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SCANMED JAN 2 3 297

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2010

E’.’Sﬁ"’ ngﬁzgﬁﬁ"" P> The organization may have to use a copy of this retum to satisfy state reporting requirements. oplﬁgptgczl;?\"c )i/f
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Check ot C Name of organization D Employer identification number
apphcable

crangs. | WHITETAILS UNLIMITED, INC.
[ 18 Doing Business As 39-1415070

raten Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

femn- | P.O. BOX 720 920-743-6777
Dmﬂded City or town, state or country, and ZIP + 4 G _Gross receipts § 11,786, 361.
[Jige'= | STURGEON BAY, WI 54235-0720 Hla) Is this a group retumn

pending F Name and address of pnncipal officerWILLIAM GERﬁR for affiliates? DYes ,X] No

PO BOX 720, STURGEON BAY, WI 54235 H(b) Are all affilates included? [_lves [_INo

I Taxexempt status: LX] 501(c)3) LI 501(c)( )« (nsertno.) || 4947(a)(1)

or L_|507

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

J Website: p WWW . WHITETAILSUNLIMITED.COM

H(c) Group exemption number P>

K Form of organization: X | Corporaton [ JTrust [ ] Association [ [ Other >

[ L Year of formation: 19 8 4] m State of legal domicile: WI

[Parti] Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO PROMOTE DEDICATED SOUND DEER
% MANAGEMENT PRINCIPLES ON A NATIONAL LEVEL.
g 2 Checkthis box P> LT the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 3
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 0
8| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 33
g 6 Total number of volunteers (estimate if necessary) 6 1150
§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 67,873.
b Net unrelated business taxable income from Forrn 990-T, ine 34 . 7b <1,192.>
Prior Year Current Year
g | 8 Contributions and grants (Part Vill, bne 1h) 3,284,971. 2,047,436.
S| 9 Program service revenue (Part Vill, line 2g) 411,307. 453,855.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 18, 280. 87,955.
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 1,347 y 610. 3, 016 ,324.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 5,062,168. 5,605,570.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 124,645. 122,913.
14 Benefits paid to or for members (Part IX, column (A), ined) o 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 2,121,284. 2,302,019.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . 0 .
2| b Total fundraising expenses (Part IX, column (D), ine 25) P> 190,214. R R
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11-241) 2, 7 99, 8 4 3 .
18 Total expenses. Add lines 13-17 (must equal Paf X, COIMQ%D 4 694,608. 5,224,775.
19 Revenue less expenses. Subtract line 18 from lige 12 367,560. 380,795.
‘gg o~ 5 Beginning of Current Year End of Year
23|20 Totalassets (PartX,linet6) . . . 18] JANI? 2012 @) 5,063,361. 5,647,507.
<3| 21 Total liabiiities (Part X, line 26) } &3 1,326,113. 1,391,739.
=] 22  Net assets or fund balances. Subtract ine 21 from NG 2Q z= . pna §  zogeee - 3,737,248. 4,255,768.
Partilk: | Signature Block YSUBN, Ul |

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge/ ~ /

} M~ () | //Z7//2
Sign i re of officer Daty /
Here } WILLIAM GERL JR, EXECUTIVE VICE PRESIDENT
1ype or print name and title
Print/Type preparer's name Preparer's signature Date Check L_J] PTIN
Paid LEROY W. MATUSZAK LEROY W. MATUSZAK [12/29/11]settemployed
Preparer |Frm'sname p SCHENCK SC Firm's EIN pp
Use Only |Firm'saddressy, P.O. BOX 23819
GREEN BAY, WI 54305-3819 phoneno. (920)436-7800
May the IRS discuss this return with the preparer shown above? (see instructions) [_X_l Yes [ 1 No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 0)
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Form 99C.(2010) WHITETAILS UNLIMITED, INC. 39-1415070 Page2

[Eartilll}] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Ifl

1

Bnefly descnbe the organization’s mission:
TO PROMOTE DEDICATED SOUND DEER MANAGEMENT PRINCIPLES ON A NATIONAL
LEVEL.

Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? = == oL B . L I:]Yes @No
If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No
If *Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

{Code: )(Expenses$ 2,567,900, including grants of $ )(Revenue $ 431,940. )
DEER PROGRAM - FOR OVER A QUARTER-CENTURY, WHITETAILS UNLIMITED HAS
BEEN ONE OF THE NATION'S CONSERVATION LEADERS IN PROMOTING PUBLIC
WILDLIFE EDUCATION AND RECREATION IN THE GREAT OUTDOORS. OUR DEER
PROGRAM BUILDS BRIDGES AMONG OUTDOOR RECREATIONISTS AND MAINTAINS ITS
TRADITIONAL INTEREST IN HUNTER ETHICS AND FIREARM SAFETY. SPONSORED
ACTIVITIES INCLUDE: EDUCATIONAL SCHOLARSHIPS, YOUTH OUTDOOR DAYS,
SHOOTING SPORTS PROGRAMS, WOMEN'S OUTDOORS PROGRAM, DEER HUNT CLINICS,
AND NATIONAL HUNTING AND FISHING DAY EVENTS.

{Code: ) (Expenses $ 792,450. including grants of $ ) (Revenue $ )
PRESERVING THE HUNTING TRADITION - DURING THE AGE OF RISEN ANTI-HUNTING
SENTIMENT, SOME WOULD CLASSIFY THE HUNTER AS AN ENDANGERED SPECIES.
WHITETAILS UNLIMITED IS WORKING DAILY TO COMBAT THIS PUBLIC
MISCONCEPTION AND PRESERVE THE HUNTING TRADITION. SINCE 1982, WE HAVE
BEEN SERVING THE NATIONWIDE NEEDS OF OVER 55,000 VOLUNTEER HUNTER
EDUCATION INSTRUCTORS CHALLENGED WITH TEACHING OUR CHILDREN SAFE AND
ETHICAL HUNTING SKILLS. OUR MANAGEMENT PROGRAMS ARE BACKED BY OVER
SIXTY-FIVE YEARS OF RESEARCH, SUPPORTING HUNTING AS THE MOST BENEFICIAL
TOOL THAT STATE WILDLIFE AGENCIES HAVE TO CONTROL DEER POPULATIONS.

{Code: ) (Expenses $ 1,083,30 1. including grants of $ }(Revenue $ )
GRASSROOTS PROGRAM -THIS PROGRAM PROVIDES THE PRIMARY FINANCIAL SUPPORT
FOR MANY OF THE LOCAL PROJECTS FUNDED BY WHITETAILS UNLIMITED. SINCE
1982, WHITETAILS UNLIMITED HAS REMAINED VIGILANT IN ACHIEVING OUR
MISSION AND HAS MADE TREMENDOUS STRIDES TOWARD ACCOMPLISHING OUR
MISSION STATEMENT. THE GRASSROOTS PROGRAM EXPENDITURES ARE BROKEN DOWN
INTO FIVE MAJOR CATEGORIES INCLUDING; HUNTING TRADITION, CONSERVATION
EDUCATION, HABITAT ENHANCEMENT, HUMANITARIAN SERVICES, AND WILDLIFE

SERVICES. OUR MEMBERSHIP TAKES PRIDE IN THE FACT THAT ONE HALF OF ALL
NET PROCEEDS GENERATED AT AN EVENT GO DIRECTLY BACK TO THEIR COMMUNITY
FOR CONSERVATION-RELATED ACTIVITIES/PROGRAM. ARE AS FOLLOW; HUNTING
TRADITION - $422,487, CONSERVATION EDUCATION - $292,249, HABITAT
ENHANCEMENT - $140,829, HUMANITARIAN SERVICES - $151,662, AND WILDLIFE

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 352,400. including grants of $ ) (Revenue $ )

e

TYotal program service expenses P> 4,796,051.

032002

Form 990 (2010)

12-21-10 SEE SCHEDULE O FOR CONTINUATION(S)

2

10551229 756035 97865 2010.05030 WHITETAILS UNLIMITED, INC. 97865__1




-

+ Form9eC(2010) WHITETAILS UNLIMITED, INC. 39-1415070 pPage3
‘;_E,,grt}l!gl Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A . . Sl X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? . 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of orin opposrtron to candrdates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbyrng actrvrtres or have a sectron 501 (h) electron n effect
during the tax year? If "Yes,* complete Schedule C, Part Ii ] 4 X
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il i i . 5
6 Did the organization maintain any donor advised funds or any simifar funds or accounts where donors have the nght to
provide advice on the distnbution 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 histonic structures? If "Yes, " complete Schedule D, Part Il o o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f * Yes complete
Schedule D, Partll oL . . . o 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not histed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If “Yes," complete Schedule D, Part V X
11 if the organization’s answer to any of the followrng questrons 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, ine 10? If "Yes, " complete Schedule D,
Part VI . . . . L o o o B 11a| X
b Did the organization report an amount for iInvestments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167? /f “Yes," complete Schedule D, Part Vil |1 X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes,* complete Schedule D, Part Vill . . 1e X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported n
Part X, line 167 If “Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, Irne 25’7 If 'Yes complete Schedule D, Pan‘ X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organtzation’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi, Xli, and Xill o . L o o L 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xi, XIl, and Xill is optional | 12b X
13 s the organization a school described in section 170(b)(1)}(A)(i})? /f "Yes, " complete Schedule E i 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. [ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busrness
and program service activities outside the United States? If “Yes," complete Schedule F, Parts land IV ] 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to rndwrduals
located outside the United States? /f “Yes, " complete Schedule F, Parts Il and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part IX
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill, ines
1c and 8a? If "Yes," complete Schedule G, Partll . 18| X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part Vill, ine 9a‘7 If "Yes,”
complete Schedule G, Part Il o N o 19 X
20a Did the organization operate one or more hosprtals" If 'Yes complete Schedule H i 20a X
b If "Yes" to hne 20a, did the organization attach its audited financial statements to this retum" Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) . 20b
Form 990 (2010)
032003
12-21-10
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*+ Form9e0(2010) WHITETAILS UNLIMITED, INC. 39-1415070 Page4d
|§g§|;t‘a_|&y,-| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts land Il 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX
column (A), line 2? If “Yes," complete Schedule I, Parts land Ill ] 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
Scheguled |23l X

24a Did the organization have a tax-exempt bond Issue wrth an outstandlng pnncrpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 200272 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to ne 25 . |o4a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptnon” i 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Dud the organization act as an "on behalf of' issuer for bonds outstandlng at any tlme dunng the yeaﬂ e 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | ] . 25a X

b 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 pnor Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part! ) o ~ |2s5b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, Part I/ o 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an indvidual? If “Yes, " complete
Schedule L, Part ill . L . . . L

28 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 A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part 11" 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV . .. |28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, ® complete Schedule M o 2| X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservatlon
contributions? /f *Yes, " complete Schedule M L 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If *Yes," complete Schedule N, Part! o ) . o R X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il o 32 X
33 Did the organization own 1060% of an entrty dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, lll, IV, and V, Ine 1 34 X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanlng of
section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, line 2 . ] Yes x] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt noncharrtable related organization?
if *Yes," complete Schedule R, Part V, Ine 2 36 X
37 Did the organization conduct more than 5% of its actrvltles through an entrty that 1s not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part Vi = 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . L X . |38 X
Form 990 (2010)
032004
12-21-10
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+  Form 990 (2010) WHITETAILS UNLIMITED, INC. 39-1415070  Page5
[ Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V o ) ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .~ . . . . . 1a i &
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable X 1b

¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? el e e e e e,
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a
b If at least one Is reported on hine 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes,” has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
b If “Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Bok

5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c |f "Yes," to line 5a or 5b, did the organization file Form 8886-T? i
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the organization solicit
any contnbutions that were not tax deductible? X N 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? = = . X 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) ;33?: : ) ,§
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? L R 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 ... e
d If "Yes," indicate the number of Fonns 8282 fi Ied dunng the year o i I 7d l :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | . 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as reqmred’7 79
h

If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised furds and section 509(a)(3) supporting organizations. Did the supporting 2IGA
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgarization make any taxable distnbutions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:

a Iniation fees and capital contributions included on Part VIiI, ine 12 . L 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnhtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) i 11b
12a Section 4947(a){1) non-exempt chantable trusts Is the orgamzatlon f|||ng Form 990 in heu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... l 12b I
13 Section 501(c)}{(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quallfied health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organzation 1s required to maintain by the states in which the
organization is licensed to issue quallfied health plans L i X 13b
¢ Enter the amount of reservesonhand = | X X . o . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? o . 14a
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . 14b
Form 990 (2010)
032005
12-21-10

5
10551229 756035 97865 2010.05030 WHITETAILS UNLIMITED, INC. 97865__1




*+  Form 930 (2010) WHITETAILS UNLIMITED, INC. 39-1415070 Page6
Part VI | Governance, Management, and Disclosure For each "Yes® response to Iimes 2 through 7b below, and for a *No* response
. to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part V1
Section A. Governing Body and Management

1a Enter the number of voting members of the govermning body at the end of the tax year 1a
b Enter the number of voting members included in line 1a, above, who are independent i 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 D the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was ﬁIed" 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? . e, 5
6 Does the organization have members or stockholders? 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

(]

lpepe |melnel e[

govemingbody? . i .| 7a
b Are any decisions of the governing body sub]ect to approval by members stockholders or other persons? X ... L7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year -
by the following: A e
a The goverming body? . e ga | X
b Each committee with authorty to act on behalf of the govemlng body’? X . . gb | X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, ® provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affillates? » 10a] X
b If *Yes," does the organization have wntten policies and procedures goveming the actlvrtles of such chapters afflhates
and branches to ensure their operations are consistent with those of the organization? . 10b] X
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form” L 11a] X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. o g,«, ) i
12a Does the organization have a wntten conflict of interest policy? If "No, " go to line 13 . B 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
to conflicts? L . . X . . i R - ) X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If *Yes,® descnbe
n Schedule O how this is done o ) 121 X
13 Does the organization have a written whlstleblower pollcy'7 o . X o i 13| X
14 Does the organization have a wrntten document retention and destructlon policy? . X i 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If °Yes"® to line 15a or 15b, describe the process in Schedule O (See lnstructlons )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," has the organization adopted a written policy or procedure requmng the organlzatlon to evaluate its partlcnpatlon
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fied »WI ,AR ,CT, IL, IN, IA,KS ,KY , ME,MA , MI, MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another’s website x] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»>

WILLIAM GERL, JR. - 920-743-6777
2100 MICHIGAN AVE, STURGEON BAY, WI 54235-0720

Form 990 (2010)
032006

12-21-10 SEE SCHEDULE O FOR FULL LIST OF STATES
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«  Form 980 (2010)

WHITETAILS UNLIMITED, INC.

39-1415070

Page 7

[Part Vii[ 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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee!

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of *key employee.®
o 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 1099-MISC) of more than $100,000 from the organization and any related organzations.
® | ist 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.
® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (c) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | {(check all that apply) compensation compensation amount of
week = from from related other
(describe | B the organizations compensation
hours for % 8 g organization (W-2/1099-MISC) from the
related g2 2 |2 (W-2/1099-MISC) organization
organizations| 5 | E g 5 and related
inSchedute { 2 |2 | 5 | |E2] & organizations
(o)} 2|28 |LEE|l=
PETER GERL
EXECUTIVE DIRECTOR 50.00|X 154,106. 0. 3,835,
WILLIAM GERL,6 JR.
EXECUTIVE VICE PRESIDENT 50.00|X X 147,041. 0. 3,645,
JEFFREY SCHINKTEN
PRESIDENT 15.00 (X X 56,855. 0. 1,069.
032007 12-21-10 Form 990 (2010}
7
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+  Form 980 (2010) WHITETAILS UNLIMITED, INC. 39-1415070 Page8
IP@E%‘QH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) (F)
Name and trtle Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week N from from related other
(descnbe | § the organizations compensation
hoursfor |2 | B organization (W-2/1099-MISC) from the
related |2 |2 . ] (W-2/1099-MISC) organization
organizations] £ | = 25, and related
inSchedule | £ | £ {5 | € |235] & organizations
0) 2|28 |&|25|=
1b Sub-total ] o > 358,002. 0. 8,549.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total {add lines tband 1c) ...... ] . » 358,002, 0. 8,549.

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 »

3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual ] L . e

4  For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes, ® complete Schedule J for such individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, * complete Schedule J for such person . .

Section B. Independent Contractors

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

the organization. NONE

(A) (8) ©)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization » 0

Form 980 (2010)

032008 12-21-10
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~  Form 990 (2010) WHITETAILS UNLIMITED, INC. 39-1415070 Page9

PartVIll | Statement of Revenue
2 I A e N I (A) (B) () (D)
<’ ToE ‘ dogp v d W % ¢ o \ef;s AN Total revenue Related or Unrelated exggggguf?om
P S Coe .2 ﬁ . § éi'%? @ Gew ‘{»’ P exempt function business tatx und5e1r2
ff @ @& P LR 5 revenue revenue Sg<1=3logr5 5 14
2 ;E 1 a Federated campaigns 1a -
£3 b Membership dues . ] 608,805.
.,;g ¢ Fundraisingevents = = . 1c[l,031,593.
%E d Related organizations  _ 1d
“‘__."E e Govemment grants (contributions) 1e
i £ All other contributions, gifts, grants, and
3< similar amounts not included above ~~ |1¢| 407 ,038.[
'§'§ g Noncash contnbutions included in lines 1a-1f $ 98 ’ 9 0 7. -
ow h_Total. Add lines 1a-#f .. ... L »
Business Code D X ) TR
g | 2a MEMBERSHIP DUES 511120 399,200.] 399,200.
gm b MAGAZINE ADV. INCOME 511120 54,655. 54,655.
ng|l ¢
ES
o d
=
a f All other program service revenue
g Total. Add lines 2a-2 » 453,855.} . P P -
3  Investment income (including dvidends, interest, and
other similar amounts) = ) > 10,156. 10,156.
4  Income from investment of tax-exempt bond proceeds »
5 Royalttes . ... . ... . »
(i) Real (i} Personal
6 a Gross Rents .
b Less:rental expenses _
¢ Rental ncome or (loss)
d Net rental income or (joss) s ... »
7 a Gross amount from sales of ()) Securties (1)) Other
assets other than inventory 349,167.
b Less: cost or other basis
andsalesexpenses . |271,368.
¢ Gainor(loss) = . ) 77,799.
d Netganor(loss) .. e |
] 8 a Gross income from fundraising events (not
£ including $ 1,031,593, of
E contributions reported on line 1c). See
5 Part IV, line 18 . aB278615.
g b Less: direct expenses _ . bp486157.] - " RIS -
¢ Net income or (loss) from fundralsmg events . » |2,792,458. ) 2 7 9 24 5 8
9 a Gross income from gaming activities. See 5 o % i v Y < 4 N
PartIV,ine 19 ... . ..a[347,479.} Y A C
b Less: drect expenses | b230,906o_ . : ) - ?& T & e . e ;
¢ Net income or (loss) from gamlng actvities . _ [ 1 1 6,573. 1 1 6 5 7 3
10 a Gross sales of inventory, less retums oo B @; 5 [ >§§, &,& w§ o é{ :,2\ . N
and allowances al238,318.5 , &y A éi‘”ﬁ’“w y@ g}” T A RN
b Less:costofgoodssold bl92,360. . % v . | & o e R
¢ Net income or (loss) from sales of mventory » 45,958. 32 740 ./ 13,218.
Miscellaneous Revenue BusinessCode)  * % | .. e . dr s
11 a MISCELLANEOUS 448000 1,335. 61,335.
b
c
d Allotherrevenue = = . |
e Total. Add lines 11a-11d T S 61,335. R S e
12 Total revenue. See instructions. . » 5,605,570.] 431,940.] 67,873.] 3058321.
0 Form 990 (2010)
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Form 990 (2010)

.

WHITETAILS UNLIMITED, INC.

39-1415070 Page10

i Part IX | Statement of Functional Expenses

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

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

- - A B C
o i o P | ToMvpmes | Prgmncs | Mesgmowsd | Fudmsn
1 Grants and other assistance to governments and B =
organizations in the U.S. See Part IV, line 21 121,413. 121,413.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 S 1,500. 1,500.
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of cumrent officers, directors,
trustees, and key employees 370,806- 305:801-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7 Othersalanes and wages . 1,659,957. 1,521,201. 54,321. 84,435.
8 Pension plan contributions (include secnon 401(k)
and section 403(b) employer contributions) 128,616. 116,440. 5,719. 6,457.
9 Other employee benefits 19,311. 17,380. 965. 966.
10 Payroll taxes ) 123,329. 110,996. 6,167. 6,166.
11 Fees for services (non-employees)
a Management
b Legal 194. 155.
¢ Accounting 33,460. 26,768.
d Lobbying
e Professional fundraising services. See Part IV, ine 17 Haimos YR
f Investment management fees
g Other L 24,796. 19,837.
12 Advertising and promotion 130,457. 117,411. 6,523.
13 Office expenses _ 811, 255. 726,294, 38,571.
14 Information technology
15 Royalties
16 Occupancy 66,798. 53,438. 6,680. 6,680.
17 Travel o 134,447. 121,003. 6,722. 6,722.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,684. 4,450. 234.
20 Interest S 519. 519.
21 Payments to affiliates =
22 Depreciation, depletion, and amortization 12 7, 632. 10 2 106.
23 Insurance B . 140 614. 126 553
24  Other expenses. ltemize expenses not covered AR A R
above. (List miscellaneous expenses in line 24f. If lne | ° f e 3“%‘“ gep
24f amount exceeds 10% of line 25, column (A) T i ;@;ﬁ% o P
amount, list ine 24f expenses on Schedule 0.) <y, g Y 1 E 5
a GRASSROOTS II PROGRAM R 1,083,302, 1, 083 302.
b PUBLICATIONS 138,227. 138,227.
¢ MISCELLANEOUS 50,473. 30,283, 17,665. 2,525,
d KIDS ON TARGET KITS 24,233, 24,233,
e DUES & LICENSES 13,890. 12,501. 694, 695.
f Al other expenses 14,862. 14, 240. 311. 311.
25  Total functional expenses. Add lines 1 through 24t 5,224,775.| 4,796,051. 238,510. 190,214.
26 Joint costs. Check here p L 1w following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation .
032010 12-21-10 Form 990 (2010)
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*  Form 990 (2010)

WHITETAILS UNLIMITED, INC.

39-1415070 Page 1t

Part:X | Balance Sheet
N (A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing e, 1,883,911, 1 80,303.
2 Savings and temporary cash investments 31,368.] 2 2,861,067.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net R 29 ’ 844.| 4 65,859.
5 Receivables from current and former ofﬁcers dlrectors tmstees key . “ e G
employees, and highest compensated employees. Complete Part Il
of Schedule L o o i R
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing T
employers and sponsoring organizations of section 501(c)(9) voluntary =
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7 186,785.
2 | 8 Inventores for sale or use . . 808,257.] 8 658,986.
9 Prepaid expenses and deferred charges 65,311.f o 141,778.
10a Land, buidings, and equipment: cost or other g e »; R - 3
basis. Complete Part Vi of ScheduleD | 10a 2,604,753~ - v ”
b Less: accumulated depreciation 10b 1,149,218. 1,548,436.] 10c 1,455,535-
11 Investments - publicly traded securities 419 ’ 449.] 11 197, 194.
12 Investments - other securtties. See Part IV, ine 11 __ 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part iV, line 11 276,785.] 15 0.
16 _ Total assets. Add fines 1 through 15 (must equal line 34) _ 5,063,361.] 16 5,647,507,
17  Accounts payable and accrued expenses _ __ 1,326,113.] 17 1,391,739.
18 Grants payable .
19 Deferred revenue .
20 Tax-exempt bond habilities
b4 21 Escrow or custodial account hability. Complete Part IV of Schedule D
= |22 Payables to current and former officers, directors, trustees, key employees,
ﬂ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L S S
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities. Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 1,3 2 6 113.] 26 1,391,739.
Organizations that follow SFAS 117, check here B [ X and complete ‘ o b Skt T e
2 lines 27 through 29, and lines 33 and 34. .
g 27  Unrestncted net assets
g 28 Temporarily restricted net assets
2 29 Pemmanently restncted net assets
e Organizations that do not follow SFAS 117, check here P El and
& complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds
2 31 Paid-in or capital surplus, or land, building, or equipment fund
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances L 3,737,248.] 33 4,255,768.
34  Total liabilities and net assets/fund balances 5,063,361.] a4 5,647,507.
Form 980 (2010)
032011 12-21-10
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*  Fprm 990 (2010) WHITETAILS UNLIMITED, INC. 39-1415070 page12
[Part XF[ Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI .. . .. . . s . ..
1 Total revenue (must equal Part VIll, column (A), ine 12) 1 5,605,570.
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,224,775.
3 Revenue less expenses. Subtract ine 2 fromlne1 = 3 380,795.
4 Net assets or fund balances at beginning of year (must equal Part X, l|ne 33 column (A)) 4 3,737,2 48.
5§ Other changes in net assets or fund balances (explain in Schedule O) 5 137,725.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33 column (B)) 6 4,255,768.
m Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII . e e . L D
Yes | No
1 Accounting method used to prepare the Form 990: E' Cash Accrual D Other [”‘ -
If the organization changed ts method of accounting from a prior year or checked "Other," explain in Schedule O. AT
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? = = = == i 2a
b Were the organization’s financial statements audited by an independent accountant? i . 2b

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? =~
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A133? L ... ] % X
b If “Yes,® did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. - L 3b
Form 990 (2010)

032012 12-21-10
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+  SCHEDULE A

I OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
* Complete if the organization is a section 501(c)3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. ) See separate instructions. ¥
Name of the organization Employer |dent|ﬁcat|on number
WHITETAILS UNLIMITED, INC. 35-1415070

lgaﬁrt;]%l Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it ts: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed in section 170{b){ 1){(AXi).
D A school descnbed Iin section 170(b){1){A)ii). (Attach Schedule E.)
l___l A hospttal or a cooperative hospital service organization descnbed in section 170{b)X 1){A)iii).
D A medical research organization operated in conjunction with a hospital descnbed in section 170(bX 1ANiii). Enter the hosprtal’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170{b){ 1){A)iv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit described in section 170{b)}{1){AXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){ 1){A}vi). (Complete Part Il.)
A community trust described in section 170(b) 1){A}{vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of rts support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part Il1.)
An organization organized and operated exclusively to test for public safety. See section 509{a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
Type | b1 Typen ¢ [ Type I - Functionally integrated d 1 Type - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

B WON =

L]

<0 00 O

10
1"

00

f If the organization received a wrnitten determination from the IRS that it 1s a Type |, Type I, or Type Il
supporting organization, check this box R . D
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the followmg persons"
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (ii) below, Yes | No
the goveming body of the supported organization? » L X T Ik - ()]
(ii) A family member of a person descnbed In (i) above? L o L 11g(ii)
{iif) A 35% controlled entity of a person descnbed in (i) or (i) above'7 _____ 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type. of (iV) Is the organization (V) Did you notify the (Vl) Is the (Vii) Amount of
organization organization n col. i) listed in your| organization in col. [9rganization in col support
(described on lines 1-9 i 2| (i) of your support? | ') 0"9372ed 1n the upp
above or IRC section governing documen -
(see instructions})) Yes No Yes No Yes No
HE e LIS
Total A T - r;; g : ke ‘g""?% ﬁ%‘?’{ ey
LHA For Paperwork Reductnon Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.

032021 12-21-10
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Page 2

Organizations Descnbed in Sections O(b){(1)(A)(v1)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll. If the organization
fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e} 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.*)
2 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
govemmental 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 ine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources _

9 Net income from unrelated business
activittes, whether or not the
business is regularly carried on

10 Other ncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 |7 5, . |t . Prab s ot
12 Gross receipts from related activities, etc (see instructions) X 12 I
First five years. If the Form 990 i1s for the organization's first, second thlrd fourth, or fi fth tax year asa sectlon 501(c)3)
organization, check this box and stop here R R . . e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . 14 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 X 15 %
16a 33 1/3% support test - 2010.!f the organization did not check the box on Ilne 13, and line 1415 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization R [:l
} b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a and hne 151s 33 1/3% or more, check this box
! and stop here. The organization qualifies as a publicly supported organization = X >

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on I|ne 13, 164a, or 16b, and line 14 1s 10% or more,

and f the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization . > I:I

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

: organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization | 2 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:]
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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39-1415070 page3

(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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) D> (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Tota!
1 Gifts, grants, contnbutions, and
membership fees received. (Do not

include any "unusual grants.”) 500,126.| 382,699.] 363,355.] 3284971.| 2047436.| 6578587.

2 Cross receipts from admisstons,
merchandise sold or services per-
formed, or faciities furnished in
oreanzation's txeoxemnt puose | 4451108 4039277.] 3970151.] 572,258.| 549,399.113582193.

3 Gross recelipts from activities that
are not an unrelated trade or bus-
iness under section 513 ]

4 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

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

6 Total.Addlnes1throughs . . | 4951234.] 4421976.] 4333506.} 3857229.] 2596835.20160780.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year ) O .

¢ Add lines 7aand 7b . _ - 0.
8 Public support (subtactiin ; Rk T B B oAl 8. 8120160780,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
9 Amounts from line 6 4951234.] 4421976.] 4333506.] 3857229.] 2596835.[20160780.

10a Gross income from interest,
dvidends, payments received on
secunties loans, rents, royalties

and income from similar sources 64,795. 103,154. 70,199. 52,621. 10,156. 300,925.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975 )
€ Add lines 10a and 10b 64,795.] 103,154.} 70,199.] 52,621.] 10,156.| 300,925.

11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business is

regularly camed on 2394169.| 2572529.] 2265041.] 1291632.| 2976904.[11500275.
12 Other |r;com:h Do arI\ot |fnclude galn

I ital

S e e Pt 587. 1,717. 1,968. 14,913.| 61,336.] 80,521,

13 Total support(addtnes o, 10c, 11,an012) | /410785.1 7099376.] 6670714.] 5216395, 5645231.[32042501.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here
Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column {f) divided by line 13, coumn (f)) . _ . 15 62.92 %
16 Public support percentage from 2009 Schedule A, Partlil,linet1s ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by Iine 13, column(f)) = 17 .94 %
18 Investment income percentage from 2009 Schedule A, Part Ili, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14 and llne 151s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization X >
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » (I
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . |:l
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements e

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
N Part IV, line 6,7,8,9, 10, 11, or 12.

Department of the Treasury

7 __r!to‘Publlc
’glnspechon

Internal Revenue Service P> Attach to Form 990. P> See separate instructions.
Name of the organization Employer identification number
WHITETAILS UNLIMITED, INC. 39-1415070

Partll?] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes® to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal controi? . o l:l Yes D No
6 Dud the organization inform al grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impemnissible private benefit? . . . i D Yes l:] No
|§§artﬂl | Conservation Easements. Complete |f the orgamzatlon answered "Yes" to Form 990, Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the fast

day of the tax year.
28| Held at the End of the Tax Year

a Total number of conservation easements X o 2a
b Total acreage restncted by conservation easements L . 2b
¢ Number of conservation easements on a certified histonc structure lncluded n@ . B 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

Iisted in the National Register . 2d

3 Number of conservation easements modified, transferred released extlngurshed or termmated by the organization dunng the tax
year p»

4 Number of states where property subject to conservation easement is located p>

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? = . X . [:I Yes I:l No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements during the year )

7 Amount of expenses incumred In monitoring, inspecting, and enforcing conservation easements dunng the year p $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(@)(B)(i)? N o Clves [Ino

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

]{Paft;‘jj!;l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues included in Form 990, Part Vill, line 1 . R L X R ]
(i) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems:

a Revenues included in Form 990, Part Viil, ine 1 L . e |
b Assets included in Form 990, Part X . L .. ; > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
%% 0
20
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Schedute D (Form 990) 2010 WHITETAILS UNLIMITED, INC. 39-1415070 Page2
|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisrtion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d l:l Loan or exchange programs
b E] Scholarty research e D Other
c l:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XiV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

I Part IV I 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, custodian or other intermediary for contnbutions or other assets not included
on Fom990, Part X? = = . i L DYes DNO
b If "Yes,” explain the arrangement in Part XIv and complete the followmg table

Amount
¢ Beginning balance i L X L. L . L1c
d Addtions dunngtheyear . o i o 1d
e Distnbutions dunng the year X . . . 1e
f Endngbalance = . e, 1f
2a Did the organization |nclude an amount on Form 990 Part X, I|ne 21'7 . . . L] Yes L] No
b_If “Yes,® explain the arrangement in Part XIV.

@aﬂ V. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (_LThree years back (e) Four years back

1a Beginning of year balance

Contributions .~ = | B .

Net investment eamings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs .

Administrative expenses

End of year balance

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

Board designated or quasiendowment p> %

Permanent endowment P> %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations . o . . R . . . . . 3afi)

(ii) related organizations B S < - (1)

b If “Yes" to 3a(ii), are the related organlzatlons hsted as required on Schedule R" o . 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

{ Part VI. } Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

[ 20 - N « B -

-

«Q

g’ocm

Descnption of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basts (investment) basis (other) depreciation
1a Land . . . 193,267 .|@uiv ¢ | 193,267.
b Buldngs . . . .. .. o 1,341,457. 250,078.1 1,091,379.
¢ lLeasehold |mprovements X
d Equipment _ o o 994,401. 879,064. 115,337.
e Other 75,628. 20,076. 55,552.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . 1,455,535.
Schedule D (Form 990) 2010
032052
12-20-10
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Schedule D (Form 990) 2010

WHITETAILS UNLIMITED, INC.

39-1415070 Page3

[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category
(including name of securty)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

()

B)

€

D)

(5]

(@)

@

H)

(]

Total. {Col (b) must equal Form 990, Part X, col (B) line 12.) p»

o T
R

[ Part:-VIil| Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

_Q)

@

()]

()

(]

(6)

(U]

®

()]

(9

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

R Al e

{ PartilX:] Other Assets. See Form 990, Part X, ine 15.

(a) Descnption

{b) Book value

M

(&)

3)

4

£

6

(U]

@®)

©

(19

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

[Part X- ] Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liabilty

{b) Amount

(1) Federal income taxes

@

(&)}

4

(&)

6)

U]

8

©)

(10

1)

Total. (olumn (b) must equal Form 990, P X, col (B} ine 25 )
2. FIN4B(ASG 740} | DRI ik
2053

12-20-10
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Schedule D (Form 990) 2010 WHITETAILS UNLIMITED, INC.

39-1415070 page4

[Part:Xi] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Viil, column (A}, line 12) 1 5,605,570.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 5,224,775.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 380,795.
4  Netunrealized gains (losses) on Investments 4 43,225,
5 Donated services and use of facilities 5 94,500.
6 Investment expenses 6

7 Pnor penod adjustments 7

8 Other (Descnbe in Part XIV.) X 8

9 Total adjustments (net). Add lines 4 through s 9 137,725.
10 Excess or (deficit) for the year per audited financial statements. Comblne ines 3 and 9 X 10 518,520.
Part XII ‘} Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 11 ’ 652,7 18.
2 Amounts included on hne 1 but not on Form 990, Part Vill, line 12: & &

a Net unrealized gains on investments 2a 43,225. \},gi'

b Donated services and use of facilities 2b 94 ] 00.

¢ Recovenes of pror year grants 2¢c

d Other (Describe in Part XIV.) 2d 5,909,423,

e Add lines 2a through 2d ) 6,047,148.
3 Subtract line 2e frombnet . . . . . . o 5,605,570.
4 Amounts included on Form 990, Part VIl}, ine 12, but not on line 1: 5

a Investment expenses not included on Form 990, Part V1il, Iine 7b 4a

b Other (Descnbe in Part XIV)) 4b

¢ Add lines 4a and 4b 0.

Total revenue. Add lines 3 and 4c (777/3 must equal Form 990 Panl line 12.)

5,605,570.

IgT-"a%XIﬂTReconcnllatlon of Expenses per Audited Financial Statements With E Expenses per Return

Total expenses and losses per audited financial statements 1+ 111,134,198.

2 Amounts included on line 1 but not on Form 990, Part iX, ine 25: vz

a Donated services and use of faciites . . . 2a

b Pnor year adjustments 2b

¢ Other losses o 2c ’

d Other (Descnbe in Part XIV.) 2d 5,909,423.|n

e Add lines 2a through 2d 5,909,423,

3 Subtract line 2e from line 1 L 5,224,775.

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIII, ine 7b 4a

b Other (Descnbe in Part XIV.) 4b

¢ Addlnesdaand4b 4c 0.
Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Part I Ine 18, ) ________ 5 5,224,775,

] Part XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part 1}, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, Iine 2; Part X|, line 8; Part Xil, ines 2d and 4b; and Part XIii, lines 2d and 4b. Also complete this part to provide any addtional information.

PART XII, LINE 2D:

THE TOTAL AMOUNT OF $5,909,423 REFLECTS COSTS OF MERCHANDISE AND

WHITETAILS UNLIMITED EVENTS NETTED WITH REVENUE ON THE STATEMENT OF

ACTIVITIES.

PART XIII, LINE 2D:

THE TOTAL AMOUNT OF $5,909,423 REFLECTS COSTS OF MERCHANDISE AND

WHITETAILS UNLIMITED EVENTS NETTED WITH REVENUE ON THE STATEMENT OF

032054
12-20-10
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*  Schedule D (Form 990) 2010 WHITETAILS UNLIMITED, INC. 39-1415070 pages
[Part XIV] Supplemental Information (continued)

ACTIVITIES.

Schedule D (Form 990) 2010
032055

12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No. 15450047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 5o " R
m’“:::::::g:f“" or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 3 D) Uk
° P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. _ alnspection® e
Name of the organization Employer identification number
WHITETAILS UNLIMITED, INC. 39-1415070

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17. Form 990-EZ filers are not
St required to complete this part.

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

a D Mail solictations e Solicitation of non-government grants
b D Intemet and email solictations f D Solicitation of government grants
c ] Phone solicitations g [:' Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundrarsing services? E] Yes [:l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual " f!m aiser (iv) Gross receipts tl() zor retaineg by) {vi) Amount paid
or entity (fundraiser) (i) Activity "or conbol from activity fundraiser to {or retained by)
contrbutons? listed in col. (i) organization
Yes | No
Total .. . . e P
3 List all states in which the organization Is registered or licensed to solicit contnbutions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11
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Schedule’G (Form 990 or 990-E2) 2010

WHITETAILS UNLIMITED, INC.

39-

1415070 page2_

| Part Tl | Fundraising Events. Complets if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, hnes 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
Total
CHAPTER NONE a3 o1 0 o
GRASSROOT II c<')| )
o (event type) {event type) (tota! number) )
3
C
§ 1 Grossrecepts . 9,310,208. 9,310, 208.
2 Less: Chantable contnbutions 1,031,593. 1,031,593.
3 Gross income (line 1 minus ine 2) 8,278,615. 8,278,615.
4 Cashpnzes
@ |5 Noncash prizes 3,027,270. 3,027,270.
723
c
§ 6 Rent/faciity costs 94,680. 94,680.
]
g 7 Food and beverages 1,115,136. 1,115,136.
8 Entertainment . 21,000. 21,000-
9 Otherdlrectexpenses 1,228,071. 1,228,071.
10 Drrect expense summary. Add lines 4 through 9 in column (d) » [( 5,486,157,
11 _Net income summary. Combine hne 3, coumn (d), andtne1io . » 2,792,458.
]ig T2lLA | Gaming. Complete if the organization answered *Yes" to Form 990, Part IV Ine 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.
. {b) Pull tabs/instant . (d) Total gaming (add
3 (a) Bingo bingo/progressive bingo | (Y Othergaming {1y rough col. (c))
[
>
O
11 Gross revenue 347,479. 347,479.
§ 2 Cash pnzes
C
g 3 Noncash prizes 230,906. 230,906.
L
g 4 Rent/facility costs
5 Other direct expenses
] Yes_ = % L] Yes_ = % L_Ives %
6 Volunteer labor D No |:] No No
7 Drrect expense summary. Add lines 2 through 5 in column (d) Rl 230,906 J
8 Net gaming income summary. Combine line 1, column d, and line 7 116 .57 3.

SEE PART 1V FOR FULL LIST OF STATES

9 Enter the state(s) in which the organization operates gaming activities: IL,IN,IA,KS,KY,ME,MI, MN,NY,OH,PA,SD

a Is the organization licensed to operate gaming actwities in each of these states? [X]ves [_INo
b If *“No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? L Jves [XI No

b If "Yes," explain:

032082 01-13-11
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Schedufe'G (Form 990 or 990-E2) 2010 WHITETAILS UNLIMITED, INC. 39-1415070

Page 3
11 Does the organization operate gaming actwities with nonmembers? i o L_Ives LXJQF
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? o s . . D Yes IXI No
13 Indicate the percentage of gaming activity operated in: .
a The organization'sfacility . .~ = = L T I [ = ¥ %
b An outside facllity _ . L o S I < ) %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? o I:l Yes II] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $ .
¢ If "Yes," enter name and address of the third party:

and the amount

Name )

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P

|:] Director/officer |:] Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming hcense? o . o l:] Yes m No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities durnng the tax year » 3

[Partav]

Supplemental Information. Complete this part to provide the explanations required by Part I, ine 2b, columns (i) and (v), and Part Ill,
tines 9, 9b. 10b, 15b. 15¢. 16. and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART III,

LINE 9, LIST OF STATES WITH GAMING ACTVITIES:

IL,IN,IA,KS,KY ME,MI,MN,NY,OH,PA,SD,WV,TX,WI

032083 01-13-11

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

Department of the Treasury Part N' line 23.

Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. e b S

Name of the organization Employer identification number
WH_ITETAILS UNLIMITED, INC. 39-1415070

[Part1 | Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

‘:] First-class or charter travel Housing allowance or residence for personal use

D Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees

E] Discretionary spending account l:| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If *No," complete Part lli to explain _

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors

trustees, and the CEO/Executive Director, regarding the tems checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee I:, Written employment contract
Independent compensation consuttant ELI Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the fiing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? _
¢ Participate in, or receive payment from, an equity-based compensation arrangement? _
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganizaton? =
b Any related organlzatlon?
If "Yes" to ine 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? X
b Any related organization?
If *Yes" to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

Yes

not descnbed in lines 5 and 67 If "Yes," describe In Part Il . U . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part lll 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure descnbed in
Reqgulations section 53.49586(c)? . ... 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
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*  SCHEDULEM Noncash Contributions OMB No 1545-0047
(Form 990)

» Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30.
Intemal Revenue Service > Attach to Form 990, ;
Name of the organization Employer identification number
WHITETAILS UNLIMITED, INC. 39-1415070
[Part]-] Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contnbution amounts
items contnbuted] Form 930, Part VII|, line 1g
Art-Works ofart == ) X 1 6,000. [FATR MARKET VALUE

Art - Histoncal treasures

Art - Fractional interests |

Books and publications . . .

Clothing and household goods

Cars and other vehicles =

Boats and planes

Intellectual property

Secunties - Publicly traded

Secunties - Closely held stock

Securities - Partnership, LLC, or

trust interests .

12 Securities - Miscellaneous

13 Qualfied conservation contribution -
Historic structures X .

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

- b
-0 O O~NOO L~ WUN

19 Food inventory L
20 Drugs and medical supplies . .
21  Taxdermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts . .
25 other » ( HUNTING GEAR ) [ X 13 82,483. FAIR MARKET VALUE
26 Other » ( 4 WHEELER y | X 1 10,000. [FATIR MARKET VALUE
27 Other » ( GIFT CARDS y [ X 1 425, [FATR MARKET VALUE
28 Other P )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part iV, Donee Acknowledgement 12

30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the intial contnbution, and which is not required to be used for exempt purposes for
the entire holding period? . .
b If “Yes," describe the arangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? _ B
b If “Yes," descnbe in Part Ii.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il. » A
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

032141
12-23-10

32
10551229 756035 97865 2010.05030 WHITETAILS UNLIMITED, INC. 97865__1




*

* SCHEDULE O Supplemental Information to Form 990 or 990-EZ T T
(F?rm 990 or 990-EZ) Complete to provide information for responses to specific questions on 0 1 0
Form 990 or 990-EZ or to provide any additional information. OpenjtolRublic
Deparmen of o Treasuy B> Attach to Form 990 or 990-EZ. (I
Name of the organization Employer identification number
WHITETAILS UNLIMITED, INC. 39-1415070

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

SERVICES - $76,074.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PATRON CHAPTER PROGRAM - THIS PROGRAM PROVIDES THE PRIMARY FINANCIAL

SUPPORT FOR A SMALL SEGMENT OF THE LOCAL PROJECTS FUNDED BY WHITETAILS

UNLIMITED. THE PATRON CHAPTER PROGRAM EXPENDITURES ARE CATEGORIZED AS

GRANTS BACK T O THE LOCAL COMMUNITIES VIA OUR PARTON CHAPTERS AND ARE

EXPENDED TO FINANCIALLY SUPPORT THE FOLLOWING PROGRAMS; HUNTING

TRADITION, CONSERVATION EDUCATION, HABITAT ENHANCEMENT, HUMANITARIAN

SERVICES, AND WILDLIFE SERVICES. DURING THE PAST FISCAL YEAR OUR PARTON

CHAPTER PROGRAM EXPENDITURES TOTALED - $72,688.

EXPENSES § 72,688. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

THE DEERSTAND NEWSLETTER - THIS NEWSLETTER IS PUBLISHED TWICE A YEAR

AND IS PROVIDED "FREE OF CHARGE" TO CHAPTER ASSOCIATES AND COMPANIES

WITHIN THE HUNTING AND SHOOTING INDUSTRY. NEWSLETTER CIRCULATION IS

OVER 7,500.

WHITETAILS UNLIMITED CONSERVATION PROGRAMS - FOLLOWING IS A CURRENT

LIST OF WHITETAILS UNLIMITED PROGRAMS AND SERVICES AVAILABLE TO THE

GENERAL PUBLIC; KIDS ON TARGET ARCHERY PROGRAM, WHITETAIL WATCH

PROGRAM, PROJECT POLITE, COMPREHENSIVE DEER MANAGEMENT PROGRAM, KIDS ON

TARGET FIREARM PROGRAM, AND MY FIRST DEER PROGRAM, .

EXPENSES $ 60,690. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Sehedulg'O (Form 990 or 990-E2) (201 0) Page 2
Name of the organization Employer identification number

WHITETAILS UNLIMITED, INC. 39-1415070

WHITETAILS UNLIMITED MAGAZINE - WHITETAILS UNLIMITED MAGAZINE IS A

QUARTERLY PUBLICATION PROVIDED TO MEMBERS OF THE ORGANIZATION. OUR

READERS DEMAND INSIGHTS INTO DEER HUNTING METHODOLOGY AND DEER BIOLOGY,

AS WELL AS INFORMATION ABOUT OTHER HUNTING AND OUTDOOR ACTIVITIES. THE

MAGAZINE ALSO KEEPS OUR MEMBERSHIP ABREAST OF ALL ORGANIZATIONAL

ACTIVITIES. MAGAZINE CIRCULATION IS OVER 80,000, WITH A READERSHIP BASE

OF OVER 240,000.

EXPENSES § 219,022, INCLUDING GRANTS OF $ 0. REVENUE §$ O.

FORM 990, PART VI, SECTION A, LINE 2: PETER GERL AND WILLIAM GERL JR ARE

BROTHERS.

FORM 990, PART VI, SECTION B, LINE 11: BEFORE THE TAX RETURN FORM 990 IS

FILED WITH THE IRS, THE ORGANIZATION'S GOVERNING BODY HAS A CORPORATE

MEETING AT HEADQUARTERS TO REVIEW AND DISCUSS THE CURRENT TAX RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: BUSINESS RELATIONSHIPS BETWEEN

OUTSIDE INTERESTS AND THE ORGANIZATION'S BOARD OF DIRECTORS ARE CONSTANTLY

SCRUTINIZED TO INSURE THAT THERE IS NOT A CONFLICT OF INTEREST. BASED ON

THE RELATIVELY SMALL NUMBER OF DIRECTORS THERE IS A CONTINUAL REVIEW OF

BUSINESS RELATIONSHIPS.

TO DETERMINE A COMPETITIVE LEVEL OF COMPENSATION, THE ANNUAL REVIEW PROCESS

INCLUDES; 1.) A WRITTEN PERFORMANCE EVALUATION, 2.) ANALYSIS OF REPUTABLE

SALARY SURVEY SOURCES TO GATHER COMPARATIVE DATA ON VARIOUS NOT-FOR-PROFIT

ORGANIZATIONS INCLUDING: GEOGRAPHIC LOCATION, SIZE, AND CHARITABLE MISSION,

%i) FORMAL APPROVAL BY THE EXECUTIVE BOARD OF DIRECTORS. THE ORGANIZATION
212

01-24-11 Schedule O (Form 990 or 990-EZ) (2010)
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Siahedult O (Form 990 or 990-E7) (2010) Page 2
‘ Name of the organization Employer identification number

WHITETAILS UNLIMITED, INC. 39-1415070

DOES NOT HAVE AN INDEPENDENT COMMITTEE REVIEW ITS COMPENSATION LEVELS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

WI,AR,CT,IL,IN,IA,KS,KY, ME,MA, ,MI , MN,NY,OH,PA,SC,SD,TN,WV,ND,TX

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS, POLICIES

AND AUDITED FINANCIAL STATEMENTS ARE KEPT AT CORPORATE HEADQUARTERS IN

STURGEON BAY, WI AND ARE AVAILABLE TO MEMBERS AND THE PUBLIC DURING

GENERAL BUSINESS HOURS. COPIES ARE ALSO AVAILABLE UPON REQUEST FOR A

NOMINAL FEE TO COVER PRINTING AND POSTAGE EXPENSE.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 43,225.

DONATED SERVICES AND USE OF FACILITIES: 94,500.

TOTAL TO FORM 990, PART XI, LINE 5 137,725.

012411 Schedule O (Form 990 or 990-EZ) (2010)
35
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