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Exempt Organization Business Income Tax Return
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> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(¢)(3).

2016

531(!:)(3) Organizations Only

A L__] Check box if

Name of orgamzation { L] Check box if name changed and see mstructions.)

[} Emplayer identfication number
{Employees' trust, see

address changed instructions )

B_Exemptunder section | Print {NATTONAL WILDLIFE FEDERATION 53-0204616
501(c )3 P 0T | Numnber, street, and room or suite no. If a .0, box, see nstructions. E B Dhomoss actuty dodes
[ Jaos(ey [_J220¢6) | "™ {11100 WILDLIFE CENTER DRIVE
D 408A 5530(3) City or town, state or province, country, and ZIP or foreign postal code
[ Is29(a) RESTON, VA 20190 511120 900004

S“’;‘; d"g}“"@:j all assets F Group exemphion number (See instructions.) »
118, ) 49,455.] 6 Check organization type > L.X ] 501(c) corporation L] 501(c) trust L] 401(a) trust L___| Other trust

H Describe the organization's primary unrelated business activity. p ADVERTISING AND EXPLOITED EXEMPT ACTIVITY

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

> L ves

%

X1 No

It "Yes," enter the name and identifying number of the parent corporation. >
J The books are in care of > KAREN WAGNER Telephone number > 703-438-6000
| Part1 | Unrelated Trade or Business Income (A) income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance > | 1c
2 Costot goods sold (Schedule A, ine 7) 2
% 3 Gross profit. Subtract ine 2 from line 1¢ 3
Y 4q Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement} 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule 1) 10 100,199. 100,199.
11 Advertising income (Schedule J) 11 435,134. 389,060. 46,074.
12 Other mcome (See instructions; attach schedule) 12
13 Total. Combine lines 3 through 12 13 535,333. 389,060. 146,273.
I Part il | Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
(Except for contnbutions, deductions must be directly connected with the unr s &=y T
14 Compensation of officers, directors, and trustees (Schedule K) NECUETV LY T 14
15  Salanes and wages (<2} 3&5
16 Repairs and mamtenance & APR 1 3 2@18 s
17 Bad debts b £
18 |Interest (attach schedule) sot e “iue] 18
19 Taxesand licenses @W@D}f&l&_\, UE. .19
20  Charitable contributions (See wnstructians for limy - 20
21 Depreciation (attach Form 4562) 21
22 Less deprectation claimed on Schedule A and else 22a 22b
23  Depletion 23
24  Coniributions to deferred compensation plans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule {) 26
27 Excess readership costs (Schedule J) 27 46,074,
28  Other deductions (attach schedule) SEE STATEMENT 1 28 1,750.
29 Total deductions. Add lines 14 through 28 29 47,824,
30  Unrelated business taxable incame befare net operating loss deduction. Subtract ling 29 from tine 13 30 98,449.
31 Netaperating loss deduction (imited to the amount on lne 30) SEE STATEMENT 2 31 98,449,
32  Unrelated business taxable income before specific deduction. Subtract ine 31 from line 30 32 0.
33 Specific deduction (Generally $1,000, but see line 33 mstructtons for exceptions) 33 1,0 00.
34  Urnrelated business taxable income. Subtract line 33 from line 32. I line 33 1s greater than tine 32, enter the smaller of zero or
line 32 34 0.
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4
. FomoeoTeoe)  NATIONAL WILDLIFE FEDERATION 53-0204616 Page 2
I Part It I Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlied group members (sections 1561 and 1563) check here P> D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (i that order):
M s | @Is ] @ls
b Enter organzaton's share of: (1) Additional 5% tax {not more than $11,750)  |$
{2) Additional 3% tax (not mare than $100,000) . .. . . $
¢ Income tax on the amounton me 34 ... .. ... e . P> | 850 0.
38  Trusts Taxabie at Trust Rates. See instructions for tax computauon Income tax on the amoum on fine 34 trom'
(] Taxrate schedute or [ ScheduieD Form1041) .. . ... 38
87 Proxytax.Seeinstructions . ... . ... 37
38 Afernatve mimmumtax . L. 38
3%  Taxon Nan-Compliant Facility Income. See SIUCHONS | s s s et 29
40 Total Add lines 37, 38 and 39 to line 35¢ or 35, whichever _whichever applies . 40 0.
{Part IV] Tax and P: Payments
41a Foreign tax credit (corparations attach Farm 1118; trusts attach Form 1116) . . ... ... 41a
b Other credits (see INSTTUCHONS) | . .. .ot oo ceeiiires cestens cecemenrensneseees o 41b
¢ General business credit, Attach Form 3800 Atc
d Credit tor prior year minimum fax (attach Form 88010r8827y . .. ... ... ....... 144
e Total eredits. Add ines 41athrough 418 . .. st s e e e e e e o e 410
42 Subtractline 41 fromhne 4 . ... .. .. . . L. L s e e o e e s e - 42 0.
43 Other taxes. Check it fram: () Form 4255 [_] Form 8611 [__] Form 8697 [ Form 8866 L. | Other (aseet achedey | 43
M Tolaltax AddlineS 4230043 | | L s e e e e+ i cesssemsereesese “ 0.
45 a Payments: A 2015 uverpaymentcremmdtozms T I . |
b 2016 estimated tax paymemts . . ... e e 46b
¢ Tax deposited with Form 8868 =~ = . [ 1.
@ Foreign organizations: Tax pad or withheld m source (see msirutmons) 450
@ Backup withhalding (68 IRSTUCHONS) . ... ... . o e e e A5e
{ Credit for small employer health nsurance premlums (Attach Form894%) . .. ..... | 45t
g Other credits and payments: D Form 2439
I rorm 4136 ] other
46 Total payments. Add lines 45a through 45 . ... 46
47 Eshmated tax penatty (see instructions). Check if Form 2220 ls aﬁached b D 47
48 Taxdue. [fline 46 is less than the total of lines 44 and 47, enter amount owed 48 0.
49 Overpayment. If ine 46 is larger than the total of lines 44 and 47, enter amount uverpald L. . 49 0.
Enter the amount of line 49 you want: Credited to 2017 estimated tax » | Refunded P | 50
| Part V | Statements Regardmg Certain Activities and Other Information (see instructions)
51 Atany time during the 2016 calendar year, did the organizabon have an interest in or a signature or other authority Yes | No
over a financial account {bank, securitiss, or other) in 3 foreign country? i YES, the organization may have to file
FinGEN Form 114, Report of Fareign Bank and Financlal Accounts. If YES, enter the nama of tha foraign coumn}
here b SEE STATEMENT 3 X
62 During the tax year, did the organization receive a distnbution from, or was it the grantor of, or transferor to, a foreigntrust? ... . ... . X
If YES, see Instructians tor other forms the organization may have to fila.
B3  Entar the amount of tax-exempt interest received or accrued during the tax yezr P $
umpmuuduknldduemlmamnedmurmm Ch ying and and to the best of my knowlodge and ballef, it s trus,
Sign carrect, and of pr {other than m:pnyv)lsbuedonaﬂ of which hag any o
] return
Here ’ | #5/ 18 } TREASURER the preparer shown below (ses
fgnature of ofiicer matructions]? [I_] Yes [_J No
Print/Type preparer's name Praparer's signature Date Check L[ o [PTIN )
Paid F‘ . self- employed
Preparer FRANK H. SMITH aaek . St f04/03/18 P00639053
UseOnwxwm%“m°>RAFFA' P.C. Frm's EN > 52-1511275
1899 L STREET, NW, SUITE 850
Fum's address, p» WASHINGTON, DC 20036 Phoneny. 202-822-5000
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Form 990-T (2016) NATIONAL WILDLIFE FEDERATION 53-0204616 Page 3
3

Schedule A - Cost of Goods Sold. Enter method of inventory valuaton » N/A

1 Inventory at begmning of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costof labor 3 from line 5. Enter here and In Part |,

4a Additional section 263A costs line 2 7

(attach schedule) 43 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
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. Descrnption of property
'

M

2 _

8)

)

2. Rentreceved or accrued

(a) From personal property (if the percentage of
rent for personal property 1s more than
10% but not more than 50%)

(b) From real and personal property (if the percentage
of rent for personal property exceeds 50% o if
the rent 1s based on profit or income)

3(a)Deductrons directly connected with the income in
columns 2(a) and 2(b) (attach scheduls)

)]

@

3

@)

Total 0 )

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, ine 8, column (A)

| -

(b) Total deductions.

Enter here and on page 1,

0. |Patl, e 6, column (B) »

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

1. Description of debt-financed property

2. Gross income from

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

or allocable to debt-

n
financed properly (37 Straight ine depreciatiol

(attach schedule)

{b)Other deductions
(attach schedule)

() WINCHESTER WAREHOUSE

2

)
4
4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on o allocable to debt-financed of or allocable to by column § reportable (column (cotumn 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
{attach schedule)
(1 %
{2) %
(3) %
4 %
Enter here and on page 1, Enter here and on page 1,
Part ), line 7, column (A) Part |, ine 7, column (B}
Totals > 0. 0.
Total dividends-received deductions included in column 8 | 4 0.
Form 990-T (2016)
623721 01-18-17
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Form 990-T (2016) NATIONAL WILDLIFE FEDERATION

53-0204616

Page 4

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

Exempt Controlled Organizations

1. Name of controlled organization 2. Empioyer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that Is 6. Deductions directly
dentification (loss) (see instructions) payments made included in the controlling connected with income
number organization’s gross income in column §

U]

@)
8

(4)
Nonexempt Controlled Organizations

7. Taxable income 8. Net unrelated incoms (loss) 9. Total of specified payments 10. Part of column 9 that is included 11. Deductions drrectly connected
(see instructions) made in the controlling orgamzation's with income in column 10
gross Income

(0]

2
)]
4

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
Yine 8, column (A) hine 8, column (B)
Totals > 0. 0.
Schedule G - Investment Income of a Section 501{c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. s " §. Total deductions
1. Description of income 2. Amount of income directly connected . :"ai' gsl and set-asides
(attach schedule) (attach schedule) (col 3 plus col 4)

(1)

@

@

{4)

Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column {A) Part I, ine 9, column (B)

Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

4. Net income (loss)
2. Gross di rSélE"g:r:‘::;ed from urrelated trade or 5. Gross income 6. Expenses Z;pee’;?::(g:ﬁ::‘np;
1. Description of unrelated business with production business (column 2 from activity that attributable to 6 minus column 5
exploited activity income from of upnrelated minus column 3) If a 1s not unrelated colﬂmn 5 but not more (han'
trade or business business income gain, fﬁzﬁ;;e;ols 5 business income column 4)
(1WWINE
{2) PROMOTION 100,199. 100,199.
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, line 26
Totals »| 100,199. 0. 0.

Schedule J - Advertising Income (see instructions)
| Part } ] Income From Periodicals Reported on a Consolidated Basis

2. Gross 4. Advertising gain 7. Excess readership

ad\'/emsln 3. Drrect or (loss) (col 2 minus 5. Circulation 6. Readership costs (column 6 minus

1. Name of periodical income 9 advertising costs | col 3) if a gain, compute Income costs column 5, but not more

cols 5 through 7 than column 4)
m
@
1)
{4)
>
Totals (carry to Part II, line (5)) > 0. 0. 0.

Form 990-T (2016)
623731 01-18-17
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Form 990-T (2016) NATIONAL WILDLIFE FEDERATION

53-0204616

Page 5

| Part Il ] Income From Periodicals Reported on a Separate Basis (For each peniodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis )

P

2.G 4, Advertising gain 7. Excess readership
d- nross 3. Drrect or (loss) {col 2 minus §. Crrculation 6. Readership costs (column 6 minus
1. Name of periodical a l:e 1sing advertising costs | cot 3) tf a gain, compute income costs column 5, but not more
come cols 5 through 7 than column 4)
() NATIONAL
(2)WILDLIFE 435,134.] 389,060. 46,074.] 235,992.] 1795572, 46,074.
3)
(4)
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part [, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part I, line 27
Totais, Part Il {lines 1-5) »| 435,134.[ 389,060, 46,074.

Schedule K - Compensation of Officers,

Directors, and Trustees (see instructions)

3. Percent of 4. Compensation attributable
1. Name 2. Title “mz\?;\r’gsesd to to unrelated business
(1) %
@ %
3) %
4 %
Total. Enter here and on page 1, Part I, line 14 > 0.
Form 990-T (2016)
623732 01-18-17
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NATIONAL WILDLIFE FEDERATION

&

53-0204616

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION 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 2
LOSS

PREVIOUSLY . LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
08/31/13 522,791. 87,553, 435,238. 435,238.
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 480,614. 480,614.

FORM 990-T NAME OF FOREIGN COUNTRY IN WHICH

ORGANIZATION HAS FINANCIAL INTEREST

STATEMENT 3

NAME OF COUNTRY

CAYMAN ISLANDS
NETHERLANDS

86 STATEMENT(S) 1, 2, 3
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