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OMB N0 1545-0047

F.-,AVI  Return of Organization Exempt From Income TaxUnder section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) open to PublicD T . . .

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

0

A For the 2008 calendar year, or tax year beginning OCTOBER 1 , 2008, and ending SEPTEMBER 30 , 2009
B Check il applicable

l-:I Address change

El Name change
D Initial retum
lj Termination
lj Amended return
lj Application pending

I

Please
use IRS
label or
prlnt or
type.
See

Specific
Instruc­
tlons.

C Name of organization HALTER WILDLIFE , INE . W D EmPl0Yef lde"lmC3fi0" "UmbefDoing Business As 39-14 94683
Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone nllmbef9626 - 113TH STREET (262) 697-0070
City or town, state or country, and ZIP + 4

PLEASANT PRAIRIE, wI 53158-2302 G G,,,ss,ece,,,,5 S 1,651,530,

J Website: b i wi

F Name am* addfess of Pfmpal Ofiicef WILBUR W. WARREN, III Hia) isiiiisagmipieiiim iiiiaffiiiaiesvflves N6-*     ,   H(b) Are all afflllales Included? Eyes No
s *E so1(c) ( 7 I4 aiiseriiio) D 4947(a)(1) or El 527 if -N0: attach a iisi (see iiisiriiciioiis)

H(C) Group exemption number P
K Type ol organization il Corporation D Trust DAss0ciaIi0n D Other P I L Year of formation 1984 I M State of legal domicileW1

I Tax-exempt statu

mlifartil Sum al?
1 Briefly d

tes & Governance

ui A w io

Act v

aa

escribe the organizations mission or most significant activities:
ORGANIZATION Is To PROVIDE FOR ITS MEMBERS A WELL MANAGED AND ECOLOGICALLY MAINTAINED
GAME FARM AREA. TO PROMOTE A HUNT AND SPORTSMAN CLUB AND TO EDUCATE CITIZENS AND YOUTH
AS TO THE NEED TO CONSERVE AND RETAIN WETLANDS AND ADJACENT UPLANDS IN A NATURAL STATE.

Check this box P III if the organization discontinued its operations or disposed of more than 25% of its assets.
Number of voting members of the governing body (Part VI, line 1a).
Number of independent voting members of the governing body (Part VI, line 1b)

. Total number of employees (Part V, line 2a) . . . . . . . . . . . . . . . . . . . . .. .
Total number of volunteers (estimate if necessary) . . . . . . . . . . . . .. .

7a Total gross unrelated business revenue from Part I , " 12, column (C) . . . . . . . ...in 7b

O7UlfF(aI

u u - - -nu

THE PRIMARY PURPOSE OF THE

9
9

22
0

0.
0.

Revenue

b Net unrelated business taxable income from For 990% . ..Qufo ­
8 Contributions and grants (Part VIII, line 1h) .. .
9 Program service revenue (Part VIII, line 2g) .. ..  ...

10 Investment income (Part VIII, column (A), li s 3, aQ7d) . . 2009. . . . 0?
11 Other revenue (Part VIII, column (A), lines , 1 nd 11e) .  .
12 Total revenue-add lines 8 through 11 (must equal Pa n lin V

Prior Year Current YearV o 0.
715,142 742 , 185 .

5,483 1,425.
357 ,161 285,517 .

1,077,786 1,029,127.

Expenses

13 Grants and similar amounts paid (Part IX, column (A), lines 1- .
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . ...
15 Salaries, other compensation, employee beneits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . .. .

b Total fundraising expenses (Part IX, column (D), line 25) P ................... ,,
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . ...
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses Subtract line 18 from line 12 . . . . . . . . . . . . . ...

0 0.
O 0.

607 ,724 621, 052 .Qi 0 O.
N32

447 ,408 447,026.
1,055,132 1,068,078.

22 , 654 (38,951 .)A

030210 NV? @
Net Assets or
Fund Ba ances

- 20 Total assets (PartX, Iine16) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
21 Toiai iiabiiiiies (Pan x, line 26) ......................................... .. 938 i 953
22 Net assets or fund balances Subtract line 21 from line 20 . . . . . . . . . . . . . . ... 867 ,509 .

Beginning of Year End of Year

1,706,462 1,657,570.
829,012 .
828 , 558 .

Tu"

art II Signatur lock
Under enal s - I r declare I t I hav xamined this return, i ing accompanying schedules and statements, and to the best of my knowledgeP I i
and belief, is t , r : t, : d -o /- e  ation of preparer than officer) is based on all information of w i preparer has any knowledge. f /, ///i  /A in,Here natur officer Dat

I UR WARREN, III, PRESIDENT
, -.-... . int name and title

Date Cqeck if Preparefs identifying number11 14 2009 Se lSee*"S*"*""*"S) 397 40 2562Paid i  I/  - *.4210-11./A14  I / / f- EdPrepare" -- na etvfyvufs --17 M. ARMON - C0., LTD. EIN 539-1285303
Useomy adZi2fsT2lfilez(1l5+4 6125 GREEN PAY RoAn RENosnA, wI 53142-2928 piioiieiio P (262) 654-5346emploljo P T "

Q E NoMay the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . ... Yes
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
BKA



xFonq990(2008) page 2
* IPart Illl Statement of Program Service Accomplishments (see instructions)

1 Briefly,describe the organization"s mission:
THE PRIMARY PURPOSE OF THE ORGANIZATION IS TO PROVIDE FOR ITS MEMBERS A WELL MANAGED
AND ECOLOGICALLY MAINTAINED GAME FARM AREA. TO PROMOTE A HUNT AND SPORTSMAN CLUB AND
TO EDUCATE CITIZENS AND YOUTH AS TO THE NEED TO CONSERVE AND RETAIN WETLANDS AND
ADJACENT UPLANDS IN A NATURAL STATE.

2 Did the organization undertake any significant program services during the year which were not listed on
me prior Form 990 or 990-Ez? .................................................................. .. lj Yes Ecj No
If "Yes," describe these new services on Schedule O.

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

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

42 (Coder ------------------- nl (Expenses $ ------- --52-Q-5g-,3,1,53,:, including grants Of $ ----------------------- -QL ) (Revenue $ -m4,,-9g-1-,,7,9g,,- )

PROVIDED A WELL MANAGED AND ECOLOGICALLY MAINTAINED GAME FARM AND PROMOTED A HUNT
AND SPORTSMAN CLUB TO EDUCATE CITIZENS AND YOUTH AS TO THE NEED TO CONSERVE AND
RETAIN WETLANDS AND ADJACENT UPLANDS IN A NATURAL STATE.

4b (Code: ---------------- M) (Expenses $ --------------------------- u including grants of $ --------------------------- u ) (Revenue $ ------------------------- U )

i

i

4c (Code: ----------------- U-) (Expenses $ -------------------------- H including grants of $ --------------------------- In ) (Revenue $ ---------------------- n )

4d Other program services. (Describe in Schedule O.)(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P $ 935 , 315 , (Must equal Part IX, Line 25, column (B).)

H"K7T FDE54l-002 1

Form 990 (zoos)



Perm 990 (zoos) Page 3
lPart ivl checklist of Required schedules

1

2

3

4

5

6

7

8

9

10
11

12

13
14a

b

15

16

17
18
19
20
21

22
23

24a

b
c

d
25a

b

26

27

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
Complete Schedule A ............................................................................. . .
ls the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . . . . . . . . . . . . . . ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Part ll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part /ll . . . . . . . . . . . . . . . . . .. .

Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Partl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II . . . .. .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
Did the organization report an amount in Part X, line 213 serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation sen/ices? If "Yes,"
complete Schedule D, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, Vll, VIII, IX, orX as applicable . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XII, and XIII . . . . .. .
ls the organization a school described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E . . . . ...
Did the organization maintain an office, employees, or agents outside of the U.S.? . . . . . . . . . . . . . . . . . . . .. .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S.? If "Yes," complete Schedule F, Part/ . . . . . . . . . . . .. .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? lf "Yes, " complete Schedule F, Part II . . . . . . . . . . .. .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Part Ill . . . . . . . . . . . . . . ...
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " complete Schedule G, Part/
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part Ill
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . . . . . . . . . . . . ...
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and ll
Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes, "complete Schedule I, Parts I and III

Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete
Schedule J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,"answer questions
24b-24d and complete Schedule K. If "No," go to question 25 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualiied person during the year? If "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Was a loan to or by a current or former ofhcer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization"s tax year? If "Yes,"comp/ete Schedule L, Part Il . . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part /ll

Yes No

1 X2 X
3 Xllli
6 X
7 X
3 X
9 X10 X
11 X

12 X13 X14a X
14b X
15 X

NNNNNNN

16
17
18
19
20
21

22

23 X
24a X
24b

24c
24d

25a X
X25b

X26

27 X
HK7T FD6541 -003 1
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tForm 990 (zoos) Page 4
Part IVI Checklist of Required Schedules (continued)

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

Have a family member who had a direct or indirect business relationship with the organization? lf "Yes,"
complete Schedule L, Part /V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? lf "Yes," complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? lf "Yes, " complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part I/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part/ . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll,
Ill, IV, and V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Is any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete
Schedule R, Part V, /ine 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
V/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

28a

29

Yes No

.DX
zab X
zae XLX
so X
31 X
32 X
33 X
34 X
as X
36

37 X

HK7T FD6541-004 1
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1Fcnp 990 (zoos) Page 5
I Part VI Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

b

3a

b

4a

b

5a
b
C

6a

b

7
a

b
c

d
e

f
9
h

8

9
a
b

10
a
b

11

a
b

12a
b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Returns. Enter -0- if not applicable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 13 21
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . ...
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I IStatements, tiled for the calendar year ending with or within the year covered by this return 23 22
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

If "Yes," has it tiled a Form 990-T for this year? If "No,"prov/de an explanation in Schedule O . . . . . . . . ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," enter the name of the foreign country: P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . .. .

I

Yes No

1cX

2bX

3a X:"74­
ADX
i. W--- .-... I5a X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Wil­
lf "Yes," to question 5a or 5b, did the organization tile Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization solicit any contributions that were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$75? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to tile Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . . . . . . . . . . . . ... M
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization t"ile Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization tile a Form 1098-C as
required? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . . . . . . . ...
Section 501(c)(7) organizations. Enter"

Initiation fees and capital contributions included on Part VIII, line 12 . . . . . . . . . . . . . . . ... %iGrcse receipts, included on Form 990, Pen viii, iine 12, for public use cf club faciiiiiee IEE 0­
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 113

Gross income from other sources (Do not net amounts due or paid to other sources against Hemeunts due er received from them.) ............................................ .. .

E6a XWi
i

1 /1, tit if I74
1b

7C

i-in ,..-- - ,.1
76lil-79-....
1has ILl." isLlLl

Section 4947(a)(1) non-exempt charitable trusts. ls the organization tiling Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. I 12bI g

12a

WK7T FD6541-005 1

Form 990 (zoos)



xForm 990 (zoos) Page 6
IPart VII Governance, Management, and Disclosure (Sections A, B, and C request information about policie

required by the Internal Revenue Code.)
s not

Section A. Governing Body and Management

1a
b

2

3

4
5
6
7a

b
8

a
b

9a
b

10

11

For each "Yes" response to lines 2-7b be/ow, and for a "No" response to I/nes 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions
Enter the number of voting members of the governing body . . . . . . . . . . . . . . . . . . . . . . . . .. .

t r the number ofv " t t r inde endent

-5
ID

any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents since the prior Form 990 was tiled?
Did the organization become aware during the year of a material diversion of the organizations assets?
Does the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . .
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
lf "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . . . . .. .
Was a copy of the Form 990 provided to the organization"s governing body before it was filed? All organizations
must descnbe in Schedule O the process, if any, the organization uses to review the Form 990 . . . . . . . . . . . . .. .
ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the organization"s mailing address? If "Yes," provide the names and addresses in Schedule O , , , , , , , , , , , ,, ,

9

Ene oting members ha a e p . . . . . . . . . . . . . . . . . . . . . . . . ...
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with  .M

dilll-hh?

11

Yes NO

I

i

2 X
.-.lx*EXilEX?
7a X
7b L

I

...J
8a X
8b X9a X
9b

10 X

X

Section B. Policies

12a
b

C

13
14
15

a
b

16a

b

Does the organization have a written conflict of interest policy? If "No, " go to line 13 . . . . . . . . . . . . . . . . . . . . .. .
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this is done . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Does the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
Does the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . . . . . . . . ...
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
The organization"s CEO, Executive Director, or top management official? . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
Other officers or key employees of the organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Describe the process in Schedule O. (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization"s exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

12a

12c

M1 sa

T55

16b

YES NoEX
12b X

13 X
14 L.

i

IE
15b X

i

is t.- .-Jgil
Section C. Disclosure
17
18

19

20

List the states with which a copy of this Form 990 is required to be filed  ......................................... -­
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
EI Own website EI Another*s website lil Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
Organization: P JOHN BURKE 9626-113TH STIEEE?L...?.EE.%5E%?EtfP..?5&EEE:*?J...EE..E3.?$"2.?. .?E.?.t.F.?.7.:.9.9Z.9.--..­

H"K7T FD651 1 -006 1
Form 990 (zoos)



Form 990 (2008) page 7
lpanft VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

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

o List all of the organization"s former directors or trustees that received, 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 directorsg institutional trustees, officers: key employees: highest
compensated employees: and former such persons.
IE Check this box if the organization did not compensate any officer, director, trustee, or key employee.(C) (D) (E)(A) (B) (F)

Name and Title Average Position (check all that apply) Reponable Reportable Estimatedhours per " compensation compensation amount ofweek - ,-, Ei " from from related other" - - the organizations compensation
- - " Organization (W-2/1099-MISC) fr0m the(W-2/1099-MISC) Organization

ai p io
nn enp /i pu

euoim su

Jac

Ao duia Ae

aako dui
oo seuti

iauiio

.-0

.I0 3

aa

edui

and related
organizations

9915

9915011

DGIESU

WILBUR WARREN, III
9626-113TH ST. PLEASANT PRAIRIE, 2 X
ALLEN M. MERTES

9626-l13TH ST. PLEASANT PRAIRIE, WI 2 X
THOMAS LAKEN, JR.
9626-113TH ST. PLEASANT PRAIRIE, WI 2 X
KENNETH ALDRIDGE

9626-113TH ST. PLEASANT PRAIRIE, WI 2 X
ERIC NIXON
9626-113TH ST. PLEASANT PRAIRIE, 1
RALPH JOHNSON
9626-113TH ST. PLEASANT PRAIRIE, WI 1
DAVID HARDT
9626-113TH ST. PLEASANT PRAIRIE, 1
FRANK MARIANI
9626-113TH ST. PLEASANT PRAIRIE, 1
JAMES DAHL

9626-113TH ST. PLEASANT PRAIRIE, WI 1
JOHN BURKE

9626-113TH ST. PLEASANT PRAIRIE, WI 50 X 109,154,

HK7T PD6541-O07 1 Fonn  (2008)



HK7T FD6511-008 II

Form 990 (2008) Page 8

I part VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued), (A) (B) (Cl

Name and title Average Position (check all that apply) Repo,-table Reportable
hoursper - - O X QI -,1week - 3 " O

io oai p io
aarsmi enp A pu

aa sn.i euo ni isu

.iao

aafto duia Aa

aallo diu
paxesuadiuoo isaqti

.iatui

- from from related
" - T (W-2/1099-Misc)

(D) (E) (F)
Estimated

compensation compensation amount of
other" - the organizations compensation

... - organization (W-2/1099-MISC) from the
organization
and related

organizations

1b Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... P 109,154.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization b 1

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for such
ind/vidual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

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

Yes No

X"alif
E

AQ

Fc.. -- -mi5 X
Section B. Independent Contractors
1 Complete this table for your tive highest compensated independent contractors that received more than $100,000 of

compensation from the organization.(A) (Bl (C)Name and business address Descnption of services Compensation
NONE

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization P NONE

Form 990 (zoos)
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9Form 990 (2008) Page
lPart VIIII Statement of Revenue (A) (B)

Total revenue Related 0*"
exempt
function
FGVEHUG

(C)
Unrelated

(D)
Revenue

busmess excluded from tax
feVel"lUe under sections

512, 513, Or 514

Contr"but o g"fts, grants
and other s m ar amounts

DS

1a
b
C

d
G

f

9
h

4.,
-L
N

Federated campaigns . . . . . . .. .
Membership dues . . . . . . . . . . ...
Fundraising events . . . . . . . . . .. .
Related organizations . . . . . .. .
Government grants (contributions
All other contributions, gifts, grants,
and similar amounts not included above

Noncash contributions included in lines 1a-lf" $-m
Total. Add Iines 1a-1f . . . . . . . . . . . . . .. . "f"ffff."f

Q My
l
i

rv ce RevenueProgram Se

2a
b
c
d
e
f
9

.........  .................. ..

All other program service revenue
Total. Add lines 2a-2f . . . . . . . . . . . . ...

Business Code M gm." *N * g mi-A?im"Wm .*"- W - H M v -M - Wujgif
900099 688,663. 688,663.
900099 53,522. 53,522.

. . . . . . . . ...P 742,185.

Other Revenue

6a
b
c
d

7a

b

c
d

8a

b
c

9a

b
c

8

b
c

Investment income (including dividends,
other similar amounts) . . . . . . . . . . . . ...

interest, and
. . . . . . . . .. . P

Income from investment of tax-exempt bond proceeds P
Royalties . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . ...P

1,425. 1,425
(i) Real (ii) Personal

Gross Rents - - - - -- ­
Less rental expenses
Rental income or (loss)

.ace

,i gtg# A " 2
Net rental income or (loss) . . . . . . . . .. . . . . . . . . . ...P

5%-M2

Qi.

i

5

xt.- ....--i.-1 ..

Gross amount from sales of (I) SGCUFIUSS (ii) Other

assets other than inventory

Less cost or other basis

and sales expenses , , , , ,
Gain or (loss) . . . . . .. .
Net gain or (loss) . . . . . . . . . . . . . . . . . ...

Gross income from fundraising
events (not including $ ,,,,,,,,,,,,,,,,,,,,,, M
of contnbutions reported on line 1c).
See Part IV, line 18 . . . . . . . . . . . . ... a
Less: direct expenses . . . . . . . . . ... b
Net income or (loss) from fundraising e

Gross income from gaming activities
See Par( IV. line 19 . . . . . . . . . . . . . . . .. . 8
Less: direct expenses . . . . . . . . ... b
Net income or (loss) from gaming activ

Gross sales of inventory, less
returns and allowances . . . . . . . .. . 8
Less: cost of goods sold . . . . . ... b

. . . . . . ....P

tv­

.matt

,zqfmww

I

i

:

I.. - -,. ,-.. ...,.l

vents . . . .. . P

s.
.fl.Q . *Q

ime $1)
2

s*
s

?

5 ,gm

E

i

ities . . . . .. . P

Net income or (loss) from sales of inventory . . . . . .. . P

902,741 .
622,403.

280,337. 280,337.
i

I

. .l

Miscellaneous Revenue Business Code

a
b
c
d
6

MISCELLANEOUS REVENUE 900099 5,180. 5,180.-N - - -..- - -1... - , -. ., ,-. .. . -..J

All other revenue . . . . . . . . . . . . . . .. .
Total. Add lines 1 1a-1 1d . . . . . . . . . ...
Total Revenue. Add lines 1h, 2g, 3, 4,
9c, 10c, and 11e . . . . . . . . . . . . . . . . . ...

. . . . . . . . ... P
5, 6d, 7d, 8C,

P

5,180.

1,029,127. 1,027,702. 1,425
Form 990 (zoo8)



HK7T FD6541-010 11Form 990 (zoos) Page 10
IPart IX"I Statement of Functional Expenses

, Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b 1*) (B) (C) (D)* T tal P service Management and Fundra s ng7b, ab, gb, and 10b Of Paff VI". O expenses mgxiuirgnses general expenses expenlses
1

2

3

4
5

6

7

8

9
10
11

3
b
C

d
6
f
9

12
13
14
15
16
17

18

19
20
21

22
23

24

tDQ.OU"9l

Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . . . . . . . . . . . ...

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . . . . . . . ...
Benefits paid to or for members . . . . . . . ...
Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . . . ...
Compensation not included above, to disqualified
persons (as defined under section 495B(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . .
Other salaries and wages . . . . . . . . . . . . . . .. .
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . .
Other employee benefits . . . . . . . . . . . . . . . .. .
Payroll taxes . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Fees for services (non-employees):
Management . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Legal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Accounting . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Lobbying . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Professional fundraising services See Part IV, line 17
Investment management fees . . . . . . . . . . .. .
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

Advertising and promotion . . . . . . . . . . . . . .. .
Office expenses . . . . . . . . . . . . . . . . . . . . . . . .. .
Information technology . . . . . . . . . . . . . . . . . .. .
Royalties . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Occupancy . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Travel . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Payments of travel or entertainment expenses
for any federal, state, or local public ofHcials
Conferences, conventions, and meetings
Interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Payments to affiliates . . . . . . . . . . . . . . . . .. .
Depreciation, depletion, and amortization
Insurance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

SCHEDULE ATTACHED

All other expenses ....................................... -­
Total functional expenses. Add lines 1 through 24f

l

I

492,339 465 , 050 27,289.

23, 062 17,587 5,475.
46,394 43,750 2,644.
59,257 55,880 3,377.

325. 244 81.
21,200 15,900 5,300.

%

ts.
si*

2,716. 2,716
26, 981 20,236 6,745.

319. 319.

87, 110 65,332 21,778.
39,021 29,266 9,755.

.te

i

I

@, A

269,354 269,354

1,068,078 985, 315 82,763.

NN
CD01 -n

Joint Costs. Check here P lj if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . . . . . . . . . . . . . . . .. .

Form 990 (zoos)



HK71" FD6541-011 IFarm 990 (2008) Page 11
I Part X I Balance Sheet- (A) (B)

Beginning of year End of year

Assets

" 465,079.

-I

Cash-non-interest-bearing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

-L

505,244.

N

Savings and temporary cash investments . . . . . . . . . . . . . . . . . . . . . . . ...

N

U

Pledges and grants receivable, net . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

03

136 , 658 .

h

Accounts receivable, net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

A

20,972.

UI

Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part ll of Schedule L.. 5

6 Receivables from other disqualiied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete

U)

f I
.- -1,., 1 .. -1 t.- 1.1,.. 11,. ..... .,.. ..-.-....1,..i....,......-l

Part ll of Schedule L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
Notes and loans receivable. net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 51500­

N

N

1,979.
39,188.

G

Inventories for sale or use . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

@

44, 132.

(D

Prepaid expenses and deferred charges . . . . . . . . . . . . . . . . . . . . . . . ...

CD

50,940. 60,078.

A
O

UN

Land, buildings, and equipment: cost basis 103 2* 024* 685 * .f .
Less: accumulated depreciation. Complete

9 .9 Q.

l.:.1.-­

Panvi afscneduieb ................. .. 10b 999/520- 1,009,099- 109 1,025,165­
11 Investments-publicly traded securities . . . . . . . . . . . . . . . . . . . . . . . . . ... 11

12 Investments-other securities. See Part IV, line 11 . . . . . . . . . . . . . . . ... 12

13 Investments-program-related. See Part IV, line 11 . . . . . . . . . . . . . . . ... 13

14 Intangible assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 14

Other assets. See Part IV, line 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 1515
16 Total assets. Add lines 1 through 15 (must equal line 34) . - - - - - - - - --- 1, 706, 462 ­ 16 1,657,570.

tesL"ab

41,145.17 Accounts payable and accrued expenses . . . . . . . . . . . . . . . . . . . . . . . ... 17 26,995.
18 Grants payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 18

797,909.19 Deferred revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 19 802 ,017.
20 Tax-exempt bond liabilities , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 20

21 Escrow account liability. Complete Part IV of Schedule D . . . . . . . ... 21

22 Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part ll of Schedule L . . . . . . . . . . . . . . . . . . . . . . . . ... 22

9

23 23Secured mortgages and notes payable to unrelated third parties ..
24 Unsecured notes and loans payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 24

Other liabilities. Complete Part X of Schedule D . . . . . . . . . . . . . . . . . . .. . 2525
26 Total liabilities. Add lines 17 through 25 . . . . . . . . . . . . . . . . . . . . . . . . . . ... 838 , 953. 26 829,012 .

HCGSNet Assets or Fund Ba a

1 9
organizations that faiiow sFAs 117, check here v lj and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 27

L13

28 Temporarily restricted net assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 28

29 Permanently restricted net assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 29

Organizations that do not follow SFAS 117, check here V Ii-I f
and complete lines 30 through 34.

200.30 Capital stock or trust principal, or current funds . . . . . . . . . . . . . . . . . ... 30

L- M­

"W" M" "$65.
31 Paid-in or capital surplus, or land, building, or equipment fund 31

867,309.32 Retained earnings, endowment, accumulated income, or other funds 32 828,358.
Total net assets or fund balances . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 857 I 509 ­ 33 828,558.33

34 Total liabilities and net assets/fund balances . . . . . . . . . . . . . . . . . . . . .. . 1 , 706 , 462 . 34 1,657,570.
IPart XII Financial Statements and Reporting

1

2a
b

Accounting method used to prepare the Form 990: EI Cash Q Accrual D Other
Were the organization"s financial statements compiled or reviewed by an independent accountant?  ..
Were the organizations financial statements audited by an independent accountant? . . . . . . . . ...C ti n

3a

b

lf Yes to lines 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? ,

No

Nl

rn
va

X ,

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-133? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," did the organization undergo the required audit or audits? . . . . . . . . . . . . . . . . . . . . . . . . . ...

Bl ..3b
Form 990 (2003)



SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 8

A D Attach to Form 990. To be completed by organizations that Open i0 Publicry answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. inspection
Name of the organization Employer Identification numberHALTER WILDLIFE, INC. 39-1494683
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part lV, line 6

Ch-#GDN-I

6

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

Total number at end 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 organizations property, subject to the organizations exclusive legal control? . . . . . . . . ... lj Yes III No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . I3 Yes II No

I Paiift ll I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1

2

a
b
c
d

3

4
5

6

7

8

9

Purpose(s) of conservation easements held by the organization (check all that apply).
EI Preservation of land for public use (e.g., recreation or pleasure) lj Preservation of an historically important land area
lj Protection of natural habitat lj Preservation of certified historic structure
EI Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year

Total number of conservation easements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 23
Total acreage restricted by conservation easements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2b
Number of conservation easements on a certified historic structure included in (a) . . . . . . . .. . 2*:
Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . . . . . . . . . . .. . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
Number of states where property subject to conservation easement is located P .................................. -.
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... I-:I Yes D N0
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P ................................... -.
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P 5 ................................ ..
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... EI Yes EI No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organizations financial statements that describes
the organizations accounting for conservation easements.

I Part lllI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

b

2

a
b

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

lf the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(I) Revenues included in Form 990, Part Vlll, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... b $ .................................. -.
(il) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $ .................................. -.

lf 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 relating to these items:
Revenues included in Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... P $ ............................... .­
Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $ .................................. ..

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008l BKA
HKBP FDYIBW-001 1



sciwduie D (Form 990) zoos Page 2
I Part IIII Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)­
3 Using the organization"s accession and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a  Public exhibition d lj Loan or exchange programs
b EI Scholarly research e E Other ............................................................................... ,,
C I3 Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization"s collection? . . . . .. . lj Yes EI No

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

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990. Pan X? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... D Yes EI N0

b lf "Yes," explain the arrangement in Part XIV and complete the following table:
Amount

c Beginning balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 15
d Additions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1d
e Distributions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 19
f Ending balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... *if

2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... lj Yes EI No
b If "Yes," explain the arrangement in Part XIV.

I Part V I Endowment Funds. Com lete if organization answered "Yes" to Form 990, Part IV, line 10.

a Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . . .. . H Jb Contributions . . . . . . . . . . . . . . . . ... 2 Q f Ic lnvestmentearnings orlosses  " Aff? Y

WV

@% vi

-lie

d Grants or scholarships . . . . . . . ... Q I I A z  I

aw.

e Other expenditures for facilities
and programs . . . . . . . . . . . . . . ...f Administrative expenses . . . . . .. . Ig End of year balance . . . . . . . . . . ... 1

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P ..................... ..%
b Permanent endowment b ,,,,,,,,,,,,,,,,,,,,, ..%
c Term endowment P ,,,,,,,,,,,,,,,,,,,,,, ..%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
(ii) related organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . . . . . . . . . . . .. .
4 Describe in Part XIV the intended uses of the organization"s endowment funds.

No
E611
EMIS
E131

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value

1a Land . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 26f231" 261231­
796,199.1,341,740. 555,541.b Buildings . . . . . . . . . . . . . . . . . . . . . . . . . ...

c Leasehold improvements . . . . . . . . . . . ....1 Eqwpmem ........................ .. 591/289- 4201389- 170,900­
e other . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 65 425- 23/590- 41,835.

Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . . . . . . . . . .. . D 1 , 02 5 , 165 .

Schedule D (Form 990) 2008

IPart Vl I Investments-Land, Buildin s, and Equipment. See Form 990, Part X, line 10.

IJ (investment) basis (other)

HKB P FDYIBH-002 1



schedule D (form 990) zoos Page 3
IPart VII I Investments-Other Securities. See Form 990, Part X, line 12.

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

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

Financial derivatives and other tinancial products . . .
Closely-held equity interests . . . . . . . . . . . . . . . .. .Other  ......................    - ­

mai. (column (o) snau/aequa/Form 990, Parrx, co/ (B) /me 12 ) 7  45% ,. ,si
IPart VIII I Investments-Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, ParlX, col (B) line 13) P 5 W  3*" * gi I
I Part IX I Other Assets. See Form 990, Part X, line 15.(a) Descnption (b) Book value

Total. (Column (b) should equal Fonn 990, Part X, col (Q) line 15) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P

IPart X I Other Liabilities. See Form 990, Part X, line 25.(a) Description of liability (b) Amount
Federal income taxes

i

iTotal. (Column (b) shoub equal Form 990, PartX, col (B) line 25) P 5
ln Part XIV, 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.

Schedule D (Form 990) 2008
HKBP FDYIBH-003 1



schedule D (Form 990) zoos Page 4
I Paft Xl I Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
2 Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Excess or (deficit) for the year. Subtract line 2 from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Other (Describe in Part XIV) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Total adjustments (net). Add lines 4-8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Excess or (deicit) for the year per Hnancial statements. Combine lines 3 and 9 . . . . . . . . . . .. .

.5
OCD G N C701 -P bl

1,029,127.
1,068,078.

(38,951.)

(38,951 .)

Y
N

rt XIII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Q-I

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

a Net unrealized gains on investments . . . . . . . . . . . . . . . . . . .. .
b Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . .. .
c Recoveries of prior year grants . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . Z
d other (Describe ih Pan xiv) ................................... .. @ .
e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

N)m

Li
2e
33 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... -..1-...l­

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:4a
a Investment expenses not included on Form 990, Part VIII, line 7b . .h other (Describe ih Parr xiv) ................................... .. IH
c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 4c

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part I, line 12.) , , , , , , , , , , , , , , , , ,, , 5

IfRa"H%XIII,I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . .. . 23
b Prior year adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . E
c Losses reported on Form 990, Part IX, line 25 . . . . . . . . . . . . . . . . . ...
d Other (Describe in Part XIV) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . m We

9
e Add lines za through 2d ............................................................... .. 22.2

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

a Investment expenses not included on Form 990, Part VIII, line 7b . .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 14a 9%
b oihermeecribeih Perixiv) .................................... .. IU .,
c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 4C

5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 18.) . . . . . . . . ... 5

ga
ents.

Rart XIVI Supplemental information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9: Part III, lines 1a and 4: Part IV, lines 1b
and 2b: Part V, line 4, Part X: Part XI, line 8: Part XII, lines 2d and 4b: and Part XIII, lines 2d and 4b.

HKB P PDYIBH-004 1
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" I Pan XIVI Sugplemental Information (continued)

Schedule D (Form 990) 2008
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1SCHEDULE 0 OMB No 1545-0047
- (Form 990) Supplemental Information to Form 990* P Attach to Form 990. To be completed by organizations to provide I

Department cfm Treasury additional information for responses to specific questions for the open *Q Pubhciriiemai Revenue service Fonn 990 or to provide any additional information. IUSPGCUOU
Name of the organization Employer identification numberHALTER WILDLIFE, INC. 39-1494683
PART VI - GOVERNANCE, HANAGEHNT AND DISCLOSURE
SECTION A - GOVERNING BODY AND MANAGEMENT

LINE 10
DETAILED REVIEW WITH THE ORGANIZATIONS FINANCE COMMITTEE.

SECTION B - POLICIES

LINE 15b
THE BOARD OF DIRECTORS REVIEWS AND APPROVES ALL COMPENSATION.

SECTION C - DISCLOSURE

LINE 19
THE DOCUMENTS ARE AVAILABLE UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2008
BKA

HKS P FDYIQD-001 3
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I schedule O (Form 990) 2008 page 2Name of the 0f93f"Zafl0n Employer Identification numberHALTER WILDLIFE, INC. 39-1494683

Schedule 0 (Form 990) 2008
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PART 1X - STATEMENT OF FUNCTIONAL ENSES

HALTER HILDLIEE, 1Nc.
SCHEDULE ATTACHED T0 Foam 990

Fon THE YEAR ENDED SEPTEMBER 30, 2009

LINE 24 - OTHER EXPENSES
DESCRIPTION

PROGRAM

SERVICES
PMNAGHENT

Maintenance/Repairs-Buildings/Grounds
Maintenance/Repairs-Vehicles/Equipment
Utilities
Grease, fuel and oil
Birdfeed, grain, corn
Telephone
Garbage disposal
Dues & subscriptions
Kitchen supplies
Bank charges
Lease expense - Land
Property taxes
Miscellaneous expense
Laundry
Sales tax
Licenses and permits

Totals

, seed & fertilizer

TDTAL

S 47,083
18,731
61,111
12,673
7,693
5,201
4,044
4,197

11,630
736

12,453
20,316
14,942
2,438

44,659
1,447

S 47,083
18,731
61,111
12,673
7,693
5,201
4,044
4,197

11,630
736

12,453
20,316
14,942
2,438

44,659
1,447

& GENERAL FUNIRAISINSS S

$269,354 $269,354 $ -0- S -O­


