2939332605123 ¢

ram 990=T . Exempt Organization Business Income Tax R?tuogi OMB No 15450687
- e (and proxy tax under section 6033(e)) q
b __For calendar year 2018 or other tax year beginning O B P 1, 2018 , and ending AUG 31, 2019 2018
Dapartment of the Troasury P> 6o to www.irs_gov/Form990T for instructions and the latest information. e PR i T
Intarnat Revenuo Savice | P> Do not enter SSN numbers on this form as it may be made pubdlic if your organization is a 501(c){3). 501(cX3) Organizations Only
A [__Jcheck box it Name of organization ( [__] Check box if name changed and see mstructions.) D Employer sdertication aumb
address changed nstructions )

. B Exempt under section | Print [ NATIONAL WILDLIFE FEDERATION 53-0204616
X]sotcgs ) or [fumber, street, and room or suite no. tf a P.0. box, see instructions. s actiily code
[ J408(ey [_1220(¢) | P® {11100 WILDLIFE CENTER DRIVE
D 408A I:]530(a) City or town, state or province, country, and ZIP or foreign postal code )

[ 1529() RESTON, VA 20190 511120
Book valuo of all assets F Group exemption number (See instructions.) P>
132 2,081,183, |6 Check orgamzation type B> [ X'] 501(c) corporation [ ] 501(c) trust [ 401(a) trust [ other trust
H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated
trade or business here 9 ADVERTISING . If only one, complete Parts I-V. If more than one,

déscnbe the first in the blank space at the end of the previous sentence, complete Parts  and Il, complete a Schedule M for each addittonal trade or
business, then complete Parts li-V. o

SCANNED j;y ¢ 2 2021

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary conirolied group? > L___] Yes @ No
If "Yes,” enter the name and :dentifying number of the parent corporation. »
J_The books are in care of B> KAREN WAGNER Telephone number B> 703-438-6000
| Part] | Unrelated Trade or Business income (A) Income (B) Expenses {C)Net  /
1a Gross receipts or sales i
b Less returns and allowances ¢cBalance . P | 1¢
2 Costof goods sold (Schedule A, tme7) .. . . 2 / ]
Gross profit. Subtract hine 2 from line 1c 3 /
4a Capital gain netincome (attach Schedule D) .. ... .. 4a /.
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) | 4b
¢ Capital loss deduction for trusts . ... 4 /
5 Income (loss) from a partnership or an S corporation (attach statement) 5 /
6 Rentmcome (Schedule C) . [] /
7 Unrelated debt-financed income (Scheddle £ 7 /
8 Interest, annutes, royalties, and rents from a controfled organization (SdmnaF) 8 /
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9 /
10  Exploted exempt actvity income (Schedule ) 10 /
11 Advertising income (Schedule J) ) 1 586,394. / 418,341. 168,053.
12  Other income (See instructions; attach scheduie) _______________________________________ 12 :
13 Total. Combine lings 3 through 12 13 586, 39}’ 418,341. 168,053.
[Part it] Deductions Not Taken Elsewhere (See instructions for limitations on deduciians)
{Except for contnbutions, deductions must be directly connected with the unrefated Jsusiness income.)
14  Compensation of officers, directors, and trustees (Schedule K) . 14
15  Salanes and wages 15
16  Repairs and maintenance 16
17 Bad debts _ A o | 17
18  Interest (attach schedule) (see ingtug! 18 1
19  Taxes and licenses R ot . e . 19
20 Charrtable contnibutions (See ingtruct i (V8 R
21 Depreciahon (attach Form 4562 3
22 Less depreciation clamed on Sohedule A andelse 22b
23  Depleton X i 23
24  Contributions to deferred oompenymun PRI e i s 24
25 Employee benefit programs 25
26 Excess exempt expenses (SChedUIe L e e 26
27  Excess readership costs (Sched . 271 - 168,053.
28  Other deductlons (attach .. SEE STATEMENT 1 28 1,750.
- 29 s”Addnes 14 through 28 S a_ﬁ | 2 169,803.
30 ediusimess taxable income betore net operating loss deduction. Subtract fine 29 from fine 13 30 -1,750.
31 Dediiction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see instructions) 31 i
Unrelated business taxable mcome. Subtract line 31 from line 30 ....... . e e e eeveiiee e e e e e e e s Z)l .A_f -1,750.
820701 01-0-19  LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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12290610 150872 NWF

® NATIONAL WILDLIFE FEDERATION 53-0204616

Page 2

Total Unrelated Business Taxable Income {
Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) s -1,750.
34 Ambounts paid for disallowed fringes e e 34
35 Deduction for net operating loss arising in tax years hegmnmg before January 1 2018 (see mstrucl:ons) STMT 3 | 85 0.
36 Total of unrelated business taxable income before specific deduction. Subtract tine 35 from the sum of
fines 33 and 34 . ) 38 -1,750.
37  Specific deduction (Generally $1, 000 but see line 37 instructions for exceptrons) R 6 @ i 1,000.
38 Unretated business taxable income. Subtract line 37 from line 36. If line 37 is greater than Jine 36
enter the smaller of zero or fine 36 8 -1,750.
[Part IV] Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) . » |39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on tne amoum on Ime 38 from -
) Tax rate schedule or  {___] Schedule D (Form 1041) . > | 40
41 Proxy tax. See mstructions o i » | 4t
42  Alternative minimum tax (trusts anly) . L. 42
43 Tax on Noncompliant Facility Income. See instructions | 48
_ Total. Add lines 41, 42, and 43 to ine 39 or 40, whichever applies 44 0.
| Part 'V | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... | 45
b Other credits (see instructions) . L. L | 45b
¢ General business credit. Attach Form 3800 . . L | 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) . i i . 45d -
e Total credits. Add lines 45a through 45d | 45¢ N
46 Subftract line 45e from line 44 46 0.
47 .Other taxes. Check ff from: ] Form 4255 [ Form 8611 [ Form 8697 (] Form 8866 [__] Other tstach achocute) |_47
48 Total tax. Add lines 46 and 47 (see nstructions) . 48 0.
49 2018 net 965 tax hability paid from Form 965-A or Form 955-8 Part if, oolumn (k), line2 . . 49 0.
50 a Payments: A 2017 overpayment credited to 2018 L i 50a
b 2018 estmated taxpayments . .. .. . . . .. ... . ... ... . .. ... |50b
¢ Tax depositedwith Form8868 = . . . ... . . .. ... .. X . 50¢c
d Foreign organizations: Tax paid or wnhheld at source (see mstructlons) ... |Ls0d
e Backup withholding (see instructions) . i . 50¢e
f Credit for smail employer health insurance premiums (ameh Form 8941) L _@t
g Other credits, adjustments, and payments: [:l Form 2439
[ rorm 4136 7 other Total > { 50g —
51 Total payments. Add lines 50a through 509 51 '
52 Estimated tax penalty (see instructions). Check if Form 22201s atlached > l:] i | 52
53 Taxdue. If ine 51 s less than the total of lines 48, 49, and 52, enter amount owed > | 53
54 Overpayment. i line 5115 larger than the total of lines 48, 49, and 52, enter amount overpard . P |54
55 Enter the amount of line 54 you want: Credited to 2019 estimated tax P ] Refunded P | 55
{PartV | Statements Regarding Certain Activities and Other Information (see instructions)
56 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authorrty Yes | No
over a financial account (bank, securrties, or other) in a foreign country? If “Yes,” the organzation 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 SEE STATEMENT 2 X
57 During the tax year, did the orgamization recerve 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.
58 Enter the amount of tax-exempt interest received or accrued durmng the tax year pp»-$
Under p of parpry, § doclase that § have ined this return, ncludi chedulas and and to the best of my knowladge and balief, it s true,
Sign camect, and complete Declaralian of preparer (other than taxpayer) is based on 2l information of which preparer has any knowledge
Here __%‘% May the IRS discuss this return with
> ren Wagner (Junl2, 2020 13 27 EOT) l Jun 12,2020 TREASURER the preparer shown balow (sea
Signature of officer Date Title Instructionsy? @] Yes [ ] No
PrninY/Type preparer‘s name Preparer's signature Date Check i | PTIN
Paid % self- employed
Preparer PARON M. FOX :% 06/10/20 P01365820
Use Only |Firm's name » MARCUM LLP / FrmsEN > 11-1986323
1899 L. STREET, NW, SUITE 850 .
Firm's address » WASHINGTON, DC 20036 phoneno. (202) 227-4000
823711 01-09-19 Form 990-T (2018)
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Form 930-T (2018) NATIONAL WILDLIFE FEDERATION 53-0204616 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation P> N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear == = . 6
2 Purchases L. 2 7 Costof goods sold. Subtract line 6
3 Costoflahor = 3 from line 5. Enter here and in Part |, .
4a Additional sechon 263A costs , hne2 . . . 7
(attach schedule) . 4a 8 Do the rules of sectlon 263A (wnh nspectto Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to I
5 Total. Add lines 1 through 4b . 5 the organization? ... .

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

1. Desapton of property

(1)

&)

(&)

@

2. Rentreceved or accruad
{a) From persanal praparty (i the percantage of (b) From re=l and parsonal property (i the parcertage $a)© octan 20 and 20 attach schocke)
rent for parsona) property is more than of remt for parsonal property exceeds 5096 or &
10% but not mare than 5096) the rant s based on profit or income)

(1)

&)

(&)

@

Total 0. [ Total [/
{c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on page 1, Part |, line 6, column (A) » 0. E;“.’.'T:.‘?S"“ J‘.,':.??E,‘ » 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

3. D Y d with or
2. Grossi fom to debt-financed proparty
1. Description of debt-financed property aﬁnﬂnced p::x (a) Wcﬁ:&:‘?&lﬁm b)amsmuduc?:;‘s

(U]

@

3

@

4. Amount of avarage acquisition §. Avarage adpusted bass 6. Coturmn 4 divided 7. Gross mcoms 8. Aliocable deductions
debt on or aflocable to debt-financed of or affocabte to by column 5 reportable (cofumn (column 8 x total of columns
property (attach schedule) dd:;-m &mm 2 x column 6) 3(a) and 3(b)

(1) %

(2) %

@) %

() %

Entor here and on page 1, Entor hare and on page 1,
Part), lme 7, column (A). Part ), line 7, column (B).
Totals . N 0. 0.
Total dividends-received deductions indludedincolumn8 ..o > 0.
Form 990-T (2018)

823721 01-09-19
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Form 9390-T (2018) NATIONAL WILDLIFE FEDERATION 53-0204616 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controfled Organizations
1. Name of conbolled organzstion 2. Employer 3. Net unretated income 4, Yota! of specified 5. Part of cotumn 4 thatis 6. Doductions drectly
identification (loss) (see ) y made tudad in the 9 d with Income
number organzahen's gross income tn column 5
(1)
2)
3)
@)
Nonexempt Controlled Organizations
7. Taxable Income 8. Netunrelated income (loss) 9. Total of specsfied payments 10. Part of column 9 that 13 ;nch 11. D drectly d
(seo mstructions) madse m the controlling arganization's with income in column 10
QoSS Ncoms
(1)
2
3)
&)
R N Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Bty hare and on page 1, Part ),
- o 8, colurmn (A) tine 8, column (B)
Totals i s . 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
\ (see instructions)
3. Deductions 5. Tota) deductons
1. Desapbon of mcome 2 Amount of mcome diectly connected 4. Setesuwes and sot-asides
(attach schedulo) (attach schedule) {co! 3 plus col 4)
(1)
2
®
@
Enter hare andonpage 1, | . 2]Enter here and on page 1,
Part(, Ima 8, cotumn (A} |' » 2 {Part}, Ime 9, column (B)
Totals . N 0. 0.°
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income.
(see instructions)
3. Expenses 4. Not ncome (loss) 7. Excess axempt
1 o - e 2. Gross droctly connocted from umeia:edtamzor mrmmc:t:: 6. Expenses expensas (cotumn
explorted activity mcome from w:’;"mlll minus cokomm 3). if a s not unretatod attriutable |_r,b mm:m
trade or busmass E gan, compute cols. S business income column 4).
through 7
U]
@
3
@)
Enter hare and on Enter here and on Entar here and
page 1, Part 1, pagse 1, Partl, on page 1,
tine 10, cot (A). tne 10, col. (B). Part li, ine 26
Totals > 0. 0. 0.

Schedule J - Adiqrtising Incgme (see instructions) _
|-Part I | Income From Periodicals Reported on a Consolidated Basis

2 o 4. Advartisng gam 7. Excess readership
- Lross 3. Orect or (loss){col. 2 mmus 5. Cocut 6. Read costs (column 6 minus
1. Name of periodical admeome sz\g advertrismg costs col 3). Ifa gamn, compute ccome costs cohsmn 5, but not more
cols. 5 through 7. than column 4)

()

@ /

@)

@)
Totals (carry to PartHl, ine (5)) ... P> 0. 0. 0.

) Form 990-T (2018)
823731 01-09-19
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Form 990-T (2018) NATIONAL WILDLIFE FEDERATION

53-0204616

Page 5

| Part Il | Income From Periodicals Reported on a Separate BasiS (For each periodical listed in Part I, fil in

columns 2 through 7 on a line-by4ine basis.)

2. Gross 3. Drect : {loss) (m.."égmﬂ'.'s 5. Coculation 6. Readership ;sa?;ﬁé?g?ns.:lﬂ
1. Name of panodical advertsing advertssng costs | cod. 3).  a gam, compute ncoms " costs column 5, but not more
cols. 5ttrough 7. than column 4).
() NATIONAL
(QQWILDLIFE 586,394.| 418,341.| 168,053.] 252,346.] 1620521, 168, 053.
3) ’
) .
Totals from Part | » 0. 0. 0.
Enter here and on Enter hero and on —_ Enter here and
page 1, Part|, page 1, Part|, onpage 1,
Ime 11, col. (A} Fne 11, col. (B) Part II, ine 27
Totals, Partli(nes15) ___ »| 586,394.] 418,341. 168,053.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Parcent of o a o
1. o — tma e | & Gormem b
(tH] %
@ %
@) %)
@ %
Total, Enter here and on page 1, Part |, line 14 » 0.
Form 990-T (2018)
4
1
/
N
8‘23732 01-09-19
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NATIONAL WILDLIFE FEDERATION

53-0204616

FORM 990-T

OTHER DEDUCTIONS

STATEMENT 1

DESCRIPTION

TAX PREPARATION FEES

TOTAL TO FORM 990-T, PAGE 1, LINE 28

AMOUNT

1,750.

1,750.

FORM 990-T

NAME OF FOREIGN COUNTRY IN WHICH
ORGANIZATION HAS FINANCIAL INTEREST

STATEMENT 2

NAME OF COUNTRY

CAYMAN ISLANDS

NETHERLANDS
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
08/31/13 522,791. 186,002. 336,789. 336,789.
08/31/14 43,626. 0. 43,626. 43,626.
08/31/16 1,750. 0. 1,750. 1,750.
08/31/18 1,750. 0. 1,750. 1,750.
NOL CARRYOVER AVAILABLE THIS YEAR 383,915. 383,915.
91 STATEMENT(S) 1, 2,
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