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Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 09

benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reportmg requirements.

OMB No. 1545-0047

B Check if applicable:
Address change

D Name change

D Initial return
D Termination

A For the 2009 calendar year, or tax year begmmn_g , and ending
Please | ¢ Name of organization : D Employer identification number
:‘:lfe:'f)sr TENNESSEE WILDLIFE FEDERATION, INC.
print or Doing Business As 62-6047188
type. Number and street (or P.O. box if mall is not delivered to street address) Room/suite E ' Telephone number
Spiec?ﬁc 300 ORLANDO AVE., SUITE 200 615-353-1133
Instruc- City or town, state or country, and ZIP + 4 G Gross receipts § 1,411,017
tions. NASHVILLE TN 37209

D Amended return

D Application pending

F Name and address of principal officer:

MIKE BUTLER
300 ORLANDO AVE., SUITE 200
NASHVILLE . TN 37209

| Tax-exempt status:

[X] so1c) (3 ) (insertno) ‘| | 4947(a)t)or [] 527

J  Website: > WWW.TNWEF.ORG

H(a) Is this a group return for

affiliates? D Yes No

H(b) Are all affiliates
() included? D Yes D No

If*No," attach a list. (see instructions)

H(c) Group exemption number P>

anization: ’m Corporation I—l Trust [—| Association I_I Other P> L Year of formati

jon: 1.946 | M State of legal domicile: TN

K

Summary
1 Briefly describe the organization's mission or most significant activites:
@ SEE SCHEDULE O
Q
c
g .......................................................................................................................................
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line ta) 3 20
& | 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 20
S| 5 Total number of employees (Part V, ine 2a) ... 5 | 11
3| 6 Total number of volunteers (estimate if NeCessary) | ... ................................. 6 | 657
7a Total gross unrelated business revenue from Part VIIl, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, e 34 . . .. .0ttt e e et e ee e eeaans 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 956,054 1,002,879
£| 9 Program service revenue (Part VIl line2g) .
% 10 Investmentincome (Part VIIi, column (A), lines 3, 4, and7d) -29,361 20,239
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and ey 398,211 383,257
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ............ 1,324,904 1,406,375
13 Grants and similar amounts paid (Part X, column (A), lines +~3) 24,911 10,380
14 Benefits paid to or for members (Part IX, column (A), line4)
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 313,951 431,064
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) P
W1 47 Other expenses (Part X, column (A), lines 11a-11d, 11249 1,019,117 927,239
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,357,979 1,368,683
19 Revenue less expenses. Subtract line 18 fromline 12 . ... ... .. -33,075 37,692
5 § : Beginning of Current Year End of Year
85 20 Total assets (PartX, e 16) ... 682,064 . 751,143
28 21 Touliabites (artx,ine2e) | 8,026 39,413
=3 22 Netassets or fund balances. Subtract line 21 fromline20 .. . .. 674,038 711,730

Signature Block

Under penaltles of perjury, | declare that | have examined this return, including accompanymg schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other ‘than officer) is based on all information of which preparer has any knowledge.

Sign } |
Here Signature of officer Date
MIKE BUTLER CHIEF EXECUTIVE OFFICER
Type or print name and title
Paid P.reparer‘s } » Date g}fe— ok if (ng ?r:se{;lslc](ljigﬂggylng number
, | signature 07/01/10| employed > D P00037316
DTS ey 1 _MCRERLEY & NOONAN, PC, CPA EN D
Use Only | @ moored) 104 WOODMONT BLVD. SUITE 410 Phone

address, and ZIP + 4 NASHVILLE, TN 37205

no. p 615-279-0088

May the IRS discuss this return with the preparer shown above? (see instructions)

....................................................... |_| Yes H No

EXX Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)
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Form 990 (2009) TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

D O i et

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ2 ... [] Yes [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SIVICEST [ ves ] No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4b (Code: ) (Expenses $ 259,767 including grants of $ 10,380 ) (Revenve s )

4d Other program services. (Describe in Schedule O.)
(Expenses $ ' including grants of $§ ’ ) (Revenue $ )
4e Total program service expenses » 1,021,432

Form 990 (2009)

DAA
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Form 990 (2009) TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 ‘ Page 3
Checklist of Required Schedules '
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,” '
Complete SChedUle A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| o 3 X.
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part Il SRR SUREURRRPRR 4 | X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Partl 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partit .~~~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV R e N 9 X
10 Did the organlza’non directly or through a related orgamzatlon hold assets in term, permanent or
quaSIendowments’7lf"Yes"completeScheduleDPartV ...... e 10 X
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VILVIIL X, or Xas applicable
o Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.
o Did the organization report an amount for investments—other securities in Part X, line 12 thatis 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.
o Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII.
o Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.
o Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," compleie Schedule D, Part X.
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and XIIl. ... R SRR
12A Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," completing Schedule D, Parts XI, XII, and X!l is optional. ...~ .
13  Is the organization a school described in section 170(b)(1)(A)i))? If “Yes,” complete Schedule E . .. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Partt 14b X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If."Yes,” complete Schedule F, Parstii- -~~~ .= 18 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part! .~~~ 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partlt | 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?.
"Yes." complete Schedule G, Partll [ 0] |'X
20  Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . 20 X

Form 990 (2009)

DAA
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Form 990 (2009) TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188

Page 4

Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31
32
33
34
35
36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule LPartsland Il
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land it -~~~ ...~~~ - =
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest-compensated

employees? If"Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K. If “No,” go to line 25

Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax—exempt bonds?

Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Part | -
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina

prior year, and that the transaction has not been reparted on any of the organization's prior Forms 990 or

990-E27 If "Yes," complete Schedule L Pertl
Was a loan to or by a current or former officer, dlrector trustee, key employee highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part (I
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual? *-
If "Yes," complete Schedule L, Partlll |
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholde. conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ AT I
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part v

Did the orgamzatron receive contributions of art, historical treasures, or other S|m|Iar assets, or quallfed

conservation contributions? If “Yes,” complete Schedule M " . . J U
Did the organization Ilqurdate terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part I ...................................................................................................................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

SChedUIe N Part ” ........................................................................................................
Did the organization own 100% of an entity disregarded as separate from the organization under Regu!atlons

sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! oo
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il

WLV, and VL line 1
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

SChedUIe R' Part v’ Iine 2 ......................... BT
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes,” complete Schedule R, Part V. line 2. "
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part V] ..................................................................................................................
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O. . ..\ttt ettt et et st ettt ettt e aeaenens

Yes _No :

21 | X

22 X

23 X

24a X

24b

24¢

24d

25a X

25b X

26 X

28a X

b

28b

28¢

29

30

A

32

33

34

35

Ca T o B o R - B - T - B I I P

36

37 X

38 X

DAA

Form 990 (2009) .
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F

990 (2009) TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

2a

3a

4a

5a

6a

12a

Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of

U.S. Information Returns. Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. . . . . .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by this return- { 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (seé
instructions) '

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

...............................................................................................................

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. 4 ' o . :

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If“Yes," o line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Profibited Tax Sheter Transaction? "
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? .
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible?
Organizations that may receive deductible contributions under section 170(c).

* Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

beneﬂt ContraCt? ..........................................................................................................
Did the organization, during the year, pay premiums, directly or indirectly,_ on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file' Form 8899 as required’? ...............................
For contributions: of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

reQUId? [T PO PP U PPPRUPUSPPIN
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? ' B
Sponsoring organizations maintaining donor advised funds.

5¢

6a X

Section 501(c)(12) organizations. Enter:
Gross income from members or SharehOIderS ..................................................

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .. .. ... ... ..... 12b

12a

DAA

Form 990 (2009)
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990 (2009) TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 ' ' Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions. '
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body : : - 11a | -20

b Enter the number of voting members that are independent . 1b | 20

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

M| |

o o | fes

Does the organization have members or stockholders?
Ta Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?

9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addressesinSchedule O . ... ... ... . oo, ... 9 X
Section B. Policies (This Section B requests lnformatlon about policies not required by the lnternal

Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” does the organization have written policies and procedures governing the activities of stich chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? ... .. .................... T 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? ....................................................................................................................
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” goto line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give -
dsetoconfiels? 20| X
¢ Does the organlzation regularly and consistently monitor and enforce compliance with the policy? If “Yes,” - .
describe in Schedule O how this is done. . 12¢ || X.

13 Does the organization have a written whistleblower policy?
14  Does the organization have a written document retention and destruction policy? .~
15  Did the process for determining compensation of the following persons include a review and approval by '
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization ... 15b | X
If “Yes” to line 15a or 16b, describe the process in Schedule O. (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L L
b If“Yes,” has the organization adopted a written policy or procedure requiring the 6rganization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
_the organization’s exempt status with respect to sUCh arrangemMentS? . . . .. .o u sttt 16b

Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed B TN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website @ Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes |ts governing documents conﬂlct of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B MIKE BUTLER . .. .. ... 300 ORLANDO AVE. . . . . .. ...

| NASHVILLE TN 37209 615-353-1133
‘DAA Form 990 (2009)
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Form 990 (200¢) TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated =
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees. See instructions for definition of "key employee."
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o -List all of the organization's former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee. .
(A) (B} ()] (D} (E) (R
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper - S=ST=STo T8I compensation compensation amount of
week o2l 2| R (& (358 from from related other
SE| €18 | &5 % the organizations compensation
g5/ 8| |2 (85" organization (W-2/1099-MISC) from the
= =1 % % 5 (W-2/1099-MISC) organization
@l 2 ® K and a:ela?ed
2 % g organizations
a
JEAN MADDOX
DTRECTOR X 0 0
MONTY HALCOMB .
DIRECTOR X 0 0
NICK CRAFTION ‘
DIRECTOR X 0 0
_BILL COX . |
DIRECTOR . X 0 0
ALBERT BUCKLEY, JR. -
DIRECTOR X 0 0
_TERRY LEWIS -
DIRECTOR X 0 0
_JOHN JACKSON
DIRECTOR X 0 0
_SAM MARS III |
DIRECTOR ' X 0 0
_JIM BYFORD | .
DIRECTOR X 0 0
R.B. BAIRD.
DIRECTOR X 0 0
CHRIS NISCHAN | |
DIRECTOR X 0 -0
ALLEN COREY R
DIRECTOR X 0 0
_FRANK DUFF
DIRECTOR X 0| 0
BOB FREEMAN |
DIRECTOR X 0 0
_ JACK GAYDEN
DIRECTOR X 0 0
. PETER SCHUTT
DIRECTOR X 0 0
MICHAEL BUTLER N
CEO X 82,931 10,007
DAA ~ Form 990 (2009)
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Form 990 (2009) TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) '
(A) (B) (C) (©) (E) (F)
.Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per py compensation compensation amount of
week §§ 2|8 E Sa| & from from related other
g'g 181 a %g ?D the organizations compensation
agl & |3 s3] organization (W-2/1099-MISC) from the
S 8 g (%8 (W-2/1099-MISC) organization
5 g 2 é and related
g @ g organizations
ol 7 2
© 2
8
. DAN HAMMOND
VICE PRESIDENT X 0 0 0
. LORING HELFRICH
SECRETARY X 0 0 0
. TOM RICE . ...
PRESIDENT X 0 0 0
. ROBERT LINEBERGEK
TREASURER 1X 0 0 0
D TOEl L\t > 82,931

2 Total number.of individuals (including but not limited to those listed above) who received more than $100,000 in
. reportable compensation from the organization P> 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
‘ employee on line 1a? If"Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

NAIVIAURL e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for such person ........ e,

' Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

B

(A) _(B) (©)
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization P
DAA Form 990 (2009)
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Page 9

990 (2009) TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188
Statement of Revenue o
(B) (C) (b) -
Total revenue Related or Unrelated Revenue .
exempt business excluded from tax .-
function revenue under sections
revenue

g.g 1a Federated campaigns
£3 b Membershipdues 1b
gé ¢ Fundraising events 1c 205,350
‘58 d Related organizations 1d
g‘E e Government granis (contributions) | _1e 190,000
;%g f Al other contributions, gifts, grants,
é% and similar amounts not included above (. 4¢ 607,529
gg g Noncash coniributions included in lines 1a-1£. ~~ § 11,593
OF h Total. Addlinesta=1f. ... .\o\ovieeieeiiloeen... | -
% : 3 Busn. Code |
Sl2a .
x b
8 B
E g T
17 S P
El e
2 f All other program service revenue .. ........
& | g Total. AJdliNes 2a=2f. .. ooevvereieeiireieeiree. >
3 Investment income (including dividends, interest, and
other similar amounts) ... > 24,881 24,881
4 Income from investment of tax-exempt bond proceeds P>
5 Rovalties ..... ..ol 4
) (i) Real * (ii) Personal
6a Gross Rents 30,981
b Less: rental exps. '
€ Rental inc. or (loss) 30,981
d Netrentalincome or (10S8) .. ..\ vvviviveeree..., | 2
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory
b Less: costor other
basis & sales exps. 4,64
¢ Gain or (loss) -4,64
d Netgain or (I0SS) .. ... .vuvere ettt e ieeeieenes -4,642 -4,642
o | 8a Gross income from fundraising events '
E|  (otincudng $ . 205,350
2 of contributions reported on line 1c).
© SeePartlV,linet8 a
§ b Less: directexpenses =~ b
© ¢ Netincome or (loss) from fundraising
9a Gross income from gaming activities.
SeePartlV, linet9
b Less:directexpenses
¢ Netincome or (loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances
b Less: costofgoodssold =~~~
¢ Netincome or (loss) from sales of inventory ........ » 11,658 11,658
Miscellaneous Revenue Busn. Code
11a  OUTDOOR SHOWS ... . . .. ... 202,906 202,906
b | LICENSE PLATE REVENUE . . . 133,962 133,962
C LMISC 3,750 3,750
d.Allotherrevenue ... ......................
e Total Addlines 11a~11d > 340,61
12 Total Revenue. See instructions. ................. > 1,406,375 180,351

DAA

Form 990 (2009)
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o09) TENNESSEE WILDLIFE FEDERATION, INC.  62-6047188 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total expenses Progra(mB)service Managég)ent and Funtg')a)ising
7h, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See PartlV, line 21 10,380 10,380
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See PartlV, lines 15and 16 -
4 Benefits paid to or formembers
- 5 Compensation of current officers, directors, :
trustees, and key employees . 82,931 58,331 12,300 12,300
6 Compensation not included above, to disqualified o : I <
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) . ' - . .
7 Othersalaries andwages 299,101 166,597 67,504 - 65,000
8 Pension plan contributions (include section 401(k) o : o
and section 403(b) employer contributions) - 2,663 1,571 559 533
9 Otheremployee benefits - 14,670 8,655 3,081 2,934
10 Payrolitaxes 31,699 18,702 6,657 6,340
11 Fees for services (non-employees):
a Management
bolegal 12,701 12,701
¢ Accouning T 10,775 10,775
d Lobbying . ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees =~
9 OMer 183,065 173,469 4,988 4,608
12 Advertising and promotion 80,582 80,582
13 Officeexpenses ... . 81,462 48,062 17,107 16,293
14 Informationtechnology . . . ... ... .. .. .
15 Royalties . ' i _ .
16 Ocoupancy . ... 21,467 16,100 4,508 859
17 Travel .. 95,712 56,470 20,099 19,143
18 Payments of travel or entertainment expenses R
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest ...
21 Payments to affiliates . _ : :
22 Depreciation, depletion, and amortization 54,206 47,537 3,363 3,306
23 Insurance ...............................
24 Other expenses. Itemize expenses not
" covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a  EVEND ELPENSES ... 108,019 71,379
b SCIP SUPPLIES . ... 73,898 73,898
¢ | SUPPLIES ... 63,504 60,612|
d . PROCESSING FEES . 40,837 40,837
o . SCIP EVENT EXPENSES ... 29,560 29,560
f Allotherexpenses 7,038 5,564 755 719
25 Total functional expenses. Add lines 1 through 24f 1,368,683 1,021,432 175,684 171,567
26 Joint costs. Check here | | if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . ...................
DAA Form 990 (2009)
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Form 990 2009) TENNESSEE WILDLIFE FEDERATION, INC.  62-6047188 Page 11
Balance Sheet
) (8)
Beginning of year End of year
1 Cash—nondinterestbearing 293,355/ 1 388,027
2 Savings and temporary cash investments 87,527 2 93,494
3  Pledges and grants receivable,net 16,100] 3 .
4 Accountsreceivable,net 41,235 4 25,344
5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part Il of
SChedUIe L .....................................................................

6 Receivables from other disqualified persons (as defi ned under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete

w Part “ Of SChedUIe L ............................................................. 6
@ | 7 Notes and loans receivable,net | .. ... 7
G| 8 Inventoriesforsaleoruse ... 8
< 9 Prepaid expenses and deferred charges 9
10a
b Less: accumulated depreciaton 10b 428,145 243,447 10¢ 244,278
11 Investments—publicly traded securities ... ... 11
12 Investments—other securities. See Part IV, line 11 . 12
13 Investments—program-related. See Part IV, line 11~ 13
14 Intangibleassets 14
15 Other assets. See Part IV’ Iine 11 ............................. e e e e e e 15
16 Total assets. Add lines 1 through 15 (mustequal lin@ 34) .. ... . ..oiiiiiiiunnnnn .. 682 ,064| 15 751,143
17 Accounts payable and accrued expenses 902 17 35,833
18 Grantspayable
19 Deferredrevenue |
20 Tax-exemptbond liabilities
8121 Escrow or custodial account liability. Complete Part IV of Schedule D | . . . ..
E 22 Payables to current and former officers, directors, trustees, key
'g employees, highest compensated employees, and disqualified
— persons. Complete Part Il of Schedule L~ ..

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedule D . ...
26 Total liabilities. Add lines 17 through 25 .. .. .. ...\ttt et ie e i ienss
Organizations that follow SFAS 117, check here ) and
complete lines 27 through 29, and lines 33 and 34. -

27 Unrestricted netassels | ... _ 305,457 27 711,730
28 Temporarily restricted netassets .. ... 168,581 28 |
200, 000] 29

29 Permanently restricted net assets

30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipmentfund

32 Retained earnings, endowment, accumulated income, or other funds - '
33 Total net assets or fund balances 674,038] 33 711,730

34 Total liabilities and net assets/fund balances . ... . ... ... i iiiiiiiiiiiiiiiiiiiiii.. 682,064| 34 751,143
: Form 990 (2009)

Net Assets or Fund Balances

DAA .
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Form 990 (2009) TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 Page 12
Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountent? .~~~
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .' __________________________
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both: ‘
|:| Separate basis @ Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ... ... ... ... ... ......... 3b

Form 990 (2009)

DAA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. ) See separate instructions.

Name of the organization

Employer identification number

TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188

2009

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

W N

O R O

10

"

h

[]

L]

A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i). -

A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state: '
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A}(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b){1){(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A){vi}. (Complete Part II.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part 1.}

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

An organization organized and operated exclusively to test for public safety. See section 509(a){(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type llI-Functionally integrated d D Type IlI-Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting

organization, CheCk this box ..................................................

Since August 17, 2006, has the organization accepted any gift or contribﬁtion from any'of. fhé ......................................
-following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes

No

and (jii) below, the governing body of the supported organization? 11g(i)

(i) A family member of a person described in (i) above? 11g(ii)

11g(ii)

Provide the following information about the supported organization(s).

(i) Name of supported
organization

(i) EIN

(i) Type of organization
(described on lines 1-9

(iv) Is the organization
in col. (i) listed in your

(v) Did you notify
the organization in

(vi) Is the
organization in col,

above or IRC section governing document? col. (i of your | (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No

{vii) Amount of
support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2009-




811500 07/01/2010 10:16 AM

Schedule A (Form 990 or 990-E7) 2009 TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part [.)
Section A. Public Support :
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") =~ 494,188 464,850 737,825 956,054 1,002,879 3,655,796
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
“s behalf .............................
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total Add lines 1 through3 494,188 464,850 737,825 956,054 1,002,879 3,655,796
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonling 11, column (fy 721,079
6  Public support. Subtract line 5 from line 4 .. © 2,934,717
Section B. Total Support :
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts fromlined 494,188 464,850 737,825 956,054 1,002,879 3,655,796
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ...\t it e e eneeeenennen, 14,3838 45,798 36,684 538 55,862 153,271
9  Net income from unrelated business
activities, whether or not the business is
regularly carriedon. . ................. 0
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) .................. 1,444,514
11 Total support. Add lines 7 through 10 5,253,581
12 Gross receipts from related activities, etc. (see instructions) 12 1,408,387
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) )
organization, check thisboxandstophere ............... ... ...00oiouuiiie ittt e > [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column.(f)) . ... . ... . 14 55.86%
15 Public support percentage from 2008 Schedule A, Part If, ine14 15 77.93%
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box :
and stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton .~ . .~~~ 4 D
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . . .. .. . . . . . . > D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
‘organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton > H
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions -~ }

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 () 2008 (e) 2009 (f) Total

1

Ta

c
8

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.") L

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .. .......

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
Addlines 7aand7b
Public support (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (¢) 2007 . {d) 2008 (e) 2009 (f) Total
9 Amounts fromline6
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES Lo\t tite e eieiiennennnnns
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carfied on .. ... ... i
12 Other inéome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop Rere . it iiieiiiiiiiiiiiieee..s > []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column () . .. . . . . 15 %
16 Public support percentage from 2008 Schedule A, Partlll, fine 15 ... .............oo0ieeieeeeeieiniiiieiin.. .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (®) o 17 %
18  Investment income percentage from 2008 Schedule A, Part Ill, linet7 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton > D
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton > H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . ... »

DAA

Schedule A (Form 990 or 980-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part 11, line 17a or 17b; and Part [ll, line 12. Provide any other additional information. See instructions.

PART II, LINE 10 - OTHER INCOME DETAIL

MISCELLANEOUS INCOME § 730,192
LICENSE PLATE REVENVE & 247,385
OUTDOOR SHOWS. . S ALLT86
FORGIVENESS OF DEBT S 25,000 o
TRAP SALES | S 30,151

................................................................................................................................................

Schedule A (Form 990 or 990-EZ) 2009
DAA
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OMB No. 1545-0047

Schedule B .
(Form 990, 990-EZ, Schedule of Contributors
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury

Internal Revenue Service

Name of the organization

Employer identification number

TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) {(enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and
1.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and lil.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

duringtheyear . P > S

Caution. An organizaﬁon that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box in the heading of its Form
990-EZ, or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ,

or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

for Form 990, 990-EZ, or 990-PF.

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 2 ofPartl

Name of organization

Employer identification number

TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 HOPE CHRISTIAN COMMUNITY FOUNDATION Person
5100 POPLAR AVENUE Payroll |
.................................................................. $......26,000 | Noncash ||
MEMPHIS TN 38137 .. (Complete Part 11 if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 .| .DAILY NEWS PUBLISHING, INC. . Person
PO BOX 3663 * Payroll B
................................................................... $......108,000 | Noncash X
MEMPHIS TN 38173 .. (Complete Part i if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. | ALBERT BUCKLEY .. .. ... Person
6776 SAWYER ROAD Payroll B
................................................................... $ .......30,000 | Noncash
FRANKLIN ... TN 37069 . (Complete Part 11 if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4. | DAN & MARGARET MADDOX . . ... . . . .. Person
P.O. BOX 584893 Payroll B
................................................................... $ ........93,000 | Noncash
NASHVILLE .. ... TN 37205 ... (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S| JBAUL JONES . Person
10344 TWIN BRIDGES COVE Payroll | ]
................................................................... $......50,000 | Noncash ||
ERDS . TN 38028 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 ... | NATIONAL WILDLIFE FEDERATION Person
11100 WILDLIFE CENTER DRIVE Payroll
$ 52,488 Noncash

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 2 of 2 of Part |

Name of organization

Employer identification number

TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188
Contributors (see instructions)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7. | (PLOUGH FOUNDATION . .. ... Person
62 NORTH MAIN STREET, SUITE 20 1 Payroll .
................................................................... $ ... 45,000 | Noncash
MEMPHIS TN 38103 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d) -
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.8 ... | .IN WILDLIFE RESOURCES AGENCY Person
P.O. BOX 41489 Payroll
................................................................... $ ........190,000 | Noncash
NASHVILLE TN 37204 . (Complete Part  if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
------------------------------------------------------------------------- person
Payroll
.................................................................. S Noncash
................................................................... (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Person
Payroll
................................................................... S Noncash
................................................................... (Complete Part Il f there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ . Person
Payroll
.................................................................... S Noncash
................................................................. (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person
Payroll
$ Noncash

(Complete Part Il if there is
a noncash contribution.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) - : Page 1 of 1 ofPartll
Name of organization = : Employer identification number
TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188
" Noncash Property (see instructions)
(a) No. (c)
‘ b d
from : Description of noxfc:sh roperty given FMV (or estimate) Date rfec) ived
Part | ' o ) P P p g _ (see instructions) elve
VERICLE
2
s 8,000 105/04/09
(a) No. (c)
b d
from : Description of norfc:sh roperty given : FMV (or estimate) Date rfac)eived
Part | ) P prop g (see instructions) .
PSPPI PR PP RPRPONY S|
(a) No. (c)
b d
from Description of non{ce)lsh roperty given FMV (or estimate) Date rfac)eived
~ Partl P prop g ‘ ‘ (see instructions)
DD DTS PPPIPPIPPPP PPN S
(a) No. (c)
from Description of no;f::)ash roperty given FMV (or estimate) Dat r(d) ived
Partl P prop g (see instructions) ¢ recelve
........................................................... S
(a) No. : : ’ (c)
b d
from Descri' tion of non(c;sh roperty given FMV (or estimate) Date r(ec)eived
Part | P prop g (see instructions)
.......................................................... S
a) No. ' ‘ ()
@ (b) . | @
from Description of noncash property given FMV (or estimate) Date received
Part| P prop B (see instructions) :
.......................................................... S

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
DAA
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SCHEDULE C : Political Campaign and Lobbying Activities OMB No. 15450047
{Form 990 or 990-EZ) : 2 0 0 9
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.
Department of the Treasury . .
internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions.

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Actlvmes), then
¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h})): Complete Part II-A. Do not complete Part II-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.

Employer identification number
TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Poltical expenditures > _ _ _ o _ _

3 Volunteer hours

Name of organization

1 Enter the amount directly expended by the filing organization for section 527 exempt function

OIS »s _ . _ __ _ _
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities > _
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

ine 17b OO TR U T T U e s _ _ _ _ _
4 Did the fiing organization file Form 1120-POL forthis year? . ... []Yes [ ]No

5 ° Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information in Part [V. .

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule C (Form 990 or 990-EZ) 2009

DAA
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Schedule G (Form 990 or 990-E7) 2009 TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check » [ ] if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) © organization's totals group totals

1a

- ® Q O T

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

Lobbying nontaxable amount. Enter the amount from the following table in both
columns. ’

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

= (]

Grassroots nontaxable amount (enter 25% of line 1)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter-0-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

Lo e R (ol o (0l | o D D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a

Lobbying non-taxable amount

Lobbying ceiling amount
(150% of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

-

Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-E7) 2009 TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 Page 3 -
Complete if the organization is exempt under section §01(¢)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of: :

a V0lunteerS? ........................................................................................... X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
c Medla adverﬁsements? ................................................................................. X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? - X
i Other activities? I “Yes,” describe inPart IV X
j Total. Addlines 1cthrough 1i

2a Did the activities in line 1 cause the organization to be not described in section 501(0)(3)’? ...................... X
b If“Yes,” enter the amount of any tax incurred under section4912 -
¢ If“Yes,” enter the amount of any tax incurred by organization managers under section4912
d |f the filing organization incurred a section 4812 tax, did it file Form 4720 forthisyear? .. . .. ... ... ... . . . .. ... ...

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members? - o 1
Did the organization make only in-house lobbying expenditures of $2,000 orless? 2
Did the organization agree to carryover lobbying and political expenditures from the prior year? . .. ... ittt eieeean.s 3

Complete if the organization is exempt under section §01(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part Ill-A, line 3 is answered
“Yes.”
1 Dues’ assessments and Similar amounts from members ..........................................................
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

¢ Total

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part [-C, line 5; and Part {I-B, line 1i.
Also, complete this part for any additional information.

SCHEDULE C, PART II-B, LINE 1I

TENNESSEE WILDLIFE FEDERATION, INC.(TWF)HAS CHAMPIONED MANY SUQC.E..S..S.FUL ............

DAA Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-E7)2009 TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 Page 4
Supplemental Information (continued)

MANAGEMENT AND OTHER LEGISLATION THAT IMPACTS TENNESSEANS' OPPORIUNIIY TO ...

Schedule C (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) p Complete if the organization answered “Yes,” to Form 990, 2009
PartlV, line 6, 7, 8, 9, 10, 11, or 12, —
Department of the Treasury
Internal Revenue Service » Attach to Form 990. > See separate instructions. e
Name of the organization Employer identification number
TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188

Organizations Maintaining Donor Advised Funds or Other Slmllar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds ' (b) Funds and other accounts

Aggregate value atend of year L.
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . .. .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
se conferring impermissible private benefit? ... ... [J ves [ 1o
Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

N W N S
>
(e}
[(s}
=
j0]
«
[+
=4
(]
«Q
=

- o
3
=
»
=
o
3
_—
Q.
o
=
=)
«
<
®
Q)
Pt

Held at the End of the Tax Year

a Total number of conservation €asements .. ... ... . ... ... i 2a
b Total acreage restricted by conservationeasements | . ... ... 2b
¢ Number of conservation easements on a certified historic structure included in@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06 .~ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year » _ _ __ _ __

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s_ _ _ _ _ _ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(M)(ANB)II? . ... . . ... . [] Yes [ No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl line 1. ... ... s _ _ _
(i) Assets included in Form 990, PartX ... S _ _ _ _ _ _
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIll, line 1 > s_ _ _ _ _ _ _
b Assetsincluded in Form 990, PartX L
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2003 TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 Page 2
& Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d I:I Loan or exchange programs
b D Scholarly research e D Other __ _ _ __ _ _ o o
¢ D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... ... ... ... . ... .. ........ D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21. :
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

Amount
C Beginning balance 1c
d Addifions during the year 1d
e Distributions during the Year e
B ENdiNg DalanCe | 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b [f"Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions . .. .. ...

¢ Net investment earnings, gains,
and losses

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment» %

b Permanentendowment» _ _ _ _ %

¢ Termendowment® _ _ _ _ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: v Yes | No
() unrelated OrGANIZAtIONS . e 3a(i)

Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis - {b) Cost or other {c) Accumulated . (d) Book value
(investment) basis (other) depreciatiol
la Land 66,193 66,193
b Buildings ... _
¢ Leasehold improvements = . . . ..
d Equipment
e Other ... ..........oovveeeeeiieeenee.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c).) ... ... ... .. . > 66,193

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

TENNESSEE WILDLIFE FEDERATION, INC.

62-6047188 Page 3

investments—Other Securities. See Form 990

Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

Financial derivatives

Other _ _

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >

Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

mn (b) must equal Form 990, Part X, col. (B) line 13.) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... ... .........

Other Liabilities. See Form 990, Part X, line 25.

1. (&) Description of liability ({b) Amount

Federal income taxes
OTHER ACCRUED LIABILITIES 2,347|
PAYROLL LIABILITIES 1,23
LOAN PAYABLE
CREDIT CARD PAYABLE
DEFERRED REVENUE

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 3,58

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48.

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 890, Part VIl colurmn (A) fne 12 1 1,406,375
Total expenses (Form 990, Part IX, column (A), e 25) ... ............................ 1,368,683
Excess or (deficit) for the year. Subtractline 2 from line 1 37,692
Net unrealized gains (losses) on investments
Donated services and use of facilities

W & N OO G W
O N | (o N

s or (deficit) for the year per audited financial statements. Combine lines 3and 9 . . ...\ttt iie e, 37,692
Reconciliation of Revenue per Audited Financial Statements With Revenue per Ret
Total revenue, gains, and other support per audited financial statements 1,406,375
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

-
o

-

N

Recoveries of prior year grants 2¢

Other (Describe in Part XIV.)
Addlines 2athrough 2d .

®© 0 0 T o

1,406,375

4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c
5 1,406,375

Total expenses and losses per audited financial statements 1,368,683
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses

N =

® o 0 T o

1,368,683

X
w
fomy
=3
=
]
Q
Q
=
)
N
©
=
o
3
5
]
-

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV.)
c Add Iines 4a and 4b ..........................................................................................

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part| line18) .. 5 1,368,683

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b

and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part Xil, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D (Form 990) 2009
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D (Form 990) 2000 TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 Page 5
.. Supplemental Information (continued)

Schedule D (Fomi 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 980 or 990-EZ) Fundraising or Gaming Activities ' 2009
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $156,000 on Form 990-EZ, line 6a. O

Internal Revenue Service Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Employer identification number
TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part |V, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Name of the organization

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . D Yes D No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of individual (ii) Activity (iﬁ), Didhfund- (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) r:lﬁ?;d; zf from activity (or retained by) (or retained by)
control of fundraiser listed in organization
contributions? col. (i}
Yes| No
OBl et ieiiiiiiiiiiiiieiss »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
DAA ’
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Schedule G (Form 990 or 990-EZ) 2009 TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 Page 2
i Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
SPORTSMANS SHOO NONE (add col. {a) through
(event type) (event type) (total number) col. {c))
2
[
? Gross receipts  + 205,350 205,350
e 2 Less: Charitable
contributions 205,350 205,350
3 Gross revenue (line 1
minusline2) ........
4 Cashprizes -
5§ Noncash prizes
$ | 6 Rentffacility costs
2
g .
5| 7 Food and beverages
I}
L : .
5 { 8 Entertainment
9' Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) > i ‘ )
11 Net income summary. Combine line 3, column (d), and line 10 . ... ...\ outnein ettt ettt e et ee et e > :

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a. o

. (b) Pull tabs/instant ) _ (d) Total gaming (Add

[
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (¢))
g
Q
04

1 Grossrevenue ......
o | 2 Cashprizes
b
o
2| 3 Noncashprizes
]
3
é’ 4 Rent/facility costs

5 Other direct expenses

= Yes .............. % S Yes .............. % —
6 Volunteer labor No No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

11 Does the organization operate gaming activities with nonmembers?
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming ? ... . . .ottt e e i ieiiiiieiei..s 12
Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009

TENNESSEE WILDLIFE FEDERATION, INC. 62-—6047188‘

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:

The organization’s facility 13a

An outside facility 13b

Provide the name and address of the person who prepares the organization’s gaming/special events books -
and records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
If “Yes,” enter the amount of gaming revenue received by the organization » I o and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Description of services provided P
D Director/officer D Employee D Independent contractor
Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? :

Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax year P> $

DAA

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE | - . K . OMB No. 1545-0047
Grants and Other Assistance to Organizations, . : o = .
(Form 990) o f . . o . N c
, Governments, and Individuals in the United States .
Complete if the organization answered "Yes" on Form 990, Part IV, lines 21 or 22. : . : i
Intormal Rovenus Servics” : » Attach to Form 990. S
Name of the organization . Employer identification number
TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188
2 General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
H:mmm_m%o:o%m:mcmma8m<<maﬁ:mcazﬁmoqmwmmmﬁm:omw..:.................::........::.:...:....:..:..:.4 ........................................... H<¢w _H_zo

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use
Part [V and Schedule I-1 (Form 990) if additional space is needed ... ... ... T T T TP T TP T > [

1 (a) Name and address of organization (b) EIN () _”.x_m (d) Amount of cash grant| (e} Amount of non-cash Mwog_wﬁﬂ%wm_ﬁmm_: (9) Description of (h) Purpose of grant
or government :wwm%mgm assistance ot other) PPIESE | hon-cash assistance . or assistance
>

2 Enter total number of section 501(c)(3) and government organizations .
3 Enter total number of other organizations

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule | (Form 990) 2009
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Schedule | (Form 990) 2009 TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 , B Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part 1V, line 22.
-Use Part IV and Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Number of {c) Amount of {d) Amount of (e) Method of valuation (book, | (f) Description of non-cash assistance
recipients cash grant non-cash assistance " FMV, appraisal, other)

Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

......................................................................................................................................

.....................................................................................................................

DAA Schedule 1 (Form 990) 2009
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 >
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. :
D tof the T
In‘tag;gﬂggv:rf\ueeSer:/?:; i » Attach to Form 990.
Name of the organization Employer identification number
TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

MEMBERSHIP IS OPEN TO ALL INDIVIDUALS:; CONSERVATION RELATED CLUBS

ASSOCTATIONS, U0 OTHER, ORCANIOSTIONS . 818, CQBPQRAE.T.I.QNS. ...... ¢ LAS SES OF ...
BEFORE THE ASSEMBLY. MEMBERS WHO ARE IN ARREARS IN THEIR ANNUAL MEMBERSHIP
FORM 990, PART VI, LINE 7a - ELECTION OF MEMBERS AND THEIR RIGHTS . . . ..
FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA S _
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Schedule O (Form 990) 2009 Page 2
Employer identification number -

TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188

Name of the organization

PLACE DATE, AND TIME DESIGNATED BY THE BOARD FOR THE PURPOSE OF SETTING

FORM 990, PART VI, LINE 11A - ORGANI .Z.?%'.Ifl.QN.'. 8 PROCESS TO REVIEW FORM .9 90 ...
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY .. ...
FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS ... .
FORM 990, PART VI, LINE 19 - GOVERNING .PQ.CF??‘@EI.“.'.IT.S. DISCLOSURE EXPLANATION ...

Schedule O (Form 990) 2009

DAA
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- 45062 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service

(99) P See separate instructions. P Attach to your tax return.

OMB No. 1545-0172

2009

Attachment
Sequence No. 67

Name(s) shown on return

TENNESSEE WILDLIFE FEDERATION, INC. 62-604

Identifying number

7188

Business or activity to which this form relates

INDIRECT 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. See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............ 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline 29 ... ... Lz
8  Total elected cost of section 179 property. Add amounts in column (c) lines6and?7 . 8
9  Tentative deduction. Enter the smaller of ine 5orlineg ..~ .~~~ 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form4862
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... . .. . . . . . . . . . . . . . . . ..
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line12 ... ... . ... ... » ] 13 |

: Do not use Part || or Part Il below for listed property. Instead, use Part V.

See instr.)
14 Spemal depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
Property subject to section 188(f(1) efection ... 15
T EPreCiation (INCIUGING ACRS) . ..ttt sttt et et e e et e e e e et e ettt e e e e e e e e et e assesees 16 54,206
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 .. ... ... ... ... .. .. .. . . ... ...
18 If you are electing to group any ts placed in service during the tax year into one or more general asset accounts, check here >
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
o (b) Month and year | (¢} Basis for depreciation |(d) Recovery .
(a) Classification of property placed in (business/investment use . {e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
- b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property :
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM .S
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class life ‘ SIL
b 12-year 12 yrs. S/L
40 r 40 yrs. MM S/L
: Summary (See instructions.) '
21 Lxsted property. Enter amount from line 28 .................................................................. 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... .................... 22 54,206
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A Costs . ..\ .. 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2009)

THERE ARE NO AMOUNTS FOR PAGE 2
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Special Events Schedule

Form 990 2009
For calendar year 2009, or tax year beginning , and ending
Name Employer Identification Number
TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188
(A) (B) (C) Others Total

Gross receipts 202,906 0 0 0 202,906

Less contributions 0 0 0 0 0
Gross revenue 202,906 0 0 0 202,906

Less direct expenses 0 0 0 0 0
Net income (loss) 202,906 0 0 0 202, 906

Description: (A)
B
(©)

Others

OUTDOOR SHOWS




