****COPY FOR PUBLIC INSPECTION*#**%*

OMB No. 1545-0047

Form 990

Return of Organization Exempt From Income Tax

2011

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

Department of the Treasury - N . . e
Intemnal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting reqisirements. 5
A _ For the 2011 calendar year, or tax year beginning Sep 1 , 2011, and ending  Aug 31 . 2012

B Checkif applicable: C Nameoforganizalion National Wildlife Federation Endowment, Inc.

Address change Doing Business As

D Employer Identification Number
52-0806695

Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number

11100 Wildlife Center Drive

Name change

Initial retum

(703) 438-6000

State  ZIP code + 4
VA 20190-5362

Terminated City, town or country

Amended retumn Reston

G Grossreceipts S 20,660,035,

H(a) Is this a group retumn for affiliates?

D Application pending F  Name and address of principal officer:
H(b) Are all affiliates included?

Dulce K. Goser-Tomelo, Treddité Wildlife Center Drive Reston
x]s0196) [ 5010 ( [ Tastr@mor [ 527

VA 20190

Yes No
Yes No

If 'No,’ altach a list. (see instructions)

I Tax-exempt status )< (insert no.)
J Website: » N/A H(c) Group exemption number ™
K Form of organization: m Corporation [_l Trust I_l Association ﬂ Other > [ L Year of Formation: 1957 l M State of legal domicile: VA
P [Summary
1 Briefly describe the organization’s mission or most significant activities: The Mission of the _______
@ National Wildlife Federation Endowment is_to provide through its __ """ "7"
g Anvestments for the financial stability of the National Wildlife Federation _ __ __
£ (NWE)_in a manner that is_consistent with the mission and values of NWF. ____
3| 2 Check this box > Uif 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, line 1a). - - . . . . v v v v vie oo e e e e e 3 7
@ 4 Number of independent voting members of the governing body (Part VI, line b)) e mpE s Gl i s @z b ma s mn 4 7
Z | § Total number of individuals employed in calendar year 2011 (Part V, line 28)es » b witw Mms s mon 5w s R 5 0
> . &
$ | 6 Total number of volunteers (estimate if necessary) . . . . . . . . o o oL 6 7
< | 7a Total unrelated business revenue from Part VIll, column (C), line12 . . . . . ... ... ... .. 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 . . . . . « v o v v v v v e e e e 7b
Prior Year Current Year
& 8 Contributions and grants (Part VIll, line 1h). . . . . . . . . . . ... .. ... ...... 793,834. 251,174.
2 | 9 Programservice revenue (Part VI ine2g) - « . . o o o v i
% 10  Investment income (Part VIIi, column (A), lines 3, 4, and ) 5 ¢ @in s b s ol P B e 4,325,708. 578,668.
@ | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 1) « o s 55w v % 10 5 3,114. 1,010,
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12)ia 5 s 5,122,656. 830,852.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . . . . . . . . . .. .. 4,769,000. 9,072,129,
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . ... .......
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) w5 5w
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
é b Total fundraising expenses (Part IX, column (D), line 25) >
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e). . . . . .. .. oL L. 564,546. 476,341.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) s 2 mw s e - b 5,333,546. 9,548,470.
19 Revenue less expenses. Subtract line 18 fromline 12 . . . . . . . . . . . ... ... .. -210,890. -8,717,618.
Eg Beginning of Current Year End of Year
€3] 20 Totalassets (PartX, ine 16) . . . . .« . . . . L 63,521,745. 62,525,0089.
f; 21 Total liabilities (Part X, ine 26) . . . . . . .. . .. ... 577,405. 5,297,261.
£ 22 Netassets or fund balances. Subtract line 21 fromline20 . . . . . . . . . . . . ... .. 62,944, 340. 57,227,748,

| Signature Block

Under penalties of perjury, | deciare that | have examined this retum, inc!ud'ing accompan
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

ying schedules and stateénenls, and to the best of my knowledge and belief, it is true, correct, and
e,

Bovry = ool | 4/2[i3
Slgn Signature of officer J /4 Date
Here ) Dulce M. Gomez-Zormelo, Treasurer
Type or print name and title. i
Print/Type preparer's name Pr s signatyre V Date Check it |PTIN

Paid R.Michael Sorrells, CPA }?}% L_\ 3/259%.5/3 self-emplog 00001737
Preparer |fmsname > BDO USA, LLP f &
Use OnlY |rmsagaess > 7101 Wisconsin Ave. Ste 800, Bethesda, MD 20814|fmsen > 13-5381590

3 Phone no. 301-654-4900
May the IRS discuss this return with the preparer shown above? (see instructions) - - « .« « v v o oo v v v oo e e e e s [ﬂ Yes I—-] No

TEEA0101  07/05/11 Form 990 (2011)

BAA For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2011) National Wildlife Federation Endowment, Inc. 52-0806695 Page 2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart Ill. . . . . . . . . . . .. ...
1 Briefly describe the organization’s mission:
oo oM Lo BUENET O S S S SIS0 NS o

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrMI990 Ori990-EZ 75w .5 5 ¢ 66 s 5 & 8 5.0 5.5 5 6 o wf 5 heiits b b 5 @ s B S 5 S wile s 8 @i e @ e S B @ D 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 services?. . . . . . D 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 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.

4 a (Code: ) (Expenses S 9,072,129. including grantsof S 9,072,129. )(Revenue S 0. )
To provide funding to the National Wildlife Federation’'s conservation programs_and operation._
4b (Code ) (Expenses S including grants of  $ ) (Revenue S )

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of ) (Revenue * $ )

4 e Total program service expenses » 9., 072 ;1219 |
BAA TEEA0102 07/05/11

Form 990 (2011)



Form 990 (2011) National Wildlife Federation Endowment, Inc. 52-0806695 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
SCHedUIE Ais e 51 3 @ & 5o 5 18 5 80 5 i o b for 2 @ 5 6 i 5 (s s 55 Bien @ B0 5 B G Wi s i o Wile B Ghenifdn 5 mias b s Al s By @ 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 e e e e e e e e e e e e e e e e 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!l . . . . . . . . . . . . . e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Partill . . . . . . . 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,
ot P e R Y T Y ey 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, PartIll. . . . . . . o o 0 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 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If *Yes,’ complete
Schedile:D Part IV : w5 o sin 5 .5 5058 @ 515 0 5 508 [0 5 58 515 5 0 5 (505 G s sm $ e Bow 3 b w8 B E 6 8o e e 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, PartV . . . . . . . . . . . .. ... ... .. 10 X
11 If the organization’s answer to any of the following questions'is "Yes’, then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
BDiPant Vils s & a5 5 5 5 5 5 B 5.5 i 3 ped 5ot 5 Bian b B s 5§ BLE bnie Rl B B 5 el = B i s b 03 5D 5 @ fum A 4 E @ 86 11a X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VII. . . . . . . . . . . . . i 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 . . . . . . . . . . i i 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 167 If 'Yes,” complete Schedule D, Part IX . . . .« v o o v i i i e e e e e e e e e e e e e e e e 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: XL Xl and XIll -+ « w5 wve s i 5 mos w6 5o 5 6 5 5 5 50 5 W s @ § % 8 0w mm F W 8 s 5§ w5 8w & 6w 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 XI, XIl, and Xl 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 . . . . . . . . . 0 0 v i i i e e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,” complete Schedule F, Partslland IV . . . . . . . . . . . . ... «. ... 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If *Yes,” complete Schedule F, Parts llland 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, Part Il . . . . . . 0 i i i e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If *Yes,’
complote Schedule G, Partillls w « w v o 28 o s 2's mowops s s ms® s 05 B9 8583 Mi P ws B mesmsmsnms b a 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H . . . . . . . . . . . . . .. . ... 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . . . .. 20b

BAA TEEA0103  01/23/12

Form 990 (2011)



Form 990 (2011)

National Wildlife Federation Endowment, Inc. 52-0806695 . Page 4

[Part IV _[Checklist of Required Schedules (continued)

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 I, Parts land Il . . . . . .. . . . .. .. .. .... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule I, Parts land Il . . . . . . . . . . i i i e e e e e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SChedUle:d i« o m 5 @ ¢ 5 & 1 & 5 6 6 W6 ok B § Bl 6 e s i 5 W 3 % 5N 5 L M. B T B M s GEs m 6 s 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,'gotoline 25. . . . . . . . . o o i e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds?s s m s s g s s o m 2 mm s & By W B R G E S I WY E B 56 BB FH M BT B 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
disqualified person during the year? If 'Yes,” complete Schedule L, Part | . . . . . . . . . . . o i v v i i i e e e e 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
SChedGle L, Partl & = 2 75 % .05 5e s 5 8 0 o § srm 5 e 9 5 605 o o w0 s 6 du s s e iy G e W R G b b A s M 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,” complete Schedule L, Part!l. . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Part lll . . . . . . . . . . . i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? 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
SChedUlo L, iPart IWis s siw v 9 2/ 2 5 18 5 & & 96 58 § 06 HE 8 & B2 08 89 5 8 i3 5.8 F Biad 50 5 65 5 0 5 5 5 46 s o & 01 3 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part V™ . . . . . . . . . . .« . . . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If '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 . . . . . . . . . . L e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *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
SchedileN, Partlli s « 5 s w5 51 v 35 8 © ¢ G005 58 508 5 65 598 5 63 5 8 6, 06 68 § 8.5 A 6055 § ssi 6 6 o0 5. % w & i 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| . . . . . . . . o i i i v it i e e i e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Parts 1, Ill, IV, and V,
I 0 i ks s s @i R 1.0 8 M E B FBE TR I B EhE PR Y e s by R s B ey b 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . v v v v v vt v 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 . . . . . . . . . . . . i it e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,”complete Schedule R, Part V, line 2 . . . . . . . .« 0 i i e e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,” complete Schedule R, Part VI . . . . . . . . . . . . .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .. ... 38 X

BAA

TEEA0104 01/23/12

Form 990 (2011)



Form 990 (2011) National Wildlife Federation Endowment, Inc. 52-0806695

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis Part V. . . . . . .. .. ..... .. ... ........

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ... ... 1a 0
b 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 reportable gaming
(gambling) winnings to prize winners? . . . . . . . .. L e em i BB @ G 1c| X
2 a 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 thisreturn . . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . . . . . . . . . .. 2b|
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheryear?. : w « s 5 s w ¢ @ s w's w 5 54 3a X
b If 'Yes’ has it filed a Form 990-T for this year? If 'No,’ provide an explanation in Schedule O. . . . . . . .. ... .. ..... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .. 4a] X
b If 'Yes,” enter the name of the foreign country: > See Foreign Countries
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction -at any time during the taxyear?. . . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . .. 5b X
c If'Yes, to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . v v v v v v v e e 5¢
6 a 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? . . . . . . ... . . ... ... L T, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
NOttaXx-AedUCiBIET i & & ¢ &% & 5 » w 0% @+ & f b W 5 W 5 m ok B B R B G B G B 5 D E B s e e ek e s s s 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 tothe payor?. . . . . . . ... N Y S E Y A B 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? « i s w5 2w s @ s w s m s sy e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmB2827 . . o o o e e e e T e s w ke s e e Sk e b e e e T 7c X
d If 'Yes," indicate the number of Forms 8282 filed duringthe year . . . . . .. . .. ... ... I 7 dl
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
asrequired? . . ... 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOME 098G o oo« i = 0 ¢ w5 0 b 8 % 5 5 53 5 6 8 B 5 S0E 5 15 5 B E 8 5 6 o g o s ron h s e s e e s 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time during theyear?. . . . . . . . . .. . .. .. ., 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under'section 49667 . . . . . . . . . ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related PERSON? & v 5 s ws 5 5y 5 8 4B = B 3 B 5 I R & 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIHLINE12: 5 ¢« 4 ¢ v o s 0 v 5 s w0 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . ... 11a
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 10412 . . . . . . . . .. 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . . . .. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . o v oo 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
¢ Enter the amount of reservesonhand ... . . . . . . . oo 13¢c
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

BAA TEEA0105 07/05/11

Form 990 (2011)



Form 990 (2011) National Wildlife Federation Endowment, Inc. 52-0806695 Page 6
[Part Vi IGovernance, 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 questioninthisPart VI . . . . . . . . . .. .. o s [ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 7
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 7
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 e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . . . .. . ... 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form 990 wasfiled?.. « v v ww v v v o v m s 0 5 w8 B e BV G B E @ E R w s s e o e s b 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 e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
rembers-ofthe.governing body? s : & : s 5 o ¢ ® & B s & ¢ 8 ¢ 5l § W ¢ BE 55 5 5 8§ 66 3 B s 456 @% a5 @dE s m i s 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . o L oo oo 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
ArThe:gOVETNING DOUYZ s wev o @ s @ = e » o1 i o 6 6 o6 @ 8 o 5 i ¢ fo & G 5 B SR Bl & @Eew R B W e Br e e W e 8al X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . .. ... L oo o 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 . . . . . . . . . . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . T Y T Y 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?. « « « « + v v vt i e i e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . . .. 11al 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. . . . . . . . . . . . . o oo 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? « = s sm s w s s s m s s WA FE 5 B S F B HE.E 8 S 5 G B FEE F S i HF % E S 5 EE G ELE R 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedile!© how thiSTS'doNe. i « w « i « o w5 i & 6 & w 6 G 5 ke 5 6 & Gt & W § & & & W & 89 & @8 b @ 6% 6w 6 B 6w o 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . L e e 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 . . . . . . . . .. .. ... . . 15al X
b Other officers of key employees of the organization. . . . . . . . . . . . . . . L 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 a
taxable entity during the. year? ... . . . . . . . L e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangementsS?. . . . . . i i i e e e e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > See Form 990, Page 6, Line 17 (continued)

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
D Own website 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 during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Dulce M. Gomez-Zormelo 11100 Wildlife Center Drive Reston VA 20190-5362 (703) 438-6000

BAA TEEA0106 01/23/12 Form 990 (2011)



Form 990 (2011) National Wildlife Federation Endowment, Inc. 52-0806695 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VII. . . . . . . . v |_I
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 organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(©)
Posii
(A) (B) (do not check rc:lso‘pgrt‘han one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | &% | 5 Q|| T I | (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for o g 2l = | 2% | = organization
related & F I T a and related
organiza- = " organizations
tions in 2 5
Schedule = %
0) 2 a
_()_Larry J. Schweiger __ _ _
NWF President 4.00 X 0. 339,240. 23, 600.
_(2) Jaime B. Matyas = __ ‘
NWF COO 4.00 X 0. 227,296. 26,856.
_(3)_Dulce M. Gomez-Zormelo _
Treasurer 8.00 X 0. 168,478. 22 ;6355
_(4)_Barbara Mcintosh _ __ __
Secretary 4.00 X 0. 166,616. 9,154.
_(8) Julie Blessyn _______
Asst. Secretary 4.00 X 0. 133 ;426 . 12,280.
_(6) John Ashley _________
Asst. Treasurer 4.00 X 0. 22,836. 1,577,
_()_alex Speyer III
Vice Chair/v.P. 3.00] X 0. 0. 0.
_()_Van Korell = __
Trustee 3.00] X 0 0 0.
_(®)_Jerry L. Little = _
Trustee 3.00] X 0 0 0
(10)_Wayne Nordberg = __ _ __
Trustee 3.00] X 0 0 0
(11)_Deborah Spalding ___ __
Trustee 3.00] X 0 0 0
(12)_Eric Steinmiller
Trustee 3.00] X 0 0 0
(13)_Charles A. Veatch, IT __
Trustee 3.00] X 0 0 0
(14)_Steve Allinger = ____
Trustee 3.00] X 0. 0 0.
BAA TEEA0107  07/06/11 Form 990 (2011)



Form 990 (2011) National Wildlife Federation Endowment, Inc.

52-0806695

Page 8

| Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(€
Position
(A (B) (do not check more than one (D) (E) (F)
Name and title Average | box, unless person is poth an Reportable Reportable Estimated
hours | officer and a director/trustee) compensation from compensation from amount of other
per the organization related organizations compensation
week [S5] 5| of |8 X & (W-2/1099-MISC) (W-2/1099-MISC) from the
(describ| o % 2 < s g E organization
e |sgl&E|le|2|cda and related
hours (25| & | " |2 [3 e organizations
for S 3 s |®8
related | 2| = ]
organi- a2 ® @
zations | &| & 2
in @ =3
Sch 0) g
as. - ____
ae. - ____
o ____
a. - ____
aw. - ____
0 ______
ey . ______
2 _____
3
ey . _____
@y _____
1h8ubtotal. « « -« & ¢ wm v 5 v w5 v s W EE s E Y B B s B EE S B B R R > 0. 1.; 057892 « 96,102,
¢ Total from continuation sheets to Part VI, Section A . . . . . .. ... ... b
dTotal (addlines1band1c) . . . . . . .. . .. ... .. > 0. 1, 057 ;892 96 ;102

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 >
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 . . . . . . . . . . . . . e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f *Yes’ complete Schedule J for

S 5% 6 % 5 2 5 % F 5 4 % S 5 AW 5B R R E LB L B e a0 8 LB WIS R R WLl U 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.

(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 >

BAA TEEA0108 07/06/11

Form 990 (2011)
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Page 9

[ Part Vil | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax

under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns . . . . . . 1a
b Membershipdues . . . . .. .. 1b
¢ Fundraisingevents. . . . . . .. 1c
d Related organizations . . . . . . 1d
e Government grants (contributions) . . .| 1e

f Al other contributions, gifts, grants, and
similar amounts not included above. . .| 1f 2561.,0174 .

g Noncash contributions included in Ins 1a-1f: ~ $
h Total. Addlines1a-1f . . . .. ... ... ....... >

251,174.

PROGRAM SERVICE REVENUE

Business Code

2a

Cc

d

e

f All other program service revenue . . .

g Total. Add lines2a-2f . . . . . .. ... .. ...... >

OTHER REVENUE

3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . .. ... ... >

853,558

853,558.

4 Income from investment of tax-exempt bond proceeds . . »

5 Royalties: «w s 5 s o s s s m v mo o ma v m s s 55 3 >

(i) Personal

6a Gross rents
b Less: rental expenses .

¢ Rentalincome or (loss) . . .
d Netrentalincomeor(loss) . . . . ... ... ...... >

(i) Securities (ii) Other

7 a Gross amount from sales of
assets other than inventory .|19,554,293.

b Less: cost or other basis
and sales expenses . . . .|19,829,183.

¢ Gain or (loss) -274,890.
d Netgainor(loss). . . . .. .. .. ... .. ......

-274,890.

-274,890.

8 a Gross income from fundraising events
(not including.

of contributions reported on line 1c).

See PartIV,line18. . . . . . ... .. a
b Less:directexpenses . . . . . . . .. b
¢ Netincome or (loss) from fundraisingevents . . . . . . . >

9a Gross income from gaming activities.
SeePartIV,line19. . . . . .. . ... a

b Less: directexpenses . . . . . .. .. b
¢ Net income or (loss) from gaming activities . . . . . . . . >

10a Gross sales of inventory, less returns
and allowances

b Less: costof goodssold . . . . . . .. b

¢ Netincome or (loss) from sales of inventory . . . . . .. >

Miscellaneous Revenue Business Code

11a Miscellaneous N/A

1., 010 .

1,010.

Ay 0105,

830,852.

579,678.

BAA

TEEA0109 07/06/11

Form 990 (2011)



Form 990 (2011) National Wildlife Federation Endowment, Inc. 52-0806695 Page 10
|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthisPart IX . . . . . . . ... ... ... ... ......... |_I
. . (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments

and organizations in the United States. See
Part IVAINE20 s 5 5. 5% 5 s e o » i s 5 5 0 s 9,072,129 9,072,129,

2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . .

4 Benefits paid to or for members. . . . . .. ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. ..

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

Other salaries and wages. . . . . . .. .. ..

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

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

aManagement. . . . . ... 58, 752 0 58, 1752 0.
billiegals « s s o s @ 5 mis @ v @ Sm s w5 W
cAccountiligis s » ¢ @ ¢ w8 w L 9 G s @ s W 30,767. 0. 30,767. 05,
d LObbYING « = 5 w5 o v wem e s s F @ 5 BE
e Professional fundraising services. See Part 1V, line 17 . .
f Investment managementfees . . . ... ... 367,414 . 0. 367,414. 0.
goOther: = ¢« w v v 5 w s @ s @ ¢ 5 5 865 8
12 Advertising and promotion . . . . . . .. ...
13 Office eXpensSes « « w s & s w s wrs w s & o & =
.14 Information technology . . . . . . . . ... ..
15 Royalties. . v« v o v v oo i o w5 e
16 'Oceupancy : w « wis w oo @ 5 @ 5 & 6 5 5 5 & 8
17 Travel « o o w o we b m s o2 m 5 @6 w' s w4
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . . . . .. ... L.
19 Conferences, conventions, and meetings . . . .
20 Interests: « w « v s v s i e B 8 w8 s e P
21 Payments to affiliates. . . . . . ... ... ..
22 Depreciation, depletion, and amortization. . . .
23 INSUMANCE = = ss wow s @ & @ & & % W 5w & B
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . . ... ...
a_
bBank Fees ___ ____ _____ 19,297 0. 1.9 5297 ; 0.
cMiscellaneous_ _ _ _ _ _ _____ 107, 0. T . 0.
I T T
e Allotherexpenses . . . . . . ... ... ...
25 Total functional expenses. Add lines 1 through 24e. . . 9,548,470. 9,072,129, 476,341. 0 .

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here > D if following
SOP 98-2 (ASC 958-720). . = « « v v & w « & s

BAA Form 990 (2011)
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Form 990 (2011)

National Wildlife Federation Endowment, Inc.

52-0806695

Page 11

[Part X |Balance Sheet
G (B8
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . . . ... Lo 202,457.] 1 282,225.
2 Savings and temporary cash investments . . . . . ... L. 227,374 .| 2 334,901
3 Pledges and grants receivable,net. . . . . . . . . ... oo 59,060.| 3
4 Accountsreceivable, net. . . . . . . L L e e e 8,179,265.| 4 8,242,957.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L . . . . . . . . 5
6 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). . . . . . . ... oL L Lo 6
S 7 Notes andloansreceivable,net . . . . . . . . . ... .. 7
E 8 Inventoriesforsaleoruse . . . . . . .. L e 8
s | 9 Prepaid expenses and deferredcharges . . . . . . . ... ... L 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . . . ... .. 10a
b Less: accumulated depreciation . . . . . .. .. ... 10b 10c
11 Investments — publicly traded securities . . . . . . . . . o oL Z21;355;158.1 11 25;655; 938 ..
12 Investments — other securities. See Part IV, line11 . . . . . . . . . . . ... ... 32,447,217.|12 27,285,102,
13 Investments — program-related. See Part IV, line 11 . . . . . . . .. ... .. ... 13
14 Intangibleassets. . . . . . . . . e e e 14
15 Otherassets. See Part IV, line 11 . . . . . . . . . o i i i e e e e e e e e 1,081,214.|15 723,886
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . .. .. ... ... 63,521,745.] 16 62,525,0009.
17 Accounts payable and accrued expenses. . . . . . . . .. 227:57): | AT 4,962,133
18 Grantspayable: « : © ¢« s w s s 5 o005 s 5 8 s % 8 %o 8 4 5 W s F WL WP E W s 18
19 Deferredrevenue . . . . . . o o o it b e e e e e e e e e e e s 19
% 20 Tax-exemptbond liabilities . . . . . . . . . L. Lo 20
S 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
| | 22 Payables to current and former officers, directors, trustees, key employees,
'I- highest compensated employees, and disqualified persons. Complete Part Il
T OF'SChedUleils, « « w ¢ win o i o o o i o 4 @ oo 0t 5w §owog s oE s W s B e W e 22
;'3 23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 23
S | 24  Unsecured notes and loans payable to unrelated third parties . . . . . .. ... .. 24
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 . . . 349,834.]25 335,128,
26 Total liabilities. Add lines 17 through25. . . . . . . . . . .. . 0oL 577,405.| 26 5,297, 261.
g Organizations that follow SFAS 117, check here > [&] and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestricted net assets. « . . . o o v v v i e 61 ,912,10%. | 27 56,553, 175,
E 28 Temporarily restricted netassets. . . . . . . . ... Lo L oo 42,214 .| 28 42,214,
S |29 Permanently restricted netassets . . . . . . . . ..o Lo 990,019.( 29 632,359,
g Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
B 30 Capital stock or trust principal, or current funds . . . . . . . . ... oL 30
B ] 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . .. ... ... 31
‘;\ 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . . . . . . . ... e 62,944,340.| 33 57,227,748.
S 63,521,745.| 34 62,525,009 .

34

Total liabilities and net assets/fund balances . . . . . . ... ... ... ... ...

w
>
>

TEEA0111  07/06/11
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Form 990 (2011) National Wildlife Federation Endowment, Inc. 52-0806695 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . . . . . . . . . . . . . . 0 H

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . . 1 830,852.

2 Total expenses (must equal Part IX, column (A), liNne25) . . . . . . . . . . . e 2 9,548,470.

3 Revenue less expenses. Subtractline 2 fromline 1. . . . . . . . . . . . e e 3 -8,717,618.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . .. ... 4 62,944,340.

5 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . . .. . . ... ... ..... 5 3,001,026.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COUMN(BY)si_s @ a5 5ms @ 0 6. 5 65 6 w14 G e B & B v @8 wow B § mev B FL.pii s W 5 @ E 5 5 A 65 EE B2 6 57,227,748.

]Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl. . . . . . . . . . . . . L . [—]
Yes | No

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.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . .. .. 2a X

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

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.

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 Consolidated basis D Both consolidated and separate basis

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

Audit Actand OMB Circular A-1337. . . . . o o o o e e 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 undergosuchaudits . . . . . . .. ... ... ..... 3b
BAA Form 990 (2011)
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OMB No. 1545-0047

SCHEDULE A : g y :
(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury ) . |nspecﬁon
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

National Wildlife Federation Endowment, Inc. 52-0806695
[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)(A)(vi). (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 Il1.)

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

11 An organization organized and operated exclusively for the benefit 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 D Type Il c D Type Il — Functionally integrated d D Type Ill — Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
cheekthishoX i v s mm s w s B s © ¢ @ 3 @ B @@ 5B 5 B F pE s 5 8 6ms BasmiEs GsMsEBIms@Laineg ves s oms
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
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? . . . . . . . . . . . . .. .. ... .. ... 1149 (i) X
(ii) A family member of a person described in (iyabove? . . . . . . . ... Lo 11 g (ii) X
(iii) A 35% controlled entity of a person described in (i) or (ii)above? . . . . . . . . . . ... ... .. 11 g (iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) 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 (i) of column (i)
(see instructions)) your governing your support? organized in the
document? U.s.?
Yes No Yes No Yes No
(A) National Wildlife Fed.|53-0204616 7 X X X 9,072,129.
(B)
(€)
(D)
(E)
Total 9,072,129,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEA0401  09/28/11
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Schedule A (Form 990 or 990-EZ) 2011 National Wildlife Federation Endowment, Inc. 52-0806695 Page 2
Part Il [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 I11.)

Section A. Public Support

S:é?ﬂg;rgyﬁ;’ \orisEalyar (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and

membership fees received. ()Do not
include any ‘unusual grants.

2 Tax revenues levied for the
organization’s benefit and
either paid to 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
fromlined4 . .. ........

Section B. Total Support

cal fiscal .
b:g?;‘g;'gy;"’)' e yent (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts fromline4 . ... ..

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
cariedon « . s s s 2w 5 o5 5 s

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV.) o o oo v o w0 0 v s

11 Total support. Add lines 7
through10 . . . . . . ... ..

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

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. = = s = & s w6 v 5w o 5 = 5 5 ¢ 5 8 6% ¥ 5 5 & % 8 @ s W 8 % s w8 we W 4w s & > [—I

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . .. . . ... ..
15 Public support percentage from 2010 Schedule A, Part Il line 14 . . . . . . . . . . . . . . L

16a 33-1/3% support test — 2011. 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 — 2010. 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 . . . . . . . . . . . . .. ... . Lo > D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . .
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0402 05/25/11
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Schedule A (Form 990 or 990-EZ) 2011 National Wildlife Federation Endowment, Inc. 52-0806695 Page 3
Part lll |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 I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions J
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
ilsbehall . . « « « 5 o v w ¢«

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

6 Total. Add lines 1 through 5 .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

c Addlines7aand7b . ... ..

8 Public support (Subtract line
7cfromline6.) . . .. ... s

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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 . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon . . . . . . ..
12 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
PartIVe) « s oo e 5 o0 6 3 5 s

13 Total support. (Addins 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 STOPNere : : wc: s s 5 ¢ 2 & w & % & 5 5 B < B 5 8 6 2 & "6 i s & 5 W 5 B8 4 e b 8w i w8 > [—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . ... .. ... 15 %
16 Public support percentage from 2010 Schedule A, Partlll, line 15. . . . . . . . . . . . . .. .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . . . . e 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, line 17 . . . . . . . . . . . . o i e 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2010. 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 organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > %
BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 National Wildlife Federation Endowment, Inc. 52-0806695 Page 4

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

BAA ; Schedule A (Form 990 or 990-EZ) 2011

TEEA0404 05/25/11
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OMB No. 1545-0047

Schedule B

(Form 990, 990-EZ, . S v
990-PF) chedule of Contributors
N 2011

> Attach to Form 990, Form 990-EZ, or Form 990-PF

Department of the Treasury
Internal Revenue Service

Employer identification number

52-0806695

Name of the organization

National Wildlife Federation Endowment, Inc.

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X[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, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

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

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

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 total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear . . . . . . . . . . . ... ... ... ... >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 its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

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

TEEAQ701 01/16/12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 of 1 ofPart1
Name of organization Employer identification number
National Wildlife Federation Endowment, Inc. 52-0806695

[ Part | l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
B Person
Payroll
| S 5,000.| Noncash
(Complete Part Il if there
______________________________________ is_ a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
R N Person
Payroll
| s 5,000.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions :
I Person
Payroll
___________________________________________ 162,940.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L I R | Person
Payroll
____________________________________________ 73,134 .| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
| e U Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702 08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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OMB No. 1545-0047

SCHEDULE D _ _
(Form 990) Supplemental Financial Statements 2011

> Complete if the organization answered ’Yes,’ to Form 990,
Department of the Treasury Part 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
National Wildlife Federation Endowment, Inc. 52-0806695

|Partl |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 Totalnumberatendofyear . . . ... .. ..
2 Aggregate contributions to (during 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? . . . . . . . . . ... ... D Yes [I 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 Lo L D Yes D No

[Part 1] |Conservation Easements. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Preservation of a certified historic structure

Protection of natural habitat
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . ... .00 2a
b Total acreage restricted by conservationeasements . . . . . . . . ... ... L. 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . . . ... o 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 conservation easement is located >
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . ... .. L D Yes l:l No

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i)iand section d70(4)BNiP: s & = @ s s 5 2 @ ¢ 8 © : 85 88 5@ 595 % 5 3 B 8 W8 BB § M5 BE T & D Yes D No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

|Part 11 lOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a 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 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) Revenuesincluded in Form 990, Part VIl line 1 . . . . . . . . o o i i i i e >3

(i) Assetsincluded INForm 990, Part X « « ww ¢ w s o s o o w6 w6 5 m s w5 w8 B 5 m e wE s w8 e 5w >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 Revenues included in Form 990, Part VIII, line 1 . . . . . . . o o i i i i e e e e e e e e e e e e e e e e e >3
biAssets included in Form 990, PAttX. 5 o« 5 v v v a6 s o s o o s s #0 8 0 e e s s % s s s 4 s b s s oiiE >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25/11 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 National Wildlife Federation Endowment, Inc. 52-0806695 Page 2
{Part Il | 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 E Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 grcl)’;/igﬁ/a description of the organization’s collections and explain how they further the organization’s exempt purpose in
a :
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? . . . . . . . . . .. [—I Yes l_[ No

|Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
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 X? . . . . . . 0 e e e e e e e e e e D Yes D No
b If 'Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
c Beginhing balanCe « & & 5 ¢ 5 8 % 5 5 & & 6 5 6 o s s o iom s mom i s e e s e e s e e e e e 1c
d Additionsduringthe year = ¢ « s o % & o ¢ o 8 5 5 ¢ 8 5ot s b e s b s e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . Lo 1e
FEndingbalance: « v« & s w s m s m 3 m 5 s @ ¢ 51§ 5% 5 0 § 509 F 5 5 Wi m e CE s B WS E bW 1f
2 a Did the organization include an amount on Form 990, Part X, line 21? . . . . . . .« . .« o v i i i e e e [:] Yes [I No

b If 'Yes,” explain the arrangement in Part XIV.
| Part V |[Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . . 1,497,652, 1,497,652. 1,497 ,,652: . 1,497,652.
bContributions + + + « « « + « & »

¢ Net investment earnings, gains,
andlosses . . . . . ... ... 26;789. 44,511. 24,316. =37, 505%

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

and programs . . . . . ... 26,789. 44 ,511. 24,316. =37.,805,
. f Administrative expenses . . . .
g End of year balance . . . . . . 1,497,652. 1,497,652. 1,497,652. 1,497,652,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 72.00 %
b Permanent endowment > 28.00 %
¢ Temporarily restricted endowment > 0.00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations . . . . . . e e e e e 3a(i) X
(ii) relatedorganizalionSis s w s @ s © s w @ 5 © 5 5 o 5 B P T EEE R B WL BHE G0 B S® B LI EEE G 3 3a(ii) X
b If 'Yes’ to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . .. ... ... .... 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland o s 5 @ v 5 252 6 B 5B ¥ Wk ol a
BBulldings s « & ¢ wos s % 5 % 2 % s ws @5 @ &
¢ Leasehold improvements . . . e
dEqUipment : : v c @ s s m s m s @ oemE 5w s
eOthen: « wo s mw ¢ v 5 5 9 8 & 8 5 5 w55 s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . . . . .. >
BAA Schedule D (Form 990) 2011

TEEA3302 01/16/12
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Schedule D (Form 990) 2011 National Wildlife Federation Endowment, Inc. 52-0806695 Page 3
|Part VIl [Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(including name of security)

) Financial derivatives
2) Closely-held equity interests

) oter
(A) Institutional Commingled Funds 27,285,102.|FMV

(c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.) . . » 27,285,102.
[Part VIl [ Investments — Program Related. See Form 990, Part X, line 13.

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

I~

1)
2)
3)
)
)
)
) - -
8)
9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . »
[Part IX [Other Assets. See Form 990, Part X, line 15.

(a) Description

b~

I~ =~
=Y

I~
¢}

)

-

(b) Book value

(1
(2
(3
(4
(5
6

(
i
(
(

—"

8
9
(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . . . . . . . . .. .. .. .. ... ......
[Part X |Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value
Federal income taxes
Gift Annuities Reserve 335,128.

— = [~

(1
@2
@
(4
(

)
)

)]

6

)
)
)
)
)

Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . .» 335,128,
2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303 01/23/12 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 National Wildlife Federation Endowment, Inc. 52-0806695 Page 4

{Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12). . . . . . . o o o v v e e e 830,852.
2 Total expenses (Form 990, Part IX, column (A), iN@25) . . . . . o . o o i i e e e e 9,548,470.
3 Excess or (deficit) for the year. Subtractline 2 fromline 1. . . . . . . . . . . . e -8,;717,618.
4 Netunrealized gains (losses)oninvestments. . . . . . . . . . . L e e e e 3. 0835163«
5 Donated services and use of facilities. . . . . . . . L L e e e
6 INVESIMENtEXPENSES. « « & v v s o v v o v o v e v e s e e e e s e e e h e s e e e e e w e e e e e
7 Prior periodiadjuStiients = o 3 @i 2 o » soom 5 i s o5 sek s sl s s B w8 B 5 6 5 Eaw & B 6 B B kb s B p b e i m s
8 Other(Describe i PartXIVL) s m ¢ w5 65 6 @ 5 5is s o0 ¢ & a8 o wiom o i o o & e e M8 s m B h e e s e s e s 44,691.
9 Total adjustments (net). Add lines 4 through 8 . . . . . . . . . . . e 3,077,854.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and 9. . . . . . . .. .. ... .. .. -5,639,764.
| Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . .. ... ... ..... 1 94,996,607.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gainsoninvestments . . . . . . . . . ... ... ... ... ... 2a 3,033; 1635

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

c Recoveries of prioryeargrants . . . . . . . . .. Lo e 2c

d Other (DescribeinPart XIV.) . . . . . . . . . o o o0 o e 2d 91,132,592,

e Addlines2athrough2d « « « s s & ¢ 5 s s 5 a5 « @ s o w5 5 s & 5 s 5 8 @ 3 & N Y EEE B R 2e 94,165, 755.
3 Subtractline2efromiline® o « = =« s % o 5w s m ¢ w5 @ e v @ W E T @ W G s WE G E YR E Y e 3 830,852.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (DescribeinPart XIV.) . . . . . . . . . .. . . 4b

CAdY liNeSAasant Bh & i s 5 5 60 5 Bord 6 i 3 65 5w B s 65 6 6 G5 5 B on i b o s @ S s s Bl s Gl b 1w b Biow 6 B w6 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . . . . . . .. . .. ... 5 830,852.

[ Part XIll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . . . . . . . .. .. L L e 1 100,636,371.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . . . . . . . . ... ... L. 2a

b Prioryearadjustments . . . . . . .. .. 2b

CIOINETIOSSES! .5 5 5 @ & & 7.5 8 @5 g © 5 B3 v 6 w8 B8 FEE s v e M e @6 2c

d Other(DescribeinPart XIV.) & o« v v 6t v i v i v 6 6 v v m v v w0 m oin o s 2d] 100,160,030.

eAddlines2athrough2d « i « « s w s @ s o s e m e s m s m s msws @ S i G ki mim YR 2e 100,160,030.
3 Subtractline2efromlined » « & + o s w5 59w ¢ w5 mw s @ 5w o EE R s E o E e G 5wy 4 W R E W RE Y Ba 3 476,341,
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 XIV.) . . . . . . . . . . o . o e 4b 9,;072:129;

cAddlinesdarand 4b : oo - w2 mos w5 m s BLe W s B E BB S S E B D W B E L H § BE S .5 M5 B 8 W E B EE 4c 9,072,129,
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line 18.) . . . . . . . . . . .. ... ... 5 9,548,470.

|Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide

any additional information.

Pt V Line 4 Endowed Funds above_ support conservation education Programs

various environmental issues. The amount above also contains

or tax benefits.

BAA TEEA3304 05/25/11
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Schedule D (Form 990) 2011 National Wildlife Federation Endowment, Inc. 52-0806695 Page 5
[Part XIV |Supplemental Information (continued)

Pt XI Line 8 Change in split_interest agreements <$32,138>. ________

BAA TEEA3305 05/25/11 Schedule D (Form 990) 2011
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i i OMB No. 1545-004
SCHEDULE J Compensation Information o i
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 1
Compensated Employees
> Complete if the organization answered 'Yes’ to Form 990, Part IV, line 23. Open to Public
{ﬁ?;’;?,:";gb:ﬁﬂ;eslﬁ‘;‘f: i > Attach to Form 990. ™ See separate instructions. Inspection

Name of the organization Employer identification number

National Wildlife Federation Endowment, Tnc. 52-0806695
|Partl |Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

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

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 inline1a? . . . . . . . . . . ... ... WS E P 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Ill.

Compensation committee Written employment contract
Independent compensation consultant 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? . . . . . . . . . ... Lo
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . . . ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . ... ..o 4c

If "Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI.

4a X

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:
AThEOganiZation? & : w s cm s Be e mspi s Mos s @acms BEbMiMiBiminn v emin i Hicghoss
b Aty relatad OTGaniZationPe s @ 5 & ¢ & = 0« o e s se 8 o biou s s W b Gn b s mish b i b o w6 B e @ e W B s e
If 'Yes’ to line 5a or 5b, describe in Part I1I.

5a X
5b X

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

aThe:organization?- « « + s v ww s @ @ v 6 w6 @ 3l s ® 5 5 @ 5 W P P E @ FAE SR W S W 5 W L E F M s Wy WE A 5w s S
B:Anyrelated organization.. . « & ¢ w o v o w e o w B B B W S 6 8 ome s m s BB B I S I R W 8 B 5 W s B R B s W § E 8 e e
If 'Yes’ to line 6a or 6b, describe in Part IlI.

6a X
6b X

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes, describe in Part Il . . . . . . . . .. 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)? If 'Yes,  describein PartIll . . . . . . .. .. ... ... 8 X

9 If'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
secton53/4958-6(C)2 « ¢ « = s w5 s m s o s B Y 8 M E SR B W 5 E GG @ E W E W W R REE W Wk 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

TEEA4101 01/24/12
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 1

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

Department of the Ti 8
|n?§ri;?1§2\,gnueeséﬁ,?f: o > Attach to Form 990 or 990-EZ. Inspection

Employer identification number

52-0806695

Name of the organization

National Wildlife Federation Endowment, Inc.

Pt VI, Line 7a__ _The National Wildlife Federation Endowment trustees are_appointed by the

Pt VI, Line 7b The changes to the by-laws of the National Wildlife Federation Endowment are

Pt VI, Line 11la The NWF Finance staff compiles the data and schedules, as well as prepares the

Pt XI, Line 5 _ _ Net unrealized gains on investments $3,033,163._ _________________.
______________ Change in split interest agreements <$32,138>. _ _ _ __ _____________.
______________ Rounding S1. . _________
______________ Total of above net gains $3,001,026. _  _ _____________________.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 07/14/11 Schedule O (Form 990 or 990-EZ) 2011

29




o€

1102 (066 Wio4) ¥ 3|npayos L1/80/60  LOOSYIIL "066 W10 10} SUOIIONIISU| BY3 39S ‘DOION OV UONINPaY Ylomiaded 104 vvg
|||||||||||||||||||||||||| W)
e - )
e -
(T) (e)609 €(9)T0S ele] wotyeoned
UOT3ILAIDSUOD

T9ES-06102 ¥ "BOISY TAq 3308 SITIBTIA QWOTIT
9T9%0¢0-€5 UOTILISPSd 9ITTPTIM T[euoTien (1)

ON SoA

¢Knua pajjonuos Anus ((€)(2) 105 uonoss y1) uonoas (Anunoo uBiaioy 10
(£1)(@)zLG 99S Buijjonuo jos11q snjejs Ajleyo oligng apo) jdwaxg a1e)s) a|oIwop [eba Riaoe Aewnd uoneziuefio pajejes Jo NI3 pue ‘ssalppe ‘swepn
(B) 0)] (3@ (p) () (a) (e)

PeyY 3l 8snedaq ¢ aul| ‘Al Hed ‘066 W0 0] SO, pasomsue uoneziuehio sy ji

("1eah xey sy} Buunp suoneziueBio Jdwaxe-xe) pajejas 810w 10 auo

919/dwo)) suopezjuebiQ jdwoexg-xe| paje|ay Jo uoneIIUAP) 11 1ed

Amua (Anunoo uBiaioy 10
Buijjonuoo 8 sjasse Jeah-jo-pug auwooul [ejo] a1e)s) a|olwop |efa Annioe Alewy Ayue pepiebaisip jo NI3 pue ‘ssaippe ‘oweN
@) (@) (p) ) (a) (e)

("€€ aull ‘Al Hed ‘066 W04 0} SO, paiamsue uoeziuehio a1 Ji 8)e|dwo)) saniug papaebaisiq jo uonesuap) | 11ed]

5699080-25

Jaquinu uonesyuapi sakojdwy

TOUI ‘3IUSWMOPUF UOT3eISpSd 9JL[PLIM [BUOTIEeN

uoneziueblo ayj jo awep

uopoadsuj
aliqng o3 uado

L10¢C

L¥00-5¥SL "ON 9O

‘suononuisul ajesedas 995 « "066 W04 O} yoeny «
'LE 10 °9¢ ‘GE 'pE ‘EE aull ‘Al Med ‘066 W04 0} S04, pasamsue uoneziuebio ayj 4 9)9|dwo)

sdiysiauped pajejsiun pue suoneziuebiQ pajejoy

B0IAIBS 8NUBASY [BuIdU|
Ainsea| ay) Jo juswyedeq

(066 wio4)
d 3T7NAIHOS



IR

110z (066 Wi04) ¥ 8npayos LLPZISO  Z00SYIIL

(3snyy 10 (Aunoo
diyssaumo sjasse ‘d100 § ‘dioo Q) | Amyus Buyjjouos | ubieioy 1o 9je)s)
108.11Q s|1o1wop |ebaT Ruanoe Atewd uoneziuehio psjejas Jo N|3 pue ‘ssaippe ‘swep

abeusoiag | Jeak-jo-pus jo aieyg | swooui |g10) joaleys | Apus jo adA|
(u) (B) () (3) (p) (0) (a) (e)
("1eah xey sy} Bupnp 1snij 10 uonelodiod e se peleal] suoneziuebio psjejas 810w 10 8UO pey Jl 8SNedaq ¢ aul|

‘Al Hed ‘066 W10 0] S8 A, palamsue uoneziueblo ay) 1 819|dwo)) 1snu1] 1o uonjesodio) e se 9|gexe] suoljeziuebiQ paje|ay jo :o_wmo_u_::wb__ Al tmn__

D ]
N 4]
R ]
ON | SeA | (G901 wuoy) ON | seA (r16-21§ suondas (Agunoo
1-M 1apun xej woyj ubiaioy
¢douped 9INPayYdS 40 0Z | ¢ suonedo)e sjesse papnjoxa ‘pajejoiun 10 9)e)S)
diysisumo Buibeuew X0q ul junowe ajeuon leaA-jo-pus awoou| ‘pajejal) awooul Amus Buijjonuoo | spoiwop uoneziuefiio paje|as
abejuaaay | 1o ISETNELS) 19N-A 9poD -10doudsiq Jo aleyg |ej01 JO aleys ueuIWopald Jal1qg |eba Aunnoe Alewy 10 NI3 pue ‘ssaippe ‘aweN
1) (N ) (u) (8) (6) (@) (p) ()] (a) (e)
(1eaA xey sy} Bunnp diysiouped e se psjeal} suoiieziueblio pajejal 210w IO aUo pey }l asnesaq

Y€ aull ‘Al Hed ‘066 W10 0] ,S9A, paiamsue uoneziuefio syj 11 sje|dwo)) diysisuped e se d|qexe] suoneziuebiQ pajejay Jo :o_amoEEmU__ 1l Jed
¢ abed 9699080-2S TOUI 3USWMOPUY UOT3eIopoq SITIPTTIM TRUOTIeN 110z (066 Wio]) ¥ 8|npayog




g
110Z (066 Wi04) Y 8NPayds LL/b2/S0  €00SVIIL vvd
(9)
()
2]
(€)
@)
(1)
PaAjoAul Junowe (1-e) adAy
Buiuiwsiap jo poyispy POAJOAUL JUNOWY uojoesuel | uoneziueflo J1ayjo jo aweN
(p) (©) (a) (e)
‘SPloysaiy uondesued} pue sdiysuolie|al pa1aAod Buipnioul aul Siy} 838]dWod JSNW OUM U UOIeWIo)U] 104 suoioNuIsul 8y} 893S ,'SO A, S| 8AOQE BU)} JO Aue 0} JomSUB BU) J] ¢
X 1l ..........................‘...............................Amvco_umN_chov&m_m_Eo_;tmaoa_o:wmokoL&wcStmﬁoh
X DY v F @@ e @l 88 5 e o ot v R S S B E R E B S m e e e e .@co:mﬂcm?oumﬁm_who;tmn_o_a_o;mmo%o‘_&mcm_tmﬁov
X d *sasuadxa 10} (s)uoneziuefio pajejas Aq pied Juswaesinquiay d
X Q) [wowr s T g s E G e e o e e e e s e e - sasuadxa Joj (s)uoneziuebio pajejas o) pied JjuswasINquIdsy o
X up .vaco_u‘mN_cm@\_Obwym_m._r_t>>www>o_arcmU_mahomc_‘_mr_m:
K UL |8 B e mim s o S S RS BB BEE B S s e e e e e e - (s)uoneziuebio pajejas yim sjesse 18410 10 ‘sys)| Buirew ‘quawdinbae ‘sapjioey jo Buteys w
X 1L TEER sk e s s sk e R R . * (s)uoneziueblio pajejas Aq suoneyoljos Buisieipuny 1o diysioquisw 10 s821A18S JO 2oUBWIONAd |
X AP (P FFELD BT BE D w8 wam e & o ot w5 (s)uoneziuebio pasjejal oy suoneyolos Buisielpuny 1o diysiequaw 1o S8JIAISS JO 2oUBWIONSY Y
X [ Jorwe "0 @ 8@ 88 E B daie e me o e w6 w5 E B R EE BB R B S s e e vaco:mw_cmm_oumym_mhEocwymmwmhmﬁoho_EmEa_:_cmdoz_omtomwmm._ [
X 1 L R - R R R L T R P TR T T . vacc_uwN_cmm._O paje|al 0] SJesSe JaY}0 I0 Jcm_.ta_:Uw ‘say 108} JO 8seaT |
X yi ................................................................Amvco:mNEm@ovmym_mLE_\smymmmm%ommcm;oxm:
X ) ....vaco_HmN_CNm\_O«uwum_m._Eo\cmgwwwmvomwmzo\_:&m
X 1L vaco_HmN_cmm._OUmHm_m‘_Oﬂwyowwmhom_mmu_.
X Bl [|"" " HFRERE R RIS v wm s PR WY ......vaco:mw_cmm_ovmym_m;nmm&cm_m:mcmo_‘_owcmon_m
X JPE [Fr T BEEREEIE S e e e (s)uoneziuebio psjejas 1oy 10 0} s8jUEIEND UED| 1O Sueot p
X A |- EaE (s)uoneziuebio paje|al wouy uoiNqgLUOd |ended yo ‘juesh ‘Yo o
vm Q —\ GRS EEEEERE EE e e onmow e e e e e 8 S B R R R A e e e e e R I " I (T Y .AmvCO_uNN_Cmm._O Uwﬂm_wx_ Ow COEDQ_.:COO _m«_QmOLO »HEN‘_D Ju:o Q
X el - Aiue pajjonuod e wouy ual (A1) 10 sanekol (1) saninuue (1) jsasaul (1) jo Jdisoay e
¢AIIl SHed Ul paysy| suoneziuebio pajejas s10w 10 8Uo yyim suooesues Bumo)|o) ay; Jo Aue u aBebus uoneziuebio ay) pip Jeak xey ey Buung |,
ON | S8A . "2INPSYIS SIY3 4O AL IO ‘||| || SHEd Ul pa)s)| S| Ajjus Aue Ji | sul| ajejdwo) ajoN

("9€ 40 'BGE ‘GE ‘pE BuIl ‘Al HEd ‘066 WIO O} SOA, polamsue uonezjueblo ay} §i 8je|dwo) suoneziuebiQ pajeldy Y suoioesueld] [ A Jeg

€ abed $699080-2S "Oul ‘juswmopuy UOT3eIopad SITIPTITM TeuoTieN 110z (066 wiod) Y onpayos



g€
110z (066 Wuo4) ¥ 8|Npayas LLIVZIS0 $00SYIIL vvs
N R
e ¢
I )
R )
||||||||||||||| [C8
R -
I ¢
: e (A
ON | soA ON | seA ON | S3A |($16-2LG uonoses
(5901) wio4 1apun xe) woly
L-M isuoneziuebio | papnjoxes ‘paje)
¢Jauped 9INPaY2s Jo 0z | ¢suoneooje sjasse (€)(9)105 -alun ‘pajejel) (Aunoo
dysieumo | BuiBeuew | xoq ur junowe sjeuon 1eaA-jo-pus awoou 210} uondas awoou| ubialoy 10 s)e)S)
abeusasag| 1o jeseusg 19N-A 2poD -lodoudsig Jo aleys Jo aleys s1auped e aly | jueuiwopaly apo1Wwop |ebo Aunnoe Aiewnq | Amus jo Nj3 pue ‘ssaippe ‘swep
(1) 0 U} (u) (6) 0] () (p) (?) (a) (e)
"sdiystaupled Juswyssaul uiepsd 1o uoisnjoxs Buipieber suononysul 8ag “uoljeziueblo paje|al e Jou sem jey) (snusasl
$s016 10 sjesse [ej0] Aq painsesw) saniAgoe sy 4o Jusdiad NI} UBY] B10W psjonpuod uoleziueBio ay) yoiym ybnouys diysisuped e se pexe; Amus yoes 1oy uonewour Buimolio) ay; apirociy

("2€ Bull ‘Al Hed ‘066 W04 0] SO, poJamsue uoneziuebio sy} yi s38|dwo))

diysisupied e se d|gexe] suoneziuebiQ pajejaiun| A ued
v obed $699080-2S

"OUI ‘juswmopuyg UoTieIsdpad SITTPTTM TeuoTieN 110z (066 Wi04) Y 9npayos




Schedule R (Form 990) 2011 National Wildlife Federation Endowment, Inc. 52-0806695 Page 5
Part VIl |Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).
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Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission:

\

\

Form 990, Page 5, Line 4b
Foreign Countries

Netherlands Antilles
Cayman Islands

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 6, Line 17 (continued)

New Jersey
New York
Washington
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