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BANGE:1 OF: AGCLQUNTING PERIOD

990 Return of Organization Exempt From Income Tax
Fom Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Dpen to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.qov/form990. inspection
A_For the 2013 calendar year, or tax year beginning 01/01/14 _andending 06/30/14
B Check ff applicable C Name of organization D  Employ b
D Address chinge TENNESSEE WILDLIFE FEDERATION, INC.
D Name change - Doing Business As 62-6047188
Number and street (or P O box if mail i1s not delivered to street address) Room/suite E  Telephone number
[ moareum 300 ORLANDO AVENUE, SUITE 200 615-353-1133
|:| Terminated Crty or town, state or province, country, and ZIP or foreign postal code
[ ] Amended retum NASHVILLE TN 37209 G Grossrecepss 1,229,908
D Application pending F Name and address of principal officer M) Is ths a D @
MIKE BUTLER group return for subordinates? Yes No
300 ORLANDO AVE., SUITE 200 H(b) Are all subordinates included? D Yes D No
NASHVILLE ™ 3 720 9 if "No,” attach a Iist (see instructions)
| Tax-exempt status Im 501(c)(3) ﬂ 501(c) ( ) <« (insertno) H 4947(a)(1) or ,—l 527
J  website: » WWW.TNWF .ORG H(c) Group exemption number P>
K Fomm of organization [f' Corporation |_| Trust m Association l—| Other P> I L Year of formation 1 94 6 I M _ State of legal domicile TN
_Part} Summary
1 Briefly descnbe the organization's mission or most significant activities
g LEADING THE CONSERVATION, SOUND MANAGEMENT, & WISE USE OF TENNESSEE'S
s WILDLIFE AND GREAT OUTDOORS.
3 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o | 3 Number of voting members of the governing body (Part VI, line 1a) 3| 18
_g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 18
:§ 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate if necessary) 6 225
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIII, line 1h) 1,463,843 847,270
g 9 Program service revenue (Part VIII, line 2g) 552,512 212,750
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 13,445 184
® [ 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 182,897 87,952
12 Total revenue — add Iines 8 through 11 (must equal Part VIII, column (A), line 12) 2,212,697 1,148,156
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 24,655 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 917,090 492,955
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) . 0
§- b Total fundraising expenses (Part IX, column (D), line 25) b 151,965
W | 47 Other expenses (Part IX, column (A), lines t1a=11d, 11+-24e) 779,586 455,140
18 Total expenses Add lines 13-17 (must equal Part IX, colmin (A).Mline. 25) 1,721,331 948,095
19 Revenue less expenses Subtract line 18 from|line-12 491,366 200,061
E g8 I < I t—é] Beginning of Current Year End of Year
B5 20 Total assets (Part X, line 16) 12 MAY 92 2045 ! 1,452,690 1,681,943
<% 21 Total habilties (Part X, line 26) | G 220,303 240,020
25| 22 Net assets or fund balances Subtract line 21 from line 20 ~ <=« < = - 1,232,387 1,441,923
Part i Signature Block T2 =y

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowtedge and belief, it 1s
true, correct, and complete Dedarpﬁo&g{‘preparer (other than officer) 1s based on all information of which preparer has any knowledge

} [ 6 -1u- 201
Sign Signature of officer Date
Here MIKE BUTLER CHIEF EXECUTIVE OFFICER

Type or pnnt name and title

Pnnt/Type preparer's name Preparer‘s siggature Date Check E].f PTIN
Paid SUSAN KEFFER z /6 77'{-/404 @] 05/11/15) setf-employed | P00369288

Preparer | piisname B MCKERLEY & NOONAN PC, CPA Fum's EIN ®
Use Only 104 WOODMONT BLVD STE 120

Firm's address P NASHVILLE, ™ 37205-2311 Phone no 615-279-0088
May the IRS discuss this retumn with the preparer shown above? (see instructions) lil Yes | No
;:': Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

618 15
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Form 990 (3013) TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 Page 2
Part I Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il L]

1 Bnefly describe the organization's misston

LEADING THE CONSERVATION, SOUND MANAGEMENT, & WISE USE OF TENNESSEE'S
WILDLIFE AND GREAT OUTDOORS.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? [] Yes [X| No
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? ) D Yes @ No
If "Yes," descnbe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 333,986 ncluding grants of $ 2,177 ) (Revenue $ )
ADVOCATES SOUND NATURAL RESOURCE POLICIES AND PROVIDES

VARIOUS EDUCATIONAL PROGRAMS THAT PROMOTE UNDERSTANDING

OF TENNESSEE'S ENVIRONMENT AND ENCOURAGES NATURAL

RESOURCE CONSERVATION AND COMMUNITY PLANNING THAT

BALANCES CONSERVATION NEEDS WITH SOUND ECONOMIC GROWTH.

4b (Code ) (Expenses $ 293,825 including grants of $ )} (Revenue $ )
SCHOLASTIC CLAY TARGET PROGRAM (SCTP) PROVIDES TENNESSEE'S

YOUTH, GRADES 5-12, AN OPPORTUNITY TO COMPETE IN CLAY

TARGET SHOOTING COMPETITIONS WITH THEIR PEERS FROM ACROSS

THE STATE AND TEACH YOUTH THE IMPORTANCE OF FIREARMS

SAFETY WHILE INSTILLING VALUES OF DISCIPLINE, LEADERSHIP

AND TEAMWORK THAT WILL HELP MOLD THE FUTURE SPORTSMEN AND

WOMEN OF TENNESSEE.

4c (Code ) (Expenses $ 43,098 including grants of $ } (Revenue § )
TENNESSEE HUNTERS FOR THE HUNGRY PROGRAM TO FIGHT HUNGER IN TENNESSEE BY
DISTRIBUTING DONATED VENISON TO HUNGER RELIEF ORGANIZATIONS ACROSS THE
STATE.

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P 670,909

DAA Form 990 (2013)
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Form 990 (2013) TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 Page 3
Pari IV Checklist of Required Schedules
Yes | No

1 Isthe organfzatlon descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”

complete Schedule A 1 |1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see tnstructions)? X
3 D 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, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect dunng the tax year? If "Yes,” complete Schedule C, Part Il 4 [ X

5 Is 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,
Part lll 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 Dud 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, Part il 7 | X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part ll 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,”

complete Schedule D, Part VI 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, ine 167 If "Yes,"” complete Schedule D, Part VI 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VHlI 11c
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d
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 hability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 111 | X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and XII 12a X
: b Was-the orgamzation-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 Xl and Xll is optional 12b| X
‘ 13 s the organization a school described in section 170(b)(1)(A)(1i)? If “Yes,” complete Schedule E 13 X
| 14a D the organization maintain an office, employees, or agents outside of the United States? 14a X
i b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
; for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
i assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professtonal fundraising services on
i Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 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, Part Il . 18 X
| 19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

Fom 990 (2013)
DAA
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Form 990 (2013) TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 Page 4
Part I/ Checklist of Required Schedules (continued)
Yes | No
21 Dudthe orga}nzatlon report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and || 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22
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? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Dud the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person during 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 prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, hine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part li 26 | X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll 27 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):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 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 contnbutions? If “Yes,” complete Schedule M 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quatified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I} 32 X
33 Dd the organzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? 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 I, 11,
orlV, and Part V, line 1 4l X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to ine 35a, 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, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is 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 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

form 990 (2013)
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Form 990 (2013) TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 Page 5
Pant Vv Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V D

) Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib]| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1c | X
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 this retum 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If “Yes,” has It filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a 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)? 4a X

| b If “Yes,” enter the name of the foreign country P

| See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
| 5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
| b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b
i ¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
|

o

] b

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charnitable contributions? 6a X
i b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
| gifts were not tax deductible? 6b
| 7 Organizations that may receive deductible contributions under section 170(c).
‘ 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
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
| ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
i 8 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 time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 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.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year |42b
| 13  Section 501(c)(29) qualified nonprofit health insurance issuers.
| a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
} the organization 1s licensed to issue qualified health plans 13b

oT0Q -0 Q

ey

c Enter the amount of reserves on hand 13c
14a D the organization receive any payments for indoor tanning services dunng the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .. 14b
DAA Form 990 (2013)
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Form 990 (2013) TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 Page 6
Part\y Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 18
If there are matenal differences in voting nghts among members of the governing body, or
if the govermning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 18
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
1 supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
f 4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
‘ 5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
; 6 D the organization have members or stockholders? 6 X
| 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
‘ one or more members of the governing body? 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
‘ stockholders, or persons other than the governing body? 7b X
\ 8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following
1 a The governing body? g8a | X
‘ b Each committee with authonty to act on behalf of the governing body? gb | X
| 9 s 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 9 X
| Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
; 12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
| b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
i describe in Schedule O how this was done 12c | X
‘ 13 Did the organization have a wrtten whistleblower policy? 13| X
14 Dd the organization have a written document retention and destruction policy? 14 | X
r 15 Didthe process-for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » TN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply
D Own website |:] Another's website @ Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organzation. » MIKE BUTLER 300 ORLANDO AVE.
NASHVILLE TN 37209 615-353-1133

| DAA Form 990 (2013
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Form 990 (2013) TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188

Page 7

Pant Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

N

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

e 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

o List all of the organization's current key employees, if any See instructions for defintion 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 compensatton (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

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

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

e List 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

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

(A) (B) (C) (D) (E} (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a directorftrustes) the organizations compensation
hours for ss[sJol= e[ organization (W-2/1099-MISC) from the
related a2l2 |32 |B2]8 (W-2/1093-MISC) organization
organizations |8 § Ej8 g |2 g g and refated
belowdotted |5S]| S s (&g organizations
Iine) 512 2 2
g| & °l 3
(1))MONTY HALCOMB
0.50
DIRECTOR 0.00 |X 0 0 0
(ALBERT MENEFEE, [III
0.50
DIRECTOR 0.00 |X 0 0 0
(3)L.. DANIEL HAMMOND
0.50
CHAIRMAN 0.00 | X X 0 0 0
(4)RIC WOLBRECHT
0.50
SECRETARY 0.00 | X X 0 0 0
(5)TERRY LEWIS
- 0.50
SECRETARY 0.00 | X X 0 0 0
(6) JOHN JACKSON
0.50
DIRECTOR 0.00 | X 0 0 0
(7'SAM MARS III
0.50
DIRECTOR 0.00 | X 0 0 0
(R.B. BAIRD, III
0.50
DIRECTOR 0.00 |X 0 0 0
(99ROBERT LINEBERGER
0.50
TREASURER 0.00 |X X 0 0 0
(10)CHRIS NISCHAN
0.50
DIRECTOR 0.00 | X 0 0 0
(11)ALLEN COREY
| o.50
DIRECTOR 0.00 | X 0 0 0

DAA Form 990 (2013
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Form 990 (2013) TE SSEE WILDLIFE FEDERATION, INC. 62-6047188 Page 8
Part VIl - Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) [(+] (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(Iist any officer and a directorfirustee) the organzations compensation
. hours for 25| 5] o >~ Tzl = organization (W-2/1099-MISC) from the
related aglal|=®|e gg =] (W-2/1099-MISC) organization
organzatons |za| E | & 2 |22 3 and related
below dotted g'ﬁ ] S (8g| organizations
line) g 2 'g E}
3 g | g
(12)FRANK DUFF
0.50
DIRECTOR 0.00 |X 0 0 0
(13)BOB FREEMAN
0.50
DIRECTOR 0.00 [X 0 0 0
(149DR. JOHN O. "JACK" GAYDEN
0.50
BOARD CHAIRMAN 0.00 [X X 0 0 0]
(15)PETER SCHUTT
0.50
VICE-CHAIRMAN 0.00 (X X 0 0 0
(16)TAMI MILLER
0.50
DIRECTOR 0.00 (X 0 0 0
(17 MIKE CHASE
0.50
DIRECTOR 0.00 [X 0 0 0
(18)RICHARD SPEER
0.50
DIRECTOR 0.00 [X 0 0 0
(19)MICHAEL BUTLER
40.00
CEO 0.00 X 0 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) »

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

Yes | No

3 Dd the organization hist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X

4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual 4 X
5§ D 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 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 Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) (C)
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not Iimited to those listed above) who .
received more than $100,000 of compensation from the organization P> 0 .

DAA form 990 (2013)
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INESSEE WILDLIFE FEDERATION, INC. 62-6047188

Form 990 (2013) TE Page 8
Part Vil -  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Paosition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(hst any officer and a directortrustee) the organizations compensation
hours for ool = > [ex] = organization (W-2/1099-MISC) from the
related 22| 2| 8| 8|35 S (W-2/1099-MISC) organization
organzatons |ga| £ | & g |2 2 2 and related
below dotted 26| 8 S |8g = organizations
tine) 5| 2 313
glg| |°| 2
° &
(=8
(12)KENDALL MCCARTER
40.00
CHIEF DEV OFFICER 0.00 X 0 0 0
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Sub-total | 4
c Total from continuation sheets to Part VII, Section A | 4
d Total (add lines 1b and 1c) »
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
Yes [ No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line ta, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4
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 5
Section B. Independent Contractors
1 Complete ths table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and stsr)ness address Descngucgn ZJf semvices Coméer!saﬁon

2 Total number of iIndependent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization >

DAA

Form 990 (2013
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Form 990 (2013) TENNESSEE WILDLIFE FEDERATION, INC.

62-6047188

Page 9

PartViii  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI D
* (A) (B) (€} (D)
Total revenue Related or Urrelated Revenue
exempt business excluded from tax
N function revenue under sections
revenue 512-514
‘gg 1a Federated campaigns 1a
gé b Membership dues 1b
wa| € Fundraising events 1c
gc_‘i d Related organizations 1d 30,165
g‘E e Govemment grants (contnbutions) 1e 184,407
g‘f f Al other contnbutions, gifts, grants,
g_g and similar amounts not included above | q¢ 632,698
“é’g g Noncash contributions included n hnes 121t $ 48,226
S&  h Total. Add lines 1a—1f > 847,270
“:,’ Busn. Code
§ 2a  PROGRAM SERVICE REVENUE 193,250 193,250
|§ b WETLAND MITIGATION FEES 19,500 19,500
5| -
[72]
g e
2 f All other program service revenue
& | g Total. Add lines 2a-2f > 212,750
3 Investment income (including dividends, interest,
and other similar amounts) | 4 184 184
4 Income from investment of tax-exempt bond proceeds P
5 Royalties | 2
(1) Real (u) Personal
6a Gross rents 15,741
b Less rental exps
C Rentalinc or (loss) 15,741
d Net rental tncome or (loss) » 15,741 15,741
7a Gross amount from (1) Secunties (n) Other
sales of assets
other than inventory]
b Less costor other
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) >
o | 8a Grossincome from fundraising events
E (notincluding $
2 of contnbutions reported on line 1c).
f See Part IV, Iine 18 a
g b Less direct expenses b
°© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
retums and allowances a 80,018
b Less: cost of goods sold b 81,752
¢ Net income or (loss) from sales of inventory » -1,734 -1,734
Miscellaneous Revenue Busn. Code
11a LICENSE PLATE REVENUE 67,588 67,588
b MIsc 6,357 6,357
c
d All other revenue
e Total. Add lines 11a-11d > 73,945
12 Total revenue. See instructions > 1,148,156 0 300,886

DAA

Form 990 (2013)
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Form 990 (2013)

TENNESSEE WILDLIFE FEDERATION, INC.

62-6047188

Page 10

Part X

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

[ L

Do not inclyde amounts reported on lines 6b,

(A)

(B)

(C)

(D)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 114,340 65,745 6,860 41,735
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 Other salanes and wages 313,207 206,081 40,241 66,885
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions) 4,524 2,732 111 1,681
9 Other employee benefits 27,035 15,295 5,542 6,198
10 Payroll taxes 33,849 20,895 4,051 8,903
11 Fees for services (non-employees)
a Management
b Legal 9,000 9,000
¢ Accounting 26,942 15,357 11,585
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O ) 71,581 66,281 1,070 4,230
12 Advertising and promotion 500 500
13  Office expenses 42,693 28,246 7,573 6,874
14 Information technology
15 Royalties
16 Occupancy 38,229 4,468 33,657 104
17 Travel 58,696 45,234 2,611 10,851
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meetings
20 Interest 582 582
21 Payments to affihates
22 Depreciation, depletion, and amortization 21,118 16,262 1,899 2,957
| 23 Insurance 15,102 8,366 6,736
i 24 Other expenses ltemize expenses not covered
i above (List miscellaneous expenses in line 24e if
| kne 24¢ amount exceeds 10% of line 25, column
} (A) amount, list ine 24e expenses on Schedule O.)
| a PROGRAM EVENTS & SUPPLIES 120,627 120,627
b PROPERTY MGMT EXPENSE 18,628 18,628
¢ PROCESSING FEES 16,575 16,575
d SUPPLIES 8,440 5,066 2,513 861
e All other expenses 6,427 4,969 772 686
25 Total functional expenses. Add lines 1 through 240 948,095 670,909 125,221 151,965
26 Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2013)
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Form 990 (2013) TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X I_I_
) (A) (B)
Beginning of year End of year
1 Cash—non-interest bearnng 1,119,331 1 1,359,835
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 92,704| 4 34,090
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsornng organizations of section 501(¢c)(9) voluntary employees' beneficiary
[ organizations (see instructions) Complete Part I of Schedule L 6
§ 7 Notes and loans receivable, net 7
< [ 8 Inventones for sale or use 7,738| 8 4,679
9 Prepad expenses and deferred charges 3,772] 9 25,251
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 494,057
b Less accumulated depreciation 10b 377,593 115,036] 10c 116,464
11 Investments—publicly traded secunties 108,567 11 117,758
12 Investments—other securties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 5,542| 15 23,866
16 Total assets. Add lines 1 through 15 (must egual line 34) 1,452,690/ 16 1,681,943
17 Accounts payable and accrued expenses 79,050]| 17 143,181
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
‘_g trustees, key employees, highest compensated employees, and
< disqualified persons. Complete Part Il of Schedule L 30,000{ 22 30,000
123 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 21,605 24 21,605
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D - - 89,648| 25 45,234
26 _ Total liabilities. Add lines 17 through 25 220,303| 26 240,020
Organizations that follow SFAS 117 (ASC 958), check here P> lzl and
§ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets 650,554/| 27 713,078
@ |28 Temporarily restricted net assets 294,496 28 436,229
B |29 Permanently restncted net assets 287,337] 29 292,616
2 Organizations that do not follow SFAS 117 (ASC 958), check here b D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
2 31 Paud-in or capital surplus, or land, building, or equipment fund 3
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,232,387] 33 1,441,923
34 Total habilities and net assetsffund balances 1,452,690] 34 1,681,943
Fom 990 (2013)

DAA
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Form 990 (2013) TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| [
1 Total revenue (must equal Part VI, column (A), line 12) 1 1,148,156
2 Total expenses (must equal Part IX, column (A), line 25) 2 948,095
3 Revenue less expenses Subtract ine 2 from line 1 3 200,061
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 1,232,387
5 Net unrealized gains (losses) on investments 5 9,475
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 1,441,923
Part X  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash @ Accrual I:] Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consohdated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis @ Consolidated basis D Both consolidated and separate basts
c 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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-133? 3a
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 3b
Form 990 (2013)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No 1545.0047
{Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treas;w P Attach to Form 990 or Form 990-EZ. Gpen te Pvublic;
Intemal Revenug Service p Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.qoviform990. inspection
Name of the organization Employer identificati b
TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a pnivate foundation because it is (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1){A)(i).
2 A school described in section 170({b)(1)(A)(ii). (Attach Schedule E )}
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii).
4 A medical research organization operated in conjunction with a hospital descrnibed in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state
5 l:l 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 )
6 % A federal, state, or local government or governmental unit described in section 170(b)(1)(A}v).
7 An organization that nommally 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 Il )
i 8 B A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part Il }
| 9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
| 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 Ill )
| 10 E An organization organized and operated exclusively to test for public safety See section 509(a)(4).
‘ 1 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 D Type | b D Type Il c |:| Type lll-Functionally integrated d D Type llI-Non-functionally integrated
‘ e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
‘ other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
i or section 509(a)(2)
| f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type |l, or Type |l supporting
organization, check thts box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
(iii) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (n) above? 11g(iil)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (i) Type of organtzation (iv) s the organization | (v} Did you notify (vi) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 incol (I} ksted inyour | the organization in  forganization in col support
above or IRC section governing document? | ol (i afyour (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
| (C)
; (D)
} E)
|
Total - )
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2013 _TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 Page 2
Pant 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 failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) 1,193,358 1,056,943 1,102,238 1,463,843 847,270 5,663,652
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 1,193,358 1,056,943 1,102,238 1,463,843 847,270 5,663,652
§ 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) 1,050,097
6 Public support. Subtract line 5 from line 4 4,613,555
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts from line 4 1,193,358 1,056,943 1,102,238 1,463,843 847,270 5,663,652
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 28,733 31,532 42,101 43,323 15,925 161,614
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 341,881 545,878 700,142 701,063 284,961 2,573,925
11  Total support. Add lines 7 through 10 8,399,191
12  Gross receipts from related activities, etc (see instructions) | 12
13  First five years. If the Form 930 1s 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
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 54.93%
15 Pubhc support percentage from 2012 Schedule A, Part ii, line 14 15 58.76 %
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 @
b 33 1/3% support test—2012. 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 organization qualifies as a publicly supported organization | 4 D
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 4 D
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 qualrfies as a publicly
supported organization » 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

> []

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 TENNESSEE WILDLIFE FEDERATION, INC.

62-6047188 Page 3

Part il

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 falled 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) P

1

Ta

c
8

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f Total

Gifts, grants, contnbutions, and membership
fees received (Do not include any "unusual
grants °)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from actmties that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either patd

to or expended on its behalf

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

Total. Add lines 1 through 5

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

Amounts mcluded on fines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtract line 7c from
ne 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

)
i 9

1
12

13

14

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f Total

Amounts from line 6

Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly camed on

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

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

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 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
1 b 33 1/3% support tests-—2012. If the organization did not check a box on line 14 or line 19a, and fine 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 » H
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see Instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 Page 4
Partiv Supplemental Information. Provide the explanations required by Part ll, ine 10; Part I, line 17a or 17b, and
Part Ill, line 12. Also complete this part for any additional information (See instructions).

PART II, LINE 10 - OTHER INCOME DETAIL

~ PROGRAM REVENUE $ 1,759,199
LICENSE PLATE REVENUE $ 608,727
OUTDOOR SHOWS $ 205,999

SUPPLEMENTAL INFORMATION
~ SINCE THE ORGANIZATION IS CHANGING ITS ACCOUNTING PERIOD TO END ON JUNE 30,
THIS 990 REFLECTS A SHORT PERIOD OF 1/1/14 TO 6/30/14. THEREFORE:
PART II, COLUMN (A) REPRESENTS YEAR ENDING 12/31/10
PART II, COLUMN (B) REPRESENTS, YEAR ENDING 12/31/11
PART II, COLUMN (C) REPRESENTS, YEAR ENDING 12/31/12
PART II, COLUMN (D) REPRESENTS, YEAR ENDING 12/31/13

PART II, COLUMN (E ) REPRESENTS, SHORT YEAR ENDING 6/30/14

Schedule A (Form 990 or 990-EZ) 2013
DAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545.0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 3
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ
b ) P See separate instructions. P Information about Schedule C (Form 990 or 990-E2) and its | QOpen to Public
epartment of the Treasury ] ) 3 "
Internal Revenue Service instructions is at www.irs.gov/form990. mspectlon

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 9S0-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
e Section 527 organizations Complete Part I-A only

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part [I-B

o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B. Do not complete Part Il-A
If the organization answered “Yes,” to Form 990, Part IV, line § (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

o Section 501(c)(4), (5), or (6) organizations. Complete Part ill

Name of organization

ployer identificati b
TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188
Parti-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures >3
3 Voiunteer hours

Part |8  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes D No
4a Was a correction made? [:| Yes D No

b _If “Yes,” describe in Part IV
Pant}-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities >3
3 Total exempt function expenditures Add ines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 D the filing organization file Form 1120-POL for this year? I:] Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing orgamization's contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
poliical organization If
none, enter -0-
1)
(2)
(3)
4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 of 990-E2) 2013

TENNESSEE WILDLIFE FEDERATION, INC.

62-6047188

Page 2

Part II-A

section 501(h)).

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

A Check » [ ] if the filing organization belongs to an affiliated group (and list In Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [ ] if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing {b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0

b Total iobbying expendrtures to influence a legislative body (direct lobbying) 7,459
¢ Total lobbying expenditures (add lines 1a and 1b) 7,459
d Other exempt purpose expenditures 0
e Total exempt purpose expenditures {(add lines 1¢c and 1d) 7,459
f Lobbying nontaxable amount Enter the amount from the following table in both

columns 1 7 492

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000.000

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

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 373
h Subtract ine 1g from line 1a If zero or less, enter -0- 0
i Subtract line 1f from ine 1c If zero or less, enter -0- 5,967
j If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? |_| Yes ﬁl No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning i) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
2a Lobbying nontaxable amount 2,720 1,624 1,398 1,492 7,234

b Lobbying ceiling amount

(150% of line 2a, column(e)) 10,851
¢ Total lobbying expenditures 13,600 8,119 6,989 7,459 36,167
d Grassroots nontaxable amount 680 406 350 373 1,809
e Grassroots celling amount

(150% of line 2d, column (e)) 2,714
f Grassroots lobbying expenditures 0

DAA

Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013 TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 Page 3

Part li-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501({h)).

(a) (b)

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed
descnptiort of the lobbying activity.

Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

—_ - T @ -0 a0 TN

Total Add lines 1c through 11
Did the activities in iine 1 cause the organization to be not described in section 501(c)(3)?

[
-]

o

If “Yes,” enter the amount of any tax incurred under section 4912
If “Yes,” enter the amount of any tax incurred by organization managers under section 4912

(2]

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

PartlilkA  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (30% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3__Dd the organization agree to carry over lobbying and political expenditures from the prior year?

Yes | No

Partlti-B  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures {(do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
c Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?
§ Taxable amount of lobbying and political expenditures (see instructions)

2a
2b
2c

Part iV Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affiiated group list), Part II-A, line 2, and

Part II-B, line 1 Also, complete this part for any additional information

SCHEDULE C, PART II-A, EXPLANATION OF FOUR YEAR AVERAGING
DUE TO CHANGE IN ACCOUNTING PERIOD, COLUMNS FOR PART II-A
THE FOLLOWING PERIODS:

COLUMN (A) REPRESENTS YEAR ENDING 12/31/11

COLUMN (B) REPRESENTS YEAR ENDING 12/31/12

COLUMN (C) REPRESENTS YEAR ENDING 12/31/14

LINE 2 REFLECT

DAA

Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-£2) 2013 TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 page 4
Part ¥ Supplemental Information (continued)

COLUMN (D) REPRESENTS 6 MONTHS ENDING 6/30/14

Schedule C (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open ta Public.
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identificati b
TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188
Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

N HhWN =

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermmissible private benefit? D Yes D No

Partl Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

D 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 histonic structure

D Preservation of open space

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

easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a 2

Total acreage restricted by conservation easements 2b 6,100.00
Number of conservation easements on a certified histonc structure included in (a) 2c

Number of conservation easements included in (¢c) acquired after 8/17/06, and not on a

historic structure histed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement 1s located P 1

Does the organization have a written policy regarding the perodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |z| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» O

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3 4,800

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(iy and section 170(h)(4)(B)(1)? [] Yes [ ] no
In Part XIli, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the

organization's accounting for conservation easements

Part i 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, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X|li, the text of the footnote to its financial statements that descnbes 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 exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other stmilar assets for financial gain, provide the
foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VII, line 1 » 3
b_Assets included in Form 980, Part X » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013

TENNESSEE WILDLIFE FEDERATION, INC.

62-6047188

Page 2

Part Hi

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a D Public exhibition
b Scholarly research
c Preservation for future generations

d |:| Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xl

5 Dunng 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?

ﬂ Yes D No

PartiV  Escrow and Custodial Arrangements.

990, Part X, line 21.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?
If “Yes,” explain the arrangement in Part XlIl and complete the following table.

-3

Beginning balance

Additions during the year

Distributions during the year

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21?

- o a o

D Yes D No

b_If “Yes,” explain the arrangement in Part XIll Check here if the explanation has been provided in Part Xl

Amount

1c

1d

1e

1f __
D Yes | | No

PartV 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 {d) Three years back (e) Four years back
1a Beginning of year balance 87,600 82,058 82,058 82,058

b Contributions 5,000
¢ Net investment earnings, gains, and

losses 6,665 10,533 6,015 2,900
d Grants or scholarships
e Other expenditures for facilities and

programs
f Administrative expenses 6,665 9,991 6,015 2,900
g End of year balance 87,600 87,600 82,058 82,058

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Pemmanent endowment» 100.00 %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equat 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations
(ii) retated organizations
b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R?
4 _Describe in Part Xill the intended uses of the organization's endowment funds

Yes | No
3a(i)| X
3a(ii) X
3b

PartVi Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV_line 11a. See Form 930, Part X, line 10.
Descniption of property (a) Cost or other basts {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 30,686 12,006 18,680
d Equipment 463,371 365,587 97,784
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 116,464
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 Page 3

Pant Vit  Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

{a) Description of secunty or category
(including name of secunty)

{b) Book value {c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A)
(B)
©)
(D)
3]
F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) b

Part Vil  Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13

(a) Descniption of investment

(b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)

(¢4)

()

4)

(C)

(6)

@)

8

©)

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

Part IX Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1

2

3

)

()

(6

{)

®

(2]

Total. (Column (b) must equal Form 980, Part X, col (B) line 15)

>

Part X Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) PAYROLL LIABILITIES 44,960

(3) OTHER ACCRUED LIABILITIES 274

4

5

6

U]

8)

©) )
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) 45,234

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XllI X|

DAA

Schedule D (Form 890) 2013
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Schedule D (Form 990) 2013 TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 Page 4
Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovernes of prior year grants 2c

d Other (Descnbe in Part XIII ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a [nvestment expenses not included on Form 990, Part VIiI, line 7b 4a

b Other (Descnbe in Part XIII ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5

Part XlI  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Pnor year adjustments . 2b

¢ Other losses 2c

d Other (Descnbe in Part XIll ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from ine 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIII ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) 5

Part Xlif  Supplemental Information
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part 1], ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, hnes 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

THE ORGANIZATION'S ENDOWMENT CONSISTS OF A PERMANENTLY RESTRICTED
CONTRIBUTION FOR THE MONITORING OF A CONSERVATION EASEMENT.

THE ORGANIZATION ALSO HAS A BENEFICIAL INTEREST IN THE TENNESSEE WILDLIFE
FEDERATION FUND (THE "FUND"), AN AGENCY ENDOWMENT FUND HELD BY THE
COMMUNITY FOUNDATION OF MIDDLE TENNESSEE (THE "COMMUNITY FOUNDATION") .
EARNINGS ON THIS FUND ARE USED TO BENEFIT VARIOUS PROGRAMS FOR TWF. THE
FUND IS CHARGED A 0.4% ADMINISTRATIVE FEE ANNUALLY. UPON REQUEST BY THE
ORGANIZATION, INCOME FROM THE FUND REPRESENTING A 5% ANNUAL RETURN MAY BE
DISTRIBUTED TO THE ORGANIZATION OR TO ANOTHER SUGGESTED BENEFICIARY.
EARNINGS IN EXCESS OF 5% ARE ADDED TO PRINCIPAL.

PART X - FIN 48 FOOTNOTE
THE ORGANIZATION ADOPTED THE GUIDANCE IN ASC 740 ON ACCOUNTING FOR
UNCERTAINTY IN INCOME TAXES. FOR ALL TAX POSITIONS TAKEN BY THE

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 Page 5
Part X1 Supplemental Information (continued)

ORGANIZATION, MANAGEMENT BELIEVES IT IS CLEAR THAT THE LIKELIHOOD IS
GREATER THAN 50 PERCENT THAT THE FULL AMOUNT OF THE TAX POSITIONS TAKEN
WILL BE ULTIMATELY REALIZED. WITH FEW EXCEPTIONS, THE ORGANIZATION IS NO
LONGER SUBJECT TO U.S. FEDERAL TAX EXAMINATIONS BY TAX AUTHORITIES FOR
YEARS BEFORE 2011. THE ORGANIZATION INCURRED NO INTEREST OR PENALTIES

DURING THE SIX ENDED JUNE 30, 2014.

PART XIII - SUPPLEMENTAL FINANCIAL INFORMATION

THE 990 WAS PREPARED PRIOR TO THE AUDIT BEING ISSUED.

Schedule D (Form 990) 2013
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Fdrm 990 or 990-EZ) P Comp if the org d “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b 2 0 1 3
Department of the Treasury » Attach to Form 990 or Form 990-EZ P see separate instructions Open To Pubtic
Internal Revenue Service P> information about Schedule L {Form 990 or 990-EZ) and its instructions 13 at www.irs.gov/form890. Inspection
Name of the orgamzauoﬁ Employer identification number
TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered “Yes® on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(b) Relationship between disqualified person and {d) Comrected?
1 {a) Name of disqualified person {c) Description of transaction
organization Yes No
(1)
(2)
(3)
{4)
(5)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 > S
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization >3

Part i Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26, or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person (b) Relatonship (c) Purpose of  jd) Loan to (e) Onginal () Balance due  |({g) In default?] (h) Approved | (i) Wntten
with organization loan or from the] principal amount by board or | agreement?
org ? committee?
To [From Yes | No |Yes | No | Yes | No
PETER SCHUTT BOARD MEMEER
(1) DEVELOPMENT OF WEBSITE X 45,000 30,000 X|X X
{2)
| ()
‘ {4)
5
(6)
{7
(8)
9
{10)

Part i Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested  [(€) Amount of assistance|  (d) Type of assistance (e) Purpose of assistance

|
|
|
|
|
Total >SS 30,000
person and the organization

(1)
(2)
(3)
4
(5)
(6)
(U]
(8)
(9)

|

‘ {10)

i For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013
|

|

DAA
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Schedue L (Form 990 or 990-E2) 2013 Page 2
Part IV Business Transactions Invoiving Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)ofszta; "9

tnterested person and the transaction revenues?

organization Yes | No
(1)
(2)
(3)
(4)
(§)
(6)
{7)
18)
)
(10)

Part V Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)

SCHEDULE L, PART V - ADDITIONAL INFORMATION

THE PROMISSORY NOTE TO PETER SCHUTT IS DUE IN FULL ON JULY 2016

Schedule L (Form 990 or 990-EZ) 2013

DAA
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SCHEDULE M Noncash Contributions iiaiaicall
{(Form 990) 201 3
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
| P Attach to Form 990. T
| f,’,‘,’f,?,’;’,";:},;’fu‘f_;";;‘;ﬁ:‘” P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. op;;g;:cgg:tm
Name of the organization Employer identifi b
TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188
Part | Types of Property
@ (b) © (@)
Check if Number of contnbuttons or Nancash contnbution Method of determining
amounts reported on
applicable tems contnbuted Form 990, Part VI, line 1g noncash contnbution amounts
1 At—Works of art
2 Art— Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunities — Publicly traded
10 Secunties — Closely held stock
11 Secunties —Partnership, LLC,
or trust interests
12  Securities — Miscellaneous
13  Qualfied conservation
contrnibution — Historic
| structures
‘ 14  Qualffied conservation
| contribution — Other
‘ 15 Real estate — Residential
16 Real estate — Commercial
17  Real estate — Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
‘ 25 Other»( OFFICESPC&MISC )| X 2 48,226
| 26 Other ( )
i 27  Other P ( )
28 Other b ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a Durnng the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that
it must hold for at least three years from the date of the imitial contnbution, and which is not required to be
used for exempt purposes for the entire holding penod? 30a X
b If “Yes,” describe the arrangement in Part Il.
31  Does the organization have a gift acceptance policy that requires the review of any non-standard

contnbutions? L3
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes,” descnbe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute M (Form 990) (2013)

DAA
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Schedule M (Form 990) (2013) TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188

Page 2

Part 1 Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,
or’'a combination of both. Also complete this part for any additional information

Schedule M (Form 990) (2013)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 3
) Form 990 or 990-EZ or to provide any additional information. )
Department of e Treasury P Attach to Form 990 or 990-E2.  Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ingpection
Name of the orgamzation Employer identification number
TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE 990 IS REVIEWED BY THE CHIEF EXECUTIVE OFFICER AND THE CHIEF

DEVELOPMENT OFFICER BEFORE FILING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
THE ORGANIZATION MAINTAINS A BOARD CONFLICT OF INTEREST POLICY THAT IS

GIVEN TO EACH BOARD MEMBER UPON THEIR JOINING THE BOARD OF DIRECTORS.

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

OUR BOARD CHATRMAN AND OUR BOARD DEVELOPMENT CHAIRMAN PROVIDE ANNUAL
REVIEWS OF THE CEO AND CDO RESPECTIVELY. THE CEO AND CDO PROVIDE ANNUAL
REVIEW OF THE STAFF. THESE REVIEWS INCLUDE CONSIDERATION OF COMPENSATION
LEVELS AND IF NECESSARY OR WARRANTED THE ADJUSTMENT OF THOSE LEVELS. THE
CEO AND CDO RECEIVE COMPENSATION COMNPARABILITY DATA FROM THE CENTER FOR

NON-PROFIT MANAGEMENT THROUGH THEIR ANNUAL REVIEW OF SUCH ITEMS.

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

OUR BOARD CHAIRMAN AND OUR BOARD DEVELbPMENT CHAIRMAN PROVIDE ANNUAL
REVIEWS OF THE CEO AND CDO RESPECTIVELY. THE CEO AND CDO PROVIDE ANNUAL
REVIEW OF THE STAFF. THESE REVIEWS INCLUDE CONSIDERATION OF COMPENSATION
LEVELS AND IF NECESSARY OR WARRANTED THE ADJUSTMENT OF THOSE LEVELS. THE
CEO AND CDO RECEIVE COMPENSATION COMNPARABILITY DATA FROM THE CENTER FOR

NON-PROFIT MANAGEMENT THROUGH THEIR ANNUAL REVIEW OF SUCH ITEMS.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-E7) (2013)

Page 2

Name of the organization

TENNESSEE WILDLIFE FEDERATION, INC.

Employer identification number

62-6047188

ALL GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE

UPON REQUEST.

Schedule O (Form 980 or 990-EZ) (2013)



£102 (066 wiod) Y 8inpayog

wa

‘066 ULI04 10} SUORONIISU| BY] 89S ‘9IJION JOV UORINPAY Niomiaded Jod

(s)

v)
(g)
2)
X /N L €0T0S N&L ddans 4J4ML 602LE NL dTIIAHSUYN
BEVSEOT-29 002 FLINS '°~HAY OANYTIO 00€
NOIIVANNOd ZAITATIM FAASSENNIL (1)
ON SOA Anue {(e)(2)105 uogoas 41} (Anunod ubiaioy 1o
CRIUG DEfOIuGD Buijjonuos yeaq snjeys Aueyd agng uonoes epo?) idwexy aje}s) ajaiwop jeba Auape Lewiid uoneziueBio pele|e) JO NIJ PUB '$50.pPB 'SWBN
(CLHaIzZIg Vokoag W (o) ) ) @ ©
1B3A xe) ay) bulinp suoneziueblo jdWaxa-xe} pajejal @loW 10 auo
pey )l asneodaq ¢ aul| ‘Al Hed ‘066 W04 U0 SaA, paiamsue uoneziuebio ay) y ajsidwon suoneziuebip jdwiax3z-xe | paje|ay 0 uoiediIuap| It wed
(s)
v)
(€)
)
(Y
Amue {Anunoo uBialo) Jo
Bunjonuod wang 610558 JBOA-j0-pu3 SLIOOUI |BIO a)8)s) e|1o1wop |B6aq Apanoe Asuild Anue pepieBeusip jo (ejgeddde ) N)3 pue 's50.pp8 ‘eWBN
1] (o) (p) (2) (q) (e)
‘€€ aui} .>_ ued _Omm Wwlio4 Uo S8, palamsue Co_umN_cmm._O |yl i mum_QEOO saniu3gy —uwﬁ._ﬂmw._m_ﬂ_ JO uonednuap| —«uwu, .

88TLY09-29 *ONI ‘NOIIVHEAHI FIAITATIIM HASSHNNAL
aquinu uopeaYRULp| 19ho)dwg uoneziueBio oy jo eweN
. . . @J1AJOg enueAsy |ewwaiu)
oaﬂﬂwuv%”umuwo 066WI0J/A0BSI" MMM JB S| SUORONIISU| S} PUB (066 WOJ) Y JNPAYIS INOGE UOPBULIOJU| KimseosL o) 16 wounBdeq

€102

° Lb00-S¥SL ON SN0

‘suoljonsjsu| ajesedas aag L |

‘066 ULIO4 O} YoeRY
L€ 10 '9€ Q¢ ‘VE ‘€€ Sl ‘Al Med ‘066 WLOZ UO ,SOA,, Pelamsue uoleziueBio ey §| ejeidwo) ¢

sdiysiauped pajejaiun pue suoneziuebip paje|ay

(066 un04)
¥ 3INA3HOS

€t Bd Wd ¥S Z SLOZ/LL/SO LHOHSO00S118



£10Z (066 wJod) Y eInpayss wva
()
(£)
@
(V)
oN 80A
LAnue (1snuy Jo (Anyunos uBieuoy
Aﬂmv_wﬂw%um diysJeumo s1085@ Jeak-jo-pus ewooul 'dios § 'dioo ) Anue 10 8)B)s)
uoijaes ebejuedied 0 esBYS 1210} JO BJBYyS Amnuse Jo edA Butjonuoo joeung ejoiwop |ebeT Ananoe Asewig uonsziueBid peie|el jo N|J PuB ‘sse.ppe 'sWwBN
o ) (8) ] {8) (p) 2 (q) (o)
_ ) "JeaA Xe)} ay} %_._DU isny Jo CO;N..OQ._OQ e se pajeal) mco_umN_:mm._O pajejal aioul 10 aU0 pey )l 8snedsq € aul| >_ fﬂﬁ_
Al Hed ‘066 WI04 U0 S3A, paiamsue uoljez uebio By} I wuw_QEOO sni} 1o :O_uﬂ._OQ._OU e Sk 9|qexe] suo uNN_:mm._o paje|ay JO uonjedinuap]
v
(€)
@
()
ON |#3A ON [83A (P1§-Z1G Suondes {Aunco
(5901 wuo4) Japun xe} ubirasoy
Jouped 1Y BInpeLRS j0 ¢ 0| {04 pepnioxe 10 ejers)
diysieumo | Buibeuew 0Z xoq ul junowe ejeuoniod slesse suak |wosuI _uouw_moﬁ_wﬁwuc_ Anus ajo1wop uonezivebio pajejes
eBeuanag |10 [eleusy 18N—A 8p09 -aidsig -j0-pus JO BIBYS 1210} JO 8JBYS \uBUIWOpeIg Buijjouod Peg 1eba Anoe Jewig JO NI3 PUB ‘S58.ppe ‘eweN
o) o 1. () (v (8) ® (o) ) (2) (q) (e)
"JeaA Xe] ey} mc_._SU Q_r_wgmctma e Se pajeal} wr_o_uNN_:mm_O paje|al aiow 1O 3U0 pey ]}l asnedaq . ed
g au|| _>_ Hed .Omm Wwlio4 Uo SIA, paiamsue Co_umN_cmm._o ayl i wum_QEOO Q_cw._w.._tm& e sk a|gexe | w:O_uNN_Cmm..O poaje|ay JO uoljedinuap) M3
¢ obed 88TLP09-29 °ONI 'NOILVYEQEI FIITATIM FASSEANNFL £10Z (066 uuod) o SjnPaYds

v 64 Wd S  SL0Z/L1/SO LYOHS00S 18




wa
£10Z (066 wi04) Y enpayss

(9)

(s)

v)

()

@

ARA G9T'0¢€ N FIITAIIM FISSANNIAL (1)

(s—e) adA}
PaAjoAUl Junows Buiuiuusiep j0 POYIBN PBAJOAUI JUNOWY uonoBsUBY uoneziuebio pejejel jo BWEN
[(J] (2) Q) (e)

Sploysaly) uonoesues) pue sdiysuoljejal parsaod Buipnioul ‘aul| siy) 8391dwod JSNW oYM UO UOIBLLIOJUI JOJ SUOHONIISUI BY) 893S ,'SBA, S| AOGE 8Y) JO AUB O} JamSue 3y} j| ¢
X s} (s)uoljeziuebio pajejas woiy Apadoid 10 YSED JO JajSues} syl s
X 11 (s)uoneziuebio pajejas 0y Auadolid Jo yseo Jo Jajsues) Jayio 2
X by sasuadxa 10} (s)uoiieziuebio pajejas Aq pied Juswasinquiay b
X dj sasuadxa 10} (s)uoneziuefiio pajejas o} pied yuswasinqunay d
X o} (s)uogeziuefio pajejas yym saakojdwa pied jo Buueys o
X {u (s)uoneziuebio paje|al yum sjasse Jayjo Jo ‘sisy Buljiew ‘yuawdinba ‘sanipoey jo 6useys u
b:4 wy (s)uoneziuebio pajejas Aq suonendios Buisiespuny 10 diysiaquuall 10 S3INAIBS JO SQUBULIONDY W
b4 I (s)uoneziuebio pajejal 104 suoie)dnos Buisielpuny 10 diysiagquiaw JO S3AIBS JO BOUBULIONAY |
b4 A (s)uoneziuebio paje|as woyj syasse 1ayjo Jo ‘Juawdinba ‘saniioe; jo asea] y
X I (s)uoneziueBio pajejal o) sjasse Jayjo Jo ‘Juawdinba 'sanioey Jo asea |
X 1 (s)uoneziuebio pajejas yym syasse jo abueyoxy |
X yi (s)uoneziueBbio paje|al Woyy S}3SSE JO ISEYIIN Y
X By | (s)uoneziuebio paje|as o) sjasse Jo ajes B
X I (s)uoneziue6io paje|as woyy spuspiag 4
X 8| (s)uoneziuebiio pajejas Aq saajuesenb ueol Jo sueo] e
X PL (s)uoneziuebio pajejal 1oy Jo 0) sadjuelent ueo) 10 sueo p
X o1 (s)uoneziuebio pajejas woly uonnquuod jeyded Jo ‘uelb ‘Yo 2
X qi (s)uoneziuebio paje|as o) uoiinquiuod jeyided Jo uesb ‘Yo q
X ej Aua psjjonuod e woly Jual {(Aq) 10 sanekos (j11) saninuue (1) 1sa1ajui (j) jo }dizoay e

) LA Sed ul pajsi| suoneziuebio paje|as alow 10 suo ypm suoioesuely uimolioy ay) jo Aue ul abebua uoneziuebio ay) pip ‘Jeak xey ay) Buung 3

ON [saA 3INPaYds SIYY JO Al 40 ‘|) ‘Il SWed ul pais)) st Ayua Aue i | aul) 819)dwo) ‘810N

‘g€ 10 'qGE 'PE duUll ‘Al Hed ‘066 WIO4 Uo SaA, pasamsue uoneziuebio ay) ji 9)9|dwos suoleziuebig pajejay YA suoljdesues | Ayed

€ abed 88TLY09-29 "ONI 'NOIIVNEQEI HIITATIM FASSANNAL ©10Z (066 UWio) Y 8INpayds

Sk Bd Wd S Z S10Z/4 1/50 LHOHSO00S1 18



£40Z (066 wi0d) ¥ 8INpeyds

(1)
(o1)
(6)
(8)
(2)
(9)
(s)
{v)
()
(z)
(1)
ON | SeA ON | SaA ON | S9A [ (1c7 0 suopoas | (Kgunoo
(5901 wuog) (suoneziuefio | sopun xej woy ubiasoy
Lieuped 1) BINPaYS Jo sjesse {€)(9)105 | papmioxa ‘pajejesun | so ejels)
diyssaumo BuiBeuew 0Z X0Qq Ui junowe Jsuoneao|ie JB64-j0-puUs Qwodul {B10) uonaas *pajejal) swoou | ajionwop
abejusasaq | Jo jBseUED 189N—A epoD @jeuoipodaudsig jo e1BYS 10 esBUS sJeuped |je a1y JuBUNLIOpaId {eba Auanoe Aswiid Anue Jo Ni3 pue ‘sseippe ‘aweN
(%) (1] ) (u) (6) ] (e) [(J] (2) (q) ()
. sdiyssauped juawysaaul uiepad Joj uoisnjoxa Buipiebal Suoijoniisul 8ag uoneziuebio paje|al e Jou sem yey) (anuanas ssoib o
S}osse [ej0} AQ painseaw) SaN)IAOE SY Jo Juadiad aAay uey) 10w pajonpuod uoneziuebio ayy yoiym ybnoiy) diysiauped e se paxe) Ayjua yoea 10§ uonewuojul Buimo|jo) ay) apiaoid
) WANK-1] .>_ Hed _omm WwJo4 UO. SO\, palamsue :o_umN_cmm._o ayl i mum_QEOO Q_r_w._octm& e se a|qexe | m:o_umN_:mth pajejaiun 1A JBd
¥ 36ed 88TILV09-29 ONI 'NOILVNEAQEd EITTATIM FASSENNZL  CI0Z (066 UWU01) § SIMpauos

9 Bd Wd S Z 5102/11/50 LYOHS00S118




811500SHORT 05/11/2015 2 54 PM Pg 47

Schedule R (Form 990) 2013

TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188 Page 5
PartVil  Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
Schedule R (Form 990) 2013
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Y- Depreciation and Amortization
Form 4562

(Including Information on Listed Property)
Department of the Treasury

OMB No 15450172

2013

Internal Revenus Servic (99) P See separate instructions. P Attach to your tax return. Soauenceto 179
Name(s) shown on retum Identifying number
TENNESSEE WILDLIFE FEDERATION, INC. 62-6047188
Business or activity to which this form relates
INDIRECT DEPRECIATION
Part ¢ Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1 500,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000
4  Reduction in limitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing separately, see instructions 5
6 {a) Description of property {b) Cost (business use only) {c) Elected cost
7  Listed property Enter the amount from line 29 I 7
8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13  Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 » | 13 |
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
Part It Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see nstructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 21,117
Part MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2013 17 I 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » ﬂ

Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

{b) Month and year {c) Basis for depreciation {d) Recovery
(a) Classification of property placed in (business/investment use {e) Convention {f) Method (g) Depreciation deduction
service only—see mstructions) penod
19a  3-year property
b  5-year property
¢ __ 7-year property - -
d_10-year property
e 15-year property
f 20-year property
__a 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM SIL
property 27 5yrs MM S
i Nonresidential real 39 yrs MM S/L
property MM S/iL
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a _Class Iife SIL
b 12-year 12 yrs. S/L
c__40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and kine 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 21 P 117
23  For assets shown above and placed in service dunng the current year, enter the .
portion of the basis attnbutable to section 263A costs 23 - ’
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

DAA
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