o 990

Deparimen

Internal Revenue Servico

** PUBLIC DISCLOSURE COPY **

{ of Lhe Treasury

Return of Organization Exempt From Income Tax
Under section 501(c}), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations)

p Do not enter Social Security numbers on this form as it may be made public.
_P Informaticn about Form 980 and its instructions is at www.irs.gov/form980.

OMB No, 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning and ending
B Check it C Name of crganization D Employer identification number
applicable:

owenge | INDIANA WILDLIFE FEDERATION, INC.

e Doing Business As 35-1058426

o Number and straet (or P.Q, box if mail is not deliverad to street address) Room/suite | E Telephone number

Tomin- 708 EAST MICHIGAN STREET 317-875-9453
[__Jimended) Gty or town, state or province, country, and ZIP or foreign postal code | G Gress racaipts $ 140,378.
[ _lfgete | INDIANAPOLIS, IN 46202 H{a) |s this a group return

Perind e Name and address of principal officer BARBARA SIMPSON for subordinates? [ lves [X1No

SAME AS C ABOVE H{b) are all subordinates Inclugea?|__lYes [__INo

| Tax-exempt status: E 501{c)(3) D 501{c) ( 4 (insart no.) [__—l 4947(ad(1) or I:] 527 If “No," attach a list. {see instructions)
J Website; pr INDIANAWILDLIFE.QRG H{c) Group exemption number P

K_Form of organization: | X Corporation [ ] Trust [ [ Association [ ] Other p» _[L Year of formation: 1 96 O[ M Stats of legal domicile; TN
[Partl] Summary
o | 1 Briefly describe the organization's mission or most significant activities: TO PROMOTE THE CONSERVATION,
g SQUND MANAGEMENT, AND SUSTAINABLE USE OF INDIANA'S WILDLIFE AND
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ..., 3 15
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) .. 4 15
¥ | 5 Total number of individuals employed in calendar year 2013 (PartV,fine2a) | ... ... 5 5
£ | & Totat number of volunteers (BStIMate if NECESSANY) ..., ... .....o.oocoioo oo 6 25
':5 7 a Total unrelated business revenue from Part VI, column (C), iNe 12 e 7a 0.
b Net unrelated busingss taxable income from Form 890-T, 0@ 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) 63,629. 112,317,
£ 9 Program service revenue (Part VIl ine 2) ... 19,704. 12,984.
% | 40 Investment income Part VIIl, column (&), lines 3,4, and 7d) ... 2,706, 6 P 720.
© | 11 Other revenus (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 118) 3,178. 6,418,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (&), line 12) ... 89,217. 138,439.
13 Grants and similar amounts paid (Part IX, column (&), lines1-3) 0. 0.
14 Benefits paid to or for membaers (Part [X, column (&), linedy 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) ....... 98,545. 43,177.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11e) . . .. 0. 0.
8| b Total fundraising expenses (Part X, column (D), line 25) B> 1,465,
d 17 Other expenses (Part IX, column (), lines 11a-11d, 11¢24e) . 51,546. 52,974.
18 Total expenses. Add lines 13-17 {must equal Part [X, column (&), line 25) 150,091, 96,151.
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... ... ... -60,874. 42,288.
‘g‘g Beginning of Current Year End of Year
BS) 20 Totalassets (PartX, line 16) ... 155,052, 208,171.
<5 21 Total liabilities (Part X, in@ 26) ..o 16,559. 13,426,
25| 20 Net assets or fund balances. Subtract ine 21 From e 20 ... oo 138,493, 194,745,
[Partl | Signature Block

Under panalties of perjury, | declare thal | have examined this return, incliding accompanying schedulas and statements, and to the best of my knowladge and belief, it is
trug, correct, ang copgiete. Declaration of pragrarer (other than officer) is based on all information of which preparer has any knowledge.

Loz g7 05D

17-2-/¢

> Signature of officer

Sign Date
Here BARBARAZA SIMPSON, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Prpparer's signatpre Cate chek [ J[ PTIN

Paid CAMI DEMAREE, CPA ﬁ&/ﬂ/‘/\ j D.@pv\mj x %»—?/} galifmulnyed 00742922
Preparer |Firm'sname p K. B. PARRISH & CO. LLP Firm's EIN 35-0905583
Use Only | Fir'saddressy, 6840 EAGLE HIGHLANDS WAY

INDIANAPOLIS, IN 46254 Phonano.{317)347-5200
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes No
332001 10-28-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return

P File a separate application for each return.
Capariment of the Traasury . .
internal Revenue Sarvice P Information about Form 8868 and its instructions is at www.irs.gov/form8868,

OMB No. 1545-1709

& |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).

Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {& months for a corporation
required to file Form 990-T), or an additional {(not automatic) 3-month extension of time. You can electronically file Form 8868 to requast an extansion
of time to file any of the forms listed in Part | or Part Ii with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.jrs. goviefile and click on e-fife for Charities & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

P L 0Ny ettt et e e e » [ ]

Al other corporations {including 1720-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of Hime
to file income tax returms.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print
rwoyns | INDIANA WILDLIFE FEDERATION, INC. 35-1058426
dus datefor | NUmbaer, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
finsyos | 708 EAST MICHIGAN STREET
Instruclions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
INDIANAPOLIS, IN 46202

Entar the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lsFor Code
Form 990 or Form 99C-EZ 01 Feorm 990-T (corporation) 07
Form $90-BL 02 Form 1041-A o8
Form 4720 {individual) 03 Form 4720 (other than individualy 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(g) or 408{a} trust} 05 Form 606 11
Form 990-T {trust oiher than above) 08 Form 8870 i2

BARBARA SIMPSON
® Thebooksarcinthecareof » 708 BAST MICHIGAN STREET - INDIANAPOLIS, IN 46202

Telephone No. = 317-875-5453 Fax No.
® |f the organization does not have an office or place of business in the United Statas, checkthisbox ... ... » D
® | this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D , If it is for part of the group, check this box p |:1 and attach a list with the narmes and EINs of all mambers the extension is for.
1 | request an automatic 3-month {6 months for a corporation required to file Form 920-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization return for the organization named above. The extansion

is for the organization’s return for:

» X calendaryear 2013 or

» D tax year beginning , and ending
2  If the tax yzar entered in line 1 is for less than 12 months, check reascn: D Initial return D Final return

[___l Change in accounting period
3a [f this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | & 0.
b | this application is for Forms 990-PF, 890-T, 4720, or 8068, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | % 0.
¢ Balance due. Subtract line 3k from line 3a. Include your payment with this form, if required,

by using EFTPS [Electronic Federal Tax Payment Systam}. See instructions. 3¢ | $ 0.

Caution. If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form B453-EO and Form 8879-EQ for payment
instructions.

ILHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
323841
12-31-13



Form 990 {2013} INDIANA WILDLIFE FEDERATION, INC. 35-1058426  Page?

Part |ll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note 1o any line in this Part 11l

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. CONTINUED ON SCHEDULE O

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

the Pror FOmm 890 0F 990-EZ? e [ ves 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? |:|Ye5 @ No
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomptishments 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 ameunt of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(coge: ) {Expenses $ 4 ‘ 221. including grants of § ) {(Revenue § 10 ’ 460, )
EDUCATION AND ADVQOCACY FOR WILDLIFE AND WILDLIFE HABITAT: PROTECTING
WILDLIFE AND WILDLIFE HABITATS THRQUGH EDUCATION AND ADVOCACY, FORUMS
ON CURRENT TQOP PRIQRITIES AND THREATS TO NATURATL RESQURCES, AND HABITAT
CERTIFICATION PROGRAMS FOR PRIVATE LANDOWNERS, COLLEGE AND UNIVERSITY
CAMPUSES, BUSINESSES, SCHOOLS, NEIGHBORHOODS, PARKS, AND OTHER
ORGANIZATIONS. (ACCOMPLISHMENTS IN THESE ARFEAS CONTINUED ON SCHEDULE Q)

4b

(Code: ) (Expense-ss 46 i 3 8 6 + including grants of ) (Fievenues 2 I 49 9 . )
WATER RESQURCES INITIATIVES: TN PARTNERSHIP WITH THE NATIONAL WILDLIFE
FEDERATICON, IWF CONTINUED TO WORK ON THE IMPLEMENTATION OF THE GREAT
LAKES COMPACT TN TINDIANA, INCLUDING WORKING WITH PUBLIC AGENCIES TO
DEVELOP APPROPRIATE RULES GOVERNING WATER CONSERVATION PROGRAMS AND
WATER WITHDRAWALS WITH THE INTENT OF PROTECTING THE GREAT LAKES AND
THEIR WATERSHEDS.  (ACCOMPLISHMENTS IN THESE AREAS CONTINUED ON
SCHEDULE O)

(Cade: ) (Expenses 3 L O 4 O s Including grants of $ ) (ﬂevenue % 4 4 3 - )
IWF PUBLISHES HOOSTIER CONSERVATION ON-LINE NEWSLETTER QUARTERLY, WE
PARTICIPATE IN BOOTHS AND SHOWS TO RATISE AWARENESS OF WILDLIFE ISSUES
AND PROVIDE EDUCATIONAL MATERTALS. WE OFFER NATIVE PLANTS FOR SALE AS
PART OF OUR BACKYARD HABITAT PROGRAMS.

4d

Other program services {Describe in Schedule Q)

{Expenses § including grants of 3 } (Revenue$ )

4e

Total program service expenses 53.,647.

332002

Form 980 (2013)

10-29-13 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2013) INDIANA WILDLIFE FEDERATION, INC. 35-1058426  Paged
[Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501{c)(3) or 4947 (a){1} (other than a private foundation)?

If "Yes,” complete SChedWIB A | | e 1| X
2 |s the organization required to complete Schedufe B, Schedufe of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? /f *Yes," complete Schedule C, Partl e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election in effect

during the tax year? ff "Yes, " complete Schedule C, Partll e, 4 | X
5 Is the organization a section 501(c){4), 501(c}(5), or 501{c)(6) orgamza’uon that receives membersmp dues, assessments, or

similar amounts as defined in Revenue Procedure 98197 If "Yes," complete Schedule C, Part il ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," compiete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to praserve open space,

the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Part il . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? /f "Yes, " complete

SCREAUIE D, PAMt M || ettt e 8 X
g Did the organization report an amourt 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 repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV e, 9 | X

10  Did the organization, directly or through a related organization, hold assets in temporarily 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 Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,

Part Vi Ma| X

b Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total

assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part VIt |, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 162 if "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, fne 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes,” complete Schedule D, Part IX | e, 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 /f "Yes," complete Schedule D, Part X ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes, " complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XL XI e e, 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes,” and Iif the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xit is optional 12h X
13 Is the organization a schocl described in section 170(0)1)(A)[)7? If "Yes,” complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Scheduie F, Parts Fana IV e e e 14b X
15 Did the organization report on Part IX, column (A), ling 3, more than §5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts lfand IV e 15 X
16 Did the organization report on Part X, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lland IV 16 p. 4
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, lines
1¢ and 8a7 If "Yes,” complete Schedule G, Part Il | e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIH line 9a? ff "Yes,"
complete SChedUIR G, Pt IT e e 19 X
20a Did the organization operate one or more hospltal facllities? if "Yes, " complete Schedule H ________________________________________________ 20a X
b If "Yes" tc line 20g, did the organization attach a copy of its audited financial statements to this retum? ... 20b
Form 980 2013}
332003
10-29-13



Form 990 (2013) INDIANA WILDLIFE FEDERATION, INC. 35-105842¢6 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land Il 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 (&), line 27 /f "Yes," complete Schedule |, Parts fand iE 22 X

23 Did the organization answer "Yes® to Part VIi, Section A, [ne 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
SCHOUIB J | e e e e 23 X

24a Did the organization have a tax-exempt bond issue wrth an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, * answer lines 24b through 24d and complete
Schedule K. "NO™, GO0 R 258 e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? e e e e et 24c
d Did 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
disqualified 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 disquatified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Farms 990 or 990-EZ27? If "Yes, " complete
SEhedUIe L, PAMtT e e e 25b X

26 Did the organization report any amount on Part X ine 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,

compigte Schedule L, Part 1l e 26 X
27 Did the organization 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 persans? ff "Yes," complete Schedule L, Part ll e 27 X
28 Was the organization a party to 2 business transaction with ane 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, directar, trustee, or key employee? If "Yes," complete Schedule t, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key empioyea (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? if “Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " compfete Schedule M . . 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or gualified conservatron
contributions? If "Yes," complate SChedUle M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUle N, Part 1 e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nst assets?/f "Yes," complete
SCREAUIE N, PAITH o e ettt ettt et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, i, or IV, and
Part V, ine 1 3 | X

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 35a| X
b If "Yes" toline 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)7 /f "Yes," complete Schedule R, Part V, ine 2 35hb X
36 Section 501(c)(3) organizations. Did the organization make any transfers te an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, fne 2 | . . e e e e e, 36 X
37  Did the organization conduct more than 5% ot its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Iif "Yes," complefe Schedule R, Part Vi . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197

Note. All Form 990 filers are reguired to complete Schedule O ... e i i 38 | X

Form 990 (2013

332004
10-29-13



Form

990 (2013) INDIANA WILDLIFE FEDERATION, INC. 35-1058426 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -O- if not applicable . .. ... 1z 1
b Enter the number of Forms W-2G included inline 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendars and reportable gaming
(gambling) winnings t0 Prize WINMBIST .. ettt ee s e e 1c | X
2a Enter the number of employees reported on Farm W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 5
b I at least one is reported on iine 23, did the organization file all required federat employment tax returns? . 2 | X
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
b 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 during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 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 taxyear? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5S¢
6a Does the organization have annual gross receipts that are normally greater than $300,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . Ga X
b If "Yes," did the organization include with every soiicitation an express statement that such contributions or gifts
were Not tax dedUCtiBIE? e, &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess 0f $75 made partly as a contribution and partly for goods and services provided ta the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods ar services provided? . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 TR QI 82827 oottt et ettt e e ettt e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... ‘ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... 7t X
g If the arganization received a contribution of gualified intellectual property, did the crganization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, beats, airpianes, ar ather vehicles, did the organization file a Form 1098-C7 | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the sugporting
arganization, or a donor advised fund maintained by a spansoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor adyised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? gh
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, 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:
a Gross income from members or shareholders . e Ha
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.} .. | 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the crganization filing Form 990 in lieu of Form 10417 12a
b if “Yes," enter the amount of tax-exempt interest received or accrued during the year .................. ‘ 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in mare thanone state? . . . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the arganization is required to maintain by the states in which the
arganization is licensed to issue qualfied health plans ... .. 13b
¢ Enter the amount of reserves on hand ] | 13¢c
14a 14a X
b 14b
Farm 990 (2013)
332006
0-20-13



Form 990 (2013) INDIANA WILDLIFE FEDERATION, INC. 35-1058426 Page6

Part VI | Governance, Management, and Disclosure For each "Yes" response (o lines 2 through 7b below, and for a "No" response

fo line 8a, 8b, or 10h below, describe the circumstances, procasses, or changes in Schedufe O. See instructions.

Check if Scheduie O containg a response or note to any line_in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetax year . 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated road authority to an executive committee or similar committee, explain in Schedule C.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 15
2 Did any officer, director, trustae, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KeY @MPIOYEB? e e 2 X
3 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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... .. 5 X
6 Did the organization have members or stoCkhOIders? e 6 | X
7a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint ocne or
more members of the governing BOY? e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QovermiNg DOty T oo e e ee e 7b X
g Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The GoVEIMING DOTYT e e et 8a | X
b Each committee with authority to act on behalt of the governing body? .., 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedwle O .ot iiiiie e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affilates ? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 £50 to all members of its govemning body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest policy? If "No, " go o hne 18 12a | X
b Were officers, direciors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . [12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O HOW thIS WS TOME | .. e et 12¢ | X
13 Did the organization have a written whistleblower pOlCY? e e 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 152 | X
b Other officers or key employees of the OrgaNIZAIION ... . . oo 15b X
If "Yes" to line 15a or 15k, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMING R YEAI? ettt 16a X
b If “Yes," did the organization follow a written policy or procedure requiring 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? ... ettt e e et s . | 16b

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 an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 5C1{c){3)s only) avallable
for public ingpection. Indicate how you made these available. Check all that apply.
|:| Own website E] Another's wehsite @ Upon reguest D Other {explain in Schedule Q)
19  Describe 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 during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
BARBARA SIMPSON - 317-875-9453
708 EAST MICHIGAN STREET, INDIANAPCLIS, IN 46202
332008 10-29-13 Form 990 (2013)
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Form 990 (2013) INDIANA WILDLIFE FEDERATION, INC. 35-1058426 Page7
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check it Schedule O contains a response or note to any line in this Part VII

Section A.  Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repart compensation for the calendar ysar ending with or within the organization's tax year.

& | jst 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 compensaticn was paid.

® | ist all of the crganization's current key employees, if any. See instructions for definition of "key employee.”

& | st the organization’s five carrent highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

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

® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

{A) (B} {C) o) ) (F)
Name and Title Average 1 . CE’E Sflrtnlggman e Reportable Reportable Estimated
hours per | bex, unless person is beth an compensation compensation amount of
week officer and a dirsctorflrustee) from from related other
(istany |3 the organizations compensation
hours for § . B organization (W-2/1009-MISC) from the
related B8 z (W-2/1098-MISC) organization
organizations| 2 | 5 g g and refated
below | E|E.|8 g;i 5 organizations
ling) HEIHEIEE
(1} STEVE CECIL 2.00
PRESIDENT X X 0. 0. 0.
{2) DR, DAVID HOFFMAN 1.00
TREASURER X X 0. 0. 0.
{3) GLENN LANGE 1.00
1ST VICE PRESIDENT X X 0. 0. 0.
(4) JOHN BUNNER 1.00
DIRECTOR X 0. 0. 0.
(5) LYNN BURRY 1.00
DIRECTOR X 0. 0. 0.
(6) ADAM MCLANE 1.00
DIRECTOR X 0. 0. 0.
(7) CHUCK BRINKMAN 1.00
SECRETARY X 0. 0. 0.
(8) SHAENA RETNHART 1.00
DIRECTOR X X 0. 0. 0.
(9) DAN SMITH 1.00
DIRECTOR 7 X 0. 0. 0.
{(10) GENE HOPKINS 1.00
DIRECTOR X 0. 0. 0.
(11) STEVE VAN ZANT 1.00
DIRECTOR X 0. 0. 0.
{12) DOUG ALLMAN 1.00
2ND VICE PRESIDENT X X 0. 0. 0.
(13) RAY MCCORMICE 1.00
DIRECTOR ﬁ X 0. 0. 0.
{14) SUSAN CORNACCHIONE 1.00
DIRECTOR X 0. 0. 0.
{15) STEVE MUELLER 1.00
DIRECTOR X 0. 0. 0.
(16) BARBARA STMPSON 40.00
EXECUTIVE DIRECTOR X 24,400. 0. Q.
332007 10-20-13 Form 990 (2013)



Form 990 (2013) INDIANA WILDLIFE FEDERATION, TINC. 35-1058426 Page8
|Part Vil I Section A. Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (8) €} (D} (B (F)
' Position .
Name and title Average (o nat chesk more than ona Reportablg Repoertable Estimated
hOurs Per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any 13 the organizations compensation
hours for | = . z organization (W-2/1099-MISC) from the
related | 5| g g (W-2/1099-MISC) arganization
organizations| £ | £ 2 |E and related
below g £(:|2 FE z organizations
ine) 3|2 | 5|5 585
D SUB-LOTAL .o » 24,400. 0. 0.
¢ Total from continuation sheets to Part VI, Secton A » 0. 0. 0.
d Total (add Nes 10 @nd 6] oo e aee it eee et eeieaesisrane [ 4 24,400. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of reportable
compensation from the organization - 0
Yes | No
3 Did 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 individUual | e 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuai for services
rendered 10 the organization? Jf "Yes, " compiete Schedule J for SUCH DEFSON oo e 5 X

Section B. Independent Contractors

1

Compilete 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)

Name and business address

NONE

Description of services

(B}

(©)

Compensaticn

2  Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

332008

10-28-13

Form 990 (2013



Form 990 (2013) INDIANA WILDLIFE FEDERATION, INC. 35-1058426 Page9
Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VI oo D
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenug excluded
exempt function business frorgege%uggder
revenueg revenue 512 -514
£2| 1 a Federated campaigns ... 1a
53| b Membershipdues . 1o 4,465.
5% ¢ Fundraisingeverts . . 1o
gcj d Refated organizations 1d |
lé?E e Government grants {contributions) 1e 7,070,
.g‘g £ All other contributions, gifts, grants, and
BE similar amounts ot included above 1f 100,782.
'Eg g Noncash conlributions included in lines 1a-1% §
G&  h Total Add INeS 1831 .ooooooioooieceeeeeeeseeeeeeeeeeree, » | 112,317.
Business Code|
2 | 2a DUES 900099 9,460. 9.,460.
'gg b MANAGEMENT FEE 561000 2,499, 2,499.
wE ¢ REGISTRATION FEES 900099 1,000. 1,000.
55| o PROGRAM FEES 611600 25. 25.
g e
g f All other program service revenue
g Total. Addlines2a2f ... | - 12,984.
3 Investment income {including dividends, interest, and
other similar amounts) . > 6,720. 6,720.
4 Income from investment of tax-exempt bond proceeds P
5 BRoyalties ..o | -
(i Real (i) Personal
6 a Grossrents 6,000.
b Less: rental expenses . 0.
¢ Rental income or {loss) . 6,000,
d Net rental iNcome or 0SS} ..o > 6,000. 6,000.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and safes expenses .
¢ Gainorf{oss) . ... ...
d Net gain of (I0SS) ..ot >
o | 8 a Gross income from fundraising events (not
E including $ of
@ contributions reported on line 1c). See
s Part IV, ne 18 ..o a
g b Less: directexpenses ... ... b
¢ Net income or (loss) from fundraising everits |
g a Gross income from gaming activities. See
Part IV,ine 19 ... a
b Less: directexpenses ... b
¢ Netincome or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances ... al 2,213,
b Less: costof goodssold . . b 1,939.
¢ Net income or (loss) from sales of inventory ... 274. 274,
Miscellaneous Revenue Business Cod
11 a MISCELLANEQUS INCOME 900099 144, 144.
b
c
d
e 144.
12 Total revenue. Seeinstructions. ... > 138,439, 13,402. 0. 12.,720.
332000 Form 990 (2013)
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Form 990 {2013)

INDIANA WILDLTIFE FEDERATION,

INC.

35-1058426 Pagei0

[Part IX| Statement of Functional Expenses

Section 501{c)(3} and 5071(ci{4) organizations must compiete all columns. Al other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, Total é?&ensss Progral('lgl;)serwce Mana é%)ent and - éD)_ _
7b, 8b, 8b, and 10b of Part VIIi. expenses genergi EXpenses ggpgﬁlssg;g
1 Grants and other assistance to governments and
prganizations in the United States. See Part IV, line 21
2 Grants and other assistance te individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees . 26,266, 21,801. 3,677. 788.
6 (Compensation notincluded above, o disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3B) ...
7 Other salaries and wages ... 15,710. 14,554. 774, 382.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ...
10 Payrolltaxes ... 1,201. 1,113, 59. 29.
11 Fees for services (Nnon-employees):
a Management
b Legal ...
¢ Accounting 15,883. 2,249. 13,634,
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f investment management fees .. 213. 213.
g Other. {If line 11g amount exceeds 10% of line 25,
columa (&) amount, list line 11g expenses an Sch 0. 400. 400.
12 Advertising and promotion . 150. 150.
13 Office expenses . . .. ... 11,792, 4,882, 6,798, 112,
14 Information technology 7,592, 2,735. 4, 857.
15 Royalies | ...
16 OCCUDANCY |__..._.\ioooooooeooororeeeeeeeoeee 5,539. 4,510. 5,029,
T7 0 TIBVEL oo 1,054. 1,054.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,785. 125. 1,556. 104.
20 Interest
21 Payments to affiliates ... ...
22 Depreciation, depletion, and amortization 1,259. 1,259.
28 INSUMNCE ... 353. 353,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in fine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule Q) ... .
a OTHER PROGRAM EXPENSES 2,854, 224, 2,680. 50.
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 96,151. 53,647. 41,039, 1,465.
26 Joint costs. Complete this ling only if the organization
reported in column (B) joint costs from a combined
edugational campaign and fundraising solicitation.
Check hera P D if following SOP 95-2 (AST 858-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

INDIANA WILDLIFE FEDERATION,

35-1058426 pPageil

[Part X | Balance Sheet

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

oA (B}
Beginning of vear End of year
1 Cash - noNHNterestHeaNNG ... 9,435.] 1 67,510,
2 Savings and temporary cash investments ... 2 25.
3 Pledges and grants receivable, net e 3
4 Accounts recelvable, MEt ... 1,500.] 4 645,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partflof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(H)(1)), persons described in section 4958{c)(3){B), and contributing
employers and sponsoring organizations of section 501(c)(9) veluntary
@ employees’ beneficiary organizations {see instr). Complete Part Il of SchL | 6
@ | 7 Notes and 0ans reCeiVable, MBt ... .oocooccceerrarnsirsirsesse e 7
< 8 inventories forsale Or USE | . ... 8
9 Prepaid expenses and deferred charges 700.] o 0.
10a Land, buildings, and equipment: cost cr cther
pasis. Complete Part VI of Schedule D, 10a 3,008.
b Less: accumulated depreciation ... 10b 2,334. 3,112.] 10c 674.
11 Investments - publicly traded securities 133,878.] 11 139,317.
12 Investments - other securities. See Part W, line 11 . 12
13 Investments - program-related. Ses Part V. line 11 . 13
14 Intangible @SSetS | s 14
16 Other assets. See Part IV, ine 19 ... 6,427.| 15 0.
16 Total assets. Add lines 1 through 15 (mUSt equal Bne 34 o 155,052, 18 208,171,
17  Accounts payable and accrued eXpenses 3,164.| 17 1,438,
18 Grants payable | e s 18 i
19 DEfErred TBVENUE | . oo 7,560.] 19 6,650.
20 Taxexemptbondliabilities | ... .. ... 20
21 Escrow or custodial account liability. Complete Part N of Schedule D 5,835.] 21 5,338,
9 22 Loans and other payables to cumrent and former officers, diractors, trustees,
E key employees, highest compensated employees, and disqualified persons.
2 Gomplete Part Il 6f Schedule L ..o 22
- | 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedule D et e 25
26 Total liabilities. Add lines 17 through 25 oo oo oo 16,559.] 25 13,426,
Crganizations that follow SFAS 117 (ASC 958), check here P> E and
a complete lines 27 through 29, and lines 33 and 34.
€ |27  Unrestricted netassets .. 125,928.] 27 149,314.
T (28 Temporarily restricted NGt @SSEIS ...t 12,565.] 28 45,431,
T |29 Permanently restricted net assets ... 29
g Organizations that do not follow SFAS 117 (ASC 958}, check here P|:|
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund L 3N
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassets or fund BAIANCES ... ... 138,493. 33 194,745.
34 Total liabilities and net assets/fund balances ..o 155,052.| 34 208,171.
Form 990 (2013)
332011
10-28-13
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Form 990 2013) INDIANA WILDLIFE FEDERATION, INC. 35-1058426 Page 12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains aresponse or note to any line inthis Part XU

1 Total revenue (must equal Part VIII, column (4), line 12) 1 138,439,
2 Total expenses {must equal Part IX, column (A), line 25) 2 96,151.
3 Revenue less expenses. Subtract line 2 from ine 1 3 42,288.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A) ... .. 4 138,493,
5 Net unrealized gains (losses) on investments 5 13,5964.
6 Donated services and use of facilities e, 6
7 Investment expenses 7
8 Prior period adjustments 8
g Other changes in net assets or fund balances (explain in Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
COIUMN (B oot ettt ekttt et ettt e 10 194,745,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a respense or note to any ling in this Part XII .

2a

3a

Accounting method used to prepare the Form 990: D Cash IE Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
Were the organization's financial statements compiled ar reviewed by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or bath:

L] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
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 basis

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?
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
As a result 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-1337
If “yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit

or audits, explain why in Schedule O and describe any steps taken te undergo such audits ... i iiieiiieinieeeaes

2a X

2b X

2c

3a X

3b

332012

10-28-13
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SCHEDULE A
(Form 990 or 990-E2)

OME No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

Departmant o the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revene Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

|T33rt [ I Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The arganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [
2 [
3 []
4 7

0 ®0 [

10
1

N

e ]

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

A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b)(1)(AMNjii).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)iii}. Enter the hospital's name,
city, and state:
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 (1)

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 I.)

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

An crganization 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 functicns - 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 lll.)

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

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

a \:I Type | b \:| Type Il c |:| Type Il - Functionally integrated d |:| Type lll - Nonfunctionally integrated
By checking this box, [ certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)2).

f If the organization received a written determination from the RS that it is a Type |, Type Il, or Type llI
supporting organization, Check this 0K e ]
g Since August 17, 2008, 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 govemning body of the supported organization? ... 11afi)
{ii) Afamily member of a person described in () above? |, | 11g{ii)
(i} A35% controlled entity of a person described in {} or (i} above? ... . .. . . .. e 11g(iii}
h Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN (i) Type of orgarization {1¥) s the organization {v} Did you notiy the | gag\;g['i%;h& col | (vii) Amount of monetary
organization (described on IinesA1—9 in col. (_l) listed in your grgamzatlon in col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? Us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 9920 or 990-EZ.

332021
06-25-13
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Schedule A (Form 990 or 990-E22013 INDIANA WILDLIFE FEDERATION,

Part Il | Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b)}{1}{A}{vi)

INC.

35-1058426 Page2

{Complete only if you checked the box onfine 5, 7, or 8 of Pat | or if the organization failed to qualify under Part |Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Se

ction A. Public Support

Calendar year {or fiscal year baginning in)

4

6

Gifts, grants, confributions, and
membership fees received. (Do not
include any "unusuai grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behat
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 ..
The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public suppaort. Subtract line 5 from line 4

{2) 2009

{b) 2010

{c) 2011

[d) 2012

(e} 2013

{f) Total

267,565,

152,407.

268,982,

75,639.

121,777,

886,370,

267,565.

152,407.

268,982.

75,639.

121,777,

886,370,

144,616,

741,754,

Section B. Total Support

Gal
7
8

10

"
12
13

endar year {or fiscal year beginning in) p»
Amounts from line 4 ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) ...
Total support. Add lines 7 through 10

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

(a) 2009

|

(b} 2010

(c] 2011

(d) 2012

{e) 2013

(f) Total

267 565,

152,407,

268 ,982.

75,635.

121,777,

886,370.

5,730.

4,306.

5,505.

8,244.

12,720.

36,505,

1,700.

1,763.

3,374.

977.

7,814.

144.

3,902.

534,591.

12 |

64,985,

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 bex and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column () ... 14 79.37 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15

............................................................... 79.17 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box and

stop here. The organization gualifies as a publicly supported Organization ... »[x]
b 33 1/3% support test - 2012. 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 ..., | S
17a 10% -facts-and-circumstances test - 2013. 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 {V how the organization
meets the "facts-and-circumstances” test. The organization guaiifies as a publicly supported organization ... ... . » E]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17&, and Ilne 1505 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
crganization 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, 173, or 17b, check this box and see instructions ......... | l:]

Schedule A {Form 990 or 920-EZ) 2013

332022
09-25-13

14



Schedule A (Form 880 or 830-E2) 2013 Page 3
@J Support Schedule for Organizations Described in Section 509(a){2)
(Complete oniy if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
gualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2009 {b) 2010 {c) 2011 {d} 2012 ({e) 2013 (A Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts 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
fumished by a governmental unit to
the organization without charge

6 Total. Addlines 1throughS . .

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

b Amounis included on lines 2 and 3 racaived
from other lhan disgualified persons that
exceed Lha grealer of $5,000 or 1% of the
amount on lne 13 for the year

c Add lines Yaand 7b . ...

8 Public support (Subtractfing 7c from ling 8.)
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2009 (b) 2010 {c) 2011 (d} 2012 (e} 2013 {f) Total

9 Amounts fromline6 ...
10a Gross income from 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 June 30, 1975

¢ Add lines 10aand 10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reguiarly carmiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) oo
13 Total SUppont. (add fines 9, 40¢, 1, and 12.)

14 First five years. If the Form 220 is for the organization's first, second, third, fourth, or fitth tax year as a section 501(c){3) organization,

ChECK EhiS 0K BN SEOD MBI i it ittt oottt e oot e ot et e e oe eo oot ie ks e e ittt ieiiiiieeereeeiteeiserstesieisresiiiesseisiresesisiseceiserecieis p 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 {ine 8, column {f) divided by line 13, columin () ... ... 15 %
16 Public support percentage from 2012 Schedule A, Part L line 15 . e 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2013 (line 10c¢, column ) divided by line 13, column (fy) ... ... 17 %
18 Investment income percentage from 2012 Schedule A, Part 1, ine 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and {ine 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ...
b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or iine 18a, 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 gualifies as a publicly supported crganization |
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions _.....................
332023 09-25-33 Schedule A (Form 990 or 980-EZ) 2013
15




Schedule A (Form 990 or 990-E2)2013 INDIANA WILDLIFE FEDERATION, INC. 35-1058426 Pages
Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part |1, line 172 or 17b; and Part IIl, iine 12.
Alsc complete this part for any additional information. (See instructions}.

332024 09-25-13 Schedule A (Form 930 or 990-EZ) 2013
16



¥* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors | OME No. 1545.0047

(F"gg’(}gﬁ?"__’)’ 990-EZ, B Attach to Form 990, Form 890-EZ, or Form 990-PF.

or P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3

Department of the Treasury . . . .

Internal Revenue Service | its instructions is at www.irs.gov/form980,

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

Organization type{check aone):

Filers of: Section:

Form 990 or 99C-EZ EI 501(c)( 3 ) (enter number} organization

[

4947(a)(1) nonexempt charitable frust not treated as a private foundation
527 political crganization
Form 990-PF 501{c}{3) exempt private foundation

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

501(c)(3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule.
Note. Only a section 501(c){7}, (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

E For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and |l.

Special Rules

D For a section 501(c}(3) organization filing Form 990 or 950-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b){1}{A}(v() and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For a section 501(c)(7), (8), or (10) crganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevantion of cruelty to children or animals. Complete Parts |, I, and Il

D For a section 501{c)(7), {8), or {10} organization filing Form 990 or 890-EZ that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, etc., purposes, but thase contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an excfusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization becauss it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Scheduie B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 880, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part ), line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Ferm 990, 990-EZ, or 990-PF) (2013) Page 2

Name of organization Employer identification number

INDIANA WILDLIFE FEDERATION, INC. 35-1058426
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 Person

Payroll D

$ 5,592, | Noncash [_]

{Complete Part Il for
noncash contributions.}

{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 Person @
Payroll [ _|
$ 7.,070. Noncash [ |

{Complete Part |l for
noncash contributions.}

{a) L)) (c) {d)
No. Name, address, and ZIP + 4 Total ¢contributions Type of contribution
3 Person
Payroll [
$ 75,000. | Noncash [ ]

{Complete Part 11 for
nencash contributions.)

(a) () {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
$ Noncash |:|

{Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:|
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person Ej
Payroll []
$ Noncash |:|
(Complete Part Il for
nonc¢ash contributions.)

323452 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) {2013)
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Schedule B {Form 990, 890-EZ, or 990-PF) (2013}

Page 3

Name of arganization

Employer identification number

INDIANA WILDLIFE FEDERATION, INC. 35-1058426
Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(&)
{c)
No.
froom Description of norft(::xsh roperty given FMV (or estimate) D o i
Part | orip prop give {see instructions} ate received
(a)
(c)
No.
from Description of norfzilsh roperty given FMV (or estimate) D “ i
Part | P prop g {see instructions) ate received
(a)
{c)
No.
from Description of norfz)ash roperty given FMV {or estimate) D “ i
Part | P prop g {see instructions) ate received
(a)
(c)
Ne. (b} (d)
. FMV (or estimate)
from Description of ash i i
o escripti nonc property given (see instructions) Date received
(a
No. b) © @
- N FMV (or estimate)
from Description of ash proj i
o p nonc property given (see instructions) Date received
(a)
No. (b} © {d}
. . FMV (or estimate)
from Description of noncash prope i
o ip property given (see instructions) Date received

323453 10-24-13

19
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Schedute B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

INDIANA WILDLIFE FEDERATION, INC.

Part [l Exclusively religious, charitable, ete., individual contributions to section 501{c){7}), (8}, or {10) organizations that total mare than $1,000 for the
year. Complete columns (a) through () and the following line antry. For organizations completing Part 111, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter lhis information once.)

Uss duplicate copigs of Part |l if additional space is needed.

Employer identification number

35-1058426

(a) No.
goTl (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
§°r'i"| {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’rorr;nl {b} Purpose of gift {c) Use of gift (d) Descripticn of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gOrTl (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13

20
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SCHEDULE C Political Campaign and Lobbying Activities QM No. 1545-0047

950 or 990-EZ

(Form ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. .

Department of ‘"BST"’."‘S“” P See separate instructions. B Information about Schedule C}Form 990 or 990EZ) and its| ~ OPen to Public

Internal Revenus Servica instructions is at www.irs.gov/form990. Inspection

If the organization answered “Yes," to Form 980, Part IV, line 3, or Form 990-EZ, PartV, line 48 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B, Do not complete Part |-C.
® Section 501(¢) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part 1-8.
® Section 527 organizations: Complete Part |-A only.
If the organization answered '"Yes," to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(¢)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 11-A. Do not complete Part 11-8.
# Section 501(¢)(3) organizations that have NCT filed Form 5768 {election under section 501()): Complete Part II-8. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 980-EZ, PartV, line 35¢ (Proxy Tax), then
» Section 501 (c){4), (5), or (8) organizations: Complete Part (1.
Name of organization Employer identification number

INDIANA WILDLIFE FEDERATION, INC. 35-1058426
| Part I-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 Volunteer hours

[Part I-B| 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 ..
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made? l___] Yes |:J No

b If "Yes," describe in Part IV.
[PartI-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 [ ]
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function aCtivItIES L e >3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b

4 Did the filing organization file Form 1120-POL for this year? L] Yes [_INe

5 Enter the names, addresses and employer identification number (EIN) of ali 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. Alsc 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 is needed, provide information in Part (V.

{a) Name {b) Address {c) EIN {dy Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. | promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99C-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA

332041
11-08-33
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Schedule C (Form 990 or 990-E7) 2013 TNDIANA WILDLIFE FEDERATION,

INC.

35-1058426 Page?

Part lI-A | Complete if the organization is exempt under section 501{c}(3) and filed Form 5768

(election under section 501(h)).

A Check P D if the filing organization belongs to an affiliated group (and list in Part [V each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P ’:l if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org;(gii?;laltri]g s (b} Aﬁ'rgtt:g group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobhbying expenditures to influence public opinien {grass roots lobbyingy ...
b Total lobbying expenditures to influence a legisiative body (direct lobbying) ... 685,
¢ Total lobbying expenditures (add lines 1aand 1b) 685.
d Other exempt purpose eXPenditures e 95,466.
e Total exempt purpose expenditures (add lines 1cand 1d) ..., 96,151.
+ |obbying nontaxable amount. Enter the amount from the following table in both columns, 19,230.
}f 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 le.
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 aver $1,000,000
QOver $1,500,000 but not over $17,000,000 $225,000 plis 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 26% of line 1) 4,808.
h Subtract line 1g from line 1a. if zero or less, enter -0- 0.
i Subtract line 1f from line 1c. if zero or less, enter -0- 0.
j If there is an amount other than zerg on either fine 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? .. . e, e it ettt D Yes D No
4-Year Averaging Period Under Section 501(h
{Some crganmizaticns 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
{or ﬁscg?)lzlcri?)re\gr?ing in) (2) 2010 (b) 2011 {c) 2012 {d) 2013 (e) Total
2a Lobbying noniaxable amount 46,519. 48,224. 30,018. 19,230, 143,991,
b Lobbying ceiling amount
(150% of line 2a, column{g)) 215,987.
¢ Total lobbying expenditures 5,000. 5,000. 185. 685, 10,870.
d Grassroots nontaxable amount 11,630. 12,056. 7,505, 4,808. 35,998,
e Grassroots ceiling amount
(150% of line 2d, column (&)} 53,999.
f_Grassroots lobbying expenditures
Schedule C (Form 980 or 930-EZ) 2013
332042
11-08-13
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Schedule C (Form 990 or 990-E2) 2013 INDIANA WILDLIFE FEDERATION, INC.

35-1058426 Page3

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

{election under section 501(h}).

For each "Yes," response to fines 1a through 1i below, provide in Part IV a detailed description

(@)

{b)

of the lobbying activity. Yes

No

Amount

1 During the year, did the filing crganization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or yeferendum, through the use of.

VOILNEEEIS? | it e ey

Paid staff or management (include compensation in expenses reported on lines 1c through 117 |

Media advertisements?

Mailings to members, legislators, orthe 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? ...

TJTwo -~ 0 o0 T W

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

Other activities?

Total. Add lines 1etrough Ti i

—

2a Did the activities in line 1 cause the organization to be not described in section 507(c)(3)?

b If “Yes," enter the amount of any tax incurred under section 49712
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

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

Part llI-A| Complete if the organization is exempt under section 501{c){4), section 501(c}(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2  Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over lobbying and political expenditures from the prior vear? ... ...

Yes

No

1

2

3

Part I11-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 llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members
2 Section 162(g) nondeduictible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid}.
B CUITBIE YEAD e e et e e
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033{e){(1)}{A) notices of nondeductible section 162(g) dues
4 I notices wera 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 YBArT e e
Taxable amount of lobbying and political expenditures (see instructions)

ﬁrt IV | Supplementai Information

Provide the descriptions required for Part I-A, Tne 1; Part I-B, fne 4; Part |-G, line 5; Part II-A {affiliated group list); Part iI-A, line 2; and Part |I-8, line 1.

Also, complete this part for any additional information,

Schedule C (Form 990 or 990-EZ) 2013

332043
11-08-13
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- - OMB Na. 1545-0047

SCHEDULE D Supplemental Financial Statements = '
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 13

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 123, or 12b. i
Oepartment of the Treasury . P Attach to Form 980. . . Open tq Public
internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

INDIANA WILDLIFE FEDERATION, INC. 35-1058426

Part] | Organizations Maintaining Donor Advised Funds or Cther Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990G, Pat IV, line 8.

odh WA =

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

Total number atend of year ...
Aggregate contributions to {during year)
Aggregate grants from {during 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? ... ... ‘:] Yes CNo
Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used only

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

IMNEEMISSIDIe PrVALE BB I i ot oot oo e et eeiiiieieeereieesirsiiisiiiiseiirmssieiscieseiiieiissisecescecs D Yes |:| No

| Part Il I Conservation Easements. Complete if the organization answered "Yes® to Farm 990, Pat IV, line 7.

1

a o o o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d it 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 @ASEMEMES | e 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin (@) ... 2c

Number of conservation easerments included in (¢} acquired after B/17/06, and not on a historic structure
listed inthe National ReGISTer e, 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ...
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - §
Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)@}BYD

and section 170(h)(4)(B)[)? [ Tves [INo
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnate to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Pat IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not te 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, pravide, in Part XII,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues inciuded in Form 990, Part VIll, Ine 1 e > §
(i) Assetsincluded in Form 990, Part X e > &
2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:
a Revenues included in Form 990, Part VIIL INe 1 e, > 3
b Assets included in Form 990, Part X e > 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2013
332051
05-25-13
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Schedule D Form 990) 2013 INDIANA WILDLIFE FEDERATION, TINC. 35-1058426 Page?
rPart 1l \ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinusg)
3 Using the crganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that appiy):
a [ Public exnibition d [ Loanor exchange programs
b [l Scholarly research e [l Cther
c |:| 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 XII1.
5 Dunng the year, did the organization soliclt or receive donations of art, histerical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... D Yes [:] No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Pat IV, line 9, ar
reported an amcunt on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custedian er other intermediary for contributions or other assets not included
ON FOTM 90, P X? L oo oo e oo et oo et [Jves [XINo
b If “Yes," explain the arrangement in Part Xlil and complete the following table:

Amount

Beginning DAIANCE e et e e

Additicns during the year ...

Distributions during the year

ENGING DAIANCE | . ..ot e e e,

2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part XlIIl. Check here if the explanation has been provided in Part XM

| PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

- 0o a0

{a) Current year {b} Prior year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of yearbalance . . ... 28 109, 25 454, 24 489, 21 043, 17 601,

b Contributions ... ... 195, 3,080, 615, 3,345, 119,

¢ Net investment earmings, gains, and losses 367, 575. 1,359, 1.101, 3 923,

d Grants or scholarships ... 1,000, 1,009, 1000,

e Other expenditures for facilities

and programs e 4 692,

f Administrative expenses ...

g End ofyearbalance . ... 23,979, 28 109, 25 454, 24 489, 21 043,
2 Provide the estimated percentage of the current year end balance (line 1g, column (@) heid as:

a Board designated or quasi-endowment P %

b Permanent endowment p %

¢ Temporarily restricted endowment - 100.00 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unmslated oFgamiZaAONS | e e 3ali) X
(i} refated OrQANIZALIONS | .. e e 3a(i)| X
b If "Yes" to 3aii), are the related organizations listed as required on Schedule R? 3 | X
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Pat IV, line 11a. See Form 920, Part X, line 10.
Descripticn of preperty {a) Cost or other {(b) Cost or other {c) Accumulated {d) Bock value
basis {investment) basis {other) depreaciation
la tand
b Buildings
¢ leasehold improvements )
d Equipment 3.,008. 2,334. 674.
e Other ... .
Total. Add lires 1a through 1e. (Column {d) must equal Form 990 Part X_column (B), fne 10(ch) .. > 674.

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 INDIANA WILDLIFE FEDERATION, INC. 35-1058426 Page3
Part VIl| Investments - Other Securities.
Cornplete if the organization answered "Yes” ta Form 990, Pat |V, line 11b. See Form 890, Part X, line 12.
(a) Description of security or Category (including name of security) (b) Bock value (c) Method of valuation; Cost or end-of year market value

(1) Financial derivatives ...
2y Closely-held equity interests
(3} Cther

(A

B
_ &

D)

(3]

(@]

)

()]
Total. [Col. {b} must equal Form 890, Part X, col. {B) line 12.} p»
Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 290, Pat IV, line 11¢c. See Form 990, Part X, fine 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

Total. (Col. {b) must egisal Form 990, Part X, col. {B) line 13.) P
Part IX| Other Assets.
Complete if the crganization answered "Yes" to Form 990, Pat IV, line 11d. See Form 990, Part X, Ine 15.

{a) Description {b) Book value

1
&
)]
(4)
(5
(6)
6]
(8
)]
Total. {Column (i) must equal Form 990, Part X, col, (B) NG 15.) oo |
Part X | Other Liabilities.

Complete if the organization answered "Yes" t0 Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. {a) Description of liability (b} Book value

(1) Federal income taxes

©

Total. (Column (B} must equal Form 990, Part X, col. (B} ine 25.) ... |

2. Liability for uncertain tax positions. In Part X!I, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X D
Schedule D (Form 990) 2013
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Schedule D {Form 990) 2013 INDIANA WILDLIFE FEDERATION, INC. 35-1058426 Page4
Part XI |Beconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compilete if the organization answered "Yes" to Form 890, Pat \V, 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 RPN T I~ |
b Donated services and use of facilities 2b
c Recoveries of prior yeargrants 2c
d Other (Describe inPart XIIL) e 2d
e Addlines 2athrough 2d e 2e
3 Subtractline 2e rOMIIINE T e 3
4  Amounts included on Form 230, Part VIH line 12, but not on line 1:
a Invesiment expenses not included on Form 990, Part VIII, line 7b . 4a
b Other {Describe in Part XBL) 4b
c ADAIiNes4aantd b et 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part] line 12.) i 5

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" 10 Form 880, Pat IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities ... 2a
b Proryear adjustments 2b
C OtRBIIOSSES | ..o 2c
d Other (Describe in Part XHL) e 2d
e Addlines ZathroUgQN2d e 2e
3 Subtractline 2e fromline 1 e 3
4 Amounts included on Form 830, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, fine 7b 4z
b Other (Describe in Part XIli.) ah
c Addlinesdaand Ab e e, 4c
Total expenses. Add lines 3 and 4c. {This must egual Form 990, Part] fine 18.) i 5

| Part X[ Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

EXPLANATION: THE ABQVE ENDOWMENT IS HELD BY THE TINDIANA WILDLIFE

FEDERATION ENDOWMENT, INC., A RELATED BUT SEPARATE ENTITY. THE ENDOWMENT

FUNDS CONSIST OF A HOLT SCHCLARSHIP FUND TQO AWARD SCHOLARSHIPS TO COLLEGE

STUDENTS AND AN EDUCATION FUND TO SUPPORT EDUCATIONAL PROGRAMS FOR INDIANA

WILDLIFE FEDERATION.

gg_zggfm Schedule D (Form 990) 2013
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OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ 2013

m 590 or 990-EZ omplete to provide information for responses to specific questions on
(For ) Form 880 or 890-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

internal Revenue Service P Information about Schedule Q (Form 990 or 890-E7Z) and its instructions is at www. irs. gov/form390. Inspection

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

FORM %90, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WILDLIFE HABITAT THRCUGH EDUCATION, ADVOCACY, AND ACTION.

FORM 990, PART IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE INDIANA WILDLIFE FEDERATION (IWF) IS A STATEWIDE NONPROFIT

ORGANIZATION OF INDIVIDUALS AND AFFILIATED CONSERVATION ORGANTZATIONS

DEDICATED TQ THE WISE USE OF INDIANA'S NATURAL RESQURCES. WE ARE

COMMITTED TQO CONTINUING TEDDY ROOSEVELT'S IDEA OF WISELY USING OUR

COUNTRY'S NATURAL RESQURCES: TO USE BUT NQOT ABUSE. TIWF PROMOTES

HUNTING, FISHING, WILDLIFE WATCHING AND OTHER OUTDOOR ACTIVITIES,

HELPING HOOSIERS ENJQOY AND BENEFIT FROM NATURE WHILE ENHANCING HABITAT

AND USING WILDLIFE MANAGEMENT TECHNIQUES THAT WILL MATNTAIN A HEALTHY

AND SUSTAINABLE ENVIRONMENT. WE ADVOCATE FOR APPROPRIATE FISH AND

WILDLIFE MANAGEMENT POLICY, RANGING FROM HUNTING AND FISHING RULES TO

WATER RESQURCE ISSUES AT THE STATE AND FEDERAL LEVELS.

FORM 590, PART IIT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

IWF SERVES ON THE STEERING COMMITTEE OF THE INDIANA CONSERVATION

ALLIANCE (INCA), A STATEWIDE NETWORK OF QVER 25 CONSERVATION

ORGANTIZATIONS PROVIDING A UNIFIED VOICE FOR THE PROTECTION,

STEWARDSHIP, AND SUSTAINABLE USE OF NATURAL RESOURCES TQ ENHANCE

QUALITY OF LIFE. EACH YEAR CONSERVATION PRIORITIES ARE SELECTED AND AN

INTENSIVE EDUCATION EFFORT IS PUT FORTH WITH LEGISLATQRS AND

CONSERVATIONISTS. THIS YEAR THE INCA PRIORITIES WERE 1) SUPPORT FOR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 890-E2Z) (2013)

J3zz11
09-04-13
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Schedule G [Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

INDIANA WILDLIFE FEDERATION, INC. 315-1058426

FUNDING OF LAND, SOIL, AND WATER CONSERVATION IN TINDTANA THROUGH TWO

IMPORTANT PROGRAMS: INDIANA HERITAGE TRUST (IHT) AND CLEAN WATER

INDIANA (CWI). THE INDIANA HERITAGE TRUST (IHT), ESTABLISHED IN 1992,

IS THE STATE'S ONLY DEDICATED LAND ACQUISITION PROGRAM FOR

CONSERVATION, SETTING ASTDE IMPORTANT LANDS FOR STATE AND LQOCAL PARKS,

FISH AND WILDLIFE AREAS, NATURE PRESERVES, STATE RECREATION AREAS AND

HISTORIC SITES. THE CLEAN WATER INDIANA (CWI) PROGRAM WAS CREATED TO

PROTECT AND ENHANCE THE WATER QUALITY OF INDIANA'S TAKES, RIVERS AND

STREAMS, BY REDUCING THE AMOUNT OF POLLUTED STORM WATER RUNOFF FROM

URBAN AND RURAL AREAS ENTERING SURFACE AND GROUND WATER., PRIORITY 2 WAS

TO STOP THE LEGALIZATION OF SHOQTING CAPTIVE RATSED WHITETATIL DEER IN

FENCED ENCLOSURES, COMMONLY REFERRED TQO AS "CANNED HUNTING". THIS

PRACTICE VIQLATES IMPORTANT ETHICAL STANDARDS OF FATR CHANCE AND THE

NORTH AMERICAN MODEL OF WILDLIFE MANAGEMENT, THREATENS WILDLIFE HEALTH

BY INCREASING THE RISK OF DISEASE TRANSFER FROM CAPTIVE RATISED ANIMALS

TO WILD DEER-PARTICULARLY CHRONTIC WASTING DISEASE AND BOVINE

TUBERCULOSIS, AND THREATENS INDIANA'S ECONOMY-TAXPAYERS BEAR THE

LIABILITY WHEN DISEASE QCCURS, AND THE TNDIANA DEER HUNTING ECONOMY OF

5314 MILLION/YEAR IS PUT AT RISK. THE VAST MAJORITY OF INDIANA

CITIZENS DO NOT SUPPCORT "CANNED HUNTING".

IWF IS A MEMBER OF THE STATE WILDLIFE ACTION PLAN STEERING COMMITTEE

WHICH IS DEVELOPING A STATEWIDE CONSERVATION PLAN FOR WILDLIFE AND

HABITAT TO PROTECT ATLL FISH AND WILDLIFE SPECIES IN THE STATE, WITH

SPECTAL FOCUS ON THOSE SPECIES OF GREATEST CONSERVATION NEED. A

QUALITY STATE WILDLIFE ACTION PLAN IS REQUIRED TO OBTATIN FEDERAL GRANTS

FOR IMPCORTANT HABITAT WORK AT THE STATE LEVEL.

Er AP Schedule O {Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the crganization Employer identification number

INDIANA WILDLIFE FEDERATION, INC. 315-1058426

WILDLIFE HABITAT CERTIFICATICON OF PRIVATE AND PUBLIC LANDS IS OFFERED

THROUGH A VARIETY OF PROGRAMS INCLUDING BASIC CERTIFICATION THROUGH THE

WILDLIFE CERTIFICATION PROGRAM OFFERED TN PARTNERSHIP WITH THE NATIONAL

WILDLIFE FEDERATION, AND MORE EXTENSIVE DEVELOPMENT OF QUALITY HARITAT

THROUGH THE LANDSCAPING THE SUSTAINABLE CAMPUS FCOR_COL.LEGES AND

UNIVERSITIES, AND THE WILDLIFE FRIENDLY CERTIFICATION PROGRAMS FOR

BUSINESSES, CRGANIZATICONS, AND SCHOOLS.

TO HELP CHILDREN CONNECT WITH NATURE WE CONDUCT AND ANNUAL ON-LINE

CONTEST, "WHAT'S IN YQUR WILD BACKYARD" FOR STUDENTS GRADES 1 THROUGH

GRADE 8. THE QUIZ TEACHES THE BASICS ABQUT ANTMALS, PLANTS, AND THEIR

HABITAT NEEDS. WINNERS ARE SELECTED AT RANDOM AND MATLED FUN PRIZES

SUCH AS BINOCULARS AND EXPLORER KITS TO GET CHILDREN QUTSIDE

INTERACTING WITH THEIR "WILD BACKYARD". TO PROMOTE YOUNG PEQPLE TO

PURSUE CAREERS IN NATURAL RESOURCES WE OFFER A SCHOLARSHIP TO A COLLEGE

STUDENT MAJORING IN A NATURAL RESQURCES FIELD AS WELL AS OFFER

INTERNSHIPS THROUGHOUT THE YEAR.

IWF CONDUCTS WORKSHOPS AND EDUCATIONAL PROGRAMS THAT BENEFIT WILDLIFE

AND HABITAT. THIS YEAR'S FOCUS WAS ON ASTAN CARP EDUCATIONAL FORUMS

THAT COVERED THE PROGRESS OF CONTROL EFFORTS TO KEEP ASTAN CARP AND

OTHER AQUATIC INVASIVE SPECIES OUT OF THE GREAT LAKES.

FORM 990, PART TITIT, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

IWF WORKED TC RATISE AWARENESS OF AQUATIC INVASTIVE SPECTES AND THEIR

THREAT TO THE GREAT LAKES ECOSYSTEM. THE ASTAN CARP IS THE SPECIES OF

PARTICULAR CONCERN. TWF PARTNERED WITH NWF AND OTHERS TO SUPPORT A

Jsz2iz Schedule O (Form 990 or 990-£2) (2013)
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Schedule © (Form 990 or 99C-E2) (2013) Page 2
Name of the organization Employer identification number

INDIANA WILDLTFE FEDERATION, INC. 35-1058426

PERMANENT SEPARATION OF THE GREAT LAKES AT THE SECOND MOST CRITICAL

PATHWAY FOR ASTAN CARP TO ENTER THE GREAT LAKES FROM THE MISSISSIPPI

WATERSHED, EAGLE MARSH NEAR FT. WAYNE, INDIANA.

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

CLEAN ENERGY INITIATIVES: AREAS OF FOCUS INCLUDE BUTILDING PARTNERSHIPS

WITH OTHER CONSERVATION GROUPS FOCUSED ON CLEAN ENERGY. IWF HAS WORKED

WITH THE LUGAR CENTER FOR RENEWABLE ENERGY TO PROMOTE CLEAN AND

SUSTAINABLE ENERGY ALTERNATIVES THAT PROVIDE ENVIRONMENTAL AND ECONOMIC

BENEFIT. NO RESQURCES WERE SPENT ON THIS PROGRAM DURTING 2013.

EXPENSES § 0. INCLUDING GRANTS OF § 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: MEMBERSHIP IS OPEN, BUT NOT LIMITED TO, CONSERVATION CLUBS,

INDIVIDUALS, ORGANTZATIONS, ASSOCIATIONS AND BUSINESSES THAT ADHERE TO THE

GOALS OF THE INDIANA WILDLIFE FEDERATION.

FORM 980, PART VI, SECTION A, LINE 7A:

EXPLANATION: ALL ORGANTIZATIQON AND TNDIVIDUAL MEMBERS IN GOOD STANDING ARE

ENTITLED TO ONE VOTE PER EACH PERSON WHO ATTENDS THE ANNUAL MEETING. ALL

OFFICERS, EXCEPT THE TMMEDTATE PAST PRESTIDENT, ARE ELECTED AT THE ANNUAL

MEETING BY A MAJORITY PRESENT AND AUTHORIZED TO VOTE. DIRECTORS ARE FILLED

BY THE BOARD OF DIRECTQORS BY MAJORITY VOTE QOF THE QFFICERS AND DIRECTORS

PRESENT.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: A COPY OF THE FEDERAL FORM 990 IS PROVIDED TO THE BOARD OF

DIRECTORS OR DESTIGNEE THEREQF FOR REVIEW PRIOR TQ THE FINAL PROCESSING OF

e Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 99C or 990-E7) (2013) Page 2
Name of the organization Employer identification number

INDIANA WILDLIFE FEDERATTION, INC. 35-1058426

THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: AT LEAST ANNUALLY BOARD MEMBERS ARE REQUIRED TO DISCLOSE ANY

CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15HA:

EXPLANATION: THE BOARD APPROVES THE EXECUTIVE DIRECTOR'S COMPENSATION. DUE

TO THE SMATLL STZE AND LIMITED RESOQURCES OF THE ORGANIZATION IT IS APPARENT

THAT THE CURRENT SALARY OF THE EXECUTIVE DIRECTOR TS BELOW MARKET OF

COMPARABLE POSTTIONS.

FORM 590, PART VI, SECTION C, LINE 18:

EXPLANATION: THE ORGANIZATION MAKES ITS FCRM 5990, 550-T, AND 1023 AVAILABLE

TO THE PUBLIC UPCON REQUEST.

FORM 590, PART VI, SECTIQON C, LINE 19:

EXPLANATION: TF REQUESTED BY A GRANTOR OR GENERAL PUBLIC THE ORGANIZATION

MAKES THEIR GOVERNING DOCUMENTS, CONFLICT OF INTEREST PQLICY AND FINANCIAL

STATEMENTS AVAILABLE.

FORM 990, PART V, LINE 2A AND PART VII

EXPLANATION: A FORMER EXECUTIVE DIRECTOR HAS A CONTRACTED POSITION WITH

THE CENTER OF ENVIORNMENTAL QUALITY (CEQ). CEQ REQUESTED THAT INDIANA

WILDLIFE FEDERATION (IWF) PAY THE FORMER EXECUTIVE DIRECTOR'S WAGES AND

RELATED TAXES, BENEFITS, AND OVERHEAD. IWF RECEIVED $145,740 FROM THE

CEQ THROUGH AN ASSIGMENT AGREEMENT AND PAID SALARY, TAXES, BENEFITS,

WORKERS COMPENSATION INSURANCE, AND THIRD PARTY RENT TOTALLING

e Schedule O (Form 990 or 990-E7) (2013)
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Schedule O (Form S90 or 950-E7) {2013) Page 2
Narme of the organization Employer identification number

INDIANA WILDLIFE FEDERATION, INC. 35-1058426

$137,241. DURING 2013, THE OFFICE FOR THE CEQ EMPLCOYEE WAS LOCATED AT

IWF AND IWF RECEIVED $6,000 FOR RENTAL INCOME. DUE TO THE NATURE OF

THE CEQ EMPLOYEE'S WORK, THE REMAINING $2,499 IS NOT REPORTED AS

UNRELATED BUSINESS TINCOME FOR IWF.

THIS IS CONSTIDERED AN AGENCY RELATTIONSHIP BETWEEN THE CENTER OF

ENVIRONMENTAL QUATITY AND IWF BECAUSE THE FORMER EXECUTIVE DIRECTOR'S

JOB IS NOT A DIRECTLY RELATED PROGRAM OF IWF AND IWF DOES NOT HAVE THE

ABILITY TO MODIFY THE TERMS OF EMPLOYMENT. AS AN AGENCY TRANSACTION,

THE RECEIPTS AND DISBURSEMENTS OF $137,241 ARE NOT REFLECTED ON THE

FORM 990 FOR IWF. 1IN ADDITION, THE W-2 SATARY OF THE FORMER EXECUTIVE

DIRECTOR IS NOT DISCLOSED IN SECTION VII OF THE FORM 930 AS A FORMER

OFFICER THAT RECEIVED OVER $100,000, AND SCHEDULE J HAS NOT BEEN

COMPLETED.

FORM 990, PART XII, LINE 2C:

EXPLANATION: THE BCARD OF DIRECTORS ASSUMES RESPONSIBILITY OQOF

OVERSEEING THE AUDIT PROCESS AS WELL AS SELECTING AN INDEPENDENT

ACCOUNTANT .

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