811500 06/02/2011 10:46 AM

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2010

Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung
Dapartment of the Treasury tenefit trust or private foundation) Open to Public
Intemal Revenue Service P The organizalion may have o use a copy of this return to satisfy stale reporfing requirements. Inspection
A__For the 2010 calendar year, or tax year beginning 2and ending
B Checkf appfcables | C Name of organization D Employer identification number
D Address change TENNESSEE WILDLIFE FEDERATION, INC.
DNmm&f@E Doing Business As 62-6047188
B e et Number and street {or P.O. box f ma#l is not defivered to street address) Room/suite E Telephone number
300 ORLANDO AVE., SUITE 200 615-353-1133
B Teminated City or town, state or country, and ZIP + 4
[} Amenes et NASHVILLE TN 37209 GGosmoepss 1,575,583
[} spwrcaton pensrg | :;;‘;;E:d agﬁf;gg";fpa' offcer. H(a) Istis agrouprem for aficies? || Yes X Mo
300 ORLANDO AVE., SUITE 200 H{b} Are all afffiates inciuded? [Jves [
NASHVILLE TN 37209 H *No," attach a list. (see instructions)

1 Tax-exempl status: [E] S0 T{CH3) f_] 501(c) {

) < Gnsert no.} ﬂ 4947(a){1) or ﬂ 527

J  Wehsite; » WWW, TNWF . ORG

H(c) Group exemption number P

K Form of erganization: Ef\ Corporasion rl Trust m Assodiaton E—| Oter P

FL Yoo of fomator:. 1946

IM Stve of bl domicte TN

Part | Summary
1 Briefiy describe the organization's mission or most significant activities:
o BEE SCHEDULE O
TSSOSO
E OO RSSO PP T T PP P URP OO OT PP PO USSP O UUPUORUPUPRRR
3 2 Check this box » I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voling members of the goveming body (Padt Vi, tne ta) 3 | 22
% | 4 Number of independent voting members of the goveming body (Part Vi, line 1b) ... 4 22
Z| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) ... 5 | 10
Z| & Total number of volunteers {estimate If necessary) ... 6 | 387
7a Tola! unrelated business revenue from Part VIII, colurn (C), Fne 12, 7a
b Net unrelated business laxable income from Form 990-T, line 34 . . .. . . . . . ...ttt 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) | . ... 1,002,879 1,193,385
g Program service revenue (Pad VI, fine 20y 205,999
2| 10 Investment income (Pasrt Vill, column (A), lines 3, 4, and 7d) 20,239 11,584
® 1 11 Olher revenue (Part VIII, cofumn (A), lines 5, 6d, 8¢, 9¢, 10¢, and 116} 383,257 164,615
12 Tolal revenue — add fines 8 through 11 {must equal Part VHI, column (A), ine 12) ............ 1,406,375 1,575,883
13 Grants and similar amounts paid (Part IX, column (A), fnes +-3) 10,380 40,876
14 Benefits paid fo or for members (Part IX, column (A} line d)
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), Fnes 5-10) 431,064 509,465
§ 16a Professional fundraising fees (Par IX, column (A}, line 11}
§ b Total fundraising expenses {Part 1X, column (D), fine 25) P 212, 935
W1 17 Other expenses (Part IX, column {A), lines 11a-11d, 14624 927,239 962,225
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine 26) 1,368,683 1,512,566
19 Revenue less expenses. Subtract line 18 fromline 12, .. 37,692 63,017
‘5§ Beginning of Current Year End of Year
B8 20 Totalassets (Part X, fine 18) 751,143 856,004
<2 21 Total labilites (Part X, tne 28y 39,413 81,257
=5 22 Nel assets or fund balances. Subtract Jine 21 from ine 20 .. ... 711,730 774,747
Part il Signature Block
Under penatties of perjury, | declare that [ have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is
true, correct, and complete. Declarafon of preparer (other than officer) is based on all information of which preparer has any knowledge.
|
Sign } Signature of officer Date
Here } MIKE BUTLER CHIEF EXECUTIVE OFFICER
Type or print name and title
Priny/Typa preparers nama Preparer's signature Date Check D i1 PTIN
Patd SUSAN KEFFER 06/02/11 | setiemployed | PO0369288
Preparef | qinsname » 2 MCKERLEY & NOONAN, PC, CPA Firs ENP  62—=179870816
Use Only 104 WOODMOMNT BLVD. SUITE 410
Firm's address  F NASHVILLE, TN 37205 Phone 1o. 615-279-0088

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

[ Lves [ [o

gg; Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010
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Form 950 (2010) TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 Page 2
Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin this Part Il . . . . ... ... ... ... ... EL

1 Briefly describe the organization's mission:

SEE SCHEDULE ©

2 Did the crganization undertake any significant program services during the year which were not listed on the
prior Form 980 or 890-BZ7
If "Yes,” describe these new services on Scheduie O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeMCGS? .................................................................................................................
If "Yes,” describe these changes on Schedule O,

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

4a (Code: = J(Expenses § 755205 including grants of § ] 18 000 ) (Revepte & )

d4c {Code: ) (Expenses $ 57,678 including grants of § 14,376 ) (Revenue § }

4d Other program services. (Dascribe in Schedule Q.)
(Expenses  § including grants of $ } (Revenue % )
4e Total program service expenses b 1,153,104
DAA Form 990 (2010)
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Form 990 (2010) TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947{a}(1} (other than a private foundation)? if “Yes,”
complete SChedUle A 1 X
2 s the organizaticn required to complete Schedule B, Schedule of Coniributers? (see instructions) . ... ... 2 1 X
3 Did the organization engage in direc! or indirect political campaign aclivities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
4  Sectlon 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes,” complete Schedule C, Pttt 4 | X
5 Is the organization a section 501(cK4), 501{c)5), or 501(c)B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes,” complete Schedule C,
Pan "I ................................................................................................................... 5 X
6§  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes,” complete Schedyle O, Pa0t .~~~ 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other simflar assets? f “Yes,”
complete Schedule D, Part llE 8 X
3  Did the organizalion report an amount in Part X, lins 21; sarve as a cuslodlan for amounts not listed in Parl
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? I *Yes,”
complete Schedule D, Part Ve, 8 X
10  Did the organization, directly or through a refated organization, hold assets in term, permanent, or quasi-
endowments? If "Yes.” complete Schedule D, Part V. 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yas,”
complate Schedule D, Part VI ta | X
b Did the organization report an amount for investments—other securilies In Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule O, Part™Qt -~~~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, fine 167 if "Yes,” complete Schedute D, Patvin .~~~ 1tc X
d Did the organization repert an amount for other assets in Part X, fine 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX 11d X
e Did the organizalion report an amount for other liabflities in Part X, line 257 i "Yes," complete Schedule D, PartXx 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FiN 48 (ASC 740)7 If "Yes," complete Schedule D, Pat X 11f X
12a Did the organization obtaln separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X1, XIL and XI ... 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year? i “Yes,” and if
the organization answered "No” to line 12a, then completing Schedule D, Pars XI, XU, and Xl is optonal 12b X
13 Is ths organization a school described in seclion 170(b}(1)(ANI)? If “Yes,” complete Schedulee 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities oulside the United States? If “Yes,” complete Schedule F, Parts lend vV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the Unifed States? If "Yes,” complete Schedule F, Parts land v 15 X
16 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? Iif “Yes,” complete Schedule F, Pets Wland v 16 X
17 Did the organization report a tolal of more than $15,000 of expenses for professional fundraising services on
Part IX, columin (A}, lines & and 11e7 If *Yes,” complete Schedule G, Part | (see instructionsy 17 X
18 Did the organization reporl more than $15,000 fotal of fundraising event gross income and contrbutions on
Part VIIl, lines 1c and 8a? if "Yes,” complete Schedule G, Pattl 18 | X
19 Did the organization report more than $15,000 of gross income from gaming aclivities on Part VI, line 9a7
FrY¥es,” complete Schedule G, Part L 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedwle H 20a X
b If "Yes" to line 204, did the organization allach ils audited financial statements 1o this retum? Nete, Some
Form 990 filers that operate one or more hospitals must attach audited financial stalements (see instracions) ... .. ... .. ... ........ 20b

DAA

Form 990 (2010)
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Form 990 (2010 TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188

Page 4

Part IV Checklist of Required Schedules {continued)

21

22

23

24a

25a

26

27

28

a8
30

3

32

33

34

35

36

37

38

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

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

on Part X, column (A}, line 27 If "Yes,” complete Schedule |, Pasts land 16
Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employess, and highest compensaled

amployess? If “Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an oulslanding 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 lings 24b

through 24d and complete Schedule K. If "No," go o ine 26
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception® .. ..
Did the organization mainiain an escrow account other than a refunding escrow at any time during the year

Section 501(c){3) and 501(c)(4) organizations. Did the organizaticn engage in an excess benefit transaction

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

year, and that the transaction has not been reported on any of the organization's prier Forms 980 or 990-E27

If “Yes,” complete Schedule L, Part 1
Was a foan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disguatified person ouistanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il
Did the organization provide & grant or olher assistance to an officer, direclor, trustee, key employee,

substantiaf contributor, or a grant selection committee member, or to a person related to such an individual?

If Yes,” complate Schedule L, Part Il
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

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

A current or former officer, director, frustee, or key employee? if "Yes,” complete Schedule L, Part iV
A family member of a current or former officer, director, frustee, or key employee? If "Yes," complete
Schedule L' Part lV ........................................................................................................
An entity of which a current ar former officer, director, frustee, or key employee {(or a family member thereof)

was an officer, director, lrustee, or direct or Indirect owner? if *Yes,” complete Schedule L, Part vV . ... ...
Did the organizafion receive more than $25,000 in non-cash contributions? 1If *Yes,” complete Schedule M
Did the organizalion receive contributions of art, historical treasures, or other similar assels, or quaified
conservation confributions? if “Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

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

complete Schedule N, Part Il e
Did the organization own 100% of an enfily disregarded as separale from the crganization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

Dig the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512{b)(13)? If "Yes,” complete Scheduls R,

Part Vi, line 2 [ ves No

Section 50(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? if “Yes,” complete Schedule R, Parl V, line 2
Did the arganization conduct more than 5% of its activities through an entity that is rot a related organization

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

Part Vi

Dig¢ the organization complete Schedule O and provide explanations in Schedule © for Part Vi, Enes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . ...,

21

Yes

No

22

23

24a

24b

24c

24d

25a

25b

28

27

28a

28b

28c

29

30

3

32

33

34

35

- - A S O I C B

36

37

X

38

X

DAA

Form 990 (2010)
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Form 990 (2010) TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule Q contains a response fo any question inthis PartV .. .. ... ... ...

Yes | No
1a  Enter tha number reported In Box 3 of Form 1096, Enter -0- if not applicable 1a | 40
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. ... . .. ] 0
¢ Did the organization comply with backup withholding rules for reportable paymenis to vendors and
reportable gaming (gambling) winnings to prize winners® 1c | X
2a Enier the number of employees reperted on Form W-3, Transmittal of Wage and Tax
Statements, fited for the calendar year ending with or within the year covered by this retum 2a 10
b if at least one is reported on fine 2a, did the organization file all required federal employment tax setums? 2 | X
Note. If the sum of lings 12 and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dusing the year? 3a X
b [f“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Scheduleo 3b
d4a At any time during the catendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financiaf
OO 4a X
b I “Yes” enter the name of the fozeign country: B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
S5a Was the organization a parly to a prohibited tax sheiter fransaction af any time durng the tax yearz 5a X
Did any taxable party notify the organization that it was or is a parly to a prohibited tax sheller transaction? . . . ... 5b X
If “Yes™ to ling Ba or 5b, did the organization file Form BB88-T? §c
6a Does the crganization have annual gross receipls that are normally greater than $100,000, and did the
organization soficit any contrbutions that were not tax deductile? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deducibE? L &b
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organizalion receive a payment in excess of $75 made partly as a contribution and parly for goods
and services provided to the PaYOI? 7a
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? . . .. .. . .. ... . . ... .. b
Did the organization sel,, exchange, or otherwise dispose of tangible personal property for which # was
required 10 e FOrm BBy e e Tc
d if "Yes," indicate the number of Forms 8282 filed during the year l d !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit comract? Te
f Did the organization, dusing the year, pay premiums, directly or indirecty, on a personal benefit contract? . . . . 7f
g | the organization received a contribution of qualified intellectual property, did the organization file Form 8892 as required? 7g
h  If the organization received a contribulion of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8  Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business heldings at any time during the year? &
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 9a
b Did the organization make a distribution to a donor, donor advisor, of related persen? 9b
10  Section 501{c)(7} crganizations. Enter:
a Initiation fees and capital contributions included on Part vill, line 2~~~ 10a
b Gross receipts, included on Form 980, Part VIll, line 12, for public use of club facilies =~~~ 10b
11 Section 50%{c)(12} organizations. Enier:
a Gross income from members or shasgholdees 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
i2a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 1044 12a
b ¥ “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... ... .. | 12h
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the instruclions for additional information the crganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed 1o issue qualified health plans 13b
¢ Enter the amount of reservesonband 13¢
14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a X
b If "Yes " has it filed a Form 720 1o report these paymenis? I "No,” provide an explanation in Schedule O ... . ... ... ... ... ___........ 14b

DAA

Form 990 (z010)
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Form 990 (2010) TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 Page &
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
Q. See instructions.
Check if Schedule O contains a response to any question inthis Part VI . . x
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body at the end of the tax yeer ia | 22
b Enter the number of veling members inciuded in line 1a, above, who are independent 1b 22
2 Did any officer, directer, trustee, or key employea have a family relationship or a business relatienship with
any other officer, direclor, trustee, or key employea? 2 X
3 Did the organization delegate contro} over management duties customarily performed by or under the direct
supervision of officers, directors or truslees, or key empioyees 1o @ management company or other person? 3 X
4 Di the organization make any significant changes to ils goveming documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the crganization's assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization kave members, stockholders, or other persons who may elect one or more members
of the GoveIIng DOdY 7a | X
b Are any decisions of the governing body subject fo approval by members, stockholders, or other persons? 7h | X
8  Dig the organizalion confemporanegously documen! the meetings held or written actions undertaken during
the year by the following:
a  The goveming OOy ? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Pasrt VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule © . .. . ... 9 X
Section B. Policies {This Section B requests information about policies net required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b If “Yes,” does the organization have wrilten policies and procedures governing the activities of such
chapters, affiliales, and branches to ensure their operations are consistent with those of the organizalion? .. . ... ... ... ............ 10b
11a Has the crganization provided a copy of this Form 980 to all members of its govemning body before filing the
form? .................................................................................................................... 118 X
b Describe in Schedule O the process, if any, used by the organization fo review this Form 880.
12a Does the organization have a writlen conflict of interest policy? f “No,” goto ine ¥3 12a | X
b Are officers, directors or trustees, and key employees required fo disclose annually interests that could give
rise to conﬂiCtS? ....................................................................................................... 12b X
¢ Does the organization regularly and consistenily monilor and enforce compliance with the peticy? If “Yes,”
deSCﬂbE in SChEdUIB O hOW lhiS is dOﬁB .................................................................................... 120 x
13 Does the organization have a writlen whistleblower poficy? 13 P4
14  Does the organizalion have a wrilten document retention and destruction poticy? 14 ¥
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous subsiantiation of the deliberation and dedsion?
a The crganization's CEQ, Executive Director, or fop management officsl 152 | X
b OCther officers or key employses of the organization 1501 X

If “Yes® to line §5a or 15b, describe the process in Schedule O. {See instructions.)
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement
with a taxable entity dufing the year? 16a £
b If “Yes," has the organization adepted a written policy or procedure requiring the organization to evaluate its
participation in joint venlure arrangements under applicable federal fax law, and taken steps to safeguard the
organizalion's exemp! status with respect to such arrangements? . . e ebs 16b
Section C. Disclosure
17 List the stales with which a copy of this Form 990 is required to be fled » TN
18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501{c}{3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
|:| Own website [:| Another's website @ Upon request
19  Describe in Schedule O whether (and if so, how), the crganization makes its governing documents, conflict of interest policy,
and financial statements available 1o the public.
20  State the name, physical address, and telephone number of the parson who possesses the books and records of the
organization: B MIKE BUTLER 300 ORLANDO AVE. ..

NASHVILLE TN 37209 615-353-1133
DAA Form 8990 (2010
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Form 980 (2010) 'TENNESSEE WILDLIFE FEDERATION, TINC. 62-6047188 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl (1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's 1ax year.

o List all of the crganization's current officers, diraclors, trustees (whether individuals or organizations), regardless of amount of
compensaticn. Enter -0- in columns (D}, (E), and {F) if no compensation was paid.

o List all of the organizations current key employees, if any. See instructions for definition of "key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, frustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any relaled organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List parsons in the following order: individual trustees or direclors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustes.
A (8) (C) D) (€) (F)
1 Name and Title Average Paosition (check afl thal apply} Reportabile Reportable Estimated
; hours per P A GEEA R compensation compensation from amount of
week a2l 2| 312 |35} 8] from related other
(describe gzl E|8 s o8 2 the organizations compensation
hoursfor  |BE| 8 285" organization {W-2/1089-MISC) from the
refated Sgl B e g (W-2/1089-MISC) organization
organizations gl & o B antd related
in Schedule gl 8 2 organizatons
0} ® §
(<3
(1 JEAN MADDOX
DIRECTOR 5.00 | X 0 0 0
@MONTY HALCOMB
DIRECTOR 5.00 [X 0 0 0
@NICK CRAETON
DIRECTOR 5.00 [X 0 0 0
@BILL COX
DIRECTOR 5.00 | X 0 0 0
®ALBERT BUCKLEY, JR.
DIRECTOR 5.00 [X 0 0 0
© TERRY LEWIS
DIRECTOR 5.00 [X 0 0 0
@ JOHN JACKSON
DIRECTOR 5.00 [X 0 0 0
(8 SAM MARS III
DIRECTOR 5.00 | X 0 0 0
9 JIM BYFORD
DIRECTOR 5.00 [X 0 0 0
(1nR.B. BAIRD
DIRECTOR 5.00 [X 0 0 0
(1) CHRIS NISCHAN
DIRECTOR 5.00 [X 0 0 0
(in ALLEN COREY
DIRECTOR 5.00 [X 0 0 0
(13 FRANK DUFF
DIRECTOR 5.00 [ X 0 0 0
14y BOB FREEMAN
DIRECTOR 500 |X 0 0 0
(15) JACK GAYDEN
DIRECTOR 5.00 [ X 0 0 0
(1) PETER SCHUTT
DIRECTOR 5.00 | X 0 0 0

DAA Form 990 (2010
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Form 990 (2010} TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 Page 8
Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) < D) (E) (F}
Name and Title Average Posiion {check all that apply) Reporiable Reportable Estimated
hours per =T = =Tex] = compensation compensation from amount of
week RE 21818 35| 8 from related cther
(descibe 55 g8 |58 § the ocrganizations compensation
hours for  |2E| § 353 ° organization (W-2/1093-MISC) from the
retated Syl B 2 § (W-21699-MISC) organization
organtzations G| = 2 9 and refated
in Schedule B 2 @ organizations
o) 3 2
a
¢7y PHILLIP CROWE
DIRECTOR 5.00 |X 0 0 0
¢1gy TAMT MTILLER
DIRECTOR 0.00 IX 0 0 0
(i) MICHAEL BUTLER
CEO 40.00 X 85,419 0 14,560
ey DAN HAMMOND
VICE PRESIDENT 5.00 X 0 0 0
(21) LORING HELERICH
SECRETARY 5.00 X 0 0 0
(22 TOM RICE
PRESIDENT 5.00 X 0 0 0
(2 ROBERT LINEBERGER
TREASURER 5.00 X 0 0 0
@)
@Sy,
(@8
L T
@8
A SUBORL - > 85,419 14,560
¢ Tofal from continuation sheets to Part VII, Section A . ... ... ..
d Totalfaddlinestband 16) ... ..........ooovveeeieeeieieee...e. > 85,419 14,560

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » O

Yes | No

3 Did the arganization list any former officer, director or frustee, key employee, or highest compensated
employee on line 1a7? If “Yes,” complete Schedule J for such iIndividual 3 X

4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

INOVIBUBL 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unretated organization or individuat
for services rendered to the organization? If “Yes,” complete Schedule J forsuch person ... . ... .. .. . ..., 5

Section B. Independent Contraciors

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

N {A) By (€
ame and bosness address Dgseription of sesvices Compensaion

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

received more than $100,000 in compensation from the crganization W 0
DAA Form 990 (2010)
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Form 900 (2010) TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 Page 9
Part VIli Statement of Revenue

(A) (B) (C} (D}
Totaf revenus Related or Unrelated Revenue
exemnpt business excluded from tax
function revenue under sections
revenye 512, 513, 01 514

1a Federated campaigns 1a

b Membership dues ib

c Fundraising events ic 109,820

d Related crganizations 1d

& Gowemment gan's (convibutions) | e 193,989

f Al other convihuions, gits, grants,
and simter amoun's ot inchided above | 4 889,576

g MNoncash contibutons incuded i Fngs 1a-1F $ 16,283

Total. Addfines fa—1f . .. ..o il > 1,163,385
Busn, Code
2a OTHER PROGRAM ACTIVITIES 118,699 118,699

TWF PROGRAMS REGISTRATION 87,300 87,300

-

: Contributions, gifts, grants
Program Service Revenue | Z 0 e a0 sin’:i?ar amounts

(2 - 0 o O T

Total. Add lnes 2a—2f ... it i e.s. » 205,999
3 Investment income {including dividends, interast,
and other similar amounts) ... P 11,584 11,584
4 Income from investment of tax-exempt bond proceeds W
5 Royalties ........................ T
{i} Real () Personal
6a Gross Rents 28,733
B+ Less: renta! eps.
¢ Rental inc. or {loss) 28,733

d Net rental income or losS) ...t > 28,733 28,733
7a Gross amount from (i} Securities {ii) Other
saes of assets

other then imentory
b Less: cost or other
bass & saks enps.
¢ Gain or (loss)
d Netgain or{lossy ...t i »
8a Gross income from fundraising events
(otindudng § 109,820

of contributions reported on Fne 1c).
See Part IV, e 18 a

b Less: direct expenses b

Other Revenue

¢ Net income or {loss) from fundraising events ...
9a Gross income from gaming activities.
See Part IV, ne 19 a

¢ Net incoma or {joss) from gaming acliviies ... .. ... »
10a Gross sales of inventory, less
retums and allowances a

b Less: cost of goods sold b

o
=
®
®
g.
2
B
o
=
b~
(<3
&
n
12
=
o
3
o
)
o
=8
=
2
®
El
2
2
=

Misceflaneous Revenue Busn. Code

t1a  LICENSE PLATE REVENUE 132,817 132,817

MISC 3,065 3,065

Total. Add lines 1ia~11d | 135,882

12 Total revenue. See nsuctions. . .oooriiiin..s » 1,575,583 11,584 0 370,614
Ferm 990 (2010)
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DAA
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Form 990 (2010) TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 Page 10
Part 1X Statement of Functiona! Expenses
Section 501(cH3) and 501{c)4) organizations must complete all columns.
All other crganizations must complete column (A} but are not required to complete cotumns {(B), (C), and (D).
Do not include amounts reported on {ines 6b, Total é‘:‘))enses ngmﬁna)%m.w Managéfngnt and Funég?smg
7b, Bb, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Granls and ofher assistance to govemments and
odganizations in the U.S. See Pail IV, Fne 21 40,876 40,876
2  Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance o govemments,
organizations, and individuais outside the
US. SeePart IV, lines 15and 16~
Benefits paid to or for members
5 Compensalion of current officers, directors,
truslees, and key employees . 99,979 74,671 10,450 14,858
6 Compensaion not included above, to disquaified
persons {as defined under section 4958(f){1)) and
persons described in section 4958(ck3)B) .
7 Other salaries and wages . 356,026 225,470 35,071 95,485
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contrfougons) 2,190 1,259 931
9 Other employee benefits 14,749 11,969 2,573 207
10 Payrolltexes L 36,521 24,064 3,797 8,660
11 Fees for services {non-employees).
a Managemwent
boLegal 6,365 6,365
e Accounting ... 35,204 21,827 9,857 3,520
d Lobbying . ...
e Professional fundraising sesvices. See Part IV, fne 17
f lnvesiment management fees
g Oher 248,843 193,076 12,740 43,027
12  Adveriising and prometion 3,380 3,380
13 Ofice expenses . . 74,954 42,339 26,423 6,192
14 Information techrology
16 Royaltes L
16 Ocoupancy | ... 21,295 6,236 9,127 5,912
7 Teavel 71,978 53,399 9,101 9,478
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Werst .. 936 936
21 Paymenis to affiliates
22 Depreciation, depletion, and amortization 56,311 47,676 4,346 4,289
23 Insurance 50,651 40,914 9,737
24  Oiher expenses. ltemize expenses not covered
ahove (List miscellansous expenses in fing 24f. If
line 24f amount exceeds 10% cf fne 25, column
{A) amount, fist fine 24f expenses on Schedule O.)
a  SCTP SUPPLIES | 181,621 181,621
b  EVENT EXPENSES 61,300 61,235 65
¢ SUPPLIES ... 47,252 38,107 5,983 3,162
d , PROCESSING FEES 43,302 43,302
e SCTP EVENT EXPENSES 20,435 20,435
f All otherexpenses . 38,418 21,248 17,150
25  Totat functional expenses. Add fings 1 hrough 24f 1,512,566 1,153,104 146,526 212,936
26 Joint costs, Check here » if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(BY joint costs from a combined educational
campaign and fundraising solicitation . .. ...
DAA Form 990 (2010)
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Form 990 2010) 'TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 page 11
Part X Balance Sheet
(A) {B)
Beginning of year End of year
1 388,027]| 1 503,196
2 93,494 » 104,426
3 3
4 25,344 4 28,098
5 Recaivables from current and former officers, direclors, trustees, key
employees, and highest compensated employees. Complete Part [l of
SChedL“e L ..................................................................... 5
6 Receivables from other disqualified persons (as defined under section
4858(0)(1)), persons described in seclion 4958(c)(3)(B), and contribuling
employers and sponsoring organizations of section 501{c}{9) voluntary
employees' beneficiary organizations {see instruclionsy 6
% 7 Notes and loans receivable, net 7
& 8 Inventories for saleorvse 8
<l Prepaid expenses and deferred charges | 9 1,000
10a Land, buildings, and equipment: cost or
other basis. Complate Parl Vi of Schedule D~
b Less: accumulated depreciation 106 484,456 244,278| 10c 219,284
11 Invesiments—publicly traded securities . 11
12 Invesiments—other securities. See Pat W, line 11~ i2
13 Invesiments—program-related. See Part ¥, line 1.~~~ 13
14 Intangible assets 14
15 Olher assels. See Patt W, fine 11 15
16 Tolal assets. Add lines 1 through 15 {mustequalline 34) ........ ..o ovee. ... 751,143} 16 856,004
17 Accounts payable end accrued expenses 35,833 17 35,408
18 Granlspayable 18
19 DEferFEd TOVENUE 19
20 Tax-exempt bond liabilitles 20
@ |21 Eserow or custodial account liabifity. Complete Part IV of Schedute D 21
E (22 Payables to current and former officers, directors, trustees, key
".% employees, highest compensated employees, and disqualified parsons,
| Complete Partlof Schedale L ... 22 16,605
23  Secured morigages and notes payable to unrefated {hird parties 23
24 Unsecured nctes and loans payable to unrelated third parties . 24
25 Other fiabifies. Complete Part X of Schedule D 3,580( 25 29,244
26 Total liabilities. Adglines 17 through 25 .. 39,413 26 81,257
9 Organizations that follow SFAS 117, check here b and complete
g lines 27 through 29, and lines 33 and 34.
8127 Unrestricted net assets ... 711,730] 27 774,747
B |28 Temporariy resticted net assels ... 28
B |29 Permanenlly restricted netassels L L 29
T Organizations that do not follow SFAS 117, check here » and
Io- complete tines 30 through 34.
1 [30  Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surpius, or land, building, or equipmentfund 3
2 32 Relained eamings, endowment, accumulated income, or other funds 32
5|33 Toiol net assets or fund balences ... 711,730] 33 774,747
2 |34  Tolal labiliies and not asselsfiund balanCes ... .o 751,143} 34 856,004

DAA

rom 990 2010)
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Form 960 (2010) TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188

Part X{ Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

Other changes in net assets or fund balances (explain in Schedule O}
Net assets or fund balancas at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

[ S - e S
-4
@
o
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o
[«]
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=
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1,575,583

1,512,566

63,017

711,730

774,747

Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl

1

1 Accounting method used fo prepare the Form 890: B Cash @ Accrual D Other

No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviswed by an independent accountant?
b Were the organization's financial staterments audited by an independent accountant?
¢ If *Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or seleclion process during the ax year, explain in
Schedule O.
d If "Yes™ to fine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis D Both consofidated and separate basis
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-1337
b If “Yes,” did the organization undergo the required audil or audits? If the crganization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps laken to undergosuch audits. ... ... ... . .0oozonscions

2a

2b

2c

3a

3b

DAA

Form 990 (2010)
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SCHEDULE A Public Charity Status and Public Support O No. 1645.0047
(Form 980 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 201 0
4947(a)(1) nonexempt charitable trust. N
E?g;’;nggi,:;ﬂesgﬁg" i P Attach to Form 990 or Form 990-EZ. P See separate instructions, O?EEPZOCS:EIIC
Name of the organization Empleyer identification number
TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188

Part | Reason for Public Charity Status (All organizations must complete this part.) See insfructions.
The organizaticn is not a private foundation because it is: (For lines 1 through 11, check only one box.}

1 || A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A}i).

2 | | Aschool described in section 170{b){1)(A)ii). (Aftach Schedule E.)

3 | _| A hospital or a cooperative hospital service organization described in section 170{b){1)(A}{ii).

4 A medical research organization operated in conjunction with a hospital described in section 170{b}(1)(A){ii}}. Enter the hospital's name,

Gy, and SWABT
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b}{1}{A}v). (Complele Part .}

6 | | A federal, state, or local government or govemmental unit described in section 170(b}{1){A}{v}.

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

described in section 170{b){1}{A}(vi). {Compleie Part I.)

8 A communify lrust described in sectlon 170(b}(1)(A}vi}. (Complete Part IL)

An organization that nommally receives: (1} more than 33 1/3% of its support from coniributions, membership fees, and gross

receipts from aclivities refated to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investiment income and unrelated business taxable income (less section 511 tax) from businesses
acguired by the organization after June 30, 1975. See section 509(a)(2). (Complste Par II).)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in seclion 509(a){1) or section 508(a){2). See section
509(a}(3). Check the box that describes the {ype of supporting organization and complele lines 11e through 11h.

a | ] Typel o [ ] e ¢ [_] Type ii-Functionally integrated d [ ] vype ni-Gther

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
clher than foundation managers and cther than one or more publicly supported organizations described in section 509(a}(1)
or section 509(a)(2).

f If the crganization received a wrilten determination from tha IRS that it is a Type |, Type H, or Type lIl supporting
crganization, check this box D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indireclly controls, either alone or together with persons described in (i} and Yes | No
(iii} below, the goveming body of the supported organization? Hafi}
(1) A family member of a person described in €) 8bove? ... tgli)
(iii) A 35% controlled entity of a person described in (i} or {ii) above? 11g(iiy
h Provide the following information about the supported organization(s).
{i} Name of supported Uiy EIN {iii) Type of organization {iv) Isthe organization | {v) Did you notify [vi} s the {vil) Amount of
organization (described on lines 1-9 incol. (I} fsted nyour | % organization | organzation i col support
above o IRC section grening document? col (iy of your (i) organized in e
{see instructions) ) suppart? us.?
Yes No Yeos No Yeos No
(A)
B
(G
5]
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 920-EZ.

DAA
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Schadule A (Form 996 or 990-E7} 2010 TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 Page 2
Part li Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170{b}{1)(A)(vi)
{Complete only if you checked the box on fine 6, 7, or 8 of Part | or if the organization failed to qualify under
Pait Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year {or fiscal year beginning in) I {a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 {f} Tolal

1 Gifts, granis, contributions, and
membership fees received. (Do not
include any “unusual granis.”} 464,850 737,825 956,054 1,002,879 1,193,385 4,354,993

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

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

4  Total. Add fines 1 through 3 464,850 737,825 956,054 1,002,879 1,193,385 4,354,993

5  The portion of total contributions by
each perscn (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on fine 11, column (ff BBZ 623
6 Public support. Sublraci line 5 from fine 4 3,472,370
Section B. Total Support
Calendar year {or fiscal year beginning in} » (a} 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f} Total
7 Amounts from line 4 464,850 737,825 956,054 1,002,879 1,193,385 4,354,993

8 Gross income from interest, dividends,
payments received on securilies loans,

rents, royalties and income from similar
sources 45,798 36,684 538 55,862 28,733 167,615

9 Net income from unrelated business
activities, whelher or not the business
isregularly caried on . ,..............

10 Other income. Do not include gain or
loss from the sale of capilal assels

{Explain in Part M) .. 244,474 400,899 368,312 352,276 341,881 1,707,842
kil Total support. Add iines 7 through 10 6,230,450
12 Gross receipts from related aclivities, etc. (see instruclions) 12 11,584
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)

organization, check this box and stop here .. . i iiiiiii: > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 6, column (f) divided by fine 44, courn(®y = 14 55.73 %
15 Public support perceniage from 2009 Schedule A, Part Il line 14 15 55.86%
16a 33 1/3% support test—2010. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization > @

b 33 1/3% support test—2009. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
17a  10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-andcircumstances™ tast. The organization qualifies as a publicly supported
OMGANZANION > []
b 10%-facts.and-circumstances test—2009, If the organization did not check a box on line 13, 6a, 16b, or 17a, and line
15 is 10% cr more, and if the organizaticn mests the *facts-and-circumstances” test, check this box and stop here,
Exptain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

SUPROTEd IOz ON > D
18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
ISIUCUONS | e » []

Schedule A (Form $90 or 990-E2) 2010

DAA
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Schedule A (Form 990 or 950-E2) 2010 TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 Page 3

Part Hi Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 9 of Part ! or if the organization failed to qualify under Part il
If the organization fails to qualify under the tests listed below, please complete Part i1.)

Section A. Public Support

Calendar year {or fiscal year beginning In) » {a) 2006 {b) 2007 {c) 2008 {d} 2009 {e) 2010 {f) Total
1 Gifis, grants, contributions, and membership
fees received. (Do not indude any "unusual
granls.’} ...
2 Gross receipts fom acmissions, merchandise
soid or senvices performed, o faciities
furished in any aclivity that is related to the
orgenization's tax-exempt purpose ...
3 Gross receipts from activities that are not an
unrelated trade or business under section 53
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalft
§  The value of services or facilities
furnished by a govermental unit to the
organization without charge
6  Total. Add lines 1 through 5
7a  Amounis included on lines 1, 2, and 3
recetved from disqualified persons
b Amocunls inciuded on fnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addfinesfagndvp
8  Public support (Subiract line 7¢ from
ine 6.}
Section B. Total Support
Calendar year (or fiscal year beginning in) M (a) 2006 {b) 2007 (c} 2008 (d) 2009 {e) 2010 () Total
9 Amounis from e
10a  Gross income from interest, dividends,
payments received on securities loans, reats,
royaities and income from similar sources . ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addfinest0aand tOb
11 Nat income from unrelated busingss
activities not included in fne 10b, whether
of not the business is reqularly carried on . .
12 Otlher income. Do not include gain or
loss from the sale of capitat assets
(Explainin Partivy
13 Total support. (Add lines 9, 10c, 11,
and 12)
14 First five years. If the Form 290 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3)
organization, check this box and stop here e e e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, cofumn (f) divided by line 13, column () . 16 %
16 Public support percentage from 2009 Schedule A, Part Il Bne 15 e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by fine 13, column () . .. 17 %
18 Investment income percentage from 2009 Schedule A, Part ), fingty 18 %
19a 33 1/3% suppaort tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualfies 2s a publicly supporled organizaon » [ ]
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 183, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization [ 4
20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions . >

DAA

Schedule A {Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 TENNESSEE WILDLIFE FEDERATION, INC. 62~6047188 Page 4
Part IV  Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

PART II, LINE 10 - OTHER INCOME DETAIL

MISCELLANEOUS INCOME e .....854,704
LICENSE PLATE REVENUE §....380,202
OUTDOOR SHOWS S WBLTUIBS
FORGIVENESS OF DEBT . ... IR 25,000
IRAR SALES SN 30,151

DAA Schedule A (Form 990 or 930-EZ) 2010
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g‘;?;g;’;egg%iz Schedule of Contributors OME No. 15450047

or 990-PF
Department)of the Treasury ’ Attach to Form 990, QQO'EZ, or 980-PF. 201 0
Intermal Revenue Senvice

Name of the organization Employer identification number

TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188
Organization type (check cne):

Filers of: Section:

Form 990 or 990-EZ @ H01{c} 3 } {enter number} organization
D 4847(a}{1} nonexempt charitable teust not treated as a privale foundation
[ ] 527 potticat organization

Form 890-PF D 501{c)(3) exempt private foundation
D 4847(a){1) ncnexempt charitable {rust treated as a private foundation

D 501{c)(3) taxable private foundation

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

instructions.

General Rule

D For an organization filing Form 980, 990-EZ, or 890-PF that received, during the year, $5,000 or more (in meney or
property) from any one contributor. Complete Parts | and 1L

Special Rules

For a section 501(cH{3) organization filing Form 990 or $90-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170(b)1)(A)(vi), and received from any one conlributor, during the year, a contribution of the
greater of (1) $5,000 or (2} 2% of the amount on (i) Form 920, Part Vill, Tine 1h or (i} Form 990-EZ, line 1. Complete Parts
land fi.

D For a section 50%(c)(7), (8), or (10} organization filing Form S90 or 890-EZ that received from any one contributor, during
the year, aggregale contributions of more than $1,000 for use exclusively for religlous, charitable, scientific, fiterary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts [, I, and .

D For a section 501 (c)(7), (8}, or {10) organization filing Form 990 or 980-EZ that received from any one contributor, during
the year, contribulions for use exclusively for religious, charitable, elc., purposes, but these contributions did not
aggregale fo more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, efc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year >

Caution. An organization that s not covered by the General Rule andfor the Special Rules does not file Schedule B {Form 990,
980-EZ, or 880-PF), but it must answer "No” on Part IV, line 2 of ils Form 990, or check the box on fine H of its Form 990-EZ, or on
ting 2 of its Form 990-PF, to certify that it does not meet the fiting requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

For Paperwork Redection Act Notlce, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

DAA
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Schedule B (Form 990, 980-EZ, or 980-PF} (20i(0)

Page 1 of 2 ofPartl

Name of organization

Employer identification number

TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188
Part | Contributors (see instructions)
(a) {b} ] (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | .PAILY NEWS PUBLISHING, INC. . . . . Person
PO BOX 3663 Payroll
................................................................... $ ........100,000 | wNoncash
MEMPHIS TN 38173 ......... (Complete Par H if there is
& noncash contribution.}
{a) () (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 . DAN HAMMOND ... Person
1681 BRIGHT WAY PLACE Payroll |
................................................................... $ .....28,500 | wNoncash [
BRENTWOOD ... .. TN 37027 . . (Comglete Part il if there is
a noncash contribution.)
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. | (ALBERT BUCKLEY . ... Person
67’16 SAWYER ROAD Payroll
................................................................... $ ........22,000 | Noncash
FRANKLIN . TN 37065 | (Complete Part 11 f there is
a noncash contribution.)
(a) ] (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4. DAN & MARGARET MADDOX . .. . Person
P.O. BOX 58493 Payroll | |
................................................................... $ .......93,000 | nNoncash ||
NASHVILLE .. TN 37205 (Complete Part I if there is
a noncash contribution.)
(@) )] {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
D PAUL JONES Person
10344 TWIN BRIDGES COVE Payroit
................................................................... $..........125,000 | Noncash
EADS TN 38028 (Compiete Part i f there is
a noncash contribution.)
(a} {b} (c} (i}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 . PLOUGH FOUNDATION ... ... Person
62 NORTH MAIN STREET, SUITE 201 Payrall
................................................................... $ ... 43,000 [ Noncash
MEMPHIS TN 38103 ......... (Complete Part Il if there is
a noncash contribution.}

DAA

Schedule B (Form 990, 950-EZ, or 980-PF) {2010)
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Schedule B (Form 990, 890-EZ, or 990-PF) (2010)

Page 2 of 2  ofPartl

Name of organization

Employer identification number

TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188
Part | Contributars {see instructions)
(a} () (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7| (IN WILDLIFE RESOURCES AGENCY Person
P.O. BOX 41489 Payroll
.................................................................... $ ..........193,989 | nNoncash
NASHVILLE TN 37204 . (Camplete Part I1 f there s
a noncash contribution,}
(a} ) (c} {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | (JAMES N. MADDOX ... Person
5806 HILLSBORO RD. Payroll
................................................................... $ ........B6,000 | Noncash
NASHVILLE TN 37215 (Complete Part I if there Is
a noncash contribution.)
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9. 1. JOHN DICKEN, JR. .. ... Person
775 RIDGE LAKE BLVD. Payrall
................................................................... $ ..........20,000 | Noncash
MEMPHIS TN 38120 (Complete Part I if there is
a noncash contribution.)
(a) {0} (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | AUSTIN MEMORIAL FOUNDATION . Person
3800 KEY CENTER, 127 PUBLIC SQUARE Payrolt
................................................................... $ ............25,000 | Noncash
CLEVELAND . OH 44114-1291 {Complete Part Il if there is
a noncash contribution.)
{a) (b) {c) (c}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Person
Payroll
................................................................... S Noncash
.................................................................... {Complete Part 1l if there is
a nonecash contribution.)
(a} (b} {c) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.................................................................. Person
Payroli
$ Noncash

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

DAA

Schedule B (Form 990, 930-EZ, or 990-PF} {2010}
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SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501{c) and section 527
» Complste if the organization is described below. W Attach to Form 980 or Form 990-EZ.

Deapartment of the Treasury
P See separate instructions,

Intemnat Revenue Service

OMB No, 1545-0047

2010

Open to Public
Inspection

If the organization answered “Yes,” te Form 990, Part iV, line 3, or Form $90-EZ, Part V, line 46 (Political Campaign Activities), then

# Seclion 501(c)(3) organizations: Complete Pars I-A and B. Do not complete Part I-C,
* Section 501{c) {other than secticn 501(c}(3)) crganizations: Complele Pars I-A and C below. Do not complete Part I-B,

® Seclion 527 organizations: Complete Part FA only.
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbylng Activities), then

* Section 501{c}(3) crganizations that have filed Form 5768 {election under section 501{h)): Complete Part Il-A. Do not complete Part |I-B.
* Seclion 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}); Complete Part I1-B. Do not complete Part H-A.

If the organization answered “Yes,” to Form 990, Part IV, line § (Proxy Tax) or Form 990-EZ, Part V, line 35a {Proxy Tax), then
* Section 501{c)}{4), {5}, or (6) organizations: Complete Part Il

Name of organization

Employer identification number

TENNESSEE WILDLIFE FEDERATION, INC. 62~-6047188

Part [-A Camplete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activiies in Parl V.
2 Poliical expendilUres >s
3 Volunteer hours

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 |

2 Enter the amount of any excise tax incurred by organization managers under section 4955 [ 3

b _If “Yes," describe in Part V.

Part I-C Complete if the organization is exempt under section 504(c), except section 501(c)(3).

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

acliviies >
2 Enter the amount of the filing organizatien's funds contributed to other organizations for section

527 exempt funclion activities > s
3 Tetal exempt functicn expenditures. Add lines 1 and 2. Enter kere and on Form 1120-POL.,

line 17b | 2

5 Enter the names, addresses and employer identification number (EIN} of ali section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the #iting crganization’s funds. Also enter
the amount of pofitical contributions received that were promptly and directly delivered to a separate political organization, such

as a separale segregated fund or a political action commitiee (PAC). If additional space is needed, provide information in Part IV.
{a} Name {b) Address {c) EIN (d} Amount paid from (&} Amotet of pofical
fling organtzation’s confribitions received and
funds. If none, enter -0-, promply and drecly
defivered 10 a separate
potitical organization. If
nona, enfer -0,

(M

@)

3}

)

5)

{6)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Eorm 950 or 990-EZ. Schedule C (Form 990 or 990-E2) 2010

DAA
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Schedule C (Form 920 or 900-EZy 2010 TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 Page 2

Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

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

Limits on Lobbying Expenditures (a) Fiting (b} Afiikated
{The term “expenditures” means amounts pald or incurred.) organization’s totals group totals

1a

- % L0 T

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

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

If the amount o line le, column (a) or {b) is: The lobbying nontaxable amount is:

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

Over $500,000 but not over $1.000,000 $100,600 plus 15% of the excess over $500,000.

QOver $1,000,000 but not ever $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,600 but not over $17,000,000 $225,000 plus 5% of the excess over 51,500,000,

Over $17,000,000 $1,000,000,

Grassroots nontaxable amount (enter 26% of line 1)
Subtract fine 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter-0-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
repoding Seclion 4911 1ax f0r thS YEAr? ... . .. 1\ it i s e e ettt et et e e e e e e e e ettt [lves []wo

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a} 2007 () 2008 {¢} 2008 {d} 2010 {e} Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
{150% of line 2a, columnie))

Total lobbying expenditures

Grassrools nontaxable amount

Grassroots ceiling amount
{150% of ling 2d, column {g))

Grassroots lobbying expendiures

DAA

Schedule € (Form 990 or 880-EZ) 2010
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Schedule C {Form 990 or 980-E7y 2050 TENNESSEE WILDLIFE FEDERATION, INC. 62~6047188 Page 3
Part [I-B Complete if the organization is exempt under section 501(c}{3} and has NOT filed Form 5768
{election under section 501(h)).

{a) {b)

Yes | No Amount

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

Volunteers?

e .m0 T w
=
@
=]
L=
&
-
[=]
3
o

3 %
@
=l
Q
@
o
=
-
=
@
)
<
=
5
b

Q
=2
2
4
®
o
|
o
o
~3
%
7
o
a
L)
g
o
@
3
Xl
o
=1
=

L ESE R B L E

d _If the filing organization incurred a secticn 4912 tax, did it file Form 4720 forthis year? .. ..
Part lil-A Complete if the organization is exempt under section 501{c){4), section 501(c)(5), or section
501(c){6).

Yes | No

1 Were substantially alil (80% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2000 ortess?
3 Bid the organization agree lo carryover lobbying and polfitical exgenditures from the pror vear? ... ... . 3
Part lil-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5}, or section
501(c)(6) if BOTH Part lli-A, lines 1 and 2 are answered “No” OR if Part Ill-A, line 3 is answered
“YES.”
1 Dues, assessments and similar amounts from members 1

2 Section 162{e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ CUrent Year 2a
b Carryover from last year 2b
C ROt 2c
3 Aggregale amount reported In section 8033(e}{1}A) notices of nondeductible section 162(e} dues 3

4 | notices were sent and the amount on ine 2¢ exceeds the amount on line 3, what porion of the
excess does the organization agree to carryover to the reasonable astimale of nondeductible lobbying

and pofflical expenditure next year? 4
5 Texable amount of tobbying and political expenditures {see instrugions) ... .. . i 5
Part IV Supplemental Information

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

SCHEDULE C, PART II-B, LINE 1T

DAA Schedule C (Form 990 or 990-EZ) 2010
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Schedule € (Form 990 or 990-E2y 2010 TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 Page 4
Part IV Suppilemental Information (continued)

. POLLUTION, ENDANGERED SPECIES PROTECTION, FOREST MANAGEMENT, RESOURCE .

Schedule C (Form 920 or 990-EZ} 2010

DAA
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SCHEDULE b Supplemental Financial Statements OMB No. 1645-0047
(Form 990) » Complete if the organization answered “Yes,”" to Form 990, 201 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12.
Depariment of the Treasury QOpen to Public
Internal Revenue Service - Attach to Form 980. P See separate instructions. Inspection
Name of the organization Employer ldentification number
TENNESSEE WIILDLIFE FEDERATION, INC,. 62-6047188
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 9980, Part IV, line 6.

{a) Donor advised finds (b}

Funds and other accounts

Aggregate grants from (during yeery

Aggregate value atend of year ...,
Did the organization inform all donors and donor advisors in wriling that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal controt?
6 Did the organizaticn inform all grantees, donors, and denor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donoer or dener adviser, or for any other purpose

conferdng impermissthle private Benefit? o e e et e e e a e n s

L B R I

......... D Yes D No

Part 1i Conservation Easements. Complete if the organization answered "Yes” to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all tha! appiy).

Preservation of land for public use {e.g., recreation or education) Preservation of an historically imporiant land area

Protection of natural habitat Preservation of a cenlified historic structure

Preservation of open space
2 Complete knes 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Tolal number of conservation easements 2a
b Tolal acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerifisd bistoric structure included in @) . ... . . 2c
d Number of conservation easements included in (¢} acquired afier 8/17/06, and noton a
historic structure listed in the Nafional Register 2d
3 Number of conservation easements modified, iransferred, released, extinguished, or ferminated by the organization during the
iax year »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violaticns, and enforcement of the conservation easements it holds?

>3
8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170{(h}4)B}
() and secton 1700 NI T
9 In Part XIV, describe how the organization reposis conservation easements in its revenue and expense stalement, and
balance sheet, and include, if applicable, the text of the fooinote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

ia §f the organization elecled, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or olher similar asseis held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organizalion elected, as permitted under SFAS 116 (ASC 958), to report in its revenue stalement and balance sheet
works of arl, 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 incluced in Form 990, Pat Vil e © DS

(i) Assets included in Form 890, Part X > S
2 ¥ the orgenization received or held works of art, historical treasures, or other simitar assels for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating 1o these items:
a Revenues included in Form 990, Part Vill fine 1 ... > S
b Assets included 0 Form 990, Part X .. oo ettt it aenaennss > 3

For Paperwork Reduction Act Naotice, see the Instructions for Form 990,
DAA

Schedule D (Form 990} 2610
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Schedule D (Form 990y 2010 'TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizalion's acquisition, accessicon, and other records, check any of the following that are a significant use of its
collection items (check zll that apply):

a Public exhibition d H Loan or exchange programs
b Scholarly research e Cther
c Preservaticn for future generations
4 Provide a description of the organization's cclfections and explain how they further the organization’s exempt purpose In Part
XV,
5 During the year, di¢ the organization solicil or receive donations of art, historical freasures, or other similar
assels to be sold to raise funds rather than fo be maintzined as part of the organization's collection? ... . . .. ... .. ........... ..... D Yes D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not
included on Form 990, Part X7

Amount
¢ Beginning balance 1c
d Additions during the year id
e Distibubions during the Year e
F Ending balance 1

2a Did the organization include an amcunt on Form 980, Part X, line 217
b If “Yes,” explain the arrangement in Parf XV,

Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year (b) Prior year (¢} Fwo years back  [(d) Three years back

{e) Four years back

1a Beginning of year balance
b Contributions . .. ...
c Net investment earnings, gains, and

losses

g End of year balance

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

a Board designated or guasi-endowment » %
b Permanent endowment » Yo
¢ Term endowment %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
crganizaticn by Yes | No
(0 unrelated organizalions 3afi)
(1) refated OrQANZAUONS | 3afii)
b If*Yes” to 3a(ii), are the yelated organizatiens listed as required on Schedule R? 3b
4 Describe in Part X}V the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Dascription of investment {a) Cost or ather basis {b} Cost or cther basis {c) Accumuiated (d) Book value
(nvesiment) {other) depreciation
fatand L 66,193 66,193
b Buildings
¢ Leasehold improvements
d Equipment L.
@ Oher . oooiiiiiii i 637,547 484,456 153,091
Total. Add lines 1a through 1e. (Column (d) rust equal Form 990, Part X, column (B), line #He) ... .. ... . » 219,284
Schedule B {(Form 980) 2010

DAA
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Schedule D {Form 890) 2010

TENNESSEE WIILDLIFE FEDERATION,

INC.

62-6047188 Page 3

Part Vli Investments—Other Securities. See Form 990

Part X, line 12.

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

{b) Book vakue

{6) Method of vatuation:
Cost or end-of-year market value

Total. {Column (b} must equal Form 990, Part X, col. (B) tine 12.) »

Part VIl

Investments—Program Related. See Form 990,

Part X, line 13.

{a) Dascripton of investment type

{b) Book value

{c} Method of valation:
Cost or end-of-year market value

(1)

{2)

3)

4

(&)

(6)

("

8)

9}

(10

Total. {Column (b) must equal Form 990, Part X, col. (B} line 13.) >

Part IX Other Assets. Ses Form 990, Part X, line 15.

{a) Description

{b) Book vakie

{1}

(0]

&

(4)

{5)

{6}

)

{8)

©)

{10}

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

Part X Other Liabilities. See Form 980, Part X, line 25.

1. {a} Dasciription of Babiity

(b) Amount

(1) Federal income taxes

{2y PAYROLL LIABILITIES

25,367

(3) OTHER ACCRUED LIABILITIES

3,877

(4}

{5}

(6)

@)

{8)

(9)

{10}

(a1

Total. {Cofumn (b) must equat Form 980, Part X, col. {B) line 25.) >

29,244

2. FIN 48 (ASC 740) Fooinole. In Part XiV, provide the text of the footnote to the crganization's financial statements that reports the

organizaticn's liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D {Form 990) 2010
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Schedule D {Form 990} 2010 TENNESSEE WILDLIFE FEDERATION, INC., 62-6047188 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue {Form 980, Part VI, column (A), ne 12) 1 1,575,583
2 Tolal expenses (Form 990, Part IX, column (A), line 28) 2 1,512,566
3 Excess or (deficit) for the year, Subtract fine 2 from tine § 3 63,017
4 Netunrealized gains (losses) on investments 4
5 Donated Sewices and use Of facjlﬂies ........................................................................... 5
6 IVeSIMent BXPENSES L 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV.) | 8
9 Total adjustments (net). Add lines 4dhvough 8 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 ... ... .. 10 63,017
Part Xll  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Tolal revenue, gains, and other support per audited financiat statements 1 1,575,583
2 Amounts included on line 1 but not on Form 980, Part Vi), tine 12:
a Netunreatized gains on investments 2a
b Donated services and use of faciltes 2b
¢ Recoveries of prior year grants 2c
d Other (Descrbe in Pat XW) 2d
e Addlines 2athrough 2d 2e
3 Sublract fine 2efrom line 1 e 3 1,575,583
4  Amounts ingluded on Ferm 980, Part VHI, line 12, but not on line 1:
a [nvestment expenses not incluced on Form 980, Pat VL ine 706 4a
b Otner (Describa in Part XIV.) ... 4b
c Add Iines 4a and 4b .......................................................................................... 4c
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part 1, line 12.) . o 5 1,575,583
Part Xlli  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses ard losses per audited financial statements 1 1,512,566
2 Amounts included on line 1 but not on Form 990, Part IX, fne 25:
a Donated services and use of faciliies 2a
b Prior year adfusiments 20
c Ou—ler !05595 ................................................................... 2c
d Other {Deseribe in Part XIV.) ... 2d
e Addlines 2a through 2d 2
3 Sublract fine 2o from ino 1 ... 3 1,512,566
4 Amounis included on Form 990, Part iX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIl linevo0 4a
b Other (Describe in Part XIV.) 4b
c Add |I|"IES 4a and 4]) .......................................................................................... 4c
5 Tolal expenses. Add lines 3 and 4e¢. (This must equal Form 990, Part |, line 18.} i s 5 1,512,566

Part XiV  Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 8, and 9; Part Ill, lines 12 and 4; Part IV, lines tb and 2b;
Part V, iine 4; Part X, tine 2} Part X1, ine 8; Part X, lines 2d and 4b; and Part Xfll, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2010

DAA
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Schedule D {Form 990) 2010 TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 Page 5
Part XIV_ Supplemental Information (continued)

Schedule D (Form 990) 2010

DAA
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SCHEDULE G Supplemental Information Regarding OM8 No. 15450047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010
Complete If the organization answered "Yes™ to Form 990, Part IV, llnes 17, 18, or 19, or if the
Department of tha Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Service g Allach to Form 990 or Form 990-EZ. ¥ See separalte instrustions, Inspaction
Name of the crganization Employer identification number
TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188
Part | Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the foffowing activifies, Check all that apply.

a |:| Mail sclicitations e |:| Solicitation of non-government granis

b D Intemet and email sclicitations f D Solicitation of government grants

c [__j Phone solicitations 4] D Special fundraising events

d D In-person sclicilations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Parl VII) or enlily in connection with professional fundraising services? D Yes l:l No

compensated at teast $5 000 by the organization.

{f} Name and address of individual {ii) Activity [iii). Did'f‘”d‘ (v} Gross receipts {w) Amount paid to (wi) Arnount paid to
or entity (fundraiser) m fg? from activity {or retained by) (or relained by)
conted of fundraiser listed in organization

conirbutions? col. {iy
Yes | No

1

2

3

4

5

]

7

8

9

10

TOAl .. eaaeiieiiiiaiais »

3 List all states in which the crganization is registered or licensed to sclicit contributions or has been notified it Is exempt from
regisleation or licensing.

Papenwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
DaA
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Schedule G (Form 990 or 990-E2) 2010

TENNESSEE WILDLIFE FEDERATION,

INC.

62-6047188

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 () Clher events
(d) Total events
GOVERNOR'S DOVE NONE (2dd col. {a) through
{event type) (event type) {total number) col. (c}}
3
5 | 1 Grossrecelpts 109,820 109,820
© | 2 Less: Cheritable
contributions 109:820 109; 820
3 Gross income {ling 1 minus
fned) ... ... ...

4 Cash prizes

5 Noncash prizes
@ | B Rentfaclity costs
2
% 7 Food and beverages
g
2 .
a | 8 Enterainment

g Other direct expenses

10 Direct expense summary. Add lines 4 through Qincolumn (d) > )

11 _Net income summary. Combine line 3, column (d), and ine 10 . e e »

Part [l Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than 315,000 on Form 990-EZ, line 8a.

, {b) Puil tabs/instant \ {d} Tota$ gaming {add

3 {a) Bingo bingolprogressive bingo {c) Other gaming col. {a) through col. (c})

i)

g

4
1 Gross revenue ., .
w | 2 Cashprizes
2 | 3 Noncash prizes
w
B
%’ 4 Rentfacility costs
5 Other direct expenses _
[ ves o w | [fves %o | Lves . %
6 Volunteer labor =~ No No No
7 Direct expense summary. Add tines 2 theough Sincolumn (d) . )
8 Net gaming income summary. Combine line 1, column d, and Bne 7 . . »
9  Erler the statel(s) in which the organization opersates gaming actvities:
a Is the organization licensed to cperate gaming activities in each of these states? 9a Yes No

DAA

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 TENNESSEE WILDLIFE FEDERATION, INC., 62-6047188 Page 3

11
12

13
a
b

14

15a

16

17

Does the organizaticn operate gaming activilies with nonmembers? |_[ Yes f___J No
Is the organization a grantor, beneficiary or trustee of a trust or a rember of a parinership or other entity

formed to administer charnitable gaming? ... . L D Yes |:] No
Indicate the percentage of gaming activily operated in:
The organizaticn's facllity 13a %

An outside facility 13b %

Enter the name and address of the person who prepares the organization’s gaming/special events books and

records:

Does the organization have a contract with a third party from whom the organization recaives gaming

revenue? D Yes D No

If *Yes,” enfer the amount of gaming revenue received by the organization P S and the
amount of gaming revenue retained by the third party $
If “Yes,” enter name and address of the thisd party:

Description of services provided W

D Directorfofficer D Employee |:| Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
refain the state gaming license? D Yes D No

Enter the amount of distributions required under state law to be distibuted to other exempt organizations or
spent in the organizaticn's cwn exempt aclivities during the tax year P §

Part 1v Supplemental Information. Complete this part fo provide the explanations required by Part |, line 2b,

columns (jii) and (v), and Part Ill, lines 9, 9b, 10b, 156b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information {see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2010
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811500 06/02/2011 10:46 AN

SCHEDULE L Transactions With Interested Persons OMB No. 18450047
{Form 990 or 990-EZ} P Compilete i the organization answered
“Yes” on Form 990, Part I, line 25a, 28h, 26, 27, 28a, 28b, or 28¢, 201 0
Department of the Treasury or Form $%0-EZ, Part V, Hine 382 or 40b. Publi
Intemal Revenue Service P Attach to Form 980 or Form 890-EZ, P See separate instructions. 82;;!;%n ufie
Nama of the organization Employer identification number
TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
Complete if the organization answered “Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-E2, Part V, line 40b.
. ) . {c} Comected?
1 (a) Name of disqualified person [b) Description of fransacton
Yes No
(1)
(2)
(]
{4)
{5}
(6}
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
Under SECHON 4058 e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization |
Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 980-EZ, Part V, line 38a.
{a) Name of interested parson and purpose {b) Loan to (c) Onginal {d) Balanca due {e) In defaut? | {f) Approved | (g) Wiitien
or fom the principat amount by board or | agresment?
rganzaton? commities?
To }From Yes | No | Yes | No | Yes | No
TOM RICE
() FUND PROGRAMS X 30,000 16,605 XX X
@
]
[GJ]
(5}
(6
@
]
]
{10}
00 e iiiiiiiiiiiiiies | ] 16,605
Part [H Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes™ on Form 990, Part IV, line 27,
{a) Name of interested person {b) Relationship between inferested person and the {c) Amount and type of assistance
organization
(1)
(2)
(3}
(4)
(5}
(8}
{7
(8)
(9)
(10}
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2010

DAA
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Schedule £ (Form 920 or 990-E2) 2010 Page 2

Part |V Business Transactions lvolving Interested Persons.

Complete if the organization answered “Yes” on Form 980, Part 1V, line 28a, 28b, or 28¢c.

{a) Name of interested person {b) Relationship between (¢} Amount of {d) Prescription of transaction (e)ofsgg "
interested parson and the transacton e’
organization Yes | No

(1}

2

&)

4

{8

(8)

1]

[

{8

{0

Part V Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see insfructions).

SCHEDULE L, PART V - ADDITIONAL INFORMATION

A MEMBER OF THE BOARD OF DIRECTORS OF THE ORGANIZATION BORROWED $30,000 IN

THE FORM OF A PROMISSORY NOTE FROM TENNESSEE BANK & TRUST DURING 2010 AND

IN TURN ALLOWED THE CRGANIZATION TO DRAW DOWN ON THE PROMISSORY NOTE TO

HELP FUND CERTAIN PROGRAMS OF THE ORGANIZATION. THE PROMISSORY NOTE

CARRIES AN INTEREST RATE OF 6.5% AND EXPIRES JULY 11, 2011, THE

ORGANIZATION HAS BEEN MAKING INTEREST PAYMENTS DIRECTLY TO TENNESSEE BANK &

TRUST. THE OUTSTANDING BALANCE OF THE NOTE IS $16,605 AT DECEMBER 31,

2010. NO FORMAIL. NOTE AGREEMENT EXISTS BETWEEN THE ORGANIZATION AND THE

BOARD MEMBER.

Schedule L {Form 990 or 990-EZ) 2010

DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 930 or 990-E2) Complste to provide information for responses to specific questions on 201 0
Form 990 or 890-EZ or to provide any additional information,
Department of the Ti Open to Public
ln‘fgﬁml FggvgnueeSeﬁcs; i ¥ Attach to Form 990 or 990-EZ. Ingpeciion
Name of the organization Employer ldentification number
TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS . . . .
FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS .
PLACE, DATE, AND TIME DESIGNATED BY THE BOARD FOR THE PURPOSE OF SETTING
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

AN ANNUAIL EXAMINATION OF THE BOARD MEMBERS, OQFFICERS

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 930 or 990-EZ) {2010}
DAA
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Schedule O {Form 990 or 980-E2Z) (2010) Page 2
Employer Identification number

TENNESSEE WILDLIFE FEDERATION, INC. 62-604'7188

Name of the organization

. FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS . .

ALL GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE

Schedule O (Form 990 or 990-E2) {2010}
DAA
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4 562 Depreciation and Amortization
Form

(Including Information on Listed Property)

Department of the Treasury

Intemal Revenue Service

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

OMB No. 16545-0172

2010

Atlachment
Sequence No. 67

Name(s) shown on retum

ldentifying number

TENNESSEE WILDLIFE FEDERATION, TINC. 62-6047188

Business or achivity to which this form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179

Note: If yvou have any listed properly, complete Part V before you complete Part |

1 Maximum amounl (see instructions) 1 500,000
2 Totat cost of section 179 property placed in service (see instructionsy 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4 Reduction in limitation. Sublract line 3 feom line 2. If zero or less, enter - 4
5 Dollar lmitation for tax yesr. Sublract fine 4 from line 1. If zero o less, enter -0~ If married fling separalely, see instruclions .. ....... ... 5
[ (@) Description of property {b} Cost (business use oniy) {c) Elected cost
Listed property. Enter the amount from line2¢ ! 7
Total elected cost of section 179 property. Add amounts in colums (c), lines6and? ]
$ Tentalive deduction. Enter the smaller of line 5orbnes 9
10 Carmryover of disallowed deduction from fine 13 of your 2008 Fom 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 {see instructions) 11
12 Section 1792 expense deduction. Add fines 9 and 10, but do not enter more than line 19 . . .. . 12
13 Canryover of disallowed deduction to 2011, Add lines 9 and 10, lessfine 12 . . . . » I 13 E
Note: Do not use Part [l or Part il below for listed property. Instead, use Part V.,
Part i Special Depreciation Allowance and Other Depreciation (Do not include listed properly. ) (See instructions)
14  Speclal depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see Instruclions) 14
15 Propery subject to seclion 168(f)(t) elecion . 15
16 Other deprecialion (nCIuding ACRS) ...\ .y sttt ettt et it e e et et e e et e e, 16 56,311
Part il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2010 17 | 0
18 If you are electing to group any assels placed in service during the lax year into one or more general asset accounts, check here P |—|
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
o {b} Month and year {c) Basis for depreciation {d) Recovery ) ] )
{a) Classification of property placed in {business/investment use N {e} Conventon {f} Method {g) Depreciation deduction
service only—saa instructions) period
19a  3-year property
b 5-year property
¢ 7-year properly
d_ 1C-year property
e 15-year propeny
{  20-year property
g 25-year properly 25 yrs. St
h  Residential renta! 27.5 yrs. MM Sk
praperty 27.5 yrs. MM SIL
i Nonresidenlial real 39 yrs. MM S,
property MM SA
Section C—Assets Placed In Service During 2010 Tax Year Using the Alternative Depreciation System
20a_ Class Hfe SIL
b 12-year 12 yrs, S
¢ 40-year 40 yrs. MM S

Part IV Summary {See instructions.)

21 Listed property. Enter amount from fine 28 21
22  Total. Add amounis from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter here

and on the appropriate lines of your relurn, Parinerships and S corporatiens—see instructions ., .. ... ... .. .00 uusn. 22 56,311
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate Instructions,

DAA

Form 4562 (2010

THERE ARE NO AMOUNTS FOR PAGE 2




811500 08/02/2011 1048 AM

Loans from Officers, Directors, Trustees, and

Forms
990 / 990-PF Key Employees or Other Disqualified Persons 2010
For calendar year 2010, or tax year beginning , and ending

Name Employer Identification Number

TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188

FORM 960, PART X, LINE 22 - ADDITIONAL INFORMATION

Name of lender Title
(). TOM RICE PRESIDENT
(2)
3)
)
(5
(6)
{7}
(8}
©)
(i0)
Original amount Maturity Interest
borrowed Date of kan date Repayment terms rate
(1 30,000 03/01/10 07/11/11 6.500
(2}
(3}
)
(5}
{6)
@)
8)
9
(10}
Securily provided by borrower Purpose of loan
1) FUND PROGRAMS
2)
(3)
4)
{5}
(6}
(4]
8
9
(10)
Balanca due at Balance due at
Consideration furnished by lender beginning of year end of year

() 16,605
2)
3)
(4)
)]
(6
4]
{8}
),
{10}

Totals 16,605




811500 TENNESSEE WILDLIFE FEDERATION, INC.
Federal Asset Report

62-6047188
FYE: 12/31/2010

Form 990, Page 1

06/02/2011 10:45 AM

Date Bus Sec Basis
Assel Description in Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:

[ Land-Meeham £2/31/01 66,193 66,193 0 -~ Land 0 0
2 Building-Meeman 12/31/01 257,309 257,309 20 MO S/L 218,852 12,865
3 Donated officc Equipment 12/31/98 15,000 [5,000 5 MO S/L 15,000 0
4 Various Lease Hold Improvements 12/31/98 3,589 3,589 10 MO S/L 3,589 0
5 Software 4/03/02 899 899 3 MOS/L 899 0
6 Computer 8/09/02 1,519 1,519 5 MO S/L 1519 0
7 Software (Proadvaniage) 82002 364 364 3 MOS/L 364 0
8 Software (Proadvantage) 8/23/02 977 977 3 MO S/L 977 0
9 Computer {Dell) 9/18/02 1,986 1,986 5 MO S/L 1,986 0
10 Donor Perfect SW 12/23/99 4,610 4,610 7 MOS/L 4,610 0
ii Fax 7119/99 250 250 7 MO S/L 250 [
12 Various Oftice Equipment 12/31/98 34,350 34,350 7 MOS/L 34,350 0
I3 Heat & Air Conditioning 5/03/99 2,650 2,650 10 MO S/L 2,650 0
14 Donor Perfect Soflware E2/17/03 1,720 1,720 3 MO S 1,720 0
15 Freezers & Trailers 10/15/03 5,629 5629 5 MOS/L 5,629 0
16 10 Clay Target Throwers 10/18/04 08,000 08,000 5 MOS/L 68,000 0
17 Computer Software 8/25/04 1,230 1,230 3 MO S/L 1,230 0
18 Trade Show BDisplay 8/15/05 5,282 5282 5 MO S/L 4,660 616
19 Digital Camera - Niken D70 5/05/05 1,300 1,300 3 MO S/L 1,300 0
20 42" Container, 1969 Fruchauf 2/11/05 1,100 1,106 5 MO S/L 1,082 I8
21 Dell Laptop Computer 3/10/05 1,752 1,752 3 MO S/L 1,752 0
22 Dell Optiplex Computer 6/02/05 806 806 3 MOSL 806 0
23 Dell Optiplex Computer 11/23/05 1,114 1,il4 3 MOSL 1,114 0
24 3300 MP Projector/Screen 6/15/05 1,500 1,500 3 MO S/L 1,500 0
25 Telephone system 7/21/06 3,450 3,450 7 MO SA. 1,684 493
26 SPSS Software 4/03/06 5,980 5980 3 MOS/L 5,980 0
27 2 WAY RADIOS FOR TRADE SHOWS  10/25/07 1,560 1,560 5 MO S/L 0676 312
28 DELL NOTEBOOK COMPUTER 12/13/07 1,368 [,368. 5 MO S/L 570 274
29  Deli Computer Laptop 5/08/08 1,246 [,246 5 MOS/L 415 250
30 Server - Aventis Systems 8/06/08 1,858 1,858 5 MO SAL 526 372
31 Air Conditioner HYAC 9/04/08 4,500 4,500 10 MO S/L 600 450
32 Camera 2/19/08 1,500 1,500 5 MOS/L 550 300
33 7 Clay Target Machines 6/30/07 31,500 31,500 5 MOS/L 15,750 6.300
34 15 Clay Target Machines 6/30/08 80,654 80,654 5 MO S/L 24,196 16,131
35 Computer 5/02/09 2,072 2,072 5 MOS/L 270 415
36 Computer T/31/09 1,006 1,006 5 MO S/L 84 201
37 SCTP Database 12/01/09 48,600 48600 5 MOS/L 1,215 9,720
39 Automobile 5/04/09 8,000 8,000 3 MOS/L 1,778 2,666
40 Ricolh Copy Macline 12/27/10 8,484 8484 5 MOS/L 0 0
41  Trap Machines 3/11/10 6,800 6,800 5 MO S/L 0 1,133
42 Trap Machine 913/10 2,424 2424 5 MO S/L 0 162
43 Desk and Credenza Set 6/30/10 829 829 5 MO S/ 0 83
44 2003 Chevy Avalanche Truck In Kind 312210 12,780 12,780 3 MO S/L 0 3,550
Total Other Depreciation 703,740 703,740 428,145 56,311

Total ACRS and Other Depreciation 703,744 703,740 428,145 56,311

Grand Totals 703,740 703,740 428,145 56,311

fess: Dispositions and Transfers 0 0 0 0

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 703,740 703,740 428,145 56,311




811500 TENNESSEE WILDLIFE FEDERATION, INC. 06/02/2011 10:46 AM

62-6047188 Depreciation Adjustment Report
FYE: 12/31/2010 All Business Activities
AMT
Adjustments/
Form Unit Asset Dascription Tax _AMT Preferences

There are no assefs that meet the criteria of this report




811500 TENNESSEE WILDLIFE FEDERATION, INC. 06/02/2011 10:46 AM
62-6047188 Future Depreciation Report FYE: 12/31/11

FYE: 12/31/2010 \ Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT

Other Bepreciation:

i Land-Meelam 12/31/01 66,193 0 0

2 Building-Meeman 12/31/01 257,309 12,866 0
3 Donated oftice Equipment 12/31/98 15,000 0 0
4 Various Lease Hoeld Tmprovements 12/31/98 3,589 0 0
5 Software 4/03/02 899 0 0
6 Computer 8/09/02 1,519 0 0
7 Software (Proadvantage} 8/20/02 364 0 0
8 Software (Proadvantage) 8/23/02 977 0 0
9 Computer (Deff) %18/02 1,986 0 0
10 Donor Perfect SW 12/23/99 4,610 0 0
11 Fax 7/19/99 250 0 0
12 Various Office Equipment 12/31/98 34,350 ¢ 0
i3 Heat & Air Conditioning 5/03/99 2,650 0 0
14 Donor Perfect Software 12/1°7/03 1,720 0 0
5 Freezers & Trailers 10/£5/03 5,629 0 0
16 10 Clay Target Throwers 1/18/04 68,000 0 ¢
17 Computer Software 8/25/04 1,230 0 0
18 Trade Show Display 8/15/05 5,282 ¢] 0
19 Digital Camera - Nikon D70 5/5/05 1,300 0 0
20 42' Coniainer, 1969 Fruehauf 2E1/05 1,100 0 0
21 Delf Laptop Computer 3/16/05 1,752 0 0
22 Dett Optiplex Computer 6/02/05 806 0 0
23 Dell Optiplex Computer 11/23/05 1,114 0 0
24 3300 MP Projector/Secreen 6/15/05 1,500 0 0
25 Telephone system 7/21106 3,450 493 0
26 SPSS Software 4/03/06 5,980 0 0
27 2 WAY RADIOS FOR TRADE SHOWS 10/25/07 1,560 312 0
28 DELL NOTEBOOK COMPUTER 12/83/07 1,368 273 0
29 Dell Computer Laptop 5/08/08 1,240 249 0
30 Server - Aventis Systemns 8/06/08 1,858 372 0
31 Air Conditioner HVAC 9/04/08 4,500 450 0
32 Camera 2/19/08 1,500 300 0
33 7 Clay Turget Machines 6/30/07 31,500 6,300 0
34 15 Clay TFarget Machines 6/30/08 80,654 16,130 0
35 Computer 5/02/09 2,072 414 0
36 Compuler 7/31/09 1,606 201 0
37 SCTP Database 12/01/09 48,600 9,720 0
39 Automaobile 5/04/09 8,000 2,667 0
40 Ricoh Copy Machine 12727110 8,484 1,697 0
41 Trap Machines 31116 6,800 1,360 0
42 Trap Machine 9/13/10 2424 484 0
43 Desk and Credenza Set 6/30/10 829 166 0
44 2003 Chevy Avalanche Treck In Kind 31210 12,780 4,260 0
Tatal Other Depreciation 703,740 58,714 0

Total ACRS and Other Depreciation 703,740 58,714 f)

Grand Totals 703,740 58,714 0
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