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Exempt Organization Business Income Tax Return OMB No 15450687 .~
v~ Form 990'T " (and proxy tax under section:6033(e))=- T - T
" 0T For calendar year 2017 or other tax year beginning 07/01 , 2017, and ending 06/3 R 8 2@1 7
Department of the Treasury » Go to www irs gov/Form990T for instructions and the latest informatjon
Internal Revenue Servce P Do not enter SSN numbers on this form as it may be made pubhic If your organlzallont!s a 501{¥4(3 ggﬁ'é)‘(%féfg'%ﬂﬁﬁ'f&?; |
A Check box if Name of organization (L__’ Check box If name changed and see instructions } D Employer identification number
address changed * {Employees trust, see nstruclions )
B Exempt undffrisection NATURAL RESOURCES DEFENSE COUNCIL, INC
501( CQ 3 Print [NGmber, streel, and room or sute no 1Fa P O box, see instruclions 13-2654526
408(&)”-?55&) Ty[?(; E Usnrelated business activity codes
™ aosa | s300) 40 WEST 20TH STREET (See msinuctons )
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets NEW YORK, NY 10011 523000 900002
at end of year F  Group exemption number (See instructions ) b
411,463,366 |G Check organization type P | X | 501(c) corporatton ] l 501(c) trust l__] 401(a) trust l_] Other trust
H Describe the organization's primary unrelated business actiwty p DEBT FINANCED INCOME AND LP INCOME
I During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidhary controlled group? . , . . . . . > I_] Yes IL] No
If "Yes,” enter the name and identifying number of the parent corporation P
J The books are in care of » VERONICA FOO, CFO Telephone number B 212-727-2700
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales }
Less relurns and allowances ¢ Balance | 1c 1
2  Cost of goods sold (Schedule A, lne 7), ., . . . . L. 2 ]
Gross profit Subtracthne 2frombneic , . . . . . . . . 3 .
4a Capital gain net iIncome (attach Schedule D) | A A . .| 4a
Net gain (loss) (Form 4797, Part I, ne 17) (altach FOA\ W97y, . | 4b -148 -148
¢ Capital loss deduction fortrusts , , . . . .. . v. 4c
5 Income (loss) from partnerships and S corporations (al(a(‘:h statement)| 5 -6,840 ATCH 1 . -6,840
6 Rentincome(ScheduleC) ., . . ... .. .. .. ..... 6
7 Unrelated debt-financed ncome (Schedule E) , , . . . . . 7 82,835 55,542 ~ wsPye 293
8 Interest, annullies, royalllcf,_and rents from conlrolled organizations {Schedule F} 8 T e .
9 Invesiment income of a section _501((:)(7). (9) or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedulel) . . . . . ., . 10
11 Advertising income (ScheduleJ), . . . ... ... .... 11
12 Other income (See instructions, attach schedule) , ., . . . . 12 228,044 ATCH 2 228,044
13 Total Combine hnes 3through 12, . . . . . . . .. ... 13 303,891 55,542 248,349
Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Sc e e e e e e e e e oL 14
15 Salarlesandwages . . . . .. ... ...... .. S s e e e e e e 15
16 Repars and mantenance , ., . ., ,......[L A . Tt f e e e e e e 16
17 Baddebts. . . ... ... .. ........ W PP 4 f.) Yy 17
18 Interest (attach schedule) . . . . .. ... ../[ o/ . May .. ... TACHMENT. 3 ... .|18 8
19 Toxesandhcenses , ., ... ....... 4. o .. ... YOS 19 250
20  Charitable contributions (See instructions for I : N SJOF e 20
21 Depreciation (attach Form 4562), . _ ., . ., . = A& 3 -
22 Less depreciation claimed on Schedule A and elsewhere on . ™ 22b
23 Depleton, . . . .. B Y 23
24 Contributions to deferred compensation plans ., , . , . . e e e e e e e e e e e e e e 24
25 Employee benefitprograms . . . . . . L L. L L L. L e e e e 25
26  Excess exemptexpenses (Schedule l), . . . . . . . ... ... L e e 26
27  Excessreadershipcosts (ScheduteJ), . . . . ... ... .. .. e e e e e e e 27
28 Other deductions (attach schedule) , . . . ... ..... ........ ATTACHMENT. 4. .. .. 28 11,597
29  Total deductions Add lines 14 through 28, | | . . . . . . . . . e, 29 11,855
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from hne 13 | 30 236,494
k3| Net operating loss deduction (hmited to the amountontne 30) . . . . . . . . . ... . .. .. ..... 31 236,494
32 Unrelated business taxable income before specific deduction Subtract hine 31 fromhne 30 _ . . . . I I ¥
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . . . . . . . . . .. . ... 33 1,000
34  Unrelated business taxable income Subtract hne 33 from lne 32 If line 33 1s greater than % .
enterthe smallerof zeroor hne 32 . . . . . . . L L e e e e e e e e e e e e e e . u‘% \ 0 //
For Paperwork Reduction Act Notice, see instructions -

Form-990-T (20¢7)
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Form 990-T (2017) NATURAL RESOURCES DEFENSE COUNCIL, INC 13-2654926 Page 2
Tax Computation ) s
35 _Organizations Taxable as Corporations See instructions for tax ~computation Controlled group ™= =|"
members (sections 1561 and 1563) check here » I:J See instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
(s I @8 | s
b Enter organization's share of (1) Additional 5% tax {not more than $11,750), , . . . . . $
(2) Additional 3% tax (not more than $100,000) . . . . . . . v v v v vt e e e 3
¢ Income tax on the amounton line 34. . . . . . .. e e e e e e e e . »|{35¢c
36 Trusts Taxable at Trust Rates See instructions for  tax omputallon Income tax on
the amount on line 34 from D Tax rate schedule or D Schedute D (Form 1041) . . . . . . .. > 36
37 Proxytax Seemnstructions . . . . . . ... e e e e e e e e e e .- e e e e e e »i 37
38  AHErnalive MIMIMUM tAX « « v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 38
39 Tax on Non-Compliant Facility Income See InStruclions . . . . . . . . . . i i v i v i e et e e e e e 39
Total Add hines 37, 38 and 39 to hne 35c or 36, whicheverapplies . . . . . . . . v « v v vt v v v v s v e w4 45
Tax and Payments
41 a Foreign tax credit {corporations attach Form 1118, trusts attach Form 1116). . . . . 4fla !
b Other credits (see INStruclions). . . . . . v v v v v v e e e e .. 41 b
¢ General business credit Attach Form 3800 (seenstructions) . . . . . . . ... .. 4‘,0
d Credit for prior year minimum tax (attach Form 88010r8827), . . . .. .. .. .. 41‘d -
e Totalcredits Addlines 41athrough 41d . . . . . . . i i i v v e e e e e e e e e e e 41”:3
42 Subtractline4lefromlne40. . . . . . . . . i it e e e e e e e e e e e e e e e e e e 42
43  Other taxes Check If from D Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (attach schedule) , | 43
44 Totaltax AddINes42and 43, . . . o o vt it e e e e e e e e 4 0
45a Payments A 2016 overpayment credited 102017 . . . . . . . ... .. .. .|45a
b 2017 estimated tax payments . - . = v « « o+« ot ot et e e e e 4%b
¢ Taxdepositedwith FOrm 8868, . . . . v v v v v v v e et e et e e e e e 4 ?C
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 45d
e Backup withholding (seemnstructions) . . . . . . .« . o o 0 v b b e e e e 4 %e
f Credit for small employer health insurance premiums (Attach Form 8941) , . , . , . 45f
g Other credits and payments __ Forh'2439 - ‘i e e s - _
Form 4136 Other Total » (459 —
46 Total payments Add ines 45athrough45g. . . . . . .. ... ... ..... e e e e e e e e 4.%
47 Estimated tax penalty (see instructions) Check f Form 2220 1sattached, . _ . . .. . ... ... ... » D 47
48 Tax due If line 46 is less than the total of lines 44 and 47, enter amountowed . , . . . . . . . . . v v v ... » | 48
49 Overpayment If line 46 1s larger than the total of ines 44 and 47, enter amountoverpaid , . . . . . ... ... » 4119
Enter the amount of line 49 you want__ Credited to 2018 estimated tax P> Refunded P 5“0

Statements Regarding Certain Activities and Other Information (see instructions) \

At any time dunng the 2017 calendar year, did the organizaion have an interest in or a signature or other authonty | Yes | No

over a financial account (bank, secunties, or other) in a foreign country? If YES, the organization may have to file

FINCEN Form 114, Report of Foreign Bank and Financial Accounts If YES, enter the name of the

foreign country

here p CHINA
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . . X
If YES, see instructions for other forms the organization may have to file
53  Enter the amount of tax-exempt interest received or accrued during the tax year » $
Under penaltes of perury, | declare that | have exanuned this relum, including accompanying schedules and statements and to the besl of my knowledge and befef, it I1s

S_ true, correct, apl complete, Declaration of preparer (olher lhan taxpayer) is based on all information of which preparer has any knowledge
ign »
May the IRS discuss this return
Here } (), Vm u | S'\%\\ \c‘ (LPO with the preparer shown below

Signature of officer Date’ Tille (see lnslrucllons)"m Yes l_] No
. Print/Type preparer's name Preparer's signature Date Check |_’ p PTIN
paid SCOTT THOMPSETT A MUN 05/03/2019 self-employed P00741490
Efslzpca)r;; Fym'sname P GRANT THORNTON LLP Firm's EINP>36-6055558
Firm's address B> 757 THIRD AVENUE, 3RD FLOOR, NEW YORK, NY 10017-2013 Phoneno 212-599-0100
Form 990-T (2017)
JSA
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NATURAL RESOURCES-DEFENSE COUNCIL, INC -~ "13-2654926

Form 990-T (2017) Page 3
=- Schedule A - Cost of Goods Sold. Enter method of inventory valuation P, = - o

1 JInventory at beginning of year _ | 1 6 Inventory atendofyear . _ . . . . . . 6

2 Purchases . ... ... .. 2 7 Cost of goods sold Subtract hne

3 Costoflabor , . ... .. .. 3 6 from line 5 Enter here and In

4a Additional section 263A costs Partl,hne2, . . . .. . . . ... ... 7

(attach schedule) . . . . . . 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) . {4b properly produced or acquired for resale) apply
5 Total Addlines 1 through4b . | 5§ to the orgamzation? . . . ... ... .. X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see mstructions)

1 Description of property

(6]
2
3)
“)

2 Rent received or accrued
(a) From personal property (if the percentage of rent {b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property 1s more than 10% but not percentage of reni for personal property exceeds in columns 2(a) and 2(b) {attach schedule)
more lhan 50%)} 50% or il the rent s based on profit or Income)
)
(2)
(3)
4)
Total Total
(b) Total deductions
(c) Total ncome Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part |, ine 6, column (A}, . . . . » Part |, line 6, column (B) P

Schedule E - Unrelated Debt-Financed Income (see instructions)

3_ Deductions direclly connected with or allocable.to

- ® 2 Gross income hdm’or debl-financed-property
1 Description of debi-financed property allocable to debt-financed
propenty (a) Straight ine depreciation (b) Other deductions
(attach schedule) (attach schedule)
(v ATTACHMENT 5
(2)
(3)
(4)
4 Amount of average 5 Average adjusled basis
acqutsitton debt on or of or allocable to (21 golt:’mdn 7 Gross income reporiable 8| Allogablleldtladt:clulms
allocable to debt-financed debt-financed property 'Iv' e 5 (column 2 x column 6) (co umr; x oda:’t:) coiumns
property (attach schedute) (attach schedule) by column (a) and 3(b))
1) %
(2} | %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part I, ine 7, column (8)
Totals . . . . . ot e e e e e e e e e e e e e e e e e e | 4 82,835 55,542
Total dividends-received deductions included incolumn 8 . . . . . . . . . . .. e e 44 e e e e >
Form 990-T (2017)
JSA

7X2742 3 000
812910 700J v 17-7 10 0176582-00005 PAGE 105



m Income From Peri

Form 940-1 (2U1/)

NATURAL RESOURCES DEFENSE COUNCIL,

INC 13

-2654926

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

T -

1 Name of controlled
orgamization

+ | Exempt Controlled Organizations

-

[P - -

2 Employer
identification number

3 Net unrelated income
(toss) (see instructions)

4 Total of specified
payments made

5 Part of column 4 that s
included in the controling
organizalion's gross income

6 Deduclions directly
connected with income
in column S

m

(2)

(3)

)

Nonexempt Controlled Organiz

ations

7 Taxable Income

8 Net unrelated iIncome
{loss) {see instructions)

9 Total of specified
payments made

10 Part of column 9 thatis
included in the controlling
organization's gross income

11 Deduclions directly
connected with income In
column 10

)

2)

3)

“4)

Totals

Add columns 5 and 10
Enter here and on page 1,
Part |, hne 8, column (A)

Add columns 6 and 11
Enter here and on page 1,
Part |, ine 8, column (B)

Schedule G - Investment Income of a Section 501(c

(7), (8), or (17) Organization (see instructions)

1 Description of income

2 Amount of iIncome

3 Deductlions
directly connected
{attach schedule)

4 Set-asides
{attach schedule)

S Total deduchions
and set-asides {col 3
plus col 4)

4]
2
(3)
4) '
Enter here and on page 1, Enter here and on page 1,
. Part I, ine 9, column (A) Part |, hne 9, column (B)
Totals , , . ~. . ......0» A ey - .~ "

Schedule | - Exploited Exe

mpt Activity Income, Other Than Advertising Income (see instructions)

4 Net income (loss)

-3 Expenses 7 Excess exempl
2 Gross directly from unrelated trade 5. Gross Income expenses
unrelated connected with or business (column from activity that 6 Expenses (column 6 minus
1 Description of explotted activity busmess income production of 2 minus column 3) 1S not unrelated atiributable to cotumn 5, but not
from trade or unrelated If a gain, compute business income column 5 more than
business business income cols 5 through 7 column 4)
)
2)
(3)
4)
Enter here and on Enter here and on Enter here and
page 1, Part i, page 1, Part |, on page 1,
Iine 10, col (A) line 10, col {B) Part Il, ine 26
Totals , . .. ...... .

Schedule J - Advertising Income (see instructions)

odicals Reported on a Consolidated Basis

1 Name of penodical

2 Gross
3
advertising

advertising costs

4 Adverlsing
gamn or (loss) (col
2 minus col 3) If

Direct

5 Circulation

income costs

6 Readership

7 Excess readership
costs (column 6
minus column 5, but

ncome a gain, compute not more than
cols 5 through 7 column 4)
)
(2)
(3)
4)

Totals (carry to Part 1), ine (5)) ., . »

JSA

7X2743 3 000

812910 700J

v 17-7 10

0176582-00005

Form 990-T (2017)
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Form 49u-T {2017)

NATUPRAL -RESOURCES DEFENSE COUNCTT,,

TNC

13-2654926

Page 5

Income From Periodicals Reported on a_Separate Basis (For each periodical listed in Part Il, fill in columns -

w. 2 through 7 on alne-by-Ine basis)«

-.-J- ——

L e T -

[ A -1 ~- -
' 4 Advertising 7 Excess readership
2 Gross gain or {loss) (col costs {column 6
1 Name of periodical advertising d 3mD":ed ois 2 minus col 3) If 5 (I.‘;-:rct:‘I‘allon 6 Readf“h'p minus column 5, but
income advertising co a gain, compule come costs not more than

cols 5 through 7

column 4)

m

(2)
(3) :
(4)
Totals from Partl, . . . . »
Enter here and on Enter here and on Enter here and
page 1 Part |, page 1, Par |, on page 1,
line 11, col (A) line 11, col (B) Part Il line 27
Totals, Part Il (ines 1-5) . . . . »

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of
1 Name 2 Title ume devoted to 4 Compensation atinbutable to
busmess unrelated business
) %|
(2) %|
(3 %)
4) %
Total Enter here andonpage 1, Partll, ine 14 _ | _ . . . . . . . . . . . s »
Form 990-T (2017)
L s ol B

JSA
7X2744 2 000 ’/‘

81291U 700J v 17-7 10 0176582-00005 PAGE 107
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NATURAL RCESOURCLCS DETENSE COUNCIL, INC

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

ORDINARY LOSS FROM LIMITED PARTNERSHIPS
PORTFOLIO INCOME FROM LIMITED PARTNERSHIPS

INCOME (LOSS) FROM PARTNERSHIPS

812910 700J vV 17-7 10

13-265492¢

ATTACHMENT 1-

-8,892
2,052

-6,840

ATTACHMENT 1

0176582-0000

PAGE 108



” 13-2651926

NATURAL RCEJOURCLES DLCIENSC COUNCIL, INC
ATTACHMENT: 2

- s -

PART I - LINE 12 - OTHER INCOME

PRE-TAX FRINGE BENEFITS
JAN 2018 - JUNE 2018 228,044
228,044

EMPLOYEE

PART I - LINE 12 - OTHER INCOME

ATTACHMENT 22

v 17-7 10 0176582-0000 PAGE 109

812910 7004



NATURAL RESOURCES DEFENSE COUNCIL, INC

FORM 990T - PART II - LINE 18 - INTEREST

FROM INVESTMENTS IN LIMITED PARTNERSHIPS

PART II - LINE 18 - INTEREST

812910 700J ' vV 17-7 10

13-2654926

ATTACHMENT 3

ATTACHMENT 3°
0176582-0000 PAGE 110



‘NATURAL RESOURCES DEFENSE COUNCIL, INC e o T -

~T"13-2654926

. - - ATTACHMENT 4

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

DOMESTIC PRODUCTION ACTIVITIES DEDUCTION UNDER SECTION 199

TAX PREPARATION FEES
PORTFOLIO EXPENSES FROM LIMITED PARTNERSHIPS

PART II - LINE 28 - OTHER DEDUCTIONS

10,025
1,572

11,597,

ATTACHMENT 4 »

812910 700J v 17-7 10 0176582-0000 PAGE 111
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Natural Resouces Defense Council,

Net Operataing Loss Carryover

Inc.

Tax NOL NOL Amount of
Year End Generated Utilized NOL
6/30/2008 (14,435) 14,435 -
6/30/2009 ! (307,069) 307,069 -
6/30/2010 (695,226) 59,167 (636, 059)
6/30/2011 (437, 681) - (437, 681)
6/30/2012 (363,936) - (363,936)
6/30/2013 (190,502) - (190,502)
6/30/2014 (87, 351) - (87,351)
6/30/2015 ' - - -
6/30/2016 (65,612) - (65,612)
6/30/2017 - - -
6/30/2018 - - -

TOTAL

CARRIED FORWARD
TO 6/30/2019

(1,781, 141)

EIN 13-2654926
Form 990-T

ATTACHMENT 6

s



Natural Resouces Defense Council, Inc
Capital Loss Carryover
/

Tax Capital Loss Capital Loss Amount of\

Year End Generated Utilized Capital Loss
6/30/2015 (70,231) 166 (70, 065)
6/30/2016 (290,749) - (290, 749)
6/30/2017 (179, 435) - (179, 435)
6/30/2018 - - -

TOTAL

CARRIED FORWARD

TO 6/30/2019 (540,2409)

EIN 13-2654926
Form 990-T

ATTACHMENT 7



SCHEDULE D Capital Gains and Losses . ]
(Form 1120) . = OMB No 1545-0123
» Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC, !
Department of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T 2@ 1/
Internal Revenue Serice P Go to www irs gov/Form1120 for instructions and the latest information /
Name Employer identificdtion number
NATURAL RESQURCES DEFENSE COUNCIL, INC 13-2654926
m Short-Term Capital Gains and Losses - Assets Held One Year or Less /
See instructions for how to figure the amounts to enter on d (g) Adjustments to gain | (h) Gain or (loss)
the lines below Pro(ce)eds C(zll or loss from Form(s) Subtract column {e) from
This form may be easier to complete if you round off cents 1o (sales price) (or other basis) 8949, Part ], lne'2, column (d) and combine
whole dollars column (g) the resull with column (g)
1a Totals for all short-term transactions reporied on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustmenits (see instructions) However,
if you choose to report ali these transactions on Form 8949,
leave this ine blank andgolobneib . . . . . . . . .
1b Totals for all transactions reported on Form(s) 8949 /
with Box Achecked . . . . . . . . . ... ... Y
2 Tolals for all transactions reported on Form('s) 8949
with Box Bchecked . . . . . . . . . .. -
3 Totals for all transactions reported on Form(s) 8949
with BoxCchecked . . . . . . . . ¢« . . oo ..
4 Short-term capital gain from instaliment sales from Form 6252, ne 26 0r37 /. . . . ... ... ... 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form8824 ¢ 5
6 Unused capital loss carryover (attach computaion) . f 6 |( 540,415)
7 Net short-term capital gain or (loss) Combine hnes 1athrough6incolumgh . . . . . . . ... ..... T -540,415
Long-Term Capital Gains and Losses - Assets Held fMore Than One Year
See instructions for how to figure the amounts to enter on (d) () (g) Adjustments to gan | (h) Gain or (loss)
the lines below or loss from Form(s) Subtract column (e) from
Proceeds Cost
This form may be easier to complete f you round off cents to (sales prc (or other basis) 8949, Part Il, lne 2, column (d) and combine
whole dollars 7 column (g) the resull with column (g)
8a Totals for all long-term transactions reported on Form
1099-B for which basis was reporied to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to repor all these transactions on Form 8949,
leave this ine blank and gotolne8b . . . . . . . . .
8b Tolals for alt transactions reported on Form(s) 8949
with BoxDchecked . . . . . . . . ... .. [P
9 Totals for all transactions reported on Form(s) 8949
with Box Echecked . . . . . . .. .. ... ..
10 Tolals for all iransactions reported on Form(s) 8949
with BoxFchecked . . . . . . . . v v v v v o .. 166 166
11 Enter gain from Form 4787, ne70r8 = f L. "
12 Long-term capital gain from installment sales from Foym 6252 ine260r37 12
13 Long-term capsital gain or (loss) from hke-kind exchanges from Form8824 13
14 Capital gain distributions (see instructions) 8 e, 14
15 Net long-term capital gain or (loss) Combine ines 8athrough 14 ncolumnh . . . . . . .. ... .....| 15 166
m Summary of Parts | and Il /
y
16 Enter excess of net short-term capital gain (line 7) over net long-term capal loss (lne 15) 16
17 Net capital gain Enter excess of net long-term capital gain (hne 15) over net shorl-term capital loss (line 7). .
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, ine 8, or the proper line on other returns If
the corporation has quahfied timber gan, also complete Part'v . . ... ... ... 18
Note If losses exceed gains, see Capital losses in the instruclions
For Paperwork Reduction Act Notice, see the Instructions for Form 1120 Schedule D (Form 1120) 2017
JSA

7E 1801 2 000 /.
812910 700J vV 17-7 10 0176582-00005 PAGE 113



Form 8948 (

2017)

Aliachment Sequence No 12A

Page 2

 Name(s) shown on seturn Nome and SSN or taxpayer dentification no nol requircd if shown on other side

NATURAL RESOURCES DEFENSE COUNCIL,

INC

13-2654926

Social security number or taxpayer identification humber

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

Long-Term. Transactions involving capital assets you held more than 1 year are long term For short-term
transactions, see page 1
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reporled
to the IRS and for which no adjustments or codes are required Enter the totals directly on Schedule D, line

8a, you aren't required to report these transactions on Form 83949 (see instructions)

You must check Box D, E, or F below. Check only one box If more than one box apples for your long-term transactions, complete

a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or

more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

X | (F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss
(e) If you enter an amount in column (g), (h)
(a) (b) fe) (d) Cost or other basis enler a code in column (f} Gain or (loss)
Descrption of property Date acquired D:Il: Zz;lsdor Proceeds See the Note below| See the separate instructions fi:r::"cz(l:tjrcnol:u(rg;a(:c)i
(Example 100 sh XYZ Co) (Mo . day. yr) P (sales pnce) and see Column (g)
(Mo, day.yr) [ (see instructions) In the separale &) (a} combine the result
Instructions Code(s) from Amount of with column (g)
mstructions adjustment
LT INVESTMENTS FROM LP'S VAR VAR 166 166
2 Totals Add the amounts in columns (d), (), (g). and (h} (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above 1s checked), line 9 (f Box E 6 156
above 15 checked), or ine 10 (if Box F above is checked)p 16 °

Note If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment
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