TAX RETURN FILING INSTRUCTIONS

PUBLIC INSPECTION COPY

Prepared by

Grant Thornton LLP
1000 Wilson Boulevard, Suite 1400
Arlington, VA 22209

Special
Instructions

Returns should be signed and dated by the appropriate officer(s).

Exempt organizations are required to provide copies of their most recent Forms 990, and their
Application for Recognition of Exemption (Form 1023 or 1024) for public inspection upon request.
Charities must also make available Forms 990-T filed after August 17, 2006. Schedules, attachments,
and supporting documents filed with Form 990-T that do not relate to the imposition of unrelated
business income tax are not required to be made available for public inspection and copying (e.g.
Form 5471, Information Return of U.S. Persons With Respect to Certain Foreign Corporations and
Form 8886, Reportable Transaction Disclosure Statement ). Forms 990 and 990-T must be made
available for the three-year period beginning on the last day prescribed for filing such return
(determined with regard to any extension of time for filing). The names of any contributors should not
be disclosed, so we have deleted them.

Application for
Recognition of
Exemption

The copy of the Application for Recognition of Exemption must include any papers
submitted in support of such application and any letter or other document issued by the
Internal Revenue Service with respect to such application.

An organization that submitted its Form 1023 or 1024 on or before July 15, 1987 must
make this form available for public inspection only if they had a copy of the Application on
July 15, 1987.

Requests made
in person

In the request is made in person, the organization must respond by the end of the business day.

Requests made
in writing

If the request is made in writing, the organization must respond within 30 days.

Fees charged for
copies

The organization can make a reasonable charge for copying and posting. The regulations limit the
copying charge to that charged by the IRS for providing copies, currently $0.20 for each page.

What if we post
Form 990 on our
website?

The requirement to provide copies can be eliminated if the organization posts the relevant documents
on its website. The public must be able to download the documents and print them in the exact form
they were filed with the IRS (except for disclosing contributors). The download must be free and use
software that is available without charge. Even if the documents are posted on the web, the
organization must still have a copy available for inspection at its offices.

What if we fail to
comply with
requests?

The IRS may impose significant monetary penalties on an organization that does not adhere to the
disclosure requirements.
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rom 8879-EO IRS e-file Signature Authorization

for an Exempt Organization OMB No. 1545-1878

For calendar year 2016, or fiscal year beginning 10/01 , 2016, and ending 09 / 30 , 20 17
Ciepaitiient ot s Treasiy p Do not send to the IRS. Keep for your records. 2@ 1 6
Internal Revenue Service P> Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139

Name and title of officer

TOKUNBO FALAYI, CFO
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part .

1a Form 990 check here b b Total revenue, if any (Form 990, Part VIII, column (A), line 12) , . . 1b 317752637.
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line ®) , ... ....... 2b
3a Form 1120-POL check here B b Total tax (Form 1120-POL, line 22) , . , . . e 3b
4a Form 990-PF check here b b Tax based on investment income (Form 990-PF, Part VI, line 5), 4b
5a Form 8868 check here b b Balance Due (Form 8868, line 3¢) . . . . . e 5b

m Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2016 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
| authorize GRANT THORNTON LLP toentermyPIN | L I 4[216 I 7

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature

on the organization's tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return.

If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State progrs ill enter my PIN on the return's disclosure consent screen.

TSRt y/ /Y

Officer's signature p

GETGHIM  CertificatioTramg Aote Au0

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. S5l4le|8|1]4|3|6|6]0]|5 I
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization

indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P Date p 5/ 14 /l 8

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

For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ (2016)

JSA
G6E1676 1.000
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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.
10/ 01, 2016, and ending

m 990

Department of the Treasury
Internal Revenue Service

A For the 2016 calendar year, or tax year beginning
C Name of organization

NATI ONAL FI SH AND W LDLI FE FOUNDATI ON

Doing Business As
Number and street (or P.O. box if mail is not delivered to street address)

1133 15TH STREET NW STE 1000

City or town, state or province, country, and ZIP or foreign postal code
;\eTlir;ded WASHI NGTO\I, DC 20005- 2727 G Gross receipts $ 401, 957, 520.
Qgggicna;"” F Name and address of principal officer: JEFFREY TRANDAHL H(a) ;éf;irziigeoslép return for B Yes g No
1133 15TH ST. NW STE 1000 WASHI NGTON, DC 20005 Yes No

Open to Public
Inspection

09/30,2017

D Employer identification number

B Check if applicable:

Address
change

52-1384139

E Telephone number

(202) 857- 0166

Name change Room/suite

Initial return

Terminated

X]

H(b) Are all subordinates included?

| Tax-exempt status: X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J Website: p WAV NFWF. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1984| M State of legal domicile: DC

1 Briefly describe the organization's mission or most significant activities: _-[Q_S_L{S_T_ALI_I\L_B_E_SJ-_O_QE’___A’_\I_D_E'_\I%N(_:E_IHI_E _______
g| NATIONS FISH WLDLIFE, PLANTS, AND HABITATS.
o
S
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . v v v o v e e e 3 27.
°5, 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . ... ... .... 4 27.
;g 5 Total number of individuals employed in calendar year 2016 (Part V, lin€ 2a), . . . . . v v v v o e e e 5 149.
% 6 Total number of volunteers (estimate if NECESSANY) | . . . . v v v v e e e e e e 6 33.
<| 7a Total unrelated business revenue from Part VIII, column ©),lined2 | . e e e 7a 10, 452.

b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . & & & & 4 st & & & & & & & & o & 7b 297.
Prior Year Current Year
o| 8 Contributionsandgrants (Part VIll, linelh), . ., . ... ....... 130, 070, 992. 164, 810, 925.
g 9 Program service revenue (Part VIll, line2g), . . . . ... ... ... PUBLCISTI\TSECE)ETION 148, 276, 764. 151, 310, 133.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) , , ., . . - 5, 091, 833. 3,577, 762.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11€) _ _ . . . . . . . . . . -1, 440. -1, 946, 183.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . . . . 273,254, 483. 317,752, 637.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . . . . ... .. 228, 599, 669. 247, 662, 828.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . . . . ... .... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 19, 628, 438. 19, 862, 993.
g 16a Professional fundraising fees (Part IX, column (A), line1le) _ . . . . . . . . . . o o o . .. 0. 140, 000.
>3 b Total fundraising expenses (Part IX, column (D), line 25) B * 4 _1_5_4_1_1_6_4_3_' ______

Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) | . . . . . v v v v v e s 32,472, 911. 34, 647, 358.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . ... .. 280, 701, 018. 302, 313, 179.
19 Revenue less expenses. Subtractline 18fromline 12, . . . . v . v v v v 4 4 v e nw e .. - 7,446, 535. 15, 439, 458.

S § Beginning of Current Year End of Year
85120 Total assets (PArtX, M€ 16) . . . . . .. .. ... ... 1,578,116, 333. | 2, 003, 810, 106.
28|21 Totalliabilities (Part X, N€26), . ., . . .\ .\t vt s 1,380, 464, 163. | 1, 785, 929, 895.
EE’ 22 Net assets or fund balances. Subtractline21fromline20, . . . v v v v v v v v v v v .. 197, 652, 170. 217,880, 211.

Signature Block

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

)
o]
=
—

) 05/ 14/ 2018
Sign } Signature of officer Date
Here TOKUNBO FALAYI CFO
} Type or print name and title
Print/Type preparer's name Date Check |_, if | PTIN
Eald MARY TORRETTA E— 5/14/18 self-employed | P00847851
reparer R FOR "
UsepOnIy Firm's name B> NT T NTON LLP Firm's N B 36- 6055558
Firm's address > 1000 W LSON BLVD, SU TE 1400 ARLI NGTON, VA 22209 Phone no. 703-847- 7500
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . 0 0 i v i e e e e m Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

JSA
6E1065 1.000
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Form 8868

(Rev. January 2017)

Application for Automatic Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.
P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service

Electronic filing (efile). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Type or
print

Name of exempt organization or other filer, see instructions.

NATI ONAL FI SH AND W LDLI FE FOUNDATI ON

Employer identification number (EIN) or

52-1384139

File by the

Number, street, and room or suite no. If a P.O. box, see instructions.

Social security number (SSN)

due date for

filing your 1133 FI FTEENTH STREET NW STE 1100

IT?SL:K}CS::S City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHI NGTON, DC 20005
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . . .. I_Oll_l
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

TOKUNBO FALAYI
® The books are inthe care of » 1133 FI FTEENTH ST NW STE 1100 WASHI NGTON DC 20005

. If this is
| 2 |_, and attach

e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
for the whole group, check this box , , . . . . | 2 . If it is for part of the group, check this box
a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 6-month extension oftime until 08/ 15

for the organization named above. The extension is for the organization’s return for:

| 2 - calendar year 20 or
> tax year beginning 10/01 ,2016 _, and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

JSA

6F8054 2.000

409301 649C NFWF

PAGE 2
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139

Form 990 (2016) Page 2
REWHIN Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . ... ... ... .. .u..

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 or 990-EZ7 | | e e e
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
LSS o e |:| Yes No
If "Yes," describe these changes on Schedule O.

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

|:| Yes No

4a (Code: ) (Expenses $ 290, 837, 624. including grants of $ 247,662, 828. ) (Revenue $ 151, 310, 133. )
TOTAL GRANT AND RELATED PROGRAM EXPENDI TURES I N LI NE WTH 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 290, 837, 624.
éé?ozo 1.000 Form 990 (2016)

409301 649C NFWF PACE 4




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

Form 990 (2016)

10

11

12a

13
1l4a

15

16

17

18

19

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. . . . . . . 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 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,Part1. . . . . . . . ... ... ... ... 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. . . . . . . . . . . o v v v v v e v 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,
T 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. . . . . . . @ . i i i i it i e e e e e e e e e e e e e e e e e e 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 Il . . . . . . . . 0 i i i 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 . . . . . . . . . . ... ... 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.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . i v i i i e st s e s e e e e e e e e e e e e e e e e e e e e 1lla X
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
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 . . . . . . . . . . . .. @ . i ueuneneno. 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . ., . . . .. 1lle X
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
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . & o o @ @ i i i i it 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 12a X
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 XI and XIl is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . .. ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... 14a X
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 V. . . . .. ... .. 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 . . . . . . . .. ... ... 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, Partsllland IV . . . . .. ... ... .... 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, Part Il . . . . . . . . . i i i i it it ittt e e e 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 i 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 19 X

JSA

6E1021 1.000

409301 649C NFWF

Form 990 (2016)
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139

Form 990 (2016)

20a
b

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH, . . . .. ... .. .. 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il, . . . ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,”" complete Schedule |, Parts land Ill. . . . . . . . . . o oo v i i v i oo 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 . . . . . & . ot 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 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 "No," gotoline25a. . . . . . & v o v v i v i i it e e e e e e e e a s 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!l . . . ... ... ... 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 | . . . . o v i i it it e e e 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 payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . i i it i i ittt e e e e e e e 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, . . v v vt 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 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 it it e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= 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 . . . . o o v o v i s i e e s s e e e e e e e e e e e e e e e s 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,Part| . . . . . . .. ... .00 u 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
[ g LYZ= 10 To I =1 Y20 115 T 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . « « v+« . . . 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,line2 ., . . .. 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, PartV,line2 . . . . . . . .. ... ... ... . ..., 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,
YL 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X

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

Form 990 (2016) 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 220
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 prizewinners? . . . . ... ... ... .. ... .. e e e s 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 149
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 X
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
=T o010 1 1 4a X
b If “Yes,” enter the name of the foreign country: p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
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-T2. . . . . . . . . . . . . . f i i i i i i vt e e e e e 5¢C
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 dedUCtiDIE?. . . o o v vt e e e e e e e e e e e e e e e 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? . . . . . . . . i i i it e e e e e e e e e e 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 FOIM 828272 .« v v v v v v ittt 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 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . v o v v v v o0 W | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . ... ... ... ... 3
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . . . . . . ... .. 9a
b Did the sponsoring 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 VIll, 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. . . . . . . o v o 0 oo L n e nn e e lia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L n o s e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s 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 . . . . . . . . . .. oo oo o 13b
C Enterthe amountofreserves onhand. . . . v v v v v v v v v i e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . . . 14b

JSA

6E1040 1.000

409301 649C NFWF

Form 990 (2016)

PAGE 7



Form 990 (2016) NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139 Page 6

Part 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 27
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 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . &t 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 The governing BoGY?. « « v v v v v it et e e e e e 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? . . . . ... .. ... .. ... .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, 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
FSE 10 CONMICIS? & v v v v o v v 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 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .« .« v« v v v i v i et e e e e e e et e e e e et 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 15| 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?2 . « « v 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 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? . . . . . . .. .. ... ... .00 i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » ATTACHVENT 1

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public 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, address, and tele%one number of the person who possesses the organization s books and records: p
TOKUNBO FALAYI™ 1133 15TH ST STE 1000 WASHI NGTON, "DC 20005 02- 857- 0166

JSA Form 990 (2016)
6E1042 1.000

409301 649C NFWF PAGE 8



Form 990 (2016)

NATI ONAL FI SH AND W LDLI FE FOUNDATI ON

52-1384139

Page 7

Part VII
Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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 (list any| officer and a director/trustee) from related other
hoursfor [o s s o x|e x| = the organizations compensation
related |2 S| 2| 3 % 28 S organization (W-2/1099-MISC) from the
organizations| § 2| £ | €| 3 |2 & | @ | (W-2/1099-MISC) organization
below dotted §;—’ §_, E—) ﬂ’g and related
line) & = e El organizations
3 g
(1)JOHN V. FARACI, JR 1.00
CHAI RVAN, BOARD OF DI RECTORS 0.] X 0. 0. 0.
(2)PATSY | SHI YAMA, END 3/8/17 1.00
VI CE CHAI R, BOARD OF DI RECTORS 0.] X 0. 0. 0.
(3)PAUL TUDOR JONES 1| 1.00
VI CE CHAI R, BOARD OF DI RECTORS 0.] X 0. 0. 0.
(4)CARL KUEHNER I'I'l, END 11/2/16 1.00
VI CE CHAI R, BOARD OF DI RECTORS 0.] X 0. 0. 0.
(5)CHARLES D. MCCRARY 1.00
VI CE CHAI R, BOARD OF DI RECTORS 0.] X 0. 0. 0.
(6)DON J. MCGRATH 1.00
VI CE CHAI R, BOARD OF DI RECTORS 0.] X 0. 0. 0.
(7)DAN ASHE, END 1/1/17 1.00
DI RECTOR 0.] X 0. 0. 0.
(8)M CHAEL L. CAMPBELL 1.00
DI RECTOR 0.] X 0. 0. 0.
(9)MAX C. CHAPMAN, JR 1.00
DI RECTOR 0.] X 0. 0. 0.
(10)J. M CHAEL CLI NE 1.00
DI RECTOR 0.] X 0. 0. 0.
(11)JOHN DANE 111 1.00
DI RECTOR 0.] X 0. 0. 0.
(12)BLAS FONALLEDAS 1.00
DI RECTOR 0.] X 0. 0. 0.
(13)BEN FRI EDNVAN 1.00
DI RECTOR 0.] X 0. 0. 0.
(14)JOAN  J. HEALY 1.00
DI RECTOR 0.] X 0. 0. 0.

JSA
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
Form 990 (2016) 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 5 g_ g a g Eg g (W-2/1099-MISC) organization
below dotted [ © £ | & 3 |o = and related
line) = % ;?_: E ® g organizations
215 |8 8
3|2 2
15) CHRI STOPHER M JAMES 1.00
~  DIRECTOR 0.] X 0 0 0.
16) SYDNEY M JOHNSON 1.00
~  DIRECTOR 0.] X 0 0 0.
17) EADDO H. KI ERNAN 1.00
~ DIRECTOR 0.] X 0 0 0.
18) REUBEN MARK 1.00
~  DIRECTOR 0.] X 0 0 0.
19) R KING M LLI NG 1.00
~ DIRECTOR 0.] X 0 0 0.
20) JENNI FER MJLL NEUHAUS 1.00
~ DIRECTOR 0.] X 0 0 0.
21) TRI NA OVERLOCK 1.00
~ DIRECTOR 0.] X 0 0 0.
22) DAVID PERKINS, END 3/8/17 1.00
~ DIRECTOR 0.] X 0 0 0.
23) CHAD PI KE 1.00
~ DIRECTOR 0.] X 0 0 0.
24) EDWN R RODRI GUEZ, JR. 1.00
~ DIRECTOR 0.] X 0. 0. 0.
25) THOVAS L. STRI CKLAND 1.00
~ DIRECTOR 0.] X 0. 0. 0.
1b Sub-total e > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 3, 584, 242. 0. 833, 563.
d Total (add liNeS 1D and 1C) « v v v v v v v v v e et e e e e e e e e »| 3,584,242, 0. 833, 563.
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 » 50
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
INAIVIAUAL .+ 0 o 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 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

26

JSA
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON

52-1384139

Form 990 (2016) 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 Eg g (W-2/1099-M|SC) organization
below dotted | © £ | & 3 |o = and related
line) = % ;?_: E ® g organizations
215 |8 8
3|2 2
26) FEDERI CO STUBBE, SR. 1.00
~  DIRECTOR 0.] X 0. 0. 0.
27) KATHRYN D. SULLI VAN 1.00
~ DIRECTOR - END 1/1/17 | ¢« 0.] X 0. 0. 0.
28) AMY ROBBI NS TOAERS 1.00
~ DIRECTOR 0.] X 0. 0. 0.
29) JOHN A. TOWKE 1.00
~  DIRECTOR 0.] X 0. 0. 0.
30) VICTORIA J. TSCHI NKEL 1.00
~ DIRECTOR 0.] X 0. 0. 0.
31) JOHN E. VON SCHLEGELL 1.00
~ DIRECTOR, END 3/8/17 |« 0.] X 0. 0. 0.
32) GREG SHEEHAN 1.00
~ DIRECTOR 0.] X 0. 0. 0.
33) STEVEN A. WLLI AMS 1.00
~ DIRECTOR 0.] X 0. 0. 0.
34) JEFFREY J. TRANDAHL 40. 00
" EXECUTIVE DIRECTOR, CEO | ¢ 0. X 690, 385. 0. 290, 235.
35) TOKUNBO FALAYI 40. 00
" CHIEF FINANCIAL OFFICER |« 0. X 318, 821. 0. 55, 110.
36) HOLLY BAMFORD 40. 00
~ CHIEF CONSERVATION OFFICER | 0. X 360, 164. 0. 33, 534.
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 » 50
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
INAIVIAUAL .+ 0 o 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 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
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON

52-1384139

Form 990 (2016) 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|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
37) THOVAS KELSCH 40. 00
TSENTOR VP, GEBF T T 0. X 353, 380. 0. 112, 645.
38) LILA HELMs 40. 00
~  EXEC VP, EXTERNAL AFFAIRS | ¢ 0. X 337, 567. 0. 89, 015.
39) TIMOTHY DI CI NTI O 40. 00
TSENTOR VP, TDEAT T T T 0. X 358, 882. 0. 115, 320.
40) GREGORY KNADLE 40. 00
VP, GOVERNMENT RELATIONS | 0. X 283, 946. 0. 35, 202.
41) ERI C SCHWAAB 35.00
" VP, CONSERVATI ON PROGRAMS | 5.700] X 262, 411. 0. 23, 372.
42) GERRY VANS 40. 00
VWP, COWLIANCE & RISK MGT | ¢ 0. X 259, 249. 0. 27, 261.
43) JONATHAN BI RDSONG 40. 00
" DIRECTOR, WESTERN REGON~ | ¢ 0. X 240, 993. 0. 48, 681.
44) JENNI FER SI MPSON 0.
~ FORMER EXEC VP, FINANCE & OPS | 0. X 118, 444. 0. 3, 188.
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 » 50
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
INAIVIAUAL .+ 0 o 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 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
6E1055 2.000
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Form 990 (2016) NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139 page 9
UMl Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPart VI, . . . . ... 0o i i i i i n |:|
(A) (C)] © (D)

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

% 2| 1a Federated campaigns « « « « « « .« . la 25, 259.
> .
52| b Membershipdues. .. ....... 1b
a < ¢ Fundraisingevents . . . . . .. .. ic 2,467, 048.
o= d Related organizations . . . . . . .. 1d
; E _—
2 D e Government grants (contributions) . . | 1e 104, 806, 471.
o
g ) f Al other contributions, gifts, grants,
<
£ 5 and similar amounts not included above . | 1f 57,512, 147.
ég g Noncash contributions included in lines 1a-1f: $ 595, 943.
© h_ Total. Addlinesla-1f . . & v v v & v v v o 4 4 v a s » 164, 810, 925.
% Business Code
% 2a | MPACT DI RECTED EVI RONMENTAL ACCOUNT 900099 151, 310, 133. 151, 310, 133.
x
o b
o
= c
& d
| e
S f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . v & v & v i 4 i 4 e e e e > 151, 310, 133.
3 Investment income  (including  dividends, interest,
and other similar amounts). « « « « = « &« & & 4 8w ou s > 8, 252, 683. 10, 452. 8,242, 231.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v vt ot f e e e e e e e e e e e s » 0.
() Real (ii) Personal
6a Grossrents . . . . . 2 ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS) = + = « & v & v & 4 & & v & 4 & » 0.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 77,516, 779.
b Less: cost or other basis
and sales expenses . . . . 82, 191, 700.
C Ganor(loss) « « « « « v« -4, 674, 921.
d Netgainor(loss) -« = = = & & & & & & & & v s s 0 s as » -4,674,921. -4,674,921.
o | 8a Gross income from fundraising
35
S events (not including $ ___ 2 467, 048.
>
& of contributions reported on line 1c).
5 SeePartIV,liNe18 « v v v v v v o v u» a 67, 000.
<
5 Less: direCt eXpenses « « « « « « « « . . b 2,013, 183.
Net income or (loss) from fundraising events. . . . . . . » -1, 946, 183. -1, 946, 183.
9a Gross income from gaming activities.
See PartIV,linel19 ., . ., ... ..... a 0.
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 « « « « + ¢ ¢ v v v v 0w wa s > 0.
12 Total revenue. See instructions. . . =« =« =« =« =« = = = & = = | 2 317, 752, 637. 151, 310, 133. 10, 452. 1,621, 127.
JSA
5E1051 1.000 Form 990 (2016)
409301 649C NFWF PAGE 13



Form 990 (2016)
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, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Func(ilrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 2451 4141 718. 245, 4141 718.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... 254' 395. 254’ 395.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 | | | , . 1,993, 715. 1,993, 715.
4 Benefits paid toor formembers, ., , . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 2,428, 944. 1, 116, 054. 778, 262. 534, 628.
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 . . . . . . . . . . . . 10, 716, 138. 7,487, 402. 1, 465, 606. 1,763, 125.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,218, 372. 851, 706. 312, 442. 54, 224.
9 Other employeebenefits . . . . . v« v v v v . 4, 545, 030. 3,116, 863. 394, 125. 1,034, 042.
10 Payrolltaxes « + v v v v v & v w v s n e e e 954, 514. 631, 332. 255, 539. 67, 643.
11 Fees for services (non-employees):
a Management ., ... ..... 0.
bLegal . . .. 249, 256. 175, 830. 45, 756. 27, 670.
¢ ACCOUNting . . o o o 611, 222. 404, 273. 163, 634. 43, 315.
dlobbying . . .. ............... 0.
e Professional fundraising services. See Part IV, line 17, 140' 000. 1401 000.
f Investment managementfees , ., ... ... 1, 686, 901. 1, 686, 901.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)s + &« & & 6’ 600’ 158. 6’ 177’ 529. 309’ 382. 113’ 247.
12 Advertising and promotion . . . . . . . . ... 106, 078. 74, 939. 17, 899. 13, 240.
13 Officeexpenses . . . . v« v v v v v v v s = 640, 050. 404, 170. 160, 838. 75, 042.
14 Information technology. . . . . . .. ... .. 280, 297. 188, 669. 68, 074. 23, 554.
15 Royalties, , . . .. v v i 0.
16 Occupancy . . . . . . .. 2,023, 595. 1, 369, 936. 454, 318. 199, 341.
17 Travel . . o 1,018, 492. 636, 301. 161, 192. 220, 999.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 582, 549. 235, 297. 252, 441. 94, 811.
20 INErESt . . . .. .i i 0.
21 Paymentsto affiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , _ , 898, 374. 594, 200. 240, 510. 63, 664.
23 Insurance . . . . . ... 146, 579. 14, 658. 102, 605. 29, 316.
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.)
2! MPACT DI RECTED ENV PYMTS 19, 508, 897. 19, 508, 897.
p DUES & SUBSCRI PTI ONS 75, 098. 51, 066. 9, 929. 14, 103.
LI CENSES 58, 788. 31, 930. 14, 811. 12, 047.
4RECRUI TI NG 21, 272. 14, 070. 5, 695. 1, 507.
e All other expenses 139, 752. 89, 674. 33, 953. 16, 125.
25 Total functional expenses. Add lines 1 through 24e 302: 313, 179. 290! 837: 624. 6: 9331 912. 4! 541: 643.
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.
JSA
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
Form 990 (2016) Page 11
=-ls @ 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 | ... ... ... ... ... 14,853,692 | 1 10, 344, 708.
2 Savings and temporary cash investments, _ _ . . . ... . 14, 649, 351.| 2 20, 857, 847.
3 Pledges and grants receivable,net _ ... ... ... .. 16, 739, 806. | 3 38,573, 809.
4 Accountsreceivable,net ... L. ..., 1,371,067.] 4 1, 458, 720.
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. 5 0.

6 Loans and other receivables from other cliis.qL.Jaiifi.eci p.er.séné (:as.d.efi.néd.uhd.er. 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 | . ... ... .. 0.] 7 0.
2| 8 Inventoriesforsaleoruse ... ... ........ .. ..... 0.] 8 0.
9 Prepaid expenses and deferredcharges . . . . ... ... ... u..... 1,808, 849.| 9 995, 161.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 9, 336, 742.
b Less: accumulated depreciation. . . . . . . . . . 10b 5, 339, 293. 1,782, 267. |10c 3, 997, 449.
11  Investments - publicly traded securities |, . . . . .. ... ..\t 318, 148, 822. | 11 291, 957, 020.
12 Investments - other securities. See Part IV, line 11, . . . . . . .. ... ... 20, 484, 160. | 12 33, 223, 077.
13 Investments - program-related. See Part IV, line 11 . . . . ... ... ... 0.]13 0.
14 Intangible assets, . ., . . .. ... ... ... e e 0.]14 0.
15 Other assets. See Part IV, ine 11 , . . . . . . . . . v i 1,188, 278, 319. | 15 |1, 602, 402, 315.
16 Total assets. Add lines 1 through 15 (must equalline 34) . ... ... ... 1,578,116, 333. | 16 |2, 003, 810, 106.
17 Accounts payable and accrued expenses .. . . . . . . . . .. 2,962, 739. | 17 3, 280, 430.
18 Grantspayable . . . . . . ... ... ... 13,477, 306. | 18 11,100, 034.
19 Deferredrevenue | | | . ... ... ... 182, 783, 580. | 19 173, 030, 818.
20 Tax-exempt bond liabilties . . ... ... . . . . 0 ... 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . |1, 179,591, 316.| 21 |1, 596,178, 998.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part Il of Schedule L, . . . . . . . ... ... 0.] 22 0.
—123  secured mortgages and notes payable to unrelated third parties | | . . . . . 0.] 23 0.

24 Unsecured notes and loans payable to unrelated third parties 0.] 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 1,649, 222.| 25 2, 339, 615.

26 Total liabilities. Add lines 17 through 25 . . . . . . . .. .. ... ..~ '[1,380, 464, 163.] 26 |1, 785, 929, 895.

Organizations that follow SFAS 117 (ASC 958), check here » m and
complete lines 27 through 29, and lines 33 and 34.

27 UnreStriCted netassets L e e 110’ 297’ 167 27 110’ 558’ 445
28 Temporarily restricted netassets . . . ... ... ... 87, 355, 003. | 28 107, 321, 766.
29 Permanently restricted netassets, . . . . . . . . . . .t i i it 0.| 29 0.

Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
31 Paid-in or capital surplus, or land, building, or equipmentfund === | 31
32 Retained earnings, endowment, accumulated income, or other funds = | 32
33 Total net assets or fund balances _ 197, 652, 170. | 33 217, 880, 211.
34 Total liabilities and net assets/fund balances 1,578,116, 333. | 34 |2, 003, 810, 106.

Form 990 (2016)
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139

Form 990 (2016) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart XI. . ... ... ... ... ......

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . v v i v i v i e e e e e e e 1 317, 752, 637.

2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . i i v v i v it e e 2 302, 313, 179.

3 Revenue less expenses. Subtractline2fromlinel. . . . . ... ... ... ... ..., 3 15, 439, 458.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . .. .. 4 197, 652, 170.

5 Net unrealized gains (losses) oninvestments . . . . . . . . . . i i i i ittt e e e e e . 5 3, 271, 203.

6 Donated services and use of facilities . . . . . v v v i v i v e e e e e e e e e e e e e e 6 0.

7 INVESIMENt EXPENSES & & & 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 7 0.

8 Prior period adjustments . . . . . . . . i i e e e e e e e e e e e e e e e e e e e 8 0.

9 Other changes in net assets or fund balances (explainin ScheduleO) . . . ... ... ....... 9 1,517, 380.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, C0IUMN (B)) v v i v i it it e e e e e e e e e e e e e e e aeee e eeeee e 10 217, 880, 211.

WPl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

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
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 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. 3b | X

Form 990 (2016)
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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 4947(a)(1) nonexempt charitable trust. 2@1 6

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 12, 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 (Form 990 or 990-EZ).)

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:

5 |:| 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.)

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

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

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| 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 lIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . . . v v it it i e e e e e e e e e e e e e e e e :
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©)

(D)

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON

Schedule A (Form 990 or 990-EZ) 2016

52-1384139

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) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 156, 160, 483. 127,179, 571. 116, 332, 691. | 130, 070, 993. 164, 860, 925. | 694, 604, 663.
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, . . . . . . 156, 160, 483. 127,179, 571. 116, 332, 691. | 130, 070, 993. 164, 860, 925. | 694, 604, 663.
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), , . . .. . 54,077, 377.
6  Public support. Subtract line 5 from line 4. 640, 527, 286.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from lined4 . . . . ...... 156, 160, 483. 127,179, 571. 116, 332, 691. | 130, 070, 993. 164, 860, 925. | 694, 604, 663.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES . . o o o oe e e e, 3, 196, 360. 3,552, 127. 6, 678, 431. 4,614, 969. 8,242, 231. 26, 284, 118.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon _, , ., ... ... 1, 533. 10, 452. 11, 985.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl) _ATCH.1..... 135, 350. 346, 825. 128, 250. -1, 440. 67, 000. 675, 985.
11 Total support. Add lines 7 through 10 , 721,576, 751.
12  Gross receipts from related activities, etc. (See inStructions) . . . . . . . . . .t e e e 12 479, 784, 146.
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 thishoxandstop here . . . . . . . . . . 0 i i i i i 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
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 88. 77 o
15 Public support percentage from 2015 Schedule A, PartIl,line14 , . . . . .. .. ... . ... ... 15 89. 60 ¢
16a 331/3% support test - 2016. 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 - 2015. 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. . . .. ... .. .. ... > |:|
17a 10%-facts-and-circumstances test - 2016. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTgANIZAtION . L L . L L i i i ittt e e e e e e e e e e e e e e e e » [ ]
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOrtEd OFgaNiZaAtION . . . .\ ot 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 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
T Tot o » [ ]
Schedule A (Form 990 or 990-EZ) 2016
JSA
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
Schedule A (Form 990 or 990-EZ) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (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 onitsbehalf , . . . . ..

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

6 Total. Add lines 1 through5. . . . . ..

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) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (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 , , . ., ..
¢ Addlines10aand10b . ... .. ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon v & v v h e w e e e e e e

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

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

and12.) . . . s e e e e e e e
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 2016 (line 8, column (f) divided by line 13, column (f)) . . . . . . .. . . .. .. 15 %
16  Public support percentage from 2015 Schedule A, Partlll, line15. . . . . & v v v v v v v v a v w0 0 v wx s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . .. .. ... 17 %
18 Investment income percentage from 2015 Schedule A, Partlll, line 17 | , . . . . . . . @ v & v o v o v v . 18 %

19a 331/3% support tests - 2016. 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 - 2015. 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) 2016
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
Schedule A (Form 990 or 990-EZ) 2016 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

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

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2016
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
Schedule A (Form 990 or 990-EZ) 2016 Page 5
Supporting Organizations (continued)

Yes| No
11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of natification, and (iii) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2016

JSA
6E1230 1.000

409301 649C NFWF PAGE 21



NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
Schedule A (Form 990 or 990-EZ) 2016 Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year

(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

A [W[IN (-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

o|~|o o~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 |_, Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

A [W[IN (-

Schedule A (Form 990 or 990-EZ) 2016
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON

Schedule A (Form 990 or 990-EZ) 2016
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

52-1384139

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2016:

From 2013. . ... ...

From 2014, . . ... ..

From 2015, . ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

=T T|je ™o |a|o|o|lw

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

IN

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

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

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013. . . .

Excess from 2014. . . .

Excess from 2015. . . .

oo |T|o

Excess from 2016. . . .

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

Schedule A (Form 990 or 990-EZ) 2016 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHVENT 1
SCHEDULE A, PART |l - OTHER | NCOVE
DESCRI PTI ON 2012 2013 2014 2015 2016 TOTAL
LOSS FROM FUNDRAI SI NG EVENT 135, 350. 346, 825. 128, 250. -1, 440. 67, 000. 675, 985.
TOTALS 135, 350. 346, 825. 128, 250. -1, 440. 67, 000. 675, 985.
ISA Schedule A (Form 990 or 990-EZ) 2016
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Schedu

(Form 990,
or 990-PF)

Department of the Treasury
Internal Revenue Service

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@16

Name of the organization

NATI ONAL FI SH AND W LDLI FE FOUNDATI ON

52-1384139

Employer identification number

Organization type (check one):

Filers of:

Form 990

Form 990-

Section:
or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
PF 501(c)(3) exempt private foundation

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

Ododnx

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, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . . . . . . . . . . i i ittt e > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
6E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

NATIONAL FI'oSH AND W LDLT FE FUUNDATT 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
1 Person
Payroll
9, 752, 799. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
9, 590, 415. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
6, 384, 892. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
5, 000, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
3, 500, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
3, 450, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

NATIONAL FI'oSH AND W LDLT FE FUUNDATT 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
7 Person
Payroll
69, 263, 280. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll
9, 189, 486. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll
12,124, 322. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll
8, 674, 349. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll
4,898, 931. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

NATI ONAL FI SH AND W LDLI FE FOUNDATI ON

Employer identification number

52-1384139
Wl Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

from D inti £ (b) h tv g FMV (or estimate) Dat @ ived

Part | escription of noncash property given (See instructions) ate receive
$

(a) No. (c)

from D inti £ (b) h tv ai FMV (or estimate) Dat @ ived

Part | escription of noncash property given (See instructions) ate receive
$

(a) No. (c)

from D inti £ (b) h tv g FMV (or estimate) Dat (@ ived

Part | escription of noncash property given (See instructions) ate receive
$

(a) No. (c)

from D inti £ (b) h tv ai FMV (or estimate) Dat (@ ived

Part | escription of noncash property given (See instructions) ate receive
$

(a) No. (c)

from D inti £ (b) h tv ai FMV (or estimate) Dat (@ ived

Part | escription of noncash property given (See instructions) ate receive
$

(a) No. (c)

from D inti £ (b) h tv ai FMV (or estimate) Dat @ ived

Part | escription of noncash property given (See instructions) ate receive
$

ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
6E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

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

Employer identification number

52-1384139

3EIglll] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. 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 (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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?F%TiDéJgLOE) b Supplemental Financial Statements OUB Mo, 15450047
» Complete if the organization answered "Yes" on Form 990, 2@1 6
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" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of 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

Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b~ WN B

Preservation of land for public use (e.g., recreation or education) Preservation of a 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. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .t i i ittt 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 v v v i v v v v v 2d

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

tax year p

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

violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ v i v i i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@BYI? . . . . . ..o ottt [Jves o
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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on 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) Revenue included in Form 990, Part VIIL IIne 1 . . v v v v o v v v i i e e e e e e e e e e e e >3
(ii) Assets included in FOrm 990, Part X. . v & v v v o i v it e e e e e e e e e e e e e e e e e >3

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 Revenueincluded in Form 990, Part VIIL ine L . . . . . . . v i v i v i e e e e e e e e e e e > $

b Assets included in FOrm 990, Part X. « « & v v vt v 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 > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
JSA
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139

Schedule D (Form 990) 2016 Page 2
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 B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

g\ Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on 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 X2 . | | . . . . e e e e e |:| Yes No
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
c Beginningbalance . . .. .. ... ... e 1c
d Additions duringtheyear . . .. ... .. ... ..ttt 1d
e Distributions duringtheyear, , ., . . . ... ... ... .. le
f Endingbalance . . . . .. .. .. .. e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? m Yes | | No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll | . . . . . . .. X
WA Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

la

3a

b
4

Beginning of year balance . . . .
Contributions . . . . .. .. ...
Net investment earnings, gains,

andlosses. . . . . ... ...
Grants or scholarships . . . . ..
Other expenditures for facilities

and programs. . . . . . .0 ...
Administrative expenses . . . . .
End of year balance. . . . . . ..

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment p %

Permanent endowment p %

Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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 . . . v v v v 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 e e e 3a(i)
(i) related Organizations . . . . . v v 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 e e e 3a(ii)
If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?, . . . . .. ... .. .... 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Bwldm%s and Equipment.

Complete if the organ|zat|0n answered "Yes" on 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

BUIINGS . .. ...
Leasehold improvements 5, 143, 870. 1, 854, 439. 3, 289, 431.

Equipment 301, 580. 178, 154. 123, 426.

Other 3, 891, 292. 3, 306, 700. 584, 592.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . | 3,997, 449.

JSA
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
Schedule D (Form 990) 2016 Page 3

Il Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , . . . ... ... .......
(2) Closely-held equity interests
(3) Other
G
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>
Investments - Program Related.
Complete if the organization answered "Yes" on 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

1)
(2)
(3)
(4)
©)]
(6)
(1)
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>
Elgg)q Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) MPACT DI RECTED ENVI RO FUNDS 1, 598, 636, 148.
(2) ACCRUED | NTEREST RECEI VABLE 2,328, 234.
(3) DONATED LAND 1, 340, 100.
(4) SECURI TY DEPOCSI TS 97, 833.
(5)
(6)
)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) iN€ 15.). . . . v v v v v vt e e e e e e e e e e » | 1,602,402, 315.

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

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED RENT 2,339, 615.
(3
4
©)
(6)
(7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 2, 339, 615.

2. Liability for uncertain tax positions. In Part Xlll, 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 Xlll

JSA
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
Schedule D (Form 990) 2016 Page 4

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

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

a Net unrealized gains (losses) oninvestments . . . . .« . v o v o v v o v 2a

b Donated services and use of facilities . . . .« v v o 0 oo e ol 2b

¢ Recoveriesof prioryeargrantS. . . .« & v v v i i h s e e e e e e e s 2¢c

d Other (DescribeinPart XIL) v v v v v v v v e e e e e e e e et e e e e 2d

e Addlines2athrough2d . . . . v v vt i it i e e e e e e e e e 2e
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . .. 4a

b Other (Describe iNPartXlIL) « v v v v v v v e e e e e e e e e e e e e 4b

C AddliNES4a and 4D .+ 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 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . .« v v v o v v 5

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

1  Total expenses and losses per audited financial statements . . . . . . . . v . o oo oo d e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« . ¢ v o 0 00w e n e e e 2a

b Prioryearadjustments . . . . . . v i i i i e e e e e e e s 2b

C OthErI0SSES. v v v v v v v et e e e e e e e e e e e e e e e 2c

d Other (DescribeinPart XIL) v v v v v v v vt e e e e e e et e e e e e 2d

e Addlines2athrough2d . . . .« v o v i i it i e e e e e e e e e 2e
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . 4a

b Other (Describe iNPartXllL) « v« v v v v v e e e e e e e e e e e e 4b

C AddliNES 48 and 4D .+ v v 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 e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . . . . .« .. .. 5

REWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 PAGE 5

JSA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139 Page 5
CETS@MIIl Supplemental Information (continued)

I MPACT DI RECTED ENVI RONVENTAL FUNDS

SCHEDULE D, PART |V, LINE 2B

THE FOUNDATI ON MANAGES CERTAI N | MPACT DI RECTED ENVI RONMENTAL FUNDS ON
BEHALF OF VARI OUS ORGANI ZATI ONS | N CONNECTI ON W TH THE FOUNDATI ON' S
CHARTER TO UNDERTAKE AND CONDUCT ACTI VI TIES THAT WLL FURTHER THE
CONSERVATI ON AND MANAGEMENT OF FI SH, W LDLI FE, AND PLANT RESOURCES.
MANAGEMENT FEES ARE EARNED BY THE FOUNDATI ON I N CONNECTI ON W TH THESE
ACTIVITIES, WHI CH | NCLUDE MONI TORI NG PRQJECT PROCESS, PROCESSI NG PAYMENTS
TO ORGANI ZATI ONS, PERFORM NG SERVI CES ON PRQIJECTS, ASSI STING W TH
EVALUATI NG PRQJECT PROPCSALS, | N SEVERAL | NSTANCES | MPLEMENTI NG THE

ENTI RE SCOPE OF ACTIVI TI ES FROM THE REQUEST FOR PRQIECT PROPCSALS TO
FUNDS DI SBURSEMENT AND EVENTUAL PRQIECT 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 NMAI NTAI NED BY THE FOUNDATI ON AT YEAR- END ARE
REFLECTED AS AN ASSET AND LI ABILITY IN THE ACCOMPANYI NG STATEMENT OF

FI NANCI AL POSI TI ON.  AMOUNTS DI SBURSED TO PRQJECTS ARE REFLECTED AS BOTH
REVENUES AND EXPENDI TURES | N THE STATEMENT OF ACTI VI TI ES WHI CH RESULTS I N
A CHANGE IN NET ASSETS OF ZERO. | NVESTMENT | NCOVE FROM | MPACT DI RECTED
ENVI RONMENTAL FUNDS FOR SPECI FI C ORGANI ZATI ONS | S RECORDED AS AN ASSET

AND CORRESPONDI NG LI ABI LI TY WHEN EARNED.

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

SCHEDULE D, PART X, LINE 2

THE FOUNDATI ON | S 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 HAS PROCESSES PRESENTLY | N PLACE TO ENSURE THE

Schedule D (Form 990) 2016
JSA
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Schedule D (Form 990) 2016 NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139

Page 5

CETS@MIIl Supplemental Information (continued)

MAI NTENANCE OF | TS TAX- EXEMPT STATUS; TO | DENTI FY AND REPORT UNRELATED
I NCOVE; TO DETERM NE | TS FI LI NG AND TAX OBLI GATI ONS | N JURI SDI CTI ONS FOR
VWH CH I'T HAS NEXUS; AND TO | DENTI FY AND EVALUATE OTHER MATTERS THAT MAY

BE CONSI DERED TAX PQOSI TI ONS.

UNDER ASC 740-10, AN ORGANI ZATI ON MUST RECOCGNI ZE THE TAX BENEFI T

ASSCOCI ATED W TH TAX POSI TI ONS TAKEN FOR TAX RETURN PURPOSES WHEN I T | S
MORE- LI KELY- THAN- NOT THAT THE POSI TI ON W LL BE SUSTAI NED. THE ASSESSMENT
OF THE TAX POSI TION | S BASED SOLELY ON THE TECHNI CAL MERI TS OF THE

POSI TI ON, W THOUT REGARD TO THE LI KELI HOOD THAT THE TAX PCSI TI ON MAY BE
CHALLENGED. THE FOUNDATI ON HAS DETERM NED THAT THERE ARE NO MATERI AL
UNCERTAI' N TAX PCSI TI ONS THAT REQUI RE RECOGNI TI ON OR DI SCLOSURE | N THE

FI NANCI AL STATEMENTS. FOR THE TAX YEARS ENDED SEPTEMBER 30, 2017 AND 2016

THE FOUNDATI ON DI D NOT RECOGNI ZE ANY | NTEREST OR PENALTI ES.

Schedule D (Form 990) 2016
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OMB No. 1545-0047

2016

Open to Public
Inspection

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

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
grants or assistance?

Yes |:| No

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

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

(a) Region (b) Number of (c) Number of | (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent  [investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
(1) CENTRAL AMERI CA/ CARI BBEAN GRANTMAKI NG PROG RELATED GRANTS 31, 033.
(2) EAST ASIA AND THE PACIFIC GRANTMAKI NG PROG RELATED GRANTS 209, 304.
(3) EURCPE GRANTMAKI NG PROG RELATED GRANTS 16, 888.
(4) NORTH AMERI CA GRANTMAKI NG PROG RELATED GRANTS 1,415, 377.
(5) SOUTH AMERI CA GRANTMAKI NG PROG RELATED GRANTS 314, 072.
(6) CENTRAL AMERI CA/ CARI BBEAN | NVESTMENTS 11, 748, 757.
(N
(8)
)]
(10)
(11)
(12)
(13)
(14)
(15)
(16)
17
3a Sub-total. ... ....... 13, 735, 431.
b Total from continuation
sheetsto Part! _ ., ... ..
Cc Totals (add lines 3a and 3b) 13, 735, 431.

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

JSA
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON
Schedule F (Form 990) 2016

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
organization section and EIN grant cash grant ~cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)

(1) NORTH AMERI CA VAR QUS CONS 121, 398.
(2) NORTH AMERI CA MONARCH CONS 22,313,
(3) SOUTH AMVERI CA VAR QUS CONS 162, 850.
(4) NORTH AMERI CA Bl RD CONSERV 48, 880.
(5) NORTH AMERI CA LOGGERHEAD B 100, 000.
(6) CENT. AMERI CA/ CARI BBEAN | VARI QUS CONS 20, 633.
(7) NORTH AMERI CA SEABI RD REST 525, 092.
(8) CENT. AMERI CA/ CARI BBEAN | SEA TURTLE B 10, 400.
9) NORTH AMERI CA VARl QUS CONS 314, 415,
(10) NORTH AMERI CA LONER SPENCE 25, 000.
(11) EAST ASI A/ PACI FI C CONSERVATI ON 15, 815.
(12) NORTH AMERI CA HYDRAULI C CO 117, 826.
(13) EAST ASI A/ PACI FI C SOCI OECONOM 31, 451.
(14) NORTH AMERI CA CONSERVATI ON 17, 000.
(15) EAST ASI A/ PACI FI C CONNECTI VI TY 76, 342.
(16) SOUTH AMERI CA VAR QUS CONS 151, 222.

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 entitiesS ., . . . . . . . . . . . . . i e e e e e e e e e e e e e e e »
Schedule F (Form 990) 2016
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON
Schedule F (Form 990) 2016

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
organization section and EIN grant cash grant ~cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)

(1) NORTH AMERI CA MONARCH CONS 15, 500.
(2) NORTH AMERI CA DELTA HABI TA 20, 000.
(3) EAST AS| A/ PACI FI C SUSTAI NABLE 25, 695.
(4) NORTH AMERI CA WETLAND REST 12, 189.
(5) EAST AS| A/ PACI FI C SEA TURTLE N 60, 000.
(6) EUROPE/ | CELAND/ GREENLAND | CORAL REEF C 16, 888.
(7) NORTH AMERI CA KI LLER WHALE 75, 764.
(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, .. .... | 2 5.
3 Enter total number of other organizations or entitiesS . . . . . . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e » 18.
Schedule F (Form 990) 2016
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON

52-1384139

Schedule F (Form 990) 2016 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 11l can be duplicated if additional space is needed.

(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
noncash
assistance

(9) Description
of noncash
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
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON

Schedule F (Form 990) 2016

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 separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

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 separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990)

[]

[]

[]

[]

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) 2016 Page 5
Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, 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 PI ENTS SUBM T REPORTS

PERI ODI CALLY AND AT THE END OF THE PROQJECT. GRANT RECI PI ENTS AND

SUB- RECI PI ENTS ABOVE A M NI MUM THRESHOLD MJST 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. NFWF PERFORMB
AN ANNUAL EVALUATI ON OF | TS PROGRAMS, VHI CH MAY | NVOLVE CONDUCTI NG SI TE

VI SITS.

ACCOUNTI NG METHOD USED
SCHEDULE F, PART |, LINE 3, COLUWN F
THE EXPENDI TURES, PER REG ON, ARE PRESENTED ON THE ACCRUAL BASI S OF

ACCOUNTI NG,

JSA Schedule F (Form 990) 2016

6E1502 2.000
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G C | if th izati d"Y F 990, Part IV, li 17,18 19 if th
omplete if the organization answered "Yes" on Form , 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

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

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following 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 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (iii) Did fundraiser have (iv) Gross receipts (Vzo'?r?ec::lirr]]tegig/)m (vi) Amount paid to
- . (ii) Activity custody or control of ecelp . . ; (or retained by)
or entity (fundraiser) I from activity fundraiser listed in R
contributions? col. () organization
Yes No
1
ATTACHVENT 1
2
3
4
5
6
7
8
9
10
TOtal L o e e e e e e e e e e e e e e e e > 2,674, 048. 140, 000.| 2,534, 048.

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, MNA, M, M\, M5, MO, NV, NH, NJ, NM NY, ND, CH,
K, PA R, SC, TN, UT, VA, WA, W/, W,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
JSA
6E1281 1.000
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON

Schedule G (Form 990 or 990-EZ) 2016

52-1384139

Page 2

Fundraising Events. Complete if the organization answered "Yes" on 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 EVENT 1 CTGO EVENT 2 (add cal. (a) through
(event type) (event type) (total number) col. (C))
s
é 1 Grossreceipts . . .. ... ..... 448, 950. 2, 085, 098. 2,534, 048.
Q
x
2 Less: Contributions |, , . .. ... 376, 750. 2, 090, 298. 2,467, 048.
3 Gross income (line 1 minus
line2). ................ 72, 200. -5, 200. 67, 000.
4 Cashprizes, ., . ..........
5 Noncashprizes, , ... .......
$ | 6 Rentfacility costs . . . . ... ... 512, 331. 468, 563 980, 894.
c
[<5]
u% 7 Food and beverages , . . . ... .. 104, 937. 92, 969 197, 906.
3]
'g 8 Entertainment , _ . ... ... ... 256, 310. 282, 807 539, 117.
9 Other direct expenses _, , . . . . .. 76, 039. 219, 227 295, 266.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . 0 v v v v .. > 2,013, 183.
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . . o v o o v o e i e > -1, 946, 183.
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

o ; (b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
i

1 Grossrevenue | . ... .......
¢ | 2 Cashprizes .. .....
(2]
&
2| 3 Noncashprizes ...........
0l
© -
® | 4 Rent/facility costs .
[a)

5 Other directexpenses , . . ... ..

|| Yes % | |Yes % || |Yes %
6 Volunteer labor, = = .. .. No No No

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA

6E1282 1.000

409301 649C

Schedule G (Form 990 or 990-EZ) 2016
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
le G (Form 990 or 990-EZ) 2016 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Indicate the percentage of gaming activity conducted 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 provide any additional information
(see instructions).

JSA
6E1503 1.000

Schedule G (Form 990 or 990-EZ) 2016
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON

990, SCHEDULE G PART |

NAME AND ADDRESS OF
FUNDRAI SER

EVENT ASSCCI ATES, | NC.
162 WEST 56TH STREET

NEW YORK
NY 10019

409301 649C

H GHEST PAI D FUNDRAI SER

ACTIMITY

FUNDRAI SER

DI D FUNDRAI SER HAVE

CUSTODY OR CONTROL

OF CONTRI BUTI ONS?
YES NO

NFWF

52-1384139
ATTACHVENT 1

GROSS RECEI PTS  AMOUNT PAID TO AMOUNT PAID TO
FROM ACTIVITY (OR RETAINED BY (OR RETAINED BY

FUNDRAI SER ORGANI ZATI ON

2,674, 048. 140, 000. 2,534, 048.
ATTACHMENT 1

PACE 45



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" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990.

(Form 990)

2016

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

Part | 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 @SSIStANCE? . . . . . . . v i v i i e e o 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
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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 | (e) Amount of non- ((fgohgﬁt@%ivc’fa‘é?]lfa?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " other) ' noncash assistance or assistance
(1) ACTERRA
3921 EAST BAYSHORE ROAD PALO ALTO, CA 94303 |23-7064937 |501(C)(3) 22, 483. STEWARDSHI P PROJECT
(2) ALABAVA COASTAL FOUNDATI ON
PO BOX 1073 MOBILE, AL 36633 58-2050101 [501(Q)(3) 218, 772. OYSTER SHELL RECYCLI
(3) ALABAVA FOREST RESCURCES CENTER
8 SAINT JOSEPH STREET MOBILE, AL 36602 63-0958673 [501( Q) (3) 31, 155. VARl QUS CONSERV PRQJ
(4) ALABAVA W LDLI FE FEDERATI ON
3050 LANARK ROAD M LLBROOK, AL 36054 63-0496911 [501( Q) (3) 100, 026. VARl QUS CONSERV PRQJ
(5) ALACHUA CONSERVATI ON TRUST
7204 SE COUNTY ROAD 234 59-2919630 [501(Q)(3) 34, 913. BEACHFRONT ACCESS
(6) ALASKA GEOGRAPHI C ASSCCI ATI ON
241 NORTH C ST. ANCHORAGE, AK 99501 92-0043154 [501( Q) (3) 42,555, 'YOUTH CONSERVATI ON
(7) ALASKA MARI NE CONSERVATI ON COUNCI L
106 F STREET ACHORAGE, AK 99501 92-0155875 [501( Q) (3) 13, 436. BUI LDI NG THE ALASKA
(8) ALASKA SUSTAI NABLE FI SHERI ES TRUST
834 LINCOLN STREET SI TKA, AK 99835 27-0594449 [501(Q) (3) 11, 725. LOCAL FI SH FUND
(9) ALASKA W LDLI FE CONSERVATI ON CENTER | NC
PO BOX 949 G RDWOOD, AK 99587 92-0170600 [501( Q) (3) 22, 500. CONSERVATI ON EDUCATI
(10) ALI CE FERGUSON FOUNDATI ON
2001 BRYAN PO NT ROAD ACCOKEEK, NMD 20607 52-0694646 [501(C) (3) 11, 600. CHESAPEAKE BAY TRASH
(11) ALLEGHENY COLLEGE
520 NORTH MAIN STREET MEADVI LLE, PA 16335 25-0965212 [501( Q) (3) 10, 972. LOCATI NG PREVI QUSLY
(12) ALLI ANCE FOR CHESAPEAKE BAY, | NC.
501 6TH STREET ANNAPCLI S, MD 21403 54-1060924 [501( Q) (3) 629, 145. VARl QUS CONSERV PRQJ
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke 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) (2016)
JSA
6E1288 1.000
409301 649C NFWF PACGE 46



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

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, 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

Part | 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 @SSIStANCE? . . . . . . . v i v i i e e o 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 Yes |:| No
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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) ALLI ANCE MEDI CAL M NI STRY
101 DONALD ROSS DR RALEIGH, NC 27610 56-2168673 [501(Q)(3) 9, 329. SUSTAI NABLE AGRI CULT
(2) ALTAR VALLEY CONSERVATI ON ALLI ANCE
PO BOX 27906 TUCSON, AZ 85726 86-0997296 [501(Q)(3) 24, 040. HABI TAT RESTORATI ON
(3) AMERI CAN BI RD CONSERVANCY
4249 LOUDOUN AVENUE THE PLAINS, VA 20198 52-1501259 [501(Q)(3) 1,539, 179. VARl QUS CONSERV PRQJ
(4) AVERI CAN CONSERVATI ON EXPERI ENCE
2900 N FORT VALLEY ROAD FLAGSTAFF, AZ 86001 |37-1473291 |501(C)(3) 161, 339. VARl QUS CONSERV PRQJ
(5) AVERI CAN FARMLAND TRUST
1150 CONNECTI CUT AVENUE, NW 52-1190211 [501(Q)(3) 68, 210. CONSERVATI ON PRACTI C
(6) AVERI CAN FI SHERI ES SOCI ETY
5410 GROSVENCOR LN STE 110 54-0683803 [501( Q) (3) 60, 000. [YOUTH | NTERNSHI PS
(7) AVERI CAN FOREST FOUNDATI ON
2000 M STREET, NW WASHI NGTON, DC 20036 52-1235124 [501( Q) (3) 468, 583. VARl QUS CONSERV PRQJ
(8) AVERI CAN LI TTORAL SOCI ETY
18 HARTSHORNE DR STE 1 HI GHLANDS, NJ 07732 22-1731073 [501(Q) (3) 664, 631. VARl QUS CONSERV PRQJ
(9) AVERI CAN RI VER PARKWAY FOUNDATI ON
5700 ARDEN WAY CARM CHAEL, CA 95608 94-2881344 [501( Q) (3) 24,416. HABI TAT RESTORATI ON
(10) AMERI CAN R VERS
1101 14TH STREET, NW WASHI NGTON, DC 20005 23-7305963 [501( Q) (3) 549, 188. VARl QUS CONSERV PRQJ
(11) AVERI CAN YOUTHWORKS
1901 E. BEN WHI TE BLVD AUSTIN, TX 78741 74-2197942 |501( Q) (3) 15, 021. TEXAS CONSERVATI ON C
(12) ANACOSTI A RI VERKEEPER
515 M STREET, SE WASHI NGTON, DC 20003 61-1574670 [501( Q) (3) 39, 734. H GH VOLUVE COMVUNI T
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke 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) (2016)
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" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990.

(Form 990)

2016

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

Part | 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 @SSIStANCE? . . . . . . . v i v i i e e o 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
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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 | (e) Amount of non- ((fgohgﬁt@%ivc’fa‘é?]lfa?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " other) ' noncash assistance or assistance
(1) ANACOSTI A WATERFRONT TRUST
1156 15TH ST NW STE 600 47-4353114 [501(Q)(3) 90, 640. PROVI NG A NEW MODEL
(2) ANNE ARUNDEL COUNTY WATERSHED ACADEMY
975 1 NDI AN LANDI NG ROAD 27-3502329 [501(Q)(3) 102, 638. Rl VERW SE  CONGREGATI
(3) ARI ZONA ANTELCPE FOUNDATI ON
PO BOX 12590 GLENDALE, AZ 85318 86-0713493 [501(Q) (3) 28, 601. GRASSLAND RESTORATI O
(4) ARI ZONA CONSERVATI ON CORPS
701 CAM NO DEL RI O DURANGO, CO 81301 84- 1450808 [501( Q) (3) 100, 919. VARl QUS CONSERV PRQJ
(5) ARI ZONA STATE UNI VERSI TY
PO BOX 876011 TEMPE, AZ 85287 86- 0196696 [501(Q)(3) 8, 950. MONI TORI NG AND CONSE
(6) ARI ZONA W LDERNESS COALI TI ON
PO BOX 40340 TUCSON, AZ 85717 20- 0412328 [501(Q) (3) 20, 008. AR ZONA DESERTS
(7) ARl ZONA- SONORA DESERT MUSEUM | NC.
2021 N. ?KINNEY ROAD TUCSON, AZ 85743 86-0111675 [501( Q) (3) 51, 852. MONARCH CONSERVATI ON
(8) ARROYO SECO FOUNDATI ON
570 W AVENUE 26 STE 450 95- 4328068 [501( Q) (3) 16, 549. RAI NBOW TROUT RESTOR
(9) ASSCC. OF STATE FLOODPLAI N MANAGERS
575 D ONOFRI O DRI VE MADI SON, W 53719 39- 1414382 [501( Q) (3) 114, 875. COASTAL RESI LI ENCE
(10) ASSOCI ATI ON OF FRIENDS OF THE W CHI TAS
PO BOX 7402 LAWION, OK 73506 73-1556894 [501( Q) (3) 9, 950. NATURE STORE PRQJECT
(11) ASSOCI ATI ON OF NJ ENVI RONVENTAL COW
P. O BOX 157 MENDHAM NJ 07945 23-7123285 [501(Q) (3) 62, 675. VARI QUS CONSERV PRQJ
(12) ATLANTA AUDUBON SCCI ETY
4055 ROSVELL ROAD ATLANTA, GA 30342 58- 1834323 [501( Q) (3) 28, 903. Bl RD- FRI ENDLY HABI TA
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke 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) (2016)
JSA
6E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16

Complete if the organization answered "Yes" on Form 990, Part 1V, 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
Part | 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 @SSIStANCE? . . . . . . . v i v i i e e o 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 Yes |:| No
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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) ATLANTA BOTANI CAL GARDEN
1345 PI EDMONT AVENUE, NE ATLANTA, GA 30309 58-1313284 [501(Q)(3) 115, 722. COASTAL DUNE LAKES R
(2) ATLANTI C MARI NE CONSERVATI ON SOCI ETY
PO BOX 932 HAMPTON BAYS, NY 11946 81-3706499 [501(Q)(3) 25, 000. OCEAN HEALTH | NI TI AT
(3) AUDUBON NATURE | NSTI TUTE
6500 MAGAZI NE STREET NEW ORLEANS, LA 70118 51-0157624 [501(Q)(3) 147, 569. VARl QUS CONSERV PRQJ
(4) AUDUBON SOCI ETY OF PORTLAND
5151 NW CORNELL RD. PORTLAND, OR 97210 93- 6026088 [501( Q) (3) 20, 180. CONSERVATI ON OUTREAC
(5) BAD RI VER WATERSHED ASSOCI ATI ON
PO BOX 875 ASHLAND, W 54806 04- 3740575 [501(Q) (3) 61, 589. FI SH PASSAGE
(6) BALTI MORE CHESAPEAKE BAY OUTWARD BOUND
1900 EAGLE DRI VE BALTI MORE, MD 21207 34-2007841 [501( Q) (3) 21,714, VARl QUS CONSERV PRQJ
(7) BALTI MORE TREE TRUST
P. O BOX 26202 BALTI MORE, MD 21210 26-4031411 [501(Q)(3) 51, 650. HARRI S CREEK WATERSH
(8) BERI NG SEA FI SHERVEN S ASSOCI ATI ON
431 W7TH AVE STE 204 ANCHORAGE, AK 99501 92-0074000 [501( Q) (3) 21,179. VARl QUS CONSERV PRQJ
(9) BERKS NATURE
25 N 11TH STREET READI NG, PA 19601 23-1966295 [501( Q) (3) 225, 000. AGRI CULTURAL BEST PR
(10) BI ODI VERSI TY RESEARCH | NSTI TUTE
276 CANCO ROAD PORTLAND, ME 04103 01-0515381 [501( Q) (3) 95, 581. VARl QUS CONSERV PRQJ
(11) Bl OHABI TATS
2081 CLI PPER PARK ROAD BALTI MORE, MD 21211 52-1594014 [501( Q) (3) 22,922. WARDENSVI LLE W COWM
(12) Bl RM NGHAM SOUTHERN COLLEGE
900 ARKADELPHI A ROAD Bl RM NGHAM AL 35254 63-0288811 [501(Q) (3) 20, 745. SPECI ES CONSERVATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke 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) (2016)
JSA

6E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16

Complete if the organization answered "Yes" on Form 990, Part 1V, 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
Part | 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 @SSIStANCE? . . . . . . . v i v i i e e o 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 Yes |:| No
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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) BITTER ROOT LAND TRUST
PO BOX 1806 HAM LTON, Mr 59840 31-1595967 [501(Q) (3) 17, 867. HABI TAT CONSERVATI ON
(2) BLACK SWAMP CONSERVANCY
PO BOX 332 PERRYSBURG, OH 43552 34-1746749 [501(Q)(3) 85, 210. RESTORATI ON PRQJECT
(3) BLUE RI VER WATERSHED ASSCCI ATI ON
PO BOX 7276 KANSAS CITY, MO 64113 43-1834342 [501(Q)(3) 17, 934. COVMUNI TY ENGAGEMENT
(4) BLUE WATER BALTI MORE
3545 BELAI R ROAD BALTI MORE, MD 21213 52-1420138 [501(Q) (3) 287, 845. VARl QUS CONSERV PRQJ
(5) BONEFI SH & TARPON TRUST
24 DOCKSI DE LN KEY LARGO, FL 33037 65-0988321 [501(Q) (3) 261, 973. FI SHERI ES CONSERVATI
(6) BRANDYW NE CONSERVANCY & MUSEUM OF ART
PO BOX 141 CHADDS FORD, PA 19317 51-6020908 [501( Q) (3) 38, 905. VARl QUS CONSERV PRQJ
(7) BRANDYW NE RED CLAY ALLI ANCE
1760 UNI ONVI LLE WAWASET ROAD 51-0058593 [501( Q) (3) 142, 382. VARl QUS CONSERV PRQJ
(8) BRI STOL BAY HERI TAGE LAND TRUST
PO BOX 1388 DI LLI NGHAM AK 99756 31-1721762 |501( Q) (3) 25, 633. SPECI ES CONSERVATI ON
(9) BRODHEAD WATERSHED ASSOCI ATI ON
PO BOX 339 HENRYVILLE, PA 18332 23- 2564522 [501( Q) (3) 33, 013. GREEN | NFRASTRUCTURE
(10) BRONX RIVER ALLI ANCE
1 BRONX RI VER PARKWAY BRONX, NY 10462 75-3001587 [501( Q) (3) 10, 000. CONSERVATI ON ENGAGEM
(11) BURROUGHS AUDUBON SOCI ETY OF GREAT KANSA
7300 W PARK ROAD BLUE SPRINGS, MO 64015 23-7211916 [501(Q)(3) 103, 716. MONARCH CONSERVATI ON
(12) CA INSTI TUTE OF ENVI RONMENTAL STUDI ES
3408 WHALER AVE DAVI S, CA 95616 94-2353199 [501( Q) (3) 94, 146. VARl QUS CONSERV PRQJ
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke 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) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16

Complete if the organization answered "Yes" on Form 990, Part 1V, 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
Part | 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 @SSIStANCE? . . . . . . . v i v i i e e o 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 Yes |:| No
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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) CA STATE UNI VERSI TY LONG BEACH
6300 STATE UNI VERSI TY DRI VE 95-6106694 [501( Q) (3) 31, 047. RESTORATI ON' PROGRANS
(2) CALAPOO A WATERSHED COUNCI L
136 SPAULDI NG AVENUE BROWNSVI LLE, OR 97327 26-4228349 [501(Q)(3) 25, 173. CONSERVATI ON COLLABO
(3) CALI FORNI A | NVASI VE PLANT COUNCI L
1442- A WALNUT ST #462 BERKELEY, CA 94709 68-0289333 [501(Q) (3) 72,514, VARl QUS CONSERV PRQJ
(4) CALI FCRNI A TROUT
360 PINE STREET SAN FRANCI SCO, CA 94104 23-7097680 [501( Q) (3) 201, 896. VARl QUS CONSERV PRQJ
(5) CANAAN VALLEY | NSTI TUTE
494 RI VERSTONE ROAD DAVI S, W/ 26260 55-0747132 [501(Q)(3) 43, 910. FI SH BARRI ER REMOVAL
(6) CARNEG E | NSTI TUTE
4400 FORBES AVENUE PI TTSBURG PA 15213 25-0965280 [501( Q) (3) 25, 375. HABI TAT RESTORATI ON
(7) CENTER FOR ECOSYSTEM MANAGEMENT
1970 BROADWAY STE 900 OAKLAND, CA 94612 94- 3356594 [501( Q) (3) 150, 506. VARl QUS CONSERV PRQJ
(8) CENTER FOR PLANT CONSERVATI ON
4651 SHAWBLVD. ST. LQUI'S, MO 63110 22-2527116 [501(Q) (3) 79, 767. VARl QUS CONSERV PRQJ
(9) CENTER FOR RURAL AFFAI RS
145 MAIN STREET LYONS, NE 68038 47-0553823 [501( Q) (3) 48, 678. ENHANCI NG PARTNERSHI
(10) CENTER FOR WATERSHED PROTECTI ON
3290 NORTH RI DGE ROAD 54-1644387 [501( Q) (3) 91, 333. VARl QUS CONSERV PRQJ
(11) CHAVA PEAK LAND ALLI ANCE
1309 E 3RD AVE UNIT 8 DURANGO, CO 81301 27-4506183 [501( Q) (3) 23, 358. RI PARI AN RESOTRATI ON
(12) CHANNEL | SLANDS MARINE AND W LDLI FE I NST
PO BOX 4250 SANTA BARBARA, CA 93140 77-0648677 [501(Q) (3) 86, 329. EMERGENCY RESTORATI O
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke 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) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16

Complete if the organization answered "Yes" on Form 990, Part 1V, 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
Part | 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 @SSIStANCE? . . . . . . . v i v i i e e o 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 Yes |:| No
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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) CHANNEL | SLANDS RESTORATI ON
928 CARPINTERI A ST STE 3 61-1463876 [501(Q)(3) 28, 347. TAMARI SK REMOVAL
(2) CHARLES RI VER WATERSHED ASSCCI ATI ON
190 PARK ROAD VESTON, MA 02493 04-6136989 [501(Q)(3) 5, 144, STORMAMTER MANAGEMEN
(3) CHATTAHOOCHEE NATURE CENTER
PO BOX 769769 ROSVELL, GA 30076 58- 1275604 [501(Q) (3) 14, 200. METLAND RESTORATI ON
(4) CHESAPEAKE BAY FOUNDATI ON
6 HERNDON AVENUE ANNAPOLI'S, MD 21403 52-6065757 [501( Q) (3) 317, 335. VARl QUS CONSERV PRQJ
(5) CHESAPEAKE BAY TRUST
60 WEST STREET ANNAPCLI S, MD 21401 52- 1454182 [501(Q)(3) 127, 949. CHESAPEAKE BAY CAPAC
(6) CHESAPEAKE CONSERVANCY, | NC.
716 G DDI NGS AVENUE ANNAPCLI S, MD 21401 26-2271377 [501(Q) (3) 139, 153. VARl QUS CONSERV PRQJ
(7) CHESAPEAKE CONSERVATI ON LANDSCAPI NG
12610 EVELAND ROAD RI DGELY, MD 21660 90- 0475197 [501( Q) (3) 87, 218. CHESAPEAKE BAY LANDS
(8) CHESAPEAKE STORMAATER NETWORK
117 I NGLESI DE AVENUE BALTI MORE, MD 21228 26- 4054856 [501( Q) (3) 125, 407. CHESAPEAKE BAY STORM
(9) CHESAPEAKE W LDLI FE HERI TAGE
PO BOX 1745 EASTON, MD 21601 52-0178636 [501( Q) (3) 33, 737. VARl QUS CONSERV PRQJ
(10) CHUGACH REG ONAL RESOURCES COWM SSI ON
1840 BRAGAW ST STE 150 ANCHORAGE, AK 99508 92-0126412 [501(Q) (3) 22,170. SPECI ES CONSERVATI ON
(11) CHURCH HILL ACTIVI TIES AND TUTORI NG
3015 N ST RI CHMOND, VA 23223 20- 0220263 [501( Q) (3) 9, 961. RAI'N GARDENS
(12) C ENEGA WATERSHED PARTNERSHI P
PO BOX 903 VAIL, AZ 85641 20- 4020366 [501(C) (3) 15, 913. 'YOUTH ENGAGEMENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke 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) (2016)
JSA
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409301 649C NFWF PAGE 52



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

(Form 990) Governments, and Individuals in the United States 2@16

Complete if the organization answered "Yes" on Form 990, Part 1V, 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
Part | 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 @SSIStANCE? . . . . . . . v i v i i e e o 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 Yes |:| No
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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) A TY PARKS FOUNDATI ON
830 FI FTH AVENUE NEW YORK, NY 10065 13-3561657 ([501(C)(3) 141, 829. VARl QUS CONSERV PRQJ
(2) C VI C WORKS
2701 ST LO DRI'VE BALTI MORE, MD 21213 52-1925614 [501(Q)(3) 143, 462. VARl QUS CONSERV PRQJ
(3) CLARION UNI VERSITY OF PENNSYLVANI A
840 WOOD ST CLARION, PA 16214 25- 1474927 |501(Q) (3) 10, 907. STREAM SURVEYS
(4) CLARK FORK COALI TI ON
PO BOX 7593 M SSOULA, Mr 59807 36- 3428665 [501( Q) (3) 288, 448. VARl QUS CONSERV PRQJ
(5) CLEAN LAKES ALLI ANCE | NC
150 E G LMAN ST STE 2600 MADI SON, W 53703 27-3917243 |501(Q) (3) 31, 599. AGRI CULTURAL CONSERV
(6) CLEARWATER MARI NE AQUARI UM
249 W NDWARD PASSAGE CLEARWATER, FL 33767 59-2086737 [501( Q) (3) 19, 377. | NCREASED CAPACI TY M
(7) CLEMSON UNI VERSI TY
108 PERI METER RD CLEMSON, SC 29634 57-6000254 [501( Q) (3) 87, 924. NORTHERN GREAT PLAI N
(8) CLEVELAND MUSEUM OF NATURAL HI STORY
1 WADE OVAL DR CLEVELAND, OH 44106 34-0714338 [501( Q) (3) 26, 768. | NVASI VE MANAGEMENT
(9) CLI MATE CONSERVATI ON
PO BOX 1587 BOZEMAN, MI 59771 27-1226829 [501(Q) (3) 18, 638. H GH DI VI DE CONSERVA
(10) CO STATE UNI VERSI TY
6024 CAWPUS DELI VERY FORT COLLINS, CO 80523 |84-6000545 |501(C)(3) 31, 238. SPECI ES CONSERVATI ON
(11) COALITI ON TO RESTORE COASTAL LOUI SI ANA
6160 PERKINS ROAD BATON ROUGE, LA 70808 72-1115589 [501( Q) (3) 319, 967. VARl QUS CONSERV PRQJ
(12) COASTAL BEND BAYS & ESTUARI ES PROGRAM
615 N. UPPER BROADWAY 74-2924909 [501( Q) (3) 42,145, NUECES BAY ROOKERY |
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke 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) (2016)
JSA

6E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16

Complete if the organization answered "Yes" on Form 990, Part 1V, 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
Part | 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 @SSIStANCE? . . . . . . . v i v i i e e o 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 Yes |:| No
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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) COASTAL W LDSCAPES
PO BOX 1106 DARIEN, GA 31305 26- 3196465 [501(Q)(3) 20, 020. CAY CREEK VETLAND DE
(2) COLLEGE OF WLLIAM & MARY
1375 GREATE ROAD GLOUCESTER PO NT, VA 23062 |54-6001802 |501(C)(3) 342, 020. VARl QUS CONSERV PRQJ
(3) COLORADO MOUNTAIN CLUB
710 10TH STREET GOLDEN, CO 80401 84-0410760 [501(Q)(3) 15, 550. COLORADO MOUNTAI'N CL
(4) COLORADO TROUT UNLI M TED
1536 WYNKOOP STREET DENVER, CO 80202 84-0628113 [501( Q) (3) 14, 395. ROAN PLATEAU CUTTHRO
(5) COLORADO YOUTH CORPS ASSCCI ATI ON
1640 GRANT STREET DENVER, CO 80203 84-1532028 [501(Q)(3) 75, 860. 'YOUTH CONSERVATI ON
(6) COMMVERCI AL FI SHERI ES RESEARCH FOUNDATI ON
PO BOX 278 SAUNDERSTOM, RI 02874 86-1116341 [501(Q) (3) 11,761. SUSTAI NABLE FI SHERI E
(7) CONCERNED CI TI ZENS OF MONTAUK
PO BOX 915 MONTAUK, NY 11954 11-2517191 |[501(C)(3) 5, 500. COVMUNI TY CONSERVATI
(8) CONGRESSI ONAL SPORTSMEN S FOUNDATI ON
110 NORTH CAROLI NA AVE SE 52-1686163 [501( Q) (3) 7,500. COVMUNI TY CAPACI TY
(9) CONNECTI CUT FOREST & PARK ASSOCI ATI ON
16 MERI DEN ROAD ROCKFALL, CT 06481 06-0613430 [501( Q) (3) 17,921. TECHNI CAL ASSI STANCE
(10) CONNECTI CUT RI VER MUSEUM
67 MAIN STREET ESSEX, CT 06426 23-7417579 [501( Q) (3) 11, 105. I NVASI VE SPECI ES
(11) CONNECTI CUT RI VER WATERSHED COUNCI L
15 BANK ROW GREENFI ELD, MA 01301 04-2148397 [501(Q) (3) 83, 222. VARl QUS CONSERV PRQJ
(12) CONSERVANCY FOR CUYAHOGA VALLEY PARK
1403 VEST HINES HI LL ROAD 34-1917257 [501( Q) (3) 24, 654. RI PARI AN HABI TAT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke 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) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16

Complete if the organization answered "Yes" on Form 990, Part 1V, 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
Part | 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 @SSIStANCE? . . . . . . . v i v i i e e o 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 Yes |:| No
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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 | (e) Amount of non- ((fgohgﬁt@%ivc’fa‘é?]lfa?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " other) ' noncash assistance or assistance
(1) CONSERVATI ON | NTERNATI ONAL FOUNDATI ON
2011 CRYSTAL DRI VE ARLI NGTON, VA 22202 52- 1497470 [501(Q)(3) 109, 021. VARl QUS CONSERV PRQJ
(2) CONSERVATI ON LEGACY
701 CAM NO DEL RI O DURANGO, CO 81301 84- 1450808 [501(Q)(3) 61, 559. VARl QUS CONSERV PRQJ
(3) CONSERVATI ON NORTHWEST
1829 10TH AVE W STE B SEATTLE, WA 98119 94- 3091547 [501(Q) (3) 254, 937. VARl QUS CONSERV PRQJ
(4) CONSERVATI ON RESOURCE ALLI ANCE
10850 EAST TRAVERSE H GHWAY 38-2181915 [501( Q) (3) 715, 184. VARl QUS CONSERV PRQJ
(5) CONSERVI AN, | NC.
29859 OVERSEAS HWY BI G PI NE KEY, FL 33043 26- 4483927 [501(Q)(3) 39, 673. RESTORI NG SHOREBI RDS
(6) COOS WATERSHED ASSCCI ATI ON
PO BOX 388 COOS BAY, OR 97420 93- 1146207 [501( Q) (3) 61, 586. VARl QUS CONSERV PRQJ
(7) COPPER RI VER WATERSHED PROQJECT
PO BOX 1560 CORDOVA, AK 99574 92-0162546 [501( Q) (3) 6, 806. SALMON BLI TZ CATALOG
(8) CORAL BAY COVMUNI TY COUNCI L
9901 EMVAUS ST. JOHN, VI 00830 66- 0637620 [501(C) (3) 19, 238. VARl QUS CONSERV PRQJ
(9) CORNELL COOPERATI VE EXT OF SUFFOLK
423 GRIFFI NG AVENUE RI VERHEAD, NY 11901 11-6081424 |[501(C)(3) 86, 042. VARl QUS CONSERV PRQJ
(10) CORNELL UNI VERSITY
PO BOX 22 | TAHCA, NY 14851 15- 0532082 (501(C)(3) 20, 370. BROOK TROUT CONSERVA
(11) COUNCI L FOR WATERSHED HEALTH
700 N. ALAMEDA STREET LOS ANGELES, CA 90012 |95-4589325 |501(C)(3) 37, 007. COVMUNI TY CONSERVATI
(12) COUNCI L ON THE ENVI RONMENT DBA GROWNYC
100 GOLD ST STE 3300 NEW YORK, NY 10038 13-2765465 (501(C)(3) 21, 482. GREEN | NFRASTRUCTURE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke 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) (2016)
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" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990.

(Form 990)

2016

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

Part | 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 @SSIStANCE? . . . . . . . v i v i i e e o 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
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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 | (e) Amount of non- ((fgohgﬁt@%ivc’fa‘é?]lfa?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " other) ' noncash assistance or assistance
(1) CROSBY ARBORETUM FOUNDATI ON
PO BOX 1639 PI CAYUNE, M5 39466 64- 0652127 [501(C)(3) 21, 938. CROSBY ARBORETUM QUA
(2) CUENCA LOS QJOS FOUNDATI ON TRUST
4801 E BROADVAY BLVD TUSCON, AZ 85711 20- 3036863 [501(C)(3) 100, 000. GRASSLAND RESTORATI O
(3) CUMBERLAND RI VER COVPACT
2 VI CTORY AVENUE NASHVI LLE, TN 37213 62-1709756 [501(C)(3) 64, 260. CONSERVATI ON PLANNI N
(4) CUYAHOGA RI VER COMMUNI TY PLAN ORG
1299 SUPERI OR AVE CLEVELAND, OH 44114 34-1616693 [501(C)(3) 46, 221. FI SH HABI TAT | MPROVE
(5) DENVER BOTANI C GARDENS, | NC.
909 YORK STREET DENVER, CO 80206 84- 0440359 |[501(C)(3) 21, 378. SUSTAI NABLE COMMUNI T
(6) DESCHUTES RI VER CONSERVANCY
700 NWH LL STREET BEND, OR 97709 91- 1748485 |[501(C)(3) 509, 292. VARI QUS CONSERV PRQJ
(7) DEVEY UNI VERSI TY
PO BOX 19538 SAN JUAN, PR 00910 66- 0498051 [501(C)(3) 15, 905. RESTORATI ON STEWARDS
(8) DOWNEAST SALMON FEDERATI ON
P. O BOX 201 COLUMBI A FALLS, ME 04623 01- 0532938 |[501(C)(3) 31, 044. Rl VER HERRI NG RESTOR
(9) DUCKS UNLI M TED, I NC.
1301 PENNSYLVANI A AVENUE 13-5643799 |501(0) (3) 783, 831. VARl QUS CONSERV PRQJ
(10) DUCKS UNLIM TED, I NC.
ONE WATERFOAL WAY MEMPHI S, TN 38120 13-5643799 |501(0) (3) 424, 853. VARl QUS CONSERV PRQJ
(11) DUNWOCDY NATURE CENTER
5343 ROBERTS DRI VE DUNWOCDY, GA 30338 58- 2009823 [501(C)(3) 31, 000. W LDCAT CREEK RESTOR
(12) EAGLE RI VER WATERSHED COUNCI L
PO BOX 5740 EAGLE, CO 81631 20- 4448864 |[501(C)(3) 11, 417. EAGLE COUNTY WATERSH

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, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16

Complete if the organization answered "Yes" on Form 990, Part 1V, 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
Part | 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 @SSIStANCE? . . . . . . . v i v i i e e o 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 Yes |:| No
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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) EARTH CONSERVATI ON CORPS
PO BOX 71263 WASHI NGTON, DC 20024 52-1683270 [501(Q)(3) 9, 844. PARTNERSHI P FOR WATE
(2) EARTH | SLAND | NSTI TUTE
2150 ALLSTON WAY STE 460 BERKELEY, CA 94704 |94-2889684 |501(C)(3) 40, 826. DAVY BROWN AND MUNC
(3) EARTH TEAM
2525 10TH ST. BERKELEY, CA 94710 68-0347329 [501(Q)(3) 30, 962. 'YOUTH CONSERVATI ON
(4) EARTHCORPS
6310 NE 74TH STREET SEATTLE, WA 98115 91- 1592071 [501( Q) (3) 40, 494. VARl QUS CONSERV PRQJ
(5) EARTHPLACE- THE NATURE DI SCOVER CENTER
10 WOODSI DE LN WESTPORT, CT 06880 06- 0740523 [501(Q) (3) 33, 052. VARl QUS CONSERV PRQJ
(6) EAST COAST ZOOLOG CAL SOCI ETY OF FLORI DA
8225 N W CKHAM RD MELBOURNE, FL 32940 59- 2496749 [501( Q) (3) 10, 000. | NDI AN RI VER LAGOON
(7) EASTERN MENNO TE UNI VERSI TY
1200 PARK ROAD HARRI SONBURG, VA 22801 54-0575812 [501( Q) (3) 68, 320. CHANG NG AGRI CULTURA
(8) EASTERN NEVADA LANDSCAPE COALI TI ON
1500 AVENUE F ELY, NV 89301 33-1001664 [501( Q) (3) 21,129. WEED MANAGEMENT
(9) EASTERN SHORE LAND CONSERVANCY
114 S WASHI NGTON ST STE 101 52-1711989 [501( Q) (3) 23, 709. ENVI SI ON THE CHOPTAN
(10) ECOLOGY ACTI ON OF TEXAS
PO BOX 1927 AUSTIN, TX 78767 74-1696145 [501( Q) (3) 41, 651. MONTOPCOLI S VETLAND
(11) ECOTRUST
721 NW NI NTH AVENUE PORTLAND, OR 97209 93- 1050144 [501( Q) (3) 89, 266. CONSERVATI ON CAPACI T
(12) EMERALD COAST W LDLI FE REFUGE
105 SANTA ROSA BLVD 59- 3286744 [501( Q) (3) 19, 740. | NCREASED CAPACI TY M
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke 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) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16

Complete if the organization answered "Yes" on Form 990, Part 1V, 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
Part | 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 @SSIStANCE? . . . . . . . v i v i i e e o 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 Yes |:| No
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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) EMERALD CORRI DOR FOUNDATI ON
1314 DONALD LEE HOLLONELL PKWY NwW 46- 4565994 [501(Q) (3) 23, 653. RAI N GARDEN
(2) ENVI RONMENT FOR THE AMERI CAS, | NC.
5171 ELDORADO SPRI NGS DRI VE 20- 5844470 [501(Q)(3) 127, 740. VARl QUS CONSERV PRQJ
(3) EVERGLADES FOUNDATI ON
18001 OLD CUTLER ROAD 59- 3228899 [501(Q)(3) 372, 823. VARl QUS CONSERV PRQJ
(4) FAI RCHI LD TROPI CAL BOTANI C GARDEN
10901 OLD CUTLER RD CORAL GABLES, FL 33156 59- 0668480 [501( Q) (3) 90, 000. M LLI ON ORCHI D PRQJE
(5) FAI TH I N PLACE
70 E LAKE ST STE 920 CHI CAGO, IL 60601 36- 4540756 [501(Q) (3) 88, 221. COVMUNI TY CONSERVATI
(6) FARALLON | NSTI TUTE
101 H STREET PETALUVA, CA 94952 26- 0467490 [501(Q) (3) 89, 733. SEABI RD CONSERVATI ON
(7) FARM NGTON RI VER WATERSHED ASSCCI ATI ON
749 HOPMEADOW STREET S| MSBURY, CT 06070 06-0741585 [501( Q) (3) 22, 562. R VER SVART COMMUNI T
(8) FEATHER RI VER RON NG CLUB
2485 NOTRE DAME BLVD STE 370 BOX 109 45- 3321469 [501(Q) (3) 6, 689. RI PARI AN RESTORATI ON
(9) FEED THE HUNGER FOUNDATI ON
211 CLI PPER STREET SAN FRANCI SCO, CA 94114 26- 2975093 [501( Q) (3) 28, 315. BUI LDI NG CAPACI TY
(10) FI SH & WLDLI FE FOUNDATI ON OF FLORI DA
PO BOX 11010 TALLAHASSEE, FL 32302 59- 3277808 [501( Q) (3) 151, 200. VARl QUS CONSERV PRQJ
(11) FI SH AVERI CA FOUNDATI ON
1001 NORTH FAI RFAX STREET 36- 3219015 [501( Q) (3) 51, 460. BYCATCH REDUCTI ON
(12) FL HOUSE FOUNDATI ON OF SARASOTA
4454 BENEVA ROAD SARASOTA, FL 34233 59- 1608033 [501( Q) (3) 7,500. URBAN WATERSHEDS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke 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) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16

Complete if the organization answered "Yes" on Form 990, Part 1V, 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
Part | 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 @SSIStANCE? . . . . . . . v i v i i e e o 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 Yes |:| No
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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) FLATHEAD COVMUNI TY FOUNDATI ON
PO BOX 1422 KALI SPELL, Mr 59903 20- 3153511 [501(Q)(3) 39, 778. CROMN OF THE CONTI NE
(2) FLORI DA ATLANTI C UNI VERSI TY
PO BOX 198660 ATLANTA, GA 30384 65- 0385507 [501( Q) (3) 33, 134. SPECI ES CONSERVATI ON
(3) FOREST RELEAF OF M SSOURI
4207 LINDELL BLVD STE 301 43-1615929 [501(Q)(3) 15, 000. TREE REPLANTI NG
(4) FORT WLLIAVS CHARI TABLE FOUNDATI ON
PO BOX 6260 CAPE ELI ZABETH, ME 04107 01- 0544684 [501( Q) (3) 26, 700. RECLAI M NG CLI FFWALK
(5) FOUR CORNERS SCHOOL OF QUTDOOR EDUCATI ON
PO BOX 1029 MONTI CELLO, UT 84535 39- 1509336 [501(Q)(3) 21, 600. DOLORES RI VER RESTOR
(6) FRESHWATER LAND TRUST
2308 FI RST AVENUE NORTH 72-1387424 |501(Q) (3) 44,554, VARl QUS CONSERV PRQJ
(7) FRESNO METRO M NI STRY
4270 N. BLACKSTONE AVENUE FRESNO, CA 93726 94-2181848 [501( Q) (3) 66, 152. VALLEY PERVACULTURE
(8) FRIENDS OF BELLEVUE PARK | NC
800 CARR RD W LM NGTON, DE 19809 51-0393105 [501( Q) (3) 15, 479. DELAWARE STATE PARKS
(9) FRIENDS OF CHI CAGO RI VER
411 S VELLS STREET CHI CAGO, |IL 60607 36- 3559764 [501( Q) (3) 42,912, VARl QUS CONSERV PRQJ
(10) FRIENDS OF CREX INC
102 E CREX AVE GRANTSBURG, W 54840 39- 1524915 [501( Q) (3) 91, 600. MONARCH CONSERVATI ON
(11) FRIENDS OF FLORI DA STATE FORESTS
3125 CONNER BLVD TALLAHASSEE, FL 32399 59- 3504595 [501( Q) (3) 33, 309. LONGLEAF RESTORATI ON
(12) FRIENDS OF HORI CON NWR
W279 HEADQUARTERS ROAD MAYVI LLE, W 53050 39- 2044842 [501( Q) (3) 7,930. REFUGE FRI ENDS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke 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) (2016)
JSA

6E1288 1.000
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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" on Form 990, Part 1V, 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

2016

Open to Public

Inspection

Employer identification number

52-1384139

Part | 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 @SSIStANCE? . . . . . . . v i v i i e e o 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
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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) FRIENDS OF M SSOURI BREAKS MONUMENT
324 FULLER HELENA, M 59601 36-4647947 [501(Q) (3) 15, 931. RESTORI NG CENTRAL MO
(2) FRIENDS OF NEAL SM TH NWR
9981 PACIFIC ST PRAIRIE CITY, |A 50228 42-1417678 [501(Q)(3) 42,199. MONARCH HABI TAT
(3) FRIENDS OF RED ROCK CANYON
1000 SCENI C DRI VE LAS VEGAS, Nv 89161 94-2985261 [501(Q) (3) 49, 394. SOUTHERN NEVADA M LK
(4) FRIENDS OF SHERBURNE NVR
17076 293RD AVENUE ZI MVERVAN, MN 55398 41-1763001 [501(Q)(3) 9, 604. METLANDS CONSTRUCTI O
(5) FRIENDS OF THE CADDO LAKE NVR
PO BOX 230 KARNACK, TX 75661 20- 8026684 [501(Q) (3) 6, 374. NAR WALKI NG TRAI L
(6) FRIENDS OF THE FOREST PRESERVES
542 S. DEARBORN AVENUE CHI CAGO, |IL 60605 36-4519273 [501( Q) (3) 151, 149. VARl QUS CONSERV PRQJ
(7) FRIENDS OF THE LOS ANGELES RI VER
570 W AVENUE 26 LOS ANGELES, CA 90065 95-4171497 [501( Q) (3) 5, 161. LOS ANGELES RI VER CA
(8) FRIENDS OF THE PI TTSBURGH URBAN FOREST
5401 BUTLER ST # 2 PITTSBURGH, PA 15201 25-1778057 [501( Q) (3) 7,245, AQUATI C RESTORATI ON
(9) FRIENDS OF THE RAPPAHANNOCK
3219 FALL HI LL AVENUE 54-1381671 [501(Q) (3) 15, 578. STREAM RESTORATI ON
(10) FRIENDS OF THE TETON RI VER
PO BOX 768 DRI GGS, 1D 83422 82-0527505 [501( Q) (3) 36, 063. DEVELOPVENT AND | MPL
(11) FRIENDS OF VAN CORTLANDT PARK
80 VAN CORTLANDT PARK SOUTH BRONX, NY 10463 |13-3843182 [501(C)(3) 16, 720. METLAND STEWARDSHI P
(12) FRIENDS OF ZENGER FARM
11741 SE FOSTER RD PORTLAND, OR 97266 93- 1269630 [501( Q) (3) 25, 074. HABI TAT RESTORATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >

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

JSA
6E1288 1.000

409301 649C NFWF

Schedule | (Form 990) (2016)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, 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
=F1sll 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 @SSIStANCE? . . . . . . . v i v i i e e o 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 Yes |:| No

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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) GALVESTON BAY FOUNDATI ON
1100 HERCULES AVE STE 200 HOUSTON, TX 77058 |76-0279876 |501(C)(3) 134, 707. VARl QUS CONSERV PRQJ
(2) GEORGE MASON UNI VERSI TY
4400 UNIVERSI TY DRI VE FAI RFAX, VA 22030 54-0836354 [501(Q)(3) 49, 629. COASTAL RESI LI ENCE
(3) GEORGE M KSCH SUTTON AVI AN RESEARCH CNT
PO BOX 2007 BARTLESVILLE, OK 74005 73-1023595 [501(Q)(3) 903, 957. VARl QUS CONSERV PRQJ
(4) GETTYSBURG COLLEGE
300 N WASHI NGTON ST GETTYSBURG, PA 17325 23-1352641 [501(Q) (3) 23, 721. ELECTRONI C MONI TORI' N
(5) GOLDEN EAGLE AUDUBON SOCI ETY
PO BOX 8261 BO SE, 1D 83707 23-7349882 [501(Q)(3) 12, 970. NATI VE YOUTH FOR HAB
(6) GOLDEN TRI ANGLE RC&D
822 R JESSE JOHNSON STREET 58-2003598 [501( Q) (3) 7,612, OUTDOOR EDUCATI ON
(7) GCOWANUS CANAL CONSERVANCY
94 9TH STREET BROOKLYN, NY 11215 26-0681729 [501( Q) (3) 5, 063. Bl OSWALE MAI NTENANCE
(8) GRAND STAI RCASE ESCALANTE PARTNERS
745 H GHWAY 89 EAST KANAB, UT 84741 34-1987583 [501( Q) (3) 104, 416. VARl QUS CONSERV PRQJ
(9) GRAND TETON NATI ONAL PARK FOUNDATI ON
25 S. WLLOW STREET JACKSON, W 83001 83-0322668 [501( Q) (3) 1,028, 000. VARl QUS CONSERV PRQJ
(10) GREAT BASI N I NSTI TUTE
16750 MOUNT ROSE H GHWAY RENO, NV 89511 88-0431016 [501(Q)(3) 26, 657. VARl QUS CONSERV PRQJ
(11) GREAT LAKES COVMUNI TY CONSERVATI ON CORPS
531 S. WATER STREET M LWAUKEE, W 53204 39- 1840567 [501( Q) (3) 7,819. 'YOUTH CONSERVATI ON W
(12) GREAT RIVER GREEN NG
35 WEST WATER STREET SAINT PAUL, MN 55107 41-1940024 [501( Q) (3) 21, 359. COVMUNI TY CONSERVATI
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke 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) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, 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
=F1sll 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 @SSIStANCE? . . . . . . . v i v i i e e o 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 Yes |:| No

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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (c) IRC section (d) Amount of cash (e) Amount of non- ((book FMV, appraisal (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " other) ' noncash assistance or assistance
(1) GREATER FARALLONES ASSOCI ATI ON
PO BOX 29386 SAN FRANCI SCO, CA 94129 94-3227237 |501(Q) (3) 143, 768. SEABI RD PROTECTI ON

(2) GREEN FORESTS WORK
203 THOVAS PCE COOPER BLDG 46-1296612 [501(C)(3) 34, 500. RE- FORESTATI ON

(3) GREENSGROW PHI LADELPHI A PROJECT

2503 FIRTH ST PHI LADELPHI A, PA 19125 23-2989249 [501(C)(3) 22, 460. GREENSGROW VEST COW

(4) GREENVAVE ORGANI ZATI ON

43 E PEARL ST NEW HAVEN, CT 06513 47-5438012 [501(C)(3) 49, 894. BOLSTERI NG ECONOM C

(5) GROUNDWORK CI NCI NNATI /M LL CREEK

1662 BLUE ROCK ST CI NCI NNATI, OH 45223 31-1388594 [501(C)(3) 32, 811. M LL CREEK HEALTHY P

(6) GROUNDWORK DENVER, | NCORPORATED

3050 CHAMPA STREET DENVER, CO 80205 71-0909556 [501(C)(3) 12, 553. CONSERVATI ON STEWARD

(7) GROUNDWORK ELI ZABETH
205 1ST ST ELI ZABETH, NJ 07206 56-2397106 [501(C)(3) 21, 610. GREENVAY RENEWAL

(8) GROUNDWORK HUDSON VALLEY

22 MAIN STREET YONKERS, NY 10701 11- 3579493 [501(C) (3) 9, 343. YOUTH CONSERVATI ON W
(9) GROUNDWORK LAWRENCE | NC.
60 | SLAND ST LAWRENCE, MA 01840 04- 3546770 |501( ) (3) 50, 000. YOUTH PROGRAMS
(10) GROUNDWORK NEW ORLEANS
536 WASHI NGTON AVE NEW ORLEANS, LA 70130 90- 0456300 |501( C) (3) 54, 000. YOUTH ENGAGEMENT
(11) GROUNDWORK USA
22 MAIN STREET YONKERS, NY 10701 81- 0554362 |501( ) (3) 36, 900. YOUTH ENGAGEMENT
(12) GUADALUPE- BLANCO RI VER TRUST
933 E. COURT ST. SEGUIN, TX 78155 73- 1628865 |501( ) (3) 25, 000. GUADALUPE RI VER BASI
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke 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) (2016)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16

Complete if the organization answered "Yes" on Form 990, Part 1V, 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
Part | 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 @SSIStANCE? . . . . . . . v i v i i e e o 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 Yes |:| No
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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) GULF AND CARI BBEAN FI SHERI ES | NSTI TUTE
PO BOX 21655 CHARLESTON, SC 29413 59- 2592122 [501(Q) (3) 81, 459. CARI BBEAN MPA PARTNE
(2) GULF COAST BI RD OBSERVATORY
299 HI GHWAY 332 W LAKE JACKSON, TX 77566 76- 0553113 [501(Q) (3) 43, 449. W LDLI FE TRACKI NG SY
(3) GULF OF MAI NE RESEARCH | NSTI TUTE
350 COMMERI CAL STREET PORTLAND, ME 04101 01- 0504905 [501(Q)(3) 22,913. ELECTRONI C FI SHERY M
(4) GULF WORLD MARI NE | NSTI TUTE
15412 FRONT BEACH RD 27-3137372 [501(Q) (3) 250, 151. VARl QUS CONSERV PRQJ
(5) GUNPOWDER VALLEY CONSERVANCY
PO BOX 9733 TOWSON, MD 21284 52-1657508 [501(Q) (3) 43, 711. CLEAR CREEKS: OUR WA
(6) HEAL THE BAY
1444 9TH ST SANTA MONI CA, CA 90401 95- 4031055 [501( Q) (3) 21, 344. HEAL THE BAYS TEAM
(7) HEARD NATURAL SCI ENCE MUSEUM & W LDLI FE
1 NATURE PL MCKI NNEY, TX 75069 75-1317961 [501( Q) (3) 21, 744. METLAND | MPROVEMENT
(8) HEART OF OREGON CORPS
1251 NE 5TH STREET BEND, OR 97701 93-1303879 [501( Q) (3) 6, 200. DESCHUTES RI VER STEW
(9) HEARTLAND CONSERVATI ON ALLI ANCE
4750 TROOST AVENUE KANSAS CITY, MO 64110 35- 2434953 [501( Q) (3) 52, 672. VARl QUS CONSERV PRQJ
(10) H GH COUNTRY RCED, | NC.
101 N BRIDGE ST SAINT ANTHONY, |D 83445 82-0416948 [501( Q) (3) 5, 582. H GH COUNTRY AGRI CUL
(11) HMONG AMERI CAN FARMERS ASSCCI ATI ON
149 THOVPSON AVENUE E STE 210 46- 0928003 [501( Q) (3) 36, 073. COVMUNI TY CONSERVATI
(12) HOVETOAN COMMUNI TY DEVELOPMENT CORP
8711 MONRCE CT STE A 91-1919863 [501( Q) (3) 100, 000. HOVESTRONG HERCES HO
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke 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) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16

Complete if the organization answered "Yes" on Form 990, Part 1V, 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
Part | 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 @SSIStANCE? . . . . . . . v i v i i e e o 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 Yes |:| No
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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) HOOD CANAL SALMON ENHANCEMENT GROUP
PO BOX 2169 BELFAIR, WA 98528 91-1518294 [501(Q)(3) 22, 959. SPECI ES CONSERVATI ON
(2) HOUSATONI C VALLEY ASSOCI ATI ON
150 KENT ROAD CORNWALL BRI DGE, CT 06754 06- 6049295 [501( Q) (3) 77, 945. EASTERN BROOK TROUT
(3) HOUSTON W LDERNESS
550 WESTCOTT STREET HOUSTON, TX 77007 42-1573695 [501(Q)(3) 223, 261. VARl QUS CONSERV PRQJ
(4) HUMBOLDT WATERSHED COCPERATI VE VEEED
PO BOX 570 ELKO, NV 89803 20- 0289010 [501(Q)(3) 44, 443. WATERSHED | NVASI VES
(5) HUNGER TASK FORCE
201 SQUTH HAWLEY COURT M LWAUKEE, W 53214 39- 1345847 [501(Q) (3) 28, 005. COVMUNI TY CONSERVATI
(6) HURON PI NES RESOURCE CONSERVATI ON AREA
4241 OLD US 27 SOUTH GAYLORD, M 49735 38-2502172 [501( Q) (3) 646, 618. VARl QUS CONSERV PRQJ
(7) I NSTI TUTE FOR ENVI RONMENTAL SOLUTI ONS
761 NEWPORT ST DENVER, CO 80220 84-1153561 [501( Q) (3) 20, 875. GREENBELT RESTORATI O
(8) I NSTI TUTE FOR MARI NE MAMVAL STUDI ES
10801 DOLPHI N LANE GULFPORT, Ms 39503 64-0706659 [501( Q) (3) 262, 850. VARl QUS CONSERV PRQJ
(9) | NTERFAI TH PARTNERS FOR THE CHESAPEAKE
501 SI XTH ST ANNAPOLIS, MD 21403 46- 3399793 [501( Q) (3) 46, 318. WATERSHED RESTORATI O
(10) | NTERNATI ONAL COVMUNI TY FOUNDATI ON
2505 N AVE NATI ONAL CI'TY, CA 91950 33-0457858 [501( Q) (3) 10, 000. COLORADO DELTA GETTY
(11) | OMA AGRI CULTURE WATER ALLI ANCE
1255 SWPRAIRIE TRAI L PKW ANKENY, | A 50023 |32-0440113 |501(C)(3) 31, 162. IACCELERATI NG HABI TAT
(12) | OMA NATURAL HERI TAGE FOUNDATI ON
505 5TH AVENUE SUI TE 444 42-1127544 |501(Q) (3) 144, 457. MONARCH BUTTERFLY FL
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke 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) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16

Complete if the organization answered "Yes" on Form 990, Part 1V, 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
Part | 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 @SSIStANCE? . . . . . . . v i v i i e e o 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 Yes |:| No
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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) | PMINSTI TUTE OF NORTH AMERI CA
1020 REGENT STREET MADI SON, W 53715 39-1938654 [501(Q)(3) 26, 534. CONSERVATI ON PARTI CI
(2) | SLAND CONSERVATI ON
2161 DELAWARE AVENUE SANTA CRUZ, CA 95060 91- 1839907 [501(Q) (3) 646, 524. VARl QUS CONSERV PRQJ
(3) | SLAND I NSTI TUTE
P. O BOX 648 ROCKLAND, ME 04841 22-2786731 [501(Q)(3) 84, 747. VARl QUS CONSERV PRQJ
(4) | UP_ RESEARCH | NSTI TUTE
1179 GRANT STREET | NDI ANA, PA 15701 57-1175778 [501( Q) (3) 111, 626. VARl QUS CONSERV PRQJ
(5) JAMES RI VER ASSCCI ATI ON
4833 OLD MAIN ST RI CHVOND, VA 23231 51-0211913 [501(Q)(3) 123, 665. VARl QUS CONSERV PRQJ
(6) JANNUS | NC
1607 W JEFFERSON ST BO SE, 1D 83702 81-6035382 [501( Q) (3) 38, 425. SUSTAI NABLE COMMUNI T
(7) JO DAVI ESS CONSERVATI ON FOUNDATI ON
126 N. MAIN STREET ELI ZABETH, IL 61028 36- 3913497 [501( Q) (3) 44,191. VARl QUS CONSERV PRQJ
(8) JOHNSON CREEK WATERSHED COUNCI L
1900 SE M LPORT ROAD M LWAUKIE, OR 97222 93- 1311608 [501( Q) (3) 23,111. NORTH FORK JOHNSON C
(9) JUNI ATA COLLEGE
1700 MOORE STREET HUNTI NGDON, PA 16652 23-1352652 [501( Q) (3) 11, 798. STREAM SURVEYS
(10) KANSAS GRAZI NG LANDS COALI TI ON I NC
2530 ARGONNE DRI VE SALI NA, KS 67401 02-0773133 [501( Q) (3) 70, 808. MONARCH CONSERVATI ON
(11) KANSAS LAND TRUST
16 EAST 13TH STREET LAWRENCE, KS 66044 48-1090912 [501( Q) (3) 2, 408, 634. NATI VE ENVI RONMENT C
(12) KANSAS STATE UNI VERSI TY
102 ANDERSON HALL MANHATTAN, KS 66506 48-0771751 [501( Q) (3) 8, 764. RESTORATI ON OF TALLG
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke 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) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, 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
=F1sll 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 @SSIStANCE? . . . . . . . v i v i i e e o 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 Yes |:| No

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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) KEEP AUSTI N BEAUTI FUL
55 N I NTERSTATE 35 AUSTIN, TX 78702 74-2387541 [501(Q)(3) 25, 000. /ADOPT- A- CREEK
(2) KEEP | NDI ANAPCLI'S BEAUTI FUL, | NC.
1029 E. FLETCHER AVENUE 31-1005792 [501(Q)(3) 42, 650. RECONNECTI NG TO OUR
(3) KENAI WATERSHED FORUM
44129 STERLI NG HW SCOLDOTNA, AK 99669 91-1829284 [501(Q)(3) 22, 482. STREAM WATCH VOLUNTE
(4) KEYSTONE POLI CY CENTER
1628 STS. JOHN ROAD KEYSTONE, CO 80435 84-0688506 [501(C)(3) 27, 000. MONARCH HABI TAT
(5) KUPU
677 ALA MOANA BLVD HONOLULU, H 96813 51-0652665 [501(Q)(3) 50, 968. VARl QUS CONSERV PRQJ
(6) KW AHT
P. O BOX 415 LOPEZ | SLAND, WA 98261 30- 0355067 [501( Q) (3) 13, 749. LI VI NG SHORELI NES
(7) LAGRANGE COUNTY COVMUNI TY FOUNDATI ON
109 E. CENTRAL AVENUE LAGRANGE, I N 46761 35-1834679 [501( Q) (3) 94, 890. RESTORI NG DUFF LAKE
(8) LAKE PONTCHARTRAI N BASI N FOUNDATI ON
2045 LAKESHORE DR STE 339 72-1152784 [501( Q) (3) 34, 576. METLAND RESTORATI ON
(9) LAKESHORE NATURAL RESCURCE PARTNERSHI P
PO BOX 358 CLEVELAND, W 53015 16- 1663614 (501(C)(3) 26, 520. LI TTLE MANI TOACC RI'V
(10) LANCASTER FARMLAND TRUST
125 LANCASTER AVE STRASBURG, PA 17579 20- 4233446 [501(Q) (3) 286, 330. VARl QUS CONSERV PRQJ
(11) LAND CONSERVANCY OF WEST M CHI GAN
400 ANN ST NW STE 102 38-2363129 [501( Q) (3) 323, 638. FLONER CREEK DUNES
(12) LAND STEWARDSHI P PRQJECT
821 E 35TH STREET M NNEAPCLI S, MN 55407 41- 1466054 [501( Q) (3) 13, 546. | MPROVE SO L HEALTH
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke 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) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16

Complete if the organization answered "Yes" on Form 990, Part 1V, 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
Part | 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 @SSIStANCE? . . . . . . . v i v i i e e o 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 Yes |:| No
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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) LAND TRUST FOR THE M5 COASTAL PLAIN
955- A HOMRD AVENUE BI LOXI, M5 39533 64-0936130 [501(Q)(3) 85, 874. VARl QUS CONSERV PRQJ
(2) LEAGUE TO SAVE LAKE TAHCE
2608 LAKE TAHOE BLVD 94-6128680 [501(Q)(3) 22, 245. PROTECTI NG LAKE TAHO
(3) LEARNING CTR AT THE EUCHEE BUTTERFLYFARM
PO BOX 21 LEONARD, OK 74043 46- 4825260 [501(Q)(3) 8, 820. MONARCH CONSERVATI ON
(4) LGL ALASKA RESEARCH ASSCC | NC
2000 VEST | NTERNATI ONAL Al RPORT ROAD 74-2125715 [501( Q) (3) 133, 905. VARl QUS CONSERV PRQJ
(5) LITTLE RI VER VETLANDS PRQIECT
7209 ENGLE ROAD FORT WAYNE, | N 46804 35-1809569 [501(Q) (3) 49, 343. PROTECTI NG VETLANDS
(6) LI VING CLASSROOVE FOUNDATI ON
802 S. CAROLI NE STREET BALTI MORE, MD 21231 52-1369524 [501( Q) (3) 12,871. H SPANI C ENVI RONMVENT
(7) LOVAKATSI RESTORATI ON PRQJIECT
PO BOX 3084 ASHLAND, OR 97520 93- 1163452 [501( Q) (3) 33, 909. MONARCH CONSERVATI ON
(8) LONG LI VE THE KI NGS
1326 FI FTH AVENUE SEATTLE, WA 98101 91-1353982 [501( Q) (3) 34, 003. VARl QUS CONSERV PRQJ
(9) LOS ANGELES CONSERVATI ON CORPS
605 W OLYMPI C BLVD. LOS ANGELES, CA 90015 95- 4002138 [501( Q) (3) 22, 828. VARl QUS CONSERV PRQJ
(10) LOS PADRES FOREST ASSOCI ATI ON
6750 NAVI GATOR WAY STE 150 GOLETA, CA 93117 |77-0011516 [501(C)(3) 141, 615. FI RE TRAI L MAI NTENAN
(11) LOW I MPACT DEVELOPMENT CENTER I NC
5000 SUNNYSI DE AVENUE BELTSVILLE, MD 20705 52-2138076 [501( Q) (3) 76, 341. VARl QUS CONSERV PRQJ
(12) LOACOUNTRY COPEN LAND TRUST
43 VEENTWORTH STREET CHARLESTON, SC 29401 57-0809313 [501( Q) (3) 23, 020. LONGLEAF CONSERVATI O
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke 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) (2016)
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" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990.

(Form 990)

2016

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

Part | 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 @SSIStANCE? . . . . . . . v i v i i e e o 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
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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 | (e) Amount of non- ((fgohgﬁt@%ivc’fa‘é?]lfa?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " other) ' noncash assistance or assistance
(1) LOARY PARK ZCO
1101 WSLIGH AVE TAMPA, FL 33604 59- 2328289 |[501(C)(3) 33, 929. | NCREASED CAPACI TY M
(2) LYOCOM NG COLLEGE
700 COLLEGE PLACE W LLI AMSPORT, PA 17701 24-0795965 |[501(C)(3) 12, 100. STREAM SURVEYS
(3) LYNNHAVEN RI VER NOW
3663 MARLI N BAY DRI VE 16- 1647860 |501(C)(3) 31, 399. OYSTER RESTORATI ON
(4) MVACA LLI VRAY FREEMAN FI LMS EDUCATI ONAL F
PO BOX 1779 LAGUNA BEACH, CA 92652 45- 0495514 |[501(C) (3) 391, 346. OCEAN PLANET FI LM
(5) MAINE COAST FI SHERMEN S ASSCCI ATI ON
P.O BOX 112 TOPSHAM ME 04086 13-4337702 |501(0O) (3) 175, 009. FI SHERI ES ENHANCEMEN
(6) MANOVET | NC.
PO BOX 1770 MANOVET, MA 02345 22-3051362 |[501(C)(3) 873, 242. VARI QUS CONSERV PRQJ
(7) MARI NE ENVI RONMENTAL SCI ENCES CONSORTI UM
101 BI ENVI LLE BLVD DAUPHI N | SLAND, AL 36528 |63-0779657 |501(C)(3) 4,895, 090. VARl QUS CONSERV PRQJ
(8) MARINE MAMVAL CENTER
2000 BUNKER ROAD SAUSALI TO, CA 94965 51- 0144434 |[501(C)(3) 25, 195. OCEAN HEALTH I NI TI AT
(9) VARINE MAMVALS OF MAI NE
PO BOX 751 BATH, ME 04530 01- 0500070 [501(C)(3) 24, 060. OCEAN HEALTH I NI TI AT
(10) MARI NE STEWARDSHI P COUNCI
2110 N PACI FI C STREET SEATTLE, WA 98103 98- 0470539 [501(C)(3) 38, 485. PROMOTI NG MVARI NE STE
(11) WWRITI ME EXPLORI UM AT PORT JEFF HARBOR
PO BOX 465 PORT JEFFERSON, NY 11777 06- 1723721 |[501(C)(3) 9, 460. COVMUNI TI'Y CONSERVAT
(12) VATTOLE RESTORATI ON COUNCI L
29230 MATTOLE ROAD PETRCLI A, CA 95558 68-0037149 |[501(C)(3) 29, 341. KI NG RANGE STEWARDS

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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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" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990.

(Form 990)

2016

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

Part | 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 @SSIStANCE? . . . . . . . v i v i i e e o 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
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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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.

) Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- ((fbook FMV, appraisal (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " other) ' noncash assistance or assistance
(1) MAYMONT FOUNDATI ON
1700 HAMPTON STREET RI CHMOND, VA 23220 54-6039788 [501(Q) (3) 180, 000. FARM WATER QUALI TY
(2) MERCY HEALTH - ST VI NCENT MEDI CAL CENTER
2213 CHERRY ST ACC 307 TOLEDO, OH 43608 34- 4428250 [501(Q)(3) 8, 250. COVMUNI TY RESTORATI O
(3) MERRI MACK RI VER WATERSHED COUNCI L
60 | SLAND STREET LAWRENCE, MA 01840 04-2633281 [501(Q)(3) 33, 855. EXPANDI NG RI PARI AN F
(4) METRO WASHI NGTON COUNCI L OF GOV.
777 N. CAPI TOL STREET, NE 52-6060391 [501( Q) (3) 38, 399. | NTEGRATED STORMMATE
(5) M D COLUMBI A FI SHERI ES ENHANCEMENT GROUP
PO BOX 2211 WHI TE SALMON, WA 98672 20- 0024733 [501(Q) (3) 24,672. 'YAKI MA BASI N RESTORA
(6) M D KLAMATH WATERSHED COUNCI L
38150 HI GHWAY 96 ORLEANS, CA 95556 20- 1501256 [501( Q) (3) 93, 560. VARl QUS CONSERV PRQJ
(7) M D- ATLANTI C CENTER FOR HERPETOLOGY
PO BOX 620 COLEY, PA 19547 27-2383011 [501(Q)(3) 36, 787. BOG TURTLE CONSERVAT
(8) M DSHORE RI VERKEEPER CONSERVANCY
114 SOUTH WASHI NGTON STREET 26-3187608 [501(C)(3) 43, 247. | NCREASI NG WATER QUA
(9) MLL RIVER COLLABCRATI VE
1010 WASHI NGTON BLVD STAMFORD, CT 06901 06- 1507648 [501( Q) (3) 118, 793. ENHANCI NG M LL RI VER
(10) M NNESOTA LAND TRUST
2356 UNI VERSI TY AVENUE W ST. PAUL, MN 55114 [41-1713652 [501(C)(3) 81, 067. WETLAND RESTORATI ON
(11) M NNESOTA LANDSCAPE ARBORETUM FOUNDATI ON
3675 ARBORETUM DRI VE CHASKA, MN 55318 23-7081057 [501(Q) (3) 36, 854. COVMUNI TY CONSERVATI
(12) M SSI SSI PPl LAND TRUST
PO BOX 23 STONEVILLE, M5 38776 64-0886325 [501( Q) (3) 27, 830. VARl QUS CONSERV PRQJ

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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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" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990.

(Form 990)

2016

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

Part | 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 @SSIStANCE? . . . . . . . v i v i i e e o 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
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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 | (e) Amount of non- ((fgohgﬁt@%ivc’fa‘é?]lfa?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " other) ' noncash assistance or assistance
(1) M SSI SSI PPl STATE UNI VERSI TY
PO DRAVER 5227 M SSI SSI PPl STATE, Ms 39762 64- 6000819 [501(C)(3) 30, 921. LONGLEAF RESTCORATI ON
(2) M SSISSI PPl WLDLI FE, FI SHERIES AND PARK
1505 EASTOVER DRI VE JACKSON, Ms 39236 52-2377622 |[501(C)(3) 9, 572. RESTORATI ON OF LONGL
(3) M SSOURI BOTANI CAL GARDEN
PO BOX 299 ST. LOQUI'S, MO 63166 43- 0666759 [501(C)(3) 43, 052. THE ST. LOU S RI VERF
(4) M SSOURI  CONSERV. HERI TAGE FOUNDATI ON
PO BOX 366 JEFFERSON CI TY, MO 65102 43-1797156 |[501(C)(3) 19, 361. IMONARCH CONSERVATI ON
(5) MONTANA CONSERVATI ON CORPS
206 N. GRAND AVENUE BOZEMAN, Mr 59715 81-0467431 |[501(C)(3) 76, 588. VARl QUS CONSERV PRQJ
(6) MONTANA QUTDOOR LEGACY FOUNDATI ON
734 9TH ST W COLUMBI A FALLS, Mr 59912 81- 0528922 |[501(C)(3) 10, 000. SPECI ES CONSERVATI ON
(7) MONTEREY BAY FI SHERI ES TRUST
256 FI GUEROA ST SLIP 1 MONTEREY, CA 93940 47-1978379 |[501(C)(3) 42, 577. SUSTAI NABLE FI SHERI E
(8) MOTE MARI NE LABCORATORY | NC
1600 KEN THOMPSON PARKWAY 59- 0756643 [501(C)(3) 80, 699. VARl QUS CONSERV PRQJ
(9) MOUNTAI NS TO SOUND GREENWAY TRUST
911 WESTERN AVENUE SEATTLE, WA 98104 91- 1531234 |[501(C)(3) 70, 367. VARl QUS CONSERV PRQJ
(10) MISEUM OF SCI ENCE
1101 BI SCAYNE BOQULEVARD M AM, FL 33132 59- 0854960 [501(C)(3) 26, 686. VARl QUS CONSERV PRQJ
(11) MUSKEGON RI VER WATERSHED ASSEMBLY
1009 CAMPUS DR BI G RAPIDS, M 49307 38-3523819 |[501(C)(3) 18, 813. ROAD- STREAM CROSSI NG
(12) WSTI C RI VER WATERSHED ASSCCI ATI ON
20 ACADEMY STREET ARLI NGTON, MA 02476 23-7221094 |[501(C)(3) 27,921. VARI QUS CONSERV PRQJ

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
6E1288 1.000
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Schedule | (Form 990) (2016)
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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" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990.

(Form 990)

2016

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

Part | 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 @SSIStANCE? . . . . . . . v i v i i e e o 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
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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 | (e) Amount of non- ((fgohgﬁt@%ivc’fa‘é?]lfa?ggln (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " other) ' noncash assistance or assistance
(1) NANTI COKE WATERSHED ALLI ANCE
PO BOX 111 VI ENNA, MD 21869 52- 1948570 |[501(C)(3) 22,902. CAMBRI DGE RESI DENTI A
(2) NAPI LI BAY AND BEACH FOUNDATI ON
PO BOX 10823 LAHAINA, H 96761 20- 5394259 |[501(C)(3) 6, 250. REDUCI NG POLLUTI ON
(3) NATI ONAL AUDUBON SCCI ETY
225 VARICK ST FL 7 NEW YORK, NY 10014 13-1624102 |501(0O) (3) 2,361, 995. VARI QUS CONSERV PRQJ
(4) NATI ONAL W LD TURKEY FEDERATI ON
770 AUGUSTA RD EDCEFI ELD, SC 29824 57- 0564993 [501(C)(3) 381, 772. VARI QUS CONSERV PRQJ
(5) NATI ONAL W LDLI FE FEDERATI ON
11100 WLDLI FE CENTER DRI VE 53-0204616 [501(C)(3) 2,167, 684. VARl QUS CONSERV PRQJ
(6) NATI ONAL W LDLI FE REFUGE ASSOCI ATI ON
1001 CONNECTI CUT AVENUE NW 23-7447365 |[501(C)(3) 30, 000. COVMUNI TY CAPACI TY
(7) NATUREBR! DGE
28 GEARY ST STE 650 SAN FRANCI SCO, CA 94108 |94-2145930 |501(C) (3) 53, 900. ENVI RONVENTAL EDUCAT
(8) NEBRASKA COMMUNI TY FOUNDATI ON
PO BOX 83107 LI NCOLN, NE 68501 47-0769903 [501(C)(3) 272, 375. VARI QUS CONSERV PRQJ
(9) NEVADA LAND TRUST
2000 DEL MONTE LANE RENO, NV 89515 88-0287591 [501(C)(3) 12, 966. SOUTH FORK HUMBOLDT
(10) NEW ENGLAND AQUARI UM
CENTRAL WHARF BOSTON, MA 02110 04- 2297514 |[501(C)(3) 38, 898. OCEAN HEALTH I NI TI AT
(11) NEW HAVEN URBAN RESOURCES | NI TI ATI VE
195 PROSPECT STREET NEW HAVEN, CT 06511 06- 1343983 [501(C) (3) 103, 888. VARl QUS CONSERV PRQJ
(12) NEW JERSEY AUDUBON SCCI ETY
9 HARDSCRABBLE ROAD BERNARDSVI LLE, NJ 07924 |22-1539642 |501(C) (3) 457, 346. VARI QUS CONSERV PRQJ

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
6E1288 1.000

409301 649C

NFWF

Schedule | (Form 990) (2016)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16

Complete if the organization answered "Yes" on Form 990, Part 1V, 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
Part | 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 @SSIStANCE? . . . . . . . v i v i i e e o 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 Yes |:| No
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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) NEW JERSEY CONSERVATI ON FOUNDATI ON
170 LONGVI EWROAD FAR HILLS, NJ 07931 22- 6065456 [501(Q)(3) 110, 311. PREVENTI NG EROCSI ON
(2) NEW MEXI CO ASSOCI ATI ON OF CONSERVATI ON
163 TRAI L CANYON ROAD CARLSBAD, NM 88220 85-0411367 [501(Q)(3) 122, 298. LESSER PRAI RI E CHI CK
(3) NEW MEXI CO W LDERNESS ALLI ANCE
142 TRUVAN ST NE STE B-1 85-0457916 [501(Q)(3) 7,321. HABI TAT CONSERVATI ON
(4) NEW YORK CI TY AUDUBON SOCI ETY
71 W 23RD STREET NEW YORK, NY 10010 13-3057954 |[501(C)(3) 29, 756. RESTORATI ON' STEWARDS
(5) NORTAC DBA NORTHERN RESEARCH CENTER
11233 W YUCCA LI TTLETON, CO 80125 46- 4028996 [501(Q)(3) 167, 295. SEABI RD RESTORATI ON
(6) NORTH AVERI CAN BUTTERFLY ASSOC
4 DELAWARE ROAD MORRI STOAN, NJ 07960 13-3689481 (501(C)(3) 144, 021. MONARCH CONSERVATI ON
(7) NORTH CARCLI NA ARBORETUM SOCI ETY
100 FREDERI CK LAW OLMSTEAD WAY 56-1712373 [501( Q) (3) 14, 451. HABI TAT CONSERVATI ON
(8) NORTH CARCLI NA COASTAL FEDERATI ON
3609 H G-WAY 24 NEWPORT, NC 28570 58- 1494098 [501( Q) (3) 88, 281. FARM RESTORATI ON
(9) NORTH CARCLI NA W LDLI FE FEDERATI ON
1024 WASHI NGTON ST RALEI GH, NC 27605 56- 1564376 [501( Q) (3) 24, 491. HABI TAT RESTORATI ON
(10) NORTH FORK JOHN DAY WATERSHED COUNCI L
PO BOX 444 LONG CREEK, OR 97856 20- 5460326 [501( Q) (3) 53, 098. VARl QUS CONSERV PRQJ
(11) NORTH JERSEY RC&D AREA | NC
PO BOX 117 ASHBURY, NJ 08802 52- 1565405 [501( Q) (3) 5, 269. DELAWARE RI VER WATER
(12) NORTH SHORE LAND ALLI ANCE | NC
PO BOX 658 OYSTER BAY, NY 11771 56- 2368769 [501( Q) (3) 15, 000. WATER QUALI TY EDUCAT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke 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) (2016)
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" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990.

(Form 990)

2016

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

Part | 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 @SSIStANCE? . . . . . . . v i v i i e e o 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
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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 | (e) Amount of non- ((fgohgﬁt@%ivc’fa‘é?]lfa?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " other) ' noncash assistance or assistance
(1) NORTHCOAST MARI NE MAMVAL CENTER
424 HONE DR CRESCENT CITY, CA 95531 68-0187497 |[501(C)(3) 11, 659. NORTHCOAST MARI NE MA
(2) NORTHEASTERN REG ONAL ASSQOCI ATI ON
195 NEW HAMPSHI RE AVENUE 26- 4607435 [501(C)(3) 228, 680. | MPROVI NG NORTHEAST
(3) NORTHWEST CA RESOURCE CONSERVATI ON
40 HORSESHOE LANE WEAVERVI LLE, CA 96093 68- 0396859 [501(C)(3) 49, 561. SHARBER CREEK AND PE
(4) NORTHWEST FL STATE COLLEGE FOUNDATI ON
100 COLLEGE BQULEVARD NI CEVI LLE, FL 32578 59- 2865698 [501(C)(3) 91, 025. VARl QUS CONSERV PRQJ
(5) NORTHVEST YOUTH OORPS
2621 AUGUSTA STREET EUCGENE, OR 97403 93- 0818160 [501(C)(3) 260, 904. VARl QUS CONSERV PRQJ
(6) NORWALK LAND TRUST | NC
PO BOX 34 NORWALK, CT 06853 23-7309817 |[501(C)(3) 7,020. SALT MARSH RESTORATI
(7) OOCI DENTAL OOLLEGE
1600 CAMPUS RCAD M3 LOS ANGELES, CA 90041 95-1667177 |[501(C)(3) 137, 157. SUBTI DAL REEF RESTOR
(8) OCTORARO WATERSHED ASSOCI ATI ON, | NC
517 PI NE GROVE ROAD NOTTI NGHAM PA 19362 23-2639890 ([501(C)(3) 10, 000. STRATEG C LOAD REDUC
(9) OHI O RI VER FOUNDATI ON
4480 CLASSI C DRI VE CI NCI NNATI, OH 45241 31-1704768 |[501(C)(3) 52, 188. MEED MANAGEMEMENT
(10) O KONOS - ECOSYSTEM KNOWL.EDGE
PO BOX 1918 KAILUA, H 96734 03- 0385067 [501(C)(3) 62, 888. AcO NUEVO | SLAND SEA
(11) OKANOGAN LAND TRUST
PO BOX 325 OKANCGAN, WA 98840 94- 3112454 |[501(C)(3) 10, 822. IMORKI NG FOR W LDLI FE
(12) ONONDAGA ENVI RONMENTAL | NSTI TUTE
102 W DI VI SION STREET SYRACUSE, NY 13204 16-1374219 |501(0)(3) 23, 261. VARI QUS CONSERV PRQJ

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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409301 649C
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Schedule | (Form 990) (2016)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, 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
=F1sll 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 @SSIStANCE? . . . . . . . v i v i i e e o 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 Yes |:| No

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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) OPERATI ON M GRATI ON- USA, | NC.
1623 M LI TARY ROAD NI AGARA FALLS, NY 14304 16- 1560518 (501(C)(3) 75, 000. IWHOOPI NG CRANES
(2) OR RANGELAND TRUST
PO BOX 2000 PENDLETON, OR 97801 47-0877475 [501(Q)(3) 35, 648. CONSERVI NG JOHN DAY
(3) OREGON STATE UNI VERSI TY
P. O BOX 1086 CORVALLIS, OR 97339 61-1730890 [501(Q)(3) 148, 092. VARl QUS CONSERV PRQJ
(4) OUTSI DE LAS VEGAS FOUNDATI ON
919 E BONNEVILLE AVE LAS VEGAS, Nv 89101 26- 2537847 [501( Q) (3) 11, 121. COVMUNI TY CONSERVATI
(5) OYSTER RECOVERY PARTNERSHI P, | NC
1805A VI RG NI A AVENUE ANNAPCLI S, MD 21401 23-7204806 [501(Q)(3) 326, 319. VARl QUS CONSERV PRQJ
(6) OZAUKEE WASHI NGTON LAND TRUST, | NC.
200 W SCONSI N STREET WEST BEND, W 53095 39-1741288 [501( Q) (3) 12,718. M LWAUKEE RI VER REST
(7) PA ENVI RONVENTAL COUNCI L, | NC.
2124 PENN AVE FL 2 PITTSBURGH, PA 15222 23-7286159 [501(Q) (3) 20, 199. STORMAMTER | NFRASTRU
(8) PACI FI C RI M CONSERVATI ON
3038 OAHU AVENUE HONOLULU, HI 96822 26- 2905658 [501( Q) (3) 132, 191. VARl QUS CONSERV PRQJ
(9) PARKS & PEOPLE FOUNDATI ON
2100 LI BERTY HEI GHTS AVENUE 52-1349346 [501( Q) (3) 200, 000. SARAH S HOPE SITE | M
(10) PARKS & WLDLI FE FOUNDATI ON OF TEXAS
2914 SWSS AVENUE DALLAS, TX 75204 74-2602504 [501( Q) (3) 344, 083. VARl QUS CONSERV PRQJ
(11) PARTNERS FOR CLEAN STREAMB, |NC.
P. O, BOX 203 PERRYSBURG, OH 43552 20- 3463367 [501(Q) (3) 28, 061. CLEAN STREAMS
(12) PARTNERSHI P PROVI DENCE PARKS
11 VEST DRI VE PROVI DENCE, RI 02904 46- 1154583 [501( Q) (3) 21, 130. REVI TALI ZI NG GREENSP
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke 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) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, 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
=F1sll 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 @SSIStANCE? . . . . . . . v i v i i e e o 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 Yes |:| No

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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) PARTNERSHI PS FOR ECOLOG CAL RESTORATI ON
109 WORCESTER RD STEVENSVI LLE, MD 21666 45-5356503 [501(Q) (3) 32, 623. STREAMBANK RESTORATI
(2) PATHFI NDERS RC&D AREA, | NC.
304 S. MAPLE STREET FAI RFIELD, |A 52556 42-1127993 [501(Q)(3) 84, 123. MONARCH CONSERVATI ON
(3) PAUL SMTH S COLLEGE OF ARTS & SCI ENCES
7777 STATE ROUTE 30 PAUL SM THS, NY 12970 15- 0533545 (501(C)(3) 140, 099. AUTOVATED LAKE MONI'T
(4) PECONI C GREEN GROWIH
651 WEST MAIN STREET RI VERHEAD, NY 11901 61-1573435 [501( Q) (3) 18, 745. DEMONSTRATI NG ONSI TE
(5) PEE DEE LAND TRUST
154 W EVANS STREET FLORENCE, SC 29503 57-1075947 [501(Q) (3) 10, 000. BLACK CREEK BIO-BLIT
(6) PENNSYLVANI A RESOURCES COUNCI L
3606 PROVI DENCE RD NEWIOWN SQUARE, PA 19073 |23-6403971 |501(C)(3) 35, 823. VARl QUS CONSERV PRQJ
(7) PENNYPACK ECOLOG CAL RESTORTATI ON TRUST
2955 EDGEHI LL ROAD 23-1732453 [501(Q) (3) 8, 660. PENNYPACK WATERSHED
(8) PENOBSCOT EAST RESOURCE CENTER
PO BOX 27 STONI NGTON, ME 04681 27-0069386 [501( Q) (3) 10, 000. COVMUNI TY CAPACI TY
(9) PHARR SAN JUAN ALAMO | SD
PO BOX 769 PHARR, TX 78577 74-6001876 [501( Q) (3) 22, 498. HABI TAT RESTORATI ON
(10) PHEASANTS FOREVER, | NC.
1783 BUERKLE CI RCLE ST. PAUL, MN 55110 41-1429149 [501(Q) (3) 257, 370. VARl QUS CONSERV PRQJ
(11) PHCENI X SCHOOL OF ROSEBURG
3131 NE DI AMOND LAKE BLVD 93-0784536 [501( Q) (3) 21, 547. UVPQUA NATURAL RESOU
(12) PI NELANDS PRESERVATI ON ALLI ANCE
17 PEMBERTON ROAD SOUTHAMPTON, NJ 08088 52-1641512 [501( Q) (3) 8, 301. OFF- ROAD VEHI CLE RES
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke 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) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16

Complete if the organization answered "Yes" on Form 990, Part 1V, 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
Part | 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 @SSIStANCE? . . . . . . . v i v i i e e o 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 Yes |:| No
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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) PI TTSBURGH BOTANI C GARDEN
799 PI NKERTON RUN ROAD OAKDALE, PA 15071 25- 1648405 [501(Q)(3) 20, 915. HABI TAT RESTORATI ON
(2) PLUMAS CORPCRATI ON
P. O BOX 3880 QUINCY, CA 95971 68-0016418 [501(Q)(3) 124, 106. VARl QUS CONSERV PRQJ
(3) PO NT BLUE CONSERVATI ON SCI ENCE
3820 CYPRESS DRI VE PETALUVA, CA 94954 94- 1594250 [501(Q) (3) 35, 463. VARl QUS CONSERV PRQJ
(4) POLLI NATOR PARTNERSHI P
423 WASHI NGTON STREET 94- 3283967 [501( Q) (3) 30, 243. ECOREG ONAL SEED PRO
(5) PRACTI CAL FARMERS COF | OWA
600 5TH STREET AMES, | A 50010 42-1255174 |501(Q) (3) 83, 932. CONTI NUQUS LI VING CO
(6) PRICKLY PEAR LAND TRUST
PO BOX 892 HELENA, MI 59624 81-0506868 [501( Q) (3) 58, 876. AGRI CULTURAL CONSERV
(7) PRINCE WLLI AM SOUND COMWNTY COLLEGE, UA
PO BOX 141628 ANCHORAGE, AK 99514 92- 6000147 [501( Q) (3) 27,916. SOUTH CENTRAL ALASKA
(8) PRINCE WLLI AM SOUND SCI ENCE CENTER
300 BREAKWATER AVENUE CORDOVA, AK 99574 92-0129853 [501( Q) (3) 25, 000. COPPER RI VER DELTA
(9) PROJECT SHARE
14 BOYNTON STREET EASTPORT, ME 04631 01- 0493230 [501(Q)(3) 82, 000. HABI TAT RESTORATI ON
(10) PROTECTORES DE CUENCAS
PO BOX 1563 YAUCO, PR 00698 66-0778121 [501( Q) (3) 55, 158. VARl QUS CONSERV PRQJ
(11) PROVI NCETOAN CENTER FOR COASTAL STUDI ES
115 BRADFORD STREET PROVI NCETOWN, NMA 02657 04-2609788 [501( Q) (3) 18, 605. HUVPBACK WHALE STUDY
(12) RANCHERS STEWARDSHI P ALLI ANCE | NC
PO BOX 716 MALTA, Ml 59538 20- 8422515 [501( Q) (3) 93, 010. HABI TAT RESTORATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke 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) (2016)
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" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990.

(Form 990)

2016

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

Part | 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 @SSIStANCE? . . . . . . . v i v i i e e o 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
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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 | (e) Amount of non- ((fgohgﬁt@%ivc’fa‘é?]lfa?ggln (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " other) ' noncash assistance or assistance
(1) RAPPAHANNOCK W LDLI FE REFUGE FRI ENDS GRP
PO BOX 1565 WARSAW VA 22572 20- 1633676 [501(C)(3) 13, 500. RAPPAHANNCCK WATER T
(2) REAL SCHOOL GARDENS
1700 UNI VERSITY DRI VE FORT WORTH, TX 76107 20- 5946552 [501(C)(3) 70, 000. CREATI NG LEARNI NG GA
(3) RED MOUNTAI N PARK FUND
281 LYON LANE Bl RM NGHAN, AL 35211 27-0950740 |[501(C)(3) 7,489. EDUCATI NG COMMUNI TI E
(4) REGENTS OF THE UNIVERSI TY OF M NNESOTA
PO BOX 1450 M NNEAPQOLI'S, MN 55485 41- 6007513 [501(C)(3) 17, 286. IMONARCH RESTORATI ON
(5) REGREEN SPRI NGFI ELD I NC.
1 FEDERAL ST SPRINGFI ELD, MA 01105 45-5350756 [501(C)(3) 41, 953. VARI QUS CONSERV PRQJ
(6) RESOURCE CONSERVATI ON & DEVELOPMVENT
101 EAST GREENE STREET POSTVILLE, | A 52162 42-1309260 [501(C)(3) 18, 643. VARI QUS CONSERV PRQJ
(7) RESOURCES FI RST FOUNDATI ON
74 LUNT ROAD FALMOUTH, ME 04105 01- 0531683 [501(C)(3) 110, 000. VARI QUS CONSERV PRQJ
(8) RESTORE AMERI CA' S ESTUARI ES
2300 CLARENDON BLVD STE 603 54- 1965304 |[501(C)(3) 7,371. Kl LLER WHALE CONSERV
(9) RESTORE THE EARTH FOUNDATI ON, | NC.
95 BROMN ROAD | THACA, NY 14850 27-2916940 |[501(C)(3) 119, 465. VARI QUS CONSERV PRQJ
(10) RHODE | SLAND RESOURCE CONSERVATI ON
2283 HARTFORD AVENUE JOHNSTON, RI 02919 23-7179170 |[501(C)(3) 10, 100. CREATI NG HABI TAT
(11) R DGE TO REEFS, INC
6618 STI RRUP COURT ELDERSBURG, MD 21784 45- 1476011 |[501(C)(3) 152, 504. VARl QUS CONSERV PRQJ
(12) R O GRANDE AGRI CULTURAL LAND TRUST
PO BOX 40043 ALBUQUERQUE, NM 87196 74- 2854002 [501(C)(3) 29, 271. HABI TAT CONSERVATI ON

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
6E1288 1.000

409301 649C

NFWF

Schedule | (Form 990) (2016)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, 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
=F1sll 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 @SSIStANCE? . . . . . . . v i v i i e e o 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 Yes |:| No

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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) R O PUERCO ALLI ANCE
3250 LA PAZ LN SANTA FE, NM 87507 61-1503699 [501(Q)(3) 14, 888. HABI TAT RESTORATI ON
(2) RIVER ACTION, INC
822 E. RI'VER DRI VE DAVENPORT, |A 52803 42-1267366 [501(Q)(3) 9, 000. WATERSHED RESTORATI O
(3) RIVER ALLI ANCE OF W SCONSI N
306 E. WLSON STREET MADI SON, W 53703 39-1792143 [501(Q) (3) 2,559, 015. Rl VER CONSERVATI ON
(4) R VER KEEPERS
1120 28TH AVENUE N FARGO, ND 58102 45-0417429 [501(Q) (3) 18, 707. REFORESTI NG THE RED
(5) R VER NETWCRK
PO BOX 21387 BOULDER, CO 80308 93-0969979 [501( Q) (3) 9, 753. COLORADO RI VER BASI N
(6) R VER PARTNERS
580 VALLOVBROSA AVENUE CHI CO, CA 95926 94- 3302335 [501( Q) (3) 28, 997. VARl QUS CONSERV PRQJ
(7) RIVER RESTORATI ON ADVENTURES FOR TOMORRO
PO BOX 7232 GUNNI SON, CO 81230 47-1011161 [501(Q) (3) 21, 960. 'YOUTH CONSERVATI ON C
(8) RIVER REVI TALI ZATI ON FOUNDATI ON
2134 N RIVERBOAT RD M LWAUKEE, W 53212 39- 1887400 [501( Q) (3) 27, 572. Rl VER RESTORATI ON
(9) R VERHD- FOUND FOR MARI NE RSRCH & PRES
467 EAST MAIN STREET RI VERHEAD, NY 11901 11-3343543 |[501(C)(3) 44,941, BOTTLENGOSE DOLPHI NS
(10) ROCK CREEK CONSERVANCY
4300 MONTGOVERY AVE STE 304 20- 3874333 [501(Q) (3) 17,718. CONSERVATI ON PARTI Cl
(11) ROCKAVWAY WATERFRONT ALLI ANCE
PO BOX 900645 FAR ROCKAWAY, NY 11690 11-3783397 |[501(C)(3) 22, 679. GREEN | NFRASTRUCTURE
(12) ROCKI NG THE BOAT
812 EDGEWATER ROAD BRONX, NY 10474 13-4177814 |[501(C)(3) 35, 000. STUDENT SCI ENTI ST MO
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke 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) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16

Complete if the organization answered "Yes" on Form 990, Part 1V, 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
Part | 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 @SSIStANCE? . . . . . . . v i v i i e e o 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 Yes |:| No
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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) ROCKY MOUNTAI N Bl RD OBSERVATCRY
14500 LARK BUNTI NG LANE BRI GHTON, CO 80603 84-1079882 [501(Q)(3) 381, 657. VARl QUS CONSERV PRQJ
(2) ROCKY MOUNTAI N FI ELD I NSTI TUTE
815 SQUTH 25TH STREET SUI TE 101 74-2225140 [501(Q)(3) 26, 850. COVMUNI TY STEWARDSHI
(3) ROCKY MOUNTAIN YOUTH CORPS
PO BOX 1960 RANCHOS DE TAGS, NM 87557 85-0404817 [501(Q)(3) 204, 000. VARl QUS CONSERV PRQJ
(4) ROGUE WORKFORCE PARTNERSHI P
100 E MAIN STREET MEDFORD, OR 97501 94- 3143232 [501(Q) (3) 15, 482. RESTORATI ON I N THE R
(5) RUTGERS, STATE UNI VERSITY OF NEW JERSEY
ASBI 11 3 RUTGERS PLAZA 22-6001086 [501(Q)(3) 151, 120. GREEN | NFRASTRUCTURE
(6) SACRED HEART UNI VERSI TY
5151 PARK AVENUE FAI RFI ELD, CT 06825 06-0776644 [501( Q) (3) 73, 267. VARl QUS CONSERV PRQJ
(7) SAFI NA CENTER
NASSAU HALL, SUITE 111 61-1406022 [501( Q) (3) 13, 396. SEABI RD BYCATCH REDU
(8) SALMON RI VER RESTORATI ON COUNCI L
PO BOX 1089 SAWERS BAR, CA 96027 68- 0343595 [501( Q) (3) 8, 871. SALMON RI VER RESTORA
(9) SAN ANTONI O RI VER FOUNDATI ON
100 E GUENTHER SAN ANTONI O, TX 78204 42-1602181 [501( Q) (3) 50, 005. COVMUNI TY PLANTI NGS
(10) SAN DI EGO STATE UNI V. RESEARCH FOUNDATI O
5250 CAMPANI LE DR SAN DI EGO, CA 92182 95- 6042721 [501( Q) (3) 31, 786. CONSERVATI ON CAPACI T
(11) SAN FRANCI SCO ESTUARY | NSTI TUTE
4911 CENTRAL AVE RI CHVOND, CA 94804 94-2951373 [501( Q) (3) 10, 509. KLAVATH BASI N MONI TO
(12) SAND COUNTY FOUNDATI ON
131 WWLSON ST STE 610 MADI SON, W 53703 39- 6089450 [501( Q) (3) 37, 227. BUI LDI NG CAPACI TY
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke 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) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, 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
=F1sll 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 @SSIStANCE? . . . . . . . v i v i i e e o 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 Yes |:| No

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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 | (e) Amount of non- ((fgohgﬁt@%ivc’fa‘é?]lfa?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " other) ' noncash assistance or assistance
(1) SANDHI LLS AREA LAND TRUST, I NC
140 SW BROAD STREET 58-1972631 [501(Q)(3) 64, 319. LONGLEAF RESTORATI ON
(2) SANTA FE WATERSHED ASSOCI ATI ON
1413 SECOND STREET SANTA FE, NM 87505 86- 0996109 [501(Q)(3) 19, 613. Rl VER CONSERVATI ON
(3) SAVE THE DUNES CONSERVATI ON FUND
444 BARKER RD M CHI GAN CITY, IN 46360 35-1915468 [501(Q)(3) 53, 339. | MPROVI NG PUBLI C USE
(4) SAWM LL COVMUNI TY LAND TRUST
990 18TH STREET, NW ALBUQUERQUE, NM 87104 85-0430381 [501( Q) (3) 6, 590. COVMUNI TY CONSERVATI
(5) SCOTT RI VER WATER TRUST
122 SCOTT RIVER ROAD FORT JONES, CA 96032 01-0924657 [501(Q) (3) 21, 386. ADDI NG WATER FOR SAL
(6) SEA RESEARCH FOUNDATI ON
55 COOGAN BLVD MYSTIC, CT 06355 06- 1480300 [501( Q) (3) 22, 796. VARl QUS CONSERV PRQJ
(7) SEA TURTLE CONSERVANCY
4424 NW 13TH STREET GAI NESVI LLE, FL 32609 59-6151069 [501( Q) (3) 1, 556, 229. VARl QUS CONSERV PRQJ
(8) SEATTLE TILTH ASSOCI ATI ON
4649 SUNNYSI DE AVENUE N SEATTLE, WA 98103 94-3261971 [501( Q) (3) 25, 538. RAI' NI ER BEACH WETLAN
(9) SENEY NATURAL HI STORY ASSOCI ATI ON | NC
1674 REFUGE ENTRANCE RD SENEY, M 49883 38-2762381 [501( Q) (3) 5,717. BUI LDI NG RURAL COMMU
(10) SHENANDOAH NATI ONAL PARK TRUST
PO BOX 2977 CHARLOTTESVI LLE, VA 22902 20- 8685310 [501(Q)(3) 10, 000. COVMUNI TY CAPACI TY
(11) SH RLEY HEI NZE LAND TRUST
109 WEST 700 NORTH VALPARAI SO, | N 46385 35-2153969 [501( Q) (3) 41, 738. VARI QUS CONSERV PRQJ
(12) SI ERRA FOOTHI LL CONSERVANCY
PO BOX 691 MARI POSA, CA 95338 93- 6301478 [501( Q) (3) 7,273. HABI TAT RESTORATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke 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) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16

Complete if the organization answered "Yes" on Form 990, Part 1V, 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
Part | 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 @SSIStANCE? . . . . . . . v i v i i e e o 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 Yes |:| No
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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) SKAG T FI SHERI ES ENHANCEMENT GROUP
PO BOX 2497 MOUNT VERNON, WA 98273 94- 3165939 [501(Q) (3) 23, 537. UPPER SKAG T KNOTWEE
(2) SM THSONI AN | NSTI TUTI ON
PO BOX 37012 WASHI NGTON, DC 20013 53-0206027 [501(Q)(3) 174, 492. VARl QUS CONSERV PRQJ
(3) SOCI AL & ENVI RONVENTAL ENTREPRENEURS
23532 CALABASAS RD STE A 95-4116679 [501( Q) (3) 23, 479. | NVASI VE SPECI ES REM
(4) SOCI EDAD AMBI ENTE MARI NO
PO BOX 22158 SAN JUAN, PR 00931 61-1417308 [501(Q) (3) 13, 827. SPECI ES CONSERVATI ON
(5) SO L & WATER CONSERVATI ON DI STRICT OF MI
1101 11TH AVENUE HELENA, MI 59601 23-7096823 [501(Q)(3) 133, 998. VARl QUS CONSERV PRQJ
(6) SOLANO LAND TRUST
1001 TEXAS ST. FAIRFIELD, CA 94533 94- 3015363 [501( Q) (3) 11, 210. RUSH RANCH UPPER SPR
(7) SOLAR YOUTH, |INC.
53 WAYFARER STREET NEW HAVEN, CT 06515 06- 1600471 [501( Q) (3) 13, 854. LONG | SLAND SOUND
(8) SOUTH CARCLI NA W LDLI FE FEDERATI ON
215 PI CKENS STREET COLUMBI A, SC 29205 57-0602549 [501( Q) (3) 55, 224. LONGLEAF CONSERVATI O
(9) SOUTH DAKOTA STATE UNI VERSI TY
BOX 2201 BROOKI NGS, SD 57007 46- 6000364 [501( Q) (3) 117, 356. VARl QUS CONSERV PRQJ
(10) SOUTH FORK CONSERVANCY
P. O BOX 5433 ATLANTA, GA 31107 61-1593254 [501( Q) (3) 9, 215. WHOS HOMVE ON THE CON
(11) SOUTH RI VER WATERSHED ALLI ANCE
PO BOX 1341 DECATUR, GA 30031 45-1836903 [501( Q) (3) 9, 188. RI VER CANE RESTORATI
(12) SOUTH SUBURBAN MAYORS & MANAGERS ASSCC.
1904 W 174TH STREET 36-2981932 [501( Q) (3) 216, 094. CONSERVATI ON PRQJECT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke 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) (2016)
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" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990.

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

(Form 990)

2016

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

Part | 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 @SSIStANCE? . . . . . . . v i v i i e e o 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
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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 | (e) Amount of non- ((fgohgﬁt@%ivc’fa‘é?]lfa?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " other) ' noncash assistance or assistance
(1) SOUTH YUBA RIVER CI TI ZENS LEAGUE
313 RAI LROAD AVENUE NEVADA CITY, CA 95959 68-0171371 [501(Q)(3) 18, 364. MEADOW RESTORATI ON
(2) SOUTHEAST ALASKA WATERSHED COALI TI ON
P. O BOX 1992 WRANGELL, AK 99929 37-1651525 [501(Q)(3) 11, 655. | MPROVI NG WATER QUAL
(3) SOUTHEASTERN ASSOC OF FI SH & WLDLI FE
27 SYLWOOD PLACE JACKSON, Ms 39209 57-0542609 [501(Q) (3) 287, 129. VARl QUS CONSERV PRQJ
(4) SOUTHERN UTAH UNI VERSI TY
351 WUNIVERSI TY BLVD CEDAR CITY, UT 84720 87-6000481 [501( Q) (3) 41,841. CONSERVATI ONPRQJECT
(5) SOUTHWEST BADGER RC&D
1370 N WATER ST STE 3 PLATTEVILLE, W 53818 |39-1759169 |501(C)(3) 40, 533. CONSERVATI ON BMP' S
(6) SOUTHVEST MONARCH STUDY
6120 W1 VANHCE ST CHANDLER, AZ 85226 80- 0820784 [501( Q) (3) 5,172. IMONARCH CONSERVATI ON
(7) SPA CREEK CONSERVANCY
P. O BOX 2199 ANNAPCLI S, MD 21404 41-2069559 [501( Q) (3) 240, 767. VARl QUS CONSERV PRQJ
(8) SPUR LAKE CATTLE CO.
PO BOX 277 SPRINGERVILLE, AZ 85938 20-1210921 [501(Q) (3) 7,521. LI VESTOCK DEMONSTRAT
(9) ST. ANDREWS BAY RESOURCE MGMTI ASSCC.
222 E. BEACH DRI VE PANAMA CITY, FL 32401 59- 2849343 [501( Q) (3) 36, 376. HABI TAT RESTORATI ON
(10) ST. MARY' S RI VER WATERSHED ASSOCI ATI ON
46940 S SHANGRI LA DRI VE 20- 2518203 [501( Q) (3) 22, 840. COVMUNI TY CONSERVATI
(11) STEWARDSHI P NETWORK
416 LONGSHORE DR ANN ARBOR, M 48105 56- 2471470 [501(Q) (3) 19, 110. MEED MANAGENMENT
(12) STROUD WATER RESEARCH CENTER
970 SPENCER ROAD AVONDALE, PA 19311 52-2081073 [501( Q) (3) 1,717,321, VARl QUS CONSERV PRQJ
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke 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) (2016)
JSA
6E1288 1.000
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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" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990.

(Form 990)

2016

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

Part | 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 @SSIStANCE? . . . . . . . v i v i i e e o 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
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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 | (e) Amount of non- ((fgohgﬁt@%ivc’fa‘é?]lfa?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " other) ' noncash assistance or assistance
(1) SUPERI OR WATERSHED PARTNERSHI P
2 PETER WHI TE DRI VE MARQUETTE, M 49855 38-3492677 |[501(C)(3) 40, 509. VARl QUS CONSERV PRQJ
(2) SUSQUEHANNA UNI VERSI TY
514 UNI VERSI TY AVENUE 23-1353385 |[501(C)(3) 29, 600. STREAM SURVEYS
(3) SUSTAI NABLE CHESAPEAKE
2918 SPRI NGHI LL AVE RI CHMOND, VA 23225 45-5448314 |[501(C)(3) 213, 839. VARl QUS CONSERV PRQJ
(4) SYRACUSE UNI VERSI TY
211 LYMAN HALL SYRACUSE, NY 13244 15- 0532081 |501( Q) (3) 8, 793. WATERSHED RESTORATI O
(5) TAKING CARE OF TEXAS DBA TEXAN BY NATURE
3500 JEFFERSON ST STE 301 AUSTIN, TX 78731 45-1864591 [501(C)(3) 163, 053. MONARCH SYMPOSI UM
(6) TALKI NG TALONS YOUTH LEADERSHI P
PO BOX 2020 TIJERAS, NM 87059 85- 0384305 [501(C)(3) 54, 209. VARI QUS CONSERV PRQJ
(7) TAVARI SK COALI TI ON
PO BOX 1907 GRAND JUNCTI ON, CO 81502 27-0007315 |[501(C)(3) 68, 358. VARl QUS CONSERV PRQJ
(8) TAMPA BAY ESTUARY PROGRAM
263 13TH AVENUE, SOUTH 59- 3501959 |[501(C)(3) 113, 210. TI DAL VETLAND RESTOR
(9) TAR RIVER LAND CONSERVANCY
123 N. MAIN STREET LOU SBURG, NC 27549 31- 1742900 ([501(C)(3) 20, 865. RESTORI NG NATI VE SPE
(10) TEXAS A&M UNI VERSI TY
400 HARVEY M TCHELL PKWY S 74- 6000531 [501(C)(3) 39, 645. BYCATCH REDUCTI ON
(11) TEXAS A&M UNI VERSI TY- CORPUS CHRI STI
6300 OCEAN DRI VE CORPUS CHRI STI, TX 78412 74-1760663 [501(C)(3) 399, 431. VARl QUS CONSERV PRQJ
(12) TEXAS AGRI CULTURAL LAND TRUST
PO BOX 6152 SAN ANTONI O, TX 78209 26- 0161807 [501(C)(3) 81, 571. VARI QUS CONSERV PRQJ

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
6E1288 1.000

409301 649C
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Schedule | (Form 990) (2016)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, 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
=F1sll 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 @SSIStANCE? . . . . . . . v i v i i e e o 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 Yes |:| No

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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) TEXAS DI SCOVERY GARDENS
3601 MARTIN LUTHER KI NG JR BLVD 75-0974342 [501(Q) (3) 15, 447. MONARCH RESTORATI ON
(2) TEXAS RICE
PO BOX 644 PIERCE, TX 77467 76-0447336 [501(Q)(3) 135, 307. VARl QUS CONSERV PRQJ
(3) TEXAS SEALI FE CENTER
14220 SPID DR CORPUS CHRI STI, TX 78418 27-5069736 [501(Q)(3) 14, 364. OCEAN HEALTH | NI TI AT
(4) TEXAS STATE UNI VERSI TY- SAN MARCOS
601 UNIVERSI TY DRI VE SAN MARCOS, TX 78666 74-6002248 [501( Q) (3) 89, 233. TEXAS ENVI RONVENTAL
(5) THE ARTI ST BOAT
2627 AVENUE O GALVESTON, TX 77550 56- 2394277 [501(Q)(3) 100, 646. COASTAL HERI TAGE ACQ
(6) THE BAY FOUNDATI ON
1 LMJ DRIVE, NORTH HALL 33-0420271 [501(Q) (3) 431, 932. PALOS VERDES KELP FO
(7) THE BLUEPRI NT FOUNDATI ON
19 NW5TH AVE PORTLAND, OR 97209 47-2091648 [501( Q) (3) 19, 000. URBAN RESTORATI ON
(8) THE BOAT US FOUNDATI ON FOR BOATI NG
147 OLD SOLOMONS | SLAND RD STE 513 54-1156448 [501( Q) (3) 37, 363. SUSTAI NABLE FI SHERI E
(9) THE BOT OF THE UNIVERSITY OF ILLINO S
PO BOX 20787 SPRINGFIELD, |IL 62708 37-6000511 [501( Q) (3) 68, 475. VARl QUS CONSERV PRQJ
(10) THE C R E.W- CONCERNED RESOURCE & ENVIR
PO BOX 1532 QJAI, CA 93024 77-0374392 [501( Q) (3) 55, 966. UPPER SI SQUOCC RI VER
(11) THE COWWONWEALTH CLUB
555 POST STREET SAN FRANCI SCO, CA 94102 94- 0399260 [501( Q) (3) 55, 000. GREEN BUI LDI NG RETRO
(12) THE CONNECTI CUT FUND FOR THE ENVI RONMVENT
142 TEMPLE STREET NEW HAVEN, CT 06510 06- 0990195 [501( Q) (3) 170, 070. VARl QUS CONSERV PRQJ
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke 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) (2016)
JSA

6E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16

Complete if the organization answered "Yes" on Form 990, Part 1V, 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
Part | 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 @SSIStANCE? . . . . . . . v i v i i e e o 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 Yes |:| No
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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) THE CONSERVATI ON FOUNDATI ON
10S404 KNOCH KNOLLS RD NAPERVILLE, IL 60565 |23-7221206 |501(C)(3) 19, 639. MONARCH CONSERVATI ON
(2) THE CONSERVATI ON- FUND
1655 N. FORT MYER DRI VE ARLI NGTON, VA 22209 |52-1388917 |501(C)(3) 2,435, 961. VARl QUS CONSERV PRQJ
(3) THE CORAL REEF ALLI ANCE
1330 BROADWAY STE 1602 OAKLAND, CA 94612 94-3211245 [501(Q) (3) 42,041. VARl QUS CONSERV PRQJ
(4) THE ELI ZABETH RI VER PRQJECT
475 WATER STREET PORTSMOUTH, VA 23704 54-1663058 [501(C)(3) 480, 219. VARl QUS CONSERV PRQJ
(5) THE FOOD GROUP
8501 54TH AVENUE NORTH NEW HOPE, MN 55428 41- 1246504 [501(Q)(3) 5, 677. COVMUNI TY CONSERVATI
(6) THE FRESHWATER TRUST
700 SWTAYLOR ST STE 200 PORTLAND, OR 97205 |93-0843521 |501(C)(3) 1,301, 204. VARl QUS CONSERV PRQJ
(7) THE GREENING OF DETRO T
1418 M CH GAN AVENUE DETRO T, M 48216 31-0036036 [501(C)(3) 42, 926. VARl QUS CONSERV PRQJ
(8) THE GREENWAY FOUNDATI ON, |NC
1855 S. PEARL ST. DENVER, CO 80210 51-0193575 [501( Q) (3) 25, 000. SUSTAI NABLE SOUTH PL
(9) THE INSTI TUTE FOR BI RD PCPULATI ONS
PO BOX 1346 PO NT REYES STATI ON, CA 94956 68-0175012 [501( Q) (3) 17, 581. W LLOW FLYCATCHER
(10) THE KI NGSLEY ASSOCI ATI ON
6435 FRANKSTOMNN AVE PI TTSBURGH, PA 15206 25-0965412 [501( Q) (3) 15, 250. NEGLEY RUN WATERSHED
(11) THE KOHALA CENTER
PO BOX 437462 KAMUELA, H 96743 99- 0354676 [501( Q) (3) 19, 776. WATERSHED RESTORATI O
(12) THE LONGLEAF ALLI ANCE
12130 DI XON CENTER ROAD ANDALUSI A, AL 36420 |75-3263645 |501(C)(3) 1,110, 201. VARl QUS CONSERV PRQJ
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke 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) (2016)
JSA

6E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16

Complete if the organization answered "Yes" on Form 990, Part 1V, 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
Part | 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 @SSIStANCE? . . . . . . . v i v i i e e o 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 Yes |:| No

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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 | (e) Amount of non- ((fgohgﬁt@%ivc’fa‘é?]lfa?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " other) ' noncash assistance or assistance
(1) THE MONTANA LAND RELI ANCE
PO BOX 355 HELENA, Mr 59624 81- 0369262 |[501(C)(3) 47, 985. CONSERVATI ON QUTREAC
(2) THE NATURE CONSERVANCY
4245 NORTH FAI RFAX DRI VE SU TE 100 53- 0242652 |[501(C)(3) 15, 826, 726. VARl QUS CONSERV PRQJ
(3) THE OCEAN FOUNDATI ON
1320 19TH STREET NwW SU TE 500 71-0863908 [501(C)(3) 143, 420. VARl QUS CONSERV PRQJ
(4) THE OHI O STATE UNI VERSI TY
1960 KENNY ROAD COLUMBUS, OH 43210 31-6025986 [501(C)(3) 171, 197. NUTRI ENT MANAGEMENT
(5) THE PENNSYLVANI A STATE UNI VERSI TY
227 W BEAVER AVENUE 24-6000376 [501(C)(3) 369, 551. VARl QUS CONSERV PRQJ
(6) THE POTOVAC CONSERVANCY
8403 COLESVI LLE ROAD 52- 1842501 |[501(C)(3) 115, 377. VARI QUS CONSERV PRQJ
(7) THE RESEARCH FOUNDATI ON OF SUNY
35 STATE STREET ALBANY, NY 12201 14-1368361 |501(0C)(3) 169, 951. VARl QUS CONSERV PRQJ
(8) THE STUDENT CONSERVATI ON ASSOCI ATI ON
689 RI VER ROAD CHARLESTOWN, NH 03603 91- 0880684 [501(C)(3) 376, 341. VARl QUS CONSERV PRQJ
(9) THE TRUST FOR PUBLI C LAND
101 MONTGOMERY STREET 23-7222333 |[501(C)(3) 1, 683, 728. VARl QUS CONSERV PRQJ
(10) THE TRUST FOR TOVORROW
6386 PI NEY WOODS ROAD FAI RFI ELD, NC 27826 26- 4815517 |[501(C)(3) 41, 778. UPPER RAPI DAN BROOK
(11) THE WATER I NSTI TUTE OF THE GULF
301 N MAIN ST STE 2000 45-1066585 [501(C)(3) 7,998. SUSTAI NABLE RESTORAT
(12) THE WATERSHED PRQIJECT
1327 SOUTH 46TH STREET RI CHMOND, CA 94804 91-1767292 |[501(C)(3) 11, 207. COMMUNI TY STEWARDSHI

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
6E1288 1.000

409301 649C
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Schedule | (Form 990) (2016)
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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" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990.

(Form 990)

2016

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

Part | 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 @SSIStANCE? . . . . . . . v i v i i e e o 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
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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 | (e) Amount of non- ((fgohgﬁt@%ivc’fa‘é?]lfa?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " other) ' noncash assistance or assistance
(1) THE VETLANDS | NI TI ATI VE
53 WJACKSON BLVD STE 1015 36- 3942451 |[501(C)(3) 16, 679. METALND CONSERVATI ON
(2) THE WHALI NG MJSEUM SOCI ETY
279 MAIN STREET 11- 6037958 |501(CO)(3) 7,397. MARI NE MAMVAL
(3) THE XERCES SCCI ETY FOR | NVERTEBRATE CONS
628 NE BROADVWAY ST STE 200 51-0175253 |[501(C) (3) 33, 671. FI LLI NG | NFORMATI ON
(4) THECDORE ROOSEVELT CONSERVATI ON PARTNERS
529 14TH STREET NW WASHI NGTON, DC 20045 04- 3706385 [501(C)(3) 75, 000. VARl QUS CONSERV PRQJ
(5) THI RD SECTOR NEW ENGLAND
89 SOQUTH STREET BOSTON, MA 02111 04- 2261109 |[501(C)(3) 13, 804. COMMUNI TY FI SHERI ES
(6) TI LLAMOOK ESTUARI ES PARTNERSHI P
PO BOX 493 GARIBALDI, OR 97118 02- 0584357 |[501(C)(3) 64, 314. VARI QUS CONSERV PRQJ
(7) TOOKANY/ TACONY- FRANKFORD WATERSHED
4500 WORTH STREET PHI LADELPHI A, PA 19124 75-3203091 ([501(C)(3) 106, 802. VARl QUS CONSERV PRQJ
(8) TREES ATLANTA, | NC.
225 CHESTER AVENUE ATLANTA, GA 30316 58- 1584758 [501(C)(3) 11, 967. | NVASI VES MANAGEMENT
(9) TROUT UNLI M TED
1777 NORTH KENT STREET ARLI NGTON, VA 22209 38-1612715 |[501(C)(3) 3, 066, 191. VARl QUS CONSERV PRQJ
(10) TRUCKEE DONNER LAND TRUST
PO BOX 8816 TRUCKEE, CA 96162 68- 0245327 |[501(C) (3) 18, 000. LAND CONSERVATI ON
(11) TRUCKEE RI VER WATERSHED COUNCI L
PO BOX 8568 TRUCKEE, CA 96162 91- 1818748 |[501(C)(3) 156, 016. VARl QUS CONSERV PRQJ
(12) TU DBA SCHREMS VEST M CHI GAN TU
PO BOX 230094 GRAND RAPI DS, M 49523 52-1766265 [501(C)(3) 10, 813. | MPROVI NG COLD WATER

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
6E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16

Complete if the organization answered "Yes" on Form 990, Part 1V, 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
Part | 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 @SSIStANCE? . . . . . . . v i v i i e e o 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 Yes |:| No
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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) UC SANTA CRUZ FOUNDATI ON
1156 HI GH ST SANTA CRUZ, CA 95064 23-7394590 [501(Q)(3) 75, 000. COVMUNI TY CAPACI TY
(2) UVASS DARTMOUTH- A
ROOM 406B GOODELL BLD. AMHERST, MA 01003 04-3167352 [501(Q) (3) 60, 278. Rl VER HERRI NG RESEAR
(3) UNCOMPAHGRE/ COM_ | NC.
PO BOX 1004 HOTCHKI SS, CO 81419 84- 1545251 [501( Q) (3) 33, 008. DOM NQUEZ- ESCALANTE
(4) UNIV OF CENTRAL FLORI DA BOARD OF TRUSTEE
12424 RESEARCH PKWY STE 300 59- 2924021 [501( Q) (3) 53, 426. SEA TURTLE HABI TAT
(5) UNIV. OF W SCONSI N- GREEN BAY
2420 NI COLET DRI VE GREEN BAY, W 54311 39- 1805963 [501(Q)(3) 22, 889. RESTORI NG FI SH HABI T
(6) UNIVERSITY OF SOUTHERN M SSI SSI PPI
118 COLLEGE DR # 5157 HATTI ESBURG M5 39406 |64-6000818 [501(C)(3) 34, 722. SPECI ES CONSERVATI ON
(7) UNIVERSI TY OF ALASKA ANCHORAGE
PO BOX 141628 ANCHORAGE, AK 99514 92- 6000147 [501( Q) (3) 84, 693. VARl QUS CONSERV PRQJ
(8) UNIVERSI TY OF ALASKA FAI RBANKS
WEST RI DGE RESEARCH BLDG 008 92- 6000147 [501( Q) (3) 69, 329. POLAR BEAR HABI TAT S
(9) UNIVERSI TY OF CALI FORNI A
1156 HI GH ST SANTA CRUZ, CA 95064 94- 1539563 [501( Q) (3) 409, 033. VARl QUS CONSERV PRQJ
(10) UNIVERSI TY OF CALI FORNI A - BERKELEY
2195 HEARST HEARST AVE RM 130 94- 6002123 [501( Q) (3) 33, 326. RESTORATI ON' AND RESI
(11) UNIVERSITY OF CALI FORNIA - DAVIS
PO BOX 989062 WEST SACRAMENTO, CA 95798 94- 6036494 [501( Q) (3) 21, 149. KI LLER WHALE CONSERV
(12) UNIVERSITY OF CALI FORNIA - SAN DI EGO
9500 G LMAN DR MC 0210 LA JOLLA, CA 92093 95- 6006144 [501( Q) (3) 12, 026. SUSTAI NABLE FI SHERI E
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke 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) (2016)
JSA

6E1288 1.000

409301 649C NFWF PACGE 88



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

(Form 990) Governments, and Individuals in the United States 2@16

Complete if the organization answered "Yes" on Form 990, Part 1V, 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
Part | 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 @SSIStANCE? . . . . . . . v i v i i e e o 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 Yes |:| No
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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) UNIVERSI TY OF CALI FORNI A - SANTA BARBARA
1212 SAASB SANTA BARBARA, CA 93106 95- 6006145 [501( Q) (3) 114, 769. VARl QUS CONSERV PRQJ
(2) UNIVERSI TY OF CONNECTI CUT
438 WH TNEY ROAD STORRS, CT 06269 06-0772160 [501(Q)(3) 31, 315. POLLI NATOR HABI TAT
(3) UNIVERSI TY OF DELAWARE
116 STUDENT SERVI CES BUI LDI NG 51-6000297 [501(Q)(3) 140, 310. VARl QUS CONSERV PRQJ
(4) UNIVERSI TY OF FLORI DA
STE 1250 EAST CAMPUS OFFI CE BLDG 59- 6002052 [501( Q) (3) 80, 867. | NCREASED CAPACI TY M
(5) UNIVERSI TY OF GEORG A RESEARCH FND., INC
240A RI VERBEND ROAD BOX 5333 58- 1353149 [501(Q)(3) 49, 801. SOUTHEASTERN AQUATI C
(6) UNIVERSI TY OF HAWAI |
2440 CAMPUS ROAD HONOLULU, HI 96822 99- 6000354 [501( Q) (3) 372, 378. VARl QUS CONSERV PRQJ
(7) UNIVERSI TY OF | DAHO
875 PERI METER DRI VE M5 3020 82-6000945 [501( Q) (3) 24, 674. SPECI ES CONSERVATI ON
(8) UNI VERSI TY OF KANSAS CENTER FOR RESEARCH
2385 I RVING HI LL ROAD LAVRENCE, KS 66045 48-0680117 [501( Q) (3) 137, 407. BUI LDI NG CAPACI TY
(9) UNIVERSI TY OF KENTUCKY RESEARCH FND
201 KI'NKEAD HALL LEXI NGTON, KY 40506 61-6033693 [501( Q) (3) 176, 254. VARl QUS CONSERV PRQJ
(10) UNIVERSI TY OF M SSI SSI PPI
113 FALKNER UNI VERSITY, MS 38677 64-6001159 [501( Q) (3) 17, 478. MARI NE DEBRI S
(11) UNIVERSI TY OF MONTANA
32 CAWPUS DRI VE M SSCULA, MI 59812 81-6001713 [501( Q) (3) 30, 082. SPECI ES CONSERVATI ON
(12) UNIVERSI TY OF NEBRASKA
6001 DODGE STREET OVAHA, NE 68182 47-0449123 [501(Q) (3) 25, 483. THE NEBRASKA WATERSH
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke 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) (2016)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16

Complete if the organization answered "Yes" on Form 990, Part 1V, 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
Part | 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 @SSIStANCE? . . . . . . . v i v i i e e o 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 Yes |:| No

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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (c) IRC section (d) Amount of cash (e) Amount of non- ((book FMV, appraisal (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " other) ' noncash assistance or assistance

(1) UNIVERSI TY OF NEVADA RENO

1664 N. VIRG NI A STREET RENO, NV 89557 88- 6000024 [501(Q)(3) 972, 555. WALKER BASI N RESEARC
(2) UNIVERSI TY OF NEW HAMPSHI RE

51 COLLEGE ROAD DURHAM NH 03824 02- 6000937 [501( Q) (3) 119, 010. VARl QUS CONSERV PRQJ
(3) UNIVERSI TY OF NEW ORLEANS

2000 LAKESHORE DRI VE NEW ORLEANS, LA 70148 72-0702000 [501(Q)(3) 10, 543. MARSH RESTORATI ON
(4) UNIVERSI TY OF NORTH CAROLI NA- W LM NGTON

601 SOUTH COLLEGE ROAD W LM NGTON, NC 28403 |56-1258660 [501(C)(3) 25,222, VARl QUS CONSERV PRQJ
(5) UNIVERSI TY OF RHODE | SLAND

70 LOAER COLLEGE ROAD KI NGSTON, RI 02881 22-3011455 [501(Q)(3) 321, 044. VARl QUS CONSERV PRQJ
(6) UNIVERSI TY OF SOUTH FLORI DA

4202 E. FOALER AVE. TAWPA, FL 33620 59-3102112 [501(Q) (3) 902, 541. BENTHI C HABI TAT NMAPP

(7) UNIVERSI TY OF SOUTHERN MNAI NE
96 FALMOUTH STREET PORTLAND, ME 04104 01- 6000769 [501(C)(3) 35, 662. Cl TI ZEN SCI ENCE

(8) UNIVERSI TY OF TENNESSEE

210 STUDENT SERVI CES BLDG 62- 6001636 |501( C) (3) 46, 263. VARI QUS CONSERV PRQJ
(9) UNI VERSI TY OF VIRG NI A
P. 0. BOX 400195 CHARLOTTESVILLE, VA 22904 54- 6001796 |501( ) (3) 108, 440. Bl ODI VERSI TY CONSERV
(10) UNI VERSI TY OF WASHI NGTON
4333 BROOKLYN AVE NE SEATTLE, WA 98195 91- 6001537 |501( ) (3) 135, 194. VARI QUS CONSERV PRQJ
(11) UNIVERSI TY OF W SCONSI N M LVAUKEE
3203 N DOMER AVENUE M LWAUKEE, W 53211 39- 1805963 |501( ) (3) 41, 979. VARI QUS CONSERV PRQJ
(12) UPPER DESCHUTES WATERSHED COUNCI L
PO BOX 1812 BEND, OR 97709 91- 1757262 |501( C) (3) 70, 000. WHYCHUS RESTORATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke 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) (2016)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16

Complete if the organization answered "Yes" on Form 990, Part 1V, 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
Part | 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 @SSIStANCE? . . . . . . . v i v i i e e o 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 Yes |:| No
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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) UPPER KLAVATH LANDOMNERS CORP.
PO BOX 489 CHI LOQUIN, OR 97624 47-1066337 [501(Q)(3) 44, 836. KLAVATH BASI N RESTOR
(2) UPPER PENI NSULA RC&D COUNCI L
129 W BARAGA AVENUE MARQUETTE, M 49855 38-2581056 [501(Q)(3) 27,013. UPPER PENI NSULA | NVA
(3) US ENDOWVENT FOR FORESTRY & COVMUNI TI ES
908 E NORTH ST GREENVILLE, SC 29601 20- 5583324 [501(Q)(3) 47,500. SAVANNAH RI VER WATER
(4) UTAH STATE UNI VERSI TY
P. O BOX 410027 SALT LAKE CITY, UT 84141 87-6000528 [501( Q) (3) 13, 216. VARl QUS CONSERV PRQJ
(5) VA AQUARI UM & MARI NE SCI ENCE CENTER
717 GENERAL BOOTH BLVD 52-1272309 [501(Q)(3) 31, 960. OCEAN HEALTH | NI TI AT
(6) VA POLYTECHNI C | NSTI TUTE AND STATE UNI V.
300 TURNER STREET NW STE 4200 54-6001805 [501( Q) (3) 312, 774. VARl QUS CONSERV PRQJ
(7) VALLEY CONSERVATI ON COUNCI L
17 BARRI STERS ROW STAUNTON, VA 24401 54-1548245 [501( Q) (3) 74,028. AGRI CULTURAL CONSERV
(8) VERMONT CENTER FOR ECOSTUDI ES, | NC.
P. O BOX 420 NORW CH, VT 05055 51-0639429 [501(Q) (3) 80, 055. VARl QUS CONSERV PRQJ
(9) VERMONT LAND TRUST, |NC.
8 BAI LEY AVENUE MONTPELI ER, VT 05602 03- 0264836 [501(C) (3) 75, 000. RI PARI AN HABI TAT RES
(10) WAI PA FOUNDATI ON
PO BOX 1189 HANALEI, H 96714 99- 0313224 [501( Q) (3) 21, 541. WAl PA° STREAM RESTORA
(11) WALKER BASI N CONSERVANCY
615 RIVERSIDE DR STE C RENO, NV 89503 47-1989228 [501( Q) (3) 2,560, 000. WALKER LAKE RESTORAT
(12) WALKER BASI N CONSERVANCY
615 RIVERSIDE DR STE C RENO, NV 89503 47-1989228 [501( Q) (3) 847, 380. WALKER BASI N RESTORA
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke 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) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16

Complete if the organization answered "Yes" on Form 990, Part 1V, 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
Part | 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 @SSIStANCE? . . . . . . . v i v i i e e o 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 Yes |:| No
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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) WASHI NGTON WATER TRUST
1530 VESTLAKE AVENUE, N SEATTLE, WA 98109 91-1937417 [501(Q)(3) 530, 094. VARl QUS CONSERV PRQJ
(2) WATERSHED MANAGEMENT GROUP
1137 N DODGE BLVD TUCSON, AZ 85716 20- 0637567 [501(Q)(3) 10, 762. SAVE SABI NO CREEK
(3) WESTCHESTER LAND TRUST
403 HARRI' S RD BEDFORD HILLS, NY 10507 13-3507910 (501(C)(3) 52, 794. RESTORI NG COASTAL FO
(4) VESTERN MD RESOURCE CONSERVATI ON
1260 MARYLAND AVENUE HAGERSTOM, MD 21740 52-1859219 [501( Q) (3) 14, 282. MVETZ- BRAWNER STREAM
(5) VESTERN NEVADA COLLEGE
2201 W COLLEGE PARKWAY 88- 6000024 [501(Q)(3) 376, 913. WALKER RI VER AGRI CUL
(6) VESTERN PA CONSERVANCY
800 WATERFRONT DRI VE PI TTSBURGH, PA 15222 25-1053485 [501( Q) (3) 314, 464. VARl QUS CONSERV PRQJ
(7) VESTERN RESERVE LAND CONSERVANCY
3850 CHAGRIN RI VER RD 34-1571233 [501( Q) (3) 366, 421. HABI TAT CONSERVATI ON
(8) VESTERN RI VERS CONSERVANCY
71 SW OAK STREET PORTLAND, OR 97204 93- 1326405 [501( Q) (3) 500, 000. COLD WATER FI SH REFU
(9) WLD EARTH ALLI ES
2 W SCONSIN CI R STE 900 04-2730954 [501( Q) (3) 91, 857. VARl QUS CONSERV PRQJ
(10) W LDAI D
744 MONTGOMVERY STREET 20- 3644441 [501(Q) (3) 370, 000. VARl QUS CONSERV PRQJ
(11) W LDEARTH GUARDI ANS
516 ALTO STREET SANTA FE, NM 87501 85- 0406306 [501(C)(3) 17, 855. RI PARI AN RESTORATI ON
(12) W LDERNESS | NQUI RY
808 14TH AVE SE M NNEAPOLI S, MN 55414 93-0708637 [501( Q) (3) 29, 972. 'YOUTH CONSERVATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke 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) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16

Complete if the organization answered "Yes" on Form 990, Part 1V, 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
Part | 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 @SSIStANCE? . . . . . . . v i v i i e e o 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 Yes |:| No
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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) WLDERNESS SCI ENCE EDUCATI ON
PO BOX 3174 MCCALL, ID 83638 82-0523685 [501(Q)(3) 9, 525. | DAHO SNAKE RI VER BI
(2) WLDLI FE FOREVER
2700 FREEWAY BLVD BROOKLYN CENTER, MN 55430 |36-3566121 [501(C)(3) 100, 057. | NVASI VES MANAGEMENT
(3) WLDLI FE FOUNDATI ON OF VIRG NI A
PO BOX 62 NORGE, VA 23127 54-1853027 [501(Q)(3) 3,004, 114. COASTAL RESI LI ENCE
(4) W LDLI FE MANAGEMENT | NSTI TUTE
4426 VT ROUTE 215N CABOT, VT 05647 53-0196629 [501( Q) (3) 589, 118. VARl QUS CONSERV PRQJ
(5) W SSAHI CKON VALLEY WATERSHED ASSOCI ATI ON
12 MORRI'S ROAD AMBLER, PA 19002 23-1568107 [501(Q)(3) 84, 345. W SSAHI CKON HEADWATE
(6) WOLF RI VER CONSERVANCY
PO BOX 11031 MEMPHI' S, TN 38111 62-1245975 [501( Q) (3) 20, 143. GREENVWAY RESTORATI ON
(7) WOOD- PAWCATUCK WATERSHED ASSOCI ATI ON
203 ARCADI A ROAD HOPE VALLEY, R 02832 22-2504648 [501( Q) (3) 36, 591. RESI LI ENCE PLANNI NG
(8) WOONASQUATUCKET RI VER WATERSHED COUNCI L
45 EAGLE STREET PROVI DENCE, RI 02909 05-0519694 [501( Q) (3) 14, 940. URBAN W LDLI FE
(9) WORLD W LDLIFE FUND
1250 24TH ST, NW WASHI NGTON, DC 20037 52-1693387 [501( Q) (3) 102, 634. VARl QUS CONSERV PRQJ
(10) YELLOASTONE TO YUKON CONSERVATI ON I NI T
PO BOX 157 BOQZENVAN, MI 59771 81-0535303 [501( Q) (3) 118, 665. COLLABORATI VELY CREA
(11) YOUTH EMPLOYMENT PROGRAM | NC
601 LENA ST. SALMON, |ID 83467 82-0483392 [501(Q) (3) 28, 016. UPPER SALMON HABI TAT
(12) YUKON RI VER DRAI NAGE FI SHERI ES ASSOCI ATN
PO BOX 2898 PALMER, AK 99645 92-0135445 [501( Q) (3) 40, 922. 'YUKON RI VER EDUCATI O
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke 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) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16

Complete if the organization answered "Yes" on Form 990, Part 1V, 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
Part | 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 @SSISTANCE? . . . . . . .t v i v v o 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 Yes |:| No
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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) ZOOLOG CAL SCCI ETY OF SAN DI EGO
2920 ZOO DR SAN DI EGO, CA 92101 95- 1648219 [501(Q) (3) 186, 875. RESTORATI ON OF THE °
(2) ALABAVA DEPT. CONSERVATI ON & NATURAL RES
64 UNI ON ST MONTGOMERY, AL 36130 63- 6000619 |GOVERNMENT 5, 210. AL BARRI ER | SLAND RE
(3) ALABAVA DEPT. OF MARI NE RESOURCES
64 N. UNI ON STREET MONTGOMERY, AL 36130 63- 6000619 |GOVERNMVENT 2,870, 298. VARl QUS CONSERV PRQJ
(4) ALASKA DEPARTMENT COF FISH & GAME
PO BOX 115526 JUNEAU, AK 99811 92- 6001185 |GOVERNVENT 39, 102. VARl QUS CONSERV PRQJ
(5) AVERI CAN SAMOA DEPT OF MARI NE&W LDLI FE
PO BOX 3730 PAGO PAGO, AS 96799 97- 0000676 |GOVERNMVENT 16, 709. RAI'N GARDEN | NSTALLA
(6) ARI ZONA GAMVE AND FI SH DEPARTMENT
5000 WEST CAREFREE HWY PHCENI X, AZ 85086 86- 6004791 |GOVERNVENT 219, 575. VARl QUS CONSERV PRQJ
(7) ATLANTI C STATE MARI NE FI SHERI ES COWM SS.
1050 N. HI GHLAND STREET ARLINGTON, VA 22201 |13-6006904 |GOVERNVENT 21, 363. Rl VER HERRI NG RESTOR
(8) BALDW N COUNTY SO L & WATER CONSERVATI ON
207 FAULKNER DR STE 107 63- 0652099 |GOVERNVENT 103, 763. GULF COAST RESTORATI
(9) BELKNAP COUNTY CONSERVATI ON DI STRI CT
64 COURT ST LACONIA, NH 03246 02- 0315252 |GOVERNVENT 6, 000. BROOK HABI TAT RESTOR
(10) BENNI NGTON COUNTY CONSERVATI ON DI STRI CT
PO BOX 505 BENNI NGTON, VT 05201 03- 0341957 |GOVERNMVENT 15, 905. BATTEN KI LL WATERSHE
(11) BERKS COUNTY CONSERVATI ON DI STRI CT
1238 COUNTY WELFARE ROAD LEESPORT, PA 19533 |23-1641613 |GOVERNMVENT 21, 539. DELAWARE RI VER WATER
(12) BLAIR COUNTY CONSERVATI ON DI STRI CT
1407 BLAI R STREET HOLLI DAYSBURG, PA 16648 25- 6195834 |GOVERNMVENT 88, 485. JUNI ATA RI VER BASI N
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . ¢ v v v i i v i v i i i e e e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i 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) (2016)
JSA
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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" on Form 990, Part 1V, 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

2016

Open to Public

Inspection

Employer identification number

52-1384139

Part | 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 @SSISTANCE? . . . . . . .t v i v v o 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
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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) BRADFORD CNTY CONSERVATI ON DI STRI CT
200 LAKE RD STE E TOWANDA, PA 18848 23-2703892 |GOVERNMENT 262, 259. VARl QUS CONSERV PRQJ
(2) BROAN COUNTY LAND & WATER CONSERVATI ON
305 E WALNUT STREET GREEN BAY, W 54305 39- 6005671 |GOVERNMENT 33, 916. REMOVI NG FI SH BARRI E
(3) BUREAU OF LAND MANAGEMENT
PO BOX 25047 DENVER, CO 80225 84- 0437540 |GOVERNMENT 260, 624. VARl QUS CONSERV PRQJ
(4) BURLI NGTON COUNTY SO L CONSERVATI ON DI ST
1971 JACKSONVI LLE JOBSTOMN RD 22-1949675 |GOVERNMENT 32, 666. SO L CONSERVATI ON
(5) CA STATE COASTAL CONSERVANCY
1330 BROADWAY QAKLAND, CA 94612 94-3164968 |GOVERNMENT 9, 987. DUNES RESTORATI ON
(6) CALHOUN CONSERVATI ON DI STRI CT
13464 PRESTON DRI VE MARSHALL, M 49068 38-1870555 |GOVERNMVENT 130, 471. RESTORI NG AQUATI C CO
(7) CALI FORNI A CONSERVATI ON CORPS
1719 24TH STREET SACRAMENTO, CA 95816 68- 0298653 |GOVERNVENT 130, 701. VARl QUS CONSERV PRQJ
(8) CAPE ATLANTI C SO L CONSERVATI ON Di STRI CT
6260 OLD HARDI NG HW MAYS LANDI NG, NJ 08330 |[22-6204833 |GOVERNMENT 75, 370. SO L CONSERVATI ON
(9) CARROLL CTY GOV - BUREAU OF RESOURCE MGT
225 N. CENTER STREET WESTM NSTER, MD 21157 52- 6000910 |GOVERNVENT 124, 876. VARl QUS CONSERV PRQJ
(10) CARSON WATER SUBCONSERVANCY DI STRI CT
777 E WLLI AM ST STE 110A 88- 0085965 |GOVERNVENT 17, 647. CARSON RI VER WATERSH
(11) CENTER FOR URBAN ENVI RONMVENTAL RESEARCH
1000 HILLTOP CI RCLE BALTI MORE, MD 21250 52- 6002033 |GOVERNVENT 224, 979. GREEN | NFRASTRUCTURE
(12) CHESTER COUNTY CONSERVATI ON DI STRI CT
688 UNI O\VI LLE ROAD 23-1703039 |GOVERNMVENT 122, 839. DELAWARE RI VER WATER
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . ¢ v v v i i v i v i i i e e e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i 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
6E1288 1.000

409301 649C NFWF

Schedule | (Form 990) (2016)

PAGE 95



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

(Form 990) Governments, and Individuals in the United States 2@16

Complete if the organization answered "Yes" on Form 990, Part 1V, 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
Part | 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 @SSIStANCE? . . . . . . . v i v i i e e o 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 Yes |:| No
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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) CHESTERFI ELD COUNTY SO L & WATER DI ST
106 SCOTCH ROAD CHESTERFI ELD, SC 29709 57-0480727 |GOVERNMENT 254, 100. VARl QUS CONSERV PRQJ
(2) CHI CAGO PARK DI STRICT
541 N. FAI RBANKS COURT CHI CAGO, IL 60611 36- 6000582 |GOVERNMENT 632, 528. VARl QUS CONSERV PRQJ
(3) CHI CAGO PUBLI C SCHOOLS DI STRICT 299
42 VEST MADI SON CHI CAGO, 1L 60603 36- 6005821 |GOVERNMENT 270, 000. SPACE TO GROW
(4) CHRI STI AN COUNTY CONSERVATI ON DI STRI CT
3237 EAGLE WAY HOPKI NSVI LLE, KY 42240 61- 0496565 |GOVERNVENT 10, 250. AGRI CULTURAL BMP' S
(5) G TY AND BOROUGH OF YAKUTAT
PO BOX 160 YAKUTAT, AK 99689 92- 6001319 |GOVERNMENT 49, 994, YOUTH COVMUNI TY CAPA
(6) CITY AND COUNTY OF SAN FRANCI SCO
1455 MARKET STREET SAN FRANCI SCO, CA 94103 94- 6000417 |GOVERNVENT 21, 715. HABI TAT RESTORATI ON
(7) O TY OF Bl NGHAMION
38 HAWLEY STREET BI NGHAMION, NY 13901 15-6000404 |GOVERNMVENT 111, 507. GREEN | NFRASTRUCTURE
(8) O TY OF BOI SE
1104 ROYAL BLVD BO SE, I D 83706 82- 6000165 |GOVERNVENT 6, 936. TRAI L RESTORATI ON
(9) G TY OF CORONA DEPT. OF WATER AND POVER
400 S VI CENTI A AVENUE CORONA, CA 92882 95- 6000697 |GOVERNVENT 23, 108. COVMUNI TY CONSERVATI
(10) O TY OF DESTIN
4200 | NDI AN BAYQOU TRAI'L DESTIN, FL 32541 59-2480854 |GOVERNVENT 612, 953. WATER QUALI TY | MPRVM
(11) O TY OF FERNLEY
595 SILVER LACE BLVD FERNLEY, NV 89408 88- 0496533 |GOVERNVENT 56, 657. FERNLEY AQUI FER
(12) O TY OF GARY
401 BROADWAY GARY, | N 46402 35- 6001040 |GOVERNVENT 187, 719. GREEN STORMMATER
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke 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) (2016)
JSA

6E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, 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
=F1sll 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 @SSIStANCE? . . . . . . . v i v i i e e o 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 Yes |:| No

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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) G TY OF GLEN COVE
9 GLEN ST GLEN COVE, NY 11542 11-6000350 |GOVERNMENT 5, 522. 'YOUTH MARI NE EDUCATI
(2) G TY OF GUSTAVUS
1802 GUSTAVUS ROAD GUSTAVUS, AK 99826 27-0085777 |GOVERNMENT 36, 000. MOUNTAI N VI EW DRAI NA
(3) A TY OF LOS ANGELES DEPT OF REC & PARKS
221 N FI GUEROCA ST 2ND FL 95- 6000735 |GOVERNMENT 15, 000. COVMUNI TY FI SHI NG PR
(4) O TY OF MCALLEN
P. O BOX 220 MCALLEN, TX 78505 74- 6001650 |GOVERNVENT 31, 755. URBAN BI RD CONSERVAT
(5) G TY OF M NNEAPCLI S - HEALTH DEPARTMENT
350 S 5TH ST STE 323M M NNEAPQLI'S, MN 55415 |41-6005375 |GOVERNMENT 19, 739. POLLI NATOR RESTORATI
(6) O TY OF MBI LE
PO BOX 1827 MOBILE, AL 36633 63- 6001318 |GOVERNVENT 77, 410. MOBI LE BAY SHORE ACQ
(7) O TY OF NEWARK
828 BROAD ST NEWARK, NJ 07102 22- 6002138 |GOVERNVENT 248, 791. RESTORI NG NEWARK BAY
(8) G TY OF NICEVILLE
208 N. PARTIN DRIVE NI CEVILLE, FL 32578 59- 6002665 |GOVERNVENT 247, 615. BOGGY BAYOU WATER QU
(9) O TY OF NORFOLK
810 UNI ON STREET NORFOLK, VA 23510 54- 6001455 |GOVERNVENT 480, 620. VARl QUS CONSERV PRQJ
(10) G TY OF OVAHA, NEBRASKA
1819 FARNAM STREET OVAHA, NE 68183 47-6006304 |GOVERNVENT 15, 689. PROSPECT VI LLAGE GAR
(11) O TY OF PENSACOLA
PO BOX 12910 PENSACOLA, FL 32521 59- 6000406 |GOVERNVENT 1,214, 597. GOVT STREET STORMAAT
(12) O TY OF PHCENI X
215 WWASHI NGTON ST 3RD FL 86- 6000256 |GOVERNVENT 20, 131. SCHOOLYARD HABI TAT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke 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) (2016)
JSA

6E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, 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
=F1sll 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 @SSIStANCE? . . . . . . . v i v i i e e o 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 Yes |:| No

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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 | (e) Amount of non- ((fgohgﬁt@%ivc’fa‘é?]lfa?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " other) ' noncash assistance or assistance
(1) O TY OF REVERE
281 BROADWAY REVERE, MA 02151 04-6001412 |GOVERNMENT 23, 655. SALT MARSH RESTORATI
(2) O TY OF TAKOMA PARK
7500 MAPLE AVENUE TAKOVA PARK, MD 20912 52- 6000808 |GOVERNVENT 168, 750. FLONER AVENUE GREEN
(3) G UDAD SO L & WATER CONSERVATI ON DI STRCT
6200 JEFFERSON ST. NE ALBUQUERQUE, NM 87109 |85-0398390 |GOVERNMENT 18, 870. RI PARI AN RESTORATI ON
(4) CLARK PUBLIC UTILITIES
PO BOX 8900 VANCOUVER, WA 98668 91- 6001052 |GOVERNVENT 14, 526. JAPANESE KNOTWEED CO
(5) COMVONVEALTH OF NORTHERN MARI ANA | SLANDS
PO BOX 5234 CHRB SAI PAN, MP, 96950 98- 6019463 |GOVERNMENT 21, 785. SEABI RD | NVENTORY
(6) COUNTY OF ALBEMARLE
401 MCINTI RE ROAD CHARLOTTESVI LLE, VA 22902 |54-6001102 |GOVERNMENT 15, 455. STORMMTER RETROFI TS
(7) COUNTY OF SUFFOLK
330 CENTER DRI VE RI VERHEAD, NY 11901 11-6000464 |GOVERNMVENT 5, 520. METLAND RESTORATI ON
(8) DAYTON VALLEY CONSERVATI ON DI STRI CT
PO BOX 1807 DAYTON, NV 89403 88- 0421566 |GOVERNVENT 29, 722. FLOODPLAI N RESTORATI
(9) DE VALLEY REG ONAL PLANNI NG COWM SSI ON
190 N. | NDEPENDENCE MALL WEST 23-1664761 |GOVERNVENT 178, 723. GREEN | NFRASTRUCTURE
(10) DELAWARE DEPT. OF NATURAL RESOUCES
89 KINGS H GHWAY DOVER, DE 19901 51- 6000279 |GOVERNVENT 5, 298, 059. VARl QUS CONSERV PRQJ
(11) DEPARTMENT OF ENERGY AND ENVI RONMENT
1200 FIRST STREET, NE WASHI NGTON, DC 20002 53-6001131 |GOVERNMVENT 788, 454. VARl QUS CONSERV PRQJ
(12) DOUGLAS COUNTY LAND & WATER DEPT
1313 BELKNAP STREET SUPERI OR, W 54880 39- 6005689 |GOVERNVENT 25, 748. HABI TAT RESTORATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke 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) (2016)
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" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990.

(Form 990)

2016

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

Part | 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 @SSIStANCE? . . . . . . . v i v i i e e o 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
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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 | (e) Amount of non- ((fgohgﬁt@%ivc’fa‘é?]lfa?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " other) ' noncash assistance or assistance
(1) EASTERN PANHANDLE PLANNI NG & DEVELCPMVENT
400 W STEPHEN ST STE 301 55- 0532688 |GOVERNVENT 30, 465. NATI VE SPECI ES NURSE
(2) ESCAVBI A COUNTY
221 PALAFOX PLACE PENSACOLA, FL 32502 59- 6000598 |GOVERNMENT 761, 123. BAYOU CHI CO RESTORAT
(3) ESCAMBI A COUNTY BOARD OF COUNTY
221 S PALAFOX PLACE PENSACOLA, FL 32502 59- 6000598 |GOVERNMENT 18, 147. METLAND PRESERVATI ON
(4) FI SH & GAME, MA DEPT OF ECOLOG CAL REST
251 CAUSEWAY STREET BOSTON, MA 02114 04- 6002284 |GOVERNMENT 1,861, 421. VARl QUS CONSERV PRQJ
(5) FL DEPARTMENT OF ENVI RONMENT PROTECTI ON
3900 COMMONWEALTH BLVD. 59- 6007353 |GOVERNMENT 487, 450. VARl QUS CONSERV PRQJ
(6) FL F&W CONSERVATI ON COWM SSI ON
620 S MERI DI AN ST TALLAHASSEE, FL 32399 59- 3105845 |GOVERNMENT 3, 548, 953. VARI QUS CONSERV PRQJ
(7) FLORI DA FOREST SERVI CE
407 S. CALHOUN STREET TALLAHASSEE, FL 32399 |59-2883965 |GOVERNMENT 159, 486. VARl QUS CONSERV PRQJ
(8) FOREST PRESERVE DI STRICT OF COOK COUNTY
536 N. HARLEM AVENUE RI VER FOREST, |L 60305 |36-6006543 |GOVERNMENT 39, 626. SPECI ES CONSERVATI ON
(9) FREDERI CK COUNTY, MD
12 EAST CHURCH STREET FREDERI CK, MD 21701 52- 6000943 |[GOVERNMENT 215, 895. BROOK TROUT RESTORAT
(10) GA DEPARTMENT OF NATURAL RESOURCES
2 MARTI N LUTHER KI NG JR DRI VE 58-1130945 |GOVERNMENT 504, 659. VARl QUS CONSERV PRQJ
(11) GOLD RI DGE RESCURCE CONSERVATI ON DI STRIC
2776 SULLI VAN ROAD SEBASTOPQL, CA 95472 94- 2466509 |GOVERNMVENT 107, 067. GREEN VALLEY CREEK
(12) GUNNI SON CONSERVATI ON DI STRI CT
216 NORTH COLORADO ST. GUNNI SON, CO 81230 84- 0784109 [GOVERNMENT 5, 652. SPECI ES CONSERVATI ON

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
6E1288 1.000

409301 649C

NFWF

Schedule | (Form 990) (2016)
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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" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990.

(Form 990)

2016

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

Part | 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 @SSIStANCE? . . . . . . . v i v i i e e o 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
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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 | (e) Amount of non- ((fgohgﬁt@%ivc’fa‘é?]lfa?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " other) ' noncash assistance or assistance
(1) HAWAI I DI VI SI ON OF FORESTRY AND W LDLI FE
1151 PUNCHBOW. STREET HONOLULU, H 96813 99- 0266119 |[GOVERNMENT 154, 000. SEABI RD RESTORATI ON
(2) H DEPT OF LAND & NATURAL RESOURCES
1151 PUNCHBOW. STREET HONOLULU, H 96813 99- 0266119 |[GOVERNMENT 235, 000. SEABI RD RECOVERY
(3) HOWARD COUNTY, MARYLAND
3430 COURT HOUSE DRI VE 52- 6000965 [GOVERNVENT 8, 366. CLEANSCAPE COVMUNI TI
(4) | D DEPT OF WIR RESCURCES
322 E. FRONT STREET BOI SE, |D 83720 82- 6000952 |GOVERNMENT 689, 819. VARl QUS CONSERV PRQJ
(5) INT' L BOUNDARY & WATER COWM SSI ON
4171 N. MESA STREET EL PASO TX 79902 74-1109987 |GOVERNMENT 515, 624. VARl QUS CONSERV PRQJ
(6) JACKSON COUNTY BOARD OF SUPERVI SOCRS
P. 0. BOX 998 PASCAGOULA, Ms 39568 64- 6000508 |[GOVERNMENT 14, 872. PASCAGOULA RI VER AUD
(7) JORDAN RI VER COWM SSI ON
PO BOX 91095 SALT LAKE CITY, UT 84109 27-3718105 |GOVERNMENT 25, 096. ROLE OF WETLANDS
(8) JUNI ATA COUNTY CONSERVATI ON DI STRI CT
146 STONEY CREEK DRI VE 23-1903073 |GOVERNMENT 137, 045. LOST CREEK RESTORATI
(9) KENTUCKY DEP' T OF FISH & W LDLI FE RESOU.
#1 SPORTSMAN S LANE FRANKFORT, KY 40601 61- 0600439 |[GOVERNMENT 120, 377. CONSERVATI ON QUTREAC
(10) LA COASTAL PROTECTI ON & RESTORATI ON
150 TERRACE AVE BATON ROUGE, LA 70802 30- 0636591 |GOVERNMENT 69, 610, 203. VARl QUS CONSERV PRQJ
(11) LA DEPARTMENT OF W LDLIFE & FI SHERI ES
2000 QUAIL DRI VE BATON ROUGE, LA 70808 72- 6000846 |[GOVERNMENT 202, 866. VARl QUS CONSERV PRQJ
(12) LAKE COUNTY FOREST PRESERVE DI STRI CT
1899 W W NCHESTER ROAD 36- 6009339 |GOVERNMENT 245, 724. VARI QUS CONSERV PRQJ

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
6E1288 1.000

409301 649C

NFWF

Schedule | (Form 990) (2016)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16

Complete if the organization answered "Yes" on Form 990, Part 1V, 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
Part | 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 @SSISTANCE? . . . . . . .t v i v v o 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 Yes |:| No
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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) LAKE COUNTY STORMMTER MGMTI COVM SSI ON
500 VEST W NCHESTER ROAD 36- 6006600 |GOVERNVENT 57, 000. BULL CREEK CONSERVAT
(2) LARI MER COUNTY CONSERVATI ON CORPS
P. O BOX 2367 FORT COLLINS, CO 80521 84-6000779 |GOVERNMENT 22, 232. 'YOUTH CONSERVATI ON
(3) LITTLE EGG HARBOR TOANSHI P
665 RADI O RD LI TTLE EGG HARBOR, NJ 08087 21- 0732629 |GOVERNMENT 357, 441. COASTAL RESI LI ENCE
(4) MADI SON SO L&WATER CONSERVATI ON DI STRI CT
831 US HI GHWAY 42 NE LONDON, OH 43140 31- 0953736 |GOVERNMVENT 14, 969. PAI NT CREEK CONSERVA
(5) MANATEE COUNTY BOARD OF COUNTY COWM
PO BOX 1000 BRADENTON, FL 34206 59- 6000727 |GOVERNMVENT 82, 000. OYSTER RESTORATI ON
(6) MANI STEE COUNTY GOVERNVENT
415 THIRD ST. MANI STEE, M 49660 38- 6005853 |GOVERNVENT 9, 000. RESTORI NG AQUATI CS
(7) MARYLAND DEPARTMENT OF NATURAL RESOURCES
580 TAYLOR AVENUE ANNAPOLIS, MD 21401 52- 6002033 |GOVERNVENT 45, 956. VARl QUS CONSERV PRQJ
(8) MASON VALLEY CONSERVATI ON DI STRI CT
215 WEST BRI DGE STREET YERI NGTON, NV 89447 88- 0158729 |GOVERNMENT 25, 336. NEXT GENERATI ON CONS
(9) MASON- LAKE CONSERVATI ON DI STRI CT
655 N. SCOTTVILLE ROAD SCOTTVILLE, M 49454 |38-1765942 |GOVERNMENT 121, 725. | MPROVI NG CONNECTI VI
(10) MASSACHUSETTS DI VI SI ON OF MARI NE FI SHERI
251 CAUSEWAY STREET BOSTON, MA 02114 04- 6002284 |GOVERNVENT 84, 552. VARl QUS CONSERV PRQJ
(11) VD DEPARTMENT OF AGRI CULTURE
50 HARRY S. TRUVAN PARKWAY 52- 6002033 |GOVERNVENT 10, 350. NUTRI ENT | NCENTI VE P
(12) M DEPT OF AGRICULTURE & RURAL DEVLOPMEN
525 WEST ALLEGAN STREET LANSING M 48909 38- 6000134 |GOVERNVENT 53, 401. TECHNI CAL ASSI STANCE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . ¢ v v v i i v i v i i i e e e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i 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) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, 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
=F1sll 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 @SSIStANCE? . . . . . . . v i v i i e e o 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 Yes |:| No

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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) M DDLE PENI NSULA PLANNING DI STRI CT
PO BOX 286 SALUDA, VA 23149 54-0937411 |GOVERNMENT 31, 818. LI VI NG SHORELI NES
(2) M FFLIN COUNTY CONSERVATI ON DI STRI CT
20 WNDM LL HI LL BURNHAM PA 17009 23-1984761 |GOVERNMENT 28, 774. CONSERVATI ON OQUTREAC
(3) M SSOURI  DEPARTMENT OF CONSERVATI ON
2901 W TRUMAN BLVD JEFFERSON CI TY, MO 65109 |44-6000987 |GOVERNMENT 129, 619. HABI TAT | MPROVEMENT
(4) MOBI LE COUNTY COWM SSI ON
205 GOVERNMENT ST MOBILE, AL 36644 63- 6001644 |GOVERNVENT 403, 560. MOBI LE COUNTY CONSV
(5) MONMOUTH BEACH, NJ
22 BEACH ROAD MONMOUTH BEACH, NJ 07750 21- 6000880 [GOVERNMENT 287, 605. COASTAL RESI LI ENCE
(6) MONTAGUE WATER CONSERVATI ON DI STRI CT
120 S 11TH ST MONTAGUE, CA 96064 94-2998749 |GOVERNVENT 9, 607. COLD WATER CONSERVAT
(7) MONTANA DEPT OF FI SH WLDLIFE & PARK
1420 EAST 6TH AVENUE HELENA, M 59620 81-0302402 |GOVERNVENT 136, 796. VARl QUS CONSERV PRQJ
(8) MONTANA DEPT OF NATURAL RESCURCES & CONS
1625 11TH AVENUE HELENA, MI' 59620 81-0302402 |GOVERNVENT 42,211. VARl QUS CONSERV PRQJ
(9) MORGAN STATE UNI VERSI TY
1700 E COLDSPRI NG LN BALTI MORE, MD 21251 52- 6002033 |GOVERNVENT 35, 537. CHOPTANK RI VER COMPL
(10) M5 DEPARTMENT OF ENVI RONVENTAL QUALITY
515 EAST AM TE STREET JACKSON, M5 39201 64- 0629297 |GOVERNMVENT 5,361, 693. VARl QUS CONSERV PRQJ
(11) NASSAU COUNTY SO L & WATER CONSERV DI STR
1864 MUTTONTOM RD SYOSSET, NY 11791 11- 2556750 |GOVERNMVENT 21, 369. PLANTI NG FOR CLEAN W
(12) NATI ONAL MARI NE FI SHERI ES SERVI CE ( NOAA)
20030 CENTURY BLVD CXXI 52-0821608 |GOVERNVENT 610, 991. DI VERSI ON PRGM MGMTI'
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke 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) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, 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
=F1sll 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 @SSIStANCE? . . . . . . . v i v i i e e o 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 Yes |:| No

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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) NATI ONAL PARK SERVI CE
13461 SUNRI SE VALLEY DR STE 200 53-0197094 |GOVERNMENT 467, 800. CAPE SABLE RESTORATI
(2) NC DEPARTMENT OF ENVI RONMENTAL QUALITY
1606 MAIL SERVI CE CENTER RALEI GH, NC 27699 56- 6000372 |GOVERNMENT 29, 075. SUSTAI NABLE FI SHERI E
(3) NEVADA DI VI SI ON OF WATER RESCURCES
901 SQUTH STEWART STREET 88- 6000022 |GOVERNVENT 65, 523. WALKER RI VER BASIN W
(4) NEW YORK CI TY PARKS AND RECREATI ON
830 5TH AVENUE NEW YORK, NY 10065 13- 6400434 |GOVERNMVENT 888, 930. VARl QUS CONSERV PRQJ
(5) NLES CITY, M CH GAN
333 N. SECOND STREET NILES, M 49120 38- 6004720 |GOVERNMENT 100, 000. FI SH PASSAGE
(6) N DEPT OF ENVI RONMENTAL PROTECTI ON
428 EAST STATE STREET TRENTON, NJ 08625 21- 6000928 |GOVERNVENT 3,419, 925. VARl QUS CONSERV PRQJ
(7) NORTH SLOPE BOROUGH, ALASKA
PO BOX 69 BARROW AK 99723 92- 0042378 |GOVERNVENT 36, 366. VARl QUS CONSERV PRQJ
(8) NORTHERN NECK PLANNI NG DI STRI CT COWM SSI
PO BOX 1600 WARSAW VA 22572 54-0907886 |GOVERNVENT 36, 680. LI VI NG SHORELI NES
(9) NORTHERN VI RG NI A REG ONAL COWM SSI ON
3040 WLLI AVS DRI VE FAI RFAX, VA 22031 54- 0567355 |GOVERNVENT 17, 464. TI DAL MARSH RESTORAT
(10) NORTHVEST FLORI DA WATER MANAGEMENT DI ST
81 WATER MANAGEMENT DRI VE HAVANA, FL 32333 59-1531621 |GOVERNMENT 419, 035. FL PANHANDLE REST ST
(11) Ny G TY DEPT. OF ENVI RONVENTAL PROTECTI O
59-17 JUNCTION BLVD # 18 FLUSHI NG, NY 11373 |13-6400434 |GOVERNVENT 311, 229. COASTAL RESI LI ENCE
(12) NY STATE DEPT OF ENVI RONTAL CONSERVATI ON
625 BROADWAY ALBANY, NY 12233 14-6013200 |GOVERNMVENT 9, 302. HABI TAT RESTORATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke 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) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16

Complete if the organization answered "Yes" on Form 990, Part 1V, 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
Part | 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 @SSIStANCE? . . . . . . . v i v i i e e o 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 Yes |:| No

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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 | (e) Amount of non- ((fgohgﬁt@%ivc’fa‘é?]lfa?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " other) ' noncash assistance or assistance
(1) OCONTO COUNTY LAND CONSERVATI ON Di VI SI ON
410 1/2 E MAIN ST LENA, W 54139 39- 6005722 |GOVERNMENT 14, 614. PHOSPHORUS REDUCTI ON
(2) OHI O DEPT OF NATURAL RESOURCES
2045 MORSE RD COLUMBUS, OH 43229 31-1334820 |GOVERNMENT 70, 000. BEAVER CREEK STATE P
(3) OKANOGAN CONSERVATI ON DI STRI CT
1251 2ND AVE S ROOM 102 OKANOGAN, WA 98840 91- 0937458 |GOVERNMENT 28, 091. CARLTON FI RE VEED CO
(4) OR WATER RESCURCES DEPARTNMENT
725 SUMMER STREET, NE SALEM OR 97301 93- 6001760 |GOVERNVENT 153, 059. VARl QUS CONSERV PRQJ
(5) OREGON DEPARTMENT OF FISH & W LDLI FE
4034 FAI RVI EW | NDUSTRI AL DRI VE SE 93- 0655103 |GOVERNMENT 86, 730. UPPER KLAVATH BASI N
(6) OZAUKEE COUNTY
121 W NAIN STREET 39- 6005726 |GOVERNVENT 39, 979. VARl QUS CONSERV PRQJ
(7) PACI FI C STATES MARI NE FI SHERI ES COWM
205 SE SPOKANE STREET PORTLAND, OR 97202 93- 6002376 |GOVERNVENT 140, 623. VARl QUS CONSERV PRQJ
(8) PORT OF 1LWACO
165 HOWERTON WAY | LWACO, WA 98624 91- 6001018 |GOVERNVENT 20, 201. STRENGTHENI NG RESI LI
(9) PRINCE GEORGE' S COUNTY MARYLAND
14741 GOVERNOR ODEN BOW E DRI VE, 52- 6000998 |GOVERNVENT 51, 674. URBAN RETROFI T USI NG
(10) PULASKI COUNTY CONSERVATI ON DI STRI CT
45 EAGLE CREEK DRI VE SOVERSET, KY 42503 61- 0599392 |GOVERNMENT 10, 250. SUSTAI NABLE AGRI CULT
(11) RAPPAHANNOCK- RAPI DAN REG ONAL COWM SSI ON
420 SOQUTHRI DGE PARKWAY CULPEPER, VA 22701 54-0944913 |GOVERNMENT 31, 942. COVMUNI TY CONSERVATI
(12) R COASTAL RESOURCES MGMTI COUNCI L
4808 TOWER HI LL ROAD WAKEFI ELD, RI 02879 056000522 GOVERNMENT 1, 260, 868. REUSI NG DREDGED MATE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke 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) (2016)

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

(Form 990) Governments, and Individuals in the United States 2@16

Complete if the organization answered "Yes" on Form 990, Part 1V, 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
Part | 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 @SSISTANCE? . . . . . . .t v i v v o 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 Yes |:| No
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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) SAG NAW CONSERVATI ON DI STRI CT
178 N GRAHAM RD SAG NAW M 48609 38-1895337 |GOVERNMENT 9, 002. NUTRI ENT MANAGEMENT
(2) SHASTA VALLEY RESOURCE CONSERVATI ON
215 A EXECUTI VE COURT YREKA, CA 96097 94-2896846 |GOVERNMENT 8, 771. PARKS CREEK FI SH PAS
(3) SI SKI YOU RESOURCE CONSERVATI ON DI STRI CT
PO BOX 268 ETNA, CA 96027 94-2430963 |GOVERNMENT 71, 461. VARl QUS CONSERV PRQJ
(4) SNOHOM SH CONSERVATI ON DI STRI CT
528 91ST AVENUE NE STE A 91- 6000423 |GOVERNVENT 11, 158. PUGET SOUND CONSERVA
(5) SONOVA RESOURCE CONSERVATI ON DI STRI CT
1221 FARMERS LANE SANTA ROSA, CA 95405 95- 2863255 |GOVERNMENT 54, 312. VARl QUS CONSERV PRQJ
(6) SOUTH CARCLI NA DEPT OF NATURAL RESOURCES
1000 ASSEMBLY STREET COLUMBI A, SC 29201 57- 6000286 |GOVERNVENT 133, 674. VARl QUS CONSERV PRQJ
(7) SOUTH CENTRAL REG ONAL COUNCI L OF GOVT' S
127 WASHI NGTON AVENUE NORTH HAVEN, CT 06473 |06-0770103 |GOVERNVENT 202, 912. REG ONAL CONSERVATI O
(8) SPIRIT MOUNTAI N RECREATI ON AREA
9500 SPIRIT MOUNTAIN PLACE DULUTH, MN 55810 |41-1242739 |GOVERNMENT 60, 000. CONTROLLI NG RUNOFF
(9) ST. CLAIR COUNTY, M CHI GAN
200 GRAND RI'VER AVENUE PORT HURON, M 48060 |38-6006420 |GOVERNMENT 99, 883. COASTAL VETLANDS
(10) ST. CRO X COUNTY
1101 CARM CHAEL ROAD HUDSON, W 54016 39- 6005739 |GOVERNMVENT 22, 876. CULTI VATI NG CONSERVA
(11) SUSQUEHANNA RI VER BASIN COMM SSI ON
4423 N. FRONT STREET HARRI SBURG PA 17110 23-1855895 |GOVERNMVENT 21, 352. STORMAMTER MANAGEMEN
(12) SUSSEX CONSERVATI ON DI STRI CT
23818 SHORTLY ROAD GEORGETOM, DE 19947 51- 0064330 |GOVERNVENT 67, 596. BUI LDI NG LOCAL GOVER
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . ¢ v v v i i v i v i i i e e e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i 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) (2016)
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" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990.

(Form 990)

2016

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

Part | 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 @SSIStANCE? . . . . . . . v i v i i e e o 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
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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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.

) Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- ((fbook, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) SUMANNEE RI VER WATER MANAGEMENT DI STRI CT
9225 COUNTY ROAD 49 LIVE QAK, FL 32060 59- 1520101 |GOVERNMENT 55, 185. FL BI G BEND REST STR
(2) TENNESSEE W LDLI FE RESOURCES AGENCY
P. O BOX 40747 NASHVI LLE, TN 37204 62- 6001445 |GOVERNMENT 60, 360. CUVBERLAND
(3) TEXAS A&M AGRI LI FE RESEARCH
400 HARVEY M TCHELL PKWY S STE 300 74- 6000541 |GOVERNMENT 153, 467. APPLI ED SCl ENCE
(4) TEXAS A&M FOREST SERVI CE
200 TECHNOLOGY WAY 74- 6014065 |GOVERNMENT 220, 159. VAR OUS CONSERV PRQJ
(5) TEXAS GENERAL LAND OFFI CE
1700 CONGRESS AVENUE AUSTIN, TX 78701 74-6000108 |GOVERNMENT 6, 279, 526. VAR OUS CONSERV PRQJ
(6) TEXAS PARKS & W LDLI FE DEPARTMENT
4200 SM TH SCHOOL ROAD AUSTI N, TX 78744 74-1680372 |GOVERNMENT 28, 080. SEA RI M STATE PARK R
(7) THE PENNSYLVANI A FI SH & BOAT COWM SSI ON
1601 ELMERTON AVENUE HARRI SBURG PA 17106 25-1898690 |GOVERNMENT 138, 471. VAR OUS CONSERV PRQJ
(8) TI LLAMOOK SCHOOL DI STRICT NO. 9
2510 1ST STREET TILLAMOOK, OR 97141 93- 6000912 |GOVERNMENT 33, 192. NESTUCCA W LDLI FE HA
(9) TI OGA COUNTY CONSERVATI ON DI STRI CT
1867 SHUMMY HI LL ROAD WELLSBORO, PA 16901 23-1889054 |GOVERNMENT 101, 668. SALT SPRI NG RUN AQUA
(10) TI OGA COUNTY SO L & WATER CONSERVATI ON
183 CORPORATE DRI VE OWEGO, NY 13827 15- 6001237 |GOVERNVENT 359, 097. VAR OUS CONSERV PRQJ
(11) TOWN OF ASHLAND
101 THOWPSON STREET ASHLAND, VA 23005 54-6001129 |GOVERNMENT 20, 001. IWATERSHED RESTORATI O
(12) TOWN OF BROWNFI ELD
82 MAIN ST BROWNFI ELD, ME 04010 01- 6000087 |GOVERNMENT 90, 000. SHEPARDS Rl VER RENEW

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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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" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990.

(Form 990)

2016

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

Part | 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 @SSIStANCE? . . . . . . . v i v i i e e o 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
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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 | (e) Amount of non- ((fgohgﬁt@%ivc’fa‘é?]lfa?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " other) ' noncash assistance or assistance
(1) TOW CF CARY
P. 0. BOX 8005 CARY, NC 27512 56- 6001196 [GOVERNMENT 30, 889. SUSTAI NABLE COMMUNI T
(2) TOWN OF CENTREVILLE, MARYLAND
101 LAWERS ROW CENTREVI LLE, MD 21617 52- 6000782 |GOVERNMENT 63, 441. GRAVEL RUN FI SH PASS
(3) TOMN OF FRAM NGHAM
150 CONCORD ST RM 213 FRAM NGHAM NMA 01702 04- 6001151 [GOVERNMENT 7, 800. STREAM RESTORATI ON
(4) TOMN OF HUNTI NGTON, NY
100 MAI N STREET HUNTI NGTON, NY 11743 11-6001930 |GOVERNMENT 137, 320. GREEN | NFRASTRUCTURE
(5) TOMN OF KI LMARNOOK
1 NORTH MAIN STREET KI LMARNOCK, VA 22482 54- 6004021 |[GOVERNMENT 180, 000. SEDI MENT NMANAGEMENT
(6) TOMN OF MAMARONECK
740 WEST BOSTON POST ROAD 13-6007302 |GOVERNMENT 34, 800. GREEN | NFRASTRUCTURE
(7) TOAN OF M DDLETOM
350 EAST MAIN ROAD M DDLETOWN, RI 02842 05- 6000235 |[GOVERNMENT 1, 044, 251. COASTAL RESI LI ENCE
(8) TRI - COUNTY COOPERATI VE WEED MGMI' AREA
10507 N MCALI STER RD STE 5 06-1771732 |GOVERNMENT 33, 418. | NVASI VE SPECI ES
(9) TX STATE SO L & WATER CONSERVATI ON BOARD
PO BOX 658 TEMPLE, TX 76503 74- 6002381 |[GOVERNMENT 308, 621. VARl QUS CONSERV PRQJ
(10) UNIVERSI TY OF MARYLAND CENTER FOR ENVI RO
PO BOX 775 CAMBRI DGE, MD 21613 52- 6002033 |[GOVERNMENT 76, 936. VARl QUS CONSERV PRQJ
(11) UNIVERSI TY OF MD EASTERN SHORE
1160 STUDENT DEVELOPMENT CENTER 52- 6002033 |[GOVERNMENT 50, 581. SUBSURFER MANURE MAN
(12) UNIVERSI TY OF MD ENVI RONMENTAL
4101 CHESAPEAKE BUI LDI NG 52- 6002033 |[GOVERNMENT 220, 856. IMUNI Cl PAL STORMAMATER

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
6E1288 1.000

409301 649C

NFWF

Schedule | (Form 990) (2016)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16

Complete if the organization answered "Yes" on Form 990, Part 1V, 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
Part | 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 @SSIStANCE? . . . . . . . v i v i i e e o 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 Yes |:| No
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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) US ARW CORPS OF ENG NEERS, MOBILE DI ST
109 SAINT JOSEPH STREET MOBILE, AL 36602 63- 0288896 |GOVERNVENT 783, 312. AL BARRI ER | SLAND RE
(2) US DEPT OF COMMERCE - NOAA
PO BOX 979008 ST. LOU'S, MO 63197 06- 1834875 |GOVERNMENT 297, 382. VARl QUS CONSERV PRQJ
(3) US FISH & WLDLI FE SERVI CE
PO BOX 272065 DENVER, CO 80227 53- 0201504 |GOVERNMENT 10, 693, 613. VARl QUS CONSERV PRQJ
(4) US FISH & WLDLI FE SERVI CE
1011 E TUDOR RD ANCHORAGE, AK 99503 53-0201504 |GOVERNVENT 400, 000. VARl QUS CONSERV PRQJ
(5) US FISH & WLDLI FE SERVI CE
SAVANNAH NVWR HARDEEVI LLE, SC 29927 14-0001849 |GOVERNMVENT 6, 822. SAVANNAH NATI ONAL RE
(6) US FI SH AND W LDLI FE SERVI CE
49663 COUNTY ROAD 17 WNDOM MN 56101 84-1024566 |GOVERNVENT 104, 341. MONARCH CONSERVATI ON
(7) US FOREST SERVI CE
PO BOX 301550 LOS ANGELES, CA 90030 72- 0564834 |GOVERNMVENT 175, 957. VARl QUS CONSERV PRQJ
(8) US GEOLOG CAL SURVEY
12201 SUNRI SE VALLEY DR RESTON, VA 20192 53-0196958 |GOVERNVENT 453, 794. VARl QUS CONSERV PRQJ
(9) USFWS- NAT' L BLACK- FOOTED FERRET CONSERVA
PO BOX 190 VELLI NGTON, CO 80549 84-0646091 |GOVERNVENT 405, 000. SPECI ES CONSERVATI ON
(10) UTAH DI VI SI ON OF WLDLI FE RESOURCES
1594 VEST NORTH TEMPLE 87- 6000545 |GOVERNVENT 19, 287. SPECI ES CONSERVATI ON
(11) VIRA NI A DEPARTMENT OF FORESTRY
900 NATURAL RESOURCE DRI VE 54-6001800 |GOVERNVENT 46, 864. FROM THE BRI NK VI RG
(12) VIRG NI A DEPARTMENT OF TRANSPORTATI ON
1221 E. BROAD STREET RI CHVOND, VA 23219 54-6001730 |GOVERNVENT 111, 480. EXPANDI NG USE OF BMWP
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke 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) (2016)
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" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990.

(Form 990)

2016

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

Part | 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 @SSIStANCE? . . . . . . . v i v i i e e o 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
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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 | (e) Amount of non- ((fgohgﬁt@%ivc’fa‘é?]lfa?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " other) ' noncash assistance or assistance
(1) WA DEPARTMENT OF NATURAL RESCURCES
1111 WASHI NGTON STREET, SE 91- 6012771 |GOVERNMENT 22, 265. CONSERVATI ON QUTREAC
(2) WALKER RI VER | RRI GATI ON DI STRI CT
410 N. MAIN STREET YERI NGTON, NV 89447 88- 6001610 [GOVERNMENT 596, 922. WATER LEASI NG DEMONS
(3) WALLA WALLA WATERSHED MGMI' PARTNERSHI P
500 TAUSI CK VAY WALLA WALLA, WA 99362 27-0720412 |GOVERNMENT 49, 008. VARl QUS CONSERV PRQJ
(4) WASHI NGTON DEPARTMENT OF ECOLOGY
PO BOX 46711 CLYMPI A, WA 98504 91- 6001063 |[GOVERNMENT 31, 890. ENVI RONVENTAL FLOWS
(5) WASHI NGTON DEP' T OF FI SH & WLDLI FE
600 CAPI TOL WAY NORTH MS 43200 91-1632572 |GOVERNMENT 26, 915. VARl QUS CONSERV PRQJ
(6) WATERSHED CONSERVATI ON AUTHORI TY
100 N OLD SAN GABRI EL CANYON RD 13-4278200 |GOVERNMENT 14, 908. SAN GABRI EL WATERSHE
(7) VELLS NAT' L ESTUARI NE RESEARCH RESERVE
342 LAUDHOLM FARM ROAD VELLS, ME 04090 01- 0459976 |GOVERNMENT 50, 000. SALT MARSH CREATI ON
(8) W DAR
101 S. WEBSTER STREET MADI SON, W 53707 39- 6006436 |GOVERNMENT 76, 820. | NVASI VE SPECI ES CON
(9) WOM NG GAME & FI SH COW SSI ON
5400 Bl SHOP BLVD CHEYENNE, WY 82006 83- 0208667 |GOVERNVENT 63, 394. METLAND ENHANCEMENT
(10) CH PPEWA CREE TRIBE OF THE ROCKY BOY' S R
31 AGENCY SQUARE BOX ELDER, Mr 59521 81- 0242827 |(TRI BAL GOV 18, 330. ROCKY BOY GRASSLAND
(11) CONFEDERATD TRI BE OF THE UVATI LLA | NDI AN
46411 TIM NE WAY PENDLETON, OR 97801 93- 0624734 |(TRI BAL GOV 80, 401. VARl QUS CONSERV PRQJ
(12) CONFEDERATED TRIBES OF THE COLVILLE
PO BOX 150 NESPELEM WA 99155 91- 0557683 |[TRI BAL GOV 35, 849. VARI QUS CONSERV PRQJ

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) (2016)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, 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
=F1sll 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 @SSIStANCE? . . . . . . . v i v i i e e o 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 Yes |:| No

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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance

(1) FORT PECKS TRI BES

501 MEDI CI NE BEAR ROAD POPLAR, MrI 59255 81-0292623 |TRI BAL GOV 31, 706. SW FT FOX CONSERVATI
(2) HOOPA VALLEY TRI BE

P. O, BOX 1348 HOOPA, CA 95546 94- 1477040 |TRI BAL GOV 80, 012. RESEARCH ON BARRED O
(3) HOPI 3 CANYON RANCHES

PO BOX 1138 WNSLOW AZ 86047 86- 0941227 |TRI BAL GOV 6,613. LI VESTOCK DEMONSTRAT

(4) LOWER BRULE SI QUX TRI BE
187 OYATE CI RCLE LOVER BRULE, SD 57548 46- 0222351 |[TRI BAL GOV 94, 845. PRAI RI E W LDLI FE

(5) NARRAGANSETT | NDI AN TRI BE

4533 S COUNTY TRL CHARLESTOWN, RI 02813 05- 0402864 |[TRI BAL GOV 49, 751. IWATERSHED RESI LI ENCE
(6) NATI VE VI LLAGE OF GAMBELL

PO BOX 90 GAMBELL, AK 99742 92-0047419 |[TRI BAL GOV 40, 000. VAR NE MAMVALS
(7) NATI VE VILLAGE OF VHI TE MOUNTAI N

100 WHI TE MOUNTAIN HI LL ROAD 92-0118504 |[TRI BAL GOV 18, 499. | NSTREAM FLOW

(8) NEZ PERCE TRI BE

120 BEVER GRADE LAPWAI, | D 83540 82- 0255928 |[TRI BAL GOV 78, 543. VARl QUS CONSERV PRQJ

(9) PASSAMAQUODDY TRI BE - PLEASANT PO NT
9 SAKOM ROAD PERRY, ME 04667 01-0338717 |TRI BAL GOV 10, 424. FI SH PASSAGE

(10) PYRAM D LAKE PAI UTE TRI BE

208 CAPITOL HILL NIXON, NV 89424 88- 0058154 |TRI BAL GOV 8, 186. INUMANA DAM | NDI AN DI
(11) SHI NNECOCK | NDI AN NATI ON
PO BOX 5006 SOUTHAMPTON, NY 11969 11- 3616484 |TRI BAL GOV 816, 036. COASTAL RESI LI ENCE
(12) SUMM T LAKE PAI UTE TRI BE
1001 ROCK BLVD SPARKS, NV 89431 94- 2638038 |TRI BAL GOV 483, 000. VARl QUS CONSERV PRQJ
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke 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) (2016)
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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" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990.

(Form 990)

2016

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

Part | 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 @SSIStANCE? . . . . . . . v i v i i e e o 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
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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 | (e) Amount of non- ((fgohgﬁt@%ivc’fa‘é?]lfa?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " other) ' noncash assistance or assistance
(1) THE SENECA NATI ON COF | NDI ANS
90 OHl YO WAY SALAVANCA, NY 14779 16- 0786768 |TRI BAL GOV 207, 240. COASTAL RESI LI ENCE
(2) WALKER RI VER PAI UTE TRI BE
1022 HOSPI TAL ROAD SCHURZ, NV 89427 88- 0139307 |(TRI BAL GOV 30, 078. SPECI ES CONSERVATI ON
(3) WAMPANOAG TRI BE OF GAY HEAD
20 BLACK BROOK ROAD AQUI NNAH, MA 02535 04- 2549130 (TRI BAL GOV 102, 650. COASTAL RESI LI ENCE
(4) YUROK TR BE
PO BOX 1027 KLAMATH, CA 95548 68- 0178020 |(TRI BAL GOV 29, 005. RESTORI NG ESTUARY HA
(5) ABT ASSOCI ATES | NC
55 WHEELER STREET CAMBRI DGE, MA 02138 04- 2347643 300, 090. VARl QUS CONSERV PRQJ
(6) AECOM TECHNI CAL SERVI CES | NC
4051 OGLETOMWN RD STE 300 NEWARK, DE 19713 95- 2661922 49, 891. WATER QUALI TY RETROF
(7) ALABAMA FORESTRY ASSOCI ATI ON
555 ALABAMA ST MONTGOMERY, AL 36104 63- 0272060 [501(C)(6) 73, 525. ENHANCI NG LONGLEAF P
(8) ALASKA LONGLI NE FI SHERVEN S ASSOCI ATI ON
PO BOX 1229 SI TKA, AK 99835 01-0951115 |[501(C)(6) 244, 617. VARl QUS CONSERV PRQJ
(9) AUSAYMAS CATTLE COVPANY
1180 COMSTOCK RCOAD HOLLI STER, CA 95023 94- 2292791 14, 481. KLAVATH WATER
(10) BACKTRACKER | NC
2221 WASHI NGTON ST STE 300 NEWION, MA 02462 |30-0799815 101, 488. SPECI ES CONSERVATI ON
(11) BLUE OCEAN GEAR LLC
914 EDGECLI FF WAY REDWOCD CI TY, CA 94061 098- 64- 7145 17, 173. REMOTE GEAR DETECTI O
(12) BLUE SEA | INC
5072 BRI DGEPORT WAY HOUMA, LA 70360 52- 2368327 88, 000. 2017 DEEPWATER HORI Z

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 |

OMB No. 1545-0047

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

Complete if the organization answered "Yes" on Form 990, Part 1V, 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

2016

Open to Public

Inspection

Employer identification number

52-1384139

Part | 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 @SSIStANCE? . . . . . . . v i v i i e e o 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
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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 | (e) Amount of non- ((fgohgﬁt@%ivc’fa‘é?]lfa?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " other) ' noncash assistance or assistance
(1) BLUE TOVORROW LLC
510 STATE ST STE 275 46- 5400758 260, 947. VARl QUS CONSERV PRQJ
(2) BRIAN S AUMAN LANDSCAPE ARCHI TECTURE LLC
182 FAI RMONT DRI VE LEW SBURG, PA 17837 46-2178471 45, 140. GREEN | NFRASTRUCTURE
(3) BUCCANEER FI SHI NG
OCEAN AVENUE & SAN CARLCS 77-0576579 57, 443. SUSTAI NABLE FI SHERI E
(4) CLS AMVERI CA, INC.
4300 FORBES BLVD STE 110 LANHAM MD 20706 52-1469996 712, 606. VARl QUS CONSERV PRQJ
(5) COCHRAN FI SH AND W LDLI FE CONSULTI NG LLC
23825 STATE HI GHWAY 149 84-1526895 7,526. SPECI ES CONSERVATI ON
(6) CONFLUENCE RESOURCE CONSULTI NG
4713 ALPINE DR KLAVATH FALLS, OR 97603 81-3260869 97, 327. WATER CONSERVATI ON
(7) CONSERVATI ON CONCEPTS, LLC
9800 FLI NTRI DGE COURT FAI RFAX, VA 22032 36-4618707 37, 530. HABI TAT CONSERVATI ON
(8) CONSERVATI ON METRI CS
100 SHAFFER ROAD SANTA CRUZ, CA 95060 45-5163605 11, 100. SEABI RD MONI TORI NG
(9) CONSERVATI ON PARTNERS, LLC
1130 CRESTVI EW DRI VE ANNAPOLI'S, MD 21409 26- 1474579 16, 267. MARYLAND RESOURCE | M
(10) COUNCI L FI RE
424 FOURTH ST STE C2 ANNAPOLIS, MD 21403 26-2202360 15, 933. NUTRI ENT TRADI NG ANA
(11) DANA YORK DBA GREEN EARTH CONNECTI ON
PO BOX 324 JONESBOROUGH, TN 37659 414-11-9343 50, 000. BUI LDI NG CAPACI TY
(12) DEM NG RANCH LAND & CATTLE COWVPANY
2064 CAMP WHI TNEY CI R ROCKLI N, CA 95765 27-1024747 13, 325. KLAVATH WATER
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >

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

(Form 990) Governments, and Individuals in the United States 2@16

Complete if the organization answered "Yes" on Form 990, Part 1V, 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
Part | 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 @SSIStANCE? . . . . . . . v i v i i e e o 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 Yes |:| No
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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) DOBSON & DOBSON LI VESTOCK LLC
PO BOX 720 VERNON, AZ 85940 86- 0479176 27, 606. LI VESTOCK DEMONSTRAT
(2) EARTH DATA
131 COMET DRIVE CENTREVILLE, MD 21617 46- 4244988 17, 985. VARl QUS CONSERV PRQJ
(3) EAST FARM COMMERCI AL FI SHERI ES CENTER
PO BOX 5161 WAKEFI ELD, RI 02880 35-2227114 |501(Q) (5) 81, 589. NEXT GENERATI ON FI SH
(4) ECOSYSTEM SERVI CES, LLC
270 VALENTINE M LL ROAD LOUI SA, VA 23093 35-2415682 117, 249. VARl QUS CONSERV PRQJ
(5) FOREST LANDOMNER ASSOCI ATI ON
3300 HI GHLANDS PKWY STE 200 58- 0564844 [501(C) (4) 100, 000. IWORKI NG FORESTS
(6) FRANCIS VI INC
33 KILLARNEY LOOP HOUMA, LA 70363 72-1188166 88, 000. OCEANI C FI SH RESTORA
(7) GB COD FI XED GEAR SECTOR, | NC.
1566 MAIN ST. CHATHAM NA 02633 41-2239742 |501( Q) (5) 96, 596. ELECTRONI C MONI TORI' N
(8) GEORGE M LES & BUHR LLC
206 WEST MAIN STREET SALI SBURY, MD 21801 52-0740145 42, 000. TOAN OF BETTERTON ST
(9) GREAT LAKES FI SHERY COWM SSI ON
2100 COWONWEALTH BLVD ANN ARBOR, M 48105 38- 1539304 36, 525. HABI TAT CONSERVATI ON
(10) GREENING URBAN LLC
1421 LOVBARDY ALY FL 1 RI CHMOND, VA 23219 26- 0451310 18, 854. URBAN GREENI NG
(11) HARLOAE RANCH LLC
PO BOX 426 FORT KLAVATH, OR 97626 45-5583087 24, 269. KLAVATH WATER
(12) HAWKINS CATTLE COVPANY
PO BOX 426 FORT KLAVATH, OR 97626 94-1085604 21, 467. KLAVATH WATER
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke 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) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, 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
=F1sll 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 @SSIStANCE? . . . . . . . v i v i i e e o 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 Yes |:| No

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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) HO I LINA RANCH, LLC
HCR 3 BOX 13002 KEA' AU, H 96749 27-0134615 14, 550. FENCE MAI NTENANCE
(2) HORSLEY WTTEN GROUP, | NC
90 ROUTE 6A SANDW CH, MA 02563 04-2959513 21, 278. SEDI MENT REDUCTI ON
(3) I LLINO'S CORN GROVERS ASSQOCI ATI ON
14129 CAROLE DRI VE BLOOM NGTON, IL 61705 37-0983416 [501(Q)(5) 18, 672. PRECI SI ON CONSERVATI
(4) | OWA SOYBEAN ASSOCI ATI ON
1255 SWPRAIRI E TRAI L PARKVWAY 42-6127197 |501( Q) (5) 31, 856. NUTRI ENT  MANAGEVENT
(5) KATE W NG CONSULTI NG
2625 ALCATRAZ AVE #271 BERKELEY, CA 94705 26-3007252 74,779. ELECTRONI C MONI TORI' N
(6) KOK | NVESTMENTS
4747 S PONER ROAD MESA, AZ 85212 86- 9020223 13, 685. LI VESTOCK DEMONSTRAT
(7) KIM YEN FI SHERY LLC
13225 W LLOWBROOK DR NEW ORLEANS, LA 70129 71-0880775 88, 000. OCEANI C FI SH RESTORA
(8) LANAI RESCRTS LLC, DBA PULAVA LANAI
733 BI SHOP ST STE 2000 HONOLULU, H 96813 99- 0352771 101, 901. HAWAI | AN PETREL MONI
(9) LANDSTUDI ES
315 NORTH STREET LITITZ, PA 17543 23-2618961 47, 355. VARl QUS CONSERV PRQJ
(10) LIMTLESS VI STAS | NC
1215 PRYTANIA ST STE 103 75-3213594 28, 414. 'YOUTH CONSERVATI ON
(11) LOS MOLI NOS MUTUAL WATER COVPANY
PO BOX 211 LGOS MOLINGS, CA 96055 94-1175241 29, 856. M LL CREEK PRQIECT
(12) MARINE APPLI ED RESEARCH LLC
8826 RAMSBURY WAY W LM NGTON, NC 28411 46- 1055315 15, 000. | NTEGRATI NG RESI LI EN
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke 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) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16

Complete if the organization answered "Yes" on Form 990, Part 1V, 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
Part | 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 @SSIStANCE? . . . . . . . v i v i i e e o 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 Yes |:| No
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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) MERKEL & ASSOCI ATES
5434 RUFFIN ROAD SAN DI EGO, CA 92123 33- 0632638 43, 538. EELGRASS RESTORATI ON
(2) M CRONESI A ENVI RONMENTAL  SERVI CES
PO BOX 502802 SAI PAN, MP, 96950 226-78- 1445 14, 489. CREEL PI LOT PROGRAM
(3) M DVEST ASSC CF FI SH & WLDLI FE AGENCI ES
512 SE 25TH AVE PRATT, KS 67124 20- 3673423 [501( Q) (6) 39, 869. CENTRAL FLYWAY CONSE
(4) MNT VERNON COUNTRY CLUB
5111 OLD M LL RD ALEXANDRI A, VA 22309 54-0735366 [501(C) (7) 6, 000. STREAM RESTORATI ON
(5) MPA ENFORCEMENT | NTERNATI ONAL, LLC
401 PANAY AVENUE NAPLES, FL 34113 47-1562026 45, 655. VARl QUS CONSERV PRQJ
(6) NGOC HUNG | NC
3828 DESPAUX DR CHALMETTE, LA 70043 72-1264726 88, 000. OCEANI C FI SH RESTORA
(7) NORTH PACI FI C FI SHERI ES ASSCCI ATI ON
PO BOX 796 HOMER, AK 99603 90- 0775806 16, 750. SUSTAI NABLE FI SHERI E
(8) OCEAN EMPERESS | NC
2001 OLD RIVER RD SLIDELL, LA 70461 72-1498499 88, 000. OCEANI C FI SH RESTORA
(9) PETER AND JASM NE LLC
13458 DWYER BLVD NEW ORLEANS, LA 70129 94-3417081 88, 000. OCEANI C FI SH RESTORA
(10) QUANTI FI ED VENTURES
1875 CONNECTI CUT AVE NWFL 10 46-5296778 41, 288. SCALI NG PRI VATE FI NA
(11) RESOLVE, INC.
1255 23RD STREET, NW WASHI NGTON, DC 20037 52-1841035 62, 689. ENSURI NG THE FUTURE
(12) RETTEW ASSOCI ATES | NC REG ONAL POLLUTI ON
3020 COLUMBI A AVE LANCASTER, PA 17603 23-1712637 17,718. REDUCTI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke 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) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16

Complete if the organization answered "Yes" on Form 990, Part 1V, 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
Part | 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 @SSIStANCE? . . . . . . . v i v i i e e o 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 Yes |:| No
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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 | (e) Amount of non- ((fgohgﬁt@%ivc’fa‘é?]lfa?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " other) ' noncash assistance or assistance
(1) SALTWATER | NC.
733 N STREET ANCHORAGE, AK 99501 92- 0126247 350, 420. VARl QUS CONSERV PRQJ
(2) SEA STATE, INC
P. O BOX 74 VASHON, WA 98070 91-1544126 132, 332. SUSTAI NABLE FI SHERI E
(3) SKEO SOLUTI ONS
921 2ND STREET SE CHARLOTTESVILLE, VA 22902 |54-1813497 23, 667. VARl QUS CONSERV PRQJ
(4) SOUTH DAKOTA GRASSLAND COQALI TI ON
221 N MAI'N PRESHO, SD 57568 46- 0449860 [501(C) (6) 63, 005. VARl QUS CONSERV PRQJ
(5) SOUTHW CK ASSOCI ATES
PO BOX 6435 FERNANDI NA BEACH, FL 32035 59- 3536215 66, 400. COVMUNI TY CAPACI TY
(6) SPORTFI SHI NG ASSOCI ATI ON OF CALI FORNI A
5000 N HARBOR DR # 100 SAN DI EGO, CA 92106 23-7304982 [501( Q) (6) 11, 417. EXPAND ELECTRONI C RE
(7) SPUR RANCH CATTLE LLC
1000 LOUI SI ANA ST STE 5100 26-3841015 15, 714. LI VESTOCK DEMONSTRAT
(8) SUMRELL SUGG CARM CHAEL HI CKS & HART
PO BOX 889 NEW BERN, NC 28563 56- 1591167 5, 913. HABI TAT CONSERVATI ON
(9) TAYLOR ENG NEERI NG
10151 DEERWOOD PARK BLVD 59-2850478 77,964. ENG NEERI NG SUPPORT
(10) TI MVONS GROUP | NC
1001 BOULDERS PARKWAY RI CHVOND, VA 23225 54-1301413 29, 981. REVI VI NG OUR RI VER
(11) TRIPLE HS, H.T. HARVEY AND ASSOCI ATES
983 UNI VERSI TY AVENUE LCS GATGS, CA 95032 94-2204955 20, 655. ASHY STORM PETREL
(12) VESTERN ASSCC. OF FISH & WLDLIFE
2700 W Al RPORT WAY BO SE, | D 83705 82-0329350 (501(C) (4) 239, 038. VARl QUS CONSERV PRQJ
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke 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) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16

Complete if the organization answered "Yes" on Form 990, Part 1V, 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
Part | 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 @SSIStANCE? . . . . . . . v i v i i e e o 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 Yes |:| No

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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 | (e) Amount of non- ((fgohgﬁt@%ivc’fa‘é?]lfa?ggln (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " other) ' noncash assistance or assistance
(1) WESTERN ECOSYSTEMS TECHNOLOGY | NC
415 W17TH ST STE 200 CHEYENNE, WY 82001 83- 0294092 207, 923. A STUDY OF THE POTEN
(2) VETLAND DYNAM CS LLC
3393 E COUNTY ROAD 9 S 46- 1601753 21, 767. GUNNI SON SAGE ACTI ON
(3) WLDFI SH MARKETI NG LLC
1050 LARRABEE AVE BELLI NGHAM WA 98225 46- 2575888 49, 853. SUSTAI NABLE FI SHERI E
(4) X DI AMOND RANCH
P.O. BOX 791 SPRINGVI LLE, AZ 85938 86- 0695394 6, 000. L1 VESTOCK DEMONSTRAT
(5)
(6)
(1)
(8)
(9
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2 790.
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e > 72.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)

JSA
6E1288 1.000
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON
Schedule | (Form 990) (2016)

52-1384139

Page 2

UMl Grants and Other Assistance to Domestic Individuals.
Part lll can be duplicated if additional space is needed.

Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

(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 OCEANI C RESTORATI ON 1. 88, 000.
2 LIVESTOCK DEMONSTRATI ON 1. 17, 583.
3 SEABI RD RESTORATI ON 1. 16, 425.
4 LI VESTOCK DEMONSTRATI ON 1. 7,088.
5 LI VESTOCK DEMONSTRATI ON 1. 6, 647.
6 LI VESTOCK DEMONSTRATI ON 1. 6, 000.
7 KLAVATH WATER 1 5,424,

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

JSA
6E1504 2.000

409301 649C

NFWF

Schedule | (Form 990) (2016)
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
Schedule | (Form 990) (2016) Page 2

Eladlll Grants and Other Assistance to Domestic Individuals. 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 LIVESTOCK DEMONSTRATI ON 1. 5, 150.
2 LIVESTOCK DEMONSTRATI ON 1. 5,014.
3
4
5
6
7
S?pplemental Information. 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 |, LINE 2

THE ORGANI ZATI ON REQUI RES THAT GRANT RECI PI ENTS SUBM T REPORTS

PERI ODI CALLY AND AT THE END OF THE PRQJECT. GRANT RECI PI ENTS AND

SUB- RECI PI ENTS ABOVE A M NI MUM THRESHOLD MUST SUBM T AUDI TED FI NANCI AL
STATEMENTS AT THE END OF THE FI SCAL YEAR THE REPORTS SUBM TTED ARE
REVI EMED 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.

Schedule | (Form 990) (2016)

JSA
6E1504 2.000
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SCHEDULE J Compensation |nf0rmati0n OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

2016

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o bli
Department of the Treasury ) P> Attach to Form 990. ) ) ) pen to PU IC
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

NATI ONAL FI SH AND W LDLI FE FOUNDATI ON

Employer identification number

52-1384139

Questions Regarding Compensation

la

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll 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 (such as, maid, chauffeur, chef)
If any of the boxes on line la are checked, did the organization follow a written policy regarding payment
grx Iréaiirr:]bursement or provision of all of the expenses described above? If "No,” complete Part Ill to
L0

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 on line

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

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

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), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The Organization? . . . . @ v v v it e s 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
Any related organization? . . . . . . . . L 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
If “Yes" on line 5a or 5b, describe in Part lll.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The Organization? . . . . @ v v v it 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
Any related organization? . . . . . . . . i 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
If “Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . .. ... ... ... ... ...,
Were any amounts reported on 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
T = o

Yes No
1b
2
4a X
ap | X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

JSA

6E1290 1.000

409301 649C NFWF
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139

Schedule J (Form 990) 2016

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 on 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 aren't 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.

Page 2

(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 B)([)-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990

JEFFREY J. TRANDAHL 0) 481, 495. 200, 488. 8, 402. 267, 944. 22, 291. 980, 620. 95, 000.
EXECUTI VE DI RECTOR,  CEO (i) 0. 0. 0. 0. 0. 0. 0.
TOKUNBO FALAYI [0) 236, 402. 76, 110. 6, 309. 26, 500. 28, 610. 373, 931. 0.
2CHl EF FI NANCI AL OFFI CER (i) 0. 0. 0. 0. 0. 0. 0.
HOLLY BAMFORD [0) 296, 717. 58, 290. 5, 157. 12, 685. 20, 849. 393, 698. 0.
3CHl EF CONSERVATI ON OFFI CER (i) 0. 0. 0. 0. 0. 0. 0.
THOVAS KELSCH [0) 299, 483. 44, 058. 9, 839. 89, 100. 23, 545. 466, 025. 0.
,SENOR VP, GEBF (i) 0. 0. 0. 0. 0. 0. 0.
LI LA HELNMS [0) 280, 700. 49, 285. 7,582. 84, 850. 4, 165. 426, 582. 0.
5EXEC VP, EXTERNAL AFFAI RS (i) 0. 0. 0. 0. 0. 0. 0.
TI MOTHY DI CI NTI O [0) 304, 633. 44, 805. 9, 444, 90, 160. 25, 160. 474, 202. 0.
goEN OR VP, 1 DEA (i) 0. 0. 0. 0. 0. 0. 0.
GREGORY KNADLE [0) 245, 695. 35, 844. 2, 407. 26, 500. 8, 702. 319, 148. 0.
4P, GOVERNMENT RELATI ONS (i) 0. 0. 0. 0. 0. 0. 0.
ERI C SCHWAAB [0) 234, 500. 25, 763. 2, 148. 19, 357. 4, 015. 285, 783. 0.
g/P: CONSERVATI ON PROGRAME (i) 0. 0. 0. 0. 0. 0. 0.
GERRY VANS [0) 216, 300. 23, 523. 19, 426. 25, 646. 1, 615. 286, 510. 0.
g/P: COVPLIANCE & RI SK MGT (i) 0. 0. 0. 0. 0. 0. 0.
JONATHAN Bl RDSONG [0) 230, 633. 10, 000. 360. 23, 521. 25, 160. 289, 674. 0.
1oP RECTOR, VESTERN REG ON (i) 0. 0. 0. 0. 0. 0. 0.
JENNI FER SI MPSON [0) 28, 035. 0. 90, 4009. 1, 870. 1, 318. 121, 632. 0.
llFCRNER EXEC VP, FI NANCE & OPS (i) 0. 0. 0. 0. 0. 0. 0.

0]

12 (i)

0]

13 (i)

0]

14 (it)

0]

15 (it)

0]

16 (i)
Schedule J (Form 990) 2016
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139

Schedule J (Form 990) 2016 Page 3

=E13lI[l Supplemental Information

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 Il. Also complete this part
for any additional information.

RETI REMENT AND OTHER DEFERRED COMPENSATI ON OF THE EXECUTI VE DI RECTOR/ CEO
SCHEDULE J, PART II, LINE 1, COLUW C

RETI REMENT AND OTHER DEFERRED COMPENSATI ON OF THE EXCUTI VE DI RECTOR/ CEO
SCHEDULE J, PART II, LINE 1, COM.UM C CONSI ST OF THE FOLLOW NG

1. EMPLOYER CONTRI BUTI ON TO THE 403B AND 457 F PLANS, WH CH ARE BASED ON
THE SAME EMPLOYER CONTRI BUTI ON FORMULA APPLI CABLE TO ALL ELI G BLE
EMPLOYEES

2. THE SERP CONTRI BUTI ON AS EXPLAI NED BELOW I N SCHEDULE J, PART 1, LINE
4B

3. RETENTI ON BONUS THAT IS EARNED | F EMPLOYED ON 1/ 1/ 2019.

SEVERANCE PAYMENT
SCHEDULE J, PART |, LINE 4A
DURI NG CALENDAR YEAR 2016, JENNI FER SI MPSON RECEI VED A SEVERANCE PAYMENT

OF $81, 113.

SUPPLEMENTAL NONQUALI FI ED PLAN
SCHEDULE J, PART I, LINE 4B

THE ORGANI ZATI ON HAS A NON- QUALI FI ED SUPPLEMENTAL EXECUTI VE RETI REMENT

Schedule J (Form 990) 2016
JSA
6E1505 2.000
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139

Schedule J (Form 990) 2016

=E13lI[l Supplemental Information

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 Il. Also complete this part
for any additional information.

Page 3

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
DATES SPEC!I FI ED UNDER THE SERP. SERP | NTERESTS ARE HELD IN A TRUST
SUBJECT TO THE CLAI M5 OF THE FOUNDATI ON' S BANKRUPTCY CREDI TORS. | N THE
EVENT OF A FOUNDATI ON BANKRUPTCY, PARTI Cl PANTS WOULD BECOVE GENERAL
UNSECURED CREDI TORS OF THE FOUNDATI ON. THE SERP | S A NONQUALI FI ED
DEFERRED COVPENSATI ON PLAN, WH CH MEANS THAT PARTI Cl PANTS DO NOT RECEIl VE
THE TAX BENEFI TS AVAI LABLE TO PARTI Cl PANTS | N TAX QUALI FI ED RETI REMENT
PLANS. FOR EXAVPLE, UNDER CURRENT LAW | NTERESTS UNDER THOSE ARRANCGEMENTS

ARE REPORTABLE AS TAXABLE COVPENSATI ON WHEN THEY BECOVME VESTED.

THE SERP' S DESI GN WAS REVI EWED 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 HUVAN

RESOURCES/ COMPENSATI ON COVM TTEE OF THE FCOUNDATI ON' S BOARD OF DI RECTORS.

BONUSES

SCHEDULE J, PART |, LINE 7

Schedule J (Form 990) 2016
JSA
6E1505 2.000
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139

Schedule J (Form 990) 2016 Page 3
=E13lI[l Supplemental Information

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 Il. Also complete this part
for any additional information.

BONUSES ARE CONSI DERED | N THE | NDEPENDENT COMPENSATI ON STUDI ES AND ARE
USUALLY PAID WTHI N A FI XED RANGE. BONUSES PAI D ARE REPORTED | N SCHEDULE
J, PART I, COLUW B (Il). THI'S PLAN IS DESI GNED TO RECOGNI ZE PERFORMANCE
THAT ATTAINS PREVI QUS YEAR GOALS AND REWARDS PERFORMANCE THAT

SI GNI FI CANTLY EXCEEDS STATED GOALS.

Schedule J (Form 990) 2016
JSA
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| OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) . - i 2@16
| 2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to-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
(c)
ChEeac)k if Number of c(gr)mibutions or Noncash contribution Method of((cjiZetermining
applicable items contributed Fofnq]gggtspﬁggrltlfd"gg 1 noncash contribution amounts
) , 9
1 Art-Worksofart. . ........
2 Art - Historical treasures. . . . . .
3 Art - Fractional interests , . . . . .
4 Books and publications ., . .. ..
5 Clothing and household
goods. . . ... e
6 Cars and other vehicles . . . . ..
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded . . . . X 4. 591, 343. |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. . . . ...
25  Other P ( ATCH 1 ) 1. 4, 600.
26  Other p( )
27 Other p( )
28 Other p( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . i it 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 nonstandard
(o0} 0114101V 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
(o0} 0114101V 32a X
b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11

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

JSA
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
Schedule M (Form 990) (2016) Page 2
Supplemental Information. Provide the information required by Part |, 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.

NUMBER OF CONTRI BUTI ONS
SCHEDULE M PART |, LINE 9, COLUW (B)

THE ORGANI ZATI ON | S REPORTI NG THE NUVBER OF CONTRI BUTI ONS | N COLUWN ( B).

ISA Schedule M (Form 990) (2016)
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
Schedule M (Form 990) (2016) Page 2
Supplemental Information. Provide the information required by Part |, 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 (O REVENUES (D) METHOD OF
DESCRI PTI ON (A) CHECK CONTRI BUTI ONS REPORTED DETERM NI NG
FUNDRAI SI NG EVENT X 1. 4, 600. EARRI NGS FOR RAFFLE
TOTALS 1. 4, 600.
ISA Schedule M (Form 990) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 6

Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . - ) . . .
Internal Revenue Service P Information about Schedule O (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

ORGANI ZATI ON' S M SSI ON
FORM 990, PART I1I, LINE 1

THE NATI ONAL FI SH AND W LDLI FE FOUNDATI ON ( NFWF) | S DEDI CATED TO
SUSTAI NI NG RESTORI NG AND ENHANCI NG THE NATION S FI SH, WLDLI FE, PLANTS

AND HABI TATS FOR CURRENT AND FUTURE GENERATI ONS.

NFWF W LL ADVANCE I TS M SSI ON THROUGH | NNOVATI VE PUBLI C AND PRI VATE
PARTNERSHI PS, AND BY | NVESTI NG FI NANCI AL RESOURCES AND | NTELLECTUAL
CAPI TAL | NTO SCI ENCE- BASED PROGRAMS DESI GNED TO ADDRESS CONSERVATI ON

PRI ORI TI ES AND ACHI EVE MEASURABLE QOUTCOMES.

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 I 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 LI NG 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 I 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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

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

STATEMENT RELATED TO THE ORGAN ZATI ONS WRI TTEN CONFLI CT OF | NTEREST
POLICY. IF 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
AN ACTUAL CONFLICT EXI STS. I N THE EVENT OF AN ACTUAL OR PERCEIl VED
CONFLI CT, THE CONFLI CTED | NDI VI DUAL | S PRECLUDED FROM PARTI CI PATI NG | N

ANY DI SCUSSI ONS OR DECI SI ONS RELATED TO THE TRANSACTI ON.

IN ADDI TION TO SI GNI NG A CONFLI CT OF | NTEREST STATEMENT ANNUALLY, THE
BOARD OF DI RECTORS ARE ASKED AT EACH BOARD MEETI NG TO PROVI DE ANY NEW

I NFORVATI ON ABOUT CONFLI CTS OF | NTEREST | F ANYTHI NG HAS CHANGED SI NCE

SI GNI NG THEI R ANNUAL STATEMENTS. CONFLI CTS ARE THEN DI SCUSSED BY THE
REMAI NI NG DI SI NTERESTED MEMBERS WHO W LL DETERM NE | F AN ACTUAL CONFLI CT

OF | NTEREST EXI STS.

PROCESS FOR DETERM NI NG COMPENSATI ON
FORM 990, PART VI, LINES 15A & 15B

THE FOUNDATI ON' S | NDEPENDENT COWVPENSATI ON CONSULTANT LAST CONDUCTED A
THOROUGH COVPENSATI ON STUDY I N MAY 2016. THE REPORT OF THE | NDEPENDENT
COVPENSATI ON WAS REVI EMED BY THE FOUNDATI ON' S HUMAN

RESOURCES/ COMPENSATI ON COWM TTEE.

THE HUVAN RESOURCES/ COVPENSATI ON COW TTEE | S COMPCSED ENTI RELY OF

NON- EMPLOYEE VOLUNTEER DI RECTORS WHO HAVE NO FAM LI AL, BUSI NESS, OR

S| GNI FI CANT PERSONAL RELATI ONSHI PS W TH THE FOUNDATI ON OR | TS EXECUTI VES.
THE HR/ COVPENSATI ON COW TTEE REVI EW5 ALL ELEMENTS OF EACH EXECUTI VE' S

TOTAL COVPENSATI ON, | NCLUDI NG BUT NOT LI M TED TO BASE SALARY, BONUSES,

ISA Schedule O (Form 990 or 990-EZ) 2016
6E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

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

PERQUI SI TES, FRI NGE BENEFI TS, AND | NCENTI VE AND DEFERRED COWVPENSATI ON
ARRANGEMENTS. UPON THE EXECUTI VE'S HI RE, AND AT EACH PO NT IN TI ME
THEREAFTER AT WHI CH A NEW OR REVI SED COVPENSATI ON ARRANGEMENT | S UNDER
CONSI DERATI ON W TH RESPECT TO THE EXECUTI VE. THE | NDEPENDENT COWMPENSATI ON
CONSULTI NG FIRM | S CONSULTED BEFORE THE ARRANCGEMENT | S | MPLEMENTED TO
EVALUATE THE REASONABLENESS OF THE ARRANGEMENT BY COMPARI NG BOTH THE
ARRANGEMENT | TSELF AND THE EXECUTI VE' S ENTI RE COVPENSATI ON PACKAGE TO
COVPENSATI ON PACKAGES PAI D BY SI M LARLY SI TUATED ORGANI ZATI ONS FOR

FUNCTI ONALLY COVPARABLE PQSI TI ONS.

THE PROCESS DESCRI BED ABOVE WAS USED TO ESTABLI SH COMPENSATI ON FCOR

OFFI CERS AND CERTAI N SENI CR MANAGEMENT EMPLOYEES.

HOW DOCUMENTS ARE MADE AVAI LABLE TO THE PUBLI C
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.

NOTE REGARDI NG RELATED ORGANI ZATI ON

WALKER BASI N CONSERVANCY WAS | NCORPORATED BY THE FOUNDATI ON | N SEPTEMBER
2014 AS PART OF THE OBJECTIVES OF | TS WALKER BASI N RESTORATI ON PROGRAM
FUNDED BY A FEDERAL COOPERATI VE AGREEMENT BETWEEN THE FOUNDATI ON AND THE
US BUREAU OF RECLAMATI ON. WBC FULFI LLS A REQUI REMENT OF THE ORI G NAL

LEG SLATI ON, PUBLIC LAW 111-85, TO ESTABLI SH A LOCAL NONPRCFI T TO ACT AS
A STEWARD OF THE LAND AND WATER RESOURCES ASSOCI ATED W TH THE WBRP. THE

PURPOSE OF WBC | S TO PROMOTE THE RESTORATI ON AND NMAI NTENANCE OF WALKER

ISA Schedule O (Form 990 or 990-EZ) 2016
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Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

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

LAKE, A NATURAL DESERT TERM NAL LAKE |IN THE STATE OF NEVADA, I N A MANNER
CONSI STENT W TH PROTECTI ON OF ACRI CULTURAL, ENVI RONMVENTAL, AND HABI TAT
I NTERESTS | N THE WALKER RI VER BASIN, THE ECOLOG CAL HEALTH OF THE WALKER
Rl VER, AND THE RI PARI AN AND WATERSHED RESCOURCES OF THE WEST, EAST, AND

MAI' N WALKER RI VERS.

OTHER CHANGES | N NET ASSETS COR FUND BALANCE
FORM 990, PART X, LINE 9

NON- CASH DONATI ON TO WBC $847, 380
RECLASS OF FUNDRAI SI NG EVENT | NCOVE $50, 000

RECLASS OF FUNDRAI SI NG EVENT EXPENSE  $140, 000

PAYMENT I N TRANSI T - WBC $480, 000
$1, 517, 380

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, VA, M,
MN, M5, MO, NV, NH, NJ, NM NY, ND, OH, CK, PA,
R, SC, TN, UT, VA, WA, W/, W,

ATTACHVENT 2

990, PART VII- COVPENSATION OF THE FI VE H GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

RAND CONSTRUCTI ON CORPCRATI ON DESI GN& CONSTRUCTI ON 798, 600.
1029 NORTH ROYAL STREET
ALEXANDRI A, VA 22314

CARDNO PROGRAMVATI C SVCS 583, 610.

ISA Schedule O (Form 990 or 990-EZ) 2016
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Schedule O (Form 990 or 990-EZ) 2016

Page 2

Name of the organization

NATI ONAL FI SH AND W LDLI FE FOUNDATI ON

Employer identification number

52-1384139

ATTACHVENT 2 (CONT' D)

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS

10004 PARK MEADOW DRI VE SU TE 300
LONE TREE, CO 80124

CDW DI RECT, LLC
200 NORTH M LWAUKEE AVENUE
VERNON HI LLS, IL 60061

GRANT THORNTON, LLP
33960 TREASURY CENTER
CH CAGO, IL 60694

MXJAVE ENVI RONMVENTAL HOLDI NGS, LLC
P.O BOX 808
SANTA PAULA, CA 93061

DESCRI PTI ON OF SERVI CES COVPENSATI ON

I NFO SYSTEMS

AUDI T

LAND MGMI' SVCS

485, 550.

348, 300.

279, 318.

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

: : : OMB No. 1545-0047
(S%'E]DggLoE) R Related Organizations and Unrelated Partnerships | >
» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@1 6
Department of the Treasury . P Attach to FOI’Im _990' X . . Opento P_Ub“C
Internal Revenue Service P Information about Schedule R (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
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
1)
(2)
(3)
(4)
©)]
(6)
Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
art 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 512(b)(13)
or foreign country) (if section 501(c)(3)) entity Czr:]‘tfifyfd
Yes No
(1) VALKER BASTN CONSERVANCY 47- 1989228
615 RIVERSIDE DR STE C RENG, WV 89503 CONSERVATI ON | NV 501(C)(3) |07 NFWF X
(2)
(3)
(4)
©)]
(6)
(N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2016
JSA
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
Schedule R (Form 990) 2016 Page 2
=P |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) © (@) € ) (] (h) 0] 0 ()
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 income (related, income year assets alocatirs? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
1)
(2
(3)
(4)
()
(6)
(1)
Part IV 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) © (@) O] ® )] (h) 0}
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign entity (C corp, S corp, or income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
€]
(2
(3)
(4)
(5)
(6)
(1)
JSA Schedule R (Form 990) 2016
6E1308 1.000
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139

Schedule R (Form 990) 2016 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 ., . . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . . i i i i it 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 1b| X
¢ Gift, grant, or capital contribution from related organization(s), . . . . . . . . ... ... e e e e e e e e 1lc X
d Loans or loan guarantees to or for related organization(S) . . . . . . i i i i i i i e ek e ek e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(S) . . . . . . i i i 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 le X
f Dividends from related organization(S), . . . . . . . . . it 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 e e e e e e 1f X
g Sale of assetstorelated Organization(S) . v v v & v v v v v vt 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 e e e e e 19 X
h Purchase of assets from related organization(s), . . . . . . . . . . . ...ttt e e e e e e e e e ih X
i Exchange of assets with related organization(s), . . . . . . . . . . . ...t e e e e e e e e e e e e e e 1| X
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot 0 e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . . . . . . . . . o v 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 e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . i i i v i i e e e e e e e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . v o 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 1in X
0 Sharing of paid employees with related organization(S) . . . . . . i v i i i i i e e e e e e e e e e e e e lo X
p Reimbursement paid to related organization(S) for EXPENSES. . . v v v v v v v it e ek 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 1p X
g Reimbursement paid by related organization(S) for EXPENSES . . . v v v i v i 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 e e e e e e 1q X
r  Other transfer of cash or property to related organization(s) , . . . . . . . . . . .. ... e e e e e e e ir X
s Other transfer of cash or property from related organization(S). . . . . v v v i i v vt i o et e e e e e e e e eeaae e amaeeaeeaaeaeeaaeaaa 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
(1) WALKER BASI N CONSERVANCY B 2,560, 000. CASH
(2) WALKER BASI N CONSERVANCY | 847, 380. APPRAI SAL
(©)
4)
(5)
(6)
ISA Schedule R (Form 990) 2016
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Schedule R (Form 990) 2016 Page 4

Part VI 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.

@ (b) © @ © ® © o) 0) ) ®
Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or | percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing | ownership
country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)

sections 512-514) Yes | No Yes | No Yes | No

Name, address, and EIN of entity

1)

(2

(3

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA Schedule R (Form 990) 2016
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WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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