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Department of the Traasury
Internaf Revenue Service

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2008

A For the 2008 calendar year, or tax year beginning and ending
B check it Please | C Name of organization D Employer identification number
applicabls: use IRS
pugress oo\ TNDIANA WILDLIFE FEDERATION, INC.
ghaarp@e type. Doing Business As 35-1058426
fain | see [ Number and street (or P.0. box if mail s not dalivered to street address) | Roomvsuite | E Telephone number
romin- [P°14715 WEST 106TH STREET 317-875-9453
fupandedy tons. | city or town, state or country, and ZIP + 4 G Gross raceipts § 325,681.
[ Jpgptics- ZIONSVILLE, IN 46077 H(a) |s this a group retum
PendNg [ Name and address of principal officerd OHN GOSS for affiliates? [ Ives [XINe
H(b) Are all affiliates included? [ 1ves [ INo

I Tax-exempt status: | X | 501(c) ( 3

y (nsertno) || 4947@)(1)or |_|527

J Website: p INDIANAWILDLIFE.QRG

If "No," attach a list. {see instructions)
H{c) Group exemption number P

[L Year of formaticn: 196 O] M State of legal domicile: TN

K Type of organization: | X | Corporation [ | Trust [ ] Association || Other >

‘Part 1] Summary
g 1  Briefly describe the organization’s mission or most significant activities: SEE  SCHEDULE O
c
g 2 Check this box P L ifthe organization discontinued its operations or disposed of more than 25% of its assets.
5| 8 Number of voting members of the governing body (Part VI, line 1) ..o 3 15
g 4 Number of independent voting members of the governing body (Part VI, ling 1b) 4 15
21 5 Totalnumber of employees (PartV, line2a) . ... 5 5
:‘E 6 Total number of voluntears (estimate if necessary) 8 20
E 7a Total gross unrelated business revenue from Part VIl line 12, column(C) . 7a 425,
b Net unrelated business taxable income from Form 990-T, ine 34 ... . |7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl Bine 10) 155,821. 281,650,
3
S| 9 Program service revenue (Part VIl ine 2d) ... <2,076.p 3,384.
E 10  Investment income (Part VIIT, column {A), lines 3,4, and 7d) .. 8,573. 5,577.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e} . 2,098, <2,928.>
12 Totat revenue - add lines 8 through 11 (must equal Part VIII, column (A), ne 12} ... 164,416, 287,683,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) . 8,967, 10,000.
14 Benefits paid to or for members {Part IX, column (&), line 4) ...
o | 15 Salaries, other compensatian, employee berefits (Part IX, column (A), lines 510) _______ 119,434. 150,645,
g 16a Professional fundraising fees {Part I, column (&), line 11e) ) 0.
2 b Total fundraising expenses (Part IX, column (D}, line 25) P |
W 17 QOther expenses (Part X, column (A), ines 11a-11d, 146240 . 63,798, 64,024,
18 Total expenses. Add lines 13-17 (must equal Pari IX, column (A), ine 28) 192,199. 224,660,
19 Revenue less expenses. Subtract line 18fromline 12 ... <27 s 783 .> 63 ’ 014.
E§ Beginning of Year End of Year
85 20 Totalassets (Part X, Wne 16) i 169,412, 203,372,
5| 21 Totalliabilities (Part X, ne26) 4,548, 5,195.
=5| 22 Net assets or fund balances. Subtract line 21 from iNe 20 ..........o.covvoovvcrreecoreee... 164,864, 198,177.

Signature Block

Under penalties of perjury, | declare that | have examined this reiurn, including accompanying schedules and statements, and to the best of my &nowledge and belief, it is true, cerrect,
and complseta. Declaration of preparer {other than officer] is based on all information of which preparer has any knowledge.
Sign >
Here Signature of officer Date
JOHN GOSS, EXECUTIVE DIRECTOR
Type or print name and titfe
Paid Preparer's } Date ggl?_ck T Praparers oG Ao
Preparet's signature employed B [ ]
use Only | s K. B. PARRTISH & CO. LLP EIN P>
self employed), 6840 EAGLE HIGHLANDS WAY
ZP4d INDIANAPOLIS, IN 46254 Phonano. » { 317)347-5200

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

@ Yes D No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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990 (2008) INDIANA WILDLIFE FEDERATION, INC. 35-1058426 Page2

| Statement of Program Service Accomplishments (see instiuctions)

Briefly describe the organization’s mission:

TO PROMOTE THE CONSERVATION, SOUND MANAGEMENT, AND SUSTAINABLE USE OF
INDIANA'S WILDLIFE AND WILDLIFE HABITAT THROUGH EDUCATION, ADVOCACY,
AND ACTION.

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

the prior FOm 980 0 990-EZ? e [ Ives [XINo
If "Yes", describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No

If "Yes", describe these changes on Schedule O.

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

SEE SCHEDULE O FOR CONTINUATION(S)

4a

{Coda: } (Expenses $ 75,019. including grants of § 11,000. j(Revenue $ )
SCHOOLYARD HABITATS - IWF IS HEAVILY INVOLVED IN CONSTRUCTING QUTDOOR
LEARNING LABS ON SCHOOL GROUNDS, THROUGH OUR SCHOOLYARD HABITAT
PROGRAM. WE ARE CURRENTLY ASSISTING OVER FIFTY SCHOOLS ACROSS INDIANA
WITH A PROVEN SYSTEM, ADVICE AND MONETARY GRANTS. THESE OUTDCOR LABS
ARE USED TO TEACH ALL SUBJECTS IN A FUN, HANDS-ON ENVIRONMENT. THESE
AREAS ALSCO SERVE ANOTHER SIGNIFICANT PURPOSE: THEY RECONNECT YQUNG
PEOPLE TO THE NATURAL WORLD. TODAY'S CHILDREN OFTEN SUFFER FROM
ALIENATION TO NATURE, THE CONSEQUENCES OF WHICH CAN BE OVERCOME IN AN
OUTDOOR LAB. EXPOSURE TC THE NATURAL WORLD PRODUCES BENEFITS SUCH AS
INQUISITIVENESS, HIGHER TEST SCORES AND ELEVATED SELF-ESTEEM. IN THE
LONG TERM, YQUNG PEQOPLE NEED TO FEEL A PART OF NATURE, AND UNDERSTAND
THEIR ROLE AS CARETAKERS OF THE NATURAL WORLD. THE INDIANA WILDLIFE

4b

(Code: ) (Expenses § 29,074, including grants of $ ) (Revenue § )
CARBON CAPTURE - REDUCING GREENHOUSE GASES TO SLOW DOWN RAPID CLIMATE
CHANGE IN INDIANA IS A TOP PRIORITY TO IWF. INDIANA GETS 95% OF ITS
ELECTRICITY FROM COAL CREATING THE NUMBER ONE SOURCE OF CARBON DIQOXIDE
RELEASED INTO THE AIR. IWF SUPPORTS THE NEW COAL GASIFICATION POWER
PLANT BEING BUILT BY DUKE ENERGY THAT WILL HOPEFULLY REMOVE AT LEAST
50% OF THE CARBON DIOXIDE AND DEMONSTRATE A NEW TECHNOLOGY THAT
CONVERTS COAL TO GAS THAT IS THEN BURNED TO MAKE POWER IN A MUCH
CLEANER PROCESS THAN CONVENTIONAL CCAL PLANTS. IWF CONTINUES ITS
EDUCATION CAMPAIGN TO BUILD SUPPORT FOR CLEANER COAL PLANTS THAT
CAPTURE CARBON DIOXIDE.

4c

{Code: } (Expenses $ 25, 613. including grants of § ){(Revenue $ )
CLIMATE CHANGE - TINDIANA HAS A LARGE STAKE IN THE CLIMATE LEGISLATION
PENDING IN WASHINGTON. THE CLIMATE CAMPAIGN PROJECT INFORMS HUNTER AND
ANGLER GROUPS ABOUT THE IMPACTS OF ANTICIPATED TEMPERATURE AND WEATHER
CHANGES ON FISH AND WILDLIFE IN INDIANA. THE GOAL OF THE CAMPAIGN IS
TO BUILD SUPPORT AMONG CONSERVATION GROUPS FOR PASSAGE OF CAP AND TRADE
LEGISLATION THAT WILL SET NATIONAL LIMITS ON GREENHOUSE GAS EMISSIONS.
ALSO, DEDICATION OF FUNDS FOR HABITAT PROJECTS THAT ASSIST FISH AND
WILDLIFE TO ADAPT TO RAPID CLIMATE CHANGES IS IMPORTANT IN THE
LEGISLATION.

4d

Other program services. {Describe in Schedule G}
{Expenses $ 47,593, including grants of $ ) (Revenue $ }

qe

Total program service expenses P 177,299. {Must equal Part IX, Line 25, column (B).)

832002
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Form 990 (2008} INDIANA WILDLIFE FEDERATION, INC. 35-1058426 Paged
‘Part IV | Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "YeS," COMPIETE SOABTUIE A | . .\ oo oo 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
38 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to candidates for
public office? If "Yes,” complete Schedule C, Part! e, 3 X
4  Section 501(c}{3) organizations. Did the organization engage in lobbying activities? /f "Yes ! c:omp.’ete Schedule C, Part il 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6} crganizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Il e 5
6 Did the organization maintain any donor advised funds or any accounts where denors have the right to provide advice
on the distribution or investment of amounts in such funds or accounis? if "Yes," complete Schedule D, Part! ... ... .. G X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Fartif ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complefe
SCRBUUIE D, PAIE I ... oo 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X or provide N
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part iV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, PartV' . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VI, VIll, IX, or Xas applicable ..., i X
12 Did the organization receive an audited financial statement for the year for which it is complsting this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and XIIl . ... .. 12 X
13 Is the organization a school as described in section 170(b)(1)(A)[)7 If "Yes," complete Schedule £ 13 X
14a Did the orgamzatmn maintain an office, employees, or agents outside of the U.S.7 e, 14a X
b Did the organization have aggregate revenues or expenses of moye than $10,000 from grantmaklng, fundraxsmg, business,
and program service activities cutside the U.8.? If "Yes, " complefe Schedule F, Part T o 14h X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity|
located cutside the United States? If "Yes, " complete Schedule F, Part T e 15 X
16  Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or assistance to ndividuals
located cutside the United States? If "Yes, " complate Schedule F, Part Hl 16 X
17  Did the organization report more than $15,000 on Part IX, column (A}, line 11e? If "Yes, " complete Schedule G, Pa:ﬂ ____________ 17 X
18 Did the organization report more than $15,000 total on Part VIil, lines 1c and 8a? if "Yes," complete Schedule G, Part il 18| X
19  Did the organization report more than $15,000 on Part VIll, line 8a? If "Yes," complete Schedule G, Part It .. ... 19 X
20 Did the organization operate one or more hospitals? If "Yes," complefe Schedule H | ..., 20 X
21 Did the organization report more than $5,000 on Part [X, column (A), line 17 If "Yes, " complete Schedule I, Parts land If . 21 X
22 Did the organization report more than $5,000 on Part [X, column (&), line 27 If "Yes, " complete Schedule |, Parts tand lif 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Scheaule J ... ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal ameunt of mare than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
I UNO", GO B0 GUESTIOM 5 | e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONTST s 24¢
d Did the organization act as an "on behalf of" issuer for bonds cutstanding 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 W|th a
disqualified person during the year? if "Yes, " complete Schedule L, Part ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person frem a
prior year? If "Yes," complete SChedule L, PArTL ... e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? if "Yes, " complete Schedufe L, Part !l ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, or substantial
contributor, or to a person refated to such an individual? If "Yes, " complete Schedule L, Part It .. ... 27 X
Form 990 (2008}
832003
12-18-08



Fcrm990(2008 INDIANA WILDLIFE FEDERATION, INC. 35-1058426

Page 4

T Checklist of Required Schedules (continued)

28 During the tax vear, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employes), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectivety with other
person(s) listed in Part VI, Section A)? If "Yes, " complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete SChedule L, Pt IV et e 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedwe M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? If "Yes,” complefe SCRETUIE M | ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete SCREAUIE N, PArtT e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? If "Yes, " complete
SchedUle N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770%-37 If "Yes," complete Schedule B, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts IL I IV, and V, lIne T e 34
35 |s any related organization a controlled entity within the meaning of section 512(b}(13)?
If "Yes," complete Schedule B, Part V, I8 2 e, 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exernpt non-charitable related organization?
If "Yes, " complete SCREAUIB B, Part V8 2 ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlcn
and that is treated as a partnership for federal income fax purposes? If "Yes, " complete Schedule B, Part VI ...................... 37 X
Form 990 (2008)
832004
12-18-08




Form 990 (2008) INDIANA WILDLIFE FEDERATION, INC. 35-1058426 Page5

Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

ta Enterthe number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Returns. Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ib
¢ Did the crganization comply with backup withholding ruies for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize WINMEIS? . U USTOT ORI
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the caiendar year ending with or within the year covered by thisreturmn 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule © . . ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financia} account in a fareign country (such as a bank account, secutities account, or other financial account)? ...
b If “Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
8a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Ga

d If "Yes," indicate the number of Forms 8282 filed during the year

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TrANSACGHONT i oo ettt e e
Did the organization saticit any contrlbutmns that were not tax deductible?
If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts

were not tax dedUctiDIe? e e e s
Organizations that may receive deductible contributions under sect;on 170{c).

Did the organization provide goods or services in exchange for any qguid pro quo contribution of more than $757
If "Yes," did the organization notify the donor of the value of the goods or services provided? . ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 . et e e e

5c

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract’?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reguired?
8 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organizatior, have
excess business holdings at any time during the year? | . e
9  Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 e
b Did the organization make a distribution to a donor, doner advisor, or related person?
10 Section 501(c}{7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VM, line 12 . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter: N/A
a Gross income from members or shareholders ... 11a
b Gross income fram other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) s 11b
12a Section 4947{a)(1} non-exempt charitable frusts. is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest raceived or accrued during the year ... N/A. ] 12b | S
Form 990 (2008)
832005
12-18-08



Form

990 {2008} INDIANA WILDLIFE FEDERATION, INC. 35-1058426 Page6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

1a

o«

7a

9a

10

1

For each "Yes" response to lines 2-7b below, and for a "No* response to fines 8 or 8b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
Enter the number of veting members of the goveming body 1a

Enter the number of voting members that are independant 1hb

Did any officer, director, trustes, or key employee have a family relationship or a business relatienship with any other
officer, director, frustes, or key emplOYee? | e, 2
Did the organization delegate control over management duties customarily performed by or under the dlrect supervision

of officers, directors or trustees, or key employees to a management company or other person? . ...

Did the organization make any significant changes to its organizational documents since the prior Form 890 was filed?

b

Did the erganization becomea awara during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders? s
Does the organization have members, stockholders, or other persons who may elect one or more members of the

OV BTG OOy e 7a

Ase any decisions of the governing body subject to approval by members, stockholders, or cther persens? ... ... . 7b
Did the organization contemporanecusly document the meetings held or written actions undertaken during the year

by the following:

The GOV IING DOTY Y e
Each committee with authonty toacton behaif of the governing body?
Does the organization have local chapters, branches, or affiliates?
If "Yes,"” does the organization have written policies and procedures governing the actlwtles of such chapters, aff|||a’tes
and branches to ensure their operations are consistent with those of the organization? 9b
Was a copy of the Form 890 provided to the organization's governing body before it was fited? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 10| X

ts there any officer, director or trustee, or key employee listed in Part Vil, Section A, whe cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ..............ooooovvvviiiiiiiiiiiiii 11 X

o || [
b

b | [

Section B. Policies

12a
b

13
14
15

16a

Yes | No
Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a X

Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

B0 B0 S T e e 12b
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O hoW BRIS IS GOME | .o e 12c

Does the organization have a written whistleblower policy?
Does the organization have a written document retention and destruction policy?

Did the 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:

The organization's CEQ, Executive Director, or top management official? 15a | X

15 | X

Other officers or key employees of the organization?
Describe the process In Schedule O. (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUring the YEar? e
If "Yes," has the organization adopted a written policy or precedure requiring the crganization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? . L e il STOTITIOTOTOIN

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >IN
18 Section 6104 requires ar organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (501(c){3)s only) available for
public inspection. Indicate how you make these available. Check ali that apply.
[:l Own website l:l Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State tha name, physical address, and telephone number of the person who possesses the books and records of the organization:
DEBBIE TWARDY - 317-875-9453
4715 w. 106TH STREET, ZIONSVILLE, IN 46077
s Form 990 (2008)

6
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INDIANA WILDLIFE FEDERATION,

INC.

35-1058426

Page 7

P T Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persens required to be listed. Use Schedule J-2 if additional space is needed.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E}, and {F} if no compensation was paid.

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

organizations.

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

® | ist all of the organization's former directors or trustees that receivad, 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 the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (©) D) (E} (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
Sls E organization (W-2/1082-MISC) from the
HE o 2 (W-2/1099-MISC) organization
g "§ é E% and related
E é & g E;Z E organizations
DWIGHT SHELTON
NWF REPRESENTATIVE 1.00|X 0. 0. 0.
CHUCK BRINKMAN
DIRECTOR 1.001X 0. 0. 0.
PHIL ALEXANDER
DIRECTOR 1.00|X 0. 0. 0.
DEAN FARR
DIRECTOR 1.00|X 0. 0. 0.
GEORGE VARGO
DIRECTOR 1.00]|X 0. 0. 0.
DR. DAVID HOFFMAN
DIRECTOR 1.00iX 0. 0. 0.
STEVE VAN ZANT
DIRECTOR 1.00|X 0. 0. 0.
ART SCHINDLER
DIRECTOR 1.001X 0. 0. 0.
DOUG ALLMAN
DIRECTOR 1.00(X 0. 0. 0.
PAUL BUNNER
PRESIDENT 2.00 X 0. 0. 0.
JANET RYAN
PAST PRESIDENT 2.00 X 0. 0. 0.
GLENN LANGE
18T VICE PRESIDENT 1.00 X 0. 0. 0.
SHAENA SMITH
2ND VICE PRESIDENT 1.00 X 0. 0. 0.
DAN SMITH
SECRETARY 1.00 X 0. 0. 0.
KAY O'CALLAGHAN
TREASURER 1.00 X 0. 0. 0.
832007 12-18-08 Form 990 (2008)



Formgs_ao(zoos) INDIANA WILDLIFE FEDERATION, INC. 35-1058426 Page8

| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

organizations

(A) (B (€) (D) (E) (F})
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per C from from related other
week B the organizations compensation
2 organization (W-2/1099-MISC) from the
g (W-2/1099-MISC) organization
- and related

Highest compensated

emplayee
Former

Key empluyee

Officer

Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... . e i

3 Did the organization list any former officer, director or trustes, key employes, or highest compensated employes on
line ta? If "Yes," complete Scheduie J for such individual .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 Jf “Yes, " complete Scheduie J for such individual ... ... ...

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
tha organization? if "Yes," complete Schedule J for SUCH PEISOM . _.......ccooiiiiiiiiiiiiiciiiiiiiei i

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.

(A) (B) <)
Name and husiness address Description of services Compensation

2 Total number of independent contractors (including those in 1} whe received more than $100,000 in compeansation
from the organization

Form 990 (2008)

832008 12-18-08



Form 990 (2008)

INDIANA WILDLIFE FEDERATIQON, INC. 35-1058426 Page9
Statement of Revenue
(a) () () o)
Total revenue Related or Unrelated excl§§gguf?om
exempt function business tax undse{Z
i ,
revenue revenue 52%?25514

4‘,':-?% 1 a Federated campaigns .. . .. 1a
g,g b Membershipdues . . 1b
u;‘g ¢ Fundralsingevents . ... 1c
%,g_’i d Related organizations L ]1d
":’"E e Government grants {contributions) e
2 g f All other contributions, giéts, grants, and
é;g similar amounts not included ahove 1| 254,727,
EE € Noncash santributions included in lines 1a-1f: $
oq h Total. Add lines 1a-1f .. ..o
¢ | 2a WORKSHOPS AND CERTIFIC 2,955. 2,959,
?,g p ADVERTISING INCOME 541800 425, 425,
2] g c
g o
& { Al other program service revenue
g Total. Addlines2a-2f ... . | 3,384,
3  Investment income {including dividends, interest, and
other similar amounts) ... B > 7,753, 7,753.
4  Income from investment of tax-exempt bond procesds P
5  Rovalies »
() Real (i) Personal
6a GrossRents .
b Lless:rental expenses
¢ Rental income or {loss) .
d Netrentalincome or (1088} ... oo
7 a Gross amournt from sates of (i) Securities (iiy Other
assets other than inventory | 24,970,
b Less: cost or other basis
and sales expenses 27,146.
¢ Gainorfoss) . ... . <2,176.
d Netgainor(108s8) .....ooooooveveeeiiiiiil, e
o | 8 a Grossincome from fundraising events (not
E including $ 26,923, of
é contributions reported on line 1c). See
5 PartIV,line 18 .
g b Less:directexpenses . ...
¢ Netincome or {loss) from fundraising events
9 a Gross income from gaming activities. See
Pat IV, line 19 .
b Less:directexpenses ...
¢ Netincome or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ...
b Less:costofgoodssold ..
¢ Netincome or (loss) from sales of inventory
Miscellaneous Revenue Business Code
11 a
b
[
d Allotherrevenue ...
e Total. Add lines 11a-11d e aa :
12 Total Revenue. add lines 1, 2g, 3, 4, 5, 6d, 7d, 85, 9, 10c, and 110 P> 287,683, <2,145.> 425. 7,753,
T Form 990 (2008)

9



Form 990 (2008} INDIANA WILDLIFE FEDERATION, INC. 35-1058426 Page10
P Statement of Functional Expenses
Section 501(c){3) and 501{c)(4) organizations must complete all columns.

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

Do not include amounts reported on lines &b, Total efggenses Pfogra(rﬁjservice Managé%)ent and Funélr:;)ising
7b, 8b, 9b, and 10b of Part VIll. axpenses eneral expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

2  Grants and other assistance to individuals in
the U.S. See Fart IV, line 22 10,000. 10,000,

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartIV,lines 15and16 ..

4 Bensfits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees ... .

6 Compensation not included above, to disqualified
persons (as defingd under section 4958(1)(1}} and

persons described in section 4958(c){3}(B) ...
7 Other salaries and wages 139,314. 111,388. 23,217. 4,7(39.

8 Pension pian coniributions (include section 401(k)
and section 403(b) employer contributions)
9 Ctheremployee benefits ... ...

10  Payroll taxes ) 11,331. 8,490, 2,362. 479 .

11 Fees for services (non-employees):

Accounting 1,000. 1,000,

Other 2,000. 2,000.

Q@ =0 o0 U
[
[=]
=3
=3
=
>
=]

12 Advertising and promotion ...
13  Office expenses 2,115, 1.661. 354, 100.

14  Information technology

15 Rovalties ...
16 Occupancy 10,228, 8,032, 1,714, 482,

17  Travel 5,510. 4:,327. 923. 260.

18 Payments of travel or entertainment expenses
for any federal, stats, or local public officials
19 Conferences, conventions, and meetings

20 nterest
21 Paymentstoaffiiates ...
22  Depreciation, depletion, and amortization . 1,542. 329, 92.

23  Insurance

24  (Qther expenses. [temize expenses not covered
above, (Expenses grouped together and labeied
miscellaneous may not exceed 5% of total
expenses shown oniine 25 below.) ...

a MAGAZINE 12,108.

b TELEPHONE 5,688. 4,467, 953, 268.

¢ REPAIRS AND MAINTENANCE 5,309. 4,169. 890. 250,

d WILDLIFE BIOLOGIST 4,375, 4,375,

e PRINTING 4,029. 1,919. 312, 1,798.

f All other expenses 8,695. 4,821. 1,593. 2,281.
25 Tofal functional expenses. Add lines 1 through 24f 224,669, 177,299, 32,647, 14,723.

26  Jaint Costs. Check here = |X if following
S0P 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...

832010 12-18-08 Form 990 (2008)
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Form 990 (2008) INDIANA WILDLIFE FEDERATION, INC. 35-1058426 Pageld
] :X:| Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash- non-interestbeanng ... <4,219.p>1 2,031,
2 Savings and temporary cash investments 51,585.4 2 105,984,
3 Pledges and grants receivable, net i 3
4 Accounts receivable,net ... e e, 125.| 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part |l of ScheduleL .
6 Receivables from other disqualified persons (as defined under section
4958(f{1)) and persons described in section 4858(c)(3){B). Complete
Partllof Schedule L e 6
2 | 7 Notesand loans recelvable, net ... 7
§ 8 Inventories forsaleoruse 8 939.
< 9 Prepaid expenses and deferred charges 9 900
10a Land, buildings, and equipment: cost basis | { 10a 31,180.
b Less: accumulated depreciation. Complete Shn
Part Vi of Schedule D ... ... 10b 26,419. 50.
11 investments - publicly traded securities 115 ’ 932.] 11 88,757,
12 investments - other securities. See Part IV, line 11 .. 12
13  investments - program-related. See Part IV, line 11 .. ... ... 13
14 intangibleassets ... 14
16 Otherassets. SeePart IV, line 11 ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 169,412.] 16 203,372,
17 Accounts payable and accrued expenses e 4,548.] 17 5,195,
18 Grantspayable e
19 Deferredrevenue ...
20 Tax-exempt bond liabilities
4 21 Escrow account liability, Complete Part iV of Schedule D ...
E 22 Payables to current and former officers, directors, trustess, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part I|
- of ScheduleL
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable .
25  Cther liabilities. Complete Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25 ...................coocoiiiiiiiiiiiiii
Organizations that follow SFAS 117, check here P 1 X | and complete
2 lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted NELASSEIS ... oo 140,589.] 27 108,559,
T |28 Temporarily restricted net assets 24,275, 28 89,618.
] 29 Permanently restricted net assets )
Q= Organizations that do not foliow SFAS 117, check here P |:| and
] complete lines 30 through 34.
*3 30 Capital stock or trust principal, orcurrent funds . ..
E 31 Paid-in or capital surplus, or land, building, or equipment fund . ... .
~ % |32 Retained earnings, endowment, accumulated income, or otherfunds ... 32
Z |33 Totalnetassetsorfund balances ... 164,864. a3 198,177.
34 Total liabilities and net assets/ffund balances " . ... 169,412.] # 203,372,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Forn 990: |:| Cash Accrual ] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
b Woere the organization’s financial statements audited by an independent accountant? 2h X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accourtant? 2c
3a As arasult of a faderal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIroUIAr AT 3BT e e, 3a X
b If "Yas," did the crganization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ}

Department of the Treasury R -
Intarnal Revanue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB Neo. 1545-0047

To be completed by all section 501(¢)(3) organizations and section 4947{a)(1)
nonexempt charitable trusts.

Name of the organization Employer identification number

INDIANA WILDLIFE FEDERATION, INC. 35-1058426

Reason for Public Charity Status (Al organizations must complete this part.) {see instructions}

The organization is not a private foundation because it is: (Please check only one organization.)
1 D A church, convention of churches, or association of churches described in section 170[b){1)(A)i)-
2 D A schoot described in section 170{b){1){A)ii}. (Attach Schedule E.)
3 D A hospital or a cooperative hospitat service organization described in section 170(b)(1){A)iii). (Attach Schedule H.)
4 |:I A megical research organization operated in conjunction with a hospital described in section 170{b){1)(A}{iii). Enter the hospital's name,

=0 00 7

10
11

[0

o[ |

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1)}(A)(iv). (Complete Part IL.}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{1{A}(vi). (Complete Part I1.)

A community trust described in section 170[(b)(1)(A){vi). (Complste Part 11}

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 the Part 1.}

An organization organized and operated exclusively to test for public safety. See section 509(a}{4}. (see instructions)

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 508{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 El Type | b |:| Typell c |:| Type |ll - Functionally integrated d |:] Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509(z)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type |}, or Type Il

supporting organization, Check this BOX || ... e et []

g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in {i} and (i) below, Yes | No

the governing body of the supported organization? BTSSRSO 11g(i)

(ii) A family member of a person described in () above? 11glii}
(iii) A 35% controlled entity of a person described in (f) or (i) above? 11g(iii)

h Provide the following information about the organizations the crganization supports.

oumeasgora [ wen [ g L O ity | oo

organization (described on lines 1-9 gover.raing document?| (i) of your support‘l? i ”r%”'éﬂr? in the support
abaove or IRG section -
(see insiructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

Schedule A (Form 920 or 990-EZ) 2008

832021 12-17-08

12



Scheciule A (Form 990 or 990-E7) 2008 Page 2
Support Schedule for Organizations Déscribed in Sections 170{p)(1{AXiv} and 170{R}{1HANVI)

{Compieta only if you checked the box on line 5, 7, or 8 of Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginning in)i» (a) 2004 {b} 2005 (¢) 2008 {d) 2007 {e) 2008 {f} Tota!
1 Gifts, grants, contributions, and
membership fees received. (o not
include any "unusual grants."}

2 Tax revenues levied for the organ-
ization’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. Addlines1-3 .

5 The periion of total contributions
by each person {cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
cotumn {f)

6 Public Support. Subiract line 5 from Iine 4
Section B. Total Support
Calendar year {or fiscal year beginning in)pe (a) 2004 {b) 2005 {c) 2006 {ed) 2007 (e} 2008 (f) Total

7 Amountsfromlined

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or nct the
husiness is ragutarly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions} L 1
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(ci(3)
organization, check this hox and SEOP NEIre ... » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {line 6, column (f) divided by line 11, celumn (f) .. ... 14 %
15 Public support percentage from 2007 Schedule A, Part [V-A, line 26f 15 Y%

16a 33 1/3% support test - 2008. If the organization did not check the box en line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumsiances" test. The organization qualifies as a publicly supported organization | . ...
b 10% -facts-and-circumstances test - 2007, If the organization did not check a box on line 13, 18a, 16k, or 173, and line 15is 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 ... > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > [:'
Schedule A (Form 990 or 890-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 INDTANA WILDLIFE FEDERATION,

INC.

35-1058426 pages

Support Schedule for Organlzatlons Described in Section 509(3)(2) {Camplete only if you checked the box on ling 9 of Part 1)

SECtIOI"IIA Public Support

Calendar year {or fiscal year baginning in)p»

{a) 2004

(b) 2005

{c} 2006

{d) 2007

(&) 2008

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

76,192,

90,119.

112,077,

167,534.

231,525,

677,447,

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Addlines1-5 .. ...
Ta Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 raceived
from other than disqualified persons that
exceed tha greater of 1% of the total of lines 8,
t0e, 11, and 12 for the year or $5,000

cAddlines Faand 7b ...
8 Public support sutract inz 7¢ frm line 6.)

2,294,

6,792,

16,111,

8,903.

7,488.

41,588.

40,701.

40,701,

119,187.

96,911.

128,188.

176,437.

239,013.

759,736,

Section B. Total Support

759,736,

Calendar year (or fiscal year beginning in)p
9 Amounts from line &

10a Gross income frorm interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lings 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V}
13 Total support(add ines 9, 10c, 11, and 12.)

{a) 2004

(b} 2005

{c) 2006

{d} 2007

(e} 2008

(f) Total

119,187,

96,911.

128,188.

176,437,

239,013.

759,736.

4,326.

1,402.

13,126.

8,573.

5,577.

33,004.

4,326.

1,402,

13,126.

8,573.

5,577.

33,004.

1,850.

1,075.

425.

3,350.

2,098.

2,098,

798,188,

14 First five years. If the Form 990 is for the organization's first, second,_third, fourth, er fifth tax year as a section 501(c)(3) organization,

Check this DOX AN SO MBI . i oo e ootttk ket e et s e e ter e ettt e e ea e e st > E:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column {f) divided by fine 13, column () ... 15 95.18 %
16 Public support percentage from 2007 Schedule A, Part IV-A, I8 279 ..o L 16 92.72 w
Section D. Computation of Investment Income Percentage
17 lwestment income percentage for 2008 (line 10c, column () divided by line 13, column @) . 17 4,13 «%
18 Investment income parcentage from 2007 Schedule A, Part VA, line 27h 18 3.14
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... >

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions
Schedule A (Form 990 or 990-EZ} 2008

832023 12-17-08
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*#% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 5450047

(Form 990, 990-EZ,

or 990-PF) p Attach toF 0920, 990-EZ, and 990-PF.

Department of thF;STreasury o ororm o 2008

Internal Revenue Service

Name of the organization Employer identification number
INDIANA WILDLIFE FEDERATION, INC. 35-1058426

QOrganization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(cy 3 ) {enter number) organization

4947(a)(1} nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)1) nonexempt charitable trust treated as a private foundation

_O0oodnd

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rute or a Special Rule. (Note. Onty a section 501(c){r), (8}, or (10) organization can check boxes
for hoth the General Rule and a Special Rule. See instructions.)

General Rule

For organizations filing Form 990, 980-£Z, or 990-FF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and Il

Special Ruies

|:| For a section 501(c)(3) organization filing Form 9980, or Form 990-EZ, that mat the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(1){AMvi), and received from any cne contributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2% of the
amount on Form 990, Part VI, line 1h or 2% of the amount on Form 890-EZ, line 1. Complete Parts | and Il

[:' For & section 501(c)(7}, (8), or {10} organization filing Form 990, or Form 980-EZ, that received from any one contributor, during the year,
aggregate contributions or baguests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, i, and |1l

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

Caution. Qrganizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 820-EZ, or 990-PF}, but
they must answer "No" on Part IV, line 2 of their Form 880, or check the box in the heading of their Form 980-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08
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Schedule B (Form 890, 990-E2Z, or 890-PF) (2008}
Name of arganization

Page l of 1 of Part i

INDTANA WILDLIFE FEDERATION,

INC.
Contributors (see instructions)

Employer identification number

35-1058426

(@)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

(a)
No.

$ 50,000

Person
Payroll |:]

(b)

. Nencash [ |
(Complete Part |l if there
is a noncash contribution.)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(<)

Type of contribution

(a)
No.

Person
Payroli D

$ 55,000.

{b)

Noncash [ |

(Complete Part It if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Aggregate contributions

)

(a)

$ 50,000.

(b)

Type of contribution

Person
Payroll ]

Noncash [ |

{Complete Part Il if there
is & noncash contribution.}

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

()

Type of contribution

(a)
No.

(k)

$ 30,000.

Person
Payroll |:|
Noncash D
(Complete Part || if there
is a noncash contribution.)

Name, address, and ZIP + 4

(s}

Aggregate contributions

{d)

$ 28,294.

(a}
No.

(b)

Type of contribution

Person IE

Payroll ||
Noncash [ |

(Complete Part Il if there
iz a noncash contributicn.)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(@

Type of contribution

8234562 12-18-08

Person |:]
Payroll I::]

Noncash [ |

({Complete Part Il if there

is a noncash contribution.}
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Political Campaign and Lobbying Activities

For Organizations Exempt From income Tax Under section 501(c) and section 527

SCHEDULE C
{Form 990 or 990-EZ)

OME No. 1545-0047
P To be completed by organizations described below.
P> Attach to Form 990 or Form 990-EZ.

If the organization answered "Yes," to Form 920, Part IV, line 3, or Form 890-EZ, Part V1, line 46 (Political Campaign Activities), then

® Section 501{c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3})) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 920, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® 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.

® Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 980, Part IV, line 5 (Proxy Tax), then

® Section 501(c){4), (5), or (6) organizations: Complste Part |il.
Name of organization

Capartment of tha Treasury
Internal Revenue Service

Employer identification number
INDIANA WILDLIFE FEDERATION, INC. 35-1058426
A] To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political expenditures
3 Voluntesr MOUIS e [

To be completed by all organizations exempt under section 501(c)(3}.

See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the crganization under section 4955 . .. >3
2 Enter the amount of any excise tax incurred by organization managers under section 4855 . . »3
3 If the organization incurred a section 4955 tax, did it file Form: 4720 for this year?
4a Was a correction made? | s

b If "Yes," describe in Part IV.
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schadule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities |
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities S s >4

3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
FOrm 1120-POL, BRe 17D et et e
4 Did the fiing organization fils Form 1120-POL for this year? I Ives [ _INo
5 State the names, addresses and employer identification number {EIN) of ali section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If additional space is needed, provide information in Part V.

{a} Name (b) Address

{c) EIN

(d} Amount paid from
filing organization’s
funds. If none, enter -0-.

(e) Amount of political
contributions received and
promptty and directly
deliverad to a separate
political organization.

If none, enter -C-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832041 12-18-08
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Schedule C (Form 990 or 990.EZ) 2008
T To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

INDIANA WILDLIFE FEDERATION,

INC.

35-1058426 Page 2

{(election under section 501(h}}. See the instructions for Schedule G for details.

A Check P [__I if the filing arganization belongs to an affiliated group.
B Check P l:] if the filing organization checked box A and "limited control” provisions apply.

Limit§ on Lobbying Expenditure-s . org(:%iilal:ggn’s (b) Aﬁ'{'gtt:g group
(The term "expenditures" means amounts paic or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassrocts lobbying) ..
b Total lobbying expenditures to influence a legislative body (direct lebbying) ... 7,200.
o Total lobbying expenditures (add lines Taand 1b) ... 7,200.
d Other exempt purpose expenditlres ... .. 228,331.
e Total exempt purpose expenditures (add lines 1cand 1d) ... ... 235,531,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 47,106.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is: e
Not over $500,000 20% of the amount on lina 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess aver $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 (erter 25% of bne 1) ... 11,777,
b Subtract line 1g from line 1a. Enter -0-if line gis more thanlinea ... .. ...
i Subtract line 1f from line 1c. Enter -0- ifline fismorethan inec .. .. ..
j Mthereis an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 49711 tax for this Year? e :] Yes |j No
4-Year Averaging Period Under Sectlon 501({h}
(Seme 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 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Pertod
(or ﬁs;‘i"f;;a;g’:if"ning iny {a) 2005 (b} 2006 (c) 2007 (d) 2008 (&) Total
2a Lobbying non-taxable amount 38,440. 47,106, 85,546.
b Lobbying ceiling amount
(150% of line 2a, column(el} 128,319.
¢ Total lobbying expenditures 5,350. 7,200. 12,550,
d Grassroots non-taxable amount 9,610. 11,777, 21,387,
e (rassroots ceiling amount
(150% of line 2d, column (e)) 32,081.

Grassroots lobbying expenditures

832042 12-18-08
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Schedule C (Form 990 or 990-62) 2008 INDIANA WILDLIFE FEDERATION, INC. 35-1058426 Pages
i To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501 (h}}. See the instrugtions for Schedule C for details.

{a) {b)

Yes No Amount

1 During 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 1¢ through 17
Media advertisements?

a
b
C
d Mailings to members, legislators, orthe public?
e
1
9
h

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 other means?

i Cther activities? If "Yes," describein Part IV

J Totallines 1cthrough 10 e
2a Did the activities in line 1 cause the organization to he not descnbed in section 5G1(c)(3)?
b if "Yes," enter the amount of any tax incurred under section 4912 ..
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d I the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ................ E

T To be completed by all organizations exempt under section 501{(c){4}, section 501(c)(5), or section
501(c){6). See the instructions for Schedule C for details,

Yes No
1  Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the crganization agree o carryover lobbying and political expenditures from the prior year? ........................... 3

To be completed by all organizations exempt under section 501(c}){4), section 501(c}{5), or section
501{c){6} if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is
answered "Yes." Ses Schedule C instructions for details.
1 Dues, assessments and similar amounts frommembers ..
2 Section 162(e) non-deductible 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
G Tl e et s
3 Aggregate amaount reported in saction 6033(e)(1)(A) notices of nondeduc‘ubIe section 162(e)dues ...
4 i notices were sent and the amount on line 2¢ exceeds the amount on fine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poiitical
EXPENGIUIE MBXE YBAIT | e e e sttt e
5 Taxable amount of lobbying and polltlcal expenditures (line 2¢ total minus 3 and 4)

Complete thls part to provide the descriptions required for Part 1A, line 1; Part |-, line 4; Part -G, line 5; and Part I1-B, fine 1i. Alsc, complete this part
for any additional information.

Schedule C {(Form 990 or 990-EZ) 2008
832043 12-18-08
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{Form 990}

Schedule D Supplemental Financial Statements 2008

Depariment of the Treasury

Internal

P Attach to Form 920. To he completed by crganizations that
Ravenue Service answered "Yes," to Form 980, Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Name of the organization Employer identification number

INDIANA WILDLIFE FEDERATION, INC. 35-1058426

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

G RN -

fa) Donor advised funds (b} Funds and other accounts

Total number atend ofyear ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform ali donors and donor advisers in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? .. |:| Yes [:i No
Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donar or donor advisor or other impermissible private banefit? ... l:' Yes D No

Conservation Easements, Cornplete if the organization answered "Yes" to Form 990, Part IV, line 7.

o0 oo

Purpose(s) of conservation easements held by the organization {(check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an historically important land area
l:l Protection of natural habitat |:| Preservation of certified historic structure
Preservation of open space
Complete lines 2a-2d if the organization heild 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 Year

Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in {(a) .| 2c

Number of conservation easements inckided in (c) acquired after 8/417/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year p

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? I:I Yes i:f No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year

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

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

and SeGton 170NN BN [ lves [ Ino
in Part X1V, 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 describes the organization’s accounting for

conservation easements. —
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 290, Part IV, line 8.

1a

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

If the organization elected, as permitted under SFAS 116, to report in its revenue statsment 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 VIl line 1 > $
{ii) Assetsincluded in Form 990, Part X e ]

2  If the organization received or held works of art, historical treasures, or other similar assets for financhal gain, provide
e following amounts requited to be reported under SFAS 116 relating to these items:
a Revenues included In Form 990, Part VIll, line 1 R
b Assets included in Form @90, Part X
LHA For Privacy Act and Paperwork Reduction Act Motice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 980) 2008 INDIANA WILDLIFE FEDERATION, INC. 35-1058426 Page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and cther records, check any of the following that are a significant use of its collection items (check all

that apply):
a L Public exhibition d [lLoanor exchange programs
b [ Scholarly research e [__lother

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar assets
ta be sold to raise funds rather than to be maintained as part of the organization's cellection? ... lj Yes |:| No

Trust, Escrow and Custodial Arrangements. Compiete If organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Faorm 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? [ Ives [ TN

b If "Yes," expiain the arrangement in Part XIV and complete the following table

Amount
© Beginning balance 1o
d Additions during the YEaI e 1d
e Distributions during the year e e le
fOENdiNG DAIANGE | e s 1f
2a Did the organization include an amount on Form 880, Part X, line 217 L IYes __InNe

b If "Yes," expiain the arrangement in Part XIV.
| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year

1a Beginning of year balance
Contributions

b
¢ Investment earmmings or losses
d
e

Grants or scholarships
Cther expenditures for facilities

and programs

f Administrative expenses

g Endofyearbalance . ..

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

a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated OorganIZAYIONS | e 3al(i)
(i) related OFaNIZABIONS ||| ... i e 3aii)
b If "Yes” to 3ali), are the related organizations listed as required on Scheduie R? 3b
4 Describe in Part XIV the intended uises of the organization's endowment funds.
.| Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment [a) Cost or other (b} Cost or other {c) Depreciation {d) Book value
basis (investment) basis (other)
la Land |
b Buildings
¢ Leasehold improvemsnts .. ...
d Equipment 31,180. 26,419. 4,761.
e Other i
Total. Add lines 1a-1e. {Column (d) should equal Form 990, Part X, column (B), fing 10{6)) oo » 4,761.
Schedule D (Form 290) 2008
832082
12-23-08
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Schedule D (Form 990) 2008 INDIANA WILDLIFE FEDERATION, INC. 35-1058426 Paged

Investments - Other Securities. Sse Form 990, Part X, line 12,

(2) Description of security or category
{including name of security)

(b} Book value

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

Financial derivatives and other financial products
Ciosely-heid equity interests
Other

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

VHI| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type

(b) Book value

{¢) Method of valuation:
Cost or end-of-year market value

Total. (Col {b) should equal Form 90, Part X, col (B) line 13.) -

Other Assets. See Form 990, Part X, line 15.

{a) Description

(k) Book value

Total (Column (b) should equal Form 990, Part X, col (B) line 15.)

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

{a] Description of liability

b} Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) fine 25.).............. >

In Part XV, provids the text of the footnote to the organization's financial statements that reports the crganization’s liability for uncertain tax positions
under FIN 48,

Y5508 Schedule D {Form 990) 2008
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Schedule D (Form 990) 2008 INDIANA WILDLIFE FEDERATION, INC. 35-1058426 Paged
# Xl | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIIl, column (A}, line 12) 1
Total expenses (Form 990, Part IX, column {A}, line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
INVeSIMENT @XPENSES | e
Prior peried adjustments e
Other (Describe in Part XIV)
Total adjustments (net). Add lines 4-8
10 Excess ot (deficit) for the year per financial statements. Combine lines 3 and 9 .
Xll.| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
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:
Net unrealized gains on investments
Donated services and use of facilities
Recoverles of prior year grants
Other (Describe in Part Xiv)
Addlines 2athrough 2d
3 Subtract line 2e from kne 1
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part X1V}
Add lines 4a and 4b

WL~ G h ©@N
Q@ |~ (D]t |hjw@(N

—
[=]

T Q0 oo

Total axpenses and losses per audited financial statements
Amounts included on line 1 but not on Form 890, Part IX, line 25:

Donated services and use of facilities
Prior year adjustments
Losses reported on Form 980, Part [X, Ilne 25
Cther (Describe in Part X1V}
Addlines 2athrough 2d e
3 Subtractline 2e oM ENE T | et et e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b

b Cther (Describe in Part XIV)

¢ Add lines 4a and 4b

© Q0o T o

17 Supplemental Informatlon
Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 8; Part |1, lines 1a and 4; Part IV, lines 1h and 2b; Part V, line 4; Part
X; Part X|, fine 8; Part XlI, lines 2d and 4b; and Part Xltl, lines 2d and 4b.

Schedule D (Form 990) 2008

832054
12-23-08

23



SCHEDULE G Supplemental Information Regarding OHE Mo Tetereet
(Form 990 or 590-E2) Fundraising or Gaming Activities
P Attach to Form 990 or Form 990-EZ. Must be completed by organizatians that answer "Yes” to Form 990,
E’fg;:f“;;‘lgszesxﬁje”w Part 1V, lines 17, 18, or 19, and by organizations that eater more than $15,000 on Form 990-EZ, line 6a.
Name of the organization Employer identification number
INDIANA WILDLIFE FEDERATION, INC. 35-1058426

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply-

a Mail solicitations e Solicitation of non-government grants
b D Email solicitations f |:| Solicitation of government grants
¢ [__] Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:] Yes No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensatad at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

i} Di Amount paid . .
(i) Name of individual (i Activi {0 oid | (iy) Gross receipts tg"{o;;;t;meg by | ) Amount paic
or entity {fundraiser) ¥ have custod from activity fundraiser to (Dorr ;e;;lgﬁon v}
contribitions? listed in col. (i) g
Yes | No

Total e U >
3 List ali states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

IN

1L HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 980-EZ) 2008

832081 12-18-08
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Schedule G {Form 990 or 990-EZ) 2008 INDIANA WILDLIFE FEDERATION, INC. 35-1058426 page2
F Fundraising Events. Complete if the organization answered “Yes" to Form 980, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

(a) Event #1 {b} Event #2 fc) Cther Events () Total Events
i 1|
. {@vent typa) Tevent type) fotal numben)
g
g 1 Grossrecelpts .. 15,978. 8.000. 5,558. 29,536.
2 Less: Charitable contributions 13,365, 8,000. 5,558. 26,823,
3 Grossrevenue (line 1 minus line2) ... 2,613. ' 2,613,
4 Cashprizes ...
% |6 Noncashprizes . . ... 518. 518.
L% 6 Rentfacilitycosts 2,613, 2,613.
§ 7 Otherdirectexpenses 4,306. 270. 4,576.
8 Direct expense summary. Add lines 4 through 7 in column (d) .. ... > | 7,7074
_Net income summary. Combine lines 3and 81 COMMN (d) ..o, > <5,094.>

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported moare than
$15,000 on Form 990-EZ, line 6a.

. b) Pull tabs/instant . {d} Total gaming (Add

4 a) Bingo ( e ¢} Other gamin
g2 &) Bing bingo/progressive hingo (e 9 ¢ col. (a} through col. (c)}
5
o

1 GrosSsrevenue ...................o.cccccoooveeeei.
w |2 Cashprizes
b
5
G |3 Noncashprizes | ...
i
D
2 | 4 RentAecilitycosts ...
)

§ Otherdirectexpenses ...

E Yes % [_1 Yes % |L__| Yes

6 Volunteer labor ... L_INo [ No [ Ino

7 Direct expense summary. Add lines 2 through 5 in column () > | )

8 Net gaming income summary. Combine lines 1 and 7incolumn {d) ..o >

Yes | No

@ Enter the state(s) in which the organization operates gaming activities: LN

a |s the organization licensed to operate gaming activities in each of these states?
b If "No," Explain:

10a Were any of the organization’s gaming licenses reveked, suspended or terminated during the tax year?
b If "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers? L
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitabie Qaming? e 12 i X
Schedule G {Form 990 or 990-EZ) 2008

832082 03-18-09
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Schadule G (Form 990 or 880Ez 2008 INDIANA WILDLIFE FEDERATION, INC. 35-1058426 page3

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility e 13a

Yes | No

b An outside facility 13b

14 Provide the name and address of the person who prapares the organization's gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

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

Name

15a

Address p

16 Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided

E:] Director/officer D Employee :] Independent contractar

17 Mandatory distributions:

a |s the organization required under state faw to make charitaple distributions from the gaming proceeds to
retain the state gaming license? _

b Enter the amount of distributions required under state law distributed to other exempt orgamzatmns or spent in the
organization's own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 980 P Attach to Form 890, To be completed by organizations to provide

PSR additior;:al information for responses to §pecif_ic questi_ons for the

Intormal Revenus Service orm 990 or to provide any additional information.

Name of the organization Employer identification number
INDIANA WILDLIFE FEDERATION, INC. 35-1058426

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPL.ISHMENTS

FEDERATION PROMOTES SCHOOLYARD HABITATS SO YOUNG HOOSTIERS WILL GROW

INTO ACTIVE ENVIRONMENTAL STEWARDS, ENSURING THAT FUTURE GENERATIONS

WILL ENJOY THE BENEFITS OF A HEALTHY, SUSTAINABLE ENVIRONMENT.

FORM 990, PART VI, SECTION A, LINE 10: A COPY OF THE FEDERAL FORM 980 IS

PROVIDED 'TC THE BOARD OF DIRECTORS OR DESIGNEE THEREQF FOR REVIEW PRTOR TO

THE FINAL PROCESSING OF THE RETURN.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD APPROVES THE EXCECUTIVE

DIRECTOR'S COMPENSATION. DUE TO THE SMALL SIZE AND LIMITED RESQURCES OF

THE ORGANIZATION IT IS APPARENT THAT THE CURRENT SALARY OF THE EXECUTIVE

DIRECTOR IS BELOW MARKET OF COMPARABLE POSITIONS.

FORM 990, PART VI, SECTION C, LINE 19: TF REQUESTED BY A GRANTOR OR

GENERAL PUBLIC THE ORGANIZATION MAKES THEIR GOVERNING DOCUMENTS AND

FINANCIAL STATEMENTS AVAILABLE.

FORM 990 PART I, LINE 1

ORGAINIZATION'S MISSION

TO PROMOTE THE CONSERVATION, SOUND MANAGEMENT, AND SUSTAINABLE USE OF

INDIANA'S WILDLIFE AND WILDLIFE HABITAT THROUGH EDUCATION, ADVOCACY,

AND ACTION.

FORM 990, PART VI, LINE 4

CHANGE IN ORGANIZATIONAL DOCUMENTS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Foerm 990) 2008
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SCHEDULE O Supplemental Information to Form 990

(Form 990} P Attach to Form 990. To be completed by organizations to provide
: additional information for responses to specific questions for the

Departimant of the Treasury Form 990 or to provide any additional information.

OMB No. 1545-0047

2008

Name of the organization

TNDTANA WILDLIFE FEDERATION, INC.

Employer identification number

35-1058426

INDIANA WILDLIFE FEDERATION, INC., AMENDED THEIR BYLAWS DURING 2008.

THEY HAVE BEEN ATTACHED TO THE FORM 990.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211
12-18-08
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