811500 10/08/2009 3:12 PM . E F
Form ggo Return of Organization Exempt From Income Tax

Undar saction 501(c), 527, or 4947(a)(1) of the Internal Revenue Codo (axcept black lung
benefit trust or private foundation
» The organization may have to use a copy of this return to satisfy state reporting requirements.

A__For the 2008 calendar ysay, or tax yeer baginn ,and ending
B Check Meppicable: | Piesse | © Namo of eganization D Employer identification number
] use RS TENNESSEE WILDLIFE FEDERATION, INC.

Department of the Treasury
Intama! Revenuo Service

Address change tabel or
Namo chango print or |__Doing Business As 62-6047188
D okl returm type. Number and street (or P.O. box i mall is not defivered b street sddress) Room/gulta E Talephono number
|5 | 300 ORLANDO AVE., SUITE 200 615-353-1133
Dl'umiuﬁm nstrue.|  City or town, state or country, end ZIP + 4 | G Gross mosione $ 1,324,904
[ soetretm | vons. | NASHVILLE _TN_ 37209
" F Name and address of principal officer: Him) [s this a group retum for
[ e |© e PR R Yoo [ No
300 ORLANDO AVE., SUITE 200 H(B) Aroof aftizos Yoo %o
NASHVILLE ™ 37209 1 *No," attach 3 kst {00 nstructons)
I Tex status: sote) ( 3 ) <(insertno.) | | 4847(ak1)or [ |22
J Waebsite: > WHWW . TNWE . ORG H{c) Group exemption number P>
K__Typo ol oganizstin: [X| comoraton | | et | § associabon | | omer B [L Yesrottomeser 1946 iumaémzm
Zpatty Summary
1 Briefiy describe the organization's misslon or most significantactivities: . e,
2 ..TO CHAMPION THE CONSERVATION, SOUND MANAGEMENT AND . ... ... ... ....ccocoeiiiimiiineieiinennnnn
£ . .ENJOYMENT OF TENNESSEE'S WILDLIFE AND NATURAL RESOURCES FOR . .. ... ...............c.cceeene.
§ . .CURRENT AND FUTURE GENERATIONS THROUGH STEWARDSHIP, .. . .. . .. ...,
¢§ 2 Check thisbox b D if the organtzation discontinued Its operations or disposed of more than 25% of its assets.
@ | 3 Number of voling members of the poverning body (Part VL line 1) . ... ... .........cccccciiviiiiiiiennn, 3 16
5 4 Number of Independent voting members of the goveming body (Pat Vi, linetb) . . . ... .. .. . 41 16
z § Totalnumber ofemployess (PartV.Ine2a) ... . ... .. ... .c..iieceeiiiiiiiiii e 519
2| © Total number of volunteers (estmate fnecessary) | ,......................c..cccceeiriieriiineieeniineennnes 6 | 657
7a Total gross unrelated business revenue from Part VIll, fine 12, column(C) ... ... . 7a
__| b Netunrelated business taxable income from Form 880-T, U8 34, .. 0o 7b 0
Prior Year Current Year
8 Conributons and grants (Part VIl Ine 1h) | ... 737,825 956,054
§ 9 Progrem service revenue (Part Vil line2g) | . ... . ...
2 | 10 investment income (Part VIIl, column (A), knes 3,4, and 7d) . 7,234 -29,361
%1 11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11e) . 430,349 398,211
__| 12 Total revenue—add ines 8 11 (must equal Part VIIl, column (A} line 12) ... ... ... 1,175,408 1,324,904
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... . ... ... 24,911
14 Benefits paid to or for members (Part X, column (A), lined) . oo
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 219,807 313,951
2| 18aProfessional fundraising fees (Part IX, column (A), tine %e) _ .. ... ...
& b Total fundraising expenses (Part IX, column (D), line 25) e RS e
d | 47 Other expenses (Part IX, column {A), lines 11a-11d, 11{-24f) 862,367 1,019,117
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . ... ... ... _ 1,082,174 1,357,979
19 _Revenue less expenses. Subtract ling 18 from line 12 93,234 -33,075
Beglaning of Year End of Year .
............................................................ 727,356 682,064
.......................................................... 48,591 8,024
22 Net assets or fund balances. Subtract line 21 from line 20 678,765 674,040
L Partfl - Signature Block
Under penalties of perjury, | declaro that | hava axaminad this return, Inchuding accompanying schedules and statements, and to the best of my knowledge
end bellef, It is trve, cormect, and completo. Dectaration of preparer (other than officer) is based on al Informalion of which preparer has any knowiedge.
Sign '%; |8 O 26A)
Here Signature of officer Cate
MIKE BUTLER CHIEF EXECUTIVE OFFICER
Type or print name and te
Proparer's . Dato Chock If Preparaf's dantiying rumber
Paid il Mm%ﬁ_zﬂg@/ 10/08/09| s » (1] 800637316
ik iiraid I MC Y & NOONAN, Fcf CPR en b 62-1797916
Use Only [ o e~ ) 104 WOODMONT BLVD. SUITE 410 —
addrass, and ZIP + 4 NASHVILLE, TN 37205 o b 615-279-0088
May the IRS discuss tiis return with the preparer shown sbove?(seelinstructions) .........................oooiieeceinionueeeeeisaeiensss No

DAA For Privacy Act and Paperwark Reduction Act Notice, see the saparate instructions. {2008)
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Form 8868 (Rev. 4-2009)

@ |f you are fliing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il and chack this box |

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

Note. Only complete Part Il If you have already been granted an automatic 3-month exiension on a previously filed Form 8868,

® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
(no copies needed).

Part Nl Additional (Not Automatic) 3-Month Extension of Time. Only file the original

Type or Name of Exempi Organization

print . \
Flle by the TENNESSEE CONSERVATION LEAGUE, INC.

Employer identification number

62-6047188

exended Number, sireel, and rcom or suile no, if a P.O. box, see instructions.
didatefr | 300 ORLANDO AVE., SUITE 200

For IRS use only

filing the
relum. See Clly, town or post office, slate, and ZIP code. For a forelgn address, see instructions.
instructions. NASHVILLE TN 37209

Check type of return to be flled (File a separate application for each relurn):
Form 980 Form 980-PF Form 1041-A
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trusi) Form 4720
Form 990-EZ Form 880-T (Lrust other than above) Form §227

. Form 6069
Form 8870

STOP] Do not complate Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® Thebooksareinthecareof » MIKE BUTLER . . .. ..o,

Telephone No.>  615-353-1133 | FAXNO.D | oiiiieeiireeicniennn,

® |t the organization does not have an office or piace of business in the Unlted States, check thisbox | .. .. ... ..

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

@ | this Is for a Group Return, enler the crganization's four digit Group Exemption Number (GEN) if this is
for the whale group, check thisbox | . | 4 D . Ifitis for part of the group, check thisbox . .. P and attach a
list with the names and EINSs of all members the axtension is for.
4 1request an additional 3-month extension of tme untl 11/16/09 .
5 Forcalendaryear 2008  orolhertaxyearbeginning .andending . .. .
6 I this tax year s for less than 12 months, check reason: h Initial retum Final return D Change in accounting period
7 Stateindelallwhy younBBA B BXIBNSION | .. .. ... 0\iuiunienersnerenrssenesarrnesseesssssnessnesesssessnssssnsnssssnenncnsnsmsssnones
TAXPAYER REQUESTS ADDITIONAL TIME NEEDED TO GATHER INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN. . e e e
8a If this application Is for Form 820-BL, 990-PF, 890-T, 4720, or 6069, enter the tenlative tax,
iess any nonrefundable credils. See instrucilons. . Bal §
b if this application Is for Form 890-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount pald previously with Form 8868, ' 8b] §
¢ Balance Duo. Subtract line 8b from line 8a. Include your payment wilh this form, or, If required, deposit
8c|{ §

with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See insirucllons.

Signature and Verification

Under penalties of perjury, deelare' that | have examined this form, Including accompanylng schedules and slalements, and to the best of my
1t s trus, cormral d complete, and thpt | am authorized o prepare this form. :

Stgnature } ] Tiie » CPA

knowledge and balief,

pate b 8/14/09

DAA

Form 8868 (Rev. 4-2009)
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990 (2008) TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 Page 2
= gram SQrvlce Accomplishments (see instructlons)

Brlefly describe the crganization's misslon:
TO CHAMPION THE CONSERVATION, SOUND MANAGEMENT AND . .....o.........ccccccovrvrereennnnnn

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

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

2 Did the organtzation undertake any significant program services during the year which ware not listed on
WhoporFom 000rSO0EZ2 e O ves B
if "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, eny program D
Yos [X]

If "Yes,” describe these changes cn Schedule O.
4 Describe the exempt purpose achlevements for each of the organization's three largest program services by expenses.

Section 501(c}(3) and 501(c){4) crganizations 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 reporied.

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

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

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

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

--------------------------------------------------------------------------------------------------------------------------------------------

}(Expenses $ 257,135 includinggrantsof $ ... ....... 24,012 )Revenwe S . ... ... )

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

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

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

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

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

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

BETWEEN THE AND TWRA 10 FIGHT HUNGER' IN TENNESSEW BY U e
DISTRIBUTING PROPERLY PROCESSED VENISON TO HUNGER RELIEF

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

............................................................................................................................................
............................................................................................................................................
C eeene et s rata e e nt e e s e e e s et e et aNt i eta et e N et ier et eI NseNer et et e Ieet e s ieet et oo er e et eateteietearet ratacivostaoticensnoaannnasones
............................................................................................................................................
............................................................................................................................................

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

4d Other program services. (Describe in Schedule 0.)

(Expenses § Including grants of $ ) (Revenue $ )
4e_Total program service expenses » § 1,045,806 (Mustequal Part IX, Line 26, column (B).)

Form 890 (2008)

DAA
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Form 990 (2008) TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 Page 3
& Chacklist of Required Schedules
Yos | No
1 Isthe organization described In section 501{c)(3) or 4947(a)1) (othsr than a private foundation)? If “Yes
complete SChBdUB A | e erer e ettt et s iie i aen s araraen e 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? || . . ... ... ....cccoiiiivniienninienennnen. 2 | X
3 Did the organization engage In direct or Indirect political campalgn activities on behalf of or In epposition to
candidates for public office? If "Yes," complete Schedule C, Part! | _ . ... . .. .. ..., 3 X
4  Saection 501(c)(3) organizations. Did the organization engage in lobbylng activities? If “Yes;” complete
Sd‘edme c Pan “ ----------------------------------------------------------------------------------------------------- 4 x
5 Section 501(c)(4), 501(0)(5), and 5§01(c)(8) organlzatlons Is the organization subject to the section 6033(e)
rotios and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll, | ... . ..........ccceervrrririrnnnnn. 5
6 Didthe organtzation maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution ar investment of amounts In such funds or accounts? If “Yes,” complete
SChedUIe D' Pa“’ ......................................................................................................... 6
7 Did the organization recelve or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partht . 7
8 D!d the crganization malntain collections of works of art, historicel freasures, or other similar assets? If “Yes,"
complete Schedule D, PEILIIL ||| ... . ... iiiieiiieeeesie et see et et eneeeare et eeresneeeetseeneeereens 8
9 Did the organization report an amount in Part X, lIne 21; serve as a custodian for amounts not fisted in Part .
X; or provide credit counseling, debt managsment, credit repar, or debt negotiation services? If “Yes,”
complete Scheduld D, PartIV | et et teaer st raaeaeaan 8 X
10  Did the organization hold assets In term, permanent, or quasi-endowments? if “Yes,” complete Schedule D, PartV . ... ... ..... 10 X
11 Did the organization repost an amount In Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D, )
Parts VI, VIL VIl IX, 0F X8S BPPICAIE | ... ... it 1
12 Did the organization receive an audited financial statement for the year for which it is completing this retum *
that was prepared In accordance with GAAP? If “Yes,” complete Schedule D, Parts X1, Xl and X0 . . . 12
13 Is the organization a school described in section 170(bY{(1XA)H)? If "Yes,” complete Schedule E . . ... . . ... . . i, 13 X
142 Did the organization malntain an office, employees, or agents outside of the U.S.2 .. ... .. ......oiiiiiieeeieennnn. 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaldng. fundraising,
business, and program service activities outside the U.S.? If *Yes,” complets Schedule F, Part! e e | 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants cr assistance to any
organization or entity located outside the Uniled States? If “Yes," complele Schedule F, Partll . . ... ... . ... . s 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
fo individuals located outside the United States? If "Yes,” complste Schedule F, Part Il . . . 16 X
17  Did the organization report more than $15,000 on Part X, column (A), line 11e? If "Yes,” complete Schedule G, Part! .. .. .. 17 X
18  Did the organization report more than $15,000 total on Part VIIj, lines 1c and 8a? If "Yes,” complete Schedule G, Partil . .. | 18 X
18 Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Partil . ... ... ... ... e, 19 X
20  Did the organization operate one or more hospitals? If "Yes," complete ScheduleH . . ... . . 20 X
21 Did the organization report more than $6,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Pats land Nl . . . .. | 21§ X
22" Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule ), Parts band It | | 22 X
23 Did the organization answer “Yas® to Part Vi), Section A, questions 3, 4, or §7 If "Yes," complete
smedu’e J ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo R R N R EN] evianns 23 x
24a 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 questions
24b-24d and complete Schedule K. If"No,"gotoquestion 25, || . . . . ... s | 24a X
Did the organizalion Invest any proceeds of tax-exempt bonds beyond a temporary peried exception? ... oo | 24b
Did the organtzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-@XemptBondST i e e ent et en e e | 24¢
d Did the organization act as an *on behalf of” Issuer for bonds outstanding at any ime during theyear? . . . ... ... 24d
28a Section 501(c)(3) and §01(c)(4) organizations. Did the ocrganization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part) . 0 25a X
b Did the organization become aware that it had engaged in an excess benefit transacﬂon with a disqualified
person from a prior year? if "Yes,” complete Schedule L, Partl . . ... ...  25b X
26 Wasaloan to or by a cument or former officer, director, trustee, key employee, highly compensated employes, or
disquafified person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedute L, Partll ... ... ....... 26 X
27 Did the organizaticn provide a grant cr other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an Individuai? If “Yes,” complete Schedule L Partill .. _........................ 27 X

DAA

Form 990 (2008)
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36

37

990 (2008) TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188
filVi:  Checklist of Required Schedules (continued)

During the tax year, did any person who Is a current or former officer, director, trustee, or key employee: -
Have a direct business relationship with the organization {other than as an officer, director, trustee, or
employese), or an Indirect business relationship through ownership of more than 35% n another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,

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

Did the organization recelve contributions of art, historical treasures, or other simllar assets, or qualified

conservation contributions? if *Yes,” complete Schedule M | . ... ...,

Did the crganization liquidate, terminate, or dissolve and cease operations? If "Yes,” complate Schedule N,

-------------------------------------------------------------------------------------------------

Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

sd’edule N' Part Il -------------------------------------------------------------------------------------

Did the organization own 100% of an entity disregarded as separate from the organization under Regutations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete ScheduleR,Partt .. ...

Was the organtzatlon related fo any tax-exempt or taxable entity? If “Yes,” complete smedula R, Parts i,

"I' Iv' and v' nﬂe 1 .....................................................................................

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

ol L S R R T T S S S O

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,” complete Schedule R, PatV, fne2 | ... ...,

Did the organization conduct more than §% of its activitles 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

-------------------

-------------------

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

28b

 28¢

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

30

-------------------

31

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

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

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

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

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

Co B N B T O I T 1 I O

a8

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

37 X

Form 990 (2008)
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1b

.....

---------------------------

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see

instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the yeer covered by

L PP

4a Atany time during the calendar year, did the crganizatien have an interest in, or a signature or other authority
over, a financial account In a forefgn couniry (such as a bank account, securitles account, or other financlal

See the Instructions for exceptions and fillng requirements for Form TD F 980-22.1, Report of Foreign Bank
and Financial Accounts.

Was the crganization a party to a prohibited tax shelter ransaction at any {me during the taxyear? ... .. .. ... ...............
Did any taxable party notify the crganization that it was or Is a parly to a prohibited tax shelter transacticn?
If *Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

oo &

If“Yes,” did the organization include with every solicitation an express statsment that such contributions or
gifis were nottax deductbIe? . ........cceeiiirieriieineieeenns et
7 Organizations that may recelve deductible contributions under section 170(c). ’
a Did the organization provlde goods or services in exchange for any quid pro quo contribution of more than

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

¢ Did the organization sell, exchange, or othenvise dispose of tangible personal property for which it was

required to fila FOrm B2B27 | it ieee e r e e e e e e e e e s anrnas N
d If*Yes, indicate the number of Forms 8262 filed during the year | . ... ... ... .. ... ... ] 7d I
e Did the organization, during the year, recelve any funds, directly or indirectiy, to pay premiums on a personal

BENBALCONIBEY ||| | . ... . .. iiiiicierieieeeeetetsetese s e et eeeeaes st etennente s ebeenabeabeentes S
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfitcontract? . .. ... ... ...
g For all contributions of quaified intellectual property, did the organtzation flle Form 8889 asrequired? . ... ... .. ... . ...............
h For contributions.of cars, boats, alrplanes, and other vehiclas, did the organization file 2 Form 1088-C as

8 Section 501(c)(3) and other sponscring organizations maintaining donor advised funds and section
503(a)(3) supporting organizations. Did the supporting organtzation, or a fund maintained by a sponsoring

. organization, have excess business holdings atany time duringtheyear? | . ... ...
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distibutions under secton 49662 . _........... errererra—. e ee e
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 601(c)(7) organizations. Enter:
a InHialion fees and capltal contributions includedon Pari VIll, line 12 . ... ... ... ......... | 10a
b Gross recelpls, included on Form 980, Part VIII, line 12, for public use of club facllites . | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross mm fmm membem or smmho'defs -------------------------------------------------- 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due o recelved FOMINBM.) | . . . ... iieereereereerreeeriereasasennes 11b :
12a Ssctlon 4947(a)(1) non-exempt charitable trusts. Is the organtzaticn filing Form 880 In lleu of Form 10417 _ . . . ... ...
b__f“Yes,™ enter the amount of tax-exempt interest received or accrued during the year . | 12b l
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Page B

980(2008) TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188

required by the Internal Revenue Code.)

Governance, Management, and Disclosure (Sectlons A, B, and C request information about policies not

Section A. Governing Body and Management

For each “Yes" responsa to lines 2-7b below, and for a “No" response to lines 8 or Sb below, describe the

Yes | No

clrcumstances, processes, or changes in Schedule O. See Instructions.

1a  Enter the number of voting members of the govemingbody ... ...........cccoiiiiiinnnnnnn. 12 ) 16
b Enter the number of voting members thatare Independent | . ... . .. . ... | 16

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

any other officer, director, trustes, orkey employee? . ... ..., Ceeteieiiiaes
3 Did the organization defegate control over management duties customarily performed by or under the dlrect

supervision of officers, directors or trustees, or key employses to 2 management company or other person?
4  DId the organization make any significant changes to its organizational documents since the prior Form B80 was flled? |
§  Did the organization become aware during the year of a materlal diversion of the organization's assets? . . . .. . . ..
6  Does the organization have members or stockholders? || ... ...

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

---------

........

.........

.........

LY
N e

3 X
4 X
5 X
6
7a

8 THOGOVEIINGDOOY? | . ...\ i\ iiiitte i iseeeieeseae e eeets e e et et et eereent e e ebeeteaneereeerneenseerens
b Each commitiee with authority 10 act on behalf of the GOVEMING BORY? | ... ... ... .....eveereereenseeeeesseeseeseaeseesenss
9a Doaes the organization have local chapters, branches, or affillates? ||| ... ... ........c..ccoiiiiiiiiiiiiiiiiiiii,
b [If*Yes,” does the organization have written pollcies and procedures goveming the activities of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organization? . ... ... 8b
10 Was a copy of the Form 950 provided to the crganization's goveming body before it was filed? All organizations
must describe In Schedule O the process, if any, the organization uses to review the Formeg0 . 10| X
11 Is there any officer, director or trustee, or key employee listed in Part ViI, Section A, who-cannot be reached at
the organization's malling address? If "Yes,” provide the names end addresses In Schedu!e O .............cocooeeiszieeeeecaazs: 11 X
Section B. Policles
. Yes | No
12a Dces the crganization have a written confiict of interest policy? If *No," GO o lIne 13 . .. . i, [ 122
b Are officers, directors or trustees, and key employees required to disclose annuatly interests that could give
HSBI0COMMIEIST || .. .\\\itiuiissitessiessensesenseseseseseebeseeseeseebebeec b et s areetsesbeneesaeentenneeneereeans | 12b

¢ Does the organization regularty and consistently monitor and enfome compliance with the policy? If “Yes,”
describe in Schedule O how this Is done

I R R RN .

13 Does the organization have a written whistleblower policy? | e verenenenaes e U
14  Does the organization have a written document retention and destruction polley? ... s

15  Old the process for determining compensation of the following persons include a review and approval by
Independent perscns, comparabliity data, and contemporaneous substantiation of the dellberation and decision:

a The organization's CEO, Executive Director, or top managementofficial? .. .
b Other officers or key employees of the organtzation | s

Describe the process in Schedule O. (see Instructions)
16a Did the erganization invest in, contribute assets to, or participate in a joint venture or similar an'angement

with  taxable entity during the year? T P

b If*Yes,” has the organization adopted a written policy or procedure requiring the organtzation to evaluata
its participation in joint venture amangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respectto sucharrangements? ...................000c0eoeeezeoeeneieneeneeozeas,

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

.........

.........

.........

Saction C. Disclosure

17 List the states with which a copy of this Form 880 is requtred tobefled P TN s

48  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable}), 990, and 990-T (501(c)(3)s cnly}
avallable for public Inspection. Indicate how you make these available. Check all that apply.
D Own website Another's website D Upon request

19  Describe in Schedule O whether {(and if so, how), the organization makes its governing documents, conflict of Interest
pelicy, and financial statements available to the public.

20 State the name, physlical address, and telephone number of the person who possesses the books and records of the

organization: » MIKE BUTLER .....300 ORLANDO AVE. .. .......

saspvrzre o A A A i rr N 5750

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

--------------------------

615-353~-1133

DAA

Form 990 (2008)
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Fonn 690 (2008) TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 Page?
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required fo be listed. Use Schedule J-2 If additicnal space Is needed.
# Listall of the organization’s current officers, directors, trustees (whether individuals or crganizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) If no compensation was paid.
¢ List the organization's five current highest compensated employees (other than an ofiicer, director, trustee, or key employes)
who recelved reportable compensation (Box 6 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organtzation and any related organizations.
@ List all of the organization's former officers, key emplayess, and highest compensated employees who received more than
$100,000 of reportabls compensation from the organization and any related organizations.
o Listall of the organlzation’s former diractors or trustees that received, In the capacity as a former director or trustee of
the organtzation, more than $10,000 of reportable compensation from the organizalion and any related crganizations.
List persans In the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest
ompensated employees; and former such persons.
| I Check this box If the organization did not compensate any officer, directer, trustee, or key employee.
{(A) | ° (C) () (E} {F}
Name and Tite Average Position (check all that apply) Reportable Reporiable Estimated
hours per =T = compensation compensaticn amount of
week "g 2 § g 38 from from related other
g 2 § s [5 § the organizations compensaticn
g =1 organization (W-2/1088-MISC) from the
g E g[°8 (W-2/1088-MISC) organization
g 2 and related
gl g 5 crganizations
- ]
g
. JEAN MADDOX
DIRECTOR X 0 0 0
DIRECTOR X 0 .0 0
BILL COX
DIRECTOR X 0 0 0
ALBERT BUCKLEY, OR.
DIRECTOR X 0 0 0.
DIRECTOR X 0 0 0
DIRECTOR X 0 0 0
DIRECTOR X 0 0 0
DIRECTOR X 0 0 0
DIRECTOR X 0 0 0
DIRECTOR X 0 0 0
CHRIS NISCHAN
DIRECTOR X 0 0 0
CEO X 76,250 0 0
MONTY HALCOMB
VICE PRESIDE X 0 0 0
_ LORING HELFHICH
SECRETARY X 0 0 0
TOM RICE
PRESIDENT X 0 0 0
ROBERT LINEHERGER
TREASURER X 0 0 0
Form 990 (2008)

DAA
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Form 890 (2008 TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 Page 8
Jil¥. Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Emptloyess (continued)
(A} (8) (©) (D} (€) (1]
Nams and tit Averago Position (check all that spply) Reportable Reportabls Estimated
hours per CHIE g 5_:!:_ ] compansation compensation amount of
week g g g . 5 § from from related other
HE 3 ~§§ 2 the organizations compensation
821 8 g °8 organization (W-2/1099-MISC) from the

g g 3 {(W-2/1099-MISC) organizaticn

g g 2 and related
E crganizations

L > 76,250

2 Total number of Individuals (Including those in 1a) who recelved more than $100,000 In reportable compensation from the

organization > O

3 Did the organization [ist any former officer, director ar trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such Individual

4  Foranyindividual listed on line 1a, Is the sum of reportable compensation and cther compensation from
the organization and related organizations greater than $150, 000? If “Yes," complete Schedule J for such

1T T
§ Did any person listed on line 1a recslve or accrue compensation from any unrelated organization for

services rendered {o the organization? if *Yes,” complete Schedule J forsuchperson . ..........oco0.000. et

Section B. Independent Contractors

-----------------------------------------------

1 Complete this table for your five highest compensated independent contractars that recelved more than $100,000 of

compensation from the organization,

/

Nmm-.dmgmssad&es

R

2 Total number of independent contractors (including these in 1) who recelved more than $100,000 in
compensation from the orpanization b

DAA

E(mn 990 (2008)
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Form 820 (2008) TENNESSEE WILDLIFE FEDERATION,

rants
mounts

ns, gifts, g

Contributio:
and o

I Program Service Revenus |

Othor Revenue

500 10/08/2008 3:12 PM

INC.

62-6047188

Page 9

Statement of Bevgnue

1a Federated campalgns | 1a

b Membership dues 1b

¢ Fundralsing events 1c¢

188,018

......

d Related organizatiens |, | 1d

269,000

@ CGovemment grants (contributions) 10

f Abother contrbutions, g, gren's,
and slmBer amounts notinciuced above | 4¢

499,036

g Nencashcontibutions hetded i nes 1a1. §

h Total. Addfines 1a—1f, ... _.........

Busn. Cado

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

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

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

A
Tetal (rm’/eme

56

956, 054} :

B

(8)
Related or
exempt
function

{©
Unretated
business

(D)
Revenue
excluded from tax

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

g Total. Addlines 28-2f..............

-------

other similaramounts) .. . ..
4 Income from Investment of tax-exemp
5 Royalties ........................

3 Investment tncome {including dividends, Interest, and

>
t bond proceeds P>

-29,361

6a Gross Rents 29,899
b Less renial exps. )

€ Rentatinc. or flcss) 29,899

d Net rental Income or (loss).. ... .. i

7a Gross zmount from

salas of Bsssts
ofher than inventory|

b Less: costorother
basis & salss exps.

¢ Gain or (foss)

d Netgainor(loss) ........eenenes

8a Gross income from fundraising events
(notincluding § . 188,018

of contributiens reported on ine 1c).
See Part IV, line 18 a

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

..........

¢ Net Income or (loss) from fundraising
8a Gross Income from gaming activifies.
SeaPart IV, line 19 8

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

..........

410a Gross sales of Inventory, less
retums and allowances a

.........

b Less: cost of goods sold b

--------

---------------------------

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

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

29,899

30,151

208,880

208,880

29,899

30,151

101,765

101,765

.......

25,000

25,000

2,516

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

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
gc,10c and e ......oouoeieiia el >

338,161

1,324,904

179,519

2,516

189,331

DAA

Fom 990 (2009)
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TENNESSEE WILDLIFE FEDERATION,

INC.

62-6047188

Page 10

All other organizations must complete column (A) but are not required to complets columns (B), (C), and (D).

Statement of Functional Ex

enses

Section 501(c)(3) and 501(c){4) organizations mugt complete all columns.

Do not Include amounts

7b, 8b, b, and 10b of Part Vill.

reportad on lines 6b,

(A)
thal expenses

1 Grants and cther aSsistance to govemments and

organizations In the U.S. Sea Part IV, line 21

2 Grants and other assistance to Individuals In

the U.S. See Part IV, line 22

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

3 Grants and other assistance to governments,
crganizations, and individuals outside the

U.S. Sea Part IV, lines 15 and 16
Bensfits pald to or for members
Compensation of cument officers, directors,
trustees, and key employees
Compensation not Included above, to disqualified

o

...........

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

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

persons (as defined under section 4958(f)(1)) and

persons described [n section 4958(c)(3)(B)
Other salaries end wages
Pension plan contributions {include section 401(k)

©

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

and section 403(b) employer contributions) |

9 Other employee benefits

10 Payroll taxes

........

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

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

14 Feess for services (non-employses):

a Management
b Legal

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

Lobbying ...

.........

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

18 Payments of travel or enterlzinment expenses

---------------------

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

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

[
d
e Prolessional fundralsing services. Ses Part IV, [ina 17
f Investment management fees
9

2

3

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

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

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

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

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

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

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

for any federal, state, or local public officials
19 Conferences, conventions, and mestings

20 Interest

------------

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

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

22 Depreciation, depletion, and amortization

23 Insurance

vevnrseene

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

24 Other expenses. ltemize expsnses not

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.)

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

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

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

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

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

oo

25 Total functional expenses. Add fines 1 through 24f
26 Joint Costs, Checkhere ) I ! if following
SOP 88-2. Complete this line cnly if the

organization reported in column (B) joint costs

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

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

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

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

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

---------------------

23,911

1,000

76,250

53,374

general expenses

11,438

220,710

143,252

38,508

38,950

1,641

1,087

276

278

10,898

7,216

1,834

1,848

4,452

2,948

749

755

550

550

8,826

8,826

313,266

308,701

1,387

3,178

104,141

104,141

105,759

45,026

31,160

29,573

15,105

10,001

2,541

2,563

69,037

51,649

14,210

3,178

48,426

2,945

2,969

138,821]

S e

39,678

99,143

89,802

86,613

3,189

61,122

61,122

51,043

51,043

10,531

10,531

2,688

2,001

342

345

1,357,979

1,045,806

114,766

197,407

from a combined educational campaign and

. fundralsing sollcitation

DAA

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

Form 990 (2008)
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1 Accounting method used to prepare the Form 980:
2a Were the organization's financial statements compiled or reviewed by an Independent accountant?

b Were the crganization's finandlal statements audited by an independent accountant?

¢ If"Yes"to lines 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?
3a As a result 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-133?

TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 Page 11
Balance Sheet .
(A) (8)
Beginning of year End of year
1 Cash—nonnterestbearing ..., 381,706]. 1 293,355
2 Savingsandtemporary cashinvestmenls . ... . . ... 118,769| 2 87,927
3 Pledges and grants recelvable,net ... ... ... e 29,714| 3 16,100
4 Accountsrecelvable, et | | ... .............ceceeiiiiiiinieeieeineeennns 28,559| 4 41,235
5 Receivables from cumrent and former officers, directars, trustess, key
employees, or other related parties. Complete Part Il of ScheduleL . ... . ..., e
68 Recelvables from other disquallfied persons (as defined under sectlon
4858(f)(1)) and persons dsscribed In section 4858(c)(3)(B). Complete
Partllof ScheduloL | .. ...._..........ccceeereieiiiie
£ 7 Notos and loans receivable,net e ——— e
@ | 8 Inventoriesforsalooruse | ...
< | 9 Propald expenses and deferred charges ..
10a Land, bulldings, and equipment: costbasis .. 10a 617,902}
b Less: accumulated depreciation. Complete R :
PartViofScheduleD . .. ... ... . 10b 374,455 168,608 10c 243,447
11 Investments—publicly traded securites ... ....................coeueeeunenn. . 1
12 Investments—other securties. See PartlV, line 11 | . .. ..........ccoe..e.. 12
13 investments—program-related. See Part IV, line 41 ... ... ... ... .. . 13
14 Intanglble 8SSEIS |, ... ... ....ccuiiiiiiiieeiiireinie st st eene e 14
15 Other 8539'3 see Part lv nna 11 ................................................ 15
16 Total assets. Add fines 1 through 15 (must equal line 34) 727 ,356] 18 682,064
17 Accounts payable and acorued eXpenses .. ... ................ccceeeeennnn 8,288 17 900
18 Grantspayable . . ... s 18
19 Defemedrevenue . e, 19
20 Tax-exemptbondliabiltes . . . ... .. . ... 20
3 21 Escrow account liabllity. Complete Part IV of ScheduleD ... ... ... .. ... ... 21
;:.f 22 Payables fo current and former officers, directors, trustees, key
ﬁ employees, highast compensated employees, and disqualified
=] persons. Complete Partllof ScheduleL | . ... ... ... 2
23 Secured morigages ard notes payabls to unrelated thirdpartles ... .. ........ 23
24 Unsecured notesand loanspayable || . ... ... ........cocciiiiiniiiiniiiinin., 24
25 Other fiabilitles. Complete Part X of Schedule 40,303| 25 7,124
__126 TYotal liabilitles. Add lines 17 through 25 . .. ......... ..o 48,581| 2 8,024
@ Organtzations that follow SFAS 117, check hers P [X]| and . S - S
g complete lines 27 through 29, and lines 33 and 34. 6 : R
B |27 Unrestricted netassels |, ... ... .......c..eeeeeieniieeeiieeineieee e, =33,975| 27 674,040
M |28 Temporarly restricted netassets . .......................ccccooniiiiiinnn. 512,740] 28
2|29 Pemanently restricted netassets | . ... ... I . 200,000
u’_ Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
130 Capital stock or trust principal, or cument funds ________.................. s 30
ﬁ 31 Pald-in or capital surplus, or land, buiding, or equipmentfund . ... ... ... ... ... .. 31
< |32 Retained eamings, endowment, accumulated income, orotherfunds . . .. ... : 32 .
% 33 Tomlnetassets orfund balencos U 678, 765| 3 674,040
Z | 34 Yot iablities and net assets/fund balances ... .. ool 727,356] u 682,064

D Cash Accrual

[0 otner

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

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

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

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

3b

Form 990 (2008)
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SGHEDULE A .
(Form 590 or 890-E2) Public Charity Status and Public Support
To be completed by all sectlon 501(c}(3) organizations and section 4947(a}(1)
. nonexempt charitable trusts.
%gggmgg&g;&esgﬁﬁw P Attach to Form $80 or Form 890-EZ. ) See separate instructions, 2
Namoe of the organization . Employer identification number
TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188

“Pattk;  Reason for Public Charity Status (All organizations must complete this part.) (see instructlons)
Tho o anlzaﬂon is not a private foundation because it is: (Please check only one crganization.)
1 A church, convention of churches, or assoclation of churches described In saction 170(b){1)(A)()
2 A school described in section 170(b)(1)(A){i1). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in saction 170(b)(1)(A)(iil). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(ill). Enter the hospital's name,
G, RO SEBE | et a et e et et enh e e e e ae e eteeite e e e eateeeeeaataeesreebeeerreenean

5 D 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.)

6 | | Afederal, state, or local govemnment or govemmental unit described In saction 170{b)(1){A)(v).

7 X An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complate Part II.)

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

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

recelpts 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 508{a}{2). (Complste Part lll.)
10 An organization organized and cperated exciusively {o test for public safety. See section 508(a){4). (ses Instructions)
11 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 508(a}(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 1th,
a b Type | b [] Tyen ¢ [ Type li-Functonally Integrated d [ Type i-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
§09(a)1) or section 508(a)¥2).
f If the organization recelved a written determination from the IRS that it is a Type I, Type (i, or Type Il supporting

Ol'ganlzaﬂon ChEd( thls box -----------------------------------------------------------------------------------------------------

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the - -

following persons? ]
(i) A person who directly or indirectly controls, either alone or togsther with persons described in (ify i Yes | No
and (i) below, the goveming body of the supported organizatlon? || ... .. .. ....iivieiiniiieeninen e, il
(i} A family member of a person described In () above? | .. . ... i19(i)
(11) A 35% controfled entity of a person described in () or () above? , . ... ... .......cc.cooiieeenen. ererereeeeas Lk —_—
h Provide ths following information about the organizations the organization supports.
(1) Name of supported (1) EIN (1) Type of crganization (v} ls the eranization | {v) Did you notity M)isthe {vil) Amount of
organkation (described on ines 1-8 tncol (1) Bsted in your | thecrpanizatonln |erganization b col support
above or IRC section goveming decument? col () ofyeur  |{i}orpantzed in the
{see Instructions)) support? U.5.?

Yes No Yes No Yes No

For Privacy Act and Paperwork Reduction Act Notlce, soe the Instructions for Form 990, Schedule A (Form 980 or 990-EZ) 2008

DAA
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SeheduleA =orm 990 or 950-£2) 2008  TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 Page 2
PaHlE  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A}(v])
(Complete only If you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calandar year (cr fiscal year beginning In) »> (a) 2004 {b) 2005 (c) 2008 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees recgived. (Do not
Include any "unusual grants.”) . 393,138 a4, 188 464,850 737,825 956,054 3,046,058
2 Taxrevenuss [evied for the organization's
benafit and elther paid to or expended on
sbehall . ... ereerereieaaens
3 The value of services or facilities
furnished by a governmental unit to the
‘ omanization withoutcharge .
4 Total. Addlines1-3 . ... .. ... .. 3,046,055
5  Theportion of total centributions byeach
person (other than a govemmental unit or
publicly supparted organization) induded
on line 1 that exceeds 2% of the amount
shownon ling 41, column() . ... ... ... 535,079
Public support. Subtract fine § from line 4 ., 2,510,976
Soctlon B. Total Support
Calendar year (or fiscal year baginning In) > {a) 2004 (b) 2005 (c) 2006 {d) 2007 {e) 2008 {f) Total
7 Amountsfromlined . . ... 393,138 494,188 464,050 737,825 956,054 3,046,055
8 Gross income from interest, dividends, )
payments received on securities loans,
rents, royalties and income from simllar .
SOUPCES - - . e eee e 27,324 14,523 45,798 17,103 -29,361 75,387
9  Netincome from unrelated business
activities, whether or not the business Is
regularly camrledon...................
10  Other Income. Do not include gain or
loss from the sale of capital assets
{ExplaininPartV)) .......coovvvennes
11 Total support. Add iines 7 through 10 3
12 Gross recelpts from related activities, elc. (588 InStUCHONS) |, . . .. ___..._.......ccccecieiiriireitiirireeerennn, 1,315,662
13 First five years. If the Form 990 Is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
tion, check thisboxand stophere ..............cc.veeeeeeeeee i e e yr iyt ere ettt _»[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 {line 6, column (f) divided by llne 11, COUMN (D) | ... ... 0viiiiirirriiriienrrerneneens 14 77.9272 %
16  Public support percentage from 2007 Schedule A, Part IV-A, lne 26f . 16 91.2782 %
16a 33 1/3 % support tast—2008. If the organization did not check the box an line 13, and line 14 is 33 1/3 % or more, chack this box
and stop here. The organization qualifies as a publicly supported organization 4

17a

18

33 1/3 % support test—2007. If the organization did not check a box ¢n {ine 13 or 16a, and line 1613 33 1/3 % or more, check th!s

box and stop here. The organization quallfies as a publicly supported organization

10%-facts-and-circumstances test—2008. If the organtzation 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 [V how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2007. 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-circumstences” test. The organization qualifies as a publicly supporied crganization
Private foundation. if the organization dld not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

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

» O
»

4i

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

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

Schodulo A (Form 990 or $90-E2) 2008
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Schedula A (Form 990 or $90-62) 2008 TENNESSEE WILDLIFE FEDERATION,

62-604718

8

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 (cr fisca) year beginning In) -

1

Ta

(a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008

{f) Total

Gifts, grants, contributions, and
membership fees recelved. (Do nofinclude
any ‘unusvalgrants) ...l

Gross recelpis from admissions, meschandise
scld or services performed, or facillties
fumished in anyadiwiy that is related to the

organizafion's tax-axempt purpose . ........

Gross receipts from activifies that are not an
unrelated {rade or business under section §13

Tax revenues levied for the crganization's
benefit and efther p2id to or expended on
its behalf

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

The value of services or facilities
fumished by a govemmental unit to the
organization without charge

-----------

Total. Addlines -5 .. ...

Amounts Included on lines 1, 2, and 3
recelved from disqualifiad persons |

Amounts included on lines 2 and 3
recelvad from other than disqualified
persons that exceed the greater of 1% of
the total of Enes 9, 10c, 11, and 12 for

the year or $5,000
Add Bnes 7a and 7b

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

Public support (Subtract line 7c from
fneB.) . .. ..o

Section B. Total Support

(d) 2007

Calendar year (or fiscal year beglnning [n) > {a) 2004 {b) 2005 {c) 2008 {e) 2008 {f) Total
8 Amountsfromine® . . .. ...
10a Gross income from interest, dividends,
payments recelved on securities loans,
rents, royaltias and Income from similar
SOUFCOS ...uvvvivervnrnnnnnneranaraen
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ..
c Md nnes 108 Md 10b ----------------
11 NetIncome from unrelated business
activities not included In line 10b,
whether or not the business Is regularly
camledon ........iviiiiieniniinnn,
12  Other income. Do not Includé gain or
loss from the sale of capital assets
{ExplaininPartivy)
13  Total support. (Add lines 9, 10¢, 11,
and12) s
14  First five years. |f the Form 980 Is for the organlzatlon 's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop hore . .. ... ... R e .. el
Section C. Computation of Public Support Percentage
15  Publlc support percentage for 2008 (fine 8, column (f) divided by line 13, column(f)) ... .. ... ... 0 i, 18 %
16___Public support percentage from 2007 Schedute A, Part IV-A, U@ 270 .o \o oot ee 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided byline 13, column(f) . . ... ... ... ... . i, 17 %
18 Investmentincome percentage from 2007 Schedule A, Part IV-A line 27h | ... . ...iiieeeieienenn. 18 %
18a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3 %, and fine
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . .. ... . .. ... > D
b 331/3 % support tasts—2007. If the organization did not check a box on line 14 or line 18a, and line 16 Is more than 33 1/3%, and

.20 Private foundatlon. If the crganization did not check a box on line 14, 19a or 18b, check this box and ses instructions

DAA

line 18 Is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ..

Schedula A (Form 890 or 990-EZ) 2008
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ScheduleA orm 990 or 880-£2) 2008 TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 Page 4

Supplemental Information. Complete this part to provide the ex explanation required by Part I, line 10;
Part il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (sese instructions)

...................................
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SGHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

OMB No. 1645-0047

For Organizations Exempt From Income Tax Under saction 601{(c) and saction 527
» To ba completad by organizations described.below.. .
Ti
P Ravenua Sonvca. M Aftach to Form 990 or Farm 990-EZ.
If the organization answered “Yes,” to Form 890, Part IV, line 3, or Form 990-EZ, Part W, line 46 (Polltical Campaign Activities), then
* Section 501(c){3) crganizations: Complete Parts |-A and B. Do not complete Part |-C.
* Section 501(c) (other than sectlcn 501(c)(3)) crganizations: Complste Parts I-A and C bslow. Do not complets Part -B.
¢ Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 880, Part IV, line 4, or Form 880-EZ, Part V1, line 47 (Lobbylng Activities), then
¢ Section 501(c){3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complate Part II-B.
¢ Section 501(c}(3) organizations that have NOT filed Form 5768 (electlon under section 501(h)): Complete Part )I-B. Do not complete Part lI-A,

If the organization answered “Yas,” to Form 990, Part IV, line 5 (Proxy Tax), then
* Sectlon 501(c)4), {5), cr (6) organizations: Complete Part lll,

Employer Identification number

TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188

¢ To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the crganization’s direct and indirect polltical campalgn activities in Part V.

2 Political expenditures

3 Volumteerhowrs . .......ccoeierierninnn, et ettt e

Namo of crganization

To be completed by all organizations exempt under section §01(c)(3).
See the instructions for Schedule C for details.

35 To be com—pleted by all organizations exempt under section 501(c), except section 501(c)(3).
Sae the instructions for Schedule C for detalls.
1 Enter the amount directly expendad by the filling organization for section 527 exempt function

BOHVIHES |, . i iiiiieiieeieeie e eeerens e erraaeeesersteeseeesesraresseseesrrntnr e raetrrernnnrrranss g
2 Enter the amount of the filing organization’s funds contn‘buted b olher organizations for section )

527 exemptfunclionactivilles | . L e e ereie e s _ . —
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and

onForm 1120-POLENB IR || . . iiieiernrneeinrarereeietetenenatasereioesasasnsstonesransroranssanes s _ _
4  Did the filing organization file Form 1120-POL forthis year? | . . .. ... ... . ccciioiiiiiiiieiiviiiniiiiereeaneaneeians D Yos _D-N°

§ State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. Enter the amount pald and Indicate if the amotint was pald from the filing organization’s funds or were political
contributlons received and promptly and directly delivered to a separate political organization, such as a separate segregated fund

____ora political action committes (PAC). If additional space Is needed, provide Information In Part IV,
{a) Name {b) Address (c)EIN (d) Amount psid from (e} Amount of pofifical

. . filng organization's conibufions received and
funds. If none, enter -0-, promplly end direcly
delvered to a separele
peltical organtzstion, ¥

nona, entar 0-

' paa For Privacy Act and Papsrwork Reduction Act Notice, see the Instructions for Form 990, Schedute C (Form 980 or 880-E2) 2008 '
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Schedule C (Form 890 or 930-E2) 2008 TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 Page 2
- ¥A© To be completad by organizations exempt under section 501(c)(3) that filed Form 5768
elaction under section 501(h)). Ses the instructions for Schedule C for details.
A Check » if the filing organization belongs to an affiliated group. .
B Check » if the filing organization checked box A and “limited control” provislons apply
Limits on Lobbying Expenditures {a) Fling (b) Affiilated
{The term “expenditures” means amounts palid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public cpinion {grass roats lobbying)
b Total lobbying expenditures to infiluence a legislative body (direct lobbying)
¢ Total iobbying expenditures (add lines 1a and 1b)

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

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

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

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

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

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

i the amount on ino fo, column (a) or (b} is: The lobbying nontaxable amount Is:

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

Over $500,030 but not over $3,000,600 $100,000 plus 15% of the excess over $500,

Over $1,000.000 but not over $1,500.000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,600,000 but not over $17,000,000 $225,000 plus 8% of the excess over $1,500,000.
___| over$17,000.000 $1,000,000.

@ Grassroots nontaxable amount (enter 25% of line 1f)

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

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

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

] fthere is an amount other than zero on either iine 1h or line 1i, did the organization fie Form 4720 reporting
section 4911 taxforthis year? ... ... . .0uuiiioisueiuneiuunsisisaueiusssatnas ettt it i e it e et D Yas 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 of the instructions.)

Lobbying Expenditures During 4-Year Avaraging Perfod

Calendar year (or fiscal year
beginning in) (a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) Total

2a Lobbying non-taxable amount

b Lobbying ceiling amount o : ': ' ) 3
(150% of line 2a, column(e)) e ; ;

¢ Total lobbying expanditures

d Grassrools non-taxable amount

o Grassroots celling amount : A :
150% of line 2d, column (e N R

f Grassroots lobbying expenditures

Schedule C (Form 890 or $80-EZ) 2008
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Schedule C (Form 980 or 990-EZ) 2008 TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 Page 3
SPAIEBE  To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form

5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) . (b)
Yes | No Amount

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

f Grants to other organizations for lobbying purposes? | .. .. .. ...
g Direct contact with legistators, their staffs, govemment officials, or a legislativebody? . .. ... ........... X
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any othermeans? . .. . :
i Other activities? If "Yes," describe INPAILIV | . . . . .........cceeeiiiriieeneeniiennn,

J Totallines 1cthrough 11 || ... ... ittt e e
2a Did the activities In ilne 1 cause the organization to be not described in secion 601(c¥3)? ... .............

%%N'NNNN v

0 organization incurred a saction 4912 tax, did it file Form 4720 for this year? | R
A& To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially afl (90% or more) dues received nondeductible by members? s, 1
2 Did the crganization make only in-housa lobbying expenditures of $2,0000rless? ... . ... ......cccciiiiieeieieienenen,
2L T R 3

To be completed by all organizations exempt under sectlon 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part Ill-A, questions 1 and 2 are answered “No” OR if Part lil-A,
question 3 is answered “Yes.” See Schedule C instructions for details. :

1 Dues' sssmments and SEm"ar amounts fl'um members ..........................................................
Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of '
political expenses for which the section 527(f) tax was pald).

4 Ifnotices were sent and the amount on line 2c excesds the amount on line 3, what portion of the

excess does the organization agree to camyover to the reasonable estimate of nondeductible lobbying H
and poliical expendiUre RBXEYBAI? | . .. ... iiiiieriiieiiienitiereee et tea s ree e aienes 4
Taxable amount of lobbying and political exp enditures (line 2ctotal minus 3end 4) .. .................... Seiesiasierss 5

Supplemental Information
Comiplete this part to provide the descriptions required for Part I-A, (ine 1, Part I-B, line 4, Part I-C, line 5, and Part II-8, tine 1i,
Also, complete this part for any additional information. ’

s mrmmaessseestsevrernsfiisatcassatstsesoren

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

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

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

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

Schadulo C (Form 880 or 980-EZ) 2008
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TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 Page 4

Szhedule C (Form 990 or 890-EZ) 2008

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

MANAGEMENT AND OTHER LEGISLATION THAT IMPACTS TENNESSEANS' OPPORTUNITY TO

-----------------------------------

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

SEVERAL STATE BOARDS AND ADVISORY PANELS
....................................................................... Ee e ieieteieitee s ieeas e e e rererareraaes
........................................................................................................................................
TWE DOES NOT CONTRIBUTE TO POLITICAL CAMPAIGNS OR SUEPORT SPECIFIC
............................................................................................................................................
CANDIDATES .
....................................................................................................
................................................................................................................................................
.....................................................................................
................................................................................................................
................................................................................................................
...........................................................................................................................................
-
................................................................................................................................................
................................................
................................................................................................................................................
PP P e,
................................................................................................................................................
...................................................
................................................................................................................................................
Crereeierii e Ceerereeeens Ceeviaerans

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

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

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

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

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

Schedule C (Form 990 or 980-EZ) 2008
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SGHEDULE D | OMB No. 1645-6047

(Form 880) Supplemental Financial Statements

Department cf the Treasury P Attach to Form 890. To be completed by organizations that

Internal Revenue Service answered “Yas,” to Form 9%0,.Part IV, lIne 6,7, 8, 9, 10, 11, or 12. 3 sty

Name of the organization Employer !dentification number
TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line 6.

(a) Doncr advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . : . . ... . ...
2 Aggregate contributions to(duringyear) . ... ... ...........
3 Aggregate grants from (duringyear) ...
4 Aggregatevalueatendofyear . . . ... ... ...
5 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 legalcontrol? | . ... ... ... ... .............. D Yes D No

6 Did the organtzation inform all grantees, donors, and denor advisors in writing that grant funds may be
used cnly for charitable purposes and not for the benefit of the donor or donor advisor or other

Pregervation of an historically important land area
Preservation of certifled historic structure

Preservation of lend for publlc use (e.g., recreaticn or pleasure)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement

on the last day of the tax year.

1 Purpose(s) of conservation easements held by the crgenization (check all thatHanply).

i Held at the End of the Year

4 Number of states where property subject to conservation easement is lecated > _ _ _
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and ’
enforcament o the conservation asementS ROIAST_ | .. ... .........cooo..coverrrremrerrerssrresiesrans Oves 0w
6 Staff or volunteer hours devoted to monitoring, tnspecting, and enforcing easements during theyear  »_ _ _ _ _ __ _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements duringtheyear » $_ _ _ _ _ _ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(NXAXBXT) and socton 170MAXBHIN? ..............coeverevererassereessnansenerssens ceeereereeersinon. Yo o
9 InPart XV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnota to the organization's financlal statements that describes
the organlzaﬂon 's accounting for conservation easements.
iz Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. -
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a Ifthe 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 statsments that describes these items.

b (fthe 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:
() Revenues included In Form 880, Part VI line 1 ... ............ooiiiiiiioiieieceeee e > S_ -
() AssetsIncluded In Form 890, PartX .. ..o ee e e L
2 Ifthe organization received or held works of art, historical treasures, or other simllar assets for financlal gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included In Form 980, PartVIlL, ne 1 | ... L
b AsselsincludedinForm 890, PartX . b S_

For Privacy Act and Papsrwork Reduction Act Notice, sse the Instructions for Form 890. o © 777 ‘Schedule D (Form 880) 2008 <
DAA ‘
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Schedule D (Form 80) 2008 TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 Page 2
# _ Organlzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Us!ng the organization's accession and other recards, chack any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Schalarly research e Cther __ _ _ _ _ _ _ _ _ _ _ _ __
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organlzaﬁon 's exempt purpose in
Part Xiv.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold fo ralse funds rather than to be maintained as part of the organizatlon's collection? , D Yes D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes to Form 990,
Part |V, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 880, PartX? e, Ovee Do

c

d

e

L= L G Rt

2a Did the organization Inciude an amounton Form 980, Part X, ne 212 | ... ... . iiiiiiiiiiiiiiiiiieaiaaees L Yes L no
b _if "Yes,” explain the arrangement In Part XIV,

Contributions ., ... ...............

-----------

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

Other expenditures for faciiities
and programs

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

Endofyearbalance . ... .. ..........
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » _ _ _ _ %
Permanent endowment »__ %

Term endowment P __ %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yos
() unrelsted organizalions e e e e eierireerseeaeaas

S’ou-m"'n-u

No

Description of investment {a) Cost or other basis {b) Cost or other (d) Book value

(investment) basls (other)
1a Land . 66,19

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

66,193

-----------------

d Equipment, ... .. ......cccciiiiiienen.. -
e Other ..., 0eceeeeeeeeeieenges 551,709 374,455 177,254

Total, Add lines 1a-1e. (Column (d) shou!d equal Form 830, Part X, column (B), ine 10{c).) ... ... » 243,447
Schedule D (Form 980) 2008

DAA
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Schedule D (Form 80) 2008 TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 Page 3
Part X, line 12,
{a) Description of security or category {b) Bock value (¢) Mathed of valuation:
{including name of security) Cost or end-of-year market value
Financial derivalives and other financial products
Closely-held equityinterests |
other . . o e e e e e e e
Column (b) should equal Form 890, Part X, col. (B) line 12.) > :
i _Investments—Program Related. See Form 990, Part X, line 13.
{a) Doscription of Investment type {b) Book vaiue {c) Method of valuation:
Caost or end-of-year market valus

should equal Form 990, Part X, col. (B) line 13.
Other Assets. See Form 880, Part X, line 15.

Total. (Column

(@) Description

(b) Book valua

Other Liabilitles. See Fon'n 990 Part X, line 25,

(a) Description cf kability

Federal income taxes

CREDIT CARD PAYABLE

DEFERRED REVENUE

PAYROLL LIABILITIES

LOAN PAYABLE

Total. (Column (b) should egual Form 980, Part X, col. (B) line 25.) | =

In Part XIV, provide the text of the footnote to the crganization’s financial statements that reports the organlzatlon 8 llabtllty for

uncertaln tax positions under FIN 48.

DAA

Schedule D (Form 850} 2008
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Page 4

1,324,904
1,357,979
-33,075

Excess or (deficit) for the year. Subtractiine 2fremiline 1 | . .. . . . e
Net unrealized gains (losses)oninvestments | . ... . ... .. ...cccciiiiiiiieiniiiiieieeaeaas
Donated services and use of facilities

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

© (00 [~ [ en & [ o j=

-33,075

Total revenute, galns, and other support per audited financial statements 1,324,904

Amounts included on line 1 but not on Form 990, Part Vill, line 12:

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

1
2
a
b
¢ Recoveries of prioryeargrants . .. ... e eetrieeriteeereeierarerereaens
d Other (DescribeinPartXIV) || .. . ... ... ... _2d
e Addlines2athrough2d . ... ... .. i
3
4
a
b
c
5

1,324,904

Amounts included on Form 880, Part VIII, line 12, but not en line 1:
Investment expenses not included on Form 980, Part Vill, tne 7b ... ... ....... 4a R
Other (DescribeinPartXIV) | | ... ... ... .. .., _4b

Addlinesdaanddb | i dc
: 5 1,324,904

1,357,979

Total expenses and losses per audited financial statements ... ... ......................

1
2 Amounts Included on fine 1 but not on Form 890, Part IX, line 25:
a Donated services and use of faclities . ... ......... e —— | 20
b Prior year adiustments | . ... [ 2b
¢ Losses reported on Form 990, PartIX, 0825 | . . ... ....ccooverennnnnnnn. 2¢
d Other(Describe in PartXIV) ... . ... ... ........ccciiiiiiieieiiiiiiiiiiias, [ 24
© Addlines2athrough2d .. i e e e e e e e e e e e e ee e e e e e aaaaaaaans
3 Sublractiing 26 OMURS T ... ... .o iiuuueiieireeirinieeeeiirineeeeeeeeee e aeeeenrneneeesaeaee 3 1,357,979
4 Amounts included on Form 980, Pert IX, line 25, but not on line 1:
a Investment expenses not included on Form 880, Part Vill,line7b . ... ........... | 42
b Other (Descibeln PartXIV} . ... ................ et e .. Lab
€ AQAUNBS4a@READ | | . .. ... ... ......ccceceeeeieeiirenereeeeeieinneenns ereeeeieiee—————————— dg
5 1,357,979
Comp!ets this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part l), lines 1a end 4; Part IV, linas 1b
and 2b; Part V, line 4; Part X; Part Xl, (ine 8; Part XlI, lines 2d and 4b; and Part XIll, lines 2d and 4b.
Schedule D (Ferm 930) 2008
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Schedule D (Form 990) 2008 TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 _Page
ark XV Supplemental Information (continued)
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SCHEDULE G : Supplemental Information Regarding | ome no. 1545-0047

(Form 990 or 980-E2) Fundraising or Gaming Actlvities

Department of the Treasury P> Attach to Ferm 880 or Form 850-EZ Must be completed by organizations that answer "Yes” to Form 890, Part iV, ines 17,

Internal Revenue Service 18, or 19, and by organlzatfons that enter more than $15,000 cn Form 980-EZ, lino Sa. .. 3

Name of the organization Employer identification number
TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188

Fundralsing Activities. Complete if the organization answered “Yes” to Form 980, Part IV, line 17.

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

a D Mail solicitations e D Sollcitation of non-govemment grants
b D Emali salicitations f D Solicitation of govermment grants
¢ D Phone solicitations g D Speclal fun&ratslng events
d D In-person sollcitations
2a Dld the organization have a written or oral agreement with any individual (Including officers, directors, trustees
cr key employees listed in Form 890, Part VII) or entity in connection with prefessional fundraising services? . . . . D Yes D No

b 1f*Yes,” list the ten highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated al least $5,000 by the organization. Form 890-EZ filers are not required to complets this table.

(1) Name of indhvidusl (1) Activity l(‘mm""v‘:‘ (iv) Gross recelpts (v) Amount pald to (vl) Amcunt pald to
or entity (fundraiser) custody or from activity (or retained by) {or retained by)
control of fundralger listedin . organization
contribuons? col. (f)
Yas| No
TOA . .. ee s i iseen et e et o et ane ottt otz it itassietens >
3 Listall states in which the organization is reglstered or licensed to scllcit funds or has been notified it Is exempt from
registration or licensing.

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

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

Schedule G (Form 990 or 980-EZ) 2008

For Privacy Act and Paperwork RaducttonrAct Notice, see the Instructions for Form 8980.
DAA
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TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 Page 2

Sohedu!e G (Fonn 880 or 980-EZ) 2008
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.

-----

Rentfacility cosls

Direct Expenses
-]

7 Other direct expenses

{a) Event#1 (b) Event #2 {c) Other Events
SPORTSMANS SHOO (d) Total Events
NONE {Add cal. {a) through
o (event type) {event type) (total number) cel {c})
=
=
$| 1 Grossrecepts 188,018 188,018
®| 2 Less: Charitable
contributions | 188,018 188,018
3 Gross revenus (fina 1
minusline2) ..., ...
4 Cashprizes .

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

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

Gaming. Complete if the organization answered “Yes" to Form 980, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant {d) Tota! gaming (Add
g (o) Bingo bingolprogressive bingo {c) ther gaming col. {a) through co. (c))
3
14
—1 1 Grossrevenue ,, .
§ 2 Cashprizes ..
[
‘§- 3 Noncashprizes |
g
g 4 Rentffacility costs
__1 & Other direct expensas
: Yos ... v B | [ Yes ... [ [ Yes ...
6 \Volunteerlabor . No No No
7 Dired expense summary. Add ines 2through Sineolumn(d) ... creees
8 Net gaming income summary. Combine lines 1 and Zincolumn (d) ........cooiuiiiiiieiiuiiiiiisiesiiaiiaaisss,
9  Enter the state(s) in which the organization operates gaming activites: .. . s i, e .
a |s the organization licensed to operate gaming activities ineachof these states? .. . .. ... ...
b If"No,” Explain:
10a Were any of the organization's gaming ficanses revoked, suspended or terminated during the tax year? ...
b Iif*Yes,” Explain
11 Does the organlzation operate gaming actvities with nonmembera? ..
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? ., oo o cississeee

Schoedule G (Form 830 or' or 980-EZ) 2008
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Schedute G {Form 950 or 960-EZ) 2008 TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 Page 3

13 indicate the percentage of gaming activity cperated in:
a8 The organization's facility
b Anoutsidefaclity, .. ... .
14  Provide the name and address of the person who prepares the organization’s gaming/special events books

and records:

eneneen 4sesesessessecacise

Name >

R L T T R L L R R R N N N R R R

R R O R R R R R R T R

15a Doas the organization have a contract with a third party from whom the organization receives gaming

06 e eaneessooeosestetesrsoselsneeossstotonsnoucsenenetsasleiolnsioliotetotostssreastsstotesessotsscssnocssssosssns

b If*Yes,” enter the amount of gaming revenue recelved by the organization®» & . ... ................ andthe
amount of gaming revenue retalned by the third party ™ $ . . .. ... ... ... ...
¢ If“Yes," enter name and address: ’

P R R R I S R R R R R R R R ]

..... P N L R R R T R R A R R R R I R R N R

16  Gaming manager information:

P R R T R R R R R R R R P XL P R N R T N R A L

Gaming manager compensation» $ . ...
Description of savicas provided B e b et e e e e a e ans
D Director/officer D Employes D Independent contractor

17  Mandatory distributions:
a s the arganization requlred under state law to make charitable distributions from the gaming proceeds to

retain the state gamingloBRSEY | | ... .. .. . iiiieiiiiiiiiii e et e eaeb et sra st e enes
b Enter the amount of distributions required under state law distributed to other exempt crganizations or spent ot

In the organization's own exempt activities during the tax year » _ $§ ; }
Schadule G (Form 890 or 890-EZ) 2008

DAA
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(s;'::%g'o‘f' Grants and Other Assistance to Organizations, | -oua o, 5450007
Governments, and Individuals in the U.S.

Department of tha Treasury » Complete if the arganization answered "Yes,” on Form 990, Part IV, lines 21 or 22.

Intomnal Revenua Servico > Attach to Form 980,
Namo of the organization

Employer Identification number
TENNESSEE WILDLIFE FEDERATION, INC.

62-6047188
: General Information on Grants and Assistance
Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibliity for the grants or assistance, and
the selection criteria used to award the grants OF aSSISEANCE? ..........ieuiiuiinnernrenernenrtnnneenerssrasennennenenssnsnnsmaenesnesss s X| Yes [] no
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
; i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” on

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 IV and Schedule 1-1 (Form 990) if additional space is needed

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

------------------------------------------------------------------------------------------- ’
1 (a) Name and address of organization {b) EIN (ehIRC  |(d) Amount of cash grant] (e) Amount of non-cash mmdgm {8) Description of {h) Purpose of grant
or govemment ﬁﬁ%ha _assistance ote) | noncash essistance of assistance
MARSHALL COUNTY TRAP TEAM

760 SCENIC DRIVE

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

SCTP NAT'L CHAMP
5,624

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

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

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

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

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

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

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

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2008
DAA
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Schedule § (Form 880) 2008 TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188
“pastlll:  Grants and Other Assistance to Individuals in the United States. Com

Page 2
plete if the organization answered “Yes"” on Form 990, Part IV, line 22.
Use 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
reciplents cash grant non-cash assistance FMV, appralsal, other)

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

seserererenn

DAA

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

Schedule | {(Form 990) 2008
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o -]

SCHEDULE O Supplemental Information to Form 990 OMB No. 1845-0047

{Form 850) ) Attach to Farm 980. To be completed by organizations to provide

Department of ths Treasury additional Information for responses to specific questions for the .

Intarnal Revenus Sarvice Form 980 or to provide any additional Information.

Name of the arganizalion Employer identification number
TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188

FORM 990 - ORGANIZATION'S MISSION

................................................................................................................................................
-
................................................................................................................................................
................................................................................................................................................
..............................................................................................................................................
................................................................................................................................................
................................................................................................................................................
...............................................................................................................................................
................................................................................................................................................
...............................................................................................................................................
................................................................................................................................................
................................................................................................................................................
..............................................................................................................................................
................................................................................................................................................
................................................................................................................................................
...............................................................................................................................................
................................................................................................................................................
................................................................................................................................................

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

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

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

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

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

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

For Privacy Act and. Paperwork Reduction Act Notice, see the Instructions for Form 880. | ... . . ... ScheduleO(Form 880)2008 _

DAA




811500 10/08/2009 3:12 PM

Sthetule O°(Form 990) 2008 : Page 2

Namse cf the argantzation Employer tdentification number
TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188

FORM 990, PART VI LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

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

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

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

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

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

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

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

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

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

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

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

. Schadule O (Form 990) 2008

DAA




> ' Seetion 2. Classes of Members. The Federation shall have the following classes of membership, and
each member shall have one vote, except that a delegate of an Affiliate or Corporate Member shall be

entitled to an additional vote in accordance with Article V, Section 5:

a.

b.

C.

Life Member shall be any individual who pays the required total dues without any requirement
for additional dues and, thereafier, shall be a member for life.

Regular Member shall be any individual who pays annual dues.
Affiliate Member shall be any conservation related club or similar organization with ten (10) or

more members that pays annual dues. The delegate representing the Affiliate Member shall be
identified in writing and is entitled to act on each motion submitted to a vote in a meeting open to
the Federation’s entire membership. Individual members of affiliate organizations are not, by
their membership in that organization, Regular Members of the Federation, but they may become
Regular Members as provided in b. above.

Corporate Member shall be any commercial or industrial business establishment or corporation
which pays annual dues, including for each geographically separate operating unit, if any. A
Corporate Member is entitled to one (I) delegate, who must be identified in writing by the
member’s headquarters, and the delegate is entitled to one (1) vote.

Student Member shall be any full-time student at any grade level who pays annual dues.
Honorary Life Membership may be conferred by the Board upon any individual in recognition
of long and valuable service to the Federation, or to the cause for which the Federation was
founded, without any requirement for dues or fees, but the Board may confer not more than one
such membership each calendar year.

Suspended Member is any member who may not vote or otherwise participate in Federation
business for cause or is in arrears in their annual membership dues payment.




3.11 OUTSIDE EMPLOYMENT/CONFLICT OF INTEREST

Employees may hold outside jobs in non-related businesses or professions as long as the
employee meets the performance standards of their job description with the Federation and do
not otherwise conflict with their duties and responsibilities as Federation employees. However,
certain types of outside activity by Federation employees may require the written and prior
approval of the Executive Committee. The Executive Director shall evaluate the request and
make recommendations to the Executive Committee. Instances where prior approval may be

indicated include:

Utilizing Federation employment, facilities, systems, information, or material of any kind,
which was developed by or obtained for the Federation, its clients or affiliates, in conduct of
any activity outside the Federation.

Entering into a business agreement as a private individual with a Federation client (past or
present) or perspective client, or affiliate with whom the Federation might obtain valuable
consulting service income.

¢ Engaging in non-Federation business during the employees’ normal Federation working hours.
Engaging in private consulting activity in a manner which might suggest Federation involvement

or endorsement.
e Soliciting goods or services from a Federation benefactor or perspective benefactor.

Employment by, investment in, consulting to, or acting as an agent for a competitive business or
organization.

If any employee thinks that he or she may have a direct or indirect (through an immediate family
member) conflict of interest or potential for such, the employee must discuss such conflict or
potential conflict with the Executive Director.

A determination will be made within 10 days as to whether the employee should divest the
interest, avoid the potential conflict, or realign assigned Federation job functions; or if the matter
should be referred to the Executive Committee. The employee has the right to appeal in writing
to the Director or representative’s decision to the Executive Committee. The Executive :

Committee will have 15 days to act on the determination.
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4 5 6 2 Depreciation and Amortization OMB No. 1545-0172
Fom (Including Information on Listed Property) 2008
Dapastment of the Treasury
intemal Revenua Sarvics o, P Seo separata instructlions. . P> Attach to your tax return. : . Atmwggan&: o. 67
Name(s) shown cn retum Identifylng number
TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188

Businass 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 I.
250,000

1 Maximum amount. See the Instructions for a higher limit for certain businesses | | e T, 1
2 Total cost of section 179 property placed in service (see instructions) ... ...... cerevneienes cerernnsnerrens | 2
3 Threshold cost of saction 179 property before reduction In imitation (see instructions) ... . 3 800,000
4  Reduction in limilation. Subtract line 3 from line 2. f zero or less, enter-0- . .. . oo 4
§ __ Dallar limHation for tax year. Subtract line 4 from fine 1. If zero or less, enter -0-, If married filing separately, see Instructions ............ 5
(a) Description of property (b) Cost (business use only) {c) Elecled cost

6
7 Listed property. Enter the amountfrom Ine29 ... ..........cccecienrnn. Lz
B Total elected cost of section 179 property. Add amounts in column (c). esBand? . . . .. . . e, 8
9 Tsntaﬁva deducuon‘ Entsr me sma"er of ﬁne 5 or ﬁna 8 ----------------------------------------------------------

10 Camryover of disallowed deduction from line 13 of your 2007 Formd562 | .. ... ... ...

11  Business income limitation. Enter the smaller of business income (not less than zero) or iine 5 (see Instructions) .

12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11, ,....... ... ... X

13 Carryover of disallowed deduction to 2009. Add lines 9and 10, lessline 12 ..., ....,. 3]

Nota: Do not use Part Il or Part I}l below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (cther than listad property) placed In service
during the tax year (see Instructions) ... ..., e rereeares e 14
15" Property subjectto section 168(f{(t) electon """ 15
18 r depre e teieeiiiiiieiiieieriiiiiiiiieiiiiieies it 18 48,426

17 MACRS deductions for assets placed in service in tax years beginning before 2008

If you are to any assets placed in service during the tax into one or more
Sectlon B—Assets Placed In Service During 2008 Tax Year Using the General Depreciation System

{b) Monthand {c) Basls for depreciation (d) Recovery
(a) Classification of proparty year placed in businessfinvestment use {e) Convention | (f) Method {g) Oepraciation deduction
sarvice only-sae instructions period
19a__ 3.year property :
b S5-yearproperty
c M E’OE Erty % g SO %
d_10-year property : S
o 15-year property :
f__20-year property SR
g 25-year property g 5 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SAL
i Nonresidential real 39yrs. MM St
property MM S/iL
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Dapreclation System
20a Class life 33 sn
12 yrs. 8
40 yrs. MM _ SIL
21 Listed property. Enter amount from line 28 | e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in cofumn (g), and line 21.

Enter here and on the appropriate lines of your retumn. Partnerships and S corpomhons—see instr. ... .................
23 For assets shown above and placed In service during the current year,

enter the portion of the basis attributable to section 263A costs ., R 23

For Papsrwork Reduction Act Notice, see separate [nstructions.
DAA

. Form 4562 (2008)
THERE ARE NO AMOUNTS FOR PAGE 2
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B Special Events Schedule
Fom 990 2008
For calendar year 2008, or tax year baginning , and ending
Nams . Employer Identification Number
TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188
{A) (B) (C) Others Total
Gross receipts 208,880 0 .0 0 208,880
Less contributions 0 0 0 0 0
Gross revenue 208,880 0 0 0 208,880
Less direct expenses 0 0 0 0 0-
Nbt income (joss) 208,880 0 0 0 208,880
Description: ~ (A) OUTDOOR SHOWS

®

©

Others






