SCANNED JUN 2 8 202

: L 39306518825 1
Y «I"  Exempt Oroanlzatlon Business-Income-T2% Retu rn OMB No 1545.0687 |
Form 990-T (and proxy tax under section 6033(e)) N
-ﬁlf ( For calendar year 2018 or other tax year begmmng 10/01 , 2018, and ending 09/30 , 20 19 2@1 8
Department o1f the :l'reasury P Go to www.irs.gov/Form990T for instructions and the latest informat‘wq
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization P,s a 50%{c)(3) EOG e‘rés!t(%!lﬂgbglnacr‘l;:?gﬁ;o 85?1'% ‘l
A I_J Check box if Name of organization (I__, Check box if name changed and see instructions ) ' . D Erhployer identification number

address changed (Employees’ trust, see instructions )

B Exempt under section NATIONAL FISH AND WILDLIFE FOUNDATION
- s01(C W3 ) Print | Number, street, and room or suite no ifa P O box, see nstructions 52-1384139

'408(e) 220(e) Ty:; E Unrelated business activity code
'408A . 530(a) 1133 15TH STREET NW STE 1000 (See instructons )
- 529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets WASHINGTON, DC 20005-2727 ‘ 525990
at end of year F  Group exemption number (See instructions ) P> /
2847334651 . |G Check organization type B> l X I 501(c) corporation l 4L501 (c) trust l_] 401(a) trust I_] Other trust
H Enter the number of the organization's unrelated trades or busin > 1 Describe the only (or first) unrelated
trade or business here pPARTNERSHIP INVESTMENT If only one, complete Parts |-V If more than one, describe the

first in the blank space at the end of the previous sentence, complete Part_s I and Il, complete a Schedule M for each additional
trade or business, then complete Parts 1I-V

I Durning the tax year, was the corporation a subsidiary in an affliated group or a parent-subsidiary controlled group?, ., , . . . . » |_, Yes | X| No
If “Yes," enter the name and identifying number of the parent corporation »
oks are in care of PTOKUNBO FALAYI Telephone number  202-857-0166
Unrelated Trade or Business Income {A) Income (B) Expenses
ross recelpts or sales
b Less returns and allowances ¢ Balance | 1¢ R X e 3
Cost of goods sold (Schedule A, ine7), . . ... ..... 2 %M“i%ﬁ@%@& RS
3  Gross profit Subtractline 2 fromlneic , , . . . . e e 3
4a Capital gain net income (attach Schedule D) , , | . . ... 4a 75,826 75,826.
Net gan (loss) (Form 4797, Part II, line 17} (attach Form 4797), _ | 4b 5,084. 5,084.
c Capital loss deduction for trusts | e e e e 4c
5 Income (loss) from a parinership or an S corporation (attach statement), . , . 5 -49,120 -49,120
6 Rentincome (ScheduleC), . . .. .. T /
7  Unrelated debt-financed income (Schedule E) , . . . R 7 /"
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8 // '
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9 /'/
10 Exploited exempt activity income (Schedulel) , , . . . .. 10 /
- 11 Advertising income (Schedule J) . , . ., . . .. e e e 11 /
12 Other income (See Instructions; attach schedule) . . . . . . 12 / PR T e IR
13 Tofal Combine lines 3 through 12, « « . . . . . . .. 13|/~ 31,790 31,790
Deductions Not Taken Elsewhere (See mstructleﬁs for limitations on deductions.) (Except for contributions,
deductions must be directly connected with tne/unre|ated business income )
14 "Compensatnon of officers, directors, and trustees (Schedule/K{. ot e s e s e e e s e s e e e e s e e 14
15 Salaresandwages . , ., ... .. / N I T
16 Reparsandmanntenance , . . ... ..... ... e e e I, 16
17 Baddebts, , .. ..... e e e e e ) e e e e e e e 17
18  Interest (attach schedule) (see mstructlons) e e e e e e e e e 18
19 Taxesandhcenses . . ... .... //. e e e e e e e e e .. e e e e e e e e 19 o 1,245
20 Chantable contributions (See mstlyétlons for hmhltatuon rulesy . ... oL e . ATCH, 2 ATC.H .4 20 © 2,643
21 Depreciation (attach Form 4562)7", . . . . . . U ] | 1 SR -\ -
22 Less depreciation claimed gn”Schedule A 3 8 . | 22a 22b 1.
23  Depletion, . . .. .. / ..... . T B I &)
24  Contnbutions to defepred compensation pig . C e s e e e e e e .. | 24
25 Employee benef&p{g(rams ,,,,,,, b ( . . . e e e e e 25
26  Excess exempiexpenses (Schedulel). . J. .. ... ........ )80 ... e e e 26
27 Excess reyershlp costs (Schedule J), , .J. . .¢ flap, 4 L e e e e e e e e e e e e 27
28  Other deductions (attach schedule) . . , e —mell 1) S .. ..ATCH. 3. .[ 28 4,113
29 Tota)deductions Add hines 14 through 28, . .... e e e e e . e o I 9 | J 8, 002
30 Urrelated business taxable income before net operating loss deductnon Subtratt hine 9 from line 13 0 ¥"23,788
31, /Deduction for net operating loss arising In tax years beginning on or after Janlary N8 In ructuons) K 1 &W Wt‘g ’??“;i M‘
37" Unrelated business taxable income Subtract ine 31 from line 30 . . . . . . ] i 23,788
For Paperwork Reductlon Act Notice, see instructions. e Form 990-T (2018)

8X27401 0000 3 0 JS€4 9c NFWF B PAGE 4 &
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. " NAT.AL FISH AND WILDLIFE FOUNDATIO‘\‘

52-1384139
(2018) Page 2
Total Unrelated Business Taxable Income
33 gTotal of unrelated business taxable income computed from all @ ted trades or businesses (see
INSEUCHIONS)s 4 & 4 & v v ¢ & s o s s o s o 2 o s o s e « s s o o s o o= 3 23,788
34 Amounts paid for disallowed fringes . . . . . . . . c e v e v e e e .. l 34
35 Deduction for net operating loss arising in .
INSITUCHIONS), . . . v v v v i h v e v o s e e e v v o oo aa s o e a o 35
36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum
oflines 33 and34. . . . . . o it i e e e e e e e e e s e e e e s e s e 36 23,788
37 Specific deduction (Generally $1,000, but see line 37 INStructions for eXCeptions) . « + « v « v v v ¢ o v v . 4 Z 37 1,000
38 Unrelated business taxable income. Subtract line 37 from line 36 If line 37 s greater than line 36,
entgrthesmallerofzeroorline36 . « o v & ¢ v v v v v v v v 0 v s v s e e e e e e e e \ i .| 38 22,788
Tax Computation K
39 Ofganizations Taxable as Corporations. Multiply line 38 by 21% (0 2 39 4,785.
40 rusts Taxable at Trust Rates. See Instructions for w i
the amount on line 38 from I:] Tax rate schedule or D Sche 40
‘41  Proxytax. See INStruCtioNS « = « « « « + v 4 o 4 v s ke a e e M
42 Alternative minimumtax (frustS only)s « « « « v & v c v e v h m e e s et e e e e s e e s e 42
43 Tax on Noncompliant Facility Income. See INSITUCHIONS  « <+« v v ¢ v v 4 v o v v v o o a s o o o s o o a s o 13
44 Total Add lines 41,42, and 43 toline 39 or 40, whichever apphes « « « « « o ¢ v v 4 4 o s 0 o v o v u o a s ‘_’ 14 4,785
Tax and Payments
45 a /foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 45a
b Othercredits (SEe INSIFUCHONS) . + « « & v v v 4 v v ot e et a s e e e e s s 45b
¢ General business credit Attach Form 3800 (seenstructons) . . . . . « . « « « . . 45¢
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . + « v v ¢« v & « 45d
© Total credits. Add hnes 45athrough 45d . . . . . . c . L vt i i i i i et ettt s et ot i st e s e s
46  Subtract INe 45e fromM INE 44 . & & v v i v v e e e e e e e e e e e e e et e e 4,785
47  Other taxes Check if from D Form 4255 D Form 8611 D Form 8697 l:, Form 8866 DOther (attach schedule) ..
48 Total tax. Add [INes 46 and 47 (SEE NSIUCHIONS) « « « + o « v ¢ o« x o v+ o o o s s s o v v o o u u v o u o -1 48 4,785.
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Partil,columnik) lne2g . . . . . ... ... ..
50a Payments A 2017 overpayment creditedto2018 . . = v v v 4 o v v 4 a4 . &h( 5Da
b 2018 estimated tax payments - « = « = « o« 4 ¢ 4 s 4 v e m e e e e e e e 50b
¢ Taxdepositedwith FOrm 8868. = « = « ¢ v v v o v o v v v 0 s o o o s v v s 0 s 50c
d Foreign organizations Tax paid or withheld at source (see instructions) « « « « « . . 5pd
€ Backup withholding (see Instructions) « « « « & ¢ ¢ v o v v 0 v 0 b o v e e e e 50e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 50f
g Othercredits, adjustments, and payments Form 2439
Form 4136 Other Total »> | 50g
51 Total payments. Add INes 508 througn 50g . « « « v v v v v v e v v o v v oo o n e e e e e 2,500.
52 Estimated tax penalty (see instructions) Check if Form2220 sattached. . . . . . . . v v v v v v v v W .
53 Taxdue. If ine 51 1s less than the total of lines 48, 49, and 52, enteramountowed . . . . . v . v v o v o . . 2,285
54 Overpayment. If ine 51 1s larger than the total of hnes 48, 49, and 52, enter amount overpaid
5 Enter the amount of ine 54 you want  Credited to 2019 estimated tax P> Refunded P | (55

Statements Regarding Certain Activities and Other Information (see instructions

56 At any time during the 2018 calendar year, did the orgamization have an interest in or a signature or dther authonty
over a financial account (bank, securities, 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

57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . .

If "Yes," see instructions for other forms the organization may have to file
58 Enter the amount of tax-exempt interest received or accrued during the tax year » $

Under penalties of penury, | declare that | have exammned this return, including accompanying schedules and statements, and to the best of my knowledge and behef it s
Sig true, correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
n
. May the IRS discuss this retum
Here } ;};@4; |7 /9/2020 >CFO with the preparer shown below
Signature of officer Y Date Title (see nstructions)?] X | Yes’ No
Pai Print/Type preparer's name Preparer‘s signajure Date Check f PTIN' ," ’
Pand MARY TORRETTA 7 7/6/2020 | selremployed P00847851
U':Pg’elr Firms name B GRANT THORNTON LLP Fms EIND> 36-6055558
& Nl s address B 1000 WILSON BLVD, SUITE 1400, ARLINGTON, VA 22209 |phoneno 703-827-7500
1sA Form 990-T (2018)

8X2741 1000
409301 649C NFWF
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NAT.AL FISH AND WILDLIFE FOUNDATIOI\.

. . 52-1384139

Form 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p»

1 inventory at beginning of year , | 1 6 Inventoryatendofyear . . . ... .. 6

2 Purchases , .. ... e ..l 2 7 Cost of goods sold. Subtract line

3 Costoflabor , ., . ...... 3 6 from line 5 Enter here and in e

4a Additional section 263A costs Parthbine2, . . . . v v v v v v e 7

(attach schedule) , | . . . . . |4a 8 Do the rules of section 263A (with respect to } Yes | No
b Other costs (attach schedule) . |4b property produced or acquired for resale) apply | ___ |
5 Total. Add lines 1 through4b . | § tothe orgamization? |, |, . . . . . . . . ... e ... .

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

(see instructions)

1. Description of property

M

2)

3)

@)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or If the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

(40

(2)
3)
4)
Total Total
" (b) Total deductions.
(c) Total income. 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 |, ine 6, column (B) p

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

1 Description of debt-financed property

2. Gross income from or

3. Deductions directly connected with or allocable to
debt-financed property

-fi
allocable to debt-financed (a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
m
(2)
(3)
(4)
Scaustion dest on o > o lotable o 6 Coumn 7. Gross ncome reporable | 8 Alocable deductons
allocable to debt-financed debt-financed property (column 2 x column 6)
property (attach schedule) (attach schedule) by column 5 3(a)and 3(b))
) %
@ %
©) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, line 7, column (B)
Totals . . . ... .. ...t annnn e e e e e e >

JSA

8X2742 1 000
40930I 649C

NFWF

Form 990-T (2018)
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Form 990-T (2018)

NAT.AL FISH AND WILDLIFE FOUNDATIO!\.

52-1384139

Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizﬁﬁns (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

§ Part of column 4 that s
included in the controlling
organization’s gross income

6. Deductions directly
connected with income
In column 5

)

@)

3)

4)

Nonexempt Controlled Organizations

7. Taxable Income

8 Net unrelated income
(loss) (see instructions)

9. Total of specified

payments made

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

11 Deductions directly
connected with income In

column 10

)

@

(3)

“)

Totals . . . .. ............

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

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

Schedule G-Investment Income of a Section 501(c

(7), (9), or (17L0rgan|zat|on (see Instructions)

1 Descrniption of income

2. Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5. Total deductions
and set-asides (col 3
plus col 4)

Q)

(2)
(3)
“)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part I, ine 9, column (B)
Totals , . ... Ve e e . > R :
Schedule |- Exploited Exempt Activity Income, Other Than Adverhsn ng Income (see |nstruct|0ns)
) 4 Net income (loss)
} \ . 2. Gross 3. Bpenses from unrelated trade 7. Excess exempt
\ated directly or business (column 5. Gross income 6 Expenses expenses
unreiate connected with | from activity that tnbotable t (column 6 minus
1 Description of exploited actmity business income production of 2 minus column 3) 1s not unrelated attributable to column 5, but not
from trade or unrelated If a gan, compute business iIncome column § more than
business business income cols 5 through 7 : column 4)
()
2
(3)
“
Enter here and on Enter here and on * Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part Il, ine 26
Totals . . ......... . ‘

Schedule J— Advertlsmg In

come (see Instructions)

Income From Periodicals Reported on a Consolidated Basis

4. Advertising 7. Excess readership
2. Gross 3 Direct gan or (loss) (col 5. Circulation 6 Readership costs (column 6
1 Name of periodical advertising advertising costs 2 minus col 3) If income costs minus column 5, but
Income a gain, compute not more than
cols 5 through 7 column 4)
) ‘
()
(3)
“w -
Totals (carry to Part i, ine (5)) . . P
Form 990-T (2018)
'
/
JSA f
8X2743 1 000
409301 .649C NFWFE PAGE 7



Form 990-T (2018) .

NAT.AL FISH AND WILDLIFE FOUNDATIOl\.

52-1384139

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part ll, fill in columns
2 through 7 on a line-by-line basis.)

1 Name of periodical

2. Gross
advertising
Income

3 Direct
advertising costs

4. Advertising
gain or (loss) (col
2 minus col 3) If

cols 5 through 7

a gain, compute '

5 Circulation

income

6 Readership
costs

7 Excess readership
costs (column 6
minus column 5, but
not more than
column 4)

M

@)

(3)

@

Totals from Part |

.

Totals, Part Il (lnes 1-5). . . . D>

Enter here and on
page 1, Part |,
line 11, col (A)

Enter here and on

page 1, Part [,
line 11, col (B)

Enter-here and
on page 1,
Part i, ine 27

Schedule K - Compensation of Officers, Directors, and Truste

1. Name

2. Title

3 Percent of

time devoted to

4. Compensation attnbutable to
unrelated business

business

() %

(2) %

(3) %!

4 %

Total Enter here and on page 1, Partll, hne 14, , ., . . . . e e e e W e e e Ve e e e e e s e s »

Form 990-T (2018)
i
Jsa
8X2744 1000
409301 649C NFWE PAGE 8



NATIONAL FISH AND WILDLIE’FOUNDATION ‘ 52-1384139

ATTACHMENT 1

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

INCOME (LOSS) FROM PARTNERSHIPS -49,120.

ATTACHMENT 1
409301 649C NEFWFE PAGE 9



NATIONAL FISH AND WILDLQ FOUNDATION .

ATTACHMENT 2

FORM 990T - PART II - LINE 20 - CHARITABLE CONTRIBUTIONS

UNRELATED TRADE OR BUSINESS INCOME

ADD- DOMESTIC PRODUCTION ACTIVITIES DEDUCTION (DPAD)

LESS: DEDUCTIONS W/O CHARITABLE CONTRIBUTIONS & DPAD & NOL CARRYOVER
CHARITABLE CONTRIBUTION LIMITATION (10%)

CHARITABLE CONTRIBUTION

CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABOVE TWO)

40930I 6409C NEWF

31,790.
0.
5,359.
0.

* 10%
2,643.

2,643.

2,643.

PAGE 1C



NATIONAL FISH AND WILDLI FOUNDATION . 52-1384139

ATTACHMENT 3

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

TAX PREPARATION FEES 3,550.
INVESTMENT MANAGEMENT FEES 563.
PART II - LINE 28 - OTHER DEDUCTIONS 4,113.

ATTACHMENT 3
409301 649C NFWF PAGE 11



National Fish and Wildhfe Foundation

Form 990-T, Part Il, Line 20
FYE 9/30/2019

Charitable Contributions Carryforward

ATTACHMENT 4

EIN 52-1394139

Charitable Charitable Carryforward I:ahxa::ar::::
Fiscal Year Ended Contributions Contributions available for next I
Contributions
Made Used year
used
9/30/2017 240,084,503 (424) 240,084,079 2016
(13,510) 240,070,569 2017
(2,643) 240,067,926 2018
9/30/2018 221,581,336 - 461,649,262 N/A
9/30/2019 201,707,299 - 663,356,561 N/A
Carryforward to FYE 9/30/2020 663,356,561

ATTACHMENT 4



SCHEDULE D
(Form 1120)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T

P> Go to www irs gov/Form1120 for instructions and the latest information

OMB No 1545-0123

2018

Name

NATIONAL FISH AND WILDLIFE FOUNDATION

Employer identification number

52-1384139

m:Short-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts to enter on
the lines below

This form may be easier to complete if you round off cents to
whole dollars

(d)
Proceeds
(sales pnce)

(e)
Cost
(or other basis)

(g) Adjustments to gain
or loss from Form(s)
8949, Part |, line 2,
column (g)

{h) Gain or {loss)
Subtract column (e) from
column (d) and combine
the result with column (g)

1a Totals for all short-term transactions reported on Form
1099-8 for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949,

leave this line blank and go to ine 1b

s

»

1b Totals for all transactions reported on Form(s) 8949
with Box A checked

2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked . . . « « « & ¢ ¢« v v 4 &

3 Totals for all transactions reported on Form(s) 8949
with Box C checked

1,837.

1,837

4 Short-term capital gain from installment sales from Form 6252, ine 26 or 37 _
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824
6 Unused capital loss carryover (attach computation) |

7 Net short-term capital gain or (loss) Combine lines 1a through 6 in column h ,

e e e .1 7

B

1,837

Long-Term Capital Gains and Losses (See instructions.

See instructions for how to figure the amounts to enter on (d)

the fines below

This form may be easier to complete If you round off cents to

whole dollars

Proceeds
(sales pnice)

(e)
Cost
(or other basis)

(g9) Adjustments to gain
or loss from Form(s)
8949, Part ll, ine 2,
column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine
the result with column (g)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for

which you have no adjustments (see instructions) However, 5% SRR
if you choose to report all these transactions on Form 8949, [N F L .
leave this ine blank and gotolne8b . + o . . . « . . B A SN -
8b Totals for all transactions reported on Form(s) 8949 .
with BoxDchecked . . « « ¢« v v o s v ¢ v 0 o v & ¢
9 Totals for all transactions reported on Form(s) 8949
with Box Echecked . . « « « ¢ v ¢ 0 ¢ ¢« v ¢ s o
10 Totals for all transactions reported on Form(s) 8949
withBox Fchecked .+ « v v o v o v « « & . . 73,989. 73,989
11 Enter gain from Form 4797, ne70r9 e . R I 5,084.
12 Long-term capital gain from instaliment sales from Form 6252, ine 26 0r37 . . . . . ... ... 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form8824 ' 13
14 Capital gain distributions (seeinstructions) . . . . . . . . . . .. 0 e e e ... e e e e e e e e e e e 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14 incolumnh |, ., .. ... . .| 18 79,073
MSummary of Parts | and Il |
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (ine 15) . 16 1,837 ‘
|
17 Net capital gain Enter excess of net long-term capital gain (Iine 15) over net short-term capital loss (line 7). [ 17 79,073 ‘
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper ine on otherreturns , _ , , , [ 18 80,910

Note: If losses exceed gains, see Capital losses in the instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

Schedule D (Form 1120) 2018 ‘

JSA |

8E1801 1 000
409301 649C NEWF PAGE 12 |



m 8949

Department of the Treasury
Internal Revenue Serice

Sales an

P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

ther Dispositions of Capltal Assets

P Go to www.irs.gov/Form8949 for instructions and the latest information.

OMB No 1545-0074

2018

Attachment
Sequence No 1 2A

Name(s) shown on retum

NATIONAL FISH AND WILDLIFE FOUNDATION

52-1384139

Social security number or taxpayer identification number

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substtute
statement will have the same information as Form 1099-8 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

instructions) For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on

Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box If you have more short-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

. {A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
- (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, If any, to gain or loss
1 (e If you enter an amount in column (g), ")
@ ®) © (d Cost or other basis s enter a code in column (f) Gain or (loss).
Description of property Date acquired | Date sold or Proceeds See the Note below e¢ the separate Instructions | subtract column (e)
(Example 100 sh XYZ Co ) (Mo , day, yr ) disposed of (sales pnce) a"[: f:: ;‘Z::’;fe(e) ® @ from column (d) and
(Mo, day, yr) | (see instructions) \nstruchons Code(s) fom Amount of csvrlr:r?lzzlflr::r:e(st;lt
instructions adjustment 9
ST CAPITAL GAIN (LOSS) VAR VAR 1,837 1,837
2 Totals. Add the amounts In columns (d), (e), (9). and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above 1s checked), line 2 (if Box B 1.837 1837
above Is checked), or ine 3 (if Box C above i1s checked) p ! !

Note: If you checked Box A 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

For Paperwork Reduction Act Notice, see your tax return instructions.

JSA
8X2615 1 000
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Form 8949 (2018) Attachment Sequence No 12A Page 2
Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on other side Social security number or taxpayer identification number
NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139

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

m Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
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 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies 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

Adjustment, if any, to gain or loss.

1 (@ If you enter an amount in column (g), (h)
(a) (b) ) (d) Cost or other basis enter a code In column (f) Gain or (loss).
Date sold or Proceeds See the Note below| See the separate instructions. | Subtract column (e)
(E',f’;,:;,’;"‘;‘;g ‘s’:,p;f\'?zencyo : ?,\::f Z?yu';f‘; disposed of (sales pnce) | and see Column (6) from column (d) and
e (Mo, day, yr) | (see nstructions) 1n the separate U] (9) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
LT CAPITAL GAIN (LOSS) VAR VAR 73,989 73,989

2 Totals. Add the amounts In columns (d), (e), (g). and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above 1s checked), or line 10 (/f Box F above i1s checked) p

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

Fom 8949 (2018)

73,989 73,989

JSA
8X2616 1 000
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Fo

i Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

P Attach to your tax return
P Go to www.irs.gov/Form4562 for instructions and the latest information

. 4562

(99)

OMB No 1545-0172

2018

Attachment
SequenceNo 179

Na

me(s) shown on retum

NATIONAL FISH AND WILDLIFE FOUNDATION

Identifying number

52-1384139

Bu

siness or activity to which this form relates .

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (seeinstructions), . _ ., .. ... e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions), , . . . .. . e e e e e e e e e e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructons) , . , . ... .. e e e e 3
4 Reduction in imitation Subtract line 3 from line 2 If zeroorless,enter-0- _ . . . . . . .. .. .w .. e e e 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing
jparatelyseelnstmcnons ...... s s e 3 4 8 s e v s s m s e s s « s o o o e w & s x s s & = u . e v v s ae s 5 _ —
6 (a) Description of property {b) Cost (business use only) (c) Elected cost el k%%‘&g% af
7 Listed property Enter the amountfromine29, ., , . . ... ... ... ... P I £ i;; S ’&5&3'%%:
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 ________________ 8
9 Tentative deduction Enter the smallerof lneSortine8 , , ., . ... ...... e e e e e e e T, 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 , , . | . e e e e e e . .| 10
11 Business iIncome limitation Enter the smaller of business income (not less than zero) or ine 5 See instructions | 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter morethantne 11 , |, | . . . . .. ... ... 12
13 Carryover of disallowed deduction to 2019 Add lines 9 and 10, lesshne 12 . . ., » | 13 ] SRV
Note: Don't use Part |l or Part 1l below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Don't include listed property See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year See instructions . , ., . ... .. e e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f){(1) electon , , . . . . ... .‘ ..... e e e e e e e e e e et e e e 15
16 Other depreciation (INCIUdINGACRS) . . . . . . . . . .\ . o v v v v v v v v v v, C e e .. 16 1
m MACRS Depreciation (Don't include listed property See instructions )
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2018 . . , . . . . e e e e e e 17 l
18 |If you are electing to group any assets placed in service during the tax year into one or more general ,3@%”‘*&3&;;;'0‘%%%
assetaccounts,check here . . . . . o v v v v v i u e o 0o P et
Section B - Assets Placed in Servnce During 2018 Tax Year Using the General Depreciation System
(b} Month and year | (c) Basis for depreciation | (d4) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
serwce only - seg instructions) period -
19a 3-year property 2
b 5-year property @i&«ﬁz “g?
¢ 7-year property c@éi; g?*g?f e f{f*
d 10-year property i
e 15-year property
f 20-year property =~ ok
g 25-year property ?@iﬁ@ CE 25 yrs SIL
h Residential rental 27 S yrs MM SiL
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM SiL
property N MM S/L
Sectlon C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class Ife - ,,\ e SIL
b 12-year S ;%x e SR 12 yrs S/L
c 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L
MY Summary (See instructions.)
21 Listed property Enter amount from line 28 e e e e e e e e e e et e e e e e e .. 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and Iine 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations - see instructions, , _ , . . ., . . .| 22
23 For assets shown above and

ced In_service durm the current year, enter the ——
g)sectlon 263A costs . .g. ....... year, enier e r 23 l

portion of the basis attributable

WA ‘

For Paperwork Reductlon Act Notice, see separate instructions.

JSA

8X2300 1 0
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. . 52-1384139

Form 4562 (2018) Page 2
Listed Property (Include automobiles, certan other wvehicles, certan aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section Cif applicable
Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

243 Do you have evidence to support the business/investment use clamed? Yes | X| No | 24b If "Yes," I1s the evidence written? Yes | X| No
(a) (b) 9 @ L I @ (h) 0]

Type of property (st Date placed USINess t or other b asts for deprecialion | g covery Method/ Depreciation | Elected section 179
vehicles first) In service 'nngézniglg:se Cost or other basis (bus'":::lg:“,';)s‘mem period Convention deduction cost

25 Special depreciation allowance for qualfied hsted property placed in service during
the tax year and used more than 50% in a qualified business use See instructions , ., . .., ., 25

26 Property used more than 50% in a qualffied business use

%]

%

%,

27 Property used 50% or less In a qualified business use

% S/L -
% SiL -
%l SIiL -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page1, . . .. ... .. |£ .
29 Add amounts in column (1), ine 26 Enter here and online 7, page 1. . . . . . . v v v i i v o e e e e e e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person [f you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) {d) (e) )
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (don't include commuting miles) _ _ .

31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)

milesdriven . ... ... oL oL,
33 Total miles driven during the year Add

lines 30 through32 ., . . . ... ........
34 Was the vehicle avallable for personal | Yes | No | Yes | No [ Yes | No | Yes | No | Yes | No | Yes | No

use during off-dutyhours?. . , . .. ... ...
35 Was the vehicle used primarily by a more
than 5% owner or related person?, ., ... ...
36 Is another vehicle avallable for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons See instructions

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr @MPIOYEES? | | | . . e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners =
39 Do you treat all use of vehicles by employees as personaluse? .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information recewved?
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions =~ .
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles
Amortization
(a) Date arS:)) rtization (c) (d) Amou(':latlon )
Description of costs begins Amortizable amount Code section peniod or Amortization for this year
percentage
42 Amortization of costs that begins during your 2018 tax year (see instructions)
43 Amortization of costs that began before your 2018 taxyear. | . . . . . . . . .. . 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . ... . ..., 44

Form 4562 (2018)
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