- 8879-EO IRS e-file Signature Authorization

for an Exempt Organization OMB No. 1545-1878

For calendar year 2018, or fiscal year beginning 10/01 , 2018, and ending 09 / 30 ,20 19
Department of the Treasury » Do not send to the IRS. Keep for your records. 2@1 8
Intemal Revenue Service p Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
NATTONAL 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 one line in Part |.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1b 287239368.
2a Form 990-EZ check here p |:| b Total revenue, if any (Form 990-EZ,line9) . . . . . ... ... 2b
3a Form 1120-POL check here p D b Totaltax (Form 1120-POL,line22) . . . .. .. ... ... 3b
4a Form 990-PF check here p |:| b Tax based on investment income (Form 990-PF, Part VI, line 5). 4b
5a Form 8868 check here » D b Balance Due (Form 8868,line3c) . . . . . .. ... .. ...... 5b

XX 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 2018 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 to enter my PIN 14267 as my signature

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

on the organization's tax year 2018 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 2018 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, | will enter my PIN - "~ ‘s disclosure consent screen.

Officer’s signature p» - Date p 06 / 26 / 2020

X cCertification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 546814 36 6005

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 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 A ] iders for Business Returns.
ERO's signature p- Date p 06/24/2020

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-EO (2018)

JSA
8E1676 1.000

409301 649C NEWE PAGE 1



rom 990

Department of the Treasury
Intemal Revenue Service

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.

Open to Public

Inspection

A For

the 2018 calendar year, or tax year beginning

10/01, 2018, and ending

09/30,2019

C Name of organization D Employer identification number
B Greckifsppicste: | NATTONAL FISH AND WILDLIFE FOUNDATION
Toress Doing Business As 52-1384139
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial retun 1133 15TH STREET NW STE 1000 (202) 857-0166
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended WASHINGTON, DC 20005-2727 G Grossreceipts § 336,453, 987.
Applicstion | F Name and address of principal officer. JEFFREY TRANDAHL Hia) ;miiagtg‘j?p retum for Yes [l] -
SAME AS C ABOVE H(b) Are all subordinates included? D Yes D No

| Taxexemptstatus: | X [501(c)3) | [501(c)( ) @ (insertno) | | 4947(@)tyor | [527 If "No," attach alist. (see instructions)
J Website: p» WWW.NFWF .ORG H(c) Group exemption number P
K Form of organization: I X l Corporation | I Trustl I Association I | O her p I L Year of formation: l984| M State of legal domicile: DC
X lgdl Summary
1 Briefly describe the organization's mission or most significant activities: _'ILO_ _S_U_S_T_A_I_N r _RP_S:['QBF - éy P_ @I:Hj%lf g@ _Tg@ _______
g| MATION'S FISH, WILDLIFE, FLANTS, AND HABI®RMS.
c
U
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line1a) _ . _ . . . . . . . . . . . ... .. .. 3 28
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . . .. .. 4 28.
:5 5 Total number of individuals employed in calendar year 2018 (PartV, line2a)_ . _ . . . . . . . . . . .. .. .. 5 148.
'% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . .. . . . ... 6 28.
<| 7a Total unrelated business revenue from Part VIIl, column (C), line12 _ 7a 31,790.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . . . . . .. .. .u..u... 7b 22,788.
Prior Year Current Year
o| 8 Contributionsandgrants (Part VIll, line th) 133,250,201. 133,290,601.
g 9 Program service revenue (Part VIll, line2g) . . . . . . . . . . .. PUBL(I::'I:NYS':;?:TION 166,773,003. 147,840,965.
é 10 Investment income (Part VIII, column (A), lines 3,4,and 7d)_ _ = _ . 5,142,023. 6,723,991.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) -771,410. -616,189.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . . . 304,393,817. 287,239,368.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . _ . . . . . . . .. 229,919, 958. 209,311,792.
14 Benefits paid to or for members (Part IX, column (A), line4) = . . . ... . ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)  _ . . = . 21,305,568. 21,773,200.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) _ . 70,000. 0.
§' b Total fundraising expenses (Part IX, column (D), line 25) p» - 3 _1_5_5_5_1_1_5_4_- ______
"147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 48,609,303. 52,554,010.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) = = . 299,904,829. 283,639,002.
19 Revenue less expenses. Subtractline 18 fromline12. . . . . . .. ... .. ... .... 4,488,988. 3,600,366.
s g Beginning of Current Year End of Year
g‘_E 20 Total assets (Part X, line16) . _ _ . . . . . . . . . 2,785,913,208.| 2,847,334, 651.
<3121 Total liabilities (PartX, € 26) . . . . . . . ... 2,557,606,606.| 2,604,778,995.
gé 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . . . . .. ... .... 228,306,602. 242,555, 656.

Signature Block

Under penal ies 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. Declara ion of preparer (other than officer) is based on all information of which preparer has any knowledge.

. 06/26/2020
Slgn ’ Signature of officer Date
Here TOKUNBO FALAYI CFO
» Type or print name and title

Print/Type preparer's name Date Check I_I i | PTIN

::a'd MARY TORRETTA 06/24/2020 | seltemployed | P00847851
reparer I msname » GRANT THORNTON L Fim's EIN B> 36-6055558

Use Only

Firm's address P> 1000 WILSON BLVD, SUITE 1400 ARLINGTON, VA 22209 Phone no. 703-847-7500

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1065 1.000

409301 649C

NFWF

Form 990 (2018)
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om 3868 Application for Automatic Extension of Time To File an

(Rev. January 2019) Exempt Organization Return OMB No. 1545.1709
Department of he Treasury P> File a separate application for each return.
Internal Revenue Service » Go to www irs.gov/Form8868 for the latest information.

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/e-file-providers/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

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52- 1384139
z”e ZY :h‘? Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filng your | 1133 15TH STREET NW STE 1000

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

’ WASHI NGTQN, DC 20005-2727
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 15TH ST NW STE 1000 WASHI NGTON DC 20005

Telephone No. » 202 857-0166 Fax No. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . ... ... ... | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , . . . . 4 |:| . If it is for part of the group, check thisbox. . . . . .. | 2 |_, and attach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until 08/ 17 ,2020 |, to file the exempt organization return

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

| 2 - calendar year 20 or
> tax year beginning 10/01 2018 | and ending 09/30 , 2019

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. 3cl|$ 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. 1-2019)

JSA
8F8054 2.000

409301 649C NFWF PACGE 2



Electronic Filing

Cumulative e-File History 2018

FED

Locator:

409301

Taxpayer Name:

National Fish and Wildlife Foundation

Return Type:

990, 990 & 990T (Corp)

Submitted Date:

02/13/2020 09:41:45

Acknowledgement Date:

02/13/2020 09:56:15

Status:

Accepted

Submission ID:

54681420200445000000

https://gosystemrs.fasttax.com/ElfCumulativeHistory.asp? Acct=649C& Year=2018&Loc=...

Page 1 of 1
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NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139

Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1\l _ _ _ . . . . . . . . ... .. ... .. ...

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-EZ? |:| Yes No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?. . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 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.

4a (Code: ) (Expenses $  272,599,579. including grants of $ 20¢,311,792. ) (Revenue $ 147,840,965. )
TOTAL GRANT AND RELATED PROGRAM EXPENDITURES IN LINE WITH OUR
MISSION.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 272,599,579.

821020 1.000 Form 990 (2018)
409301 649C NFWF PAGE 4



NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139
Form 990 (2018) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete Schedule A. . . . . . . . . . e e e, 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C, Part | . . . . . . . . . . . . . @ o i i i uunune.. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”" complete Schedule C,Part Il . . . . . . . . . . . .. .. ... .... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Partlll .| 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl. . . . . . . . . . . . .. e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part lll . . . . . . . . . . . o e e e e 8 X
9 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, Part IV . . . . . . . . . . . . . . .« ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . . . . . . e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,”" complete Schedule D, Part VIl . . . . . . . . .. ... .. .. 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 16? If "Yes,”" complete Schedule D, Part VIIl . . . . . . . . . . ... .. .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . .. . @ .. uueenene.. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl. . . . . . . . . . . . i e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XlI is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,”" complete Schedule F, Parts land IV . . . . . . . . . .. 14b X
15 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
16 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
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . . . ... .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . . @ . . ueenen... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . . . . . . . e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . . .. .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . 20b
21 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 |, Partsland Il . . . . . . . . .. 21 X
JSA
8E1021 1.000 Form 990 (2018)

40930 649C NEWF PAGE 5



NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139

Form 990 (2018)
Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes,”" complete Schedule I, Parts land lll . . . . . .. ... .. ... ... .......
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 . . . . . . . . . . . . . . e e e e e e e e e e e e e e e
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, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If "No," goto line 25a . . . . . . . . . . . . . i i i i i i i e e e e o

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L L L L L L L e e e e e e e e e e e e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . .
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!. . . . . . . .. .. ..
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 . . . . . . . . . . . & @ @ 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
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 iueeenene..
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 . . . . . . .. ... .. ..
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, Part IV . . . . . . . .
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
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 . . . . . . . ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . . . . . i e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . . . . . . . . & e e e e e e e e e e e e e e e e e e e e e e e
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|. . . . . . . . . . .. .. ... ....
Was the organization related to any tax-exempt or taxable entity? If "Yes,”" complete Schedule R, Part Il, Il
oriV,and Part V,line 1. . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . .. .. ..
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,line 2 . . . . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,”" complete Schedule R, Part V,line 2 . . . . . . . . . . .. . @ ... uueenene..
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part VI . . . .
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.

Yes | No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . . . . .. .. ... ..

1a
b
c

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 153

Yes | No

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

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

1c

X

JSA
8E1030 1.000
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NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139
Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

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 148

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 theyear?. . . . . . . . . .. 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 Atany time during the calendar year, did the organization have aninterest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 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
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . .. ... 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? . . . . . . ... .. ... .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L L L e e e e 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? . . . . . . . . . L L 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 FOM 828272 . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 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?. . . . . . . . .. ... .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . ... .. ... .. .. 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 VIIl, line12 . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . . . ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . .. .. ... Lo 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 Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . .. .. ... .. .. 13a

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

the organization is licensed to issue qualified healthplans . . . . . . . .. ... ... ..... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . . o v i i 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 Schedule O - - . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? _ . . . . . . . .. ... .. ... .. ... .. ... ... 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes." complete Form 4720, Schedule O.
Form 990 (2018)
JSA
8E1040 1.000
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Form 990 (2018) NATIONAL FISH AND WILDLIFE FOUNDATION 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 in this PartVvI _ . . . .. ... .. ... . ....

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 28
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 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . . . . . L L L L L L 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? . . . . . . . . . . . . . L L. L. e e e 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? . . . . . . . . . L L L L L L e e e e 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 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . . . . . 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 e e e e 8a | 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 Schedule O . . . . . . .. ... 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 affiiates? . . . . . . . . . . . .. .. ... .. ... ... 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 fom? . 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,"gotoline 13 . . . . . . . . . . . .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
fise 0 CONFlICES? . . . . o o o o o e e e e e e 12b| X
c¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this Was dOne . . . . . . . . o v oo v e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . . . ... L L. 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . .. .. ... ... 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 . . . . . . . .. .. ... .. ...... 15a| X
b Other officers or key employees of the organization . . . . . . . . . o o o oo i e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . . . . . . . . o o i i 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? . . . . . .. .. ... .. ... .. ... ... 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 D Another's website Upon request D 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 teleghone number of the person who possesses the or%anlzatlon s books and records p
TOKUNBO FALAYI 1133 15TH ST NW, STE 1000 WASHINGTON, DC 20005 -857-

Form 990 (2018)
JSA
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Form 990 (2018) NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanylineinthisPart VIl . . . . . . . . . .. ... .. ... . ... ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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.
D 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 notcheck more hanone 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
hours for ‘HEEIE z| 3 the ) organizations compensation
rel.jateq a ‘g‘- % % < %, < ; organization (W-2/1099-MISC) frO@ thfe
organizations g {% =~ é 5 ﬁ @1 (W-2/1099-MISC) organization
below dotted| S - | 3 g ° 8 and related
line) ela 3 3 organizations
g2 2
? -
Q
(1)EDWIN R. RODRIGUEZ, JR. 1.00
CHAIRMAN, BOARD OF DIRECTORS 0.] X 0. 0. 0.
(2)SYDNEY M. JOHNSON 1.00
VICE CHAIR, BOARD OF DIRECTORS 0.] X 0. 0. 0.
(3)REUBEN MARK 1.00
VICE CHAIR, BOARD OF DIRECTORS 0.] X 0. 0. 0.
(4)MICHAEL L. CAMPBELL 1.00
DIRECTOR 0.] X 0. 0. 0.
(5)MAX C. CHAPMAN, JR. 1.00
DIRECTOR 0.] X 0. 0. 0.
(6)J. MICHAEL CLINE 1.00
DIRECTOR 0.] X 0. 0. 0.
(7)JOHN DANE ITII 1.00
DIRECTOR 0.] X 0. 0. 0.
(8)JOHN V. FARACI, JR. 1.00
DIRECTOR 0.] X 0. 0. 0.
(9)BLAS FONALLEDAS 1.00
DIRECTOR 0.] X 0. 0. 0.
(10)BRUCE CULPEPPER 1.00
DIRECTOR 0.] X 0. 0. 0.
(11)TIM GALLAUDET 1.00
DIRECTOR - END 02/26/19 0.] X 0. 0. 0.
(12)HAROLD HAMM 1.00
DIRECTOR 0.] X 0. 0. 0.
(13)JOHN J. HEALY 1.00
DIRECTOR 0.] X 0. 0. 0.
(14)CHRISTOPHER M. JAMES 1.00
DIRECTOR - END 2/27/19 0.] X 0. 0. 0.
JSA Form 990 (2018)
8E1041 1.000
409301 649C NEWF PAGE 9



NATIONAL FISH AND WILDLIFE FOUNDATION

52-1384139

Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more han one compensation |compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reiaed 123 | Z)Q|&|3&| S| organization | (W-2/1099-MISC) from the
organizations 3 a g .8; ‘_5', 5 §' g (W-2/1099-MISC) organization
below dotted | @ § | § 3 'é - and r.ela!ed
line) S| 8 g 8 organizations
sl=| |8 3
g |2 -
° g
15) PAUL TUDOR JONES II 1.00
~ DIRECTOR 0.] x 0. 0. 0.
16) EADDO H. KIERNAN 1.00
~ DIRECTOR 0.] x 0. 0. 0.
17) RYAN LANCE 1.00
~ DIRECTOR 0.] x 0. 0. 0.
18) CHARLES D. MCCRARY 1.00
~ DIRECTOR - END 2/27/19 | 0.] x 0. 0. 0.
19) DON J. MCGRATH 1.00
~ DIRECTOR 0.] x 0. 0. 0.
20) R. KING MILLING 1.00
~ DIRECTOR 0.] x 0. 0. 0.
21) JENNIFER MULL NEUHAUS 1.00
~ DIRECTOR 0.] x 0. 0. 0.
22) KATHARINE OVERLOCK 1.00
~ DIRECTOR 0.] x 0. 0. 0.
23) CHAD PIKE 1.00
~ DIRECTOR 0.] x 0. 0. 0.
24) MARGARET EVERSON 1.00
~ DIRECTOR 0.] x 0. 0. 0.
25) THOMAS L. STRICKLAND 1.00
~ DIRECTOR - END 2/27/19 | 0.] x 0. 0. 0.
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VII, SectionA _ = . . . . . ... .. > 4,744,273. 0. 643,876.
d Total (add lines1band1¢) . . . . . . . . . . . oo v it »| 4,744,273. 0. 643,876.
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 p- 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 such individual . . . . . . . . .. . .. . . . . ... .... 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? I/f “Yes,” complete Schedule J for such
individual . . . . . . .. 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 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . .. . .. ... ... 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) (C)
Name and business address Description of services Compensation

ATTACHMENT 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-

30

JSA
8E1055 1.000
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NATIONAL FISH AND WILDLIFE FOUNDATION

52-1384139

Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more han one compensation |compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reiaed 123 | Z)Q|&|3&| S| organization | (W-2/1099-MISC) from the
organizations 3 & g .8; ‘_5', 5 §' g (W-2/1099-MISC) organization
below dotted | @ § | & 3 'é - = and r.ela!ed
line) S| 8 g 8 organizations
sl=| |8 3
g |2 -
@ g
Q
26) FEDERICO STUBBE, SR. 1.00
~ DIRECTOR 0.] x 0. 0. 0
27) JOHN A. TOMKE 1.00
~ DIRECTOR 0.] x 0. 0. 0
28) VICTORIA J. TSCHINKEL 1.00
~ DIRECTOR 0.] x 0. 0. 0
29) MARK J. VALLELY 1.00
~ DIRECTOR 0.] x 0. 0. 0
30) K.C. WALSH 1.00
~ DIRECTOR 0.] x 0. 0. 0
31) NEIL JACOBS 1.00
~ DIRECTOR 0.] x 0. 0. 0
32) H. DALE HALL 1.00
~ DIRECTOR 0.] x 0. 0. 0
33) JEFFREY TRANDAHL 40.00
~  EXECUTIVE DIRECTOR, CEO | 0.] X 1,078,459. 0. 209,671.
34) TOKUNBO FALAYI 38.00
~ CHIEF FINANCIAL OFFICER | 2.00| X 315,174. 0. 61,142.
35) HOLLY BAMFORD 38.00
~ CHIEF CONSERVATION OFFICER | 2.00| X 415,614. 0. 55,571.
36) THOMAS KELSCH 40.00
~ SENIOR VP, GEBF | 0.] X 568,770. 0. 54,008.
1b Sub-total >
c Total from continuation sheets to Part VII, SectionA _ = . . . . . ... .. >
d Total (add lines1band1c) . . . . . . . . . . . .. ... .. ... .. ..... »
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 p- 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 such individual . . . . . . . . .. . .. . . . . ... .... 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? I/f “Yes,” complete Schedule J for such
individual . . . . . . .. 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 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . .. . .. ... ... 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

(C)
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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NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139
Form 990 (2018) Page 8
E1g@"[l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more han one compensation |compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reiated |23 121 Q18|3&|3| organization | (W-2/1099-MISC) from the
organizations 3 a Fl8 | o % 5’ g (W-2/1099-MISC) organization
belowdotted | Q € | 5| ~ 2% |° and related
line) Eh- - g|°® g organizations
G |= 8| 3
g |2 -
@ g
Q
37) LILAHELMS | “ 40.00]
EXEC VP, EXTERNAL AFFAIRS 0. X 542,714. 0. 30,263.
38) TIMOTHY DICINTIO [ “ 40.00]
SENIOR VP, IDEA 0. X 577,420. 0. 55,571.
39) BETH CHRIST SMITH ___ | “ 40.00]
VP, HUMAN RESOURCES 0. X 385,574. 0. 57,251.
40) DANIEL J. STRODEL | “ 40.00]
GENERAL COUNSEL 0. X 307,015. 0. 29,063.
41) GREGORY KNADLE | “ 40.00]
VP, GOVERNMENT RELATIONS 0. X 297,284. 0. 37,206.
42) ANTHONY CHATWIN _________ | “ 40.00]
VP, SCIENCE AND EVALUATION 0. X 256,249. 0. 54,130.
1b Sub-total | 2
c Total from continuation sheets to Part VII, SectionA _ = . . . . . ... .. >
d Total (add lines1band1c) . . . . . . . . . . . .. ... .. ... .. ..... »

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 p 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 such individual . . . . . . . . .. . .. . . . . ... .... 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? I/f “Yes,” complete Schedule J for such
individual . . . . . . .. 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 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . .. . .. ... ... 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) (C)
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-
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Form 990 (2018) NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139 Page 10
Statement of Functional Expenses
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 notetoanylineinthisPartIX . . . . .. ... .. ... .. ... ......
G 50 and 105 o PVl | oS | pegimee | Meinetss | fudeees
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 207/ 517/ 023. 207/ 517/ 023.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . . ... 399,398. 399,398.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 _ _ _ _ _ 1,395,371. 1,395,371.
4 Benefits paid toor formembers . . . . | . 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .. 2,735,680. 1,311,349. 656,971. 767,360.
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 salariesandwages 11,674,862. 7,958,344. 2,724,883. 991, 635.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,345,544. 970,561. 337,366. 37,617.
9 Other employee benefits . . . . . .. .. ... 4,959,899. 3,285,774. 1,072,4095. 601,630.
10 Payrolltaxes . . . . . . . . . . ... .. ... 1,057,215. 720,828. 264,304. 12,083.
11 Fees for services (non-employees):
a Management _ _ . .. .. ... .. ... 0.
blegal . . . .. . . 284,320. 209,675. 66,689. 7,956.
¢ Accounting . . . . . o 369,508. 251,937. 92,377. 25,194.
dlobbying . ... .. ... .. ........ 0.
€ Professional fundraising services. See Part IV, line 17 0.
f Investment managementfees _ _ . . . . . . 266,087. 266,087.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A amount,list e 11g expenses on Schedule 0. . . . 5,163,807. 4,710,293. 257,719. 195,795.
12 Advertising and promotion _ _ . . . . . . . . . 184,458. 97,351. 53,319. 33,788.
13 Office expenses . . . . . . . ... ... 585,677. 388,172. 145,011. 52,494.
14 Information technology . . . . . . . . . . . .. 479,026. 327,771. 119,188. 32,061.
15 Royalties. . . . . . . ... .. ... ..... 0.
16 Occupancy . . . 2,101,189. 1,450,227. 517,552. 133, 410.
17 Travel 830, 804. 500, 963. 196, 712. 133,129.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . _ . 991, 666. 349,590. 339, 705. 302,371.
20 Interest . . . . . . . . .. .. ... ..... 0.
21 Paymentstoaffiiates. . . . . . ... .. ... 0.
22 Depreciation, depletion, and amortization . _ _ . 741,355. 505,469. 185, 339. 50,547.
23 Insurance . . . . . . . . . .. . 226,345. 45,269. 90,538. 90,538.
24 Oher expenses. ltemize 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)
aIMPACT DIRECTED ENVIRONMENTA 40,012,185. 40,012,185.
pDUES & SUBSCRIPTIONS 159,054. 92,734. 57,669. 8,651.
¢cOTHER EXPENSES 99,170. 66,284. 25,935. 6,951.
dLICENSES 38,290. 18,637. 9,142. 10,511.
e All other expenses 21,069. 14,368. 5,268. 1,433.
25 Total functional expenses. Add lines 1 through 24e 283/ 6391 002. 272/ 599/ 579. 71 4841269- 31 555/ 154.

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 . if

following SOP 98-2 (ASC 958-720)
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
Form 990 (2018) Page 11
Ei® @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . .................. |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... ..................... 15, 830, 164. | 1 13, 423, 819.
2 Savings and temporary cashinvestments | . . . . .. . .. .. ... .. 35,462, 228.| 2 8, 992, 462.
3 Pledges and grantsreceivable, net | . . . . . . .. .. . . e 47,461,348.| 3 41,151, 351.
4 Accountsreceivable,net | ... L o o 1,412,540 4 1,484, 303.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L . . . . . ... ................. 0.] 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions). Complete Part Il of ScheduleL . _ . . . . . . ... 0.] 6 0.
‘sn? 7 Notes and loans receivable, net | . . . . . . . . . . 0.] 7 0.
2| 8 Inventories for Sale OrUSe . . . . . .. i\ i 0.] 8 0.
9 Prepaid expenses and deferredcharges . . . . ... ... ... 0. 1,360,198.| 9 1,570, 818.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 9, 955, 350.
b Less: accumulated depreciation. . . . . . . . . . 10b 7, 085, 823. 3,280, 051. |10¢ 2,869, 527.
11 Investments - publicly traded securities ., , . . . .. . .. . . . .. ... 269,472,864. | 11 314, 459, 916.
12 Investments - other securities. See Part IV, line 11, . ., . . .. ... . .... 44,799, 770. | 12 51, 307, 170.
13 Investments - program-related. See Part IV, line 21 _ , . . ... ...... 0.|13 0.
14 Intangibleassets. . . . . ... ... ... 0.] 14 0.
15 Other assets. See Part IV, line 11 | . . . . . . . . . v i i, 2, 366, 834, 045. | 15 |2, 412, 075, 285.
16 Total assets. Add lines 1 through 15 (must equalline 34) . .. .. ... .. 2,785,913, 208. | 15 |2, 847,334, 651.
17 Accounts payable and accrued expenses., . . . . . . . . . i it i e u .. 3,671,961.| 17 3, 999, 582.
18 Grantspayable. . . . . . .. . e e e e e 12,039, 079. | 18 15, 270, 266.
19 Deferred FeVENUE . . . . . o v oo et e et e et e e e e e 177,606, 247. | 19 | 179, 422, 907.
20 Tax-exempt bond liabiliies . . ... ... ... ... 0.1 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D _ | | . 2,362,042, 286. | 21 |2,403,981, 673.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of ScheduleL , , _ ., . ... ...... 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 | . . . . ... ...t e e e 2,247,033. | 25 2,104, 567.
26 _ Total liabilities. Add lines 17 through 25, . . . . .t o vt v v v o v .. 2,557, 606, 606. | 26 |2, 604, 778, 995.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted netassets | L Ll 108, 629, 972. | 27 | 119, 896, 706
8128 Temporarily restricted netassets . ... ... 119, 676, 630. | 28 122, 658, 950.
o129 Permanently restricted netassets., . . . . . . . . . . ¢ o v it 0.| 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds =~ . .. ... .... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund == = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z(33 Total net assets or fund balances . . 228, 306, 602. | 33 242, 555, 656.
34 Total liabilities and net assets/fund balances. . . . . . . .\ v i .. 2,785,913, 208. | 34 |2, 847, 334, 651.
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NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139

Form 990 (2018)
Part XI Reconciliation of Net Assets

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

CW O ~NOOM A&~ WOUN =

-

Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . . o o oo 1 287,239,368.
Total expenses (must equal Part IX, column (A), iNe 25) . . . . . . . o o oo 2 283,639,002,
Revenue less expenses. Subtractline2fromline 1. . . . . . . . . . . . . . . .. .. ... .... 3 3,600, 366.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 228,306,602.
Net unrealized gains (10Sses) ONINVESIMENtS . . . . . o o o o o oo e e e e 5 10,648,688.
Donated services and use of facilities . . . . . . . . . . . . . . . .. . e e e e e 6 0.
Investment eXpenses . . . . . . . . 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 7 0.
Prior period adjustments . . . . . . . . L L L L e e e e e e e e e e e e e e e e 8 0.
Other changes in net assets or fund balances (explainin ScheduleO) . . . . . .. ... .. .... 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33,c0UMN (B)) . . o o i i i e e e e e e e e e e e e e e e e e e e ... 10 242,555, 656.

4Pl Financial Statements and Reporting

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

Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash Accrual D 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 D Consolidated basis D 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 D 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 Act and OMB Circular A-133? . . . . . . . . . . L o i i i e e e e e e e e e e e e e e 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 (2018)
JSA
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SCHEDULE A Public Charity Status and Public Support | oMB No. 15450047
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@1 8

p Attach to Form 990 or Form 990-EZ. Open to Public
Department of he Treasury . ) ) ) A P
Intemnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139

m 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 I1.)
[:] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 [:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
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 Ill.)

1 [:] 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.

D 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.

Type lll 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 Il 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.

~N o

0

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

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . . . .. . .. .. e e e e e :]
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 goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

gg}zm 1.000
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NATIONAL FISH AND WILDLIFE FOUNDATION
Schedule A (Form 990 or 990-EZ) 2018

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 lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants™) . . . . . . 116,332,691.| 130,070,993.| 164,860,925.| 133,250,201. 133,290,601. €77,805,411.
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . .. 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. . . . . . . 116,332,691.| 130,070,993.| 164,860,925.| 133,250,201.| 133,290,601.| 677,805,411,
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 6,462,823.
6 Public support. Subtract line 5 from line 4 €71,342,588.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts from line4. - . « - » . . . .. 116,332,691.| 130,070,993.| 164,860,925.| 133,250,201.| 133,290,601.| €77,805,411.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . . . ... 6,678,431, 4,614,969. 8,242,231. 6,280,022. 8,222,658 34,038, 311.
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . ... .. 1,533. 10,452. 20,567. 31,790. 64,342,
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl.) .ATCH.1 ... .. 128,250. -1,440. 67,000. 71,000. 61,000. 325,810.
11  Total support. Add lines 7 through 10 . . 712,233,874.
12  Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . . . .. e e e e 12 713,110,972
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 this box and stop here

. [ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)). . . . . . . .. 14

94.26 ¢

15 Public support percentage from 2017 Schedule A, Partll,line 14 . . . . . . . . . . . . .. ... .. 15

93.12¢

16a

331/3% support test - 2018. 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 - 2017. 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 - 2018. 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

organization. . . . . . . L 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 e e e e e e e e e e e e e e e e e

[]

b 10%-facts-and-circumstances test - 2017. 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 organization . . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e 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
instructions

A €

e [

Schedule A (Form 990 or 990-EZ) 2018
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NATIONAL FISH AND WILDLIFE FOUNDATION

Schedule A (Form 990 or 990-EZ) 2018
I 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 I1.)

52-1384139

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
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 . . . . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . . . . ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through5. . . . . ..
Amounts included on lines 1, 2, and 3

received from disqualified persons | | . .
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
Add lines7aand7b. . . . . . ... ..
Public support. (Subtract line 7c from

line6.) . . . . . .. ... .......

(a) 2014

(b) 2015

(c)2016

(d) 2017

(e)2018

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromline6. . . . .. ... ..

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUTCES - = « « « w v« v e e e e e e e s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
Add lines 10aand10b . . . . . . . ..

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

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) _ . . . .. ... ..
Total support. (Add lines 9, 10c, 11,
and12) . . . . . . ... .. ...

(a) 2014

(b) 2015

(c)2016

(d) 2017

(e)2018

(f) Total

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 this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . . . . . . . . . . . .. | 15 %
16 Public support percentage from 2017 Schedule A, Partlll, line15. . . . . . . . . . .. .. ... .. .... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)). . . . . . . . . . 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line17 _ . . . . . . . . . . . .. .. . ... 18 %
19a 331/3% support tests - 2018. 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 - 2017. 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 W

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions p
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NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139
Schedule A (Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, 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

c¢ 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; (ii) 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
(as 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 Il supporting organizations, and all Type lll 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) 2018
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NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139
Schedule A (Form 990 or 990-EZ) 2018 Page 5
X4\’ 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? 11a
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 c, provide detail in Part VI. 11c
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 notification, 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 (see instructions).
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
JSA Schedule A (Form 990 or 990-EZ) 2018
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NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139
Schedule A (Form 990 or 990-EZ) 2018 Page 6
% Type IIl 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

DB |WIN|(=

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) 7
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 1a
b Average monthly cash balances 1b
c 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)

(2]

O IN|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 I_] Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

DB |WIN|(=

Schedule A (Form 990 or 990-EZ) 2018
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NATIONAL FISH AND WILDLIFE FOUNDATION

Schedule A (Form 990 or 990-EZ) 2018
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 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(M

Excess Distributions

(ii)

Underdistributions

Pre-2018

(iii)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2018

a From?2013 ... .. ..

b From2014 ... .. ..

¢ From2015 ... .. ..

d From2016 ... .. ..

e From?2017 ... .. ..

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i  Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excessfrom2014. . ..
b Excess from 2015. . . .
c Excess from2016. . . .
d Excess from 2017. . . .
e Excessfrom2018. . . .
Schedule A (Form 990 or 990-EZ) 2018
JSA
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NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139

Schedule A (Form 990 or 990-EZ) 2018 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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.)
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2014 2015 201e 2017 2018 TOTAL
INCOME FROM FUNDRAISING EVENT 128,250. -1,440. 67,000. 71,000. 61,000. 325,810.
TOTALS 128,250. -1,440. 67,000. 71,000. 61,000. 325,810.
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; OMB No. 1545-0047
Schedule B Schedule of Contributors o
(Form 990, 990-EZ,
o 0P » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 8
|m§ma| Revenue Service i » Go to www.irs.gov/Form990 for the latest information.

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: Section:

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

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, 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 II, 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 | (entering
"N/A" in column (b) instead of the contributor name and address), 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 duringthe year , . , . . . . . . . i i i i ittt e e e e >3

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
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization ~NATIONAL FISH AND WILDLIFE FOUNDATION

Employer identification number

52-1384139

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

(a) No. b (c) d

ki Description of nor(ac)ash roperty given FMV (or estimate) Date r(ec):eived
Part | P property g (See instructions.)
(a) No. (c)

ki Description of nor(:::)ash roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
(a) No. (c)

ki Description of nor(:::)ash roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
(a) No. (c)

ki Description of nor(:::)ash roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

(a) No. (c)

ki Description of nor(:::)ash roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

(a) No. (c)

ki Description of nor(:::)ash roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization NATIONAL FISH AND WILDLIFE FOUNDATION

Employer identification number

52-1384139

14|l 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 lll 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
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULED : : OMB No. 1545-0047
(Form 990) Supplemental Financial Statements | °
p Complete if the organization answered "Yes" on Form 990, 2@1 8

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. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
Name of the organization Employer identification number
NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . . .. ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
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? . . . . . . . . . . . L. L L L L L L e e e e e e e .. Yes [:] No
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).
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

A bh WON =

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .. ... .. ... .. .. ... .... 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 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . .. ... . ..... 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 p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . .. .. ... .. ... ...... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)B)(I)? . . . . . . . o e e I:I Yes I:] No
9 In Part Xlll, 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.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in 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 on Form 990, Part VIl line 1. . . . . . . . . . . . . & i i i i i i e e e e e >3
(ii) Assets included in Form 990, Part X. . . . . . . . . . . . L L .. 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 Revenue included on Form 990, Part VIIL line 1. . . . . . . . . . . . . & @ @ i i e e e e e e >3
b Assets included in Form 990, Part X. . . . . . . . . . . ... i 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 D (Form 990) 2018
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NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139
Schedule D (Form 990) 2018 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 D Public exhibition d [:] Loan or exchange programs
b D Scholarly research e [:] Other
c D 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

X1
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes |:] No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . ... ... [ ]ves No
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount

¢ Beginning balance . . . . . L. 1c

d Additions duringtheyear . . . ... ... .. ... ... ... ..... 1d

e Distributions during theyear . . . . . .. .. ... L. L. 1e

f Ending balance . . . . . ... ... ... 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 XIIl. Check here if the explanation has been provided onPart XlIll . . . . . . . . .. [ X]
PartVv 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

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

andlosses. . . .. ... .....

d Grants or scholarships . . . . ..
e Other expenditures for facilities

and programs . . . . .. .. ...

f Administrative expenses . . . . .

g End ofyearbalance. . . . . . ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment p %

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

organization by: Yes | No
(i) unrelated organizations . . . . . . . . . .. ... L e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . . L L L L e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . .. ... ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Flia @ Land, Buildings, and Equipment.

Complete if the organization 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
1a Land. . . ... .. ... .. ... ...,
b Buidings ... .. .............
¢ Leasehold improvements. . . . . .. ... 5,254,918.| 2,890,283. 2,364,635.
d Equipment. . . .. ... .......... 331,810. 245,543 86,267.
e Other . . . . . . . . . . . . . ... . ... 4,368,622.| 3,949,997, 418,625.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . » 2,869,527.
Schedule D (Form 990) 2018
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NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139

Schedule D (Form 990) 2018

Page 3

F1gd"/[] 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

(A)

(B)

©

(D)

(E)

(F)

©G)

(H)

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

E1sd"ll} 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)

(5)

(6)

(7)

(8)

(9)

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

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) IMPACT DIRECTED ENVIRO FUNDS

2,408,645,154.

(2) ACCRUED INTEREST RECEIVABLE

1,994,275.

(3) DONATED LAND

1,340,100.

(4) SECURITY DEPOSITS

95,756.

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . . o i e i e i e e . »

2,412,075,285.

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 2,104,567.
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 2,104,567.

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 XllI

BE12‘JI%A1_000 Schedule D (Form 990) 2018
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NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139
Schedule D (Form 990) 2018 Page 4

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 . . . . . ... .. ... ..... 2a

b Donated services and use of facilities . . . . . . . .. ... .. ... .. ... 2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . ... e e e e e 2c

d Other (Describe iNPart XIL) . . . o o o o v e o e e e e e e e 2d

e Addlines2athrough 2d . . . . . . o o o o o e e e e 2e
3 Subtractline2e fromline 1. . . . . . . . . ... .. S 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 VIll, line7b . . . . . .. 4a

b Other (DescribeinPart XIIl) . . . . . . . . . . . . .. .. ... 4b

c Addlinesd4aanddb . . . . . . .. ... ... e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . . . . . . . .. 5

Fy@ ] 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 . . . . . . . . .. .. ... .. ... .... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use offacilities . . . . . .. .. ... .. ... ..., 2a

b Prior year adjustments . . . . . . . o i e e e e e e e e 2b

€ OtherlOSSES. . o v v v v e e e e e e e e e e e 2c

d Other (Describe iNPart XIL) . . . o o o o v e o e e e e e e e 2d

e Addlines2athrough 2d . . . . . . o o o o ot e e e e e 2e
3 Subtractline2e fromline1 . . .. . . . .. ... . [ 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 VIll, line7b . . . . . .. 4a

b Other (DescribeinPart XIIl) . . . . . . . . . . . . .. .. ... 4b

c Addlinesd4aanddb . . . . . . .. ... ... e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18). . . . . . . . . . . . .. 5

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

SEE PAGE 5

32271 1.000 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139 Page 5
ZUu® Ul Supplemental Information (continued)

SCHEDULE D, PART IV, LINE 2B

THE FOUNDATION MANAGES CERTAIN IMPACT DIRECTED ENVIRONMENTAL FUNDS ON
BEHALF OF VARIOUS ORGANIZATIONS IN CONNECTION WITH THE FOUNDATION'S
CHARTER TO UNDERTAKE AND CONDUCT ACTIVITIES THAT WILL FURTHER THE
CONSERVATION AND MANAGEMENT OF FISH, WILDLIFE, AND PLANT RESOURCES.
MANAGEMENT FEES ARE EARNED BY THE FOUNDATION IN CONNECTION WITH THESE
ACTIVITIES, WHICH INCLUDE MONITORING PROJECT PROCESS, PROCESSING PAYMENTS
TO ORGANIZATIONS, PERFORMING SERVICES ON PROJECTS, ASSISTING WITH
EVALUATING PROJECT PROPOSALS, IN SEVERAL INSTANCES IMPLEMENTING THE
ENTIRE SCOPE OF ACTIVITIES FROM THE REQUEST FOR PROJECT PROPOSALS TO
FUNDS DISBURSEMENT AND EVENTUAL PROJECT CLOSE-OUT. THE FOUNDATION ACTS AS
CUSTODIAN OF FUNDS RECEIVED AND EACH FUND IS HELD AND MANAGED AS A
DISTINCT INVESTMENT BY THE FOUNDATION'S INVESTMENT MANAGEMENT SERVICE
PROVIDERS. THE FUNDS MAINTAINED BY THE FOUNDATION AT YEAR-END ARE
REFLECTED AS AN ASSET AND LIABILITY IN THE ACCOMPANYING STATEMENT OF
FINANCIAL POSITION. AMOUNTS DISBURSED TO PROJECTS ARE REFLECTED AS BOTH
REVENUES AND EXPENDITURES IN THE STATEMENT OF ACTIVITIES WHICH RESULTS IN
A CHANGE IN NET ASSETS OF ZERO. INVESTMENT INCOME FROM IMPACT DIRECTED
ENVIRONMENTAL FUNDS FOR SPECIFIC ORGANIZATIONS IS RECORDED AS AN ASSET

AND CORRESPONDING LIABILITY WHEN EARNED.

SCHEDULE D, PART X, LINE 2

THE NATIONAL FISH AND WILDLIFE FOUNDATION (NFWF) IS EXEMPT FROM FEDERAL
INCOME TAXES UNDER SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE, EXCEPT
FOR UNRELATED BUSINESS INCOME. NFWF HAS PROCESSES PRESENTLY IN PLACE TO
ENSURE THE MAINTENANCE OF ITS TAX-EXEMPT STATUS; TO IDENTIFY AND REPORT

UNRELATED INCOME; TO DETERMINE ITS FILING AND TAX OBLIGATIONS IN

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139 Page 5
ZUu® Ul Supplemental Information (continued)

JURISDICTIONS FOR WHICH IT HAS NEXUS; AND TO IDENTIFY AND EVALUATE OTHER

MATTERS THAT MAY BE CONSIDERED TAX POSITIONS.

UNDER ASC 740, INCOME TAXES, PARAGRAPH 10, AN ORGANIZATION MUST RECOGNIZE
THE TAX BENEFIT ASSOCIATED WITH TAX POSITIONS TAKEN FOR TAX RETURN
PURPOSES WHEN IT IS MORE-LIKELY-THAN-NOT THAT THE POSITION WILL BE
SUSTAINED. THE ASSESSMENT OF THE TAX POSITION IS BASED SOLELY ON THE
TECHNICAL MERITS OF THE POSITION, WITHOUT REGARD TO THE LIKELIHOOD THAT
THE TAX POSITION MAY BE CHALLENGED. NFWF HAS DETERMINED THAT THERE ARE NO
MATERIAL UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE
IN THE CONSOLIDATED FINANCIAL STATEMENTS. FOR THE TAX YEARS ENDED
SEPTEMBER 30, 2019 AND 2018, NFWF DID NOT RECOGNIZE ANY INTEREST OR

PENALTIES.

Schedule D (Form 990) 2018
JSA
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990)
p- Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. @@1 8
P Attach to Form 990. -
Open to Public
Department of he Treasury irs. i i i ion. .
Intornal Revenue Senvice P Go to www.irs.gov/Form990 for instructions and the latest information Insp ection
Name of the organization Employer identification number
NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139

m 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? L s 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 |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number (c) Number of | (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the 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 AMERICA/CARIBBEAN 0. 0. GRANTMAKING PROG. RELATED GRANTS 60,003.
(2) EAST ASIA AND THE PACIFIC 0. 0. GRANTMAKING PROG. RELATED GRANTS 76,566.
(3) EUROPE 0. 0. GRANTMAKING PROG. RELATED GRANTS 298,413.
(4) NORTH AMERICA 0. 0. GRANTMAKING PROG. RELATED GRANTS 815,823.
(5) SOUTH AMERICA 0. 0. GRANTMAKING PROG. RELATED GRANTS 144,565.
(6) CENTRAL AMERICA/CARIBBEAN 0. 0. INVESTMENTS 13,359,125.
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal ... 14,754, 495.
b Total from continuation
sheetsto Part| _ . .
c _Totals (add lines 3a and 3b) 14,754,495.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
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NATIONAL FISH AND WILDLIFE FOUNDATION

Schedule F (Form 990) 2018

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; don't 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; don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

(>
z

DNO

No

JSA
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NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139
Schedule F (Form 990) 2018 Page 5

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

SCHEDULE F, PART I, LINE 2

THE NATIONAL FISH AND WILDLIFE FOUNDATION (NEWF) REQUIRES THAT GRANT
RECIPIENTS SUBMIT REPORTS PERIODICALLY AND AT THE END OF THE PROJECT.
GRANT RECIPIENTS AND SUB-RECIPIENTS ABOVE A MINIMUM THRESHOLD MUST SUBMIT
AUDITED FINANCIAL STATEMENTS AT THE END OF THE FISCAL YEAR. THE REPORTS
SUBMITTED ARE REVIEWED BY PROGRAM DIRECTORS AND CONSERVATION DIRECTORS.
NFWF PERFORMS AN ANNUAL EVALUATION OF ITS PROGRAMS, WHICH MAY INVOLVE

CONDUCTING SITE VISITS.

SCHEDULE F, PART I, LINE 3, COLUMN F
THE EXPENDITURES, PER REGION, ARE PRESENTED ON THE ACCRUAL BASIS OF

ACCOUNTING.

JSA Schedule F (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms No. 1545-0047

_ Complete if the organization answered "Yes™ on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 8

P> Attach to Form 990 or Form 990-EZ.

Open to Public

Department of he Treasury

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest instructions. Inspection
Name of the organization Employer identification number
NATIONAL FISH AND WILDLIFE FOUNDATION 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.

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

from activity fundraiser listed in
col. (i)

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

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

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

Yes No

10

Total »

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139
Schedule G (Form 990 or 990-EZ) 2018 Page 2
m 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 (add col. (a) through
(event type) (event type) (total number) col-{c))
g
§ 1 Grossreceipts = . . .. . 1,813,312. 1,813,312.
[0}
(14
2 Less: Contributions == = . 1,752,312. 1,752,312.
3 Gross income (line 1 minus
line2) . . ... .. .. .. ... ... 61,000. 61,000.
4 Cashprizes . .. .. .. . ..
5 Noncashprizes . .. . .
(2]
g 6 Rent/facility costs 112,858. 112, 858.
0]
Q
a3 | 7 Foodand beverages = == . 93,700. 93,700.
.g 8 Entertainment = 265,450. 265,450.
9 Other directexpenses. === . 205,181. 205,181.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . .. ... ... .. > 677,189.
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . . . .. .. .. .. .. [ -616,189.

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.

S (a) Bingo bitgbiprogresive bmgo | () Other gaming | (6 (e SR nE e
@ | 1 Grossrevenue . . . . . ... ...
§ 2 Cashprizes
C
8| 3 Noncashprizes. . ... ......
w
E, 4 Rent/facilitycosts
=
5 Other directexpenses. . . . . . .
| | Yes % | |Yes %|| |Yes %
6 Volunteerlabor || No L _[No L INo
7 Direct expense summary. Add lines 2 through 5 in column(d) >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . .. . .. . >

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

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |_| Yes |_| No
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2018
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Schedu

NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139
le G (Form 990 or 990-EZ) 2018 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? . . . . . . . . .. . .. ... .. ... ... u Yes u No

Indicate the percentage of gaming activity conducted in:
The organization's facility 13a %
Anoutside facility . . . . . L. e e e e e 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 »

D Director/officer D 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?. . . . . . . . . .. L L e D Yes D No
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 |, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
8E1503 1.000
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NATIONAL FISH AND WILDLIFE FOUNDATION

Schedule | (Form 990) (2018)

52-1384139
Page 2

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
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

1 COLUMBIA BASIN WATER PROGRAM

445.

2 PARTICIPANT SUPPORT COSTS

29,219.

3 SOUTH EASTERN SHORE

€77.

4 WESTERN WORKING LANDS

986.

7

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

information.

SCHEDULE I, PART I, LINE 2

THE ORGANIZATION REQUIRES THAT GRANT RECIPIENTS SUBMIT REPORTS

PERIODICALLY AND AT THE END OF THE PROJECT. GRANT RECIPIENTS AND

SUB-RECIPIENTS ABOVE A MINIMUM THRESHOLD MUST SUBMIT AUDITED FINANCIAL

STATEMENTS AT THE END OF THE FISCAL YEAR. THE REPORTS SUBMITTED ARE

REVIEWED BY PROGRAM DIRECTORS AND CONSERVATION DIRECTORS. NFWE PERFORMS

AN ANNUAL EVALUATION OF ITS PROGRAMS, WHICH MAY INVOLVE CONDUCTING SITE

VISITS.

JSA
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409301 649C

NFWF

Schedule | (Form 990) (2018)

PAGE 109



SCHEDULE J Compensation Information |__oMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p- Complete if the organization answered "Yes™ on Form 990, Part IV, line 23.

2018

Department of the Treasury p Attach to Form 990. Open to Public

Intemal Revenue Senvice » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

NATI

ONAL FISH AND WILDLIFE FOUNDATION 52-1384139

Inspection
Employer identification number

Il Questions Regarding Compensation

1a

T

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 Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
L= 0= 3

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 lll.

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 Il

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? . . . . . . . . . . L 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 Ill.

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? . . . . . . . . . . L 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 Ill.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? 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
INPart lll . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Yes | No

1b

2
4a X
4b 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
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NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139

Schedule J (Form 990) 2018 Page 2
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.
(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 deferfed benefits BXiHD) in column (B) repo_rted
compensation compensation reportable compensation as d?:%:nedggg pror
compensation

JEFFREY TRANDAHL (i) 520,568. 273,625. 284,266. 186, 751. 22,920. 1,288,130. 189,483.
(EXECUTIVE DIRECTOR, CEO (ii) 0. 0. 0. 0. 0. 0. 0.
TOKUNBO FALAYI (i) 267,669. 41,761. 5,744. 27,500. 33,642. 376,316. 0.
oCHIEF FINANCIAL OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
HOLLY BAMFORD (i) 348,128. 52,995. 14,4091. 27,500. 28,071. 471,185. 0.
aCHIEF CONSERVATION OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
THOMAS KELSCH (i) 317,221. 230,729. 20,820. 27,500. 26,508. 622,778. 182,370.
45ENIOR VP, GEBF (ii) 0. 0. 0. 0. 0. 0. 0.
LILA HELMS (i) 299,303. 222,575. 20,836. 27,500. 2,763. 572,977. 170,000.
EXEC VP, EXTERNAL AFFAIRS (ii) 0. 0. 0. 0. 0. 0. 0.
TIMOTHY DICINTIO (i) 322,680. 234,637. 20,103. 27,500. 28,071. 632,991. 185,460.
g°TNIOR VE, IDER (ii) 0. 0. 0. 0. 0. 0. 0.
BETH CHRIST SMITH (i) 217,176. 156,274. 12,124. 27,500. 29,751. 442,825, 122,670.
77B» HUMAN RESOURCES (ii) 0. 0. 0. 0. 0. 0. 0.
DANTIEL J. STRODEL (i) 257,521. 38,628. 10, 866. 27,500. 1,563. 336,078. 0.
gCENERAL COUNSEL (ii) 0. 0. 0. 0. 0. 0. 0.
GREGORY KNADLE (i) 255,718. 38,625. 2,941. 27,500. 9,706. 334,490. 0.
g'Ps GOVERNMENT RELATIONS (ii) 0. 0. 0. 0. 0. 0. 0.
ANTHONY CHATWIN (i) 221,431. 33,990. 828. 26,059. 28,071. 310,379. 0.
QB SCIENCE AND EVALUATION (ii) 0. 0. 0. 0. 0. 0. 0.

(U]

11 (ii)

(U]

12 (ii)

(U]

13 (ii)

(U]

14 (ii)

(U]

15 (ii)

(U]

16 (i)
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NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139

Schedule J (Form 990) 2018 Page 3
Flgd||} 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.

SCHEDULE J, PART II, LINE 1, COLUMN C

RETIREMENT AND OTHER DEFERRED COMPENSATION OF THE EXECUTIVE DIRECTOR/CEO
CONSISTS OF THE FOLLOWING:

1. EMPLOYER CONTRIBUTION TO THE 403B AND 457 F PLANS, WHICH ARE BASED ON
THE SAME EMPLOYER CONTRIBUTION FORMULA APPLICABLE TO ALL ELIGIBLE
EMPLOYEES

2. THE SERP CONTRIBUTION AS EXPLAINED BELOW IN SCHEDULE J, PART I, LINE

4B

SCHEDULE J, PART I, LINE 4B

THE ORGANIZATION HAS A NON-QUALIFIED SUPPLEMENTAL EXECUTIVE RETIREMENT
PLAN (SERP) FOR ITS CEO, JEFF TRANDAHL. THIS CONTRIBUTION IS AN UNVESTED
EMPLOYER CONTRIBUTION. SERP INTERESTS ARE FORFEITED BY THE PARTICIPANT IF
THE PARTICIPANT VOLUNTARILY TERMINATES EMPLOYMENT PRIOR TO THE VESTING
DATES SPECIFIED UNDER THE SERP. SERP INTERESTS ARE HELD IN A TRUST
SUBJECT TO THE CLAIMS OF THE FOUNDATION'S BANKRUPTCY CREDITORS. IN THE
EVENT OF A FOUNDATION BANKRUPTCY, PARTICIPANTS WOULD BECOME GENERAL
UNSECURED CREDITORS OF THE FOUNDATION. THE SERP IS A NONQUALIFIED

DEFERRED COMPENSATION PLAN, WHICH MEANS THAT PARTICIPANTS DO NOT RECEIVE

Schedule J (Form 990) 2018
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NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139

Schedule J (Form 990) 2018 Page 3
Flgd||} 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.

THE TAX BENEFITS AVAILABLE TO PARTICIPANTS IN TAX QUALIFIED RETIREMENT
PLANS. FOR EXAMPLE, UNDER CURRENT LAW, INTERESTS UNDER THOSE ARRANGEMENTS
ARE REPORTABLE AS TAXABLE COMPENSATION WHEN THEY BECOME VESTED, EVEN IF
THOSE AMOUNTS ARE NOT YET PAYABLE TO THE PARTICIPANT (AND EVEN IF THOSE

AMOUNTS ARE NEVER PAID TO THE PARTICIPANT).

THE SERP'S DESIGN WAS REVIEWED AND OPINED UPON AS REASONABLE BY AN
INDEPENDENT COMPENSATION CONSULTANT. SERP CONTRIBUTION AMOUNTS WERE
DETERMINED BY AN INDEPENDENT ACTUARY. THE SERP WAS APPROVED BY THE HUMAN

RESOURCES/COMPENSATION COMMITTEE OF THE FOUNDATION'S BOARD OF DIRECTORS.

SCHEDULE J, PART I, LINE 7

BONUSES ARE CONSIDERED IN THE INDEPENDENT COMPENSATION STUDIES AND ARE
USUALLY PAID WITHIN A FIXED RANGE. BONUSES PAID ARE REPORTED IN SCHEDULE
J, PART II, COLUMN B (II). THIS PLAN IS DESIGNED TO RECOGNIZE PERFORMANCE
THAT ATTAINS PREVIOUS YEAR GOALS AND REWARDS PERFORMANCE THAT

SIGNIFICANTLY EXCEEDS STATED GOALS.

Schedule J (Form 990) 2018
JSA
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SCHEDULE M Noncash Contributions
(Form 990)

| OMB No. 1545-0047

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

2018

Department of he Treasury P Attach to Form 990. Open to Public

Intemal Revenue Service P Go to www irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139
Tl Types of Property
(c)
Chtaac)k if Number of c(:r)ltributions or Noncash contribufion Method of(gZetermining
applicable items contributed ForannggtSPfr??/ﬁfd]izg 1 noncash contribution amounts
' ) g
1 Art-Worksofart . . .. .. ....
2 Art - Historical treasures . . . . . .
3 Art- Fractionalinterests . . . . . .
4 Books and publications . . ... .
5 Clothing and household
goods . . ... .. .........
6 Cars and othervehicles. . . . . . .
7 Boatsandplanes . ... .. .. ..
8 Intellectual property . . .. .. ..
9 Securities - Publicly traded . . . . . X 3. 55,291. |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 ) 2. 2,150.
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 I, 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? . . . . . . . . . . . . . . . . . ... ... ... 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
contribUtiONS?. . . . . . . L L e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contribUtiONS?. . . . . . . L L e e e e e e e 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 Il

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

JSA

8E1298 1.000
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NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139
Schedule M (Form 990) (2018) 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.

SCHEDULE M, PART I, LINE 9, COLUMN (B)

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS IN COLUMN (B).

JSA Schedule M (Form 990) (2018)
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NATIONAL FISH AND WILDLIFE FOUNDATION

Schedule M (Form 990) (2018)

52-1384139
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.

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

ATTACHMENT 1

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
PHOTOS FOR PUBLICATIONS X 2. 2,150. FATR MARKET VALUE
TOTALS 2. 2,150.
JSA Schedule M (Form 990) (2018)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to- Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |n5pect|on

Name of the organization Employer identification number

NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139

FORM 990, PART III, LINE 1

THE NATIONAL FISH AND WILDLIFE FOUNDATION (NFWF) IS DEDICATED TO
SUSTAINING, RESTORING AND ENHANCING THE NATION'S FISH, WILDLIFE, PLANTS

AND HABITATS FOR CURRENT AND FUTURE GENERATIONS.

NFWF WILL ADVANCE ITS MISSION THROUGH INNOVATIVE PUBLIC AND PRIVATE
PARTNERSHIPS, AND BY INVESTING FINANCIAL RESOURCES AND INTELLECTUAL
CAPITAL INTO SCIENCE-BASED PROGRAMS DESIGNED TO ADDRESS CONSERVATION

PRIORITIES AND ACHIEVE MEASURABLE OUTCOMES.

FORM 990, PART VI, LINE 11B

OFFICERS AND MANAGEMENT WILL CONDUCT THE REVIEW OF THE FINAL DRAFT 990
BEFORE GIVING APPROVAL TO FILE IT WITH THE IRS. AN ELECTRONIC COPY WILL
BE MADE AVAILABLE TO ALL BOARD OF DIRECTOR MEMBERS BEFORE OFFICERS AND
MANAGEMENT WILL APPROVE FILING. THE REVIEW WILL BE CONDUCTED SOMETIME
AFTER THE ARRIVAL OF THE FINAL DRAFT 990 AND BEFORE FILING WITH THE IRS.
OFFICERS AND MANAGEMENT WILL COMPARE AUDITED FINANCIAL INFORMATION AND

GOVERNANCE DOCUMENTATION WITH NUMBERS AND STATEMENTS USED IN THE 990.

FORM 990, PART VI, LINE 12C

ALL MEMBERS OF THE BOARD OF DIRECTORS AND OFFICERS MUST SIGN AN ANNUAL
STATEMENT RELATED TO THE ORGANIZATION'S WRITTEN CONFLICT OF INTEREST
POLICY. IF A PERSON DISCLOSES A POTENTIAL CONFLICT OF INTEREST, THE

REMAINING DISINTERESTED MEMBERS OF THE GOVERNING BODY WILL DETERMINE IF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

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

AN ACTUAL CONFLI CT EXI STS. I N THE EVENT OF AN ACTUAL OR PERCEI VED
CONFLI CT, THE CONFLI CTED | NDI VI DUAL | S PRECLUDED FROM PARTI CI PATI NG | N

ANY DI SCUSSI ONS OR DEC!I 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.

FORM 990, PART VI, LINES 15A & 15B
THE FOUNDATI ON' S | NDEPENDENT COWVPENSATI ON CONSULTANT LAST CONDUCTED A

THORCUGH COVPENSATI ON STUDY I N 2018. THE REPORT OF THE | NDEPENDENT
COVPENSATI ON CONSULTANT WAS REVI EVED 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 EW5s ALL ELEMENTS OF EACH EXECUTI VE' S
TOTAL COVPENSATI ON, | NCLUDI NG BUT NOT LI M TED TO BASE SALARY, BONUSES,
PERQUI SI TES, FRI NGE BENEFI TS, AND | NCENTI VE AND DEFERRED COVPENSATI ON
ARRANGEMENTS. UPON THE EXECUTI VE'S HI RE, AND AT EACH PO NT I N TI ME
THEREAFTER AT VWHI CH A NEW OR REVI SED COVPENSATI ON ARRANGEMENT | S UNDER

CONSI DERATI ON W TH RESPECT TO THE EXECUTI VE. THE | NDEPENDENT COVPENSATI ON

ISA Schedule O (Form 990 or 990-EZ) 2018

8E1228 1.000

409301 649C NFWF PACGE 118



Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

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

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 COMPARABLE POSI TI ONS. THE | NDEPENDENT COWVPENSATI ON

CONSULTANT CONTEMPORANEQUSLY DOCUMENTS | TS DECI SI ONS AND PROCESS.

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

OFFI CERS AND CERTAI N SENI CR MANAGEMENT EMPLOYEES.

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
(VMBRP) FUNDED BY A FEDERAL COOPERATI VE AGREEMENT BETWEEN THE FOUNDATI ON
AND THE US BUREAU OF RECLANMATI ON. WBC FULFILLS 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 ASSCCI ATED W TH THE
WBRP. THE PURPOSE OF WBC | S TO PROMOTE THE RESTORATI ON AND MAI NTENANCE OF
WALKER LAKE, A NATURAL DESERT TERM NAL LAKE | N THE STATE OF NEVADA, IN A
MANNER CONSI STENT W TH PROTECTI ON OF AGRI CULTURAL, ENVI RONMVENTAL, AND
HABI TAT | NTERESTS I N THE WALKER RI VER BASI N, THE ECOLOG CAL HEALTH OF THE

WALKER RI VER, AND THE RI PARI AN AND WATERSHED RESOURCES OF THE WEST, EAST,

ISA Schedule O (Form 990 or 990-EZ) 2018
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Name of the organization Employer identification number

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

AND MAI'N WALKER RI VERS.

ATTACHVENT 1
FORM 990, PART VI, LINE 17 - STATES
AL, AK, AR, CA, CO, CT,
DC, FL, GA HI, I L, KS, KY, ME, MD, MA, M,
MN, M5, MO, NV, NH, NJ, NM NY, ND, CH, CK, PA,
R, SC, TN, UT, VA, WA, W/, W,
ATTACHVENT 2

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

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

ABT ASSOCI ATES PROGRAM CONSULTI NG 649, 139.
55 WHEELER STREET
CAMBRI DGE, MA 02138

BLACK HOUSE GROUP | NC EVENT MANAGEMENT 489, 500.
39 WEST 29TH STREET, FLOOR 7
NEW YORK, NY 10001

EASTERN RESEARCH GROUP | NC PROGRAM CONSULTI NG 285, 247.
110 HARTWELL AVENUE
LEXI NGTON, MA 02421

GRANT THORNTON LLP AUDI T & TAX SERVI CES 283, 986.
33960 TREASURY CENTER
CH CAGO, IL 60694

GREENSM TH PR LLC PRG COW & OUTREACH 249, 975.
4000 LEGATO ROAD, SUI TE 1100
FAI RFAX, VA 22033

ISA Schedule O (Form 990 or 990-EZ) 2018
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NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139
Schedule R (Form 990) 2018 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, 11, 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. . . . . . . . . . . . . . . . e e e e e e e e e e e e e e e 1a X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . . . . L L 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 e e e e e e e e e e 1b | X
c Gift, grant, or capital contribution from related organization(s). . . . . . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ic X
d Loans or loan guarantees to or forrelated organization(S) . . . . . . . . . L L L e e e e e e 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) . . . . . . . . . L L L L e e e e e e s 1e X
f Dividends from related organization(S) . . . . . . . . L L L L e e e e s 1f X
g Sale of assets torelated organization(S) . . . . . . . . . L L L L e e e e e e e e e e e e e e e e s s 1g X
h Purchase of assets from related organization(S). . . . . . . . . . . . L L e e e e 1h X
i Exchange of assets with related organization(S). . . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(S). . . . . . . . . . . . . . L 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 e e 1 X
k Lease of facilities, equipment, or other assets from related organization(S) . . . . . . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . . . . i e e e e e e e e e e e e e e 11 X
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . . . . . . . . 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) . . . . . . . . . . . . . . . . . . . & i i i e e e e e e e e e e e e in X
o Sharing of paid employees with related organization(S) . . . . . . . . . . . . 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 e e e e e e e e e 1o X
p Reimbursement paid to related organization(s) for eXpenses. . . . . . . . . L L L L L L 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 e e e e e e e 1p X
q Reimbursement paid by related organization(s) for eXpenses . . . . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1q X
r Other transfer of cash or property to related organization(S) . . . . . . . . . . . L o o e e e e e e e e e e e e e e e e e e e e e ir X
s Other transfer of cash or property from related organization(s). . . . . . . . . . . . . . . i it et e e e e e e e e e e e e e e e e e e e e a.. 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.

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1) WALKER BASIN CONSERVANCY B 10,113,018. CASH

(2)

(3)

(4)

(5)

(6)

JSA Schedule R (Form 990) 2018
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NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139

Schedule R (Form 990) 2018 Page 5

yd"ll] Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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