2020 Preparer Electronic Filing Instructions

Exempt Org
FLORIDA WILDLIFE FEDERATION 59-1398265
P.0. BOX 6870 Client Phone
TALLAHASSEE, FL 32314 (850)656-7113
Accepted Date . . . . .. .qi o5 v ciate o % . T - a . b 07/28/2022

This return is NOT FINISHED until you complete the following instructions

Prior to transmission of the return
Form 8868
Form 8868 has been electronically filed, and has been accepted
on 02/08/2022.
No payment is due with the Extension.
Form 990
The taxpayer should review Form 990, no paper form
will be accepted by the Internal Revenue Service.

Form 8879-EO
The taxpayer should review, sign and date Form 8879-EC and
return to you prior to transmitting the tax return.

No balance due nor a refund due

After transmission of the return

This return was accepted on 07/28/2022.

Form 8879-EO
You entered the Federal Self-Select PIN number, you must

retain a signed copy of Form 8879-EC for your records.




IRS e-file Signature Authorization
For calendar year 2020, or fiscal year beginning__gg_t_:___}_____ , 2020, and endingSep 30,20 .2“1____ '
Department of the Treasury » Do not send to the IRS. Keep for your records. 2 @20
Internal Revenue Service » Go to www.irs.gov/FormB879EOQ for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
FLORIDA WILDLIFE FEDERATION 59-1398265

Name and title of officer or person subject to tax

PRESTON ROBERTSON, PRESIDENT

Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicabie amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 8b, or 7b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one linein Part 1.

1a Form 990 check here > b Total revenue, if any (Form 980, Part Vill, column (A), line 12) . . . ib 1,386,758.

2a Form 980-EZ check here»[] b Total revenue, if any (Form 990-EZ, line 9) . 2b
3a Form 1120-POL check here» [ 1 b Total tax (Form 1120-POL, line 22) . < )
4a Form 9980-PF checkhere»> ] b Tax based on investment income (Form 990-PF, Part Vi, line5) . . 4b
5a Form8868 checkhere®» [] b Balance due (Form 8868, line 3c) . S -
6a Form 990-T check here» [] b Total tax (Form 990-T, Partlll, line4) . . . . . . . . . . . 6b
7a Form 4720 check here » [] b Total tax (Form 4720, Partiil, line1) . . . . . T

Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that [X] | am an officer of the above organization or ] 1 am a person subject to tax with respect to
{name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the retum to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (¢} the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this retum, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions invoived in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
(X1 authorize JEAN M. SCRUGGS, CPA toentermyPIN | 7]5{3[1] 2] asmysignature
ERO firm name Enter five numbers, but
do not enter all zeros

on ths tax year 2020 electronically filed retum. If | have indicated within this return that a copy of the return is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my

PIN on the return’s disclosure consent screen.

{(] As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(es)
regulating charities as part of the Fed/State program, 1 wiil enter my PIN on the retum’s disclosure consent screen.

 araae
Signature of officer or person subject to tax » ML& {%QAM Date» (37/28/2022

Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

5191346121715 311}]¢9
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed retum indicated above. | confirm
that | am submitting this return in a'ccordan9e with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized

IRS e-file Providers for Busipess Retums. /
ERO's signature > . N N s Date» (7/27/2022
1 dd

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. BAA REV 02117122 PRO Form 8879-EQ (2020)




990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @20
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning Oct 1 , 2020, and ending Sep 30 ,2021
B  Check if applicable: C Name of organization FI,ORTDA WILDLIFE FEDERATION D Empiloyer identification nur;-bt_ar_
[ Address change Doing business as o 59-1398265
I:] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number -
[ tnitial return P.0O. BOX 6870 (850) 656-7113
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[0 Amended return TALLAHASSEE, FL 32314 G Gross receipts $2, 644,870,
[] Application pending  |F Name and address of principal officer: H(a} is this a group return for subordinates? [ Yes No
PRESTON ROBERTSON, P.0. BOX 6870, TALLAHASSEE, FL 32314 |H(b)Are all subordinates included? [] Yes []No
I Tax-exempt status: 501(c)(3) [Is01(c) ¢ )4 (nsertrno) [ 4947()(1) or [_]527 if “No,” attach a list. See instructions
J  Website: » www.floridawildlifefederation.ora H(c) Group exemption number »
K  Form of organization: Corporation DTrust D Association D Other > [ L Year of formation: 1837 | M State of legal domicile: F'L
Summary
1  Briefly describe the organization’s mission or most significant activities: To conserve Florida’s wildlife, habitats and_gg_tp_ral resources
g through education, advocacy and science based stewardship.
o
g | 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
¢ | 3  Number of voting members of the governing body (Part VI, line1a). . . . . . . . . 3 - 26
2‘; 4  Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 26
21 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . . . . . 5 6
2| 6 Total number of volunteers (estimate if necessary) . . . . . A T S T 6 500
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 - - B 7a 0.
b Net unrelated business taxable income from Form 920-T, Part |, line11 . . . . . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line thy. . . . . . . . . . . . 830, 946. 1,275,803.
::: 8 Program service revenue (Part Vil line2g) . . . . . . . . . . . | 86,580. 71,015,
2 | 10 Investment income (Part VIlI, column {A), lines 3,4, and 7d) . . . . . . -237,410. 68,138.
=141 Otherrevenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . -28,106. -28,198.
) 12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 652,010. 1,386,758.
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . _-_
14  Benefits paid to or for members (Part IX, column (A), line 4) . -
@ 15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5- 10) 363, 903. 402, 5
2 | 16a Professional fundraising fees (Part X, column (A}, line 11e) .
§. b Total fundraising expenses (Part IX, column (D), line 25) » 199,577.
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) . . .| 355,676. 447,480.
18  Total expenses. Add lines 13-17 {must equal Part X, column (A}, line 25) . 719,579. 850,047.
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . -67,569. 536,711.
5 § Beginning of Current Year End of Year
‘uf;é 20 Total assets (Part X, line16) . . . . . . . . . . . . . . . . 1,536,797. 2,139,126.
é’g 21  Total liabilities (Part X, line26)} . . . . . . - - 250,190. 287,912.
23|22  Net assets or fund balances. Subtract line 21 from Ilne 20 e e 1,286,607, 1,851,214.

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef itis
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

. [07/28/2022 B
Slgn Signature of officer Date
Here PRESTON ROBERTSON, PRESIDENT

Type or print name and title 3 /
Pai d Print/Type preparer's name Prepsre /s signature ¢,/ Date Check E if PTIN
Preparer JEAN M. SCRUGGS . 2. | 07/28/2022] sef-employed| p01053608
Use Only Firm'sname P Jean M Scruags, K‘X!A v Firm's EIN >
Firm's address » 1684 Metro;,-ollté’r/l Cir, Tallahassee, FL 32308 Phoneno. (850) 656-2266

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 02/17/22 PRO Form 990 (2020)



Form 990 (2020) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partit . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:
To conserve Florida's wildlife, habitats and natural resources
through education, advocacy and science based stewardship.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . .. QYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease ccnducting, or make significant changes in how it conducts, any program
services? . . . e . . . . . . . . . . . ... ... .. OYes XINo

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.

4a (Code: ) (Expenses $ 232,435, including grants of $ 0. ) (Revenue $ 125,324.)

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_Oil spill; advocating for the cleanup of impaired waters; emphasis on
environmental education;_ held. kid's fishing day at FWE 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 restoration; and works_ to gef more

youth and c¢itizens into the outdoors;: advocates ethical hunting and fishing
through outreach Lo members. _and _the public.

4b (Code: ) (Expenses $ 106, 367. including grants of $ 0. )(Revenue $ 173,408.)

SQUTHWEST. FLORIDA QFFICE: ceontinues its. focus on protecting and
recovering the endangered Florida panther; works to protect wetlands
and_uplands_in_the western Everglades. FWE's_ leadership_ _has_ _resulted
in_significant advances in the creation of permanent conservaticn. land
acreage; facilitated permanent protection of thousands of agres of
wildlife habitat in_ _westexrn Everglades: pioneered with City Gate, LLC
for the permitting, design _and building of the state's first privately-
funded wildlife underpass _on dangercous rural road where panthers are
often killed; supporis_the panther posse. whigh gets. thousands. of
school age children into nature to learn about the "Real Florida";

See_ Part III, Ln 4b statement

4c (Code: ) (Expenses $ 29,741, including grants of § 0. ) (Revenue $ 0.)

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
species; working in_ conjunction with other leading conservation groups,
secured mapping and conservation of over 2,700 acres_ _that serve as a
link between QOcala National Forest anf Matanzas State Forest; makes
presentations to groups about growth management issues; monitors sound
growth management plans in northeast Florida counties, educating youth
and public on the plight of the endangered Atlantic right whale through
books and presentations.

4d Other program services {Describe on Schedule O.)
(Expenses $ 99, 615. including grants of $ 0.)(Revenue$ 1,088,026.)

4e Total program service expenses » 468, 158.
REV 02/17/22 PRO Form 990 (2020)




Form 990 (2020}

gl Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . . .

Is the organization required to complete Schedule B, Schedule of Contr/butors See |nstructlons’7 .

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! . o e .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . ..

Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues

assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Il

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 | e

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lif . .

Did the organization report an amount in Part X, lme 21, for €SCrow or custodlal account Ilablllty, 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 1V . .o

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? /f “Yes,” complete Schedule D, Part V . . .

If the organization's answer to any of the following guestions is “Yes,” then complete Schedule D Parts VI

VII, VIlI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”

complete Schedule D, Part VI Co . .. . ...

Did the organization report an amount for investments— other securities in Part X llne 12 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . .

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 187 If “Yes,” complete Schedule D, Part Vill . .o

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

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes ” complete Schedule D PartX

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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete

Schedule D, Parts X! and Xl

Was the organization included in consolldated mdependent audlted fmancxal statements for the tax year'? If

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil is optional

Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,

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. .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ill and IV. ..

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part 1X, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | See instructions . .

Did the organization report more than $15,000 total of fundraising event gross income and contrlbut|ons on

Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne Qa’)

If “Yes,” complete Schedule G, Part !l

Did the organization operate one or more hospital facmtles’? If “Yes complete Schedule H

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'7

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part 1X, column (A), line 1? If “Yes,” complete Schedule I, Parts [ and Il .

Yes | No
1 X
X
3 X
4 X
5 X
6 X
7 | %
8 X
9 X
10 | X
11a| X
11b X
11¢ X
11d X
Me| x|
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18| X
19 X
20a X
20b
21 X

REV 02/17/22 PRO

Form 990 (2020)



Form 990 (2020)
m_ Checklist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Ili . 22 pd
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about oompensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e 23 | %
24a 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 : 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod excephon” . 24b ::
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 124c| B
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme durlng the year'7 . 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a 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-EZ7?
If “Yes,” complete Schedule L, Part! . .. . e 25hb X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . 28a | | x
b A family member of any individual described in llne 28a’? If “Yes ” complete Schedule L, Part IV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28c X
29  Did the organization receive more than $25,000 in non- cash contrlbutlons’7 If “Yes complete Schedu/e M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M . 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N, Partl 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Ii A . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedu/e R, Part II, il
orlV, and Part V, line 1 . 34 X
35a Did the organization have a controlled entlty W|th|n the meanrng of seotlon 512(b)(1 3) 35a X
b [f “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)7? If “Yes,” complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e 36 X
37  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? /f “Yes,” complete Schedule R, Part VI | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. | 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . | 1a 36
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? : 2 1c | X

REV 02/17/22 PRO

Form 990 (2020)



Form 990 (2020)

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

5a

6a

(1]

S o a

12a

13

14a

15

16

Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 6
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) |
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O ' 3b | -
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 1
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba X
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T7? . . 5¢c
Does the organization have annual gross receipts that are normally greater than $100 OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a | | x
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
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? . Ta| | x
If “Yes," did the organization notify the donor of the value of the goods or services prowded’? . 7b
Did the organization sell, exchange, or otherwise dlspose of tang|ble personal property for which it was
required to file Form 82827 . . e e 7c X
If “Yes,” indicate the number of Forms 8282 flled durlng the year Coe .o 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a| |
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’P 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIlI, line 12 . . . . . 10a
Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facmtles . |10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . .o . . : 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.} . . . . . . 11b |
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fllrng Form 990 in ||eu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . lEbL
Section 501(c)(29) qualified nonprofit health insurance issuers.
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
Enter the amount of reserves the organization is required to maintain by the states in which ‘
the organization is licensed to issue qualified health plans e e 13b
Enter the amount of reservesonhand . . . . 13c| )
Did the organization receive any payments for lndoor tannlng services durlng the tax year’7 ; . 14a| X
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu/e O . 14b -
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e . 15
If “Yes,” see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16

If “Yes,"” complete Form 4720, Schedule O.

|

REV 02/17/22 PRO
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Form 990 (2020} Page 6

;15811 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 on Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line in thisPartvl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing bedy at the end of the tax year. . | 1a | 26
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1ib 26
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 customarlly performed by or under the dlrect
supervision of officers, directors, 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 P4
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? . A 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . .o 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, |
stockholders, or persons other than the governing body? . . . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body? . . . . e e e 8a | X
b Each committee with authority to act on behalf of the governlng body’? . I 82_)( o
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’'s mailing address? If “Yes,” provide the names and addresses on 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? . . . . Ce e e 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, |
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b| |
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X '
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to'line 13 . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts’? 12b| X
¢ Did the organization 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 12¢| X .
13  Did the organization have a written whistleblower pollcy’> e e e 13| X |
14  Did the organization have a written document retention and destructlon pollcy’7 e 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 15b b4
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a Jomt venture or similar arrangement
with a taxable entity during the year? . . . . e . . . 16a X
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon 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 » FL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 290, 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 Upon request  [] Other (explain on Schedule Q)
19  Describe on 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 ROBERTSCON, P.O. BOX 6870, TALLAHASSEE, FL 32314 (850)656~7113
REV 02/17/22 PRO Form 990 (2020




Form 990 (2020) Page 7

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

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

OJ

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 witF or within the

organization’s tax year.

s 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.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above. -
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(%))
@ . ®) (do not ch::lflr:;zr:ethan one ©) @ . )
Name and title Average | pox, unless person is both an Reportabl'e Reportablle Estimated amount
or ok |omicerend adrectoriusten) | SSTERTEION | CMPSRREN | ofonel
{list any g_a g _97; 5 g‘:ac_ E organization organizations from the
hours for | & = g a o 55 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
orgraer:iazt:tcijons 8& g 1(3% $§ - related organizations
s 3| 3
doﬁglg\l';/ne) % % ° g
& =
8
(1) JOE ATTERBURY 3.00
CHAIR X X 0. 0. 0.
(2 MARILU MORGAN 3.00
VICE-CHAIR-FINANCE X X 0. 0. 0.
(3) DAVE PRESTON 3.00
VICE-CHAIR-ADMINISTRATION X X 0. 0. 0.
(4) JAY BUSHNELL 3.00
VICE-CHAIR~-RECORDS X X 0. 0. 0.
(5) JAY EXUM 1.00
IMMEDIATE PAST CHAIR X 0. 0. 0.
(6) LAUIE HOOD 1,00
REGIONAL DIRECTOR-NW X 0. 0. 0,
(7) DAVID WARD 1.00
DISTRICT I DIRECTOR X 0. 0. 0.
(8) PEPPER UCHINO 1.00
DISTRICT II DIRECTOR X 0. 0. 0.
(9) JIM SCHUETTE 1.00
REGIONAL DIRECTOR-NE x 0. 0. 0.
(10) RAY CARTHY 1,00
DISTRICT III DIRECTOR X 0. 0. 0.
(11)TO BE FILLED 1.00
DISTRICT IV DIRECTOR X 0. 0. 0.
{12)BILLY CAUSEY 1.00
REGIONAL DIRECTOR-C X 0. 0. 0.
(13)MATT ERPENBECK 1.00
DISTRICT V DIRECTOR X 0. 0. 0.
(14) JOSEPH WELBOURN 1.00
DISTRICT VI DIRECTCOR X 0. 0. 0.

REV 02/17/22 PRO
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Form 990 {2020}

Page 8

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

©
@ (B) | (do not ch::lflrtr:zr:e than one ©) ® (F)
Name and titie Average | pox, unless persan is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oslslol=la T B frorh the from releted compensation
{list any El, gz | 3|8 3 g ] organization organizations frem .the
hours for | & g- 8 le & o ?D (W-2/1099-MISC) | (W-2/1099-MISC) organization and
| related |8 g §' N 131 'fcg é’ = related organizations
organizations| = o« | ® ] S
below & g 8| 3
dotted line) e1a N
: 5
Q
(15) JANICE KERBER 1.00
REGIONAL DIRECTOR-S X 0. 0. 0.
(16) LINDA STANLEY | 1.00
DISTRICT VII DIRECTOR X 0. 0. 0.
(17)ANA MEIRA 1.00
DISTRICT VIII DIRECTOR X 0. 0. 0.
(18) MARTHA MUSGROVE 1.00
AT-LARGE DIRECTOR X 0. 0. 0.
(19) RENE BROWN 1.00
AT-LARGE DIRECTOR X 0. 0. 0.
(200 BOBBIE LINDSAY 1.00
AT-LARGE DIRECTOR X1 | 0. ) 0. 0.
(21) GEORGE JONES 1.00
AT-LARGE DIRECTOR X 0. 0. 0.
(22 CAPT. C.A. RICHARDSON 1.00
AT-LARGE DIRECTOR X 0. 0. 0.
(23) JOHN JOPLING 1.00
AT-LARGE DIRECTORS X 0. 0. 0.
(24) CLINTON TROTTA ] 1.00
AT-LARGE DIRECTORS X | 0. 0. 0.
(25) TASMAN ROSENFELD | 1.00
YOUTH DIRECTOR X 0. 0. 0.
1b Subtotal . . . . . 0. 0. 0.
¢ Total from contlnuatlon sheets to Part Vll Sectlon A N & 115, 750. 0. 0.
d Total (add linesibandic). . . . . . N 115, 750. 0. 0.
2  Total number of individuals (including but not Ilmlted 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, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . - 3 | X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . o .o . e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 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 organi

ization’s tax year.

A (B)

©

Name and business address 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 B

REV 02/17/22 PRO
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Form 990 (2020) Page 9
ETAAAI[N Statement of Revenue

- Check if Schedule O contains a response or noteto any lineinthisPartVitt . . . . . . . . . . . . . [
(A (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
&2 »o| 1a Federated campaigns . . . . 1a
§ S| b Membershipdues . . . . . |1b
"_g ¢ Fundraising events . . . . . 1c 131, 343.
_'a:f » | d Related organizations . . . 1d
< "—é e Government grants (contnbutlons) 1e
g 7] f All other contributions, gifts, grants,
= E and similar amounts not included above | 1f | 1,144, 460.
2 o g Noncash contributions included in
EE lines1a~1f. . . . . . . . |1g$
O h Total. Addlinesta-1f . . . . . . . . . . P |1,275,803.
Business Code
f_;" 2a Annual Meeting 900099 0. 0. 0. 0
5 o/ b Board Meetings 800099 0. 0. 0. 0.
o 2 ¢ Membership Dues 900099 71,015, 0. 0. 71,015,
ES 4 |
Se
g’ e
a f All other program service revenue . .
g Total. Add lines2a—2f . . . . ... e 71,015,
3 Investment income (including d|V|dends interest, and
other similar amounts) . . . . . . A & 15,594, 0. 0. 15,594.
4 Income from investment of tax-exempt bond proceeds »
5 Royaltes . . . . . . . . . . . . . . W
) Real | (i) Personal
6a Grossrents . . | 6a 16,080. |
b Less: rental expenses | 6b
¢ Rental income or {loss) | 6c 16,080.
d Netrentalincomeor(oss) . . . . . . . . P 16,080. 0. 0. 16,080.
7a Gross amount from (i) Securities (i) Other
sales of assets
other thaninventory | 7a |1, 243,151,
g b Less: cost or other basis
5 andsalesexpenses . | 7b |1, 190,607.
> ¢ Gainor(oss). . | 7c 52,544,
g d Netgainor{loss) . . . . . . . . . . . W 52,544, 0. 0. 52,544.
£ 8a Gross income from fundraising
o events (notincluding $ 131, 343.
of contributions reported on line
1c). See Part IV, line18 . . . 8a 0.
b Less: directexpenses . . . 8b 62,100.
¢ Netincome or {loss) from fundralsmg events . . M -62,100. 0. -62,100.
9a Gross income from gaming
activities. See Part IV, line 19 . 9a
b Less: directexpenses . . . 9b
¢ Netincome or (loss) from gammg activites . . . P
10a Gross sales of inventory, less
returns and allowances . . . |10a 823.
b Less:costofgoodssold . . . |10b 5,405.
¢ Netincome or (loss) from sales of inventory . . . » -4,582. 0. 0. -4,582.
w Business Code
2 g/ 11a Card/Calendar Program 900099 22,404, 0. 0. 22,404.
§§| b 1
T3 © .
&< d All other revenue e e e ® -
= e TotalAddlnesita=11d . . . . . . . . _ m» 22,404.
12 Total revenue. See instructions . . . . . . B |1,386,758. 0. 0. 110, 855.
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Form 990 (2020)

=1ad b @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

~ Check if ‘Schedule O contains a response or note to any l|ne in in this Eart IX__ . .. . O
Do not include amounts reported on lines 6b, 7b, Total é)l(\p))enses Prograsg )service Manage(cni)ent and Funélr)a)ising
§b 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, 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 |V, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o 115, 750. 86,812. 17,362. 11,576.
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 . 241,856. 78,566. 82,326. 80,964.
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 10,1009. 4,675, 2,818. 2,616.
9  Other employee benefits . 7,144, 3,303. 1,992. 1,849.
10  Payroll taxes . ; 27,708. 12,814. 7,724. 7,170.
11 Fees for services (nonemployees)
a Management
b Legal 41,781. 41,781. 0. 0.
¢ Accounting 13,865. 3,291. 5,484. 5,090.
d Lobbying . .
e Professional fundralsmg services. See Part v, hne 17
f Investment management fees 2,376. 0. 2,376. 0.
g Other. (ff line 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule O.) 134,577. 64,029. 23,731. 46,817.
12 Advertising and promotion
13  Office expenses 32,483. 7,708. 12,848. 2 11,927.
14  Information technology
156 Royalties . -
16  Occupancy 9, 264. 8,112. 660. 492.
17  Travel . . 1,990. 919. 556. 515.
18 Payments of travel or enter‘talnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,868. 2,007. 574. 287.
20  |Interest . .
21  Payments to afflhates . -
22  Depreciation, depletion, and amortlzatlon 3,845. 912. 1,521. 1,412,
23  Insurance . 4,971. 2,298. 1,386. 1,287.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list fine 24e expenses on Schedule O.)
a Program Expenses 96,520. 96,520. 0. 0.
b Member Expenses 1,696. 0. 0. 1,696.
¢ Newsletter 25,723. 12,862. 0. 12,861.
d Telephone 8,383. 3,877, 2,337. 2,169.
e All other expenses 67,138. 37,672. 18,617. 10,849,
25 Total functional expenses. Add lines 1 through 24e 850, 047. 468,158, 182, 312. 199,577.
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) .o
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Form 990 (2020)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .o J
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing ; 95,515.( 1 85 . 3 80.
2  Savings and temporary cash investments . 687,240.| 2 941,174 .
3 Pledges and grants receivable, net 3
4 Accounts receivable, net .o e e e 15,732.] 4 16,225.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3}B) . 6
@ | 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use . 4, 703.| 8 518.
< | 9 Prepaid expenses and deferred charges 58,302.| 9 47,950.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D . 10a 406, 288.
b Less: accumulated depreciation | 10b [ 273,973. 133,531.|10¢c 132, 315.
11 Investments—publicly traded securities 541,774, 11 915,564.
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . B 14 -
15  Other assets. See Part IV, Irne 11 . . 15
16  Total assets. Add lines 1 through 15 (must equal I|ne 33) 1,536,797.| 16 2,139,126.
17  Accounts payable and accrued expenses . 2,000.| 17 36,249.
18  Grants payable . 18 o
19  Deferred revenue . f 91,019.| 19 76,261.
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21 B
@122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
'-g controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 7,720.| 23 4,676.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 149,451.]| 25 170,726.
26 Total liabilities. Add hnes 17 through 25 . | 250,190.| 26 287,912.
b4 Organizations that follow FASB ASC 958, check here > .
g and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 710,874.| 27 1,165,306.
: 28  Net assets with donor restrictions 575,733.| 28 685, 908.
5 Organizations that do not follow FASB ASC 958, check here > |:]
‘t and complete lines 29 through 33.
© 129  Capital stock or trust principal, or current funds . . 29
é 30 Paid-in or capital surplus, or land, building, or equipment fund | 30 o
& |31 Retained earnings, endowment, accumulated income, or other funds . 31 -
% | 32  Total net assets or fund balances . 2 1,286,607.| 32 1,851,214,
Z | 33 Total liabilities and net assets/fund balances . 1,536,797.| 33 2,139,126.
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Form 990 (2020)
Pl Reconciliation of Net Assets

page 12

- Check if Schedule O contains a response or note to any line in this Part XI - ... .0
1 Total revenue (must equal Part VIII, column (A), line 12} . 1 1,386, 758.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 850,047.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 536,711.
4  Net assets or fund balances at beginning of year (must equal Part X hne 32 column (A)) 4 1,286,607.
5 Net unrealized gains (losses) on investments 5 27,900.
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) : 9 -4,

10  Net assets or fund balances at end of year. Combine lines 3 through ¢ {(must equal Part X I|ne
32, column (B)) . B 10 ~1,851,214.
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . 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 audtted ona
separate basis, consolidated basis, or both:
Separate basis [ ] Consolidated basis [] Both consolidated and separate basis

c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
if the organization changed either its oversight process or selection process during the tax year, explain on
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-1337 . 3a X

b If “Yes,” did the organization undergo the required audlt or audtts" If the organlzatlon d:d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
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FLORIDA WILDLIFE FEDERATION 59-1398265 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 lli, 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

SCHEDULE A Public Charity Status and Public Support —

Form 990 or 990-EZ
(Formi3 g ) Complete if the organization is a section 501{c}(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 ©20

Department of the Treasury » Attach to Form 980 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for insiructions and the latest information. Inspection
Name of the organization Employer identification number
FLORIDA WILDLIFE FEDERATION 59-1398265

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 [JA 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:

5 []An organization operated for the benefit of a college or university cwned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part i1.)

6 [ A federal, 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.)

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

9 [Jan 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 agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normalfly receives (1) more than 33%s% of its support from confributions, meémbeérship Tees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% 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 ll1.)

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 L 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 etect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Ii. A supporting organization supervised or controlled 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 lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, 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 Ill
functionally integrated, or Type Ill non-functicnally integrated supporting organization.

f Enter the number of supported organizations . . . e e - __J

g Provide the following information about the supported organlzatlon( ). B

(i} Name of supported organization (i} EIN (iii} Type of organization | (iv) Is the organization | (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. BAA Schedule A {Form 990 or 990-EZ) 2020
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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 Ill. If the organization fails to qualify under the tests listed below, please complete Part il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » ‘ (a) 2016 (b) 2017 {c) 2018 1 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . |1,308,381./1,048,460.|1,454,264.| 830,946.(1,275,803.|5,917,854.
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 fines 1 through3. . . . |1,308,381.|1,048,460.|1,454,264.| 830, 946.(1,275,803.(5,917,854.
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) .
6 Public support. Subtract line 5 from line 4 5,917,854,
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a)2016 | (b) 2017 ] (c) 2018 (d) 2019 (e) 2020 (4] Total
7 Amounts fromlned4 . . . . 1,308,381./1,048,460.|1,454,264.| 830,946.|1,275,803,|5,917,854
8 Gross income from interest, leldends

payments received on securities loans,
rents, royalties, and income from

similar sources . . . S 19,745. 37,344. 35,129. 25,654, 31,674.| 149,546.

9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on . .
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .
11 Total support. Add lines 7 through 10 6,067,400.
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First 5 years. If the Form 990 is for the organization’s first, second, third, four‘th or flﬁh tax year as a section 501(c)(3)
organization, check this box and stop here . . I T R I N -
Section C. Computation of Public Support Percentage o
14  Public support percentage for 2020 (line 6, column (f), divided by line 11, colurn () . . . . 14 _97.54%
15  Public support percentage from 2019 Schedule A, Partll, line 14 . . . 15 . 97.72%
16a 3313% support test—2020. If the organization did not check the box on l|ne 13 and I|ne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
b 33%3% support test—2019. If the organization did not check a box on line 13 or 163, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . P []
17a 10%-facts-and-circumstances test—2020. 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 . . . . . . . . . . . . . L L o e oo O
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 . . . B
18  Private foundation. lf the crganlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . L L L L L oL L e e e e s

Schedule A (Form 990 or 990-EZ) 2020
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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 II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

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 onlines 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 7aand 7b
Public support. {Subtract line 7c from
line 8.} .

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e)

2020 () Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2016

(b) 2017

(c) 2018

(d) 2019

{e)

2020 (f) Total

9  Amounts from line 6 .
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 10aand 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
13  Total support. (Add lines 9, 10c, 11,
and 12.) . .
14  First 5 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 . 2l
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 {line 8, column (f}, divided by line 13, column (f)) 15 %
16  Public support percentage from 2019 Schedule A, Part lll, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column ()} . 17 %
18  Investment income percentage from 2019 Schedule A, Part lil, line 17 . 18 %
19a 33'1% support tests—2020. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [
b 33'2% support tests—~2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [ ]

REV 02/17/22 PRO

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020

Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

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)7 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
lines 3b and 3c 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 box 12a or 12b in Part |, answer lines 4b and 4c 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 lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) 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 Il 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, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 3390 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 930 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 lll non-functionally integrated
supporting organizations)? If “Yes,” answer line 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

3a

3b

3¢

4a

4b

4c

5a

5b

5¢c

9a

9b

9¢c

10a

10b

Schedule A (Form 990 or 990-EZ) 2020
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T8\ Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

11c below, the governing body of a supported organization?

A family member of a person described in line 11a above?
A 35% controlied entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detail in Part VI

Yes

No

11a

11b

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 andior remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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.

"Yes“

No

Section C. Type Il Supporting Organizations

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)? If “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).

Yes

No

Section D. All Type lll Supporting Organizations

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 (i} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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).

By reason of the relationship described in line 2, above, 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? /f “Yes,” describe in Part VI the role the organization's

supported organizations played in this regard.

Yes

No

3

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a
b
c

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[1 The organization satisfied the Activities Test. Complete line 2 below.
[] 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 governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

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 exempt purposes,
how the organization was respeonsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in line 2a, above, 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.

Parent of Supported Organizations. Answer lines 3a and 3b below.

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? If “Yes” or “No,” provide details in Part VI.

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.

Yes

No

2a

2b

3a

3b

REV 02/17/22 PRO Schedule A {Form 990 or 990-EZ) 2020
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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, 1§7O (explain in Part VI). See
instructions. All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

m-hwro[-

DD WN| =

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)

~

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):

Average monthly value of securities

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

Q0 |oT|n

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

N

Acquisition indebtedness applicable to non-exempt-use assets

N

(4]

Subtract line 2 from line 1d.

w

IS

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

N (Do

Recoveries of prior-year distributions

o]

Minimum Asset Amount (add line 7 to line 6)

QN | OV

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

income tax imposed in prior year

G b WON| =

DD |WIN =

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

6

[] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

REV 02/17/22 PRO
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-t

1
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— provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Noig~ON

VN ||

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

[ee]

Distributable amount for 2020 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

®

Excess Distributions

(ii)

(iii)

Underdistributions Distributable
Pre-2020 Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required —explain in Part VI). See
instructions.

3

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

a
b
c
d
e

From 2019

f

Total of lines 3a through 3e

Applied to underdistributions of prior years

9
h

Applied to 2020 distributable amount

I

i —Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4

Distributions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

b

Applied to 2020 distributable amount

[+

Remainder. Subtract lines 4a and 4b from line 4.

5

Remaining underdistributions for years prior to 2020, if
any. Subtract [ines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7

Excess distributions carryover to 2021. Add lines 3j
and 4c.

8

Breakdown of line 7:

a_

Excess from 2016

b

Excess from 2017 .

[+

Excess from 2018 .

d

Excess from 2019 .

e

Excess from 2020 .

REV 02/17/22 PRO
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Supplemental Information. Provide the explanations required by Part I, line 10; Part 1l line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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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(?c?r:eggou;gogz Schedule of Contributors OME Na. 1545 0047

ggp?l?t?n-;r lf e Trozsuy » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

|ntemal Revenue Service » Go to www.irs.gov/Form8990 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
[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

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

[J 501(c)(@3) taxable private foundation

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

General Rule

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 ll. See instructions for determining a
contributor’s total contributions.

Special Rules

[ For an organization described in section 501(c)(3) filing Form 990 cor 990-EZ that met the 33/2% support test of the
regulations under sections 509(a)(1) and 170(b){1)}{A){vi), that checked Schedule A (Form 990 or 930-EZ), Part lI, line
13, 163, 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

] 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 [ {entering
“N/A" in column (b) instead of the contributor name and address), II, and lI.

[ 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 1V, 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 far Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2020)
BAA REV 02/17/22 PRO



Schedule B {Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
FLORIDA WILDLIFE FEDERATION

Employer identification number
59-1398265

IEZEIN 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

1 Stanley & Mildred Zamo Charitable Trust

P.0. Box 0221

16,243.

Person
Payroll ]
Noncash Ul

Atlanta GA 30302

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Association of Bermuda Insurers & Reinsurers Person
Payroll O

1445 New York Ave., 7th Floor

15,000.

Noncash [l

Washington DC 20004

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

3 Arthur J. & Esther A. Ohlsson Charitable Trust

P.O. Box 1925

30,000.

Person
Payroll O
Noncash [l

Fustis FL. 32727

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Pew Environment Group Person X
Payroll R
901 E Street, NW 338, 000. Noncash O
(Complete Part Il for
Washington DC 20004 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Knopf Family Foundation Person
Payroll 1

90 Bay State Rd.

25,000.

Noncash O

Wakefield MA (01880

(Complete Part 1l for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

6 Carcl Hijorth Person
Payroll O

60 Seaview Drive

10,000.

Noncash ]

Ormond Beach FIL 32176

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020}

Page 2

Name of organization
FLORIDA WILDLIFE FEDERATION

Employer identification number
59-1398265

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

160 Antrim Avenue

Moore SC 29369

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 National Wildlife Federation Person
Payroll O
11100 Wildlife Center Dr. 69,090, Noncash |
{Complete Part Il for
Reston VA 20190 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Nextera Energy Foundation Person
Payroll ]
700 Universe Blvd. 25,000. Noncash OJ
(Complete Part Il for
Juno Beach FL 33408 noncash contributions.)
(@) (b) (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Dr. Howard & Mrs. Brenda Sheridan Person
Payroll ]
842 Cal Cove Dr. 10, 000. Noncash ]
(Complete Part I for
Fort Myers FL 33919 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 James Pettus Person X
Payroll |
342 N 12th Street 15,358. Noncash O
(Complete Part |l for
Flagler Beach FL 32136 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Sally E., Abbey Revocable Trust Person
Payroll R
2545 Blairstone Pines Drive 25,824, Noncash |
(Complete Part i for
Tallahassee FL 32301 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Edna F. Miller Revocable Living Trust Person
Payroli O

Noncash ]

(Complete Part Il for
noncash contributions.)

BAA

REV 02/17/22 PRO

Schedule B (Form 990, 990-EZ, or 990-PF) {2020)



Schedule B {Form 990, 990-EZ, or 990-PF) (2020} Page 2

Name of organization Employer identification number
FLORIDA WILDLIFE FEDERATION 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
13 Amy E. Lohman Foundation Person
Payroll ]
1093 AlA Beach Blvd. PMB 354 $ 5,000. Noncash [l
(Complete Part li for
Saint Augustine FL 32080 noncash contributions.)
(a) (b) (c) o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 The Spurlino Foundation Person
Payroll O
7214 North Mobley Rd. $ 50,000, Noncash O
(Complete Part Il for
Odessa FL 33556 noncash contributions.)
(@ ® (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | Jeri Q'Hara Person
Payroll U
8912 Chiswick Court $ 25,000, Noncash O
(Complete Part Il for
Jacksonville FL 32257 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Mr Joseph Atterbury Person X
Payroll ]
5393 Pennock Point Rd. $ 5,350. 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
17 James Dufek Estate Person
Payroll |
8757 NW 20th Lane $ 5,000. Noncash ]
{Complete Part Il for
Gainesville FL 32606 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Stephen & Mary fellner Revocable Trust Person
Payroll [l
5328 Central Avenue $ 149,514, Noncash O
{Complete Part Il for
Saint Petersburg FL 33707 noncash contributions.)

BAA REV 02/17/22 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
FLORIDA WILDLIFE FEDERATION

Employer identification number
59-1388265

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 John Edwin Mitchell Person
Payroll J
2545 Blairstone Pines Drive $ 16,234, Noncash O
(Complete Part If for
Tallahassee FL 32301 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Jestena C. Boughton Person
Payroll ]
525 E. Atlantic Ave. $ 5,000. Noncash l
(Complete Part Il for
Delray Beach FL 33483 noncash contributions.)
(a) (b) L © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Carol B. Phelon Foundation Person
Payroll U
12681 Creekside Lane $ 12,000, Noncash O
(Complete Part Il for
Fort Myers FL 33919 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Robert E. Murtagh Person X
Payroll ]
1 Harbourside Drive $ 98, 000. Noncash O
(Complete Part Il for
Delray Beach FL 33483 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Alexander Doska Estate Person
Payroll Il
120 Southlake Drive, #118C $ 9,588. Noncash ]
(Complete Part Il for
Orange City FL 32763 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Disney Conservation Fund Person
Payroll |

Lake Buena Vista

$ 50, 000.

Orlando FL 32830

Noncash ]

{Complete Part |l for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

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} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 The Mosaic Company Person
Payroll Il
215 S, Monroe Street, Suite 730 $ 10,000. Noncash O
(Complete Part Il for
Tallahassee FL 32301 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
26 Barron Collier Jr. Foundation Person
Payroll O
2600 Golden Gate Parkway $ 10,000. Noncash O
{Complete Part Il for
Naples FL 34105 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 The Moody Family Foundation Person
Payroll ]
11125 Gulf Shore Drive, #1107 $ 10,000. Noncash O
(Complete Part If for
Naples FL 34108 noncash contributions.)
(a) (b} (c) (@
No Name, address, and ZIP + 4 Total contributions Type of contribution
______ Person |
Payroll ]
$ Noncash |
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll [l
$ Noncash dJ
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution

Person O
Payroll O
Noncash ]

(Complete Part Il for
noncash cantributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

FLORIDA WILDLIFE FEDERATION

Employer identification number

59-1398265

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

o, ) FMV ( o ) (d)
rom - 1 or estimate -
Part | Description of noncash property given (See instructions.) Date received
{(a) No. (b) () . (d)
I];r;rrtnl Description of noncash property given F?g:e(ﬁlgt(:::t'i?n?? ) Date received
o (b) FMV ( O te) d

rom _ . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(a) No. (b) (@ (d)
;':rTI Description of noncash property given Fg:e(;;:j:t'i?nztf ) Date received
(a) No. (b) EMV ‘C) . (d)
;"::‘I Description of noncash property given (See(itl?lls-:us(:tlir:nasi.:)e ) Date received
(a) No. (b) . {c) (d)
lf?l:rrtnl Description of noncash property given :\gge(ﬁgtif:t'i?nﬁ)e ) Date received

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF} (2020}
Name of organization

FLORIDA WILDLIFE FEDERATION

Page 4
Employer identification number

59-1398265

Il  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 ll, 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 lil if additional space is needed.

N
(?Zon? (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part | =
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{@ No. ) - - -
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. . ) o - pr -
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part | -
|
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . i P
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
|
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 02/17/22 PRO
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SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

(Form 990 or 990-EZ) | 2020

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

Department of the Treasury | > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. e+ R GRYT]e1ITe
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization 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 |-A and B. Do not complete Part |-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
¢ Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,"” 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 II-A. Do not compiete Part II-B.
s Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax} (See separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) {See separate instructions), then
o Section 501(c){4), (5}, or (6) organizations: Complete Part lll.
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) . . . . . . . . . . . . .p» §
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 > 3
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 Wasacorrectionmade? . . . . . . . . . . . . . . . . . . . . . ... ... .[]Yes []No

b If“Yes,” describe in Part IV.
Part I-C Compiete if the organization is exempt under section 501(c}, except section 501(c)(3).
Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activities . . . . Lo N
2  Enter the amount of the ﬁlmg organlzatlon s funds contrlbuted to other orgamzatlons for section

527 exempt function activities . . . T
3 Total exempt function expenditures. Add I|nes 1 and 2 Enter here and on Form 1120-POL,

line17b . . . .
4  Did the filing organlzatlon f|Ie Form 1120 POL forthls year’? oL . . . . U [lYes [INo

5  Enter the names, addresses and employer identification number (EIN) of all section 527 pohtlcal 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
3
4
©)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020
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Schedule C (Form 990 or 990-EZ) 2020

Page 2

section 501(h)).

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

A Check » [if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).

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

Limits on Lobbying Expenditures {a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 43,830.
¢ Total lobbying expenditures (add lines 1a and 1b) 43,830.
d Other exempt purpose expenditures . . 806,217.
e Total exempt purpose expenditures (add lines 1c and 1d) . 850,047.
f Lobbying nontaxable amount. Enter the amount from the foIIowmg table in both
columns. 152,507.
If the amount on line 1e, column (a) or (b} is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 11} 38,127.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- . 0.
j If there is an amount other than zero on either line 1h or lme 1| dld the organlzatlon file Form 4720
reporting section 4911 tax for this year? . D Yes |:| No
4-Year Averagmg 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) 2017 (b} 2018 {c) 2019 {d) 2020 {e) Total
beginning in)
2a Lobbyi taxable a nt
@ -obbying hontaxabie amo 205, 955. 188, 477. 132, 937. 152, 507. 679,876.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 1,019,814,
¢ Total lobbying expenditures
ying exp 133, 023. 52,402, 35,776. 43,830.|  265,031.
d Grassroots nontaxable amount
51,489. 47,119. 33,234. 38,127. 169, 969.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 254,954,
f Grassroots lobbying expenditures
REV 02117/22 PRO Schedule C (Form 990 or 990-EZ) 2020

BAA



Schedule C (Form 990 or 890-EZ) 2020 Page 3

Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
~(election under section 501(h)).

For each *“Yes” response on lines 1a through 1i below, provide in Part IV a detailed (e) ()
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local |
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? .
b Paid staff or management (mclude compensatlon in expenses reported on Imes 1c through 1|)
¢ Media advertisements?
d Mailings to members, legislators, or the publlc‘7
e Publications, or published or broadcast statements? B
f Grants to other organizations for lobbying purposes? :
g Direct contact with legislators, their staffs, government officials, or a Ieg|slat|ve body'7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i  Other activities? :
j Total. Add lines 1cthrough 1| . .
2a Did the activities in line 1 cause the organlzatron to be not descrlbed in sectlon 501 (o)( }?
b If “Yes," enter the amount of any tax incurred under section 4912 ;
¢ If "Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

gl Complete if the organization is exempt under section 501(c)(4), section 501 {c)}(5), or section
501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members?
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? .
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prlor year’7
3EdliB:]  Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members . . . . . . 1

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

wim -

a Currentyear . . . T T T 2a
b Carryoverfromlastyear . . . . . . . . . . . . L o Lo 2b
¢ Total . . . . : 2c
3  Aggregate amount reported in sectxon 6033(e)( )(A) notlces of nondeductlble sectlon 162(e) dues . 3

4 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? . . . Ce e e 4
5 Taxable amount of lobbying and political expendltures (See |nstruct|ons) Ce e e 5
Supplemental Information
Provide the descriptions required for Part 1-A, line 1; Part I-B, line 4; Part I-C, line 5; Part ll-A (affiliated group list); Part lI-A, lines 1 and
2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

BAA REV 02/17/22 PRO Schedule G {Form 990 or 990-EZ) 2020
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Part IV Supplemental Information (continued)

BAA
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SCHEDULE D Supplemental Financial Statements | _ome No. t645-c047

(Form 990) » Complete if the organization answered “Yes"” on Form 990, 2 @2 0
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal 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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete 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 . ;
2  Aggregate vaiue of contributions to (durlng year) : N
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? . . . . . . [1Yes [ 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 benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes []No
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 (for example, 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 . . . . o wow 2b

¢ Number of conservation easements on a certified historic structure |no|uded in{a . . 2¢

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . |94

3 Number of conservation easements modified, transferred, released, extinguished, or terminated 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? . . . . . . . . . . . . . []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)(i)
and section 170(h)(4)B)(iH? . . . . . .+~ [dYes [ No

9 In Part Xlll, describe how the organization reports conservatlon easements in |ts 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.

IEZTAl 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 permitted under FASB 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 XlIl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, PartVill, linet1 . . . . . . . . . . . . . . . . » §
(if) Assets included in Form 990, Part X . . . R )

2 If the organization received or held works of art hrstorrcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . . P 3
b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . . . . . . P %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2020
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Schedule D (Form 990) 2020 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

[] Public exhibition d [ Loan or exchange program
(] Scholarly research e [] Other

[[] Preservation for future generations

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

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

ZGE\"Al 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 intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . . . . . . . . . . . . . . . . [dYes [1No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount -
¢ Beginningbalance . . . . . . . . . . . . L L oL o 0oL 1¢
d Additions duringtheyear . . . . . . . . . . . . . . . ... 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . 1e B
f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X lme 21 for escrow or custodlal account liability? [J Yes [] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart XIll . . . . ]
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 . . . 169,427, 165,276. 176,519. 172,718. 158, 308.
b Contributions .
¢ Netinvestment earnings, galns and
losses . . . . . . . . . . 34,931. 4,151. -3,821. 10,799. 15,161,
d Grants or scholarships
e Other expenditures for facilities and
programs . . . . . . . . . 0. 0. 7,422, 6,998. 751.
f Administrative expenses . .o
g Endofyearbalance . . . 204,358. 169,427. 165,276. 176,519. 172,718.
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 » %
¢ Termendowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} Unrelated organizations . . . . . . . . . . . .. . L Lo 3ali) X
(i) Related organizations . . . e e 3a(ii) X
b If “Yes” on line 3a(ii), are the related organrzatlons ||sted as requlred on Schedule R’7 U 3b

Describe in Part Xill the intended uses of the organization's endowment funds.

Part \" 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 (e) Accumulated (d} Book value
{investment) {other) depreciation
tfa Land . . . . . . . . . .. 50,001. 75,000. 125,001.
b Buildings . . . . - oa o - - 186,011, 186,011. 0.
¢ Leasehold |mprovements i e - - 31,205. 30,800. 405,
d Equipment . . . . . . . . . 64,071, 57,162. 6,909,
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . P 132,315.
REV 02/17/22 PRO Schedule D (Form 990) 2020
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Page 3

gAY (N 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)

©)

D)

E)

)

Q)

H)

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

. »

3=Tg @Y1l  Investments—Program Related.

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

n

@

(]

4

()

{6)

U

&)

(9)

Total. (Column (b) must equal Form 880, Part X, col. (B) line 13.)

| 3

Part IX Other Assets.

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

(a) Description

(b) Book value

U]

2

3

4

)

{6)

U]

(8

{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
(2) Accrued Vacation Leave 3,224.
(38) Unearned Rental Income 1,650.
(4) Payroll Taxes Payable 3.
(6) Payvcheck Protection Program Loan 0.
(6) Due to Beneficiaries under PEW 165,849.
U]
8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . 170,726.

2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organlzatnon s flnanc1al statements that reports the
organizaticn’s liability for uncertain tax positions under FASB ASG 740. Check here if the text of the footnote has been provided in Part Xill . []

Schedule D (Form 990} 2020
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sl 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 1,528, 718.
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12:

a Netunrealized gains {losses)on investments . . . . . . . . . |2a 27,900.

b Donated services and use of facilites . . . . . . . . . . . | 2b 41,421.

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

d Other (DescribeinPart Xty . . . . . . . . . . . . . . . |2d

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . |2 69,321.
3 Subtractline 2e fromline1 . . . . e e 3 1,459,397.
4  Amounts included on Form 990, Part VIII ||ne 12 but not on !lne 1

a Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a 2,376.

b Other (DescribeinPartXity. . . . . . . . . . . . . . . |4b -75,015.

¢ Addlines4aand4b . . . B L T+ -72,639.

Total revenue. Add lines 3 and 4c (Fh/s must equa/ Form 990 Partl I/ne 12) A 5 1,386,758.

Part b4{Il 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  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 964,107.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a 41,421.

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e L

d Other (Describe in Part XIII ) e I |

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . o . . . . |2 41,421,
3 Subtract line 2e fromlinet . . . . e B e OB RO 3 922, 686.
4  Amounts included on Form 990, Part IX, hne 25 but not on l|ne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 2,376.

b Other (DescribeinPartXiit.y. . . . . . . . . . . . . . . |4b -75,015.

c Addlines4aand4b . . . B I -72,639.
5 Total expenses. Add lines 3 and 4c (ThIS must equa/ Form 990 Partl //ne 18) e 5 850,047.

EG@ Al  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 XlI, 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 XII, Line 4b: Sweepstakes expenses netted against the events income;

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

BAA

REV 02/17/22 PRO Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{(Form 990 or 990-E2) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the ~y

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @20
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FLORIDA WILDLIFE FEDERATION 59-1398265

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 employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [JYes []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}

{iii} Did fundraiser have
custody or control of
contributions?

{vi) Amount paid to
(or retained by)

(i} Name and address of individual (i) Activity
organization

or entity (fundraiser)

Yes No

10

Total . . . . . . . . . . . . ... .. ....PF I
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-E2Z) 2020
BAA REV 02/17/22 PRO



Schedule G (Form 990 or 990-EZ) 2020 Page 2
Part I 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 &b. List events with

gross receipts greater than $5,000.

{a) Event #1 (b} Event#2 ‘ {c} Other events (d) Total events
SWEEPSTAKES None (add col. {a) through
(event type) (event type) (total number) col. {c})
¢ | 1 CGrossreceipts . . . . 131, 343. - 131, 343.
4
2  Less: Contributions
3  Grossincome {line 1 minus
line2) . . . . . . . 131,343, 131,343.
4 Cashprizes. . . . . 20,250. 20,250.
5 Noncash prizes
w s
3| 6 Rent/facility costs . .
2
25| 7 Food and beverages . -
8
5 8  Entertainment
9  Other direct expenses
10  Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . . . . . . P 20,250.
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . > 111,0093.

H-gdll} Gaming. Complete if the organization answered “Yes"” on Form 990 Par‘t IV Ilne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. b) Pull tabs/instant . d) Total gaming (add

2 (#) Bingo bingblprograceive BIgo () Other gaming oSl ) throcgh Sor o)
g - —
<]
T | 1  Grossrevenue .
#| 2 Cashprizes .
5
2| 8 Noncash prizes
ul
§ 4  Rent/facility costs .
=

5  Other direct expenses

[ Yes %|[] Yes %|[] Yes %

6 Volunteerlabor. . . . |[J No ] No [ 1 No

7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . P

8 Net gaming income summary. Subtract line 7 from line 1, columnd) . . . . . . . . P

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? . . . . . . . . . [OYes [No
b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . [(JYes []No
b If “Yes,” explain:

BAA REV 02/17/22 PRO Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-EZ) 2020 Page 3

11
12

13

a
b

14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . i oE . =@ [1Yes [INo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . R S A TP [OYes [1No
Indicate the percentage of gaming activity conducted in:

The organization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %

An outside facility . . . . . . . . 18| %
Enter the name and address of the person who prepares the organlzatlon S gamlng/speclal events books and

records:

Named»

Address»

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . [OYes [JNo

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

Name b

Address»

Gaming manager information:

Name B ———,—

Gaming manager compensation»  $

Description of services provided »

[ Director/officer CJEmployee [lindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . e [1Yes [No
Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year » §

-gd\'dA Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}; and

Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA

REV 02/17/22 PRO Schedule G (Form 990 or 990-EZ} 2020



SCHEDULE J Compensation Information | OVB No. 1545 0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @20
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23,

Department of the Treasury i P Attach to Form 990. . B 2

Intemal 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
Questions Regarding Compensation

Open to Public

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[1 First-class or charter travel [] Housing allowance or residence for personal use
] Travel for companions [1 Payments for business use of personal residence
[ Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
(] Discretionary spending account [J Perscnal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . L L L e e e e e e 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a7 . . e e e e e e 2 | X

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lIl.

[[J Compensation committee (] Written employment contract
[] Independent compensation consultant ] Compensation survey or study
[] Form 990 of other organizations [] Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . . e e e 4a X
Participate in or receive payment from a supplemental nonqualified retlrement plan” e e 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . 4c X

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I||.

=2

Only section 501(c)(3), 501(c}{4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a Theorganization? . . . . . . . . . L oL ba X
b Any related organization? . . . e e e e 5b X
If “Yes” on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of:
aTheorganization'7.................,.......,....6a
b Any related organization? . . . T T S~ S S R PR 6b X
If “Yes” on line 6a or 6b, describe in Part III

7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describeinPartttt . . . . . . . . . . . . . 7 X

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPart Il . . . . . Lo e e e e 8 X

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . ... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
BAA REV 02/17/22 PRO
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SCHEDULE O 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 Iy If(’—“l 2

Form 990 or 990-EZ or to provide any additional information. 4 'l._:-J O
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal 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 FEDERATION 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

AND ARE IN CONCERT WITH FLORIDA WILDLIFE FEDERATION'S PRINCIPLES AND MISSION.

Pt VI, Line 11lb: ORGANIZATION'S PROCESS TC REVIEW FORM 990:

Pt VI, Line 11lb: THE REVIEW WAS CONDUCTED BY FWE 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 1l5a: 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) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

FLORIDA WILDLIFE FEDERATION 59-1398265

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

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

Other: FORMS90, PART I - LINE 6

Other: VOLUNTEERS FOR FLORIDA WILDLIFE FEDERATION GENERALLY:

Other: ATTEND MEETINGS, FESTIVALS, WORKSHOPS AND PUT UP EXHIBITS ACRQOSS 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. ALSQO, THERE

WAS $205,403 OF DONATED SERVICES. THESE SERVICES CONSIST OF LEGAL SERVICES DONATED

BY ATTORNEYS IN THE COURSE OF LITIGATION OR ADVOCACY OF SEVERAL ONGOING LAWSUITS

INVOLVING ENVIRONMENTAL ISSUES.

Pt III, Line 4d:

Expenses: $99,615 including grants of: $0 Revenue: $1,088,026

Description: All other achievements and membership development

Pt IX, Line 1llg:

Description: Contractual Services

Total: $109,789

Program services: $64,029

Management and general: $23,731

Fundraising: $22,029

Description: Other Fundraising Costs

Total: $24,788

Program services: $0

Management and general: $0

Fundraising: $24,788

Schedule O {Form 990 or 990-EZ) 2020
REV 02/17/22 PRO



rom 8879=-EO IRS e-file Signature Authorization OME No. 1545.0047
for an Exempt Organization '
For calendar year 2020, or fiscal year beginning Oct 1 , 2020, and ending Sep 30,2021

Department of the Treasury » Do not send to the iﬁg-k—;é;_f_c;; yourrecords. 2 @20
Intemal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information,

Name of exempt organization or person subject to tax Taxpayer identification number
FLORIDA WILDLIFE FEDERATION 59-1398265

Name and title of officer or person subject to tax

PRESTON ROBERTSON, PRESIDENT

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here »» b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) . . . tb 1,386, 758.
2a Form 990-EZ check here» [] b Total revenue, if any (Form 990-EZ, line 9). . . . . . . . . 2b
3a Form 1120-POL check here » [] b Total tax (Form 1120-POL, line22) . . . . . AR 3b
4a Form 990-PF check here » ] b Tax based on investment income (Form 990-PF, Part VI, Ilne 5) .o 4b
5a Form 8868 check here ™ [] b Balance due (Form 8868, line3c). . . . . . . . . . . . 5b
6a Form 990-T checkhere ™ [ b Total tax (Form 990-T, Part Il lined) . . . . . . . . . . . 6b
7a Form 4720 check here » [] b Total tax (Form 4720, Part lll, line1) . . . . . b

IEZXIl Declaration and Signature Authorization of Officer or Person Subject To Tax

Under penalties of perjury, | declare that X] | am an officer of the above organization or [] | am a person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy
of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQO} to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (¢} the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
X | authorize JEAN M. SCRUGGS, CPA to enter my PIN HEIEIEE as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | alse authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

[[] As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax » Date» (7 /28/2022

g} Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

5191314102 7513|1]°9

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO’s signature » Date» (7/28/2022

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Natice, see back of form. BAA REV 02/1722 PRO Form 8879-E0O (2020




Form 990

Part IX, Line 11g

Other Service Fees

2020

Name Employer Identification No.
FLORIDA WILDLIFE FEDERATION 59-1398265
(A) (B) (©) (D)
Description Total Program Management Fundraising
services and general
Contractual Services 109,789, 64,029. 23,731. 22,029.
Other Fundraising Costs 24,788. 0. 0. 24,788.
Total to Form 990, Part IX,
linet1g . ... .. ... .. 134,577. 64,029. 23,731. 46,817.

teew8000.SCR 02/02/21



FLORIDA WILDLIFE FEDERATION

59-1398265 1

Additional information from your 2020 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax
Other amt. not included

Itemization Statement

Description Amount
Donations 650,100.
Donations SWFL - 10,565.
Panther Reward 1,100.
Earth Share 181.
Photo Contest 5,048.
Appeal Initiatives 175,290.
Social Media Campaigns 92.
ABIR/RenReinsurance i - 15,000.
Grants SWFL 145,500. |
Grants NWF 5,090.
PEW Fish Conservation 41,234,
Longleaf Pine Program NWF 64,000.
ZAMO 16,243.
List Rentals/Exchanges 1,650.
Facebook Income 255,
Miscellaneous income 13,112,
Total 1,144,460.
Form 990: Return of Organization Exempt from Income Tax
Sales of Securities Itemization Statement
Description Amount
Stock Sales - Raymond James 1,242,589.
Stock Sale - GE Stock 562.
Total 1,243,151.
Form 990: Return of Organization Exempt from Income Tax
Gross sales of inventory Itemization Statement
Description Amount
Sale of Merchandise 30.
Sale of Merchandise - Tax Exempt 686.
Shipping 107.
Total 823.

Form 990: Return of Organization Exempt from Income Tax
Part VIIl, Line 11 (continued) (1)
Line 11 Rev Excl from Tax

Itemization Statement

Description

Amount

Card/Calendar Income

29,914.




FLORIDA WILDLIFE FEDERATION

Form 990: Return of Organization Exempt from Income Tax
Part VI, Line 11 (continued) (1)
Line 11 Rev Excl from Tax

59-1398265 2

Itemization Statement

Description Amount
Card/Calendar Expenses -7,510.
Total 22,404.
Form 990: Return of Organization Exempt from Income Tax
Line 1, column (A) Itemization Statement
Description Amount
Cash - Checking 59,879.
Cash - Braintree 35,067.
Utility Deposit 569.
Total 95,515.
Form 990: Return of Organization Exempt from Income Tax
Line 1, column (B) Itemization Statement
Description Amount
Cash - Checking 31,597.
Cash - Braintree 53,20 é .
Utility Deposit 574.
Total 85,380.
Form 990: Return of Organization Exempt from Income Tax
Line 2, column (A) Itemization Statement
Description Amount
Savings - CCB Sprinkie 27,605,
Savings - CCB 164,436.
Savings - CCB PEW 97,346.
Savings - CCB FWF 372,943.
Raymond James 24,910.
Total 687,240.

Form 990: Return of Organization Exempt from Income Tax
Line 2, column (B)

Itemization Statement

Description Amount
Cash - CCB Sprinkle 10,537.
Cash - CCB Restricted 238,998,
Cash - CCB PEW 165,871. |
Cash - CCB FWF 325,753.
Cash - LPL Financial 200,015.
Total 941,174.




FLORIDA WILDLIFE FEDERATION

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

59-1398265 3

Itemization Statement

Description Amount
Form 990-T 9/30/19 Refund 15,732.
Total 15,732.
Form 990: Return of Organization Exempt from Income Tax
Line 4, column (B) Itemization Statement
Description Amount
Form 990-T 09/30/19 Refund 15,732.
Form 990-T 09/30/19 Interest Earned on Refund 493,
Total 16,225.
Form 990: Return of Organization Exempt from Income Tax
Line 9, column (A) Itemization Statement
Description Amount
Prepaid Insurance - Disability 483,
Prepaid Insurance - Liability 4,961.
Prepaid Rent 595.
Prepaid Expenses 15,105.
Prepaid Sweepstake Expenses 35,968.
Security Deposit - Regus SWFL 1,190.
Total 58,302.
Form 990: Return of Organization Exempt from Income Tax
Line 9, column (B) Itemization Statement
Description Amount
Prepaid Insurance - Disability 566.
Prepaid Insurance - Liability 4,872,
Prepaid Rent 619.
Prepaid Expenses 6,068.
Prepaid Sweepstake Expenses 34,635.
Security Deposit - Regus SWFL 1,190.
Total 47,950.

Form 990: Return of Organization Exempt from Income Tax
Line 11, column (B)

Itemization Statement

Description Amount
Bailey Foundation 36,554,
Community Foundation 8,513.
Raymond James - General 246,337.
Raymond James - Life Member 204,358.
Raymond James - Sprinkle 419,802.
Total 915,564.




FLORIDA WILDLIFE FEDERATION

Form 990: Return of Organization Exempt from Income Tax

Line 19, column (B)

59-1398265 4

Itemization Statement

Description

Amount

|Deferred Revenue - Sweepstakes

76,261,

Schedule D: Supplemental Financial Statements

Total

76,261.

Part XI, Line 4b Itemization Statement
Description Amount

Cost of Calendars -7,510.

Cost of Merchandise -5,405.

Cost of Sweepstakes -62,100.

Total -75,015.




