*PUBLIC DISCLOSURECOPY**

| OMB No. 1545.0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

f the Tr . :
ey B, Treasury > The organization may have to use a copy of this return to satisfy state reporting requirements.

Internal Revenue Service

2010

. A__Forthe 2010 calendar year, or tax year beginning Sep 1 +2010,andending Aug 31 , 2011
B Checkifapplicable: | C Name of organization National Wildlife Federation Endowment, Inc.|D Employerientification Number
Address change Doing Business As ] 52-0806685 .

Room/suite E' Telephone aumber

(703)

Number and street (or P.O. box if mail is not delivered to street addr) *
11100 Wildlife Center Drive

Name change

Initial return

438-6000

Terminated City, town or country State  Z2IP code + 4

Amended return

D Application pending

| Taeremptstatus  [X]501c)®) | ] 50ie) ( )+ (nsertno) [ J49a7cayyor. [ |527

Reston VA _20190-5362 |G Grossreceipts $ 18,109,680, . .
F Name and address of principal officer: - {H(@) Is this a group return for affiliates? Yes No
L -
Dulce M. Gomez-3o 11100 Wildlife Center b R@StoOnN VA 20190 [H) Are all affiliates included? Yes [ [No

If 'No," attach a list. (see instructions)

J Website: » ' N/A . . - H(c) Group exemption number ™
K Form of organization: 'ﬂCorporation I—] Trust rl Association ﬂ Other ™ : l L Year of Formation: 1957 I M State of legal domicile: VA
Summary § .
1 Briefly describe the organization's mission or most significant activities: The Mission of the ______—_——~ —
o National Wildlife Federation Endowment is_to provide through its _ __ . _____
g dnvestments for the financial stability of the Nat lonal Wildlife Federation __ __~
£ {NWE)_in a manner that is consistent with the miss ion and values of NWF. __ "~
3| 2 Check this box *» D if the organization discontinued its operations or disposed of more-than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, linelay.................... e P 3 7
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) ............. .. ... ... .. 4 7.
£1 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) .................. ... ... .. 5 0
% 6 Total number of volunteers (estimate if necessary) ....................... S [ 7
< | 7a Total unrelated business revenue from Part VI, column (C), line 12...................... ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, liNe34 ..o 7b
. ) Prior Year Current Year
o 8 Contributions and grants (Part VRL Nine Thy oo 1,281,214.¢ 793,834.
2| 9 Program service revenue (Part VILEne 20) oo
% 10 Investment income (Part Vill, column (A),lines3,4,and7d)y ............ ... . 2,101,533. 4,325,708.
& | 11 Other revenue (Part VIII, column (A), lines 5, éd, 8¢, 9c, 10c, and ey .. 47,480. 3,114.
12 Total revenue — add lines 8 through 11 (must egual Part VIIl, column (A), line 12) ... .. 3,430,227. 5,122,656.
13 Grants and similar amounts paid (Part (X, column (A),lines 1-3) .................. . .. 5,215,000. 4,769,000.
14 Benefits paid to or for members (Part IX, column (A), lined) ................ ... .. .. . ;
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ... .. ... e
-4 b Total fundraising expenses (Part 1X, column (D), line 25) » .
. i 17 Other expenses (Part IX, column' (&), lines Wa-d, 11240 .. ... ... ... . .. .. 401,378. 564,546.
18 Totat expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............ .. 5,616,378. 5,333,546.
19 Revenue less expenses. Subtract line 18 from line 12....... ............... . ~-2,186,151. ~-210,890.
58 Beginning of Current Year End of Year
§.§ 20 Total assets (Part X, line 16)............... ... 61,842,373. 63,521,745,
§: 21 Total liabilities (Part X, line 26) ........................................._ 431,446. 577,405.
et 22 Net assets or fund balances. Subtract line 21 from line 20. ... ........... . 61,410,827. 62,944,340,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and belief, it is true, correct, and

- complete. Declaration ‘of preparer (other than officer) is based on ali information of which preparer has any knowledge

r) )
: 2 M. Hons, - 3ot 1 3]arlz072

N Slgn . Shffiature of officer L V4 P4 _ Dale

-Here P Dulce M. Gomez-Zormelo, Treasurer i

Type or print name and title.
Print/Type preparer's name P r's, signature, ] ’ Date Check ¢ |PTIN

. Paid }ZMICI/A C_L- ‘Sbmw %12/ C”d ;A’/”/Z self—emplo{g!

- Preparer [fimsname * BDO USA; LLP 7/

- Use Only {tims agiress > 7101 Wisconsin Avenue, Suite 800 Firm's EIN_ > .
. . Bethesda MD_ 20814 Phane no. -

" May the IRS discuss this return-with the preparer shown above? (sée instructions) ..o ,ﬂ Yes* f_l No.

y TEEAOIO1  03/25/11

" .BAA _For Pgberwork Réduction} Act Notice, see the separate instructions,

Form 990 (2010) -
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orm 990 (2010) National Wildlife Federation Endowment, Inc. - 52-0806695 Page 2
i1l | Statement of Program Service Accomplishments ’
Check if Schedule O contains a response to any question inthisPart i ..........................c.. i H

Briefly describe the organization's mission:

Did the brganization undertake any significant program services during the year which were not listed on the: prior )

FOrmM 990 0 Q00-EZ7 ..ttt ettt e e e e |:| Yes {X] No
If ‘Yes,' describe these new services on Schedule O. ‘ -

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... D Yes No
If 'Yes,' describe these changes on Schedule O.

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

“4a (Code: ) (Expenses $ 4,769,000. including grants of $ 4,769,000.) (Revenue $ ‘ 0.)
To provide funding to National Wildlife Federation's conservation programs and operation.

4b (Code: ) (Expenses S including grants of $ ) (Revenue $ )
4¢ (Code: ) (Expenses $ including grants of  $ ) (Revenue S )

4d Other program services. (Describe in Schedule O.)

(Expenses  $ “including grants of .~ $ ' . _)(Revenue S - - - y
4e Total program service expenses » 4,769, 000. ) . o v .
BAA : - TEEAQ102  10/06/10 ’ ST ) * Form990 (2010)
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2010) National Wlldllfe Federatlon Endowment Inc. ~ 52-0806695 Page 3
| Checklist of Required Schedules : :
B Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete o
Schedule A . . e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ....................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates
for public office? If 'Yes,' complete Schedule C, Part I ... .. .. .. . e e et 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, ’complete Schedule C, Part Il . ... .. . . e 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzahon that receives membership dues,
assessments or simitar amounts.as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Bartill......... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pProviclje advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6
£= T X
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part il .. ... ... ... ... .............. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part-ll . .. . . .. . . . 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed.in Part X;
or provide credit counseling, debt management credit repair, or debt negotiation services? If 'Yes,’ complete
Schedule D, PartivV .......... et e e e e e 9 X

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? If
"Yes,’ complete Schedule D, PartV ..................... S P

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part Ve e

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 162 If 'Yes,' complete Schedule D, Part VIl ... ... . . . . . .. . . . . . . . . . ..

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total

12

13
14

15
16
17
18
19

20

assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl .. ... . ... . . . . . . . . . . . . . . . i ...

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... . . . . .

e Did the 'organization report an amount for other liabilities in Part X, line 257 If 'Yes," complete Schedule D, Part 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 ... ...

a Did the organization obtain separate, independent audited financial statements.for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XIl, and XIN . .. ...

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 XI, Xll, and X/l is optional ..............

Is the organization a sehool described in section 170(b)(1)(A)(i))? If 'Yes,’ complete Schedule E...... ... ...............
a Did the organization maintain an office, employees, or agents outside of the United States? ............. ... ... ... .....

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts land IV .........

Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts ll.and IV ... .. ... ... . ... ...

Did the organization report on Part 1X; column (A}, line 3, more lhan $5 000 of aggrega’le grants or assistance to
individuals located outside the United States? if ‘Yes,’ complete Schedule F, Parts lliland IV ..................... S L

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) e

Did the orgamzatlon report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... . .. . . e

Did the organization report more than $15,000 of gross income from gammg activities on Part VIIL, line 9a? If Yes,’
complete Schedule G, Part Il .. ... . . e EEE TR

aDid the organization operate one or more hosprtals’ lf Yes,' complete Schedule H R P

b If 'Yes' to line 20a, did the organization attach |ts audited ﬁnanual statements to this returh? Note. Some Form 990
filers that operate one or more hospitals must atfach audited financial statements (see instructions) .-.«.............. ...

11a X
1b| X

1c X
11d X
11e| X

1nf} X

12a X
12b] X

13 X
14a X
14b X
15 X
16 X
17 X
18 1 X
19 X
20 X
-205

BAA ) T TEEA0103 12121110

Form 990 (2010)




0) National Wildlife Federation Endowment, Inc. 52-0806695 Page 4
Checklist of Required Schedules (continued) '

4 Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il .............. ... ... ... .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance te individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts Land lll .. ... ... . . . . . 22 X

23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the orgahization's current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule J ... ... .. . L. e e e e 23 | X

24a 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, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K: If No,'go to line 25 . . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........... o 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy tax-EXeMPE DONUS ? . e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................... 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disgualified person during the year? If 'Yes,’ complete Schedule L, Part | ... .. .. ... ... . . . . . . 25a X

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

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part 1] . . . e

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

-a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .................... 28a X
b A family member of a current or former officer, director; trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV ... ... . . . . P 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or-a family member thereof) was an ‘ :
officer, director, trustee, or difect or indirect owner? If 'Yes,' complete Schedule L, Part IV .. ............................ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M ................ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M .. ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part ! ......... 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schiedule N, Part 1 . . e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections '

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ... ... .. . . . i 33 X
34 * Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il, lil, IV, and V, "

/72 =228 At R X
35 Is any related organization a controlled entity within the meaning of section 512(bY(13)? ... . ... ... ... P 35 X

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

within. the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2................. D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line2 .............. F e 36 X
37 Did the organization conduct more than 5% of its activities through'an. enti‘ty' that is not a.re]aied organization and that. is>

treatéd as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI ..................... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedul'e O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O ... ... . 38 X

BAA . . ) Form 990 (2010)

| TEEAOI04 1221010



Form 990 (2010) National Wildlife Federation Endowment, Inc. ’ "-52—0806695 Page 5
Statements Regarding Other IRS Filings and Tax Compliance ‘ :
Check if Schedule O contains a response to any question inthisPartV ...................... P

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize WINNEIS? . ... . .. T

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. .. ... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

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

b If 'Yes' has it filed a Form 990-T for this year? If 'No,’ provide an explanation in Schedule O ... ... .. ... . ... ... L

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as.a bank account, securities account, or other financial account)? ...........
b If 'Yes, enter the name of the foreign country: »Netherland Antilles and Cayman Islands

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..............
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . ... ... . i i

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? . ... ... ... . 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . _

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? ............. ... ... ... ..., P
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? ............................

c Did the208rg7anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B oMM B8

d If 'Yes,' indicate the number of Forms 8282 filed during the year ......................... .. I 7di ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7f X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as reQUITEA? . 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? ......... e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
_holdings at any time duringthe year? ............. ... ... .. . .. . . ... ... .. ... e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... ... .

b Did the organization make a distribution to a donor, donor advisor, or related person? .................... ... ... ... ...
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12 ............. ... .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. .. .. 10b
11 Section 501(c)(12) organizations. Enter: . V
a Gross income from members or shareholders ....................... e 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... ] 12 b[

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ........................ ... ........ :
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 ......0.................... 13b
c-Enter the amount of reserves on hand .................... 13¢
14a Did the organization receive any payments for indoor tanning services during the.tax year? ......... ... e e 14a] - X
_ blf 'Yes, has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O ..................| 14b|

BAA TEEA0105  11/30/10 : o S Form 990 (2010)




Form 990 (2010) National Wildlife Federation Endowment, Inc. 52-—0-8'06695 Page 6

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 to any questioninthisPartVI. ... .. ... . . .. . . . .. . m

Section A. Governing Body and-Management

1a Enter the number of voting members of the governing body at the end of the tax year ....... 1a
b Enter the humber of voting members included in line 1a, above, who are independent .. .. ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer, director, trustee or K&y BMpIOYEE T .. ..o s 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? ..................«c...... 3 X

4 Did the organization make any significant changes to its governing documents a4 X
since the prior Form 990 was filed? ........... ... B

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X

6 Does the organization have members or stockholders? ... ... ... . . 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEIMING DOAY? ot oottt ettt e e e

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...............

8 Did the organization contemporaneously document the meetings held or written actions undertaken QUring the year by

the following:
a The governing body? ... R O 8al X
b Each committee with authority to act on behalf of the governing body? ... ... . . i 8b| X

9 s there any officer, director or 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 ....... .. P T 9 X

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

Yes | No
10a Does the organization have locail chapters, branches, or affiliates? ...... e ... 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ..................... ... ... ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If No, gotoline 13 ........ .. ..., 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? ............... o T 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this is ONe .. . . . . 12¢| X
13 Does the organization have a written whistleblower policy? ................. ... ... .o e 13 X

14 Does the organization have a written document retention and destruction policy? ...

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i

a The organization's CEO, Executive Director, or top management official ................ ... 15a X
b Other officers of key employees of the organization .................. e
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 a
taxable entity dUring the Year? . ... .

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... .. el

-Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > New _Jersey, New York, Washington _ __ _ __

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (©)(3)s only) available for public
inspection. Indicate how you make these available. Check all. that apply.

D Own website [}Q Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. .

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organizétionf _
»Dulce M. Gomez-Zormelo 11100 wildlife Center Drive Reston VA 20190-5362 {703) 438-6000

" BAA _ , . Form 990 (2010)

TEEAO106 03/25/11



990 (2010)

Natlonal W:lellfe Federation Endowment, Inc.

52— 0806695

Page 7

2 Compensation of Officers, Directors, Trustees, Key Employees nghest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIi

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.

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

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

® |ist the orgamzatlon 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.

® { st all of the orgamzat:on 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.

. ® { st all of the organization's former directors or trustees that received, in the capacity as a former dnrector or frustee of the
organization, more than $10,000 of reportable compensation from the organlzatlon and any related organizations.

List persons in the following erder: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such parsons.

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

A) (8) ©) (D) (E) - ()
- Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours 9 - compensation from compensation from amount of other
per week ) g the organization related organizations compensation
(descrine . e (W-2/1099-MISC) (W-2/1039-MISC) from the
hours for 3 w2 organization
related X = 2 and related
oa%?'rsnfﬁ § ; .5;; gT orgamzatlons
Schedule |5 i E
o |t ¢
Q) Larry J. Schweigexr _ _ _
NWF President 4.00 X 0. 352,4689. 27,514,
@ Jaime B. Matyas _____ .
NWE CO0O 4.00 X 0. 233,594. 29,195,
-.3) Dulce M. Gomez-Zormelo_
Treasurer 8.00 X, 0. 167,521. 24,239,
(4 Barbara G. Mcintosh -~ '
Secretary 0.00 X 0. 0. 0.
-©) Julie Blessyn _______
Asst. Secretary 4.00 X 0. 125,173. 10, 660.
(6 Tomas Kearney _ ____ __ : :
Asst. Treasurer 4.00 X 0. 52,391. 4,949,
_() Alex Speyer III __ ____
Vice Chair/vV.P. 3.00] X ~ 0. 0. 0.
_® Van Kerell ________ _
Trustee 3.001 X 0. 0. ‘0.
9 Jerry L. Little _ ___ _ '
Trustee 3.00] X 0. 0. 0.
(0_Wayne Noxdberg _ _____ ‘
Trustee 3.00; X 0. 0. 0.
@D _Deborah Spalding __ __ _
Trustee 3.00f X 0. 0. 0.
02)_Charles A. Vetch, II __ I A -
Trustee ' 3.00] X 0. 0. 0.
(3 _Craig Thompson _ __ __-_ 1
Ex Officio ' 3.00| % 0.] 0. 0.
@a»“__ o ____
asy__
ee__ Ll
oI X
) TEEAQ107

122110
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Form 990 (2010) Natlonal Wildlife Federation Endowment, Inc. i 52-0806695 Page 8
. Section A. Officers, Directors, Trustees, Key Employees, and nghest Compensated Employees (cont)

R | ® © - - (D) (E) Q)
Name and titie . - | Average | Position (check all that appiy) Reportable Reportable Estimated
: nours e T S T To =] = | compensation from compensation from amount of other
per weekS 21 2 [ 2 1 38 5 5| o the organization related orgamzatlons compensation
(escribe |2 21 = [ & 1G B3] 3 | w-21099-MiSO) (W-2/1099-MISC) from the
roelﬁegr g2z 13 E%® organization
R B S 3 a and related
org%_ar;:- = - g 3 organizations
zations | 2| = g1 3
schoy | & 2 g
@ 3
3
a8y _
Qs
L0 _ ]
s
2
e
L5 ]
25 .
8 _
n ]
e _
@ _ ]
Th Sub-total ... ...\t e L > 0. 931,148. 96,557.
¢ Total from continuation sheets to Part VI, Section A ...................... .. >
dTotal (add lines Thand 1C) ... ... . .. ... ... ittt > 0. 931,148. 96, 557.

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

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

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

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

Section B. Independent Contractors L
1 Complete this table for your five highest compensated mdependent contractors that received more than $100,000 of
compensation from the organization.

w S e ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received moré than-
$100,000 in compensation from the organization > ) L ‘
BAA : . o ) .  TEEADIOR 122110 . - ) | R Form 990 (2010)




Form 990 (2010) National Wildlife Federation Endowment, Inc.- 52-0806695 Page 9
“LE Il| Statement of Revenue

A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
' exempt business excluded from tax
function revenue under sections
. . revenue : 512,513, 0r 514
i 0 1a Federated campaigns .......... 1a
Eg b Membership dues.............. 1b .
“;").% ¢ Fundraising events ............ 1c .
%g d Related organizations .......... 1d 739,559. \ .
gg e Government grants (contributions) . . ... le . - .
wn , 3 . :
%E f All other contributions, gifts, grants, and B .
QE similar amounts not included above . .. .| 1§ 54,275. .
x > -
£l g Noncash contributions included in Ins 1a-1f:  $ ' . .
_— SO 5
8%| hTotal. Addlines 1a-1f ...ooooviin i > L
5 Business Code - »\
E Qe
E 2a_ _ _ _ __
3 b
Wl Cmmm e
s C O
W e _____
2l __
g f All other program service revenue . . ..
£ ] gTotal. Addlines2a-2f ... ... ... ... ............... >
3 Investment income (including dividends, interest and
other similar amounts) ,...................... R > 1,214,362. 0. 0.] 1,214,362.
4 Income from investment of tax-exempt bond proceeds . ™
5 Royalties ... ... .. .. > \
(i) Real (i) Personal [
6a GrossRents ..........
b Less: rental expenses .
¢ Rental income or (loss) . ... )
d Net rental income or (loss) ..........................
7a Gross amount from sales of ® Securities @) Other
assets other than inventory .{16,098,370.
b Less: cost or other basis
and sales expenses .. ..... 12,987,024.
c.Gainor (loss) ........ 3,111, 346.
d Net »gain Or (10SS) « oo v
w ~ 8a Gross income from fundraising events
2 (not including .
E of contributions reported on line 1¢).
e See Part iV, line 18 ................. ‘a
E b Less: direct expenses ........... ... b
© ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
SeePartV,line19 ................. a
b Less: direct expenses ............... b
¢ Net income or (foss) from gaming activities ........... !
10a Gross sales of inventory, less returns
. andallowances .................. .. .a
b less:costofgoodssold............. b
¢ Net income or (loss) from sales of inventory ..........
Miscellaneous Revenue Business Code
11a Miscellaneous . _ __ _ N/A
b Rounding _ IN/A
c_
d All otherrevenue ................ e
e Total. Add lines 11a-11d ... e > 3,114.
12  Total revenue. See instructions ................ L > 5,122,656. 0. 0.] 4,328,822.

_BAA - . i TEEAOI09  10/11/10 ' oo " Form 990 (2010)




Form 990 (2010) National Wildlife Federation Endowment, Inc. ‘ 52-0806695 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) but are not required to complete columns (B), (C), and (D).
(A) B) . © (D)
Do not include amounts reported on lmes Total expenses Program service Management and Fundraising
" b, 7b, 8b, 9b, and 10b of Part VIII. expenses eneral expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
ine 21 . 4,769,000. 4,769,000.

2 Grants and other assistance to individuals in
the US.SeePart iV, line22 ................ I

3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines15and 16 ............
4 Benefits paid to or formembers .............
5 Compensation of current officers, directors,
trustees, and key employees ................
6 Compensation not included above, to
disqualified persons (as defined under
sectior 4958(f)(1)) and persons described
in section 4958(C)3)B) . ...

7 Other salariés andwages ................an

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) .......... ... 0 ..

9 Other employee benefits ....................
10 Payrolltaxes. ...
11 Fees for services (non-employees):

blegal........... P ) .
CACCOUNMtING ..ot 32,311. - 0. 32,311. 0.
dlobbying ........ .o

e Professional fundraising services. See Part IV, line 17 .. ..

f Investment managementfees ............... 350,182. 0. 350,182. 0.
gOther ... .. ... 92,868. 0. 92,868. 0.

12 Advertising and promotion...................
13 Officeexpenses ...
14 Informationtechnology ......................
15 Royalties ..........coo i
16 OCCUPANCY . \vvieeeee ol
17 Travel ... .o S,

18 Payments of travel or entertainment
expenses for any federal, state, or local .
public officials ......... ... ... .. 7,577. 0. 7,577. 0.

19 Conferences, conventions, and meetings ... .. )

20 Interest........ ... i P -
21 Payments to affiliates . ......................
22 Depreciation, depletion, and amortization ... ..

23 INSUranCe . .........uii
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in-line 241, If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.) ............ ...

a Admin Fees : 58,752.

______________________ 0. 58,752. 0.
b@ggk_fe_e_s _____ S 20,068 0. 20,068. 0.
c_M&s_c_e;l_a_nggu_s_;__‘_ _______ . 287. 0. 287.1 . 0.
d Honorariums __ _ _ 2,500 0. 2,500.f 0.
e Rounding _ __ __ _ _ _ _ ______ 1. 0. 1. 0.
f All other expenses.............. [T '

25 Total functional expenses. Add lines 1 through 2. 5,333,546. 4,769,000. 564,546. 0.
26 Joint costs. Check here » D if following

SOP 98-2 (ASC 958-720). Complete this line

only if the organization reported in column

(B) joint costs from a combined educational .

campaign and fundraising solicitation ........ :

BAA R . . - . Form 990 (2010)

TEEAD110  12/21/10



Form 990 (2010)

National Wildlife Federation Endowment, Inc.

52-0806695

Page 11

Balance Sheet

_»
Beginning of year

(B)
End of year

[+2] Gl bW N =

n-munnp

7
8
9
10

1
12
13
14
15
16

a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation. ....................

Cash — non-interest-bearing
Savings and temporary cashinvestments........... ... ... ...l
Pledges and grants receivable, net........ ... ... .. ...
Accounts receivable, net ... ... ...

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L

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’ beneflcrary
organizations (see instructions) . ............ .

Notes and loans receivable, net ... ... . .

SInventories for sale or Use . ... ... L

Complete Part VI of Schedule D ....................

195,722.

202,457,

169,484.

227,374.

59,060.

HiWIN =

104,060.

8,179,265

Qi |N;

10¢

7

Investments — publicly traded securities . .......... ... .. L
Investments — other securities. See Part 1V, line 11
Investments — program-related. See Part IV, line 11
Intangible assets
Other assets. See Part IV, line 11 ... ... .. . .
Total assets. Add lines 1 through 15 (must equal line 34) .......... e

20,265,013.{11

21,355,158,

30,362,702.112

32,447,217.

13

985,275.114

1,051,214.

15

61,842,373.]16

63,521,745.

17
18
19
20
21

22

AMm == = B =

23
24
25
26

Accounts payable and accrued expenses ....... ...
Grants payable ... ... .
Deferred YEVENUE . ... .. . e
Tax-exempt bond liabilities ...... .. ... . .
Escrow or custodial account liability. Complete Part |V of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest colm;!iensated employees, and dlsquallfled persons. Complete Part li
of Schedule

Secured mortgages and notes payable to unrelated third parties ..................
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D ..0......... ... . ... . ...........

86,650.17

227,571,

344,796.(25

349,834.

27
28
29

30
31
32
33

OMOZBrPw DZCT DO V-mnnd —Amz

Totai liabilities. Add lines 17 through 25 ..... .. T I

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

Unrestricted net assets
Temporarily restricted net assets
Permanently restricted netassets ... ....... .. ... ... ..
Organizations that do not follow SFAS 117, check here » D and complete

lines 30 through 34.

Capital stock or trust principal, or currentfunds . ........... .. ... . ... ........

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.

431,446.| 26

60,433,233.|27

577,405.

61,912,107,

42,214.;28

42,214.

935,480.

990,019.

61,410,927.| 38

62,944,340.

61,842,373.]34

63,521,745.

w
>
>

L : TEEAOIT

12121710

Form 990 (2010)




.Form 990 (2010) National Wildlife Federation Endowment,. Inc. 52-0806695 - = Pagel2
Reconciliation of Net Assets :
Check if Schedule O contains a response to any guestion in this Part Xl

Total revenue (must equal Part VIII, column (A), fine 12) ....... e e 11 5,122,656,

1
2 Total expenses (must equal Part IX, column (A), liN@ 25) .. ... . i i 2 5,333,546.
3 Revenue less expenses. Subtract line 2 fromline 1 ............... e 3 -210,890.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .................... 4 61,410,927.
5 Other changes in net assets or fund balances (explain in Schedule O) ........................ P 5 1,744,303.
6

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, )
column (G3) T I 6 62,944,340,

Financial Statements and Reporting
Check if Schedule Q ¢contains a response ta any question in this Part Xil

1 Accounting method used to prepare the Form 990: D 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 |ndependent accountant? ... ... oL 2a X

b Were the organization's financial statements audited by an independent accountant? ........ ... ... . L. .l 2b| X

¢ 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? .......... ... .. L.

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both: ... .. . .

D Separate basis V Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CIrCUIAr A-1337 . oo oottt e e e 3a X
b If ‘Yes,’ did the organization undergo the required audit or audits? If the organlzatlon did not undergo the requrred audit -
or audlts explain why in Schedule O and describe any steps taken fo undergo such audits. .. ........................... 3b|
' BAA . ‘ Form 920 (2010)
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. - ) X I OMB No. 1545-0047
A e Public Charity Status and Public Support | 2010

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

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization o : i Employer identification number
National Wildlife Federation Endowment, Inc. 52-0806695

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

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

2 | | Aschool described in section 170(b)X1)A)ii). . (Attach Schedule E.) ' ‘

3 | [ Ahospital or a cooperative hospital service organization described in section 170(b)(1XA)ii).

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

name, city, and'state: _ _ e

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il.)
|| A federal, state, or local government or governmental unit described in section 170(b)(1XA)(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)(AXvi). (Complete Part Il.)
8 A community trust described in section 170(b)(1)AXvi). (Complete Part Il.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part IIl.) ‘

10 ! An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 Anorganization organized and operated exclusively for the bénefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h. . :

a Type | b |:| Type I c D Type Hll — Functionally integrated' d |:| Type I — Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thggg?u)ng)ation managers and other than one or more publicly supported organizationis described in section 509(a)(1) or
section a)(2). . . :

f If the organization received a written determination-from the IRS that is a Type |, Type I or Type Il supporting organization, |:|
ChECK IS DX .o

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

N o

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization? ... ... ... ... ... .. ... .. .. ... ... ... .. 11g (i)
(i) A family member of a person described in (i) above? ........ .. e 119 (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... ... .. ... . ... 11 g (iii)
h Provide the foliowing information about the supported organization(s).
(i) Name of supported (ii) EIN (ifi) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization . {described on lines 1-9 organization in . | the organization in| organization in
above or IRC section column (i) listed in column (§) of column (i)
(see instructions)) your governing your support? organized in the
document? Us.?
Yes No Yes No Yes No
(A) National Wildlife Fed.[53-0204616 7 X X X 4,769,000.
B)
©)
()]
(E)
Total - . 4,769,000.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2010
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Schedule A (For_m 990 or 990-E2) 2010 Natidnal-wildlife. Federation Endowment, Inc. 52-0806695 " Page 2
Partil | 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 lil. If the
organization fails to qualify under the tests listed below, please complete Part 1Il.)

Section A. Public Support

gg;gg;fgy;a;rsw fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do

not include ‘unusual grants.’) . ..

2 Tax revenues levied for the
organization's benefit and
gither paid to it or expended
onitsbehalf ..................

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

4 Total. Add lines 1 through 3 ...

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 Public support. Subtract line 5
fromlined ... .................

Section B. Total Support

gg;gggg;g*ﬁor fiscal year (a) 2006 (b) 2007 (c) 2008 " (d) 2009 (e) 2010 () Total

7 Amounts fromlined ...........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................

9 Net income from unrelated
business activities, whether or
“not the business is regutarly
Lcarriedon .ol P

* 10 Other income. Do not include
' gain or loss from the sale of
capital assets (Explain in
Part V) ...

11 Total support. Add lines 7 -
through 10 .................. o

12 Gross receipts from related activities, etc (see instructions) ............ .. ... ol P 12

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 ... ... ... ... . .. e > ﬂ
Section C. Computation of Public Support Percentage _
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () ........oooiii 14 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 .. ... ... o 15 %

16a 33-1/13% support'test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization................ ... > D

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or-16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization /........... P S > I:I

17 a 10%-facts-and-circumstances test — 2010. IfAthe organization did not check a box on fine 13, 16a, or 165, énd line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ... ... PR > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization .............. >
18 Private foundation. If the organization did not check a bex on tine 13, .16a; 16b, 17a, or 17b, check this box and see instructions .. ... >

BAA ) T - Schedule A (Form 990 or 990-EZ) 2010

TEEAQ402  12/23/10



Schedule A (Form 990 or 990-E2) 2010 National Wildlife ‘Federation Endov;rment, Inc. 52-0806695 Page 3
Bartlil | Support Schedule for Organizations Described in Section 509(a)(2) :

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.) ..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 ..

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf .....................

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

-6 Total. Add lines 1 through 5 .. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ...................

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢fromline6.) ..............

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6...........

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...

'

¢ Add lines 10aand 10b .........

1T Net income from unrelated business

activities not included in line 10b,

whether or not the business is

regularly carriedon ...............
12 Other income.. Do not include

gain or loss from the sale of

capital assets (Explain in

Part V) ...
13 Total support. (Add ins 9, 10c, 11, and 12))

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

organization, check this box and stop here . -...... .. .- . . 07 00T, e > f_]
Section C. Computation of Public Support Percentage .

15 Public support percentage for 2010 (line 8, column (f) divided 'by line 13, column [)) N P 15 %

16 Public support percentage from 2009 Schedule A, Part I, line 15 .. .. ... .. . . . . 16 3

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () ...... ... ... ... .. .. 17 %
18 Investment income percentage from 2009 Schedule A, Part I, line 17 . ... . 18 %

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 i$ more than 33-1/3%, and line 17
is not more than 33-1/3%, check this boxX and stop. here. The organization qualifies as a publicly supported organization >

b 33-1/3% support tests — 2009. If the organization did not check :a box-on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1{3%, check this box and stop here. The organization.qualifies as.a publicly supported organi-zatiqn

20 Private foundation. If the organization did not theck a box on dine 14, 19a, or 19b, check this box and see instructions .. ... .........
BAA , ’ LT TEEAD403 122910 S _ Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-EZ) 2010 ~ National Wildlife Federation Endowment, Inc. 52-0806695 Page 4

| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part Il line 12. Also complete this part for any additional information.
(See instructions). . '

BAA ; e Schedule A (Form 990 or 990-EZ) 2010

. TEEAO404 09/08/10



SChegg'oleggo . v o OMB No. 1545-0047
Fi 4 Sana] . . H

gr(’grs';?;-m Schedule of Contributors 2010
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service -

Name of the organization Employer identification number
National Wildlife Federation Endowment, Inc. 52-0806695

Organization type (check one):

Filers of: S_e_ction:

Form’ 990 or 990-£Z é 501(c)( 3 ) (enter number) organization

| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|_1527 political organization

Form 990-PF 501(c)(3) exempt private foundation
L 4947(a)(1) nonexempt charitable trust treated as a private foundation
| 1501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-E7, that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIlI, line Th or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

[:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and Il

D For a section 501(c)}(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year ......... ... ... ... ... ............. >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedute B (Form 990, 890-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Fbrm 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF. : )

TEEAO701- » 12/2810




Schedule B (Form 990, 990-EZ, or 990-PF) (2010) . i ] Page 1 ~ of 1 of Part |

Name of organization - Employer identification number

National Wildlife Federation Endowment, Inc. ' . 52-0806695

Contributors (see instructions.)

(@ (b) © - (d)
Number Name, address, and ZIP + 4 Aggregate * Type of contribution
contributions
1 | Person
' Payroll |
|$_____739,559.| Noncash | |
(Complete Part Il if there
is a noncash contribution.)
(@) (b) . (©) (d)
Number Name, address, and ZIP + 4 . Aggregate Type of contribution
. contributions
2 | Person
v Payroli !
S_ 20,601.| Noncash ||
(Complete Part Il if there
is a noncash contribution.)
(@ . () (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
: contributions '
3 | Person
‘Payroll
$ _____5,000.| Noncash
(Complete Part Il if there
is a noncash contribution.)
(@) : () © )
Number Name, address, and ZIP + 4 Aggregate . Type of contribution
contributions
4 Person
Payroll
$_ _ _ ___5,000.] Noncash
' (Complete Part I if there
is @ noncash contribution.)
(@ (b) (© _ (d)
Number ) Name, address, and ZIP + 4 Aggregate Type of contribution
contributions :
I Person
Payroli
_______________________________________ $_ _ _ _ __ __ ___l Noncash
 (Complete Part Il if there
_______________________________________ is a noncash contribution.)
@ ®) © @@
Number’ Name, address, and ZIP + 4 Aggregate Type of contribution
] contributions
[ Person
Payroll
_______________________________________ $ | Noncash
o _ ) (Complete.Part Il if there
_____________________________________ ] ) is a noncash contribution.)
BAA - TEEA0702  10/26/10 ' : Sched_ule.B (Form 990, 990-EZ, or 990-PF) (2010)
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SCHEDULE D o = V ~ | oveno. 15450007

(Form 990) : Supplemental Financial Statements 2010
> Complete g th(i Vorlganizgti;msagswuered 'Yes,z' to Form 990, I,
; art IV, lines 6,7, 8,9,10, 11, or 12
Pn?é’?n"a’{‘ﬁ?vé’%&*e‘eslﬁ?cse“ i > Attach to Form 990. > See separate instructions.
Name of the organization : ’ . Employer
National Wildlife Federation Endowment, Inc. 52-0806695

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number at end of year ............. e
2 Aggregate contributions to (durmg year) .....
3 Aggregate grants from (during year) .........
4 Aggregate value atendofyear ..............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ...................... |:| Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
‘used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other -
purpose conferring impermissible private benefit? .......... ... ... |:| Yes D No

rl It | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply). i
Preservation of land for public use (e.g., recreation or education) EPreservation of an historically important fand area
Protection of natural habitat Preservation of.a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements ................ ... 2a
b Total acreage restricted by conservation easements .. ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin @) .............. 2¢
d Number of conservation easements mcluded in (c) acquired after 8/17/06, 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 »

Number of states where property subject to conservatlon easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? ......... ... .. .. ... . .. ... e D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170y (@) (B)(i) and section 170 BY(II)? ..o D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the orgamzatnon s accounting for
onservation easements.
.| Organizations Maintaining Collections of Art, Historical Treasures., or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part 1V, line 8.

1

o

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 X1V, the text of the footnote to its financial staterpents that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASCT 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, educat[on or research in furtherance of public service, provnde the
following amounts relatmg 1o these items:

(i) Revenues included in Form 990, Part VIll, line 1 ... e FS S »$
(i) Assets included in Form 990, Part X ... . . S

2 If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide the following |
amounts required to be reported under SFAS 116 (ASC 958) relatrng to these items:

a Revenues included in Form 990, Part VIll, line 1 ....o........... ... U o N >3
b Assets included in Form 990, Part X'....... .. T e T »$
BAA For Paperwork Reduction Act Notrce see the lnstructlons for Form’ 990 ' - TEEA3301 1115010 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Natlonal Wildlife Federation Endowment, Inc. . * 52-0806695 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (checK all that apply):

a Public-exhibition - d L.oan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provn%eva description of the organization's collections and explain how they further the organization's exempt purpose in
Part

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? ............... m Yes ﬂ No

Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to 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 X7 ... e |:| Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table: , v
’ ) Amount
cBeginning balance . ... ... e 1c
d Additions during the year . ... ... e d
e Distributions duringtheyear............ IO le
f ENAING DalanCe ... e 1t
2a Did the organization include an amount on Form 990, Part X, line 217 .. ... . D Yes D No

b If 'Yes,' explain the arrangement in Part XlV

(a) Current year (b) Prior year (c) Two years back
1.a Beginning of year balance ... ... 1,497,652, 1,497,652, 1,497,652,
b Contributions ..................

¢ Net investment earnings, gains,
and 10Sses ........oiiiiinn.. 44,511. 24,316. ~-37,505.

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

and programs ............... 44,511. 24,316. -37,505.
f Administrative expenses ....... R
g End of year balance ........... 1,497,652, 1,497,652. 1,497,652,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > 72.48%
b Permanent endowment » 27.52 %
¢ Term endowment > 0.00%
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 ... ... ... 3a(i) X
(i) related organizations .......... ... DR 3a(ii)) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ....... ...t 3b X

" 4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) - epreciation

Tabland ... ...
bBUldiNgS ..o e .
¢ Leasehold improvements ............. ... .. "
d Equipment..... R
eOther ................ .. ....... .

Total. Add lines 1athrough 1e (Column (d) must equal Form 990 Part X, column (B), line 10(¢c).) ..................... >
BAA ) . . . Schedule D (Form 990) 2010

TEEA3302  12/20/10



Schedule D (Form 990) 2010 National Wildlife Federation Endowment, Inc. 52-0806695 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.

(@) 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

32,447,217.|FMV

32,447,217.
Form 990, Part X, line 13)

(b) Book value (¢) Method of valuation:
Cost or end-of-year market value

Tota!. Column (b) must equal Form 990, Part X,_column (B) line 13.) .. ™
Other Assets. (See Form 990, Part X, line 15)

(a) Description ' (b) Book value
Column (b) must equal Form 990, Part X, column(B), line 15) ....... .. .. . . . . . . . . >
Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of liability (b) Amount
(1) Federal income taxes v 0
_ (@ Gift Annuities Reserve 349,834
NE) -
@
&)
©
&) -
®) ‘
. (0) . .
an_ - . : .
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . . . . . > 349,834

2. FIN 48 (ASC 740) Footnote. In Part X1V, prévide 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).

BAA e - . . . TEEA3303  12/20/10 Schedule D (Fo>rm 990) 2010




Sch d Ie D (Form 990) 2010 National Wildlife Federation Endowment, Inc. 52-0806695 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1
2
3
4
5
6
7
8
9

Total revenue (Form 990, Part Vill,column (A), line 12) ... ... .o
Total expenses (Form 990, Part IX, column (A), line 25) ... e
Excess or (deficit) for the year. Subtract line 2 from line 1 ................c..... S
Net unrealized gains (Josses) on iNVeStMENTS . ... ... .. oo BT
Dohated services and use of facilities USRI
NVESTMENT EXPEMSES . ...ttt ettt et ettt et et e ettt e e e e .
Prior period adjustmMents . . ... ... . e
Other (Describe in Part XIV) ... e A
Total adjustments (net). Add lines 4 through 8 T

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and9 ...

. 5,122,656,

5,333,546.

-210,890.

1,715,628.

6,068,035,

7,783,663.

7,572,773.

3t Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial StAtEMENtS .. ... ..ottt
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12: :
a Net unrealized gains oninvestments . . ... i 2a 1,715,628.

107,428,013.

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

¢ Recoveries of pﬁor year gramtS ... ... P 2¢ .

d Other (Describe in Part XIV) . ... [T [ 2d] 101,329,288.1 0

€ Add lines 2a throUgh 20 . ... ... ot ‘2e¢] 103,044,916,
3 Subtract line 2e from line 1 ........ FE . 3 4,383,097,

4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part Vil line 7b .............. 4a
b Other (Describe in Part XIV.) ... e 4b 739,559.
¢ Add lines 4a and 4b ............................................................................. e

739,559.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 72 )

5,122,656,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements .. ...

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities ... 2a
b Prior year adjustments ... ... 2b
cOtherlosses ................ SN 2c .
d Other (Describe in Part XIV.) ... o 2d| 101,332,160.

e Add lines 28 through 2 . ... S

1

T

101,896,706.

101,332,160.

3 Subtract line 2e from line 1 ... . T o
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part Viil, line 7b .............. 4a
b Other (Describe inPart XIV.) ... s 4b 4,769,000.
C A TINEs 4a and Ab .. e

564,546.

4,769,000.

5,333,546,

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... . . ..
? Supplemental Information ' '

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XHI lines 2d and 4b. Also complete this part to prowde

any additional information.

Pt V Line 4 Endowment Funds above support conservation education _ ____ ______ __.

" Pt XI Line 8 Change 1n Spllt interest agreements $28,677.

BAA. ) oo TEEA3304 02/11/11

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 National Wildlife Federation Endomne_nf, Inc. 52-0806695" Page 5
Supplemental Information (continued) ) )

BAA TEEA3305  07/16/10 ' B "~ .Schedule D (Form 990) 2010
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SCHEDULE J L Compensation Information | owmeno. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest A 201 0
: Compensated Employees

> Complete if the organization answered ‘Yes' to Form 990, Part IV, line 23.

ﬁ?@ﬂ;ﬁ"ﬁg;gfﬁg’sgﬁ?ggw » Attach to Form 990. » See separate instructions.
Name of the organization Employer identification number
N al Wildlife Federation Endowment, Inc. 52-0806695 :

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the followmg to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part I|| to provide any relevant information regarding these items.

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

Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part Il to explain ...... e

2 Did the organization require substantiation prior to reimbursing or ‘allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? ..... A

3 Indicate which, if any, of the following the organization uses to establrsh the compensation of the organization's
CEO/Executive Director. Check ail that apply.

Compensation committee } Written employment.contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations - Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment from the organization or a related organization? ............

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .................... ...

¢ Participate in, or receive payment from, an equity-based compensation arrangement? ....... ... ...
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)3) and 501(c}4) organizations must complete lines 5-9. )
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The OrganiZation? .. . e
b Any related organization? . ... ...
If 'Yes' to line 5a or 5b, describe in Part lll.

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the orgamzatron pay or accrue any compensatlon
contingent on the net earnings of: )

a The organization? .................... e
b Any rélated organization? ... ...
If 'Yes' to line 6a or 6b, describe in Part il

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any. non-fixed payments not

described in lines 5 and 67 If "Yes, describe in Part 1l ... ..................... P 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the mmal -
contract exception described in Regulatrons section 53.4958- 4(a)(3)? If "Yes,' describein Part I ... ... . .. 8 - X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulatlons
section 53.4958- (10O AT il 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 3 (Form 990) 2010 -

TEEA4101  12/22110
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OMB No. 1545-0047

: I ‘ |
(SFgrl;lnEgg&Jol;EgggEz) Supplemental Information to Form 990 or 990-EZ

2010

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasur g
intermal Revenue Service > Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number
National Wildlife Federation Endowment, Inc. 52-0806695

Pt XI, Line 5 Net unrealized gains on investments_ $1,715,628. .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9'90for 990-EZ, - TEEA4901 -10/26/10 Schedule O (Form 990 or 990-E2) 2010 .




'066 W04 1O} SUOIIONJISU] B} 39S ‘310N 12V UOHOINPaY yomsded 104 vvg

0102 (066 Wi0d) ¥ 8|NPayoS 0/2z/zl  100SYIAL
(R 74 N
. K S ©
||||||||||||||||||||||||||| (OF
e 2
..III||||||||..||.]]|.||l[l|||.||A|Mv|.
|||||||||||||||||||||||||||| Almvw
(T) (B) 608G € (2) 104§ YA UOTJEONDH|29€6-0610Z YA 'UOIEeYd 30 193U8) 83 TTP1TH 00111
UOT3IBAISSUOD .mnﬂ.m.«xomq € momm&muumw mwﬁmﬁm TeuoTaeN (1)
ON SaA
iA313Us pajou0 Anus (i£)(9)10G uonoas ) uo|30es (Anunod ublaioy 1o ;
(£1X(@)z16 998 Bulfjosuod 10241Qq snieys Ajieyd o1gng 9p0) 1dwox3 3}e)S) 9jo1wop |eba Apanoe Aellld uoneziuebio psjelel Jo Nj3 pue mwmhuom ‘swepn
(B ® (@) ® (2) (@ (e)

, ("1eak xe1 syl Buunp suoneziuebio dwaxs- xS paje|al aiow 10 auo
“pey )1 asnedsq e dull ‘Al Hed ‘066 W0 n_ 0] ,SOA, Paiomsue uoneziuebio ayy J1 918jdwo)) suoneziuebio Emem-xa 1 Umum_om JO uonesyRUap|

(Anunod ubialo) 10

Aus
Buijjonuod waug sjesse Jedk-jo-pug awosu! [ej0] a1e)s) ajionuop jeba Auanoe Alewd Aylue pep.ebalsip 4o NI3 pue ‘ssalppe ‘sweN
) @) ®) &) @ (=)
("€€ au| ‘Al Ued ‘066 W04 0] SO\, patemsue uoieziueblo aui ji 919|dwo)) saniug papiebalsiq Jo uonedyiuap|
9699080-¢9 *DUI ‘JULUMOpPUY UOCT3eIopSd oJT[PLIM [BUOTIEN

laquinu uopesynuapl sefojdwg

0L0Z

uoteziueflo su) JO sweN

/00-G¥SL "ON GNO

sdiysiauped pajejaiun pue suoneziuebiQ pajejoy

*SU0IIONASUI 9jeledas 39S « ‘066 WIO0H O} YoeRy «
L€ 10 ‘98 'GE ‘P ‘€€ dUl| ‘Al Med ‘066 W04 0} SIA, Paamsue uoheziuebio su 31 9)31dwod

9DIAIBS SNUBASY [BURIU|
Ainsea) sy Jo waLedsaqg

(066 wi04)
d 37NA3HOS



0102 (066 Wio4) ¥ 8INPaYOS OL/ZO/ZL 200SV3IL vvg
e )

e ¢

. )

(3snyy 1o (Anunos

diyssaumo sjesse ‘di0d g ‘dioo Q) | Ainua Buijonuos | ubiaio) 10 818ls) .

8bejuaniod | JeaA-jo-pus jo aueys | awodul {210} 4o sueys | Alus jo adA] 10811 sjiolwop jebaq | Auanoe Asewily uoneziuebio pajejas Jo NIJ pue ‘ssaippe ‘asulen- o
0] - (6) )] - (9) (p) () @ . (o) o

("1eak xey sy} Bunnp jsnJj Jo uoneiodiod e se psiesl) sUojeziueBio paje[el 8i0l 10 eUO PEy I 9snedsq ve aul -
‘Al Hed ‘066 W10 0} SO\, paiamsue uofeziuebio sy 41 ejejduio)) 1sni L 4o uonelodios e se sjqexe| suoneziuebio paiejay Jo uonesynuapy L ALHEd

T T T TR
V I )
R )
ON | S8A | (gog| wuod) | ON | SOA (§15-216 suonaes (A1unod
1-M 1apun xe} woly ubiaioy
Jdsuped | snpayss jo oz | suonedoe sjasse papnjaxe ‘pajejaiun 1o 2)e)S) T
diysseumo | BuiBeuew | xoq ul wunowe sjeuon Jesh-jo-pus auooul ‘paje|as) awooul Amnua Buyjonuod| ejioiLiop uoneziueblio paje|al
abejugased | Jo |eisusn 19N-A 8pad -1odoudsig J0 3leys [e)0} JO a1eyg jueuiopaly ¥2.1Q jebon Auanoe Arewd | Jo NI3 pue ‘ssalppe ‘sliepn
o) O 0] W (6) O . ®) &) (@ (e)
(1edA xey sy} Buunp diysisujied e se pajesls; stioneziuebio paiejal siow Jo.auo pey 3 asnedsq
PE Bull ‘Al Hied ‘066 W04 0} SBA, paiamsue uoneziuebio sy ji 9)e|dwo)) diysioupied e se ajqexe 1 suoneziuebip pajejay Jo uonEIRUIP|
-2 .m@ma. §699080~-¢9 TOUI ‘JUSWMOPUE UOTIBISPSJ ©JTIPITM TBUOTIEN 0l0¢ (066 WIo) d onpelps



AO__ON (066 Wi04) H 8Npayds ot/ge/et  €00Gv3aL - ) vvsa

©
©)
W
©
‘ @
(M)
mc_m_m_\p_m\wmvwwo:wwccmo_\,_ PBAJOAUI JUNOW Y cm_wmvmmm%% 1 : uoneziuebio J8yjo Jo aweN
. ) ©) (@) . (e)

“SPIOUSSIL UOHOBSUES} pUB SAISUCHE[el Palendd Buipnjoul “eul] SIL} 81a(dW0d JSNLL OLM UG UONELIOM JOj SUOHONASUI 8} 985 'SBA, SI 9A0GE 8U) JO AUB O} JamMSUB LI )| 2
...................................................................................................... (S)UoNEZIUEbIo J5010 W0l A18d010 10 USEd 10 JaJSUei 130 ]
O P PR R (S)uonez1uebio 18410 0 Auadoid 10 USed 10 Jajsues B0 b

.................................................... ;.4..........4....A......:......AA........:...A....A.m@mcwﬂxw\_O%EO_HNN_CND\_O\_QF_HO>QU_Nawcmrcww\_JDE_mm d
...................................................................................... sosuadxs 104 EOENN_CNU\_O 1810 0} U_NQ JuswissINquisy o.

ssafojdwa pied 4o Buleys u

S (T ERRRRRRRRRRRRRRRRRRRTS T S O $19858 JOU0 10 ‘S)s1| Buliew quswdinbs ‘sen|ioey jo Buueys w
X ) IL . (syuoneziuebio Jayjo Ag suoneydios Buisieipun) Jo dIYSISqUIBUI 0 SSDIAISS JO dduBWIOUSd |
X WL | e (s)uoneziuebio Joyjo 1oy suoneydyos Buisielpuny 4o diysisquisi 1o mou_imm, 10 douewlopsd Y
X (s)uoneziueBlio JaLlo woly sjasse Jayio Jo uawdinbs ‘senijoe) Jo sses |

............................................................................................. (S)uonezZILEBIO JayI0 O} SI8SSE Lo Jo uadiNbs ‘SolI|I08) JO 5588
............................................................................................................................................ mwmmmm u_.O GOCNF\_UXM
.................... (Yo BB SO0 WO SIOSSE JO 8SBLDIN
© (s)uoneziueblo Jaylo 0} s}esse JO 3eS

- D

) (s)uoneziueblio Jayio Aq sesjueIEnd LRO| 0 sueo’
.......................................................................................................... (S)uonezZIUEBIO J8UI0 10§ 10 O} SEejURIEND UBO| 0 SUBOT
................................................................................................. - (s)uoneziueblo Jaulo Woly LONNGIIUOD [e1Ide 10 uelb ‘WO
< qL e e e e e e e e e e e e i e e i e e N Amvco_HmN_Cmm\_O JALIO 0 UONNGLILID _mtamo 10 JCN‘_D .t_o
.................................................................................... a_Em PO|I0A1UOD © WOy JUaJ (A1) SenfeAos () senmuue () 18101l (1) 10 101208y
ENI-1l Shied ul pals)| suoieziuebio psieja. 210W JO SUO Yim.suoioesuel} Buimojjoy sy} jo Aue ul obefus uoneziuebio aui pip Jeak xey ey Buung L

"9|NPBYS . SI 4O Al 10 “I]] || SHed Ul PeIsl| St Ajus Aue Ji | auy] 819|dwioD. "9oN -

- - T

("9€ 10 ‘BGE ‘GE ‘b€ BUI| ‘Al MBd ‘066 W04 0} S9A, pasemsue uoneziuebio sy} i 91e|dwo)) m.:o:mu_:wmho paleloy YUAA suonoesued|

gabed . $699080-26 "DUT /3USWMOPUH UOT1eaop5d SJTIDLIM [BUOTIBN 0L0Z (066 Wi0H) ¥ onpayds.



0102 (066 Wi04) ¥ oiNpaLos olge/el  v00SvY33L vvg
N )
[ )
N )
e ()
N ()
R ¢V B
||||||||||||||||||||||||||||| @
: e )
ON | S9A ON | SaA OoN | saA
(901) wuo4 Jsuoneziuebio
Jiouned 1-Y 8inpsyog isuoneoo|e ©X9)108 (Aunod .
Buibeuew 10 02 Xoq ul - o1euon sjosse 101238 ub18.0j 40 9lels) -
10 jeIBURY) |IUNOWe |gN-A 9poQ | -iodosdsig | Jeah-jo-pus 10 8.eys’ [ssaupted jje asy ajo1wop [eba AlAROR Alewiiy AUS JO NIT puk ‘ssauppe ‘sweN - i
) (6) ® ® ® ) @ (® 4
“sdiysJsuiied JUSLWISBAUI UIBHISD 104 UOISN|OX%3 bulpieBbel SUORONIISU| 885 "UONBZIUeBIC pojejel & 10U SEM 18y} (anUsnal
5040 Jo S)osSR 810} AG PaINSESW) SBINANOR SH JO JUSdISd SAY UBL) SI0W Palonpued uoneziuebio suj udium ybnoy} diysseupied e se paxe} A}jUs U2ea J0j LUOIRULIOM) BUIMO|(0) S} BpIAOId.
(L€ aul] ‘Al Ved ‘066 W04 01 S9A, palamsue uoneziueblo ayy ji a1e|dwod) diysiauped e se a|gexe m:o__.wmu_.cmm\_o paiejaiun
¥ 9bed G699080-¢S

"OUI “JUSWMOPUY UOT3}BISPSd OF IIDLTM [BUCTIEN 0l0¢ (066 WI0H) ¥ SMPaUoS



eR (Form 990) 2010 National Wildlifé Federation Endowment, Inc. 52—0806695_ ] Page 5
Supplemental Information '

Complete this part to provide addltlonal information for responses to questions on Schedule R
(see instructions). : .
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