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Form 990 ‘

[l

Department of the Treasury
Interal Revenue Service

Return of Organization Exempt From Income Tax ONE No 15450047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 O

benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements. ‘ -, ;,Inspectlon ~

Open.to Pubhc

sd NE oy

For the 2010 calendar year, or tax year beginning

07-01 |, 2010, and ending 06-30 ,20 11

Check if applicable
Address change
Name change
Inthial retum
Temunated
Amended retum
Application pending

Ooooode=)>

C Name of organization IA CHAPTER, FNAWS

D Employer identification no.

Doing Business As 42-1442611
Number and street (or P O box if mail Is not delivered to street address) Roorm/surte E Telephone number
104 NORTH 7TH STREET (712) 362-7701
Ctty or town, state or country, and ZIP + 4 137,455

ESTHERVILLE, IA 51334

G Grossreceipts $

F Name and address of pnncipal officer  Craig Nakamoto

53749 US Hwy 275, Glenwood, IA 51534

H(a) !’sﬂ_th‘!ﬂst eas group return for I:l Yes @ No

| Taxexemptstatus  |[X]501)3) | 150ty ( ) € (nsetno) | |4sa7iaytyor

D 527 H®) Are all affiiates included? Yes D No

J  Webste: P NONE

f "No," attach a Iist (see in ons)
H(c) Group exemption number

K  Form of organization Eﬂ Corporation D Trust D Association D Other >

l L Year of formaton 1979 ] M _State of legal domicile ~ IA

[Parfl|  Summary
1 Briefly describe the organization's mission or most significant activites Wildlife population and habitat enhancement
g
¢ e ’
t o
I
;’ E 2 Check this box P[:]lf the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part VI, ine 1a) = + « « ¢ ¢ o v e v v v v e v e v ool 3 10
L : 4 Number of independent voting members of the governing body (Part VI, line 1b) « « « » « - - R | 10
8 ¢ | 5 Total number of individuals employed in calendar year 2010 (PartV,line2a) « + ¢ ¢« s« e s s s e e v e e s | § 0
a ® 6 Total number of volunteers (estimateifnecessary) « « = = ¢ s e ¢ e s e s et et v v s e s as] § 10
7a Total unrelated business revenue from Part VI, column (C),lne 12 + = =+ ¢ ¢+ ¢ e« c v s s s e e v o] 7a 0
b Net unrelated business taxable income from FOrm 990-T, N34 = « » s « = s s s s s s e c e s s s e v ess| Th 0
Prior Year Current Year
eR 8 Contributions and grants (Part VI, line 1h) =+ = ¢ » ¢ s s v o s s s e 0 00 v v 00 00 u o 137,091
; 9 Program service revenue (Part VIl Iine2g) « .o ¢ ¢ o v s s 0 s v v vttt o 1 199,432 0
n |10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d) R AR R R : 16 ¢ ¢« . 364
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c,'9c, 10c, and 11€) = = » = ¢ o ¢ s « = o » - 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), iIn@ 12) « « « « « « « 199,600 ) 137,455
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) = ¢ = = ¢ = s s s o o 0 v o o 146,950 101,425
E 14 Benefits paid to or for members (P. . lined) « « + ¢ s .. ceve e 0
x |15 Salaries, other<omﬁ§r@ﬁq’%ﬁ§‘eﬂs( art IX, column (A), ines 5-10) + « « « « » 0
g 16a Professional fundraising-tees<(PartiXcolimn A\ jine 11€) =+ « + ¢ ¢ « = ¢ o o o v ¢ o 0 o 0
. b Total fundraising e'};;ense Partdx. column (D}chine 25> 53,552 T S Y
e |17 Otherexpenses'ﬁrt IX, cJ’ rhn (A) Ilnes11 H11-24f) o« o o e v 0 c v s a0 v 0o 50,965 55,749
:?-:s 18 Total expenses Add Ilnes13-17(my{§Leq al column (A),lIne25) « « = » s ¢ ¢ o o« 197,915 157,174
a 19 Revenue less expenseﬁSubtract line 18, om Imej]( R I R I R R AR R 1,685 (19,719)
et | P et T Beginning of Current Year End of Year
C‘&m 20 Totalassets (Pat X, liN@ 16) = = « + « s s o o s o s s e s s s s e s ustsannannss 134,815 121,303
Lgl;-ﬂ21 Totalhab“ities(PanX,||ne26)-...-.........-...--.--......-- 0
E.-_La‘m 22 Net assets or fund balances. Subtractline 21 fromiing20 « » = » s » s ¢ ¢ e s e s 0 0 0 o« 134,815 121,303

arElE| _ Signature Block

[?nder penalties of perjury, | declare that | have, exarmined this return, including accompanying schedules and statements, and to the best of my knowledge

%nd beliet, it 1s true, comrect, and complete Qgprauon'of preparer (other than ofticer) 1s based on all information of which preparer has any knowledge

L
Z /02//‘7V//
L<:Slgn Signaturé of offfcer Date 7
U)Here Craig Nakamoto, PRESIDENT. :
* Type or pnnt name and title .
Pnnt/Type preparer's name rer's signatu Date - - Check ‘E if | PTIN )
Paid Richard Meyer 12-10-2011 seff-employed ﬁb 7 é/ 72! 9
Preparer | Frm's name | g , Fillenwarth Law Office Fim'sEIN P
Use Only | Fim's address > 104 North 7th Street Phone no 712-362-7701

Estherville IA 51334

May the IRS discuss this return with the preparer shown above? (see Instructions) » » « « « e « e s s e s s e s e oo asnses--[XYes [ |No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA Form 990 (2010)
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Form 990 (2Q10) IA CHAPTER, FNAWS 42-1442611 Page 2
|:'Ba”r:t‘|ll§l Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any question InthisPart il « = « « « = < « o & R T I I AL R R D
1 Briefly describe the organization's mission
Wildlife population and habitat enhancement

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior FOM 990 0r990-EZ? =+ = = =+« e e s ot e e vt st s s secesssnascnsanssssssessss |Yes [X|No
If "Yes," descrnibe these new services on Schedute O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services? R """""'"""""'""""""""""""DY&S @No
If "Yes," describe these changes on Schedule O

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

4a (Code. ) (Expenses $ 157,174 ncluding grants of $ 101,425 ) (Revenue $ 137,455)
See Attached Part III, line (e) detail, for grants in aid

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 157,174 -
EEA Form 990 (2010)




Form 990 (2010) IA CHAPTER, FNAWS 42-1442611 Page 3
LPart IV [ _Checklist of Required Schedules
> Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedul@ A ¢ » « o o o o o s ¢ o ¢ o o 2 o s 2 2 2 s s 8 o o s s s s oo s s s s s s aesssaneensecs 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors? (see InStructions) = = = » « « « « = = « « 2 X
3  Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to )
candidates for public office? If "Yes,"” complete Schedule C,Partl « « = « o o « ¢ o s s e e ¢ a et v s s s a0 0aan 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll = « « ¢« « s « ¢ ¢ e s s e v s s s s 00 oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll ¢ s « « « « « « o « & 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distnbution or investment of amounts in such funds or accounts? if "Yes,"
comp|eteschedu|eD'Part|............-......................-........... 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll« « « = ¢ « s « « v ¢ o » 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
comp|eteschedu|eD‘Part|"..........-.......................-........... 8 x
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed 1n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
comp]etescheduleD'Par“V.....-..............-......................... 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV + ¢ ¢ ¢ ¢ ¢+ ¢ ¢ s o s e 0o s et s v s s s easeaneae 10 X
11 If the organization's answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI,
VI, VHI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete
ScheduIeD,PartVI--------------------------------------------------- 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl + « = « ¢« ¢« + o ¢ ¢ s e e s s s 0 0 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl » = » « ¢ ¢ o s ¢ s o ¢ ¢ o0 e o 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, PartIX « s o ¢ ¢ ¢ ¢ c e o s ¢ s e o e o e e s s s oo s 00 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X « « « « 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X « « - 11§ X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
scheduleD,PansX|')(||.andX|||......................-.............-....... 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 line 12a, then completing Schedule D, Parts XI, XII, and Xill is optionals « « « + « « « « « 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ¢ « ¢ ¢« « ¢« ¢ ¢ s s = » 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? « « « « o « ¢ o e o o 0 o o 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, 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
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV « ¢ « « « « + « » & 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to indwviduals located outside the United States? If "Yes," complete Schedule F, Parts lland Ve » ¢ o ¢ o ¢ o o o v 0 o @ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part | (see iInstructions) = » « « » o e ¢ ¢ o o « & 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll+ « « « « v ¢ ¢ s s s e e s e o v v e v v oo oneesos 18| X
19  Did the organization report more than $15,000 of gross income from gaming actwities on Part VHI, line 9a?
If"Yes,"compIeteScheduleG,Partlll------------------------------------------ 19 x
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H = « ¢ o ¢ c ¢ e e ¢ v e e 0 v e s s 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) « « « « « « 20b

EEA

Form 990 (2010)



Form 990 (2010) IA CHAPTER, FNAWS 42-1442611 Page 4
[PartiVil Checklist of Required Schedules (continued)
f 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), ine 1? If "Yes," complete Schedule |, Parts land [l « = = « « ¢ o o e o e e c v o n | 29| ¥
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land 1« = ¢ s = ¢ ¢ ¢ o e ¢ e ¢ o 00 oo | 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees?|f“Ye5|“comp]etescheduleJ © ¢ 5 e s s s e e s s s s e e s e et e e s s s aaceare oo 23 x
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No,"gotolne25 « « « « ¢ ¢ s e e v e v sttt v e v v s e a4 X
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? « « s« « ¢« « ¢ ¢« « « ¢« o <l 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbONAS? « = » = s s o ¢« o s 6 s ettt s s et et e e et eeneeseasoes| 24
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? =« + « + ¢+ = =« o o+ «| 24d
25a Section 501(c)(3) and 501(c)}(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part| « « ¢ « « « o ¢ ¢ e s ¢ ¢ s s s s 0 s s «f 253 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 prior Forms 990 or
990-EZ‘7If"Yes,"compIeteScheduleL,Partl----------------------------------------- 25b 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, Partll « « « « « - | 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 individual?
| If"Yes," complete Schedule L, Partlll « = » o o « e o o o o o o 1 4 o s e ot o sansssoccnsassssenasesesl27 X
| 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): AL YENE
| a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV « « + « = « ¢« o+ o ¢« o+ «| 282 X
‘ b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
‘ Schedu|eL'Part|V..........-------.----.-...........------..-------..--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 s ve e e of 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M+ « « » « + = =« « « <] 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M+ » = ¢ ¢« o ¢ s o e o v s v v o 0 s e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] » o o ¢ o o ¢ e s s v s s o s s e s et s s s s s st e u e e s st e e s e s s e s s e easssaeseenos| 39 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete
Schedule N,Partll » o s « = c o s ¢ o o ¢ o s 0 2 0 o0t 0etecesosasesescesssossascscssossessccs| 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Partl « « « « ¢ ¢ ¢ s ¢ e s e s 0o 0o v 0 s e eesees] 33 X
: 34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Ii,
| WLV, andV,line 1 « = ¢ o o e e o s o s e s s s s s oo vonoesosoansansnsnsosossnassososascsssl 34 X
‘ 35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,lN@2 « o e o+« e e e e e veenonnannsctonseacnnanssssssscaseasss [ |Yes [XNo
36 Section 501(c)(3) organizations. Did the organizatton make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, PartV, line 2« « - « « - - R AL I I R I se v s e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
i and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
| PArtVl  « ¢ « o o s o e e e 5 s o e s oo s s e os 0 cssee e ensse s assseaesesass| 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+ ¢+ ¢ ¢ s s ¢« e s s e s s e s s e e s e 38| X

EEA

Form 990 (2010)




Form 990 (2010)

IA CHAPTER, FNAWS

42-1442611 Page 5

(Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question InthisPartV = = « = ¢ o ¢ ¢ s ¢ o ¢ o o

1a

2a

3a

4a

LT

6a

(1]

J@Q -0 QO

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- f not applicable « « « ¢ v ¢ ¢ ¢ o v o o s

1a

Yes| No

d

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable + « = « « « « « ¢ & =«

1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnINgStO PrIZEWINNEIS? = « ¢ = ¢ = o ¢ e = s o s ¢ o s o s s s s s 0 s v s 0 s 00

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return + « « « - -

2a

1c

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? - -

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

Dud 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? If "No," provide an explanation in Schedule O « » « « « « « «

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

QCCOUNE)? e o # » o s e s o o e o o o s o o o o 0 0 o s s ¢ ot s s s e v s e s s e s s e e e

If "Yes," enter the name of the foreign country. b

2b | X

3a X

3b

4a X

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? « « - - « «
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? -
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? « « ¢ o ¢ ¢ s o s v« s s s s s s 0 o o s v

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? + ¢ ¢ ¢ ¢ c e s s s v s e s o s 000

If "Yes," did the organization include with every solicitation an express statement that such contributions

or

giftswerenot[axdeductible?-......-....................--.........

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
andserwcesprov[dedtothepayoﬂ ® » 5 6 s o s s s s e e s s e s s s s s s s e e s e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? = « « « + « « »

Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredtofile FOrm 82827 ¢ ¢ s s ¢ o o s s o a s s o s s s s s s s e e s s v oooesosecnoccone

If "Yes," indicate the number of Forms 8282 filed duringtheyear - » « o ¢ e ¢ s e e e e v v 0 v v l 7d l

5a

b e

5b

5¢

6a X

6b

7a

kS

7b

7c

Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « « « « « &«
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organzation recerved a contnibution of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any tme duringthe year? « « « « ¢ o s o o ¢ o o ¢ ¢ s 0 0 s 0 o 0 oo

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 « = ¢ ¢ o o s « s s s s e s s s s e 0 s 0 0o e
Did the organization make a distribution to a donor, donor advisor, or related person? « = « ¢ s ¢ o« = o ¢ o s ¢ s v .

Section 501(c)(7) organizations. Enter.
Initiation fees and capital contrnbutions included on Part VIll, lin@ 12 « « v« » s v s s s v s s v v v n s

10a

7e

><><L><

7f

79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilittes « « = « « « « «

10b

Section 501(c)(12) organizations. Enter
Gross iIncome from members or shareholders » « ¢+ o s o ¢ s s 0 e s s s v et e e oo

11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdueorreceivedfromthem) ® v o % o o s 5 s e s s s e v v e e e e s e e

11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear « » + « = « « « -L12b|

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state? « ¢+ s ¢ =« ¢ ¢ o s o v &

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization Is required to maintain by the states in which
the organization i1s licensed to 1ssue qualified healthplans = = « ¢ ¢ ¢ s e s ¢ e e e e a0 e s v

13b

13a

Enterthe amountofreserves onhand =« « o ¢ = ¢ s ¢ o s ¢ o s ¢ o s 2 s 2 060 6808000 easss

13c

Did the organization receive any payments for indoor tanning services during the tax year? ce e e

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a X

14b

EEA

Form 990 (2010)




Form 990 (2010)

IA CHAPTER, FNAWS

42-1442611

Page 6

LPart:vi |

Schedule O See instructions
Check If Schedule O contains a response to any question inthisPart VI = « s » ¢« o s« s ¢ o o s

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear + ¢ « « ¢+ + =« =« « «| 1a 10 ‘
b Enter the number of voting members included tn line 1a, above, who are independent « + « »+ « « « « « « «| 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
anyotherofﬁcer,director_trustee'orkeyemployee') @ e 5 + 8 4 5 8 5 6 s 8 % s s u e s s e e e e e s s e e « s 0 s s s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? « « = » « s ¢ s o of 3° X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? « « « - - -| 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? R R X
6 Does the organization have members or stockholders? « « e s ¢ et e s e vt st ittt i ittt il g X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegovernmgbody?.......-...-................-....--.......... s e eseel 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? =« « « = « = « s+ « = «| 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegovermningbody? « « « « «+ + + s e c s e e s s s e actaennsansseanssosasnsesasssensssens|Bal X
b Each committee with authority to act on behalf of the governingbody? « « « <« c ¢ et e c e v s s vt v st esvesevel 8| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses In Schedule O « « = ¢+ ¢ ¢ ¢ e c e s s o v o | 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? « « =« « ¢ ¢« ¢ v e e s et t e s v et e v e o] q0a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? « + « « = = ¢« « o o« « ¢ « « +]| 10b
11a Has the organization provided a copy of this Form 990 to alt members of its governing body before filing the
fOIM? = ¢ ¢ ¢ o o o o 5 6 s o o 8 s ¢ o s 2 86 6 6 o o 00 60 e 002850600500 ccosse0ssss0s0ass AR L F X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 : S il
12a Does the organization have a written conflict of interest policy? If 'No,"gotollne 13 '+ « ¢ ¢ o ¢« e s ¢ e s v e v e e e e v o vl 42a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NsetoOCONflICtS? = o © o o o o o o s ¢ o o e 8 5 ¢ 5 s o 0 8 o c v 000050900088 0e 068000 s0ssec0ec0 eeeee|12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OhowthiSISAONE « « » ¢ o ¢ ¢ o s e s ¢ s s 6o s s s e v co oo eccsssessoscscscesesss|lqi2 X
13  Does the organization have a wntten whistleblower policy? ¢ = = ¢ ¢ e s ¢ e o s s e e v s e e e s et e e oo eesl 13 X
14 Does the organization have a wntten document retention and destruction policy? » « ¢ s ¢ = s o s e e o e v s 0 s 0 s v v oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by M
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ’ 2
a The organization's CEO, Executive Director, or top managementofficial « » ¢« ¢ ¢« ¢« e ¢« ¢ s o s v e v s s e e eeeseq5a| X
b Other officers or key employees of the organization = » « + « ¢« ¢« v v v v e v v e v et el q5h] X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See iInstructions ) ¢ ¢ s« o s e o ¢ e e 0 v v a0 v v 0 0o A S
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement . e
with ataxable entity duringthe year? = « « ¢ « v ¢« o ¢ e s s v et e ot st s et s s assscaesosassseasslqBa X
b If"Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate “
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard '
the organization's exempt status with respect to such arrangements? + ¢ ¢« s ¢ ¢« « s s s e s e s s e s s s s e q6b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed M

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 [] Another's website [X] Upon request

Descnbe 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

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

organtization' > Tim Van Der Weide (712)737-4500

102 Martin Drive NE Orange City, IA 51041

EEA
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Form 990 (2010) IA CHAPTER, FNAWS 42-1442611

| Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question INthISPat VIl =+ « = « = = ¢ c o ¢ o s ¢t st ettt s oo eeenseas |:|

Page 7

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year

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

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, Iin 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.

|Z] Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

A) ®) ©) ®) ©) ®
Name and Title Average Posttion (check all that apply Reportable Reportable Estimated
hours per 1tdllt| 0| K|Hecel| F compensation compensation amount of
week nrifnrl f e jtom|o from from related other
(descnoe  [dUrlSyf |y Aph| m the organizations compensation
hours for viclit|e :1 eeo| e organtzation (W-2/1099-MISC) from the
retated | L SLILE e o {FOY] T | (a2r009-MiSC) organization
organzations [u |t (’, ae and related
in Schedule | & © i y | ¢ organizations
r |o e
0) n g d
a
i
(1) Craig Nakamoto
PRESIDENT 10.00 X X q 0
(2) David McCarthy
Director X 0
(3) Everett Madson
Director X [o
(4) Mike Heller
Director X q
(5) Pat O'Neill
Director X g
(6) Richard Meyer
Director X g
(7) Ted Schutte
VICE PRESIDENT X X a
(8) Tim Van Der Weide
SEC/TREASURER X X a
(9) Todd Stowater
Director X (v
(10)Tom Matuska
Director X 9
(11)
(12)
(13)
(14)
(15)
(16)
EEA Form 990 (2010)




Form 990 (2010) IA CHAPTER, FNAWS 42-1442611 Page 8
I Pa'rtAVﬂ:[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Y B) ©) o) ® ®
Name and Title Average Posttion (check all that apply! Reportable Reportable Estimated
hours per 1tdlit]o| K|Hcel| F compensation compensation amount of
week grl nr|f |e |hom|o from from related other
(descnbe [P UE[S YT |Y Aol m the organizations compensation
hours for vtecli t]lc :1 eeol e organization (W-2/1099-MISC) from the
related |y Sl e p [SRY[" | Meart09emisC) organization
organizations |u r|t 1| ae and related ~
in Schedute | 2 © ! 3 t organizations
O) r o e e
n d
a e
]
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Subtotal = ¢ ¢« c e ¢ et e s e et et et et st e e st s s ecese ]
¢ Total from continuation sheets to Part VI, Section A I ICICICICICIN 4
d Total(addlinesiband1¢c) =+ <« ¢ s st e st ettt s sttt ssssashp 0 o]
2  Total number of individuals (including but not imited to those histed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes [ No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated Co |
employee on line 1a? If "Yes," complete Schedule J forsuchindividual ¢ ¢ o o « = s ¢ o o s v e 0 et 0 s e s ae oo eesl 3 X
4 For any indwidual listed on line 13, is the sum of reportable compensation and other compensation from ,* ST
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such f ek
individual ©» ¢ o o o« o o s s s ¢ o s o 4 4 0 e e e 4 s v s s s s P s s e s s e s e s u s s s s e s e e e s e e s e s 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrefated organization or individual I R °
for services rendered to the organization? If "Yes," complete Schedule J for such person R R R R I 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(7] ®) ©
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who received B .

more than $100,000 in compensation from the organization P

EEA

Form 990 (2010)




Form 990 (2010)

IA CHAPTER, FNAWS

42-1442611 Page 9

Part Vil |

Statement of Revenue

®)
Related or
exempt
function
revenue

Total revenue

©
Unrelated
business
revenue

o)
Revenue
excluded from tax
under sections
512, 513, or 514

1a

HE

> o

Federated campaigns =+ » « « » « « » 1a

Membershipdues = » « s« o ¢ s o« 1b

25

Fundraising events 1c

137,066

Related organizations « « « o ¢ ¢ o « 1d

Government grants (contributions) 1e

All other contnibutions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f $
Total. Add lines ta-1f

AP S

137,091

2a

B

All other program service revenue » « « » « « «

Total. Add lines 2a-2f

6a

4]

7a

8a

S0z~ Q
o

oCSO<OD

9a

10a

[+]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds - - -
Royames.....-.-.........-........

vVYyvy v

364

364

(1) Real

(u) Personal

Gross Rents

Less' rental expenses « « « «

Rental income or (loss) « » «

Net rental income or (loss) -

e P

Gross amount from sales of (1) Securties

{n) Other

assets other than inventory

Less' cost or other basis
and sales expenses

Gain or (loss)

Netgamor(loss) «  « « » e o o o o o 0 o s

Gross income from fundraising

events (not including  $ 137,066
of contributions reported on line 1¢).
SeePartIV,Iine18 « » v ¢ s ¢« ¢« v« c s v 2

Less' direct expenses

Net income or (loss) from fundraising events -

e D

Gross Income from gaming activities
SeePartIV,Ine19 ¢+ « ¢« ¢+« v 2o e s+ 3

Less' directexpenses « = » ¢« + ¢« ¢ v oo b

Net income or (loss) from gaming activities «

Gross sales of inventory, less
retums and allowances » « ¢« « = =« « « s 3

Less cost of goods sold

Net income or (loss) from sales of inventory « -

Miscellaneous Revenue

11a

o a oo

12

Allotherrevenue » « » » ¢ ¢« ¢ ¢« v o s o

Total. Add hines 11a-11d
Total revenue. See instructions

e P
A

l

137,455

36

g 0

EEA
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Form 990 (2010) IA CHAPTER, FNAWS 42-1442611 Page 10
[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)
Do not include amounts reported on lines 6b, Total ex(Aanses Prog mm(Bgemce Manage(ggm and Fundg)slng
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S See PartIV,ine21 « « - - » 101,425 101,425
2  Grants and other assistance to individuals in
the US. See Part IV, lin@22- « » « « « « s s s ¢ s o
3  Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartIV,lines15and 16 « » « « = « « v ¢ o
4 Benefitspaidtoorformembers « » « « ¢« ¢ ¢ ¢ o oo™
5 Compensation of current officers, directors,
trustees, and key employees « « » + o ¢« s 00 0 h .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) « « » + ¢ «
7 Othersalariesandwages « ¢ s ¢ ¢ o s o 0 o 0 v v
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) « ¢ = « » »
9  Otheremployee benefits « » « ¢ « c « e s 0 v v v v
10 Payro“taxes.-.....-.............
11 Fees for services (non-employees)
aManagement.............-.......
bLega|...........-.............
cAccoummg...........-..........
dLobbying-.-.-..-..---.-...-.-.-
e Professional fundraising services. See Part IV, line 17 -
f Investment managementfees « » ¢ ¢« ¢ « =« o 0 s o
g Others e e e e v v vt et e st e cnannnsas 20 20
12 Advertising and promotion ¢ s ¢ « s ¢ o 0 0 00w o
13 officeexpenses RS 2,177 2,177
14 Information technology « ¢ « ¢ = ¢ ¢ o 0 ¢ 0 o0 o v
15 Royalties « » s s ¢« o o o s o e a0 e ot o s oo
16 Oceupanc........-.............
17 Travel o o o o o 0 a0 0o s o 0 0 0 s s o 008 0000
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials « + + « «
19  Conferences, conventions, and meetings « » « » « + «
20 Interest = « ¢« © o ¢ v s o ¢ o ¢ ¢ 0 e 0 s v e e e
21 Paymentsto affiliates « « ¢ ¢ o ¢« e s 0 000000
22 Depreciation, depletion, and amortization =+ « « + « «
23 INSUrANCe « + = v o o o s ¢ ¢ o o 0 s s ¢ 0 0 0 0 ¢4
24  Other expenses. Itemize expenses not covered Ty .
above (List miscellaneous expenses in line 24f. If e .,
line 24f amount exceeds 10% of line 25, column R
(A) amount, list line 24f expenses on Schedule O ) IR
a Banquet, raffle, auction 0
b expenses 49,820 49,820
¢ Meal Expense (Minerva's) 3,732 3,732
d
e
fA||otherexpenses.-..-...-.........
25 Total functional expenses. Add lines 1 through 24f -« « 157,174 101,425 2,197 53,552
26  Joint Costs. Check here p[ |if 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 fundratsing solicitation = = = ¢ ¢ o ¢ o o .

EEA
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Form 990 (2010)

IA CHAPTER, FNAWS

42-1442611

Page 11

LPart X |

Balance Sheet

(A)
Beginning of year

(B)
End of year

N H ON =

TR XX

10a

1
12
13
14
15
16

Cash - non-interest-bearing
Savings and temporary cash investments « « = « « ¢ ¢ s o ¢ 0 s 0 o
Pledges and grants receivable, net < « = = o ¢ o ¢ e s 00t 0.
Accountsrecewame'net ® e 06 s 5 8 8 s s v e s e s e s s e e e s
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL « = ¢ ¢ ¢ s e o ¢ 0 v 0 0 00 e o oaevs
Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions) =+ « « « = « « »
Notes and loans receivable, net
Inventones for sale oruse - -
Prepaid expenses and deferred charges + « « « ¢ ¢ ¢ ¢ = v s o o o s
Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD- - - - -| 10a

108,816

95,043

25,999

26,260

aiWwiNn|—=

Oi®[(N|d

Less accumulated depreciation « « » « = « ¢ ¢ « « «| 10b

10¢

Investments - publicly traded securnities « -
Investments - other secunties SeePartiV,lne 11 + « + ¢ v ¢ v v o
Investments - program-related. See PartIV,Iine 11 = « « = « « + « . .
Intangibleassets " o o s s s 6 e s 5 8 s s s s s s s e s e s s ey
Other assets See PartIV,Iine 11 « « « = o s o ¢ s s s s 0 v v s e v
Total assets. Add lines 1 through 15 (must equalline 34) + - = « « « «

134,815

121,303

17
18
19
20
21
22

23
24
25
26

WO—rr———gy =

Accounts payable and accrued expenses s « ¢ s o s s o s e o 00 o
Grants payable + « - -
Deferred revenue
Tax-exemptbond iabillities « ¢ ¢ ¢ s« o o 0 0 e 0 0 0 0 0 0 0000
Escrow or custodial account lability. Complete Part IV of Schedule D -
Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and disqualified

persons Complete Part |l of Schedule L ¢ ¢ ¢ ¢ o ¢ o ¢ e o 0 o0 v
Secured mortgages and notes payable to unrelated third partes  « - -
Unsecured notes and loans payable to unrelated third parties « « - «
Other liabilities Complete Part X of Schedule D + ¢ » ¢ « « s o ¢ v o &
Total liabilities. Add ines 17 through 25 + » « = ¢ s ¢ o o 0 s e ¢ v

22

23

24

25

26

~0 Z

oo =Tm QA3cm

27
28
29

weo0OD

30
31
32
33
34

-0

Organizations that follow SFAS 117, check herep> Dand
complete lines 27 through 29, and lines 33 and 34.
Unrestricted netassets « « ¢ = o ¢ o o ¢ v s 0 o e
Temporanly restricted netassets = ¢ = ¢ o o o v e v o v v 0 s 0 v
Permanently restricted net assets « ¢ ¢ ¢ = ¢« ¢ o ¢ o o
Organizations that do not follow SFAS 117, check here p> El
and complete lines 30 through 34.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund  « » «
Retained earnings, endowment, accumulated income, or other funds -
Total net assets or fund balances * = ¢ = « » s ¢ = o o s o .
Total liabilities and net assets/fund balances =+ = ¢ ¢+ ¢ ¢ ¢ ¢« 0 00

27

28

29

30

31

134,815

32

121,303

134,815

33

121,303

134,815

34

121,303

EEA

Form 990 (2010)




Form 990 (2010) IA CHAPTER, FNAWS 42-1442611 Page 12

PartXI| Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part XI = « e « « ¢ ¢« s e s e v s v oo s s s s s st ooans [:]

1 Total revenue (must equal Part VI, column (A), In@ 12) » ¢ o s ¢ s o s s e v v s e o s s s oo ceevoeoaas| 1 137,455
2 Total expenses (must equal Part IX, column (A), iN@25) « « ¢ ¢ s o o o v v e v v s o v e e s o oo aasas| 2 157,174
3 Revenue less expenses. Subtract ine 2 fromline 1 « « « -+ « - « st s s e sl 3 (19,719)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) = « ¢ ¢ e+« s« « v o o 4 134,815
5 Other changes in net assets or fund balances (explaininSchedule ©O) « -« « ¢ c e e et s v ces e § 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN(B)) = » = ¢ s ¢ ¢ ¢ o e oo v s oo s usossososccccssassassassscsssssassael @ 115,096
[Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII R R I NN S N N R R R R |:|
Yes No
1 Accounting method used to prepare the Form 990 [X] Cash [] Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = « « « = « ¢ ¢ o ¢ « « « +| 23 X
b Were the organization's financial statements audited by an independent accountant? « + ¢ = « ¢ o o s s e e e s s s s e« 2p X

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? « « « « « ¢ s s + o« « | 2¢
If the organization changed either its oversight process or selection process during the tax year, explamn in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both.
[[] Separatebasis [ ] 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 Act and OMB Circular A-433? + ¢ = e s e s s s e s s e s s s v o« s s e s s e s e s e s s e e oo 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits = « = = » = « « « « s| 3b
EEA Form 990 (2010)




SCHEDULE A OMB No_1545-0047

Public Charity Status and Public Support

Compilete if the organization is a section 501(c)(3) organization or a section

(Form 990 or 990-E2Z)

2010

) 4947(a)(1) nonexempt charitable trust. Orarte b, g
Department of the Treasury (@1 P Open’to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Empiloyer identificalion number

IA CHAPTER, FNAWS 42-1442611

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

The organization is not a private foundation because it is: (For ines 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 D A hospttal or a 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 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

6 D A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

7 |:] 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 11 )

8 [:] A community trust described in section 170(b)(1)(A){(vi). (Complete Part Il )

9 [2_{] An orgamzation that normally receives (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross

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

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

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

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

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

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

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

a [] Typel b [ ] Typell ¢ [_] Type HI-Functionally integrated d [ ] Type lll-Other

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

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

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

10 [
]

"

f If the organization received a written determination from the IRS that it is a Type [, Type II, or Type Ill supporting
orgamzation'checktmsbox ....-..---....----....----....---.-.-.----..---..-.-.--D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the

following persons?

(i} A person who directly or indirectly controls, either aione or together with persons described in () Yes | No
and (m) below, the governing body of the supported organization? « = « + ¢+ e v v = v v v v c e v v v v e v e |q1gp
(ii) A family member of a person described In (i) above? « = o ¢ = ¢ o s s s s e e e s s e e [q1gq
(iii) A 35% controlled entity of a person described in (Jor(n)above? « + ¢ o ¢ o« o s 0 s s v e v v et (qyF
h Provide the following information about the supported organization(s)
(1) Name of supported (@ EIN (i) Type of organization () Is the orgamization (v) Did you notify (vi) Isthe (vil)) Amount of
organization (descnbed on lines 1-9 incol (i) isted in your the organization in organization In col support
above or IRC section goveming document? col (@) of your (1) orgamized in the
(see instructions) ) suppon? us?
Yes No Yes No Yes No
(A)
(B)
)
(D)
(E)
e 3 M PR o RETREE " G 27 T ]
. . \ . . L R l.,_‘ﬁ.;_b, 2
Total : . L. . '"?’,W"’?‘f
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-£7) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2010 IA CHAPTER, FNAWS 42-1442611 Page 2
art118 Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
’ Part Il If the organization fails to qualify under the tests listed below, please complete Part 1l )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants ") - - ¢ - -
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf « ¢« « = s ¢ ¢ o ¢ ¢ o 0o s o o
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge = « « « « -
4 Total. Add Iines 1 through3 =+ « » ¢ « -
5  The portion of total contributions by each o
person (other than a governmental unit or L s
publicly supported organization) included A * ’ - '“{ g
on line 1 that exceeds 2% of the amount i . o
shown on line 11, column (f) = « = = « « -~
6 Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlined4 =« « « « oo oo
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources *« ® 5 ° & & 8 8 s 8 e ¥ s
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carredon = » ¢ ¢ ¢ = o o ¢ o .
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPart|V.) « ¢ = v ¢ e 0 0o o0
11 Total support. Add lines 7 through 10 - “le NN
12  Gross receipts from related activities, etc (see Instructions) « » » ¢ ¢ ¢ o ¢ e o o v v o s v e 0 v 0o 00 v o v o 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)

orgamzation'checkthisboxandstophere...-...-...--.........-...---......-.-...--..

e »[]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by ine 11, column (f)) « « = = « » -
Public support percentage from 2009 Schedule A, Part ll, line 14

14

%

15

%

33 1/3% support test - 2010. If the organization did not check the box on hne 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

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

10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization « « « « » » « »

10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 + + = « s+« «
Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions « - -

N
NE

SN

. N
. Jl

EEA

Schedule A (Form 990 or 990-£2) 2010




IA CHAPTER, FNAWS

Schedule A (Form 990 or 990-E2) 2010
fRartiiik Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

42-1442611 Page 3

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)

1

7a

c
8

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants.") ¢ s ¢ e s ¢ s o o

Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
ities furnished in any activity that 1s related
to the organization's tax-exempt purpose

Gross receipts from activities that are not
an unrelated trade or bus under sec 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalfs = = ¢ ¢« ¢ ¢ ¢ s 0 0 0 s s s s

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

Total. Add lines 1 through§ « » + « « « -

Amounts included on lines 1, 2, and 3
received from disqualified persons « - «

Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year « - -

Addlines7aand7b « o ¢ = = ¢ o s o o

Public support (Subtract Iine 7¢ from
|meﬁ).........-----....

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

25

25

137,066

137,066

137,091

137,091

137,091

Section B. Total Support
Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts fromline6 « « o « ¢ s o v v o &

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES""""""""'

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Addlines10aand10b » = « = s+ « « ¢« o
Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carriedON = o » ¢ « ¢ o o v ¢ s o s 0 oo

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

Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

137,081

137,081

364

364

364

364

0

0

137,455

137,455

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)
organizahon‘checkthisboxandstophere........-.........................-...............}D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) « = ¢ ¢ « s ¢ e« = v ¢« o s ]| 15 99.74 %
16 Public support percentage from 2009 Schedule A, Part lll,IIN@ 15 « « « + o ¢ ¢ ¢ s c e v s s e s 0 s v v v s o s | 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) =« « = = = s o « « =« of 47 0.26 %
18 Investment iIncome percentage from 2009 Schedule A, Part 1], In@ 17+ = = « o o ¢« ¢ ¢ o c v v o o s s s v 0 v s o] 18 0.00 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

b

20

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « s « + = s s « « « p @

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 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « ¢ « « « « « « p |___|

Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

EEA

Schedule A (Form 990 or 990-E2) 2010




SCHEDULE G Supplemen@al Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 201

) Complete if the organization answered "Yes® to Form 990, Part IV, fines 17, 18, or 19, or if the - 0 =
Departnent of the Treasury arganization entered more than $15,000 on 990-EZ, [ine 62 Open to Public
Internal Revenue Service P Attach to Form 990 or Form S90-EZ. See separate instructions. Inspection
Name of the organization Employer identification number
IA CHAPTER, FNAWS 42-1442611

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

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

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

d [_]In-person solicitations
2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization

(1) Name and address of individual (@) Activity (iii) Did fundraiser have (w) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser hsted in organization
col @
Yes No
1
2
3
4
5
6
7
8
9
10
Total -uu---q-----uooc-------nc-....----.’

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing

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




Schedule G (Form 990 or 990-E2) 2010

(=]

TA CHAPTER,

FNAWS

42-1442611

Page 2

‘Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(@) Event#1 (b) Event #2 (c) Other events
(d) Total events
Banquet/Auct None Add ool (a)through
R (event type) (event type) (total number) col (c)
e
v
e | 1 Grossreceipts = « + ¢« .. 137,066 137,066
3 Less Charitable
e contributions « = » « « . .-
3 Gross income (line 1
minus line2) « - « - ¢« . 137,066 137,066
4 Cashprizess » « ¢+ - « .
D
:_ 5 Noncashprizes =« + ¢ « .
e
:7 6 Rent/facility costs = = - » ..
E | 7 Foodandbeverages - - .
X
P .
e | 8 Entertainments ¢ = - - ..
n
s
e | 9 Otherdirect expenses - ..
s
10 Direct expense summary Add lines 4 through9incolumn(d) =+ » « ¢ ¢ s v e s s s e e e v e | ( )
11 Net income summary. Combine line 3, column (d),andne 10 « + « ¢ ¢ ¢ ¢« e s s s s s st e s s s s s s P 137,066
PaTIE Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
R {b) Pull tabsfinstant {6) Totat gaming (add
\e, (8) Bingo bingo/progressive bingo (c) Other gaming col (a)through col {(c))
€
n
u
e | 1 Grossrevenue =+ = ¢ + « ..
P
g 2 Cashprizeses s ¢ ¢« s« .-
£
E 3 Noncashprizes =+« ¢ - ..
X
E 4 Rentfacility costs - - - ..
g
s | & Otherdirect expenses - .. '
[ ] Yes % | [] Yes %| [ ] Yes % | FE "‘sg‘;ﬁ} Rt ADE
6 Volunteertabor =« -+« -/ [ ] No [] No [] No ;s ; ;’&';@‘&?‘g‘:\
7 Direct expense summary. Add lines 2through Sincolumn(d) = » « s ¢« s s e st e e e a e v e P | ( )
8 Net gaming income summary Combineline 1, columnd,andline7 « ¢+ « + s 1 e e s v v et n s s s P
9 Enter the state(s) in which the organization operates gaming activities'
a Is the organization licensed to operate gaming activities in each of these states? « = « o ¢ e e v e e v 0 v v v v v v e v ‘:I Yes D No
b If "No," explain.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? « = « « ¢ =« « . |:] Yes D No
b If"Yes," explain

EEA

Schedkle G (Form 930 or 990-£2) 2010
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SCHEDULE O OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
' Complete to provide information for responses to specific questions on 201 0
D8 ntot the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
IA CHAPTER, FNAWS 42-1442611

01. Members or stockholder classes and rights (Part VI, line 6)

Members vote for directors at annual banquet/meeting.

02. Member election for additional members (Part VI, line 7a)

There is no limitation on additional members of Iowa FNAWS

03. Form 990 governing body review (Part VI, line 11)

Return is reviewed by chapter President.

04. Conflict of interest policy compliance (Part VI, line 12¢)

Conflict of interest policy has been adopted and maintained in records.

)

05. CEO, executive director, top management comp (Part VI, line 15a)

This is an all volunteer organization, and no officer or member receives financial

compensation.

06. Other officer or key employee compensation (Part VI, line 15b

This is an all volunteer organization with no employees. No officer or director receives

compensation.

07. Governing documents, etc, available to public (Part VI, line 19)

These documents are available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 930 or 990-£2) (2010)




Part III,
Cash Grants Paid Schedule

Iowa FNAWS Grants In Aid
2010 - June 30,

July 1,

Alaska Professional Hunters'

Association

ment)

AMMO

Big Game Forever,
organization

Guides and OQutfitters of

British Columbia (wild-
life enhancement)

(wildlife manage-

a 501 (c) (4)
(wolf issue)

Iowa Conservation Alliance,

a 501 (c) (3)

(2 years’s dues)

organization,

Iowa Department of Natural

Resources
Deer Tag)

Nebraska State Game,
& Parks Dept.,

(50% split of

Towa

Fish
(auction split)

Northern Wild Sheep and Goat

Council Symposium

attendance)

Professor Vern Bleich, Nebraska

Wild Sheep Study Report

Rocky Mountain Elk Foundation,

(Rona Tucker

(Wisconsin elk restoration

program)

Sportsmen for Wildlife,
(3) (c) organization

a 501

U.S. Sportsmen's Alliance, a

501 (c) (3)

organization

line

(e)

$6,000.

$2,000.

$10,000.

$2,500.

$1,250.

$4,225.

$2,200.

$500.

$2,000.

$5,000.

$10,000.

$5,000.

2011

00

00

00

00

00

00

00

00

00

00

00

00




Wild Sheep Foundation, a 501
(c) (3) organization

Wild Sheep Foundation, a 501 (c)
(3) organization (Conservation
Convention)

Wild Sheep Foundation, a 501 (c)

(3) organization(95% of auctioned
Big Horn Sheep tag)

TOTAL

©$3,000.00

$5,000.00

$42,750.00

$101,425.00



