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Return of Organization Exempt From Income Tax 0MB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except pnvate foundations) - 2021 - -
Do not enter social security numbers on this form as It may be male public Opeiió Public

A For the 2021 calendar year, or tax year beqinnincjL0/ 01/21 , and er

B Checli it C Name of organaatip

Address ck e9) r FLORID WILDLIFE FEDER

LN I H H ,-, I I I H V
'-Number arid street (or P0box if mail i not delivered to street address) -' '

[] fist return POST OFFICE BOX 6870 U
Feel return] City or town state or provnce county and P or foregn postal code
temitnated 

TALLAHASSEE FL 32314
Li Aitw retail F Name and address of pnnopat officer

LI APPlC8lfl ped5l9 SARAH GLEDHILL
P.O. BOX 6870
TALLAHASSEE FL 32314
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w

L i I ummary

0

n INC

Identification number

59-1398265fi
5-Telepliate number 

) /850- 65 - 7L'13

I GGrossreceipt 3,137,214

H(a) Is this a group return for subordinatesLI Yes No

H(b) Are StI subordinates iriduded? YS No

If No attach a list See Instructions

I H(c) Group exemption number

L Vearotturmalion 1937 I FL

I Bnefiy describe the organization's mission or most significant activities
TO CONSERVE FLORIDA'S WILDLIFE, HABITATS AND NATURAL RESOURCES THROUGH

EDUCATION, ADVOCACY AND SCIENCE BASED STEWARDSHIP.

2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net

3 Number of voting members of the governing body (Part VI, line 1 a)

4 Number of independent voting members of the governing body (Part VI, line ib)

5 Total number of individuals employed in calendar year 2021 (Part V, line 2a)

6 Total number of volunteers (estimate if necessary)

7aTotaI unrelated business revenue from Part VIII, column (C), line 12

b Net unrelated business taxable income from Form 990-T Part I line 11

8 Contnbutions and grants (Part VIII, line lh)

9 Program service revenue (Part VIII, line 2g)

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, lOc, and lie)

12 Total revenue — add lines 8 through 11 (must equal Part VIII column (A) line 12)

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 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)

16aProfessionaI fundraising fees (Part IX, column (A), line lie)

b Total fundraising expenses (Part IX, column (D), line 25) 173, 967
17 Other expenses (Part IX, column (A), lines ha—lid, ilf-24e)

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25)

19 Revenue less exoenses Subtract line 18 from line 12

20 Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26)

Block

26

1.275.8031 1.172.185

1

68,138 -14,592
-28.198 -37.151

1!]

850,047 998,456
536.711 121.986

2.139.1261 1

1.863.245

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

Sign ' Signature of officer Date

Here SARAH GLEDHILL CURRENT PRESIDENT
_______ V Type or pnnt name and title

Pnntfrype pisparer's name Pre agnature Date cte ir PTtN
Paid KATHLEEN E BRXDT} P.S 08/11/23 self-employed P01256711
Preparer Fiess name ' CARROLL AND COMP , CPAS Fimis EIN ' 5 9-3038528
Use Oniy 2640-A MITCHAM DRIVE
_____ Firmsaddress ' TALLAHASSEE, FL 32308 Phoneno 850-877-1099
May the IRS discuss this return with the preparer shown above? See instructions Yes [1 No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2021)
DM
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Form 990 (2021) FLORIDA WILDLIFE FEDERATION, INC. 591398265 Page 2
[ Part III Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part Ill
I Bnefly descnbe the organization's mission

TO CONSERVE r FLOR:IDA' S WILDLIFE, HABITATS AND NATURAL RESOURCES THROUGH
EDUdATION, ADV6CACY- AND I SC-I'ENCE ,-BASED STEWARDSH 'P. ((

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

pnor Form 990 or 990-El'

if 'Yes," descnbe these new services on Schedule 0

Did the organization cease conducting, or make significant changes in how it conducts, any program
services'?

if 'Yes,' descnbe these changes on Schedule 0

Descnbe the organizations program service accompiishments for each of its three iargest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and aliocations to others,

the total expenses, and revenue, if any, for each program service reported

Yes No

Yes No

4a (Code ) (Expenses $ 354, 845 including grants of$ ) (Revenue $
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 FWF
RIVER PRESERVE AND OTHER ACTIVITIES 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 GET
MOPE YOUTH AND CITIZENS INTO THE OUTDOORS, ADVOCATES ETHICAL HUNTING AND
FISHING THROUGH OUTREACH TO MEMBERS AND THE PUBLIC

4b (Code ) (Expenses$ 121,804 including grants of$ ) (Revenue $
SOUTHWEST FLORIDA OFFICE. CONTINUES ITS FOCUS ON PROTECTING AND RECOVERING
THE ENDANGERED FLORIDA PANTHER; WORKS TO PROTECT WETLANDS AND UPLANDS IN
THE WESTERN EVERGLADES. FWF' S LEADERSHIP HAS RESULTED IN SIGNIFICANT
ADVANCES IN THE CREATION OF PERMANENT CONSERVATION LAND ACREAGE;
FACILITATED PERMANENT PROTECTION OF THOUSANDS OF ACRES OF WILDLIFE HABITAT
IN WESTERN EVERGLADES; PIONEERED WITH CITY GATE, LLC FOR THE PERMITTING,
DESIGN AND BUILDING OF THE STATE'S FIRST PRIVATELY—FUNDED WILDLIFE
UNDERPASS ON DANGEROUS RURAL ROAD WHERE PANTHERS ARE OFTEN KILLED; SUPPORTS
THE PANTHER POSSE WHICH GETS THOUSANDS OF SCHOOL AGE CHILDREN INTO NATURE
TO LEARN ABOUT THE "REAL FLORIDA"

4c (Code ) (Expenses$ 77,543 including grants of$ ) (Revenue $
NORTHEAST FLORIDA OFFICE 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 OCALA
NATIONAL FOREST AND 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 (Descnbe on Schedule 0)

(Expenses $ 1 , 457 including grants of$ ) (Revenue $
4e Totai program service expenses 555 , 649

D A Form 990 (2021)
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990

I Is the organization described in section 501(c)(3) or 4947(a)(i) (other than a private foundation)? If 'Yes,"

comP(ete-Schedule A -. I X

to( ( 

fl 27X

4 Section 5O1(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h)

election in effect dunng the tax year7 If "Yes," complete Schedule C, Part II 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev Proc 98-19 If "Yes," complete Schedule C, Part III 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which don'ors

have the nght to provide advice on the distribution or investment of amounts in such funds or accounts9 If

"Yes," complete Schedule 0, Part I 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures7 If "Yes," complete Schedule 0, Part II 7 X

8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets7 If "Yes,"

complete Schedule D, Part III 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services9 If "Yes," complete Schedule 0, Part IV 9 X

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

or in quasi endowments'? If "Yes," complete Schedule 0, Part V 10 X

ii If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X, as applicable ' —

a Did the organization report an amount for land, buildings, and equipment in Part X, line 109 If "Yes"

complete Schedule 0, Part VI ha X

b Did the organization report an amount for investments—other secunties in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 169 If "Yes," complete Schedule D, Part VII ii b X
C Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule 0, Part VIII Ii C X

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX lid X
e Did the organization report an amount for other liabilities in Part X, line 259 If "Yes," complete Schedule 0, PartX lie X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X hf X

12a Did the organization obtain separate, independent audited financial statements for the tax year7 If "Yes," complete

Schedule 0, Parts XI and XII I 2a X
b Was the organization included in consolidated, independent audited financial statements for the tax ear7 If -
"Yes," and if the organization answered "No" to line 12a, then completing Schedule 0, Parts XI and )Il is optional 12b X

13 Is the organization a school descnbed in section 170(b)(i)(A)(ii)9 If 'Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States7 14a X

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

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more'? If "Yes,' complete Schedule F, Parts I and IV 14b X
15 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 organization7 If "Yes," complete Schedule F, Parts II and IV 15 X
16 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 III and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and lie9 If "Yes," complete Schedule G, Part I See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines ic and 8a7 If "Yes," complete Schedule G, Part II 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7

If "Yes," complete Schedule G, Part III 19 X
20a Did the organization operate one or more hospital facilities7 If "Yes,' complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return7 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic ciovemment on Part IX. column (A) line 17 If "Yes." comolete Schedule I Parts I and II 21 X

DM Form 990 (2021)
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Form 990 (2021) FLORIDA WILDLIFE

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX-column (A), me 2 11f 'EYes," complete-Schedule I, Parts I and III

23 Did tli or nizatiOn river 'Yes' t?art VII, Sdctiöh Aliite 3 ' or,5äboutbmoenati6hof thés "
I I ] I I I I "—.._ f T I ( i

k ,empIoees, and

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yes," answer lines 24b

through 24d and complete Schedule K If "No,"go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception"

c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year

to defease any tax-exempt bonds'

d Did the organization act as an "on behalf of issuer for bonds outstanding at any time dunng the year'

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in an excess benefit

transaction with a disqualified person dunng the year" If "Yes," complete Schedule L, Part I
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor

year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ7

If "Yes," complete Schedule L Part I

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 contnbutor, or 35%

controlled entity or family member of any of these persons' If "Yes," complete Schedule L, Part II

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contnbutor or employee thereof, a grant selection committe

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 III

28 Was the organization a party to a business transaction with one of the following parties (see the Schdule 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 contnbutor2 If

"Yes," complete Schedule L, Part IV

b A family member of any individual described in line 28a7 If "Yes,' complete Schedule L, Part IV
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b" If

"Yes," complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contnbutions" If "Yes," complete Schedule M

30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified

conservation contnbutions" if "Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations" If "Yes," complete Schedule N, Part I

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets2 If "Yes"

complete Schedule N, Part II

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3" If "Yes," complete Schedule R, Part I

34 Was the organization related to any tax-exempt or taxable entity" If "Yes," complete Schedule R, Part II, Ill,

orIV, and Part V, line I

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)"

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)" If "Yes," complete Schedule R, Part V, lind 2
36 Section 501(c)(3) organizations Did the organization make any transfers to an exempt non-chantable

related organization" If "Yes," complete Schedule R, Part V, line 2
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" If "Yes," complete Schedule R Part VI
38 Did the organization complete Schedule 0 and provide explanations on Schedule 0 for Part VI, lines lib and

19' Note All Form 990 flIers are required to complete Schedule 0

LPti Statements Regarding Other IRS Filings and Tax Compliance

Ia Enter the number reported in box 3 of Form 1096 Enter -0- if not applicable

b Enter the number of Forms W-2G included on line 1 a Enter -0- if not applicable
c Did the organization comply with backup withholding rules for reportable payments to vendors and

DM

22 X

\\i;'
231 X

Ma X

25a

27 x

33 x

34 x

35a X

35b

37 x

38 X

Yes No

Ic X

Form 990 (2021)
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Form 990 (2021) FLORIDA WILDLIFE FEDERATION, INC. 59-1398265 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No

2a 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 7 - - -

b If at least:ne is reprted o1i ILne 2a, did the organization file all required federal eppipyment tax returns'? X —

Note1 'If thestim -r l,n '1 a 'aiTd 2SFsgreatei1 thifn250 öu riYaVbe r Uiredi -file rSeeinsti1Jtioris (1
3a Did t 1r ne o$ rrne du g r''f 

[ 
j7 fl C i:

b If "Yes," has it filed a Form 99 -T for this year'? 'No" to line L3b, provide an explanation on Schedule 0 [1 3b/

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)'? 4a — X

b If "Yes," enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) -- -

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year'? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction'? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T'? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contnbutions that were not tax deductible as charitable contnbutlons'? 6a — X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible'? 6b

7 Organizations that may receive deductibie contnbutions under section 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods -- -

and services provided to the payor' 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided'? lb

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282'? lc X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d 1 —
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract'? 7e X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract'? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required'? _g X

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C'? 7h

8 Sponsonng organizations maintaining donor advised funds Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year'? 8

9 Sponsonng organizations maintaining donor advised funds - - -

a Did the sponsoring organization make any taxable distributions under section 4966'? 9a

b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person'? 9b

10 Section 501(c)(7) organizations Enter

a Initiation fees and capital contributions included on Part VIII, line 12 lOa

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities lOb

11 Section 501(c)(12) organizations Enter

a Gross income from members or shareholders ha

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them) hlb --

12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in lieu of Form 1041'? 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued dunrig the year I 12b I
'13 Section 501(c)(29) qualified nonprofit health insurance Issuers

a Is the organization licensed to issue qualified health plans in more than one state'? 13a — —

Note See the instructions for additional information the organization must report on Schedule 0
b 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 13b

c Enter the amount of reserves on hand 13c — — —

14a Did the organization receive any payments for indoor tanning services dunng the tax year'? 14a — X

b If "Yes," has it filed a Form 720 to report these payments'? If "No, "provide an explanation on Schedule 0 14b — —

15 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'? 15 — X

If "Yes," see instructions arid file Form 4720, Schedule N —
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income'? IL

If "Yes,' complete Form 4720, Schedule 0 —
17 Section 501(c)(21) organizations Did the trust, any disqualified person, or mine operator engage in

activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953'? 17 - —

If "Yes," complete Form 6069
DU Foni, 990 (2021)
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Form 990 (2021) FLORIDA WILDLIFE FEDERATION, INC. 59-1398265 Page 6
[f?jjVl Governance, Management, and Disclosure For each 'Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or lOb below, describe the circumstances, processes, or changes on Schedule 0 See instructions
Check if Schedule 0 contains a response or note to any line in this Part VI IL

Section A-Goveming Body1 and Management . -.

L) H © [ \ (Th (? 1 H (7 r

Ia Enter the numb) of voting embers of the governing body at )endof the tax yea l,) IL UL1 liL
If there are matenal differences in voting nghis among members of the governing oody, or

if the governing body delegated broad authonty to an executive committee or similar

committee, explain on Schedule 0

b Enter the number of voting members included on line 1 a, above, who are independent lb 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 customanly performed by or under the direct

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 pnor Form 990 was filed'? 4 — X

5 Did the organization become aware dunng the year of a significant diversion of the organization's assts'? 5 X
6 Did the organization have members or stockholders'? 6 X —

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? 7a X —

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body'? 713 X

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the follo g_
a The governing body'? 8a X —

b Each committee with authonty to act on behalf of the governing body'? I 8b X —
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address'? If "Yes," provide the names and addresses on Schedule 0 _ . 
-

B
No

lOa Did the organization have local chapters, branches, or affiliates'? ba X —
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purpcses'? lOb X
h a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'? ha X
b Describe on Schedule 0 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 I2a X —
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts'? 12b X —

c Did the organization regularly and consistently monitor and enforce compliance with the policy'? If "Yes,"
descnbe on Schedule 0 how this was done 12c X —

13 Did the organization have a written whistleblower policy'? '13 X
14 Did the organization have a wntten document retention and destruction policy'? 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 l5b — X

If "Yes" to line 15a or 15b, descnbe the process on Schedule 0 See instructions I

16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement — —

with a taxable entity dunng the year'? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its

participation in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the

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), 990, and 990-T (section 501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

Own website [] Another's website Upon request [] Other (explain on Schedule 0)
19 Descnbe on Schedule 0 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 I

20 State the name, address, and telephone number of the person who possesses the organization's books and records '
SPRPH GLEDHILL P 0 BOX 6870
TALLAHASSEE FL 32314 850-656-7113

DAA Form 990 (2021)



14508/11/2023555 AM

Form 990 (2021) FLORIDA WILDLIFE FEDERATION, INC. 59-1398265 Page 7
[Paty1i' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII

Section A —Officers, Directors1 Trustees, Key Employees, and Highest Compensated Employees

Ia Compl tethi table for' 1FperorTs t_red to t I std Rëbrt 0Th e if t1on foi !j ate dãi yeàrënding with'or vhitithe
organ osia )) L I (5) I )) 0
• List all of the o anization's current-officers, directo , ustees(whether'indMc1aIs3or organizaions), regar l ss-of amoun of

compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid U

• 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
See the 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

(ci

'A' ,B, Poab0n '0' E
(do not check more than one

Name and title Average boc unless person is both an Reportebta Reportable Estrrrraled amormnt
boats 

oflicer and a directorjirustee' 
Compensahofl compensatim of other

per week _________________ from the from retated compensation
(led any R I organization (W-2/ organizations (W 2/ from the
hours for P, 1099 MISC! 1099-MISCI organization and
related o - ' 1099-NEC) 1099-NEC) related orgarrizatons

organizations -
below '

doftedirrre)

(1)PEESTON ROBERT

FORMER PRESIDENT

(2) JOE ATTEEBURY

CHAIR

(3) MaRILU MORG1N

VICE—CHAIR FINANCE

(4) DAVE PEE STOW

VICE—CHAIR ADMIN

(5) IJAY BUSil1ELL

VICE—CHAIR RECORDS

(6)JAY EXLJM

IMMED PAST CHAIR

(7) LAURIE HOOD

REGIONAL DIR — NW

(8)DAVID WARD

DISTRICT I DIR

(9)PEPPER UCHINO
1.00

DISTRICT II DIR 0.00
(10) JIM SCHUETTE

REGIONAL DIR — NE

(11)RAY CARTHY

DISTRICT III DIR

1 00
0 00 x

1.00
0.00 x

119,750

0

0

0

0

0

[o:

p 6,535

p 0

p o

I
I

I
I

Form U (2021)



14508/11)2023555 AM

Part Vii Section A Officers, Directors, Trustees,

(A)

Name and title

Pub

(C)

Position
(B) (donotthecicmoretlianone

Average box,unlesspersonisbottran
hours officer and a directorfsustee)

El perweek -- -

(hstany
/ hoL~s'for
,t,related
organ! tions -

belew
dotted line)

and

(0)

Reportable
compensation

from thej
organ 1r(W,2/

(( iog-tiuisc,
\ 099 NEC)

(E)

Reportable
compensation
from r61ated\

organizations ('11-2/
1099-MISC!

109 JEC) 7

(12) CAPT DM I )RLEY
1.00

DISTRICT IV DIR 0.00 X 0 ________
(13) BILLY CAUSEY

1.00
REGIONAL DIR - CENTR 0.00 X - - - 0 _________
(14) TT ERPENBE K - ____________ ________

1 00
DISTRICT V DIR 0.00 X - - - 0 ________
(15) JOSEPH WELBC JBN - ___________ _______

1.00
DISTRICT VI DIR 0.00 X - - 

- 0 ________
(16) LINDA SThNLE - ____________ ________

1.00
DISTRICT VII DIR 0.00 X - - 

- 0 ________
(17) 7NA I" IRA - _____________ _________

1.00
DISTRICT VIII DIR 0 00 X - - - 0 _________
(18) REINALDO DI

1 00
AT—LARGE 0.00 X -- 0 ______
(19) RENE BROWN

1 00
AT—LARGE 0.00 X 0 _____
lb Subtotal 119,750 ________
c Total from continuation sheets to Part VII, Section A __________________ ____________

d Total (add lines lb and Ic) 119 , 750 ____________
2 Total number of individuals (including but not limited to those listed above) who received more than $100000 of

reportable compensation from the organization 1

(F)

Estimated amount
of other

compensation

ns

8

[,]

0
6,535

6,535

ies rio

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated -- - - -

employee on line 1 a2 If "Yes," complete Schedule J for such individual
4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $1500007 If "Yes," complete Schedule J for such -•--

individual
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual -

for services rendered to the organization2 If "Yes complete Schedule J for such person 5 - X
Section B Independent Contractors

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

(Al (B) (C)
Nama and bu()ness address Descnntios of cersices Comsensation

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

DAA Form (2021)
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Form 990 (2021) FLORIDA WILDLIFE FEDERATION, INC. 59-1398265 Page 9

LPart VIII Statement of Revenue
Check if Schedule 0 contains a response or note to any line in this Part VIII

(A) (B) (C) (D)
Total revenue Ralated or exempt Urwelaied Revenue exduded

furrthon revenue business revenue from tax under
sec5ons 512-514

n H H _______ _____ _______
ia e teà ce ign P iaH II H H --

L' ii
b rjthmbership dues Ibu Li Li 11.i188

11< C Fundraising events Ic 114 587
c i

C.D. d Reiated organizations Id ________________

0 Government grants (contsbutlorts) le ______________co
0 Afi oilier osninbutions, gilts grants, i

andsim/araronuntsnotlndudedabove If 986,410

5 g Noncath osnlnbutions included In
iinesla-lf 13,428 __________

h Total Add lines la—If 1,172,185

2a _______

C _____

f Au other program service revenue _________

— g Total Add lines 2a-2f
3 investment income (including dividends, interest, and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds '

5 Royalties — __________________________________
(I) Real (ii) Personal

6a Gross rents 6a 16,080

b Less rental expense 6b ____________________________

C RentaHncor(loss) 6c 16,080

d Net rental income or (loss)
7a Gross anrount from () Seojnties (ii) Other

an tory la 1,919,018

b Less costorother

baxisandsalesexps lb 1,955,300
0

c Gain or (loss) lc —36,282

d Net gain or (ioss) ________________

8a Gross income from fundrasing events

(not including $ 114,587

of contnbutions reported on line

ic) See Part IV, line 18 8a _________________

b Less direct expenses 8b 61,472

c Net income or (loss) from fundraisin events

9a Gross income from gaming

activities See Part iV, iine 19 9a ________________

b Less direct expenses 9b _______________

c Net income or (ioss) from gaming activities _________________

I0a Gross sales of inventory, less
returns and ailowances lOa _________________

b Less cost of goods sold lOb _________________
— C Net income or (ioss) from sales of inventory

Business Cede

o ha scELLEous 900099

b _____

C _______

d AU other revenue _________

— e Total Add lines ha—lid
12 Total revenue See instructions

DAA

21.690

16,080 ________

—36,282 _______

—61,472 H

8,241 ___________

8,241 ___________

1,120,442 0

21,690

16,080

—36,282

8,241

01 9,729

Form 990(2021)



145 08/1112023 555AM

FEDERATION, INC. 59-1398265
I Part IX Statement of Functional Expenses
Section 501(c) (3) and 501(c) (4) organizations must complete all columns All other organizations must

Check if Schedule 0 contains aresponse or note to any line in this Part IX -

Do not include amounts[fePortedLon lines 6b, b, Tot 
(A)

1 n r ( rt i expel%d8 ,'

I 
ill

and domestiz govemnarn See Part toe 21 ___________________ ___________________ -

2 Grants and other assistance to domestic

individuals See Part IV, line 22 ___________________ ___________________ -

3 Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals See Part IV, lines 15 and 16 ____________________ ____________________ -

4 Benefits paid to or for members ___________________ ___________________ -

5 Compensation of current offIcers, directors,
trustees, and key employees 111, 864 59, 672 -

6 Compensation not included above to disqualified

persons (as defined under section 4958(0(1)) and
persons descnbed in section 4958(c)(3)(B) ____________________ ____________________ -

7 Othersalarresandwages 374,422 209,359 -
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contnbutions) 10 , 066 5, 633 -
9 Other employee benefits 5 ,322 3 , 003 -
10 Payroll taxes 36,264 20,071 -
11 Fees for services (nonemployees)
a Management ____________________ ____________________ -

b Legal 12,550 12,550 -
c Accounting 53,000 _____________ -
d Lobbying ____________________ ____________________ -

e Professional fundraising services See Part IV, line 7 ____________________ -

f Investment management fees 3, 646 ___________________ -
9 Other (if tee 119 amount exceeds 10% of line 25, celumo

(A)amount,hsthnellgexpensesonScheduleO) 160,550 142,283 -
12 Advertising and promotion ___________________ ___________________ -

13 Office expenses 70,308 27,477
14 Information technology ___________________ ___________________ -

15 Royalties ___________________ ___________________ -

16 Occupancy 19,817 9,456 -
17 Travel 6,027 3,337 -
18 Payments of travel or entertainment expens S

for any federal, state, or local public officials ___________________ ___________________

19 Conferences, conventions, and meetings 25 , 681 17 , 977 -
20 Interest ___________________ ___________________ -

21 Payments to affiliates ___________________ ___________________ -

22 Depreciation, depletion, and amortization 4 ,229 1 , 371 -
23 Insurance 5,212 2,885 -
24 Other expenses Itemize expenses not covered

omlete column (A)

Managn er Furxr ng
gene (elpensee I §tcpendivs

above (List miscellaneous expenses on line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0) ______________________ ______________________ H

a NEWSLETTER EXPENSES 30,337 15,169
b PROGRN EXPENSES 25,406 25,406
c OTHER FUNDRAISING COSTS 24,794 _____________
d CALENDAR & ADDRESS LABEL 18,961 _____________
e All other expenses ____________________ ____________________

25 lotalfunctionof experses Addiines1thmugh24e 998,456 555,649
26 Joint costs Complete this line only it the

organization reported in column (B) joint costs
from a combined educational campaign rid
fundraising solicitation Check here if

1,647
10.454

10,470

29,478

6.946

1,503

40
67

5,739

7,797

13,353

3,415
953

013
824

15,168

24,794
18.961

Form U (2021)
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Form 990 (2021) FLORIDA WILDLIFE FEDERATION, INC. 59-1398265 Page 11
L artX Balance Sheet

3 
flS (BC(

4 Accounts receivable, net

5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contnbutor, or 35%

controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons descnbed in section 4958(c)(3)(B)

7 Notes and loans receivable, net

8 Inventones for sale or use

9 Prepaid expenses and deferred charges

lOa Land, buildings, and equipment cost or other

basis Comolete Part VI of Schedule D lOa 4(

(A)

Beginning of

r' 85
[ 941

b Less accumulated depreciation I lObi 278 , 202
11 Investments—publicly traded securities

12 Investments—other securities See Part IV, line 11 —

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

14 Intangible assets —

15 Other assets See Part IV, line 11

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability Complete Part IV of Schedule D

22 Loans and other 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

' 23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24) Complete Part X

of Schedule D

— 26 Total liabilities Add lines 17 through 25

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33

27 Net assets without donor restrictions

28 Net assets with donor restnctions

Organizations that do not follow FASB ASC 958, check here

and complete lines 29 through 33

29 Capital stock or trust pnncipal, or current funds

30 Paid-in or capital surplus, or land, building, or equipment fund

, 31 Retained earnings, endowment, accumulated income, or other funds

' 32 Total net assets or fund balances

DM

16,225

(B)
End of year

:\V\ 18.252

47,950 9 58,086

132.315 lOc 129.871

2,139,126 16

36,249 17

18

76,261 19

20

21

22

4,676 23
24

170,726 25

287,912 26

1.165,306 27

7,468
1,994,023

44,042

65,179

1,240

20,317
130,778

1,273,968
589.277

1,851,214 32 1,863,245
2,139,126 33 1,994,023

Form 990 (2021)
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Form 990 (2021) FLORIDA WILDLIFE FEDERATION, INC 59-1398265 Page 12
Part Xl Reconciliation of Net Assets

I Total revenue (must equal Part VIII, column (A), line 12) 1 1 , 120 , 442
,-;::i- 2 998,4562 Total1expenses (must equa'-Part IX, column ( ), line 25) ____________________
U f3 \P 12'1,9863 Reveue 

ti115t?iii. 
2 froml inetl {fl I iJ ,'851 ,2144 Net a i'or fundl balances at be ning of yea (must q ,alI Part X ch932 column ____________________

- 1 [1S-' \
5 Net unrealizegains (losse) 1on investments 

""
5 I'-109,955

6 Donated services and use of facilities ____________________

7 Investment expenses

8 Pnor penod adjustments

9 Other changes in net assets or fund balances (explain on Schedule 0)
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

Financial Statements and Reporting
Check if Schedule 0 contains a response or note to any line in this Part XII

1.863.245

No

Accounting method used to prepare the Form 990 Cash Accrual [I] Other___________________________
If the organization changed its method of accounting from a pnor year or checked "Other," explain on

Schedule 0 __j

2a Were the organization's financial statements compiled or reviewed by an independent accountant7 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 accountant7 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both

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 accountant7 2c X —

If the organization changed either its oversight process or selection process dunng the tax year, explain on

Schedule 0

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 0MB Circular A-133 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

Fm 990 (2021)

DAA
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Form 990 (2021) FLORIDA WILDLIFE FEDERATION, INC. 59-1398265
Part VII Section A Officers. Directors, Trustees. Key Employees, and Highest Compensated Er

(A)
Name and title

Pub

(C)
Position

(B) (do not check more than one
Average boc Lofeas person is both an
hours officer and a directorArustee)

o perweek -- —

( sfi jjj
I' 
[ atedU o(gar tions -

betow
dofted line)

(0)
Reportae

compensation
from thai

(E)
Reportable

compensation
from ated

orgarszaons (W2/
1099MISC1
109 EC) 17

(20) BOBBIE LINDSY
1.00

AT-LARGE 0.00 X 0 _____
(21) GEORGE JONES

1 00
AT-LARGE 000 X 0 _____
(22) CAPT C A. I ICHARDSi N

1.00
AT-LARGE 0.00 X 0 _____
(23) JOHN JOPLING

1.00
AT-LARGE 0.00 X 0 _____
(24) CLINTON TROTA

1.00
AT-LARGE 0.00 X 0 ______
(25) VINCENT 1EY

1.00
AT-LARGE 0.00 X 0 _____
(26) TASNAN ROSE ?ELD I

1.00
YOUTH CONSERVATION 0.00 X 0 ________
(27) I IARA CLNCY

1.00
YOUTH CONSERVATION 0.00 X — — — — 0 ________
lb Subtotal _________________ ____________

c Total from continuation sheets to Part Vii, Section A __________________ _____________

d__Total_(add_lines_lb_and_Ic) _________________ ____________

2 Total number of individuals (including but not limited to those listed above) who received more than $100000 of
- reportable compensation from the organization

Page 8
nued)

(F)

Estimated amount
of other

compensation
,—\ ftom the

oç ati6h art

) 
tions

0 0

I
I
I

[o

Teb FlU

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

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the I

organization and related organizations greater than $1500007 If EYes,' complete Schedule J for such
individual 4 _______

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

Section B Independent Contractors _____________

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

(A) (B) (C)
Name and tuness nddress Eiescllpbon of nsrvoes 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

OM Form U (2021)
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Part Vii Section A Officers, Directors, Trustees,

(A)

Name arid title

P b
(B)

Average
hOLrs

0 perweek
(list any
Ihoi~z'for

I U related
/'

ccgarnsasons
bidne

dotted line)

(C)

Position
(do not theck more than one
bo untess person is both an
officer and a direntor/trustee)

1 I

lb Subtotal

c Total from continuation sheets to Part Vii, Section A

and

(D)

Reportable
compensation

from the

orgn Tir(W

(( 1099 MISC!
t 099 NEC)

(continued)

(E)

Reportable
compensation
from related 

-

organizations (' 2/
1099-MISC!

109 9

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
renrirtahie nnmnenentinn frnm the .irrtoni,ofinn

(F)

Eslinraled amount
of other

compensation

r fl a
O(ganlzabOn arid

l related 'organizations

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated - - - -

employee on line 1 a7 If "Yes," complete Schedule J for such individual 3 -
4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000'? If "Yes," complete Schedule J for such - -

individual I 4 -
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual --

for services rendered to the organization2 If "Yes " complete Schedule J for such person 5 -

Section B Independent Contractors

I Complete this table for your five highest compensated independent contractors that received more than $100,000 of

2 Total number of contractors (including but not limited to those listed above) who
of comoensation from the oraanization

services

DAA Form U (2021)



145 08/11r2023 555AM

SCHEDULE A
(Form 990)

Department of Itre Treasury
intem Revenue Service

Name of the aaniztio?i

Public Charity Status and Public Support
Complete If the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust.

Attach to Form 990 or Form 990-EZ

'59

0MB No 1545- 47

2021
Open to Public 

1

The organization is not a pnvate foundation because it is (For lines 1 through 12, check only one box)

I A church, convention of churches, or association of churches descnbed in section I70(b)(1)(A)(i)

2 A school described in section 170(b)(1)(A)(ii) (Attach Schedule E (Form 990))

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ici)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili) Enter the hospitals name,

city, and state

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

section 170(b)(1)(A)(iv) (Complete Part II)
6 A federal, state, or local government or governmental unit described in section 170(b)(I)(A)(v)

7 X 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 II)

8 A community trust described ri section 170(b)(1)(A)(vi) (Complete Part II)

9 An agncultural 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 normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2) (Complete Part Ill)

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 on lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 121, and 12g

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

b Type 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

c Type Ill functIonally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E

d Type Ill 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 I, Type II, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization ________

f Enter the number of supported organizations I I
a Provide the followina information about the su000rted orciariization(s

(I) Name of supported (Ii) EIN
orgarszaborl

(itt) Type of organrzaton (lv) Is the organzatiOn (v) Amount of monetary
(described or, bnes 1-10 (sled in your governing support (see
above (see Instructions)) document? insinictoris)

Yes I No

(A)

(B)

(C)

(D)

(E)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

OM

(vi) Amount of
other support (see

Instructions)

Schedule A (Form 990)
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ScheduieA(Form 990) 2021 FLORIDA WILDLIFE FEDERATION, INC. 59—i.398265 Page 2

L llJ 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 I or if the organization failed to qualify under
Part Ill If the organization fails to qualify under the tests listed below, please complete Part Ill)

Section 1A—Rublic Su ort A

lendar Year (gr fi?cal eabegir1ning /)?
k 1

I Gifts jgrants,\cntrthutiqns,Land
membership fees received (Do not
inciude any unusuai grants ")

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behaif

3 The vaiue of services or facilities
furnished by a governmental unit to the
organization without charge

4 Total Add lines 1 through 3

5 The portion of total contnbutions by
each person (other than a
govemmentai unit or publicly
supported organization) included on
iine 1 that exceeds 2% of the amount
shown on line 11, column (f)

i..048.4601 1.454.264

Calendar year (or fiscal year beginning in) (a) 2017

7 Amounts from iine4 1,048,

8 Gross income from interest, dividends,
payments received on securities ioans,
rents, royalties, and income from
simiiar sources 37,

9 Net income from unrelated business
activities, whether or not the business
is reguiarly camed on

2018

2020 Totai

830.9461 1.275,8031 1.172,1851 5.781,658

2019 I (dl 2020 I tel 2021

7.241

Totai

7.241

10 Other income Do not include gain or
ioss from the sale of capital assets
(Explain in Part VI) ______________________________________________________________________________________

11 Totai support Add lines7through 10 I' 5,956,470

12 Gross receipts from related activities, etc (see instructions) I I 12
13 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
Section C Computation of Public Support Percentage
14 Pubiic support percentage for 2021 (iine 6, column (f) divided by line 11, coiumn (f)) 14 93 06%
15 Pubiic support percentage from 2020 Schedule A, Part ii, line 14 15 97 54 %

16a 33 1/3% support test-2021 If the organization did not check the box on line 13, and line 14 is 33 /3% or more, check this
box and stop here The organization qualifies as a publicly supported organization I I

b 33 1/3% support test-2020 If the organization did not check a box on iine 13 or 16a, and iine 15 is 33 1/3% or more, check
this box and stop here The organization qualifies as a publicly supported organization []

17a 10%-facts-and-circumstances test-2021 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 publiciy supported

organization

b 10%-facts-and-circumstances test-2020 if the organization did not check a box on iine 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 ard stop here Explain

in Part Vi how the organization meets the facts-and-circumstances test The organization qualifies as a pubiicly supported
organization

18 Pnvate foundation if the organization did not check a box on iine 13, 16a, 16b, 17a, or 17b, checkthis box and see
instructions 

L [1
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 FLORIDA WILDLIFE FEDERATION, INC 59-1398265 Page 3

[_P tj Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II

If the oroanizatcon fails to aualifv under the tests listed below, please complete Part II)

alendar year fiscal eab irning ip)z

Gdts, ranls, mntnbuUans and membersnp (fees
vi wd (Do ret

2 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

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

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

5 The vaiue of services or faciiities
fumished by a governmental unit to the
organization without charge

6 Total Add lines 1 through 5

7a Amounts included on itnes 1, 2, and 3
received from disquaiifled persons

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

c Add lines 7a and 7b

8 Pubicc support. (Subtract line 7c from
line 6)

Calendar year (or fiscal year beginning in) '

9 Amounts from line 6

IDa Gross income from interest, dMdends,
payments received on secunties loans, rents,
royalties, and income from similar sources

b Unrelated business taxable income (1w
section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines iDa and lOb

2017 I (b) 2018 I (c) 2019

2020

2020 I (e) 2021

11 Net income from unrelated business
activities not included on line lob, whether
or not the business is regulaily camed on ________________ ________________ _______________ ________________ _______

12 Other income Do not include gain or
ioss from the sale of capital assets
(Explain in Part VI) _____________ _____________ _____________ _____________ ______

13 Totai support (Add lines 9, lOc, 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)
ornanization, check this box and stop here

15 Public support percentage for 2021 (line 8, column ( , divided by line 13, column ()

Totai

Total

Section D Computation of Investment Income Percentage
17 investment income percentage for 2021 (ilne lOc, column (f), divided by line 13, column (f)) 17 %

18 Investment income percentage from 2020 Schedule A, Part iii, iine 17 18 %
19a 33 1/3% support tests-2021 if the organization did not check the box on line 14, and iine 15 is more than 33 1/3%, and iine

17 is not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization
b 33 1/3% support tests-2020 If the organization did not check a box on line 14 or line 19a, and iine l6is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization
20 Pnvate foundation if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990) 2021

D A
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Schedule A (Form 990) 2021 FLORIDA WILDLIFE FEDERATION, INC. 59-13982 65 Page 4

Lf!rtJY Supporting Organizations
(Complete only if you checked a box in line 12 on Part I If you checked box 12a, Part I, complete Sections A
and B If you checked box 12b, Part I, complete Sections A and C If you checked box 12c, Part I, complete

,—Sections-A, Dand E If you-checked box 12d. Part I. complete Sections A andjJ?-and complete Part V)

3a

4a

Are'a11 of thti raiiizatioh's uppoited organizatiori Iistitd
documents? If "No," descnbe in Part VI hoW the supported organizations are designated If designated by

class or purpose, describe the designation If histonc and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of tatus

under section 509(a)(1) or (2)'? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a) (1) or (2)

Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If 'Yes," answer

lines 3b and 3c below I

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," descnbe 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")? If

"Yes," and if you checked box 12a or 12b in Part I, 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," descnbe 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 1 7p(c) (2) (B)

purposes

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year'? lf "Yes,"
answer lines 5b and Sc below (if applicable) Also, provide detail in Part V1 including (i) the namesand EIN

numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each s'uch action,
(iii) the authority under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b Type i or Type ii only Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

c Substitutions only Was the substitution the result of an event beyond the organization's control'?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also supp&t or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part Vi

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity
with regard to a substantial contnbutor? If "Yes," complete Part I of Schedule L (Form 990)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed on line
72 If "Yes," complete Part I of Schedule L (Form 990)

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
descnbed in section 509(a)(1) or (2))? If "Yes," provide detail in Part Vi

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entityl in which
the supporting organization had an interest? If "Yes, " provide detail in Part Vi

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes "provide detail in Part VI

lOa Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type ill non-functionally integrted
supporting organizations)'? If "Yes," answer line lOb below

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

DM

3c

4a

4b

5a

5b

lOa I

Schedule A (Form 990) 2021
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FEDERATION
Part IV Sunoortina Oraanizations

INC. 59-1398265

Yes

11 Has the organization accepted a gift or contribution from any of the following persons9

a A 9erson who diretly or ifldirectly controls,1either alone or together with persons described on lines

11a

b

lie bel , the oeffiIçl jbddY( 
%suppoe 

fl ahiOfl?t C [ 
ltb 

C) [A family merpber of a person described on lin ll above'
H uI I

c A 35% controll J entity of'a person descnbd on line ha o'hlb above9 If "Yes to line ha, hib, or hic,

provide detail in Part VI lic

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 majonty of the organization's officers,

directors, or trustees at all times dunng the tax year' If "No," descnbe in Part Vi how the supported organization(s)

effectively operated, supervised, or controlled the organization's activities If the organization had more than one supporte

organization, descnbe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization' If "Yes," explain in Part

VI how providing such benefit camed out the purposes of the supported organization(s) that operated

I Were a majority of the organization's directors or trustees dunng the tax year also a majonty of the directors

or trustees of each of the organization's supported organization(s)7 If "No," descnbe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

No

--

Yes I No

Yes I No

I 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 dunng the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? I ______

2 Were any of the organization's officers, directors, or tn.istees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization' If "No," explain in Part W how — - - — _j
the organization maintained a close and continuous working relationship with the supported organization(s) 2 ______

3 By reason of the relationship described on 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 dunng the tax year' If "Yes," descnbe in Part Vi the role the organization's —

supported organizations played in this regard 3 ______
Section E Type III Functionally Integrated Supporting Organizations
I Check the box next to the method that the organization used to satislij the Integral Part Test dunng the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Descnbe in Part Vi how you supported a govemmental entity (see instructions)

2 Activities Test Answer lines 2a and 2b below I Yes I No
a Did substantially all of the organization's activities dunng 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 responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities descnbed on 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 in9 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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations' If "Yes" or "No,' provide details in Part Vi

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported orcianizations' If "Yes," descnbe in Part Vi the role olaved by the orrjanization in this reaard

DAA Scheduie A (Form 990) 2021
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Schedule A (Form 990) 2021 FLORIDA WILDLIFE FEDERATION, INC. 59-1398265 Pa

Part V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
I []Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See

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

Section AAdjusted 'et Incmr [1 (A) Pnof 
(B) Current Year

i' n n r n H r '(optional)

I Ne short-term capital gain I I ,-, I I I I )) I ,- H il I r (1 1 )) \\//
2 ReTbvenes f o ier dishb)tcois 

u U \. L' ' \ -' ' " Li U '. L '- 
' '' )/

3 Other gross income (see instructions) 3

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or collection

of gross income or for management, conservation, or maintenance of

property held for production of income (see instructions)

7 Other exoenses (see instructions)

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

Section B — Minimum Asset Amount

I Aggregate fair market value of all non-exempt-use assets (see

a average montniy value 01 secunjies

b Average monthly cash balances

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

d Total (add lines la, ib, and ic)

o Discount claimed for blockage or other factors

(explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line id

4 Cash deemed held for exempt use Enter 0015 of line 3 (for greater amount,

see instructions)

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

8 Minimum Asset Amount (add line 7 to line

Section C — Distributable Amount

I Adiusted net income for onor year (from Sec

DAA

6

(A) Pnor Year

4

(B) Current Year

Current Year

3 Minimum asset amount for pnor year (from Section B, line 8 column A) 3 I I

4 Enter greater of line 2 or line 3 4 ______________________________________

5 Income tax imposed in pnor year 5 ______________________________________

6 Distnbutable Amount Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 - ________________________________________

[I]Ctec here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions)
Schedule A (Form 990) 2021
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WILDLIFE FEDERATION, INC 59-
Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Or

Section D — Distributions

I Amounts paid to supported prganizations toi accomplish exempt purposes n

2 Arrdunts áid t ] prf&r cbvitfTht direc'

organizatioi1is, in1eces of incomefrom activity ( ))L U ,-, I i 1
L I '. 'U Li I '.' U L U I _' '' \ U' IJ "--

3 Administrative expenses paid to accomplish exempt purposes of supported organizatlon

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (pnor IRS approval required—pmwde details in Part VI)

6 Other distributions (describe in Part W) See instructions

7 Total annual distributIons Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part VI See instructions

Section E — Distribution Allocations (see instructions)

I Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI) See

instructions

3 Excess distnbutions carryover, if any to 2021

a From 2016

b From 2017

c From 2018

d From 2019

e From 2020

f Total of lines 3a through 3e
g Applied to underdistnbutions of prior years

h Applied to 2021 distnbutable amount

i Carryover from 2016 riot applied (see instructions)

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

4 Distributions for 2021 from

Section 0, line 7 $
a Applied to underdistnbutions of prior years

b Applied to 2021 distnbutable amount

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

5 Remaining underdistnbutions for years pnor to 2021, if

any Subtract lines 3g and 4a from line 2 For result

greater than zero, explain in Part t'7 See instructions

6 Remaining underdistnbutions for 2021 Subtract lines 3h

and 4b from line 1 For result greater than zero, explain in

Part Ill See instructions

7 Excess distributions carryover to 2022 Add lines 3j

and 4c

8 Breakdown of line 7

b Excess from 2018

c Excess from 2019

d Excess from 2020

DM

(i) (I')

Excess Distributions Underdistributions

Current Year

(iii)

Disthbutable

m ount for 2021

A (Form 990) 2021
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ScbeduleA(Form 990) 2021 FLORIDA WILDLIFE FEDERATION, INC. 591398265 Page 8
Part VI Supplemental Information Provide the explanations required by Part Il, line 10, Part II, line 17a or 17b, Part

Ill, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, ha, lib, and lic, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section 0, lines 2 and 3, Part IV, Section E, lines ic, 2a, 2b,

1- 3a, and b, PartV, line 1, Prt V, Section B, line le, Part1y, ect1on D, lines 5 nd 8, and Part V, Section E,
I lines 2 band 6 Also inforrnatiorn (See instwctions

DM Schedule A (Form 990) 2021
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Schedule B
(Form 990)

Department of the Treasiuy
Internal Revenue Service

Name of Theorganization

FL n
FLORIDA WILl

Organizati&n pe'c c

Filers of

Form 990 or 990-EZ

Form 990-PF

Schedule of Contributors

Attach to Form 990 or Form 990-PF
Go to www irs gov/Form99O for the latest information

11 ,1 O

Section

501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt chantable trust not treated as a pnvate foundation

527 political organization

501(c)(3) exempt pnvate foundation

4947(a)(1) nonexempt chantable trust treated as a pnvate foundation

501(c)(3) taxable pnvate foundation

0MB No 1545-0047

2021
meyer identification number

9 ii398265)

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, contnbutions totaling $5,000
or more (in money or property) from any one contributor Complete Parts I and II See instructions for determining a
contnbutor's total contributions

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Pat II, line 13, 16a, or
16b, and that received from any one contributor, dunng the year, total contributions of the greater of(1) $5,000, or
(2) 2% of the amount on (i) Form 990, Part VIII, line lh, or(ii) Form 990-EZ, line 1 Complete Parts1 l and II

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, dunng 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 I (entenng
"N/A" in column (b) instead of the contributor name and address), II, and Ill

For an organization descnbed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contnbutioris 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 nonexciusively religious, charitable etc, contributions
totaling $5,000 or more during the year ' $

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF

DM

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021) PAGE 1 OF 2 Page 2
Name of organization Employer identification number

ORIDA WILDLIFE FEDERATION, INC. 59-1398265

I Part I , Contributors (see instructions) Use duplicate copies of Part I if additional space is needed

No H [I ii fl an ddmss, [fl) ( ( r ccjtrbutions (H ( pe otLtion
U '. 0 L(' U U '' U U U 

" -' '.' 

' J U \' LI L ' 

'.' [f 

)/

1 Person ( 1

(a)

No

2

(a)

No

3

(a)

No

4

(a)

No

5

(a)

No

6

DM

(b)

ss. and ZIP + 4

(b)

ss. and ZIP + 4

(b)

ss. and ZIP + 4

(b)

address. and ZIP + 4

(b)

iss. and ZIP + 4

Payroll

$ 25,000 Noncash

(Complete Part II for

noncash contnbutions)

(c) (d)

Total contributions Type of contribution

Person X

Payroll

$ 191,640 Noncash

(Complete Part II for

noncash contributions)

(C) (d)

Total contributions Type of contribution

Person X
Payroll

$ 28,250 Noncash

(Complete Part II for

noncash contributions)

(c) (d)

Total contributions Type of contribution

Person X

Payroll

$ 60,000 Noncash

(Complete Part II for

noncash contnbutions)

(c) (d)

Total contributions Type of contribution

Person X

Payroll

$ 135,949 Noncash

(Complete Part II for

noncash contributions)

(c) (d)

Total contributions Type of contribution

Person X

Payroll

$ 58,535 Noncash

(Complete Part II for

noncash contributions)

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021) PAGE 2 OF 2 Page 2
Name of organization Employer identification number

FLORIDA WILDLIFE FEDERATION, INC 59-1398265

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

No L [1 Ji iU + ( Luions (( , ( e t tLtion
U ' U U' .- LI U '.' U U U 

\.' 

'A U U L ' '' 

[j 
/

7 Person I i

(a)

No

8

(a)

No

9

(a)

No

10

(a)

(a)

DM

(b)

ss. and ZIP + 4

(b)

ss. and ZIP + 4

(b)

as. and ZIP + 4

(b)

ss. and ZIP + 4

(b)

+4

Payroll

$ 33,850 Noncash

(Complete Part ii for

noncash contnbutions)

(c) (d)

Total contributions Type of contribution

Person X

Payroll

$ 30,000 Noncash

(Complete Part Ii for

noncash contnbutions)

(c) (d)

Total contributions Type of contribution

Person X

Payroll

$ 36,726 Noncash

(Complete Part ii for

noncash contnbutions)

(c) (d)

Total contributions Type of contribution

Person X
Payroll

$ 25,000 Noncash

(Complete Part ii for

noncash contnbutions)

(c) (d)

Total contributions Type of contribution

Person

Payroll

$ Noncash

(Complete Part Ii for

noncash contnbutions)

(c) (d)

Total contributions Type of contribution

Person

Payroll

$ Noncash

(Complete Part ii for

noncash contnbutions)

Schedule B (Form 990) (2021)
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SCHEDULE C
(Form 990)

Department of the Treasury
Intemat Reverize Ser'.qce

if the orariizatIona

Political Campaign and Lobbying Activities

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

Complete if the organization Is described below Attach to Form 990 or Form 990-EZ Open to Pubiic
Go to ,www irs gov/Fonn99O for instruction and the latest information _- inspection

'at" oriForm 990. PatFt'N1ihe 3'ör Foñi990EZ.°àrt V2line 46iPoiiticai

• Section501(c) (ôtliéi- thtinseötiàh 501(c)(3)) oranzatiôn Copplete Parts l-Aafid C bëloWDoThotcomplete Part I-B U
• 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 Il-A Do not complete Part Il-B

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Il-B Do not complete Part Il-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 35c (Proxy

Tax) (See separate instructions), then

• Section 501(c)(4) (5) or (6) organizations Complete Part Ill
Name of organization Employer identification number

FLORIDA WILDLIFE FEDERATION, INC 59-1398265
Part i-A Compiete if the organization iS exempt under section 501(c) or is a section 527 organization
I Provide a description of the organizations direct and indirect political campaign activities in Part IV See instructions for

definition of "political campaign activities"

2 Political campaign activity expenditures See instructions $
3 Volunteer hours for political campaign activities See instructions

I Part i-B Complete if the organization is exempt under section 501(c)(3)
I Enter the amount of any excise tax incurred by the organization under section 4955 $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year' Yes No
4a Was a correction made" Yes No
b If "Yes," describe in Part IV

I Part i-C Complete if the organization is exempt under section 501(c), except section 501(c)(3)
I Enter the amount directly expended by the filing organization for section 527 exempt function

activities $
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b $
4 Did the filing organization file Form 1120-POL for this year? []Yes [] No
5 Enter the names, addresses and employer identification number (ElN) of all section 527 political organizations to which the filing

organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a seøarate seareaated fund or a Dolitical action committee (PAC1 If additional soace is needed. orovide information in Part IV

(a) Name

(1)

(2)

(3)

(4)

(5)

(6)

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

(b) Address (c) EIN (d) Amount pad from (e) Amount of liUcat
fling orgarrizatons contnbutmna received and

funds if none enter -o- promptly and directly
delivered to a separate

poldicat organization
If none, enter -0

Schedule C (Form 990) 2021
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Schedule C (Form 990) 2021 FLORIDA WILDLIFE FEDERATION, INC. 59-1398265 Page 2

[pa llA Complete if the organization us exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h))

A Check if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
addess, ElN expenses, a?d share of excess lobbying expenditures)

B Checkl fl if 
(;-;=1.z 

r_\\ /7
I i I I I Lirnit 1 an Eobbvina E*bndilures n I I 1 )' II (a) ing 1? , P1 )(b)'Wi iated
— (I ne tem expenaitures" means amounts paia or incurrea

Ia Total lobbying expenditures to influence public opinion (grassroots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

c Total lobbying expenditures (add lines 1 a and 1 b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines Ic and id)

f Lobbying nontaxable amount Enter the amount from the following table in both

columns

if the amount on line le. column (a) or (b) is The lobbying nontaxable amount is

Not over $500000 20% of the amount on line 1 e

Over $1 000 000 but not over $1,500,C

Over $1 500 000 but not over $17 000

10% of the excess over $1 000 000

5% of the excess over $1 500 000
I

56,903
941,553
998,456

g Grassroots nontaxable amount (enter 25% of line if) 43 , 692
h Subtract line ig from line la If zero or less, enter -0- 0
i Subtract line if from line ic If zero or less, enter -0- 0

If there is an amount other than zero on either line 1 h or line ii, did the organization file Form 4720

reporting section 4911 tax for this year'? rlYes ri No

4-Year Averaging Penod 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 Dunng 4-Year Averaging Penod

Calendar year (or fiscal year
beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column (e))

c Total lobbying expenditures

d Grassreots nontaxable amount

e Grassroots ceiling amount

(150% of line 2d, column (e))

f Grassroots lobbying expenditures

DAA

188,477 132,937 152,507

52,402 35,776 43,830

47,119 33,234 38,127

174,768

56,903

43,692

648,689

973,034

188,911

162,172

243.258

0I
Schedule C (Form 990) 2021
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Schedule C (Form 990) 2021 FLORIDA WILDLIFE FEDERATION, INC. 59-13982 65 Page 3

[f II Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 5O1(h

For each "Yes," response on lines Ia through Ii below, prowde in Part IV a detailed
-, ---------r - _ 'i n rl U

referendum, through the use of

a Volunteers"

b Paid staff or management (include compensation in expenses reported on lines 1 c through Ii)'

c Media advertisements"

d Mailings to members, legislators, or the public"

e Publications, or published or broadcast statements9

f Grants to other organizations for lobbying purposes"

g Direct contact with legislators, their staffs, government officials, or a legislative body"

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means9

i Other activities?

Total Add lines ic through ii

2a Did the activities in line 1 cause the organization to be not descnbed in section 501 (c)(3)?

b If 'Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

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

[Part Ill-A, Complete if the organization is exempt under section 501(c)(4),
501(c)(6)

J -

I - ____

section 501(c)(5), or section

Yes No

I Were substantially all (90% or more) dues received nondeductible by members" I

2 Did the organization make only in-house lobbying expenditures of $2,000 or less" 2

3 Did the orqanization agree to carry over lobbying and political campaign activity expenditures from the pnor year? 3

Part Ill-B' Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part Ill-A, lines I and 2, are answered "No" OR (b) Part Ill-A, line 3, is
2nswered "Yps"

I Dues, assessments and similar amounts from members -

2 Section 162(e) nondeductible lobbying and political expenditures (do not inciude amounts of

pohticai expenses for which the section 527(t) tax was paid)

a Current year

b Carryover from last year

c Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2c 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"

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part Il-A (affiliated group list), Part Il-A, lines I and

2 (See instructions), and Part Il-B, line 1 Also, complete this part for any additional information

DM Scheduie C (Form 990) 2021



14508/11/2023555 AM

Schedule C (Form 990) 2021 FLORIDA WILDLIFE FEDERATION, INC. 59-13 98265 Page 4
Supplemental Information (continued)

Public Inspection Copy

Schedule C (Form 990) 2021
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SCHEDULE D
(Form 990)

Department of the Tarasury
Internal Revenue Serece

Name of the organization

Part I

Supplemental Financial Statements
Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, ha, lib, lic, lid, lie, hf, 12a, or 12b
Attach to Form 990

ions Maintaining Dôno Advised FUnds OrOthér Similar Funds
if the organization answered "Yes" on Form 990, Part IV, line 6

Donor advoed funds

0MB No 1545-0047

2021
Open to Publi

hon Inspection

,,Employer Identification number

I
59-11J398265) \/,

j

(b) Funds and other accounts

I Total number at end of year ____________________________________________________________________

2 Aggregate value of contnbutions to (during year) ________________________________________________________________

3 Aggregate vaiue of grants from (dunng year) ________________________________________________________________

4 Aggregate value at end of year ________________________________________________________________

5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control' [j] Yes No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantabie purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confemng impermissible private benefit" [I] Yes No

Lfart II Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7

I Purpose(s) of conservation easements held by the organization (check ail that appiy)

Preservation of iand for public use (for example, recreation or educatio Preservation of a historically important land area

Protection of natural habitat Preservation of a certified histonc 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 leid at the End of the Tax Year

a Totai number of conservation easements ________________________

b Totai acreage restncted by conservation easements _________________________

c Number of conservation easements on a certified histonc structure included in (a) 2c ________________________

d Number of conservation easements included in (C) acquired after 7/25/06, and not on a

histonc structure listed in the National Register 2d ___________________________

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year

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

5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds'? Yes No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservtion easements dunng the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)Ø)

and section 170(h)(4)(B)(ii)? Yes No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expene 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

[Part III Organizations Maintaining Collections of Art, Histoncal Treasures, or Other Similar Assets
Complete if the organization answered Yes" on Form 990, Part IV, line 8

Ia 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 XIII the text of the footnote to its financial statements that descnbes 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, histoncal 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, Part VIII, line I $
(ii) Assets included in Form 990, Part X $

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIII, line 1 $
b Assets included in Form 990 Part X ' $

For Paperwork Reduction Act Notice, see the instructions for Form 990 Schedule D (Form 990) 2021
DM
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Schedule D (Form 990) 2021 FLORIDA WILDLIFE FEDERATION, INC. 59-1398265 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 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)

a Public-exhibition1 d Loan or exchange program

t;pUepeçOS Cory
4 Provide a descnpfion of the organizations co lections and explain ho they further the organizations exempt purpose in Pa

XIII

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection" I] Yes No

I Part l 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

Ia Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

included on Form 990, Part X' Yes No

b If "Yes," explain the arrangement in Part XIII and complete the following table I

c Beginning balance

d Additions dunng the year

e Distnbutions dunng the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability"

b If "Yes." exolain the arranaement in Part XIII Check here if the exolanation has been orovided on Paiit XIII

Amount

Yes I I No

Complete If the organization answered uYesn on Form 990. Part IV, line 10 _____________ ____________

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

Ia Beginning of yearbalance 204,358 169,427 165,276 176,519 172,718

b Contnbutions I

c Net investment earnings, gains, and

losses —20,524 34,931 4,151 —3,821 10,799

d Grants or scholarships ________________ ________________ ________________ ________________ _______________

e Other expenditures for facilities and

programs ____________ ____________ ____________ 7,422 6,998

f Administrative expenses ________________ ________________ ________________ ________________ _______________

9 Endofyearbalance 183,834 204,358 169,427 165,276 176,519

2 Provide the estimated percentage of the current year end balance (line ig, column (a)) held as

a Board designated or quasi-endowment .O0 00 %
b Permanent endowment %

c Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the __________

organization by Yes No

(i) Unrelated organizations 3a(i) X

(ii) Related organizations I 3a(iu) X

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R' 3b

4 Descnbe in Part XIII the intended uses of the organization's endowment funds

LPart VI Land, Buildings, and Equipment

Descnphon of property

Ia Land

b Buildings

c Leasehold improvements

d Equipment

o Other
Totai Add lines la throuqh le

DM

must

(a) Cost or other bass (b) Cost or other basis

(investment) (other)

50,002
292.216

Form 990. Pair X, column (B). line lOc

Ia SeeF
(C) Accumulated

depreciation

217

(d) Book vatue

50,002
7 75,119

4,750

129,871
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 FLORIDA WILDLIFE FEDERATION, INC. 591398265 Page 3

I Part VII Investments - Other Securities I

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b See Form 990, Part X, line 12
(a) Desaipeon of secunty or categoly (b) Book value (C) Method of valuabon

r — 1(including name of secunty) C5stor nd-of year majicet value

(1) Financ LAeivt1ve I fl I! [i, Z\ - 
Iif I (1 ' 

~'- r \ \ /7
(2) Ciosei ide ht S jj U _-' U L U " L_)) I t HH J H \t J7U ) I( ii \\I/
(3) Other 

u L-.' '- -' '- - ' - u -- - -i '-_-- '-..=-- I -'=-'

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Total (Column (b) must

Ll!atYi! Investr
ComrlE

Total

U

L

qua! Form 990, Part X, col (B) line 12) I I I
ents - Program Related
e if the organization answered "Yes" on Form 990, Part IV, line 11 c See Form 990, Part X, line 13
(a) Description of investment (b) Book value (C) Method of valuation

I Cost or end-of year market value

must equal Form

ier Assets
mplete if the c

PartX, col (B) line 13) I I H

iization answered "Yes" on Form 990, Part IV, line 1 Id See Form 990, Part X, line 15
(a) Descnption I (ii) Book value

,tal (Column (b) must equal Form 990, Part X col (B) line 15) I
Part X Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line lie or 11 f See Form 990, Part X,
line 25

(a) Description of Iiabity

Federai income taxes
DUE TO BENEFICIPRIES UNDER AGENCY PR

Book value

20,31

(tit)

Total (Column (b) must equal Form 990, Part X, col (B) line 25) I 20 , 317
2 Liabiiity for uncertain tax positions in Part Xiii, provide the text of the footnote to the organization's flnahcial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740 Checic here if the text of the footnote has been provided in Part Xiii I j_
DAA Schedule D (Form 990) 2021
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Sthedule D (Form 990) 2021 FLORIDA WILDLIFE FEDERATION, INC 5913982 65 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete_if_the_organization_answered_"Yes"_on_Form_990,_Part_IV,_line_12a ________________
I Totai revenue, gains, and other support per audited financial statements 1 1,096,863
2 Amounts-included on1iine 11buj not on Form 990, Part VIII, line 12 _-

tment1j 

E ED B fl p yc Recovenes of pnor year grants 2c ____________________

d Other (Descnbe in Part Xiii) __________________ -

e Add lines 2a through 2d —81 , 405
3 Subtract iine 2efrom line 1 3 1,178,268
4 Amounts included on Form 990, Part Viii, line 12, but not on line 1

a Investment expenses not incLuded on Form 990, Part Viii, iine 7b 4a 3 , 646
b Other (Descnbe in Part Xiii) 4b 61 ,472 --
C Add lines4aand4b 4c 57,826
5 Total revenue Add lines 3 and 4c (This must equal Form 990, Part!, line 12) 5 1 , 120 , 442

I Part XII j Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a — ________________

I Totai expenses and losses per audited financial statements 1 1 , 084 , 832
2 Amounts included on iine 1 but not on Form 990, Part IX, line 25

a Donated services and use of faciiities 2aj 28,550
b Pnor year adjustments 2b ____________________

c Other losses 2c ____________________

d Other (Descnbe in Part Xiii) __________________ --

e Add lines 2a through 2d 2e 28 ,550
3 Subtract line 2e from iine 1 3 1,056,282
4 Amounts included on Form 990, Part IX, iine 25, but not on iine 1

a investment expenses not included on Form 990, Part Viii, line 7b 4a 3, 646
b Other (Descnbe in Part Xiii) 4b 61 , 472 —
C Add lines 4a and 4b 4c —57 , 826
5 Totai expenses Add lines 3 and 4c (This must equal Form 990, Part!, line 18) 5 998 , 456

I Part XIII Supplemental Information
Provide the descnptions required for Part ii, lines 3, 5, and 9, Part lii, lines la and 4, Part IV, lines lb and 2b, Part V, line 4, Part X, iine
2, Part Xl, lines 2d and 4b, and Part XII, iines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4 — INTENDED USES FOR ENDOWMENT FUNDS

THE BOARD OF DIRECTORS DESIGNATED FUNDS TO BE PLACED INTO A LIFE MEMBER

ENDOWMENT FUND TO BE USED FOR GENERAL OPERATIONS WHEN APPROVED BY THE BOARD

OF DIRECTORS.

PART X — FIN 48 FOOTNOTE

MANAGEMENT IS NOT AWARE OF ANY ACTIVITIES THAT WOULD JEOPARDIZE THE

ORGANIZATION' S TAX—EMPT STATUS, AND BELIEVES IT HA.S NO UNCERTAIN TAX

POSITIONS THAT QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE

FINANCIAL STATEMENTS AS OF AND FOR THE YEARS ENDED SEPTEMBER 30, 2022 AND

2021

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 FLORIDA WILDLIFE FEDERATION, INC. 591398265 Page 5
I Part XIII Supplemental Information (continued)

THE ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS;

U

HOWEVER)) T , CURRENTLY NO rAU]D ITS IN PROGRESS' FO ANY 1TAXfPERIODS.

J IUh H K (u \\/i
THE ORGANIZATION BELIEVES I IS 0 LONGER SUBjECT TO INCO TAX )/

EXAMINATIONS FOR FISCAL YEARS ENDING PRIOR TO SEPTEMBER 30, 2019.

PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER

FUNDRAISING EXPENSES $ -61,472

PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER

FUNDRAISING EXPENSES

DAA

$ —61,472

Schedule 13 (Form 990) 2021
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SCHEDULE G I Supplemental Information Regarding Fundraising or Gaming Activities I 0MB No 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the I
organization entered more than $15,000 on Form 990-EZ, line 6a I 2021

Department of the Treasuiy I " AtthCh to Form 990 or Form 990 EL Open to Public
intem Revenue Senuce I Go to www its gov/Foim99O for instructions and the latest information I ;nspction

Name of the ogarezation p o p ri o ,Employer identification number

Part I Furidräising) Aótwities Co lbt ifthe "'é? oh Forni'990 Part lV,hnè '17/— ij —' i i I I I "—'I I '-'I ' \ LI ' 2 Li L I "'Form-99OEZ filers are not required tocompIete this part I

I Indicate whether the organization raised funds through any of the following activities Check all that apply

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

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services7 Yes No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

3 List all states in which the organization is registered or licensed to solicit contnbutions 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 C (Form 990) 2021
DM
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Schedule G (Form 990) 2021 FLORIDA WILDLIFE FEDERATION, INC. 59-1398265 Page 2

Lfartll 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 I and 6b List events with

— gross receipts greater than $5,000

H' (a) Event #1 (b) Event #2 (C) Other )ntsi,,\

P b
I Gross receipts ____________

2 Less Contributions

3 Gross income (line 1 minus

(event

114,587

114587

(total

through

114,587

4 Cash pnzes _________________________ _________________________ _____________________ ___________________

5 Noncash prizes _________________________ _________________________ _____________________ ___________________

6 Rent/facility costs ______________________ ______________________ __________________ ________________
C
0

i 7 Food and beverages _________________________ _________________________ _____________________ ___________________

8 Entertainment ___________________________ ___________________________ ______________________ ____________________

9 Otherdirectexpenses 61,472 _______________ _____________ 61,472

10 Direct expense summary Add lines 4 through 9 in column (d) 61 , 472
— 11 Net income summary Subtract iine 10 from iine 3 column (d) 61 , 472
Part Ill Gaming Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
— $15,000 on Form 990-EZ, line 6a ____________________ ________________ _______________

(b) Put tabsnstant (d) Totai gaming (add
(a) Bingo 

bingo/progressive 
(C) Other gaming 

Cd (a) through Cd (c))

11

2 Cash prizes _________________________ _______________

3 Noncash prizes ___________________________ ________________

4 Rent/facility costs ______________________ _____________
0

— 5 Other direct expenses ___________________________ ________________

Yes % Yes

6 Volunteer iabor I I No I I No

7 Direct expense summary Add iines 2 through 5 in coiumn (d)

— 8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states'?

b if "No," expiain

% [JYes

[JNo

l0a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year'?

b If "Yes," expiain

LI Yes No

Yes [ii] No

Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 FLORIDA WILDLIFE FEDERATION, INC. 59-1398265 Page 3
11 Does the organization conduct gaming activities with nonmembers? [] Yes [J No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer chantable gaming? Yes No

13 Indicatetl)e percentage of arijing activity co ducted in

a The rganization'it1 faIcIlity _____________________
L t i H

b An oLrtside fac 

erso 1 e' Cf 0 a 

113 I

I 3b,l) \\/,/ %

14 EntePthe narènd addres n who preparestheorganizatlon s gaming/special evnts 'books

records

Name

Address "

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? Yes No

b If "Yes," enter the amount of gaming revenue received by the organization $ and the

amount of gaming revenue retained by the third party $
c if "Yes," enter name and address of the third party

Name

Address

16 Gaming manager information

Name

Gaming manager compensation '$

Descnption of services provided

Director/officer [j] Employee Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? Yes Nc

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities dunng the tax year

I Part IV Supplemental Information Provide the explanations required by Part I, line 2b, columns (iii) and (v), and
Part Ill, lines 9, 9b, lOb, 15b, 15c, 16, and 17b, as applIcable Also provide any addItional information
See instructions

Schedule G (Form 990) 2021
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide Information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional Information

Department of[th5-1rsasu, r o Attach to Form 990 or Fom1 990-EZ
verjp Se e 1 I 1Z I Gp tpwwsiç irs govonn99O\for-theIatest'lnformatIon 1"

Name of the organrzatjo) )) I I I [I I I LI LI LFLORIDA WILDLIFE FEDERATION, INC 5

FORM 990, PART I, LINE 6

2021
Open to Public
Inspection

VOLUNTEERS FOR FLORIDA WILDLIFE FEDERATION GENERALLY: ATTEND MEETINGS,

FESTIVALS, WORKSHOPS AND PUT UP EXHIBITS ACROSS THE' STATE FOR FLORIDA

WILDLIFE FEDERATION. THESE ARE MEMBERS WHO LIVE AROUND THE STATE AND CAN BE

CALLED UPON TO HELP THE ORGANIZATION IN NY WAYS. ALSO, THERE WAS $28 , 550

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 I SSUES. BOARD MEMBERS PROVIDE GOITER

TO THE ORGANIZATION.

FORM 990, PART III, LINE 4D — ALL OTHER ACCOMPLISHMENTS

SOUTHEAST FLORIDA OFFICE ESTABLISHED TO ENGAGE THE YOUTH DURING SCHOOL

VISITS, LEAD FIELD TRIPS TO VARIOUS CONSERVATION AREAS IN THE SE REGION;

HELD BEACH CLEAN—UPS; HOSTED TURTLE WALKS AT NIGHT, WORKED WITH LOCAL

GOVERNMENTS ON INAGEMBNT PLANS FOR VARIOUS CONSERVATION AREAS IN PALM

BEACH COUNTY.

FORM 990, PART VI, LINE 6 — CLASSES OF MEMBERS OR STOCKHOLDERS

GENERAL MEMBERSHIP CAN VOTE ANNUALLY FOR THE DISTRICT DIRECTORS.

FORM 990, PART VI, LINE 7A — ELECTION OF MEMBERS AND THEIR RIGHTS

THE FEDERATION MEMBERS ELECT THE DISTRICT DIRECTORS.

FORM 990, PART VI, LINE lOB — POLICIES AND PROCEDURES GOVERNING CHAPTERS

THE AFFILIATES SIGN A FORM STATING THAT THEY UNDERSTAND AND ARE IN CONCERT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990.EZ Schedule 0 (Form 990) 2021
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Schedule 0 (Form 990) 2021

FLORIDA WI 59-1398265

number
2

WITH FlORIDA WILDLIFE FEDERATION' S PRINCIPLES AND MISSION.

P bc Hnspecuoui copy
FORM 990, PART VI, LINE 11B - ORGANIZATION' S PROCESS TO REVIEW FOM 990

THE REVIEW WAS CONDUCTED BY FWF FINANCE COMMITTEE AND E CtJTIVE COMMITTEE

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

FORM 990, PART VI, LINE 12C - ENFORCE!NT OF CONFLICTS POLICY

THE CONFLICT OF INTEREST POLICY IS REVIEWED BY THE BOARD AND THE STAFF ON

AN ANNUAL BASIS. BOARD IMBERS RECEIVE A FORM TO SIGN

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE BOARD DOES A STUDY OF COMPARABLE CEO SALARIES PRIOR TO ANY SALARY

INCEEASES.

FORM 990, PART VI, LINE 19 - GOVERNING DOCtThNTS DISCLOSURE EXPLANATION

THE GOVERNING DOCU NTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST

FORM 990, PART IX, LINE hG - OTHER FEES FOR SERVICES

DESCRIPTION

TOT/PROG SERVICE

CONSULTING FEES

$ 142,283

MGT & GENERAL

10,470 $

FUNDRAI SING

7,797

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

FUNDRAISING EXPENSES $ 61,472

FUNDRAISING EXPENSES -61,472
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4562
Department of the Treasury

internal Revenue Service

Name(s) shçwn on return

Business

Depreciation and Amortization
(Including Information on Listed Property)

Attach to your tax return

Go to www irs gov/Form4562 for instructions and the latest information

ider

DAWILDi]FE\ DERATION r 59
I )) J) I

aitL Election To Expense Certain Property Under Section 179
Note If you have any listed property, complete Part V before y

I Maximum amount (see instructions)

2 Total cost of section 179 property placed in service (see instructions)

3 Threshold cost of section 179 property before reduction in limitation (see instructions)

4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0-

5 Dollar limitation for tax year Subtmct line 4 from line 1 If zero or less, enter -0- If mamed filing separat

6 (a) Desapt1on of property (b) cost (business use Eiected cost

7 Listed property Enter the amount from line 29 I 7 I
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7

9 Tentative deduction Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562

11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 See instructions

12 Section 179 expense deduction Add lines 9 and 10, but don't enter more than line 11 _________________

13 Carryover of disallowed deduction to 2022 Add lines 9 and 10, less line 12 ' I 13 I
Note Don't use Part II or Part Ill below for listed property Instead, use Part V

Part II Special Depreciation Allowance and Other Depreciation (Don't include listed
14 Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year See instructions

15 Property subject to section 168(t)(1) election

0MB No 1545-0172

2021
p number

9826!

1,050,000

16 Other depreciation (including ACRS) I 16 I 4,229
Part Ill MACRS Depreciation (Don't include listed property See instructions) I

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2021 17 I 0
18 If you are electing to group any assets placed in service dimng tire tax year into one or more general asset accounts check here fl

Section B—Assets Placed In Service Dunng 2021 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreoslion (d) ReCOvery

(a) classification of property ptaced in (busrnessfurvestment use (e) convention (t) Method (a) Depreaatron dedudion
servos ority-see instructions) period

19a 3-year property _______________ ___________________ ________ ___________ ___________ ____________________

b 5-year_property _______________ ___________________ ________ ___________ ___________ ____________________

c 7-year_property _______________ ____________________ _________ ____________ ____________ ______________________

d__1 0-year_property _______________ ___________________ ________ ___________ ___________ ____________________

o_c15-year_property _____________ _________________ ________ __________ __________ __________________

f 20-year orooertv

h Residential rental
property

i Nonresidential real
property

Section C—Assets Placed in Service Dunna 2021 Tax Year

25yrs _______ SIL

275yrs MM S/L

275yrs MM i S/L

39yrs MM S/L

_____ MM S/L

Uslnq the Alternative Depreciatic

20a Class life ___________ S/L

b 12-year 12 yrs __________ S/L

c 30-year 30 yrs MM S/L

d 40-year 40 yrs MM S/L

I Part IV Summary (See instructions) I

21 Listed property Enter amount from line 28
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter

here and on the appropnate lines of your return Partnerships and S corporations—see instructions
23 For assets shown above and placed in service dunng the current year, enter the

portion of the basis attributable to section 263A costs 23

221 4,229

For Paperwork Reduction Act Notice, see separate instructions Form 4562 (2021)
THERE ARE NO AMOUNTS FOR PAGE 2
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