| OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2@ 1 7
» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury } . . , . H
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning Oct 1 , 2017, and ending Sep 30 ,2018
B Check if applicable: |C Name of organization FLORIDA WILDLIFE FEDERATION D Employer identification number
[] Address change Doing business as 59-1398265
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ initial return P.O. BOX 6870 (850)656-7113
D Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code
] Amended retumn TALLAHASSEE, FL 32314 G Gross receipts $ 1, 745, 986,
[J Application pending | F Name and address of principal officer: H(a) Is this a group retum for subordinates? || Yes No
PRESTON ROBERTSON, P.0. BOX 6870, TALLAHASSEE, FL 32314|H(b) Are all subordinates included? [ ] Yes [1No
| Tax-exempt status: 501(c)(3) [ s01¢e) ¢ )« (insert no) (] 4947(@)1) or [J527 It “No,” attach a list. (see instructions)
J Website; » WWW . FWFONLINE.ORG H(c) Group exemption number P
K Form of organization:[X] Corporation[_] Trust [ Association [_] Other » | L Year of formation: 1937 [ M State of legal domicile: F'T,
Summary
1 Briefly describe the organization’s mission or most significant activities: To promote the conservation,
g restoration and sound management of Florida's fish, wildlife and
a natural resources; and to promote resource-based outdoor recreation.
§ 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 27
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 27
2| & Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 12
2| 6 Total number of volunteers (estimate if necessary) . . 6 500
< | 7a Total unrelated business revenue from Part VIiI, column (C), line 12 A 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line1h). . . . . . . . . . . . 1,308,381. 1,048,460,
g 9 Program service revenue (Part VIl line2g) . . ., . . . . . . . . 231,882. 223,649,
% | 10 Investment income (Part VIIl, column (A}, lines 3, 4,and 7d) . . . . . . 47,490, 71,638.
111  Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) . . . -146,001. -60,543.
12  Total revenue—add lines 8 through 11 {must equal Part Vill, column (A), line 12) 1,441,752, 1,283,204.
13  Grants and similar amounts paid (Part X, column (A}, lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) CE .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5— 10) 583, 040. 511,004.
@ | 16a Professional fundraising fees (Part X, column (A}, line 11e} . .
§ b Total fundraising expenses (Part [X, column (D), line 25) » 380,577.
W47  Other expenses (Part IX, column (A), lines 11a~11d, 11f-24¢} . . . . . 836,374, 798,546.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,419,414, 1,308,550.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 22,338. -26,346.
5 § Beginning of Current Year End of Year
85(20 Totalassets (Part X, line16) . . . . . . . . . . . . .. oL . 1,437,280. 1,423,034.
ﬁ; 21 Total liabilities (Part X, line26) . . . . . C E e . 247,577. 284,603,
=5 Net assets or fund balances. Subtract line 21 from Ilne 20 e . 1,189,703. 1,138,431,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including ac ements, and to the best of my knowledge and belief, it is
true, correct, and c?mp\ete Declaration of p:ﬁparer (other than officer) is based oﬁ%: atio prefdrer has any knowledge.

. ) VY P O U, e \\_J\—/ .
ign Signature of officer Date -l
Here 8 / 7 / 20l c1
PRESTON ROBERTSON, PRESIDENT
Type or print name and title d
Paid Print/Type preparer’s name Pre ignature Date Check i PTIN )
Preparer JEAN M. SCRUGGS 08/05/2019| self-employed| P01053608
Use Only |Frm'sname > JEAN M. SCRUGGS Jera Firm's EIN >
Firm's address » 5407 TQURAINE Eﬁ , TALLAHASSEE, FL 32308 Phoneno. (850 656-2266
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [ ]No

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 10/16/18 PRO Form 990 (2017)



Form 990 (2017) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:
To promote the conservation,
restoration and sound management of Florida's fish, wildlife and
natural resources; and to promote resource—-based outdoor recreation.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e
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? . . . . . . . . . . . . . . . . . . . . . . . . . .. .. .. [OYes XNo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

[1Yes No

4a (Code: ) (Expenses $ 442,519, including grants of $ 0. ) (Revenue $ 457,746. )

CONSERVING FLORIDA'S WILDLIFE HABITATS: continue to increase net acreage

of land placed in conservation through conservation. easements and fee
acquisition; increasing _habitats for wildlife; continued rural land stewardship
programs;_ continued with Gulf of Mexico restoration efforts in wake of the 2010
BP_0il spill; advocating for the cleanup of impaired waters; emphasis on
environmental education; held kid's fishing day at FWF river preserve

and other activites _for adults; instilling an ethic of stewardship of

the outdoors in citizens and visitors. through education and advocacy;

long-term proponent of Everglades restoraltion; and works_ _to _get more

youth and citizens_ _into the outdoors; advocates ethical hunting and fishing
through ogutreach to members and the public.

4b (Code: ) (Expenses $ 122, 641. including grants of $ 0. ) (Revenue $ 45,567.)

SQUTHWEST FLORIDA QFFICE: continues its focus on protecting and
recovering the endangered Florida panther; works to protect wetlands
and uplands_ _in_the western Everglades. FWF's leadership has resulted
in_significant advances in the creation of permanent conservation land
acreage;_ facilitated permanent protectiocon of thousands of acres of
wildlife habitat in western FEverglades; pioneered with City Gate, LLC
for the permitiing, design and building of the state's first privately-
funded wildlife underpass_on. _dangexrous rural road where panthers are
often killed; supports the panther posse which gets thousands of
school age children into nature to learn about the "Real Florida';

See Part_ III, Ln 4b statement

4¢c (Code: )(Expenses$ 4,224, including grants of $ 0. ) (Revenue $ 2,650.)
NORTHEAST FLORIDA QFFICE: continues as _a leader in advocacy. for
significant conservation measures including critical wildlife habitat
links and water protection; focuses on Florida's black bear as keystone
spegies; working in conjunction with other leading conservation groups,
secured mapping and consexvation of over 2,700 acres that serve as a
link between Qcala National Forest and Matanzas State Forest; makes
presentations to groups about growth management issues; monitors sound
growth management plans_in northeast Florida c¢ounties, educating
youth and public on _the plight of the endangered Atlantic right whale

through books and preservations.

4d Other program services (Describe in Schedule O.)
{Expenses$ 189, 651. including grants of $ 0. ) {Revenue $ 777,241.)
4e Total program service expenses » 759,035,
REV 10/16/18 PRO Form 990 (2017)




Form 990 (2017) Page 3
EEA]  Checkiist of Required Schedules B
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . e e e e e e e .o e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to [
candidates for public office? If “Yes,” complete Schedule C, Part! . . 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .o e 4 %
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part 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? /f
“Yes,” complete Schedule D, Part | : Coe .o 6 X
7  Did the organization receive or hold a conservatron easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” B
complete Schedule D, Part Il e e e e e e e e e e e e e e 8 P
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restrrcted
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, VII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . .o 11al x
b Did the organization report an amount for lnvestments other securltles in Part X, Ilne 12 that is 5% or more N
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII . 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, line 167 If “Yes,” complete Schedule D, Part Vill . . 1161 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets -
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and X/l [12a| x
b Was the organization included in consolrdated mdependent audlted flnan0|al statements for the tax year’? If !
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional | 12p X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14 a 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 grantmaklng, |
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b %
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or T
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other ' i
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. .o 16 %
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on N
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 | x
19  Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIII Irne 9a’7
If “Yes,” complete Schedule G, Part Ill 19 | X
Form 990 (2017)
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Form 930 (2017)

Checklist of Required Schedules (continued)

20 a
b

21

22

23

24a

o

25a

26

27

28

29

31

32

33

34

35a

36

37

38

Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’i

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If “Yes,” complete Schedule I, Parts  and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts | and Ili

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated |

employees? If “Yes,” complete Schedule J . e e e e e e,
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, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e,

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? N . e e e e .

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year’) .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . e e e e e e e e e e e s
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part il e e e e .
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 persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family ‘member of a: current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatlons’? If “Yes ” complete Schedule N,
Part | . . . .

Did the organization sell exchange dlspose of or transfer more than 25% of |ts net assets? If "Yes "
complete Schedule N, Part Il

Did the organization own 100% of an entity d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable ent|ty'? If “Yes,” complete Schedule R Part i, III
orlV, and Part V, line 1 e e e

Did the organization have a controlled ent|ty within the meaning of section 512(b)(13)? .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 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 . e e e e e
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 VI .

Did the organization complete Schedule O and provnde explanatlons in Schedule O for Part VI llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
120a] | x
206 |
21| | x
22 X

23 X
24a| | X

24b| |
24c| |
24d| |
25a | X
25b X

(26| | x
27 X

28a X

28b X

28¢ | X

29 X

3| | x
31 | X

2| | x
33 X

34 X

35a X

35b X

36 | X

|
37 X
38 | X

REV 10/16/18 PRO

Form 990 (2017)



Form 990 (2017}
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V .. . »
- - IYes_EJ__
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . | 1a 22
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . [ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | x
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax [
Statements, filed for the calendar year ending with or within the year covered by this return | 2a | 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | 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? . | da | 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
account)? . e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . | 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a | X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductible? 6b B
7  Organizations that may receive deductlble contrlbutlons under sectlon 1 70(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e e e e e e . 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded'7 . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e e e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e | x
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . " | x
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g | |
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’) 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|||t|es . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . . . '11b [
12a Section 4947(a)}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued 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 more than one state? 13a|
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amountof reservesonhand . . . . e e e [13¢ B
14a Did the organization receive any payments for mdoor tannrng services durlng the tax year? . 14a| X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b '

REV 10/16/18 PRO

Form 990 (2017)



Form 990 (2017) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . ., . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 27
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1ib 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect B
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 990 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 stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a | x
b Are any governance decisions of the organization reserved to (or subject to approval by) members T
stockholders, or persons other than the governing body? . . . . . . | 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

a The governing body? . . . . e e e e e e 8a | x
b Each committee with authority to act on behalf of the governing body'7 . 8b | x|
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . [ 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 affiliates? . . 10a | x
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes 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 930 to all members of its governing body before filing the form? | 41a| x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12a Did the organization have a written conflict of interest policy? If “No,” goto line 13 . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts’7 12b| x

¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,” |

describe in Schedule O how this was done . . . e e e e e e e 12¢| % |
13  Did the organization have a written whistleblower pollcy? e e e e e e e e 13 | X
14  Did the organization have a written document retention and destructlon pollcy’7 o |14 | X

15 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?

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . e e e e 15b hd
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear?. . . . . . . . . . . . . . . . . . . . . . . . |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? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » g,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
] Own website Another’s website Uponrequest [ ] Other (explain in Schedule O)
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, address, and telephone number of the person who possesses the organization's books and records: »
PRESTON ROBERTSON, P.O. BOX 6870, TALLAHASSEE, FL 32314 (850)656-7113
REV 10/16/18 PRO Form 990 2017)




Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVtt . . . . . . . . . . . . . O

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

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

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

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

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

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(]
Position
@ ® (do not check more than one ©) ) )
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | Compensation [compensation from amount of
week (list anyr o slol =l o from related other
hours for aa 2| = 2| 3&5|¢ the organizations compensation
related (-'—;'g- gl 8 e %§ % organization {W-2/1099-MISC) from the
organizations) 25 | & | 3 § = 7 |(w-2/1099-MISC) organization
below dotted| = Z | & 2| g and related
line) § T & 3 organizations
32 @
: .
(=3
(1) RICK ABBOTT 3.00
CHAIR X X 0. 0. 0.
(2) JOE ATTERBURY 3.00
VICE-CHAIR X X 0. ) 0. 0.
(3) JAY EXUM 3.00
VICE-CHAIR X X 0. 0. 0.
(4) JOHN JOPLING 3.00
VICE-CHAIR X x 0. 0. 0.
{5) STEVE O'HARA 1.00 [
IMMEDIATE PAST CHAIR x (I 0. 0. ) 0.
(6) CURT KISER | 1.00
REGIONAL DIRECTOR-NW ' X | 0. 0. 0.
(7) STEVE THEBERGE 1.00
DISTRICT I DIRECTOR X 0. 0. 0.
(8) JENNY BROCK 1.00
DISTRICT II DIRECTOR X 0. 0. 0.
(9 RICHARD HAMMAN 1.00
REGIONAL DIRECTOR-NE - x 0. 0. 0.
(10) JIM SCHUETTE 1.00
DISTRICT III DIRECTOR x | 0.] - 0. 0.
(11) ANNA HAMILTON 1.00 '
DISTRICT IV DIRECTOR X 0. 0. 0.
(12)BILLY CAUSEY 1.00
REGIONAL DIRECTOR-C X 0. 0. 0.
{13) TIM BACHMEYER i 1.00
DISTRICT V DIRECTOR X 0. 0. 0.
(14) JAY BUSHNELIL 1.00
DISTRICT VI DIRECTOR X 0. 0. 0

REV 10/16/18 PRO Form 990 2017)



Form 990 (2017)

Page 8

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

)]

)

(©)
Position

(do not check more than one

(D)

E)

(F}

Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | sfficer and a dxrector/trustee) compensation |compensation from amount of
week (list any o3 ] =] o x] o] 7l from relgteq other .
hours for ;-_'g: 2| 2|& gg % tf:ne ) organizations compensation
relfite(.:l 3& g E e 223 organization (W-2/1099-MISC) from thg
organizations % § g ol g o = |(W-2/1099-MISC) organization
below dotted| = & | & 8 g and related
line) § g b ° organizations
® @
Q
(15) MARTHA MUSGROVE 1.00
REGIONAL DIRECTOR-S X 0. 0. 0.
{16) LINDA STANLEY 1.00
DISTRICT VII DIRECTOR X 0. 0. 0.
(17) FRANKLIN ADAMS 1.00 |
DISTRICT VIII DIRECTOR bt 0. 0. 0.
{18)NED STONE 1.00
AT-LARGE DIRECTOR X 0. 0.| 0.
(19) THOMAS EVANS 1.00
AT-LARGE DIRECTOR X 0. 0. 0.
(20) BOBBIE LINDSAY 1.00
AT-LARGE DIRECTOR X 0. 0. ) 0.
(21)RAY CARTHY 1.00
AT-LARGE DIRECTOR x 0. 0. 0.
(22) TERRY GIBSON | 1.00
AT-LARGE DIRECTOR X 0. 0. 0.
(23) GEORGE _JONES 1.00 '
AT-LARGE DIRECTOR X 0. 0. 0.
(24) PEPPER UCHINO 1.00
AT-LARGE DIRECTOR X 0. 0. 0.
{25) DAVID PRESTON 1.00
AT-LARGE DIRECTOR B | X 0. 0. 0.
1b Sub-total . . . > 0. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A B | 100,762. 0 0.
d Total (add lines 1b and 1c) . . . . . . P | 100,762, 0.| 0.
2 Total number of individuals (including but not hmlted to those listed above) who received more than $100, 000 of
reportable compensation from the organization » 1
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 individual e e e 3 X
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 $150,0007 /f “Yes,” comp/ete Schedule J for such
individual . o o . . 4 X
5 Did any person Ilsted on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year,

)]

Name and business address

(B)

Description of services

©)

Compensation

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 »

REV 10/16/18 PRO

Form 990 (2017)



Form 990 (2017)
ETEA|Il Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIII . . ]
W (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

22 | 1a  Federated campaigns . . [ 1a 216.
:5‘! 3| b Membershipdues . . . . | 1b
5 &| c© Fundraising events . 1c 127,274.
g '¢_E d Related organizations . 1d
) E e Government grants (contributions) | fe
6| £ Al other contributions, gifts, grants,
_'é § and similar amounts not included above | 4f 920,970.
£ 2 g Noncash contributions included in lines 12-1:$ |
8 &§| h Total Add lines 1a=1f . » |1,048,460.
[ Business Code
§ 2a Annual Meeting 900089 10,743. 10,743.] 0. 0.
% b Board Meetings 900099 1,084, 1,084. 0. 0.
'é ¢ Membership Dues 900099 211,822. 211,822, 0. 0.
3 d
5 e
S f All other program service revenue .
a g Total. Add lines 2a-2f . T 223,649,
3 Investment income (including dividends, interest,
and other similar amounts) > 31,944. 0. 0. 31, 944.
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . |
(i) Real (ii) Personal
6a Gross rents 5,400.
b Less: rental expenses 0.
¢ Rental income or {loss) 5,400.
d Net rental income or (loss) ... P 5,400. 0. 0. 5,400,
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 409, 905.
b Less: costorotherbasis |
and sales expenses . 369,862. 349,
¢ Gain or (loss) . 40,043. -349.
d Net gain or (loss) > 39,694. 0. 0. 39,694,
qé 8a Gross income from fundraising [
g events (notincluding$ 127,274
& of contributions reported on line 1c).
E, SeePartlV,iine18 . . . . . ga 0.
o b Less:directexpenses . . . . b 90, 000.
¢ Net income or (loss) from fundraising events . » -90,000. 0. -90, 000.
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . »
10a Gross sales of inventory, less i
returns and allowances . . . g 2,140,
b Less:costofgoodssold . . . b 2,581.
¢ Netincome or (loss) from sales of inventory . . » —-441. 0. 0. —-441.
Miscellaneous Revenue ] Business Code
11a Card Program 500099 | 24,498.| 24,498, 0. 0.
b I -
c - — — _—
d All other revenue
e Total. Add lines 11a-11d . > 24,498, i
| 12  Total revenue. See instructions. > |1,283,204. 248,147, 0. -13,403.

REV 10/16/18 PRO

Form 990 2017)



Form 990 (2017)

T )@ Statement of Functional Expenses

Page 10

Section 501(c)(3) and §01(c)(4) organizations must complete all columns. All other organizations must complete column (A).

_Check if Schedule O contains a response or note to any line in this Part IX . . ]
Do not include amounts reported on lines 6b, 7b, Total (A) b B [ {c) (D)
8b, 9b, and 10b of Part Vill. o expenses P penses G ekptnes
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors B
trustees, and key employees . 100,761. 75,571, 15,114. 10,076.
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . | 347,550. 146,750. 77,863. 122,937.
8  Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions) 12,497, 6,197. 2,592, 3,708.
9  Other employee benefits . 16,161. 8,015, 3,351. 4,795,
10  Payroll taxes . . 34,035. 16,879. 7,058, | 10,0098.
11 Fees for services (non- employees)
a Management -
b Legal 40,017, 40,017. 0. 0.
¢ Accounting 12,250. 4,447, 3,210. 4,593,
d Lobbying . . .
e Professional fundraising services. See Part IV I|ne 17
f Investment management fees 4,395. 0. 4,395, 0.
g  Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O.) 169, 361. 81,210, 15,011. 73,140.
12  Advertising and promotion B
13  Office expenses 16, 735. 6,075. 4,386. 6,274,
14  Information technology
15 Royalties .
16  Occupancy 9, 900. 9, 900. 0. 0.
17  Travel . 11,714, 5,8009. 2,429. 3,476.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 31,914, 22,340. 6,383. 3,191.
20 Interest . 6,282. 0. 6,282, O._
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon 10,887.| 3,952, 2,853. 4,082.
23 Insurance . .. 9,094, 4,510. 1,886. 2,698.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a Grant Expenses 270,919. 270,919. 0. 0.
b Member Expenses 105,295., 0. 0. 105,295,
¢ Newsletter 20,202.| 10,101 0. ~10,101.
d Telephone 15,429.- 7,651 3,200. 4,578.
e All other expenses 64,152. 38,692 13,925. 11,535.
25 Total functional expenses. Add lines 1 through 24e 1,309,550. 759,035. 169, 938. 380,577.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) . . . .
REV 10/16/18 PRO Form 990 (2017)



Form 990 (2017)

IEZTZd Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
(A) {B)
Beginning of year End of year
1 Cash—non-interest-bearing . 2,126.| 1 31,463.
2  Savings and temporary cash investments . 238,368.| 2 114,053. -
3  Pledges and grants receivable, net 3
4  Accounts receivable, net .o 54,068.| 4 73,817.
5 Loans and other receivables from current and former offrcers drrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use. _ 9,500.| 8 6,979.
9 Prepaid expenses and deferred charges 60,711.| 9 89,718.
10a Land, buildings, and equipment: cost or i
other basis. Complete Part Vi of Schedule D 10a 699, 937,
b Less: accumulated depreciation . . . . 10b 256,969, 438,102, [10c 442,968.
11 Investments—publicly traded securities . 622,619.| 11 649,393.
12 Investments—other securities. See Part IV, line 11 12 B
18  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ime11 . .. 11,786.| 15 14,643.
16  Total assets. Add lines 1 through 15 (must equal Irne 34) 1,437,280.| 16 1,423,034.
17  Accounts payable and accrued expenses . 28,499.| 17 54,764.
18  Grants payable . 18
19  Deferred revenue . . 59,233.| 19 117,373,
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
|22 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and
'f:(é disqualified persons. Complete Part Il of Schedule L 29
|23 Secured mortgages and notes payable to unrelated third parties 146,636.| 23 97,961.
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 . e 13,209.| 25 14,505.
26 Total liabilities. Add lines 17 through 25 247,577.| 26 284, 603.
Organizations that follow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and lines 33 and 34.
£ 127  Unrestricted net assets . 458,794 .| 27 460,207.
;‘f’ 28  Temporarily restricted net assets . 730,909.| 28 678,224,
e 29  Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > |:| and
5 complete lines 30 through 34.
@ |30 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . 1,189,703.| 33 1,138,431,
34  Total liabilities and net assets/fund balances . 1,437,280.| 34 1,423,034.

REV 10/16/18 PRO

Form 990 (2017)



Form 990 {2017)
Rl Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xl . o m .. O
1 Total revenue (must equal Part VI, column (A), line 12) . 1 _1 283, 204
2 Total expenses {must equal Part IX, column (A), line 25) | 2 1,_30_9‘ 55 O_.
3 Revenue less expenses. Subtract line 2 from line 1 3 _ -26,346.
4  Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) 4 1,189,703,
5 Net unrealized gains (losses) on investments 5 | -24,926.
6 Donated services and use of facilities 6 B
7 Investment expenses . 7 B
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
3300lumn(B)) - I R ST S T T | 10 | 1,138,431.
Financial Statements and Reportlng '
Check if Schedule O contains a response or note to any line in this Part XIl . .. O
Yes | No
1 Accounting method used to prepare the Form 990: [ | Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[[] Separate basis [ ] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
Separate basis [ Consolidated basis [ Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, doss 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? 2¢ | %
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a 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?. . ] 3a X
b If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b |
Form 990 (2017)

REV 10/16/18 PRO
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FLORIDA WILDLIFE FEDERATION 591398265 1

Additional information from your Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax
Form 990, Page 2, Part lll, Line 4b (continued) Continuation Statement

Description

facilitates the construction of wildlife crossings and underpasses and

|sponsoring a study of the underpasses.




| OMB No. 1545-0047

2017

Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a}(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ,

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FLORIDA WILDLIFE FEDERATION 59-1398265

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [] A school described in section 170{b){1){A}(ii}. (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [ A medical research organization operated in conjunction with a hospital 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)

6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

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

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

9 [lan agricultural research organization described in section 170({b}{1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 337a% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 IIi.)

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

12 [ 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type ll. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

(4]

(=]

f Enter the number of supported organizations . . . e e e e e e e |
g Provide the following information about the supported organlzatlon(s) -

{i) Name of supported organization (ii) EIN (iii) Type of organization | {iv) Is the erganization | {v) Amount of monetary | {vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes | No
(A) ’
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {(Form 990 or 990-EZ) 2017

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a} 2013 I (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 1,481,566.|1,598,940.1,353,713.]1,308,381.]1,048,460.[6,791,060.
2 Tax revenues levied for the |
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 1,481,566./1,598,940./1,353,713.|1,308,381.|1,048,460.|6,791,060.
5 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) . 1,975,171.
6  Public support. Subtract line 5 from line 4 4,815,889,
Section B. Total Support -
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 | (c)2015 | (d)2016 {e} 2017 i. (f) Total
7  Amounts from line 4 . . |1,481,566./1,598,940./1,353,713.|1,308,381.|1,048,460./6,791,060.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . Coe e 23,000.| 19,100.| 22,101.| 19,745.| 37,344.| 121,290.
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
11 Total support. Add lines 7 through 10 6,912,350,
12  Gross receipts from related activities, etc. (see instructions) e 12 . 2,696,267.
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 69.67 %
15  Public support percentage from 2016 Schedule A, Part II, fine 14 15 67.96 %
16a 331:3% support test—2017. If the organization did not check the box on Ilne 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization b X
b 333% support test—2016. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . > [
17a 10%-facts-and-circumstances test—2017. 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . > M
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > ]
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions > O
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

if the organization fails to qualify under the tests listed below, please complete Part ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.) . . e

(a) 2013

(b) 2014

(c) 2015

{d) 2016

{e) 2017

(] Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

9  Amounts from line 6 e
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 .
¢ Addlines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  QOther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
13 Total support. (Add lines 9, 100 11
and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .. > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column {f)} . 17 %
18  Investment income percentage from 2016 Schedule A, Part lll, line 17 . 18 %
19a 33'3% support tests—2017. If the organization did not check the box on line 14, and Ilne 15 is more than 33'5%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization |
b 3313% support tests —20186. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'53%, and
line 18 is not more than 33/3%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}
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Page 4

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,"” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c} below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{(a)(1} or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,"” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

- 'Yes

No

3a

3b |

3c

4da

4b

4c

ba

Sb

5¢c

9a

9b

9c¢

10a

10b

Schedule A (Form 990 or 990-EZ) 2017
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izl Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2 |

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 23

b Did the activities described in (@) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

REV 10/16/18 PRO Schedule A (Form 990 or 990-EZ) 2017
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part_V_I). éee

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

AP |ON|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

~N D

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

1b|

1c

d Total (add lines 1a, 1b, and 1c)

id

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d. o

4 Cash deemed held for exempt use. Enter 1-1/2% of ﬂ;le_ 3I (for greater amo_unt,
see instructions).

[eo

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

0 ~N DO

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

[LEE-NEZ R VR

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type IlI supporting organization (see_

instructions).

REV 10/16/18 PRO
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_ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6. -
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

DB (ND |G| W

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(i) (i) iii)
Section E - Distribution Allocations {see instructions}) Excess Distributions Underdistributions | Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2  Underdistributions, if any, for years prior to 2017
(reasonable cause required —explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2017

a

b From 2013

¢ From 2014

d From 2015

e From2016 . . . . .

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2017 from

Section D, line 7: $
a Applied to underdistributions of prior years
Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017

o

® Q0o

Schedule A {(Form 990 or 990-EZ) 2017
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Supplemental Information. Provide the explanations required by Part I, line 10; Part il line 17a or 17b; Part
Il, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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ﬁﬁ:ﬁgougfo_'zz Schedule of Contributors | OME No. 1545-0047

Br g?t:Pf)  the Treasu » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 7

,n?g’r?,a, fgvgnue Se;ﬁ; i » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
FLORIDA WILDLIFE FEDERATION 59-1398265

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation
[[J 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule?as—pecial 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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[J  For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

CJ For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and Il

[l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; 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 doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
BAA REV 11/13/17 PRO
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Name of organization
FLORIDA WILDLIFE FEDERATICN

Employer identification number
59-1398265

IEZIl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@ (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Stanley & Mildred Zamo Charitable Trust Person
Payroll U
200 S. Orange Ave., SOAB 10 32,750. Noncash Il
(Complete Part Il for
Orlando FL 32801 noncash contributions.)
(@) (b) (c) o (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Association of Bermuda Insurers [ Person
Payroll O
1445 New York Ave., 7th Floor 20,000. Noncash O
(Complete Part [l for
Washington DC 20005 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Renaissance Reinsurance Ltd. Person
Payroll ]
12 Crow Land 50,000. Noncash O
(Complete Part Il for
Pembroke, BD noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 The Everglades Foundation ‘ Person X
Payroll O
18001 0ld Cutler Road, Suite 625 95,000. Noncash ]
(Complete Part Il for
Miami FL 33157 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 PEW Environment Group Person
Payroll ]
901 E. Street, NW 72,513. Noncash [l
(Complete Part Il for
Washington DC 20004 noncash contributions.)
(@) (b) () ] ' (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 The Felburn Foundation Person X
Payroll J

1515 E. Silver Springs Blvd, Suite 102

45,000, Noncash U

Ocala FL 34470

(Complete Part Il for
noncash contributions.)

BAA
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Name of organization
FLORIDA WILDLIFE FEDERATION

Employer identification number
59-1398265

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

7 Edward & Lillian Bishop Foundation Person
Payroll il
1401 MaNATEE Avenue W., Suite 1200 $ 5,000. Noncash ]
(Complete Part Il for
Bradenton FL 34205 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Dr Howard & Mrs Brenda Sheridan Person
: Payroll ]
842 Cal Cave Drive $ 5,000. Noncash O
(Complete Part Il for
Fort Myers FL 33919 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Robert Davis Family Foundation Person
Payroll O
P.O. Box 4730 $ 22,500, Noncash O
{Complete Part Il for
Santa Rosa Beach FL 32459 noncash contributions.)
(a) ) @ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Manley Fuller Person X
Payroll ]
P.0O. Box 6870 $ 14,798, Noncash O
(Complete Part Il for
Tallahassee FL 32314 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Mr. Joseph Atterbury Person
Payroll |
5393 Pennock Point Road $ 5,700. Noncash ]
(Complete Part Il for
Jupiter FL 33458 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Fred & Alice Stanback Person
Payroll J
507 W Innes Street $ 10,000. Noncash ]

Salisbury NC 28144

(Complete Part II for
noncash contributions.)

BAA
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Name of organization
FLORIDA WILDLIFE FEDERATION

Employer identification number
| 59-1398265

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@ | (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Reinsurance Association of America Person
Payroll O
1445 New York Ave., NW, Suite 700 $ 10,000. Noncash O
(Complete Part Il for
Washington DC 20005 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | Mr & Mrs Jeffery VanderMeer Person
Payroll O
2461 Lanrell Drive $ 5,000. Noncash ]
(Complete Part Il for
Tallahassee FL 32303 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Mr Lloyd Schiller Person
Payroll O
18101 128th Trail N $ 5,000. Noncash ]
(Complete Part Il for
Jupiter FL 33478 noncash contributions.)
(@) (b) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Ms Rosemarie Williams Person X
Payroll Il
1601 Alder Way $ 11,000. Noncash ]
(Complete Part i for
Brandon FL 33510 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Knopf Family Foundation Person EY
Payroll il
90 Bay State Road $ 15,000. Noncash O
(Complete Part Il for
Wakefield MA 01880 noncash contributions.)
(a) (b) © (A
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 The Mary E. Parker Foundation Person
Payroll O
1401 6th Ave. W, Suite 600 $ 5,000. Noncash O
(Complete Part Il for
Bradenton FL 34205 noncash contributions.)

BAA
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Name of organization

FLORIDA WILDLIFE FEDERATION

Employer identification number
59-1398265

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
19 Darden Foundation Person
Payroll O
101 W Main Street, Suite 700 $ 10, 000. Noncash ]
(Complete Part Il for
Norfolk VA 23510 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Martin Foundation Person
Payroll O
200 Bailey Lane, Suite 199 $ 12,500. Noncash ]
(Complete Part It for
Naples FL 34105 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Mosaic Person X
Payroll |
215 S. Monroe Street $ 10,000. Noncash ]
(Complete Part Il for
Tallahassee FL 32301 noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Ohlsson Charitable Trust Person X
Payroll [l
P.O. Box 1925 $ 15, 000. Noncash ]
(Complete Part Il for
Eustis FL 32727 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Salem Trust Person
Payroll U
8001 Warrenville Road, suite 500 $ 10, 000. Noncash O
(Complete Part Il for
Lisle IL 60532 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
24 National Wildlife Federation Person X
Payroll O
11100 Wildlife Center Drive $ 30,582. Noncash O
(Complete Part Il for
Reston VA 20190 noncash contributions.)
[

BAA
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Name of organization
FLORIDA WILDLIFE FEDERATION

| Employer identification number
| 59-1398265

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
25 Munson Foundation Person
Payroll ]
1320 19th Street NW, Suite 500 30,000, Noncash ]
(Complete Part Il for
Washington DC 20036 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Pamela Keith & Mary Philbin Burns Person
Payroli U
c/o 641 Shore Drive 48, 500. Noncash O
(Complete Part I for
Boynton Beach FL 33435 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 John A. Luekemever, Jr. Person
Payroll |
1427 Clarkview Road, Suite 500 100, 000. Noncash ]
{Complete Part Il for
Baltimore MD 21208 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O]
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll [l
Noncash O
(Complete Part il for
noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll dJ

Noncash U

(Complete Part Il for
noncash contributions.)

BAA
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Name of organization
FLORIDA WILDLIFE FEDERATION

Employer identification number
59-1388265

IZZAl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{(a) No. (b) (c) ' @
If":rT I Description of noncash property given Fg‘;’e g:;t?us::in::stj) Date received
(a) No. (b) (C) - (d)
;':'_T | Description of noncash property given Fg‘; g:;t‘::::::::j) Date received

;I:)rrtn | Description of noncash property given ('g'ee g:;t‘::::i';‘::j) Date received
(a) No. (b) M (c) ] (d)
'f,':rT | Description of noncash property given F(Se\:’ gﬁ:t‘f:::ir::stj) Date received
(a) No. (b) y (C) . (d)
;’:: I Description of noncash property given Fg'ee g:;t‘f:c:;‘::j) Date received
(?) No. (b) MV ( () dmat @
e . or estimate )
PI:rT i Description of noncash property given (See instructions.)) Date received

BAA
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Name of organization

Page 4

FLORIDA WILDLIFE FEDERATION

| Employer identification number
| 59-1398265

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §
Use duplicate copies of Part |ll if additional space is heeded.

a) No.
(li:‘}oml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee ) -
(a} No. . i . o
;’roml {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art S -
[ _—
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No . . . o
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part | o
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No . . . e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part | e
|
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 1111317 PRO
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SCHEDULE C Political Campaign and Lobbying Activities _ OMB No. 1545-0047

(Form 990 or 990-E2)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 7

Department of the Treasury | P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. [JR@IsT=Ti R (ol 211 +] [T
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
If the arganization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
¢ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
» Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A.

If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

¢ Section 501(c)(4), (5), or {6) organizations: Complete Part llI.
Name of organization Employer identification number
FLORIDA WILDLIFE FEDERATION 59-1398265
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. (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . . . B> $
Volunteer hours for political campaign activities (see instructions)
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 > § i
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 forthisyear? . . . . . . . . . [ |Yes [ |No
4a Wasacorrectonmade? . . . . . . . . v e v e e e e e e e e e e e s s L Yes [No

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

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

activities . . . N
2  Enter the amount of the f|||ng organlzatlon s funds contrlbuted to other organlzatlons for section

527 exempt function activities . . . N
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120-POL,

line17b . . . >$ _
4  Did the filing organlzatron file Eorm 1120-POL for this year’? S . C e [JYes [ JNo

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

{a) Name {b) Address {c) EIN (d) 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-,
(1) -'
(2 1
3
|
@) |
!
(5)
f
©) r
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
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m Complete if the organization is exempt under section 501({c)}{3) and filed Form 5768 (election under

section 501(h}).

A Check > [Jifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Affiliated
(The term “expenditures” means amounts paid or incurred.} organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ) 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 133,023,
¢ Total lobbying expenditures (add lines 1a and 1b) 133,023, B
d Other exempt purpose expenditures . . 1,176,527,
e Total exempt purpose expenditures (add lines 1c and 1d) | 1,309,550. |
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 205, 955.
| If the amount on line 1e, column (a} or (b} is: | The lobbying nontaxable amount is:
I Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) 51,489.
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- . 0.1
j If there is an amount other than zero on either line 1h or line 1| dld the organlzatlon file Form 4720
reporting section 4911 tax for this year? . Yes [ |No
4-Year Averaglng Period Under section 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period -
Calendar year (or fiscal year (a) 2014 (b} 2015 {c) 2016 (d) 2017 (e} Total
beginning in)
2a _ Lobbying nontaxable amount 225,346.|  229,750.|  216,941.|  205,955.|  877,992.
b Lobbying ceiling amount :
(150% of line 2a, column (e)) 1,316,988,
c Total lobbying expenditures
132,507. 132,700, 128,448, 133,023.|  526,678.
d Grassroots nontaxable amount |
56,337. 57,438. 54, 235. 51,489. 219,499.
e Grassroots ceiling amount
(150% of line 2d, column (g)) 329,249,

f Grassroots lobbying expenditures

BAA
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Page 3

(election under section 501(h)).

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

@

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

oy

Yes

No

Amount

1

N
ToOT TS o Q0T

(1]

d

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

Volunteers?

Paid staff or management (mclude compensatlon in expenses reported on Imes 1c through 1|)’)

Media advertisements?

Mailings to members, legisiators, or the publlc’7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a Ieglslatxve body”

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

Other activities?

Total. Add lines 1c through 1| . .
Did the activities in line 1 cause the organlzatlon to be not deecrlbed in sectlon 501( 1(3)7?

If “Yes,” enter the amount of any tax incurred under section 4912
If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 2
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

I

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

501(c)(6).

1
2
3

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

[Yes| No_

Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

:UllIE:] 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

1
2

T

5

answered “Yes.”

Dues, assessments and similar amounts from members . . . .o

Section 162(e) nondeductible lobbying and political expenditures (do not lnclude amounts of
political expenses for which the section 527(f) tax was paid).

Current year . .

Carryover from last year .

Total .

Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues

If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? e
Taxable amount of fobbying and political expendrtures (see mstructlons)

1

2a
2b

2c

4
5

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

BAA
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Part IV Supplemental Information (continued)

BAA
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SCHEDULE D |  OMB No. 1545-0047

Supplemental Financial Statements

Form 990
( ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 7
Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization | Employer identification nhumber
FLORIDA WILDLIFE FEDERATION 59-1398265

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year . I
2  Aggregate value of contributions to (durlng year) o -
3  Aggregate value of grants from (during year) -
4  Aggregate value at end of year .
5 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? . . . . . . [1 Yes [] No
6 Did the organization inform all grantees, 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 impermissible private bernefit? . . . . . . . . . . . . . . . . . . . . . . []Yes[] No

m Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization {(check all that apply).
] Preservation of land for public use (e.g., recreation or education) [ ] Preservation of a historically important land area
[_] Protection of natural habitat [] Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . .. 2h

¢ Number of conservation easements on a certified historic structure |ncluded in (a) .. 2c |

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a '
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)@)BY[I)? . . . . . . o . . o 0o e e e e e e e e e e e [J Yes [J No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
- Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permltted under SFAS 116 (ASC 958}, 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 XIII, 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:

() Revenue included on Form 990, Part VIl line1 . . . . . . . . . . . . . . . . P %
(i) Assets included in Form 990, Part X . . . A ]

2 If the organization received or held works of art hlstoncal treasures or other S|mllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenueincluded on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . . P %
b Assetsincluded in Form 990, Part X . . . . Y T R I I .
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2017
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Schedule D (Form 990) 2017 Page 2
m_orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the followmg that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [] Loan or exchange programs
b [ Scholarly research e [] Other

¢ [ 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

Xul.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [ Yes [ ] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not
includedon Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . []Yes []No

b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount

¢ Beginningbalance . . . . . . . . . . . L 0 0000000 1c o

d Additions duringtheyear . . . . . . . . . . . . . . . . . .. id -

e Distributions duringtheyear . . . . . . . . . . . . o . . o L. 1e

f Ending balance . . . 1f |
2a Did the organization |nclude an amount on Form 990 Par‘t X Ilne 21 for escrow or custodlal account liability? [] Yes [ No

b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll . . . . Ll

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | {d) Three years back ] (e) Four years back

1a Beginning of year balance . . . 172,718. 158, 308. 136,065. 132,896. 120, 456.

b Contributions . . . 20,396.

¢ Net investment earnings, galns and

losses . . . . . . . . . . 10,799. 15,161. 22,243, | -17,227. 27,178.
d Grants or scholarships
e Other expenditures for facilities and
programs . . . . . . . . . 6,998. 751. 14,738.

f Administrative expenses . . ' -

g Endofyearbalance . . . 176,519. 172,718, | 158, 308. 136,065. | 132,896.
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %

b Permanentendowment » %

¢ Temporarily restricted endowment » %

The percentages on lines 23, 2b, and 2c 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| N

(i} unrelated organizations . . . . . . . . . . . . L. L L o000 e e 3a(i) X

(ii) related organizations . . . e - T 3a(ii) | X
b If “Yes” on line 3a(ii), are the related organlzatlons hsted as reqwred on Schedule R'7 A A I " 3b |

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis " {c} Accumulated {d} Book value
{investment) (other) depreciation
ifa land . . . . . . . . . . . 342,173. i 75,000. 417,173.
b Buildings . . . . I - 186,011, 178,551. 7,460.
¢ Leasehold |mprovements e e 31,205. 29,714. 1,491.
d Equipment . . . . . . . . . - 65,548. 048,704. 16,844.
e Other
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . P& : 442,968,
REV 10/16/18 PRO Schedule D (Form 990) 2017
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34"/ Investments —Other Securities.

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

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

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A)

{B)

©

)

(E)

)

@)

(H)

Total, (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

Al Investments—Program Related.

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

{a) Description of investment

{b) Book value

{c} Method of valuation:;
Cost or end-of-year market value

(1

2

3)

()

{5

6)

@

@8

(9)

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

Tid )@ Other Assets.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11d.

(a) Description

See Form 990, Part X, line 15.

{b) Book value

m

6]

3

@

(6)

6

@

)]

{9)

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

.

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability (b) Book value
(1) Federal income taxes ]
@Medical Savinas Account 0.
B)Accrued Vacation Leave 13,308.
#4)Sales Tax Payable 0.
B)Unearned Rental Income 850.
Blpayroll Taxes Pavable 347.
@)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) » 14,505 -

2. Liability for uncertain tax positions. In Part Xlll, 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 (ASGC 740). Check here if the text of the footnote has been provided in Part Xill [

Schedufe D (Form 990) 2017



Schedule D (Form 990) 2017 Page 4

PN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 1,586, 98 6.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a -24,926.

b Donated services and use of facilites . . . . . . . . . . . | 2b 205,403. |

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . | 2c

d Other(DescribeinPartXit) . . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . v .« . o v ... 2e 180,477.
3 Subtractline 2e fromline1 . . . . A I T T 3 | 1,406,5009.
4  Amounts included on Form 990, Part VIIl Ilne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VIll, line7b . . 4a 4,485,

b Other DescribeinPartXnl.y. . . . . . . . . . . . . . . |4b -127,7%0.

¢ Addlinesd4aand4b . . . B - £+ -123, 305.
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 72 ) e 5 1,283,204.

g ® 4N Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1

3
4

5

Total expenses and losses per audited financial statements . . . . . . . . . . . . . |1 1 1_638 ,258.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . |2a 205,403.

b Prior year adjustments . . . . . . . . . . . . . . . . |2b |

¢ Other losses . e = ]

d Other (Describe in Part XIII ) e L«

e Addlines2athrough2d . . . . . . . . . . . . . . . o . o . ... .2 | 205,403.
Subtract line 2e fromlinet . . . . e e e e e e e 3 1,432,855,
Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VI, line7b . . | 4a 4,485,

b Other (DescribeinPartXitly. . . . . . . . . . . . . . . |4b -127,790.

¢ Addlines4aand4b ., . . . -123,305.
Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl Ilne 18 ) e e 5 1,309, 550.

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

Pt V, Line 4: Intended uses for the Endowment Funds:

Pt V, Line 4: The board of directors designated funds to be placed

Pt V, Line 4: into a life member endowment fund to be used for general
Pt V, Line 4: operations when approved by the board of directors.

Pt XI, Line 4b: Reconciliation of Revenue:

Pt

XI, Line 4b: Sweepstakes expenses netted against the events income;

Pt

XI, Line 4b:

shown as expenses on audit.

Pt

XII, Line 4b: Reconciliation of Expenses:

Pt

XITI, Line 4b: Sweepstakes expenses netted against the events income;

Pt

XII, Line 4b: shown as expenses on audit.

BAA

REV 10/16/18 PRQ Schedule D (Form 990} 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 080 0r 000-E2)| P e S16008 o 006 5, s . 27 e 2017
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest instructions. Inspection

Name of the organization Employer identification number
FLORIDA WILDLIFE FEDERATION 59-1398265

2Tl Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [] Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [] Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key emplayees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [[] No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to
{iv) Gross receipts (or retained by)
from activity fundraiser listed in
| col. (i)

(vi) Amount paid to
{or retained by)
organization

(iii} Did fundraiser have
custody or control of

(i} Name and address of individual (i) Activity
contributions?

or entity (fundraiser}

Yes No

10

Total . . . . . . . . . . . . ... . ... ..P0F
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
BAA REV 10/16/18 PRO



Schedule G (Form 990 or 890-EZ) 2017

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

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

| (a) Event #1 {b} Event #2 {c} Other events (d) Total events
BOAT SWEEPSTAKES (add col. (a) through
(event type) (svent type)} (total number) col. (e)
2
©| 1 Grossreceipts . 127,274. ) 127,274.
4
2 Less: Contributions
3 Grossincome (line 1 minus
line 2) . 127,274. 127,274.
4  Cash prizes . 25,500. 25,500.
5 Noncash prizes N
w e
$ | 6  Rent/facility costs . -
g
3| 7 Foodand beverages . B -
8
= | 8 Entertainment
o
9  Other direct expenses 64,500. | 64,500.
10  Direct expense summary. Add lines 4 through 9 in column (d) b 90, 0090.
11 Netincome summary. Subtract line 10 from line 3, column (d) . > 37,274.
Zllll] Gaming. Complete if the organization answered “Yes” on Form 990, Part IV Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a. -
| . {b) Pull tabs/instant . {d) Total gaming {add
g (a} Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
8 A
b}
T | 1  Grossrevenue .
@| 2 Cashprizes .
5
2| 38 Noncash prizes -
W
8| 4 Rent/facility costs .
=
§  Other direct expenses
(0 Yes %|J Yes %|[] Yes %
6  Volunteer labor . [] No (] No [l No
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . »
9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? [] Yes [J No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [J Yes [ No
b If “Yes,” explain:

BAA

REV 10/16/18 PRC

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . .. [] Yes '] No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . .. [1 Yes [] No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b An outside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and
records:
Name »
Address » e
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . . . . . . . .+ . . . . . . . .o .. [IYesilNo
b If “Yes,” enter the amount of gaming revenue received by the organizaton» $ and the

amount of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name »

Gaming manager compensation»  $

Description of services provided b

] Director/officer [JEmployee JIndependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . .+« « « .+ [ Yes 1 No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA REV 10/16/18 PRO Schedule G {Form 990 or 990-E2) 2017



Department of the Treasury Notice CP211A
Internal Revenue Service Tax period September 30, 2018

IRS Ogden UT 84201 Notice date April 8, 2019
Employer ID number  59-1398265

;@ To contact us Phone 877-829-5500

2 FAX 877-792-2864
241151.135389.429640.908 1 AB 0.412 370 Page 1 of 1
T A L e L LT
FLORIDA WILDLIFE FEDERATION

. PO BOX 6870
% TALLAHASSEE FL 32314-6870

241151

~Important-information about your-September 30,-2018 Form 990 S S

We approved your Form 8868, Application for Extensnon of T|me To
File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
September 30, 2018 Form 990.

Your new due date is August 15, 2019, File your September 30, 2018 Form 990 by August 15, 2019. We encourage you to

use electronic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information o Visit www.irs.govicp211a
» For tax forms, instructions, and publications, visit www.irs.gov/forms-pubs or call

800-TAX-FORM (800-829-3676).
* Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 7
Department of the Treasury > A_ttach to Form 990 or 990-EZ_. ) Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

FLORIDA WILDLIFE FEDERATION 59-1398265

Pt VI, Line 6: CLASSES OF MEMBERS OR SHAREHOLDERS:

Pt VI, Line 6: GENERAL MEMBERSHIP CAN VOTE ANNUALLY FOR THE DISTRICT DIRECTORS.

Pt VI, Line 7a: ELECTION OF MEMBERS AND THEIR RIGHTS:

Pt VI, Line 7a: THE FEDERATICON MEMBERS ELECT THE DISTRICT DIRECTORS

Pt VI, Line 7a: (EIGHT OF THE BOARD MEMBERS EACH YEAR THROUGH A BALLOT AND VOTING

PROCESS.

Pt VI, Line 10b: POLICIES AND PROCEDURES GOVERNORING CHAPTERS:

Pt VI, Line 10b: THE AFFILIATES DO SIGN A FORM STATING THAT THEY UNDERSTAND

Pt VI, Line 1lb: ORGANIZATION'S PROCESS TO REVIEW FORM 990:

Pt VI, Line 1lb: THE REVIEW WAS CONDUCTED BY FWF FINANCE COMMITTEE AND EXECUTIVE

COMMITTEE. THE ENTIRE BOARD RECEIVED A COPY OF THE DRAFT FORM 990 BY EMAIL.

Pt VI, Line 12c: ENFORCEMENT OF CONFLICTS POLICY:

Pt VI, Line 12c: THE CONFLICT OF INTEREST POLICY IS REVIEWED BY THE BOARD AND

THE STAFF ON AN ANNUAL BASIS. BOARD MEMBERS RECEIVE A FORM TO SIGN.

Pt VI, Line 15a: CONPENSATION PROCESS FOR THE OFFICIALS:

Pt VI, Line 15a: THE BOARD DOES A STUDY OF COMPARABLE CEO SALARIES PRIOR TO

ANY SALARY INCREASES,

Pt VI, Line 19: GOVERNORING DOCUMENTS DISCLOSURE EXPLANATION:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O {Form 990 or 990-EZ) (2017)

REV 10/16/18 PRO



Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

FLORIDA WILDLIFE FEDERATION 59-1398265

Pt VI, Line 19: THE GOVERNCRING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

Pt VI, Line 19: THE FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

Other: FORM990, PART I ~ LINE 6

Other: VOLUNTEERS FOR FLORIDA WILDLIFE FEDERATION GENERALLY:

Other: ATTEND MEETINGS, FESTIVALS, WORKSHOPS AND PUT UP EXHIBITS ACROSS THE

STATE FOR FLORIDA WILDLIFE FEDERATION. THESE ARE MEMBERS WHO LIVE ARQUND THE

STATE AND CAN BE CALLED UPON TO HELP THE ORGANIZATION IN MANY WAYS, ALSO, THERE

INVOLVING ENVIRONMENTAL ISSUES.

Pt III, Line 4d:

Expenses: $189,651 including grants of: $0 Revenue: $777,241

Description: Awards

Total: $7,000

Program services: $7,000

Management and general: $0

Fundraising: $0

Description: Bank & Credit Card Charges

Total: $5,613

Program services: $0

Management and general: $5,613

Fundraising: $0

Description: Dues & Subscriptions

Total: $8,672

Schedule O (Form 990 or 990-EZ) (2017)
REV 10/16/18 PRQ



Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization ‘ Employer identification number

FLORIDA WILDLIFE FEDERATION 159-1398265

Program services: $4,300

Management and general: $1,799

Fundraising: $2,573

Description: Misc Program Expenses

Total: $17,730

Program services: $17,730

Management and general: 50

Fundraising: $0

Description: Postage

Total: $6,002

Program services: $2,179

Management and general: $1,573

Fundraising: $2,250

Description: R&M - Building & Equipment

Total: $14,165

Program services: $5,142

Management and general: $3,712

Fundraising: $5,311

Description: Taxes

Total: $250

Program services: S0

Management and general: $250

Fundraising: $0

Description: Utilities

Total: $4,720

Program services: $2,341

Management and general: $978

Schedule O (Form 990 or 990-EZ) (2017}
REV 10/16/18 PRO



Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization ] Employer identification number

FLORIDA WILDLIFE FEDERATION l59—1398265

Fundraising: $1,401

Schedule O (Form 990 or 990-EZ) (2017)
REV 10/16/18 PRO



FLORIDA WILDLIFE FEDERATION

591398265 1

Additional information from your 2017 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax
Federated Campaigns

Itemization Statement

Description Amount
UNITED WAY 216.
Total 216.
Form 990: Return of Organization Exempt from Income Tax
Other amt. not included Itemization Statement
Description Amount
DONATIONS - NEFL 2,650.
DONATIONS - SWFL 45,568.
GENERAL DONATIONS & GIFTS - 137,084.
OHLSSON TRUST 15,000.
EARTHSHARE 2,119,
PHOTO CONTEST 2,036. |
APPEAL INITIATIVE 105, 780.
CONTRIBUTIONS - RESTRICTED 457,746.
LEGAL DEFENSE FUND 11,919,
LIST RENTAL/EXCHANGES 1,185.
BOARD FUNDRAISING 100, 550.
MISCELLANEOUS INCOME 1,651.
BRAINTREE INCOME 1,182,
COLLECTION OF BAD DEBT 36,500.
Total 920,970.
Form 990: Return of Organization Exempt from Income Tax
Line 2, column (A) ltemization Statement
Description Amount
Checking - Operating 33,432,
Savings 40, 700.
Savings - PEW 164,236.
Total 238,368.

Form 990: Return of Organization Exempt from Income Tax
Line 4, column (A)

Itemization Statement

Description Amount
Accounts Receivable ~ 42,500.]
Accounts Receivable - Leonard Branch 5,050.
Pledges Receivable 6,518.
Total 54,068.




FLORIDA WILDLIFE FEDERATION

Form 990: Return of Organization Exempt from Income Tax
Line 4, column (B)

591398265 2

Itemization Statement

Description Amount
PLEDGES RECEIVABLE 9,348,
A/R - PAYPAL 469,
A/R - AFF NORTH FLORIDA WOODLANDS 10,000.
AR - WATER & LAND LEGACY 36,500.
A/R - EVERGLADES FOUNDATION 17,500.|
Total 73,817.
Form 990: Return of Organization Exempt from Income Tax
Line 9, column (A) Itemization Statement
Description Amount
Prepaid Expenses 3,235.
Prepaid Expenses - Boat Sweepstakes 47,807.
Prepaid Insurance - Liability 8,679,
Prepaid Rent 9 90_._
Total 60,711.
Form 990: Return of Organization Exempt from Income Tax
Line 9, column (B) Itemization Statement
Description Amount
PREPAID INSURANCE - DISABILITY 778.
PREPAID INSURANCE - LIABILITY 8,027.
PREPAID RENT o 734.
PREPAID EXPENSES 7,469,
PREPAID BOAT SWEEPSTAKES 72,710.
Total 89,718.
Form 990: Return of Organization Exempt from Income Tax
Line 17, column (A) Itemization Statement
Description Amount
Accounts Payable - Trade 25,237.
Accounts Payable - AMEX 3,262.
Total 28,499.

Form 990: Return of Organization Exempt from Income Tax
Line 17, column (B)

Itemization Statement

Description Amount
AP - LEGAL - 6,872. |
A/P - TRADE 42,934,
A/P - AMEX 4,958,
Total 54,764.




FLORIDA WILDLIFE FEDERATION

Form 990: Return of Organization Exempt from Income Tax

Line 23, column (B)

591398265 3

Itemization Statement

Description Amount
CAPITAL LEASE - COPIER 12,810.
_CAPITAL CITY BANK - LOC 85,151.
Total 97,961.
Schedule D: Supplemental Financial Statements
Part XI, Line 4b Itemization Statement
Description Amount
SWEEPSTAKES EXPENSES NETTED AGAINST THE EVENTS
INCOME; SHOWN AS EXPENSES ON AUDIT  -127,790.
Total -127,790.

Schedule D: Supplemental Financial Statements
Part XIl, Line 4b

Itemization Statement

Description Amount
SWEEPSTAKES EXPENSES NETTED AGAINST THE EVEN_'!_'_S
INCOME; SHOWN AS EXPENSES ON AUDIT -127,79%0.
Total -127,790.




