— 2 ié%@%&o 0301 1
Phis - AMENDED RETURN - SECTION 512(A)(7) REP

rom 990-T Exempt Organization Business Income Tax Return OMB No_1545-0667
(and proxy tax under section 6033{e))
. ™| for catencr year 2017 or otter tax year begrming SEP 1, 2017 anaenamg AUG 31, 2018 2017
L P> Go to www.irs.gov/Form930T for instructions and the latest information.
Intamal Rovero Sorvess” P> Do not enter SSN numbers on this form 32 2 may be made public if your organization is a Wi(e)@’g o) Ot e’
Al Check box 1 o Name of arganization ( [ Check box it name changed and see instructions.) By i o
- B Exempt under section | Print { NATIONAL WILDLIFE FEDERATION 53-0204616
- . [XIsouex3 ) of ['Numbe, street, and room or suite no. Ifa P.0. bax, see instructions. Soa pomucony Y
[ J40s(e) [ J220)| "¢ ]11100 WILDLIFE CENTER DRIVE
|:] 408A :]530(a) Crty or town, state or province, country, and ZIP or foreign postal code .
[ 1529(a) RESTON, VA 20190 11120
C Book vato of all asssts F Group exemption number (See instructions.) P>
iw 071, 707. |6 Check organization type > [X] 501(c) corporation [ ] 501(c) trust [ 1 401(a) trust [ ] Other trust
H Describe the organization’s primary unrelated buginess actwity. p- ADVERTISING
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-substdiary controlled group? = . . » |:] Yes [Xl No
It *Yes,” enter the name and identifying number of the parent corporation. »
J Thebooks areincareof B KAREN WAGNER Telephone number > 703-438-6000
| Partl,] Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales : ' .-,!{
b Less returns and allowances cBalance . P} fc
2 Costof goods sold (Schedule A, fine?) 2 - )
3 Gross profit. Subtractline 2 fromiinetc . ... 3
4a Caprtal gain net income (attach Schedule D) . i 4a
b Net gamn (loss) (Form 4797, Part ll, ine 17) (attach Form 4797) \ | 4b /
¢ Capital loss deduction for trusts o 1 | -
5 Income (loss) from partnerships and S oorporanons (attam 5
6 Rentincome (Schedule C) R 6
7 Unrelated debt-financed income (Schedlle B} . ... 7
8 om controlled organizahons (Sch. F) 8
9 on 501(c)(7), (9), or (17) organmation (Schedule G)| 9
10 10
. 1 . 1 502,098. 419,702. 82,396.
3 Total Combine lines 3 through 12 . 13 502,098. 419,702. 82,396.
Deductions Not Taken Elsewhere (See msuucuons for imitations on deductions.)
[ (Except for contributions, deductions must be directly connected with the unrelated business income.)
14 bompensanon of officers, directors, and trustees (ScheduleK) . . .. .. ... ... e e 14
15  Salanes and wages e, e 15
16  Repars and MaAINtenANCe e RECENMIMCA L ) 16
17 Bad dEth _________________________________________ RECE{VED N . 17
18 Interest(atachschedwle) . . . . . S i 3] . |
19 Taxes and hicenses ol JuL 20200 (< N
20  Charttable contnbutions (See mstructions for imitatonrules) . . —— g ... L2
g 21  Depreciahon (attach Form 4562) . . OGDE& r— -
o4 22 Less depreciation claimed on Schedute A and elsewhere on retum . J 22b
w 28 Depleton eereasseserenennneneaenaas e eeeeeeeeeeeemeeeeeaeeea aeesen eeenns . 23
= 24  Contributions to deferred compensation plans . o . i 24
~. 25 Employee benefitprograms . . | e R 25
O 26 Excess exempt expenses (SCNeAUIE 1) . e e e 26
= s
27  Excess readership costs (Schedule d) . .. . ... R 82,396.
(3 28  Other deduchons (attach schedule) _ .. ... .. SEE STATEMENT 2 |2 1,750.
% 29 Total deductions. Add fines 14 through 28 . 2b 84,146.
“Z 30 _ Unrelated business taxable mcome before net uperatmg loss deduction. Subtract ine 20 from fne 43 30 -1,750.
<C 31  Netoperatng loss deduction (limited to the amount on fine 30) i SEE STATEMENT 3 3
(U)) 32 Unrelated business taxable imcome before specific deduction. Subtract line 31 from line k) . -1,750.
7 33  Specfic deduction (Generally $1,000, but see line 33 mstructions for exceptions) % 33 1,000.
) 84  Unrelated business taxable income. Subtract fine 33 from fine 32. if fine 33 15 greater than fine 32, enter the smaller of zero or .
ine 32 R | ;_ -1,750.
723701 01-22-18 LHA  For Papemotk Rednctmn Act Notice, see instructions. Form 990-T (2017)
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FomeooT (20  NATIONAL WILDLIFE FEDERATION

53-0204616

Page 2

| Partill | Tax Computation

35 Orgamzatmns Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> [ see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order);
m 1 @ls I @l
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) L i$ |
¢ Income tax on the amount on line 34 .
36 Trusts Taxable at Trust Rates. See mstrucnons for tax compmanon lncome tax on me amoum on Ime 34 from:
Tax rate schedule or Schedute D (Form 1041)
37 Proxy tax. See mstructions
38 Altemative minnmumtax = | R
39 Tax on Non-Compliant Facility lncome. See instructions e
Total. Add lines 37, 38 and 39 fo line 35¢ or 36, whichever applies

NOI

< (o

| Paw T Tax and Payments .

/13 Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) L a
b Other credits (seewnstructions) . .. . . . . ... ... ... jL4b

[ Gene:albusm%scredrtAnachFormSBOO U I | [

d Credit for prior year mmimum tax (attach Form 8801or8827) e 41d

e Total credits. Add lines 41a through 41d
42 Subtractline 41e fromfine 40

43 Other taxes. Check if rom:  Form 4255 L] Form 8611 L] Form 8697 [ ] Form 8866 |__] Other attach schoduie) | 4

44 Total tax. Add lines 42 and 43

o |
® |

0.

0.

45 a Payments. A 2016 overpayment credited to 2017 e
b 2017 estmated tax payments )

¢ Tax deposited with Form 8868

d Foreign organzations; Tax paid or withheld at source (see mstructwns)

e Backup withholding (see instructions) . ... ... ..

f Credit for small employer health insurance premnums (Anach Form 8941)

g Other credits and payments: Form 2439
Form 4136 Other Total P>

46 Total payments. Add lines 45a through 459 .. .

47 Estimated tax penally (see instructions). Check if Form 2220 is attached b

48 Taxdue. If line 46 is less than the total of lines 44 and 47, enter amount owed

49 , Overpaymeat. If line 46 is larger than the total of lines 44 and 47, enter amount overpald

fer the amount of line 49 you want: Credited to 2018 estimated tax P> | Refunded

0.

\AAL
AN

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

/51 At any time during the 2017 calendar year, did the organzation have an interest in or a signature or other authority Yes

over a financial account (bank, securities, or other) in a foreign country? if YES, the organizatron may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. it YES, enter the name of the foreign country
here P SEE STATEMENT 4

b

52 Dunng 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.
53 Enter the amount of tax-exempt interest recerved or accrued during the tax year p-$

]

Sign oarec;andanmpleta.Dmmduwm(mmmw)ahmodma“mwndMumamsm

Undear of parpry, 1 dectare that | have ths return, mcl and and to the best of my knowledge and betief, it ts true,
knowledge.

the preparer shown below (see

Here ' #“ A I!%? o | suts, 2020 TREASURER
trreof{office@20 14 56 EDT) Date Titte

instructions)? @ Yes

May the RS discuss this retwwn with

Print/Type preparer's name Preparer's signature Date

Paid F' .
Preparer FRANK H. SMITH Frash . Seh  107/09/20

Check if | PTIN
self- employed

P00639053

FemsEIN D 11-1986323

Use Only }Firm's name » MARCUM LLP
1899 L STREET, NW, SUITE 850
Firm's address > WASHINGTON, DC 20036

723711 01-22-18
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Form 930-T (2017) NATIONAL WILDLIFE FEDERATION 53-0204616 Page 3

~

Schedule A - Cost of Goods Sold. enter method of mventory valuation B N/A

1 loventory at beginning of year 1 6 Inventoryatendofyear . .. . . .. .. []
2 Purchases . . 2 7 Costof goods sald. Subtractline 6
3 Cost of labor B o 3 from line 5. Enter here and in Part |, —_
4a Additional sechon 263A costs R 2 o o e 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 to — _____j
5 Total. Addhnes 1through4b .. .15 the organeeation? . .
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see mstructions)

1. Desamption of proparty

(1
@
()
@
2. Rentraceved or acaued
From personal property (if the percantage of From real and personal praperty (i e percentzgo Y2y droctly o with the [roome
(@) rant for personal property s maore than m)dmhmmmmaw ectumns Xg) end 2b) (attech schedids)
1096 but not mare than 5096) the rant ts based on profit or mcoma)
m
@
()]
@
Total . 0. | Tom 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on page 1, Partl, line 6, column(d) p 0. {Patltned, comn® P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
8. Dec dractly d with or allocabk
2. Grossi from to debt-financed proparty
1. Descrption of debt-financed property "mﬁm“ (a S”‘(‘ﬁdr;m@?@‘};‘t"' (")Egg:;g;';g;'s
(U]
@
(&)
@
4 of go §. Avarage adjusted bass 6. Cotumn 4 divided 7. Gross income 8. Allocabta daductions
debt on or affocable to debt-financed of or aflocable to by column 5 repartable (column {column 8 x total of columns
property (attach schedule) dﬁm &ﬂgt;ﬂv 2 x colymn 6) 3(a) and 3(b))
(1) %
@ %
3) %
@ %
Enter hare and on pags 1, Entar here and on pags 1,
Part |, tine 7, column (A). Part|, ine 7, column (B).
Totals . . . e [ g 0. 0.
Total dividends-received deductions indudedincoumn8 ... ..o P 0.

Form 990-T (2017)

723721 01-22-18
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Form 990-T (2017) NATIONAL WILDLIFE FEDERATION

53-0204616

Page 4

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

.

L]
1. Name of controlied crganzation

Exempt Controlied Organizations ~

2. Employer 3. Net unretated mcome
idantification (toss) (see mstr pay
number

4. Tot! of specified

5. Part of column 4 that
made h in the

6. Daductions diectly
d with

g
organization's gross income

n column 5

(U]
2
3)
4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Not unrelated income (loss) 9. Total of specified payments 10. Part of column 9 thats inch . Ded drectly
(see instructions) mads n the controlling organzation's with (ncome i cotumn 10
JFOsS NComo
(1)
2
()]
(4)
Add columns 5 and 10 Add columns 6 and 11
Enter hare end on page 1, Past |, Enter here and on page 1, Part |,
fne 8, cobumn (A) Ime 8, column (B).
Totals . . > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
{see instructions)
. . 3. Deductions Sotamich 5. Tota! deductions
1. Doseription ofincomo z “ tattach schodic) ‘4“""’”""”"‘"” (::da?m?egﬁ)
(1)
2)
3) .
@
Pt ina . comamm 0. |+ Y Bty
Totals . . . » 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
i u oGS aﬁuﬁ“’m"“‘f ":m,' mz":g"_g;‘i} 5. Gross meome 6. Expansas Coaman o
exploited actrvity income from dm minus colurmn 3). Ha 5 ot urwolatod m“’ mm
MGW busmess thcoms mmm_,enhs busmess income cotumn 4).
(1)
@)
3
@ -
Enter hare and on Enter here and on ' Enter hare and
page 1, Parti, page 1, Part|, on page 1,
ine 10, col {(A) bne 10, col. (BY Part I}, hne 26
Totals ... W 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Parti | Income From Periodicals Reported on a Consolidated Basis
2. Gross 3. Drect : amg s 5. Grcutaban 6. Readarship ;my;?gﬁ:f;
1. Name of periodical am:\g advertrsing costs col 3) ¥ a gamn, computs mcome costs column 5, but not more
cots. 5 through 7. than column 4)
(1) .
(2 -
3
@
Totals (carry to PartHl, line (5)) . .. 0. 0. 0.
Form 990-T 2017

723731 01-22-18
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Form 990-T (2017) NATIONAL WILDLIFE FEDERATION 53-0204616 - Page 5
[Part 1] Income From Periodicals Reported on a Separate BasiS (For each periodical listed in Part I, il in
columns 2 through 7 on a Ime-by-ine basis.)

2. Gross 4. Advertising gain 7. Excess readership
- 3. Drect ar (fess) (col. 2 minus 5. Creulation 6. Readership costs {(column 8 minus
1. Name of parodical advertrsing adwatsng costs | cot. 3). If a gam, compute mcoms costs column S, but not more
‘ ncome cols. 5 through 7. than cobumn 4).
(WNATIONAL
QWILDLIFE 502,098.] 419,702. 82,396.] 206,115.] 1743503. 82,396.
3)
@
Totals from Part | __» 0. 0.l i 0.
Enter hare and on Enter hare and on Enter here and
page 1, Partl, page 1, Patl, on page 1,
Ime 11, col. (AL ine 11, col. (B} Part ll, Iine 27
Totals, Part Il {lnes 1-5) »>| 502,098.} 419,702. ) 82,396.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Parcentof a o
1. Mame 2. Tite time dovotod to . Foghamitivse
M %
(2 . %
@) %]
@ %
Total. Enter here and on page 1, Part |, line 14 X i » 0.
Form 990-T (2017)
h (
723732 01-22-18
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NATIONAL WILDLIFE FEDERATION ' 53-0204616

FOOTNOTES STATEMENT 1

LINES 12 AND 31 WERE ELIMINATED ON THE AMENDED RETURN DUE TO
THE REPEAL OF 512(A)(7).

6 STATEMENT(S) 1
16300609 150872 NWF 2017.06030 NATIONAL WILDLIFE FEDERAT NWF 2



NATIONAL WILDLIFE FEDERATION l 53-0204616

FORM 990-T OTHER DEDUCTIONS STATEMENT 2

DESCRIPTION o AMOUNT
TAX PREPARATION FEES | 1,750.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 1,750.
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.
NOL CARRYOVER AVAILABLE THIS YEAR 382,165. 382,165.
FORM 990-T NAME OF FOREIGN COUNTRY IN WHICH STATEMENT 4

ORGANIZATION HAS FINANCIAL INTEREST

NAME OF COUNTRY

CAYMAN ISLANDS
NETHERLANDS

7 STATEMENT(S) 2, 3, 4
16300609 150872 NWF 2017.06030 NATIONAL WILDLIFE FEDERAT NWF 2



