
See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy

Or call the IRS Identity Theft Hotline at 1-800-908-4490

https://public.resource.org/privacy?2010_08_EO:91-1944094_990EZ_200912.pdf
https://public.resource.org/privacy?2010_08_EO:91-1944094_990EZ_200912.pdf


Short Form OMB No 1545 1150 

FOrl~ 990-EZ Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 2009 
.. Sponsoring organizations of donor advised funds and controlling organizations as defined In section 512(b)(13) must file Formf-------__ _ 
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year 

Department of the Treasury 
Internal Revenue Service 

may use this form 
~ The organizatIOn may have to use a copy of thIs return to satIsfy state reportmg reqUIrements 

Open- to PUblic 
Inspection 

A For the 2009 calendar year or tax year beginning , , 2009 and ending , , 
~ Check If applicable C D Employer Identification number 

Please 
f= 

Address change use IRS ANNUAL WILD GAME FEED 91-1944094 
Name change label or 4790 IRVINE BLVD-STE 105-367 f= f.ntor E Telephone number 

F= 
Initial return pe, IRVINE, CA 92620 1-949-702-0414 ee 

f= 
Termination SpeCIfic 
Amended return Instruc- F Group Exemption F= lions 
Application pending Number .. 

• Section 501(c)(3) organizations and 4947(aJ1! nonexempt charitable trusts G Accounting method. [KJ Cash U Accrual 
must attach a completed Schedule (Form 990 or 990-EZJ_ Other (specify) .. 

H Check" o~, If the organization IS not 
I Website: .. N/A required to a tach Schedule B (Form 990, 

J Tax-exemotstatus (check only one) - IX I 501(c) ( 3 ) .. (Insert no ) J I 4947(a)(1) or 11527 990-EZ, or 990-PF). 

K Check" A'-rIc'f the organization IS not a section 509(a)(3) supporting organization and ItS gross receipts are normally not more than 
$25000. A orm 990-EZ or Form 990 return IS not re ulred but If the or an,zat,on chooses to file a return be sure to file a com lete return. q g p 

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 
Instead of Form 990-EZ ~$ 186,622 

I Part I I Revenue, Expenses and Changes in Net Assets or Fund Balances (See the instructions for Part I.) 
1 Contributions, giftS, grants, and Similar amounts received 1 
2 Program service revenue Including government fees and contracts 2 
3 Membership dues and assessments 3 181,816_ 
4 Investment Income 4 4,806_ 
Sa Gross amount from sale of assets other than Inventory I Sal 

b Less. cost or other baSIS and sales expenses I 5bl 
R C Gain or (loss) from sale of assets other than Inventory (Subtract In 5b from In 5a) 5c E 

~D v 6 SpeCial events and actiVitieS (complete applicable parts of Schcd~le G) If any amount IS from gaming, check here 
E 
N a Gross revenue (not Including $ of contributions u I 6al E reported on line 1) 

b Less. direct expenses other than fundralslng expenses l 6bl 
c Net Income or (loss) from speCial events and activities (Subtract line 6b from line 6a) 6c 

7a Gross sales of Inventory, less returns and allowances l 7al 
b Less. cost of goods sold I 7bl 
c Gross profit or (loss) from sales of Inventory (Subtract line 7b fro~_~ 7c 

) 8 8 Other revenue (describe" , -- ' , \ 

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 ~ , -r)\ ~ 9 186,622_ 
10 Grants and Similar amounts paid (attach schedule) 

\ . 
10 I ., 

.' ~) ',~\ ' -
11 Benefits paid to or for members , (l 

. , 
11 

E [U~ , " ((" 
x 12 Salaries, other compensation, and employee benefits , ,. 

12 
P 

13 ProfeSSional fees and other payments to Independent contractors 13 783. E " N 
14 Occupancy, rent, utilitres, and maintenance , - 14 19,245. s I - _. 

E 15 Printing, publications, postage, and shipping 15 758. s 
16 Other expenses (deSCribe .. SEE STATEMENT 1 ) 16 169,803. 
17 Total expenses. Add lines 10 through 16 ~ 17 190,589. 
18 Excess or (defiCit) for the year (Subtract line 17 from line 9) 18 -3,967. 

A 
Net assets or fund balances at beginning of year (from line 27, column (A» (must agree With end-of-year NS 19 

E S figure reported on prior year's return) 19 177,012. 
T E 

T 20 Other changes In net assets or fund balances (attach explanation) 20 
s 

Net assets or fund balances at end of year. Combine lines 18 through 2Q ~ 21 173,045. 21 

~P~rt U I Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 Instead of Form 990-EZ 
(See the Instrucbons for Part II.) (A) Beginning of year I (B) End of year 

22 Cash, savings, and Investments 174,512. 22 170,545. 
23 Land and bUildings 23 
24 Other assets (deSCribe .. SEE STATEMENT 2 ) 2,500. 24 2,500. 
25 Total assets 177,012. 25 173,045. 
26 Total liabilities (deSCribe ... ) O. 26 O. 
27 Net assets or fund balances (line 27 of column (B) must agree With line 2D 177,012. 27 173,045. 

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009) 

TEEA0803L 0113011 0 



FQrm 990-EZ (2009) ANNUAL WILD G AME FEED -91 1944094 PaQe 2 
IPartUJ I Statement of Program Service Accomplishments (See the instructions.) Expenses 

What IS the organizatIOn's primary exempt purpose? SEE STATEMENT 3 ~Re3U1red for section 
01 c)(3) and (4) 

Describe what was achieved In carrying out the organization's exempt ~urposes. In a clear and concise manner, or~anlzabons and section 
describe the services provided, the number of persons benefited, or ot er relevant Informabon for each 49 7~)(l~rusts, optional 
program bile for ot ers. 

28 S~~S~Aj~~~I_~ _______________________________________ 

---------------------------------------------------
--------------------------------------------------n 
(Grants $ ) If thiS amount Includes foreign grants, check here ~ 28a 

29 ---------------------------------------------------
---------------------------------------------------
--------------------------------------------------n 
(Grants $ ) If thiS amount Includes foreign grants, check here ~ 29a 

30 ---------------------------------------------------
---------------------------------------------------
--------------------------------------------------n (Grants $ ) If thiS amount Includes foreign grants, check here ~ 30a 

31 Other program services (attach schedule) 
(Grants $ ) If thiS amount Includes foreign grants, check here ~n 31 a 

32 Total program service expenses (add lines 28a through 31 a) ~ 32 

fParUV I List of Officers Directors, Trustees, and Key Employees. List each one even If not compensated. (See the Instrs ) 
(b) Title and average hours (c) Compensation (If (d) ContributIOns to (e) Expense account 

(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and other allowances 
to poslbon deferred compensation 

GREG RYAN VICE PRESIDENT 0_ 0_ 0_ 
---------------------
430 SUNSET PLACE a ---------------------MONROVIA, CA 91016 
PRICE RYAN PRESIDENT 0_ 0_ 0_ 
---------------------
]~ Q. CL1_ ~I~~ .131 '{D_-!1. 4_L _ a 
LAKE FOREST, CA 92630 
MICHAEL MOORE SECRETARY 0_ 0_ 0_ ---------------------1748 W_ KATELLA AVE a ---------------------ORANGE, CA 92867 
JIM RILEY TREASURER O. O. 0_ 
---------------------
812 W ALTA VISTA AVE a ---------------------CORONA, CA 92882 

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

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

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

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

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

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

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

---------------------
---------------------
BAA TEEA081 2L 01/3011 0 Form 990-EZ (2009) 
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FGrm 990-EZ (2009) ANNUAL WILD GAME FEED 91-1944094 Page 3 

~PartV J Other Information (Note the statement requirements in the Instrs for Part v_) SEE STATEMENT 5 

33 Old the organization engage In any activity not previously reported to the IRS? If 'Yes,' attach a detailed deSCription of 
each activity 

34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 

35 If the organlzalion had Income from bUSiness actlvllies, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, 
attach a statement explaining why the organization did not report the Income on Form 990· T 

Yes No 

33 x 
34 x 

a Old the organization have unrelated bUSiness gross Income of $1,000 or more or was It subject to section 6033(e) nolice, 
reporting, and proxy tax requirements? 35a X 

b If 'Yes,' has It filed a tax return on Form 990-T for thiS year? r-=3.::.5.::b+_-+ __ 

36 Old the organization undergo a liqUidation, dissolution, termination, or significant dlsposllion of net assets dUring the 
year? If 'Yes,' complete applicable parts of Schedule N 

37 a Enter amount of political expenditures, direct or Indirect, as described In the Instructions 

b Old the organlzalion file Form 1120-POL for thiS year? 

~I 37al 

38a Old the organlzalion borrow from, or make any loans to, any officer, director, trustee, or key employee or were 
any such loans made In a prior year and still outstanding at the end of the period covered by thiS return? 

b If 'Yes,' complete Schedule L, Part II and enter the total 
amount Involved 

39 Seclion 501 (c)(7) organizations Enter. 

38b 

o. 

N/A 

a Initiation fees and capital contributions Included on line 9 r--::-3.:;.9.;:oa+-______ -"--'-'--'-'-{ N/A 
N/A b Gross receipts, Included on line 9, for public use of club faCilities. L...=3.=.9.::b-'----______ .::.:..:.~ 

40a Seclion 501 (c)(3) organizations Enter amount of tax Imposed on the organization dUring the year under. 

section 4911 .. 0 _ , section 4912 .. o. ; seclion 4955 .. o. 
-------~~ 

b Seclion 501 (c)(3) and 501 (c)(4) organizations Old the organization engage In any section 4958 excess benefit 
transaction dUring the year or IS It aware that It engaged In an excess benefit transaclion With a disqualified person In a 
l2r1or year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 
Yes, complete Schedule L, Part I 

c Section 501 (c)(3) and 501 (c)(4) organizations. Enter amount of tax Imposed on organlzalion 
managers or disqualified persons dUring the year under sections 4912, 4955, and 4958 

d Seclion 501 (c) (3) and 501 (c)(4) organlzalions. Enter amount of tax on line 40c reimbursed 
by the organlzalion 

e All organizations. At any time dUring the tax year, was the organlzalion a party to a prohibited tax 
shelter transaction? If 'Yes,' complete Form 8886-T 

o. 

o. 

36 x 

37b x 

38a x 

40b x 

40e x 
~ ~dfueda~w~~I~a~~~fulsre~mlsfll~ .. ~N~O~~~ _______________________________ _ 

42a The organlzalion's 
books are In care of .. JIM RILEY 
Located at .. 812 W PJ,fA"VIS-TX-AVE--CORO-NX-CA-----------------

Telephone no t> 714-227-3201 
ZIP+4" -9288-2---------

b At any time dUring the calendar year, did the organization have an Interest In or a signature or other authOrity over a 
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 

If 'Yes,' enter the name of the foreign country 

See the instructions for exceptions and filing requirements for Form TO F 90-22 1, Report of a Foreign Bank and Financial Accounts 

c At any time dUring the calendar year, did the organization maintain an office outSide of the U.S.? 

If 'Yes,' enter the name of the foreign country: 

43 Seclion 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041 - Check here 

and enter the amount of tax-exempt Interest received or accrued dUring the tax year 1>1 43 

44 Old the organlzalion maintain any donor adVised funds? If 'Yes,' Form 990 must be completed Instead 
of Form 990-EZ . 

45 Is any related organization a controlled entity of the organlzalion Within the meaning of section 512(b)(13)? If 'Yes,' 
Form 990 must be completed Instead of Form 990-EZ 

BAA TEEA0812L 01130/10 

42b 

42c 

44 

45 

Yes No 

X 

X 

[> 0 N/A 
N/A 

Yes No 

X 

X 
Form 990-EZ (2009) 



Ferm 990-EZ (2009 ANNUAL WILD GAME FEED 91-1944094 Pa e 4 

Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 
501 (c) (3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 
46-49b and complete the tables for lines 50 and 51. 

46 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates Yes 

for public office? If 'Yes,' complete Schedule C, Part I 46 

47 Did the organization engage In lobbYing activities? If 'Yes,' complete Schedule C, Part II 47 

48 Is the organization a school as described In section 170(b)(1)(A)(II)? If 'Yes,' complete Schedule E 48 

49a Did the organization make any transfers to an exempt non-charitable related organization' 49a 

b If 'Yes,' was the related organization a section 527 organization' 49b 

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key 
employees) who each received more than $100,000 of compensation from the organization. If there IS none, enter 'None.' 

(a) Name and address of each employee paId 
(b) TItle and average (c) CompensatIon (d) ContributIons to em!'oyee (e) Expense 

hours per week beneht plans an account and 
more than $100,000 devoted to posItion deferred compensation other allowances 

NONE ------------------------

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

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

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

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

f Total number of other employees paid over $100,000 

51 Complete thiS table for the organization's five highest compensated Independent contractors who each received more than $100,000 of 
compensation from the organization If there IS none, enter 'None.' 

(a) Name and address of each ondependent contractor paId more than $100,000 (b) Type of servIce (c) CompensatIon 

NONE 

d Total number of other Independent contractors each receiving over $100,000 

No 

X 
X 
X 
X 

Under penaltIes of perlury, I declare that I have examIned th,s return, IncludIng accompanyong schedules and statements, and to the best of my knowledge and beilef, It IS 
true, correct, and complete Declaration of preparer (other than offIcer) IS based on all onformatlon of whIch preparer has any knowledge 

Sign ~ f/--/l--~ I J /3,,/; 0 
Here SIgnature of offIcer Date V » 

~ Kl!..tTJ-r IRIc.e. I< '1' 4-1LJ I /{,~ Sf iJ l/1:J r 
Type or print name and totle 

Preparer's ~L_ -kdt I Date Check If [XlI PSeparer's Identlyong Number 
Paid self ( ee instructions 

Pre-
sIgnature ~1~ ?-J.,,~-~~ employed ~ X  

parer's Form's name (~JOHN G _ BROwN, CPA 

Use ~~r~o~e~~f ~ 1530 EAST FIRST ST _ , #218 EIN ~ 95-3437224 
Only z1t!Si' and SANTA ANA CA 92 701 Phone no .. (714) 564-0243 
May the IRS diSCUSS thiS return with the preparer shown above? See Instructions ~rxl Yes r 1 No 
BAA Form 990-EZ (2009) 

TEEA0812L 01130/10 



SCHEDULE A 
(For;m 990 or ~90-EZ) 

Department of the Treasury 
Internal Revenue SelVlce 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) 

nonexempt charitable trust. 

• Attach to Fonn 990 or Fonn 990-EZ. • See separate instructions. 

OMS No 1545 0047 

2009 
Opel1 to. Public 

Jn$pecUon 

Name of the organization I Employer IdentJlicatJon number 

ANNUAL WILD GAME FEED 91-1944094 
I Part I J Reason for Public Charity Status (All orqanizations must complete this part.) See instructions 
The organization IS not a private foundation because It IS. (For lines 1 through 11, check only one box.) 

1 ~ A church, convention of churches or association of churches described In section 170(b)(1)(A)(i). 

2 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.) 

3 A hospital or cooperative hospital service organization described In section 170(b)(1)(A)(iii). 

4 A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital's 

name, City, and state 
5 0 An organization operated for iii e-6eneflt ofa college Or univerSity owned or-operated by a governmental unit describedln section - - - -

170(b)(1)(A)(iv). (Complete Part II ) 

6 D A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v). 
7 D An organization that normally receives a substantial part of ItS support from a governmental unit or from the general public described 

In section 170(b)(1)(A)(vi). (Complete Part II.) 

8 D A community trust described In section 170(b)(1)(A)(vi). (Complete Part II.) 

9 ~ An organization that normally receives. (1) more than 33·113 % of ItS support from contributions, membership fees, and gross receipts 
from activIties related to ItS exempt functions - subject to certain exceptions, and (2) no more than 33-113 % of ItS support from gross 
Investment Income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after 
June 30, 1975. See section 509(a)(2). (Complete Part III.) 

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

11 D An organization organized and operated exclUSively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that 
describes the type of supporting organization and complete lines 11 e through 11 h. 

a DType I b DType II c D Type III - Functionally Integrated d D Type 111- Other 

e D By checking thiS box, I cerMy that the organization IS not controlled directly or Indirectly by one or more disqualified persons other 
than foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 
509(a)(2) 

If the organization received a written determination from the IRS that IS a Type I, Type II or Type III supporting organization, 0 
check thiS box 

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the follOWing persons? 

Yes No 
(i) a person who directly or Indirectly controls, either alone or together With persons described In (II) and (III) 

below, the governing body of the supported organization? 11 9 (i) 
(ii) a family member of a person described In (I) above? 11 9 (ii) 
(iii) a 35% controlled entity of a person described In (I) or (II) above? 11 9 (iii) 

rovlde e ollowlng information abou h P th f t th e supported organizations. 

(i) Name of Supported (il) EIN (ill) Type of organization (iv) Is the (v) Did you notify (VI) Is the (VII) Amount of Support 
Organization (deSCribed on lines 1 9 oraanlzatlon In col the organization In organization In col 

above or IRe section I) listed In your col (i) of (i) organized In the 
(see InstructJons» Joocvue~~g~ your support' US? 

Yes No Yes No Yes No 

Total 
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990·EZ. Schedule A (Form 990 or 990-EZ) 2009 

TEEA0401 L 0210511 0 



ScheduleA orm9900r990-EZ 2009 ANNUAL WILD GAME FEED 91-1944094 Pa e 2 

"";"';:;:~:..JSlApport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only If you checked the box on line 5, 7, or 8 of Part I.) 

S ct' A P br S rt e Ion u IC UppO 

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

1 GiftS, grants, contributions and 
membership fees received. ~DO 
not Include 'unusual grants.' 

2 Tax revenues levied for the 
or~anlzatlon's benefit and 
elt er paid to It or expended 
on ItS behalf 

3 The value of services or 
facilities furnished to the 
organization by a governmental 
unit without charge. Do not 
Include the value of services or 
facilities generallr furnished to 
the public wlthou charge 

4 Total. Add lines 1-through 3 

5 The portion of total 
contributions by each person 
(other than a governmental 
Unit or publicly supported 
organization) Included on line 1 
that exceeds 2% of the amount 
shown on line 11, column (f) 

6 Public support. Subtract line 5 
from line 4 

Sct e Ion B Ttl S oa UppO rt 
Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total beginning in) ~ 

7 Amounts from line 4 

8 Gross Income from Interest, 
dividends, payments received 
on securities loans, rents, 
royalties and Income form 
similar sources 

9 Net Income from unrelated 
business activities, whether or 
not the business IS regularly 
carned on 

10 Other Income. Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV.) 

11 Total support. Add lines 7 
through 10 

12 Gross receipts from related activities, etc. (see instructions) I 12 

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 hera .. 0 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) % 

15 Public support percentage from 2008 Schedule A, Part II, line 14 % 

16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 IS 33-1/3 % or more, check this box - 0 
and stop here. The organization qualifies as a publicly supported organization. -

b 33-113 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 IS 33-113% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization. .. 0 

17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% 
or more, and If the organization meets the 'facts-and-Clrcumstances' test, check this box and stop here. Explain In Part IV how 
the organization meets the 'facts-and-clrcumstances' test The organization qualifies as a publicly supported organization E;>- 0 

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% 
or more, and If the organization meets the 'facts-and-Clrcumstances' test, check this box and stop here. Explain In Part IV how the 
organization meets the 'facts-and-Clrcumstances' test. The organization qualifies as a publicly supported organization. .. 

18 Private foundation. If the or anlzatlon did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. 

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

TEEA0402L I 0/08/09 



Schedule A Form 990 or 990·EZ 2009 ANNUAL WILD GAME FEED 91-1944094 
~==--> Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only If you checked the box on line 9 of Part I.) 

S f A P br S ec Ion u IC upport 
Calendar year (or fiscal yr beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

1 GiftS, grants, contnbutlons and 
membership fees received. (Do 

133 032. 140 167. 157 600. 169,573. not Include 'unusual grants.') 

2 Gross receipts from 
admissions, merchandise sold 
or services performed, or 
facIlities furnished In a acllvlty 
that IS related to the 
organization's tax·exempt 
purpose 

3 Gross receipts from acllvltles that are 
not an unrelated trade or bUSiness 
under section 511 

4 Tax revenues leVied for the 
organlzallon's benefit and 
either paid to or expended on 
ItS behalf 

5 The value of services or 
facIlities furnished by a 
governmental unit to the 
organization Without charge 

6 Total. Add lines 1 through 5 133,032. 140,167. 157,600. 169,573. o. 
7 a Amounts Included on lines 1, 

2, 3 received from disqualified 
o. o. o. o. o. persons 

b Amounts Included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of 1 % of 
the amount on line 13 for the 
year o. o. o. o. o. 

c Add lines 7a and 7b o. o. o. o. o. 
8 Public support (Subtract line 

7c from line 6.) 

Sct e Ion B Ttl S oa uppo rt 
Calendar year (or fiscal yr beginning In) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

9 Amounts from line 6 133 032. 140 167. 157,600. 169,573. o. 
10a Gross Income from Interest, 

dividends, payments received 
on secuntles loans, rents, 
royalties and Income form 
similar sources 2,263. 5,899. 7,323. 6,368. 

b Unrelated bUSiness taxable 
Income (less section 511 
taxes) from bUSinesses 
acquired after June 30, 1975 

c Add lines lOa and lOb 2,263. 5,899. 7,323. 6,368. o. 
11 Net Income from unrelated bUSiness 

actlvilies not Included Inllne lOb, 
whether or not the bUSiness IS 
regularly camed on 

12 Other Income. Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV.) 

13 Total support. (add Ins 9, 10c, 11, and 12) 

14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a secllon 501 (c) (3) 
organization, check thiS box and stop here. 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2009 (line 8, column (I) divided by line 13, column (I) 

16 Public su port ercentage from 2008 Schedule A, Part III, line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (line 10c, column (I) divided by line 13, column (I) 

18 Investment Income percentage from 2008 Schedule A, Part III, line 17 

Pa e 3 

(f) Total 

600 372. 

o. 

o. 

o. 

o. 
600,372. 

o. 

o. 
o. 

600,372. 

(f) Total 

600,372. 

21,853. 

o. 
21,853. 

o. 

o. 
622,225. 

% 

% 

% 

% 

19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 IS more than 33·1/3%, and line 17 IS not D 
more than 33-1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 

b 33-113 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 IS more than 33·113%, and line 18 
IS not more than 33-1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 

20 Private foundation. If the or anlzatlon did not check a box on line 14, 19a, or 19b, check thiS box and see Instructions ~ 

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009 



Schedule A (Form 990 or 990-EZ 2009 ANNUAL WILD GAME FEED 91-1944094 Pa e 4 
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 

":;"';:;:,,::..;:;j""-"---'1part II, line 17a or 17b; and Part III, line 12. Provide any other additional Information. See instructions. 
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2009 .. FEDERAL STATEMENTS PAGE 1 

CLIENT 001 

7/28/10 

STATEMENT 1 
FORM 990-EZ, PART I, LINE 16 
OTHER EXPENSES 

BANK CHARGES 

ANNUAL WILD GAME FEED 

CONFERENCES, CONVENTIONS, AND MEETINGS 
CONTRIBUTIONS 
EQUIPMENT 
FUNDRAISING EXPENSES 
I PAYMENT 
INSURANCE 
INTEREST 
LICENSES AND TAXES 
MISC 
OFFICE EXPENSES 
OTHER EXPENSE 
PLANNING MEETINGS 
SITE RENTAL 

STATEMENT 2 
FORM 990-EZ, PART II, LINE 24 
OTHER ASSETS 

STATEMENT 3 
FORM 990-EZ, PART III 
ORGANIZATION'S PRIMARY EXEMPT PURPOSE 

$ 

91-1944094 

10.29AM 

106. 
58,528. 
17,500. 

298. 
74,70l. 

94l. 
1,040. 

9l. 
235. 

4,289. 
288. 
325. 

8,96l. 
2,500. 

TOTAL =$ ======1=6=9~, 8=0=3=. 

BEGINNING ENDING 
$ 0. $ 0. 

TOTAL $ 0. $ ° . 

ORGANIZATION IDENTIFIES AND CONTRIBUTES TO OTHER ORGANIZATIONS THAT SUPPORT THE 
TRADITIONS OF THE AMERICAN WEST OUTDOORS. 

STATEMENT 4 
FORM 990-EZ, PART III, LINE 28 
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS 

DURING THE YEAR ORGANIZATION MET WITH VARIOUS CANDIDATE ORGANIZATIONS FOR SUPPORT 
TO REVIEW AND DISCUSS THEIR GOALS AND OBJECTIVES. AFTER CAREFUL CONSIDERATION BY 
THE BOARD OF DIRECTORS JUDICIOUS CONTRIBUTIONS WERE MADE TO SELECT ORGANIZATIONS 
THAT PROMOTED THE AMERICAN WEST OUTDOORS. 



20~9· . FEDERAL STATEMENTS PAGE 2 
CLIENT 001 ANNUAL WILD GAME FEED 91-1944094 

7/28110 10 29AM 

STATEMENTS 
FORM 990-EZ, PART V 
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS 

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR 
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO 
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR 
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO 




