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Return of Organization Exempt From Income Tax OMB No 15450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) - 2__0_21 .
P Do not enter social secunty numbers on this form as it may be made public Open to Public

Department of the Treas!
Intemal Revenue Serwcaury P Go to www irs gov/Form990 for instructions and the latest information Inspection

A_For the 2021 calendar year, or tax year beqnningl0/01 /21  and ending 09/30/22

B Check if | & Neme of erganzatpn M q @ RN : b
D Address cFZ;_Nj Ar ni= N AFLORIDAWILDLIFEY FEDERATION, ] INC [+ f /',f“\\ Pf/_\\ % /
[:]Nmme—/ | Dotdg pusindsslas |1 ||, NI s USETn W] 59:-1398265,
R \-Number and street (or P.O"box if maf 1s'not delivered to street address)==~ =", O U ~=7 | Roonvsute .| E-Telephone nulmber ) /
[ mial retum POST OFFICE BOX 6870 850-656-7113
Final retum/ City or town state or province country and ZIP or foreign postal code
teminated TALLAHASSEE FL 32314 o Gross roopis 3,137,214
I_—_I Amended ream F Name and address of pnncipal officer
|:| Applicabon pending SARAH GLEDHTLL H(a) Is this a group retum for subordmatesl:l Yes [E No
P.O. BOX 6870 H(b) Are all subordinates included? [:l Yes D No
TALLAHASSEE FL 32314 . If No attach a list See instructions
I Taxexempt status X| s01)3) |_] 501(c) ( ) (nsert no) H 4947(a)(1) or ﬂ 527
J webste  FLORIDAWILDLIFEFEDERATION.ORG H{c) Group exemption number >
K __Form of organization Iil Corporaton m Trust H Assoclaton H Other P> I L Year of formaton 1937 IM State of legal domcle F'Las
[ Partl '+ Summary
1 Brnefly describe the organization's mission or most significant activities
§ TO CONSERVE FLORIDA'S WILDLIFE, HABITATS AND NATURAL RESOURCES THROUGH
E EDUCATION, ADVOCACY AND SCIENCE BASED STEWARDSHIP.
g :
8 2 Check this box )D if the organization discontinued its operations or disposed of more than 25% of its net assets
o8 [ 3 Number of voting members of the govermning body (Part VI, line 1a) 3 26
§ 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 | 26
é 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 7
2| 6 Total number of volunteers (estmate if necessary) 6 | 500
7aTotal unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T Part | fine 11 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) 1,275,803 1,172,185
E 9 Program service revenue (Part VI, line 2g) 71,015 0
2 | 10 Investment income (Part VHI, column (A), lines 3, 4, and 7d) 68,138 -14,592
% | 11 Other revenue (Part VIII, column (A), Ines 5, 6d, 8c, 9c, 10c, and 11e) -28,198 -37,151
12 Total revenue — add lines 8 through 11 (must equal Part VIii_column (A) lne 12) 1,386,758 1,120,442
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part [X, column (A), line 4) 0
v | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 402,567 537,938
2| 16aProfessional fundraising fees (Part IX, column (A), ine 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 173,967 | .
W1 17 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24e) 447,480 460,518
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), Iine 25) 850,047 998,456
19 Revenue less expenses Subtract line 18 from line 12 536,711 121,986
] Beginning of Current Year End of Year
% 20 Total assets (Part X, line 16) 2,139,126 1,994,023
=g 21 Total labiities (Part X, line 26) 287,912 130,778
25| 22 Net assets or fund balances Subtract line 21 from line 20 1,851,214 1,863,245
| Partll Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements and to the best of my knowledge and belief, it 1s
true, comrect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

, I
S|gn } Signature of officer Date
Here } SARAH GLEDHILL CURRENT PRESIDENT
Type o pnnt name and title !

Pnnt/Type preparers name Pre signature Date Check D [ PTIN
Pad KATHLEEN E BROTHERS &%ZM‘ ﬂ\ﬂ"‘—\_ﬁ 1] 08/11 /23 settemployed | 01256711
Preparer | < name » CARROLL. AND COMP. , CPAS Firms EIN P 59-3038528
Use Only 2640-A MITCHAM DRIVE

Fims address P TALLAHASSEE, FL 32308 Phone no 850"'877—1099
May the IRS discuss this retum with the preparer shown above? See instructions |§| Yes I |No

SXX Paperwork Reduction Act Notice, see the separate instructions Form 990 (2021)
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Form 990 (2021) FLORIDA WILDLIFE FEDERATION, INC. 59-1398265 Page 2
| Partlll  Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il @

1 Brefly descnbe the organization's mission

TO CONSERVER FLORIDA'S WILDLIFE, HABITATS AND NATURAL E.ESOURCES THROUGH

~EprC-Trepector. Copy

2 Did the orgamization undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 990-EZ? D Yes [Z] No
If "Yes," descrbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes IE No
If "Yes," descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ 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
MORE 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 (Describe on Schedule O)
(Expenses $ 1,457 including grants of§ ) (Revenue $ )

4e Total program service expenses P 555,649
DAA Form 990 (2021)
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Form 990 (2021) FLORIDA WILDLIFE FEDERATION, INC. 59-1398265 Page 3
Part IV: Checklist of Required Schedules
Yes | No
1 Is the organization descnbed n section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If ‘Yes,”
comp(eteﬂSchedule A ﬂj o ‘ 11 X
2 s the Lo_rgamﬁatlorT' rtLqmred torc;?m" plete Schedu ! B \@u{e(/of\CoLﬁ_t@utors (§ée |ns ct(on )9‘ ' 12 :’,’X
3 Dd trce organggon engagetl rect or mdlre?t olml mpa\_g a vmes@/ ht\lf ofor n opposmon to ) \\/
candidates for publlc ofﬁce'7 If Yes N oomplete Schedule C P|_l I/ 3/ X

4 Section 501(c)(3) organizations Did the organization engage In lobbying actvities, or have a section 501(h)

election 1n effect dunng the tax year? If "Yes,” complete Schedule C, Part Il 4 | X
5 Is the organization a secton 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership, dues,
assessments, or similar amounts as defined in Rev Proc 98-197 If "Yes,” complete Schedule C, Part Il 5 X

6 Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donlors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part | 6
7 Did the orgamzation receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part I ( 7 X,
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? (f “Yes,”

complete Schedule D, Part i 8

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not isted in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, IX, or X, as applicable '
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes ”

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other secunties in Part X, Iine 12, that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that 1s §% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil 11c
d Did the organization report an amount for other assets in Part X, Iine 15, that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d
Did the organization report an amount for other liabiites i Part X, line 25? If “Yes,” complete Schedule D, Part X 11e
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XlI 12a
b Was the organization included in consolidated, independent audited financial statements for the tax y'ear'? If
"Yes,” and If the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f Yes,” complete Schedule E 13 X
14a Did the organization mamntain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundrarsing, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts | and IV 14b 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 organization? If “Yes,” complete Schedule F, Parts Il and IV ' 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts /Il 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 11e? If “Yes,” complete Schedule G, Part | See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vi, ines 1c and 8a? 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 9a?
If "Yes," complete Schedule G, Part li 19 X
20a Did the organmization operate one or more hospital facilities? /f “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 retum? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 1? /f “Yes,” complete Schedule | Parts | and Il 21 X

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

Page 4

| Part IV' Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part D-column (A), ine 2? If tYes,” complete Schedule I, Parts | and Ill

SN . | —
“Yes” \Y AZline 374, or/5 about-co tiorof the :
23 Dd ure orgamzaﬂ?]n ansv{/erI ‘\fes "fo\Part ”IISPTCUOTl yine or/ about-co mpeqsa 1on }h %ated C C' (r‘\

orgarhzatlons c:mentI and)?o e‘\o_fgcers dlrecttrs nsktee/s ‘kﬁy—:@ewd hlgh st mpe
employees? If Yes comp, ete Schedule J
24a Dud the organization have a tax-exempt bond 1ssue with an outstandmg pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer Iines 24b
through 24d and complete Schedule K If “No,” go to line 25a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?
d Did the organization act as an “on behalf of 1ssuer for bonds outstanding at any time durnng 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? /f “Yes,” complete Schedule L, Part |
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person i a pnor
year, and that the transaction has not been reported on any of the organization's prnor Forms 990 or 890-EZ?
If "Yes,” complete Schedule L Part |
26 Did the organization report any amount on Part X, line 5 or 22, for recevables 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 Dud 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 committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If *Yes, complete Schedule L, Part iif
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions)
a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? /f
"Yes,” complete Schedule L, Part IV
A family member of any indivdual described in ine 28a? If “Yes,” complete Schedule L, Part IV
¢ A 35% controlled entity of one or more individuals and/or organizations descnbed in line 28a or 28b? /f
*Yes,” complete Schedule L, Part IV
29 Did the orgamization receive more than $25,000 m non-cash contnbutions? /f “Yes,” complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |
32 Dd the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes "
complete Schedule N, Part Il
33 Dud 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 |
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part I, I,
or 1V, and Part V, Iine 1
35a Dud 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 n any transaction with a
controlled entity within the meaning of section 512(b}(13)? If “Yes,” complete Schedule R, Part V, Iine 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 orgamzation conduct more than §% of its activities through an entity that i1s 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 O and provide explanations on Schedule O for Part VI, ines 11b and
192 Note All Form 990 filers are required to complete Schedule O

Yes | No

=3

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

28a

28b

28¢

29

30

31

32

33

34

C I T O Y R -

35a

35b

36

37

38 | X

|_Part V Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096 Enter -0- if not applicable 1a | 31

Yes | No

b Enter the number of Forms W-2G included on line 1a Enter -0- if not applicable ib{ 0

¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

- - — B

1c | X

DAA

Fom 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 retum 2a

b If at least;one 1s rep rted 0{1 line 2a, did the olrganlzatlon file all required federal employment tax retums"

Note“lf the\sum ﬂ Ilnes 1a and /2a is,greate thin’250 you,may be requlred toye Fle [’See—mstmﬁﬂons
& ora 1L Toomanor 1 b
3a Didt e orga lziagon hav /unr Iated business gross ncome of«$1 000 or; more dunng e yea \\_/
(RN M, \ / \./ “;_/

2b | X

\° T
3a

[ 2 Je NS4
b If “Yes has tfiléd a Form 990-T for this year'? ‘No” to hne (3b; provide an explanat/on on Schedule o}

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account 1n a foreign country (such as a bank account, securties account, or other financial account)? 4a X

b If “Yes,” enter the name of the foreign country P> \

See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

3b/

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 1s 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 chantable contnbutions? 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 deductible contnbutions under section 170(c)
a Dud 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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d I . e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified ntellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations mamtaining donor advised funds I B
a D the sponsonng organization make any taxable distnbutions under section 4966? 9a
b Did the sponsoring organization make a distnbution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) organizations Enter '
a Initation fees and capital contributions included on Part VI, Iine 12 10a '
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities 10b I
11 Section 501(c)(12) organizations Enter I'
a Gross income from members or shareholders 11a 1
b Gross income from other sources (Do not net amounts due or paid to other sources !
against amounts due or receiwved from them) 11b . ;
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12b| .
13  Section 501{c)(29) qualfied nonprofit health insurance issuers ' '
a s the organization licensed to i1ssue qualfied health plans in more than one state? 13a

Note See the instructions for additional information the organization must report on Schedule O :
b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organmzation 1s licensed to i1ssue qualfied health plans 13b
¢ 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 O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 n remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see Instructions and file Form 4720, Schedule N !
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment mcome? 16 X

If “Yes, complete Form 4720, Schedule O

17 Section 501(c)(21) organizations Did the trust, any disqualified person, or mine operator engage in
activities that would resuit in the imposition of an excise tax under section 4951, 4952 or 4953? 17 | _
If “Yes,” complete Form 6069

DAA Form 990 (2021)
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Form 990 (2021) FLORIDA WILDLIFE FEDERATION, INC. 59-1398265 Page 6
{ Part VI. Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI ﬁL
Section t()sovemmg Body:and Management r/ﬁl\
7N T\ IYes| No
1a EnterLﬂTe{unUb\eﬂlf{@g\; jn@;f the ngem bConya @e@ the([t}yea” o ﬁ ( 1a/] @ \[\1 :
If there are matenal d\lf;;lclJ sj F\lo’t/mg ngh{s among ﬁenjlb Fs/of tke ~governing &aody — = u\v/ !
' '
if the goveming body delegated broad authonty to an executive committee or similar '
committee, explain on Schedule O i
b Enter the number of voting members included on line 1a, above, who are independent b | 26 '
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with I I
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 Dd 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 duning the year of a significant diversion of the organization’s assets? 5 X
6 D the organizatton have members or stockholders? 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, '
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following ;
a The govermning body? ga| X
b Each committee with authonty to act on behalf of the governing body? ! 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s maiing address? If “Yes,” provide the names and addresses on Schedule O 9 X
Section B_Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
: Yes| No
10a Dud the organization have local chapters, branches, or affiiates? 10a | X
b If “Yes,” did the organization have wntten policies and procedures goveming the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purpbses" 10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descrnbe on Schedule O the process, If any, used by the organization to review this Form 990 )
12a Dud the organization have a wrtten conflict of interest policy? if “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conficts? | 12b [ X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe on Schedule O how this was done 12¢| X
13 D the organization have a wntten whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destructhon policy? ‘ 14| X
18 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? o .
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 16b, descnbe the process on Schedule O See Instructions !
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement IR N P
with a taxable entity dunng the year? 16a X
b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the I
organization's exempt status with respect to such arrangements? 16b

1

Section C Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed > F'L
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 I:] Anocther's website |Z| Upon request D Cther (explain on Schedule O) '
19  Descnbe on Schedule O whether (and if so, how) the organization made its goveming documents, confiict of interest policy, and
financial statements avaitable to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
SARAH GLEDHILL P O BOX 6870
TALLAHASSEE FL 32314 850-656-7113
DAA Fom 990 (2021)
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Form 990 (2021) FLORIDA WILDLIFE FEDERATION, INC. 59-1398265 Page 7
LPart VII' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi [
Section A——Ofﬁcers Directors; Trustees, Key Employees, and Highest Compensated Employees =N
1a Complete this table for, all~‘per§ons squired to beé lst"d Reéport € com §§ﬂon chr?thJeLcaIe dar, year-ending wifty or withiri'the f
omanaavos i ear) [ T 1 TS [T T T "0 ;{O> /
o List all of the ‘organizatién's-curren t— tru tees “(whether/mdmcp alsior ofganizations), regar |eSS‘0f amount ;of
compensation Enter -0- in columns (D), (E), and (F) |f no compensatlon was paid
e List ail of the organmization's current key employees, If any See instructions for definition of "key employee "

o 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

o List all of the orgamzation's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organizatton and any related organizations

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
See the instructions for the order in which to list the persons above

Check this box Iif neither the organization nor any related organization compensated any current officer, director, or trustee

iy

©
Position
Name(‘:td ttle Av:;ge {do not check more than one Repf)?‘!)able Repf:t)able Esnmté:) amount
hows box, unless person is both an compensation compensation of other
per week officer and a direclorfirustes) from the from related compensation
(st any o5 5 g FS g o organzation (W-2/ organizations (W 2/ from the
hours for 9:% é g : gﬁ é 1098 MISC/ 1099-MISC/ organzation and
related gﬁ g 33 1099-NEC) 1099-NEC) related organzations
organzatons S| B g é
below g g 3
dotted Ine) g g g
(1) PRESTON ROBERTSON
50.00
FORMER PRESIDENT 0.00 X 119,750 0 6,535
(2) JOE ATTERBURY
3.00
CHAIR 0.00 [X X 0 0 0
(3)MARILU MORGAN
3.00
VICE-CHAIR FINANCE 0.00 [X X 0 ! 0 0
(4)DAVE PRESTON
3.00
VICE-CHAIR ADMIN 0.00 |[X X 0 0 0
(5) JAY BUSHNELL
3.00
VICE-CHAIR RECORDS 0.00 |[X X 0 0 0
(6) JAY EXUM
3.00
IMMED PAST CHAIR 0.00 [x| |Xx 0 0 0
(M LAURIE HOOD
1 00
REGIONAL DIR - NW 0.00 (X 0 0 0
(8)DAVID WARD
1.00
DISTRICT I DIR 0.00 X 0 0 0
(9) PEPPER UCHINO
1.00
DISTRICT II DIR 0.00 [X 0 0 0
(100 JIM SCHUETTE
1 00
REGIONAL DIR - NE 0 00 [X 0 0 0
(11)RAY CARTHY
1.00
DISTRICT III DIR 0.00 (X 0 0 0
Form 990 (2021)

DAA
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Form 990 (2021) FLORIDA WIILDLIFE FEDERATION, INC. 59-1398265 Page 8
Part Vil Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©

Postion
() (8) {do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a dtrectorArustee) compensation compensation of other
0O per week g from the] from related;~, compensation
) ‘ | (st any 28| 8-1-% {8&| 3. orgamzénon,-(w | — organizatibris (W-2/ = from the
‘_D/ \ \/® ( (hou?s‘for gg % 8% ‘i%%\ [E (TOQSHMSIC/ O 109smiscr (7 (‘:!lga\rgzayén and
| Ny Y Y
N e (28] 3] o [R5 RS (e W\ | S
below E E 3 ]% o/
dotted Ine) 3 § 2
]

(12) CAPT ADAM MORLEY

1.00
DISTRICT IV DIR 0.00 X 0 0 0
(13) BILLY CAUSEY

1.00
REGIONAL DIR - CENTR 0.00 X 0 0 0
(14) MATT ERPENBECK

1 00
DISTRICT V DIR 0.00 |[X 0 0 0
(15) JOSEPH WELBOURN

1.00 |
DISTRICT VI DIR 0.00 |X 0 0 0
(16) LINDA STANLEY

1.00
DISTRICT VII DIR 0.00 |X 0 0 0
(17) ANA MEIRA

1.00
DISTRICT VIII DIR 0 00 [X 0 0 0
(18) REINALDO DIAZ

1 00
AT-LARGE 0.00 |[X 0 0 0
(19) RENE BROWN

1l 00
AT-LARGE 0.00 X 0 0 0
1b Subtotal [ 2 119,750 6,535
¢ Total from continuation sheets to Part VIl, Section A >
d__Total (add lines 1b and 1c) » 119,750 6,535

2 Total number of indiniduals {(including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization L

Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated — |- —|- =
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on Ine 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such !

individual 4 X
5 Did any person Iisted on line 1a receive or accrue compensation from any unrelated organization or individual —
for services rendered to the organization? If “Yes ” complete Schedule J for such person 5 X

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

N é{}l, )] (€
ame and business address Descnpbon ‘of senices 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 p> 0
DAA Form 990 (2021)
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Form 990 (2021) FLORIDA WILDLIFE FEDERATION, INC. 59-13982 65

Page 9
{Part VIII Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIl []
(A) (B) ©) (]
- o T e e | _puseeonue | fom o under
8 @)n nlﬂ’r?“rln/;\\ RN N T 2N N 7 VNP NS A
G5 1a F*ederated\:g}?pa@s' I_f Ub 1l |l | S L HIES II / ) :
Gl b émbershlp’duel‘é\/ Y ¥ N1irss ‘| ) \
g_z"f ¢ Fundraising events 1c 114,587 I(I ‘
OF d Related organizations 1d .
g‘% @ Govemment grants (contnbutions) 1e [l
©.| f Alother contnbutions, gifis, grants, by i
52 and simiar amounts not Included above 1f 986,410 ln .
88| g Noncash contnbutons inctuded In
€o Ines 1a-1f 1g [$ 13,428 . ;
S8 h Total Add lines 1a~1f » | 1,172,185 l '
Business Codel I |
8| 2
e |
e c
[ d
2 e
f All other program service revenue |
g Total Add lines 2a-2f > H |
3 Investment income (including dividends, interest, and
other similar amounts) | 4 21,690 21,690
4 Income from investment of tax-exempt bond proceeds | 4
5 Royalties »
() Real (i) Personal !
6a Gross rents 6a 16,080 :
b Less rental expensed 6b
€ Rental Inc or (foss) | 6¢ 16,080 i '
d Net rental income or (loss) » 16,080 16,080
Ta Gross amount from (1) Securties (i) Other )
sales of assets
other than mventory | 7@ 1,919,018 |l
§ b Less cost or other [[
g basis and sales exps| 7b 1,955,300 | i
€| c Gamor (oss) | 7c -36,282 |, |
& | d Netgan or (loss) > -36,282 -36,282
g 8a Gross income from fundraising events i
(not including $ 114,587 ' l
of contrbutions reported on line ; |
1c) See Part IV, line 18 8a ) I
b Less direct expenses 8b 61,472 f i
¢ Net income or (loss) from fundraising events > -61,472 !
9a Gross Income from gaming ! '
actvities See Part IV, line 19 9a A z
b Less direct expenses 9b } ,
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less lli I
retums and allowances 10a !
b Less cost of goods sold 10b ,I :
¢ _Net income or (loss) from sales of inventory »
» Business Code i
2gl11a  Mrscerianeous 900099 8,241 8,241
52 o
83 ¢
21 d Al other revenue '
e Total Add fines 11a~11d > 8,241 i
12 Total revenue See instructions » 1,120,442 0 9,729
: Form 990 (2021)
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Form 990 (2021) FLORIDA WILDLIFE FEDERATION, INC. 59-1398265 Page 10
| Part IX  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must comblete column (A)

Check if Schedule O contains a response or note to any line in this Part IX [f[_
Do not mclude amounts reportedion lines €b, 7b, e o (C) (D)

Total Program service Managemenr d Fundraising
8b, 9b, and 105 of Part VI, || 1 /7 rf%“s s b e =l T rponies

M= 7 65 4
1 Grantsland other adsistahbelio do r‘rés't‘cér‘gémzaﬁons ::—lb o b s
R Ca IS AR L
2 Grants and other assistance to domestic !
individuals See Part IV, line 22 l '
3 Grants and other assistance to foreign [ :
organizations, foreign govemments, and
foreign individuals See Part [V, lines 15 and 16 ,
4 Benefits paid to or for members I
5 Compensation of current officers, directors,
trustees, and key employees 111,864 59,672 27,966 24,226
6 Compensation not included above to disqualified |
persons (as defined under section 4958(f)(1)) and
persons descnbed 1n section 4958(c)(3)(B)

7 Other salanes and wages 374,422 209,359 111,988 53,075
8 Pension plan accruals and contnbutions (include
section 401(K) and 403(b) employer contnbutions) 10,066 5,633 3,024 1,409

9 Other employee benefits 5,322 3,003 1,647 672
10 Payroll taxes 36,264 20,071 10,454 5,739
11 Fees for services (nonemployees)

a Management

b Legal 12,550 12,550

¢ Accounting 53,000 53,000

d Lobbying

e Professional fundraising services See Part IV, line 17 {] l

f Investment management fees 3,646 3,646

g Other (if ine 11g amount exceeds 10% of ling 25, column

(A) amount, Iist ine 11g expenses on Schedule O ) 160,550 142,283 10,470 7,797

12 Advertising and promotion
13 Office expenses 70,308 27,477 29,478 13,353
14 Information technology
15 Royaltes
16 Occupancy 19,817 9,456 6,946 3,415
17 Travel 6,027 3,337 1,737 953

18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 25,681 17,977 5,136 2,568
20 Interest

21 Payments to affillates

22 Depreciation, depletion, and amortization 4,229 1,371 1,845 1,013
23 Insurance 5,212 2,885 1,503 824

above (List miscellaneous expenses on line 24e If
line 24e amount exceeds 10% of line 25, column

24 Other expenses ftemze expenses not covered i
!
(A} amount, hist line 24e expenses on Schedule O) ‘

a NEWSLETTER EXPENSES 30,337 15,169 15,168
b PROGRAM EXPENSES 25,406 25,406
¢ OTHER FUNDRAISING COSTS 24,794 24,794
d CALENDAR & ADDRESS LABELS 18,961 18,961
e All other expenses
25 Total funchonal expenses Add lines 1 through 24e 998,456 555,649 268,840 173,967
26 Joint costs Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solictation Check here P
following SOP 98-2 {ASC 958-720)

DAA Form 990 (2021)
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Form 990 (2021) FLORIDA WILDLIFE FEDERATION, INC. 59-1398265 Page 11
| Part X . Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X I_L
(A) (B)
—— r‘ A Beginning of year—. End of year
1 Gash-lhan- nfere 'st'beanng = = = '85/380| 1=\ =% 18,252
2 S:a'Wﬁg a[nd e l;') rary[callhnﬁ\xestments” 1'/‘1! C @@ @1 H (_/” { 1941 ,\17_4 sz],} !v” 710,573
3 Pledges and’érants’r‘écelvable fiet = = v+ ~7| 3 i~ )36,606
4 Accounts recevable, net 16,225 4 | ~ ~
§ Loans and other receivables from any current or former officer, director, q '
trustee, key employee, creator or founder, substantial contributor, or 35% _ H _ |
controlled entity or family member of any of these persons : 5
6 Loans and other recevables from other disqualffied persons (as defined o o . ]_ I
] under secton 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 518 s 165
9 Prepaid expenses and deferred charges 47,950] 9 58,086
10a Land, bulldings, and equipment cost or other }? i .
basis Complete Part VI of Schedule D 10a 408,073 e o
b Less accumulated depreciation 10b 278,202 132 3151 10c 129 ,871
11  Investments—publicly traded secunties 915,564 11 1,033,002
12 Investments—other secunties See Part IV, ine 11 12
13 Investments—program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15 7,468
16 _Total assets Add lines 1 through 15 (must equal Iine 33) 2,139,126/ 18 1,994,023
17 Accounts payable and accrued expenses 36,249] 17 44,042
18 Grants payable 18
19 Deferred revenue 76,261( 19 65,179
20 Tax-exempt bond habiittes 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director, f
g trustee, key employee, creator or founder, substantial contnbutor, or 35% R - .
ﬁ controlled entity or family member of any of these persons 22
—123 Secured mortgages and notes payable to unrelated third parties 4,676| 23 1,240
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilites not included on lines 17-24) Complete Part X
of Schedule D 170,726) 25 20,317
26 Total habilities Add lines 17 through 25 287,912 26 130,778
2 Organizations that follow FASB ASC 958, check here Izl i i '
8 and complete hnes 27, 28, 32, and 33 It O _ o
2|27 Net assets without donor restnctions 1,165,306] 27 1,273, 968
2 28 Net assets with donor restnctions 685,908/ 28 589,277
5 Organizations that do not follow FASB ASC 958, check here PD i J
- and complete lines 29 through 33 I - I
; 29 Capital stock or trust pnncipal, or current funds 29
© |30 Pad-in or capital surplus, or fand, bullding, or equipment fund 30
2 31 Retained eamings, endowment, accumulated income, or other funds 31
‘26' 32 Total net assets or fund balances 1,851,214] 32 1,863,245
33 Total liabiliies and net assets/fund balances 2,139,126] 33 1,994,023

DAA

Fom 990 (2021)
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Form 990 (2021) FLORIDA WIILDLIFE FEDERATION, INC 59-1398265 Page 12
Part XI Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part Xl X
Total revenue (must equal Part VIII, column (A), line 12) 1 1,120,442
Totalrexpenses (must equal-Part IX, column (A), line 25) 2 998,456

X Ilne’ﬁ@l"m D nﬁ@ml ( ) A= 0121 ,986

7

Reve) Iue less expenses\Subt[a “hing, 2 from
e-32, colu [ 1,851,214

Net gssets o fundeaIanoes atlbeggmng of yeah(mus equal| Part @/ 9
Net unreahzeh ~gains (Iosses) 4n invéstments u = “(\’/ -109,955

Donated services and use of facilities 6
Investment expenses 7
8
9

&

o
t

Pnor penod adjustments
Other changes In net assets or fund balances (explain on Schedule O)
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

32, column (B)) 10 1,863,245
| Part Xl Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XlI D

' Yes | No
1 Accounting method used to prepare the Form 990 E] Cash @ Accrual D Other ' }
If the organization changed its methad of accounting from a prior year or checked “Other,” explain on ]
Schedule O ]

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 1
]
}

OWoONOOG A ON =

-

reviewed on a separate basis, consolidated basis, or both
Separate basis D Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b
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 D Both consolidated and separate basis !
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process durning the tax year, explain on
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits _explan why on Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2021)
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Form 990 (2021) FLORIDA WILDLIFE FEDERATION, INC. 59-1398265

Page 8

| Part VII! Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

PO(S(I:JOn
(A) (8) (do not check more than one (D) (E)
Name and titte Average box, unless person is both an Reportable Reportable
hours officer and a directorfrustes) compensaton compensation
R 22 = =3 12| & o] f[:a'r:lhaiw org;nwny% 2y
Publie HElecEon =
T WU, 18 S Gl WD, < S
below G g g1
dotted Ine) 3 g
(20) BOBBIE LINDSAY
1.00
AT-LARGE 0.00 X 0 0
(21) GEORGE JONES
1 00
AT-LARGE 0 00 X 0 0
(22) CAPT C A. RICHARDSON '
1.00 :
AT-LARGE 0.00 0 , 0
(23) JOHN JOPLING
1.00
AT-LARGE 0.00 [X 0 0
(24) CLINTON TROT \
1.00
AT-LARGE 0.00 | X 0 0
(25) VINCENT KEEY
1.00
AT-LARGE 0.00 | X 0 : 0
(26) TASMAN ROSENFELD '
1.00
YOUTH CONSERVATION 0.00 |X 0 : 0
(27) KEARA CLANCY
1.00
YOUTH CONSERVATION 0.00 |X 0 0
1b Subtotal >
¢ Total from continuation sheets to Part VI, Section A >
d Total {(add lines 1b and 1c) »
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »> -
o
3 Did the orgamization list any former officer, director, trustee, key employee, or highest compensated p—

employee on line 1a? If “Yes,” complete Schedule J for such individual
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

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

Section B Independent Contractors

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

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

A
Name and éulm&s address

(5))

Descnption of services

hsation

I
1

2 Total number of Independent contractors (including but not mited to those listed above) who
received more than $100 000 of compensation from the organization P>

DAA

Fom 990 (2021)
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Form 990 (2021) FLORIDA WILDLIFE FEDERATION, INC.

59-1398265

Page 8

| Part VII Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
|

(C)
Posttion
(R) (B) {do not check more than one (D) (F)
Name and title Average box, unless person s both an Reportable Estimated amount
hours officer and a directorrustes) compensaton of other
O perweek — from the' compensation
) ! 2 | 847 [EF af tioris (Wﬂ from the
¢ (list any ¥ o ) » ganization L~ organiza N from the
:_DJLJ] : ﬂGho@sfor §§7g i}géﬁ 565\ oeewsucj[’l ¥ f\\a'}@'}?““d
[ related sl a2 099 NEC J |\ releted ‘organzzations
'org\m(zénons Sg B Qfgﬂig ( ’\[:l:lLl) o
ow 2 gl 8
dotted Ime) § & g
]
0.00
0.00 0
1b Subtotal >
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) >
2  Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization P>
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated — o - = !
employee on hne 1a? If “Yes,” complete Schedule J for such mdvidual 3
4  For any indwvidual hsted on line 1a, Is the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such — !
individual 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI
for services rendered to the organization? /f “Yes ” complete Schedule J for such person 5
Section B Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A C
Name and éulmess address Descnpton of services Coméerlsanon
2  Total number of independent contractors (including but not limited to those listed above) who
recewved more than $100 000 of compensation from the organization »
DAA Form 990 (2021)
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SCHEDULE A Public Charity Status and Public Support OMB No 1546.0047
(Form 990) 2 0 21
Complete If the organization Is a section 501(c}{3) organlzation or a section 4947(a){1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ "~ Open to Public '
Intemal Revenue Service
— n_n_ P Go to www irs gov/Form990 for instructions and the latest information - Inspection

; T
Name of the Jarggrllz}iﬂo'ﬁ
A

e e A e Al e av]

| Part |

Reason 'for’ Pubiic-Chanty 'Status (All organlzatlons*must complete this part )~See instructioris )/

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

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b){1){(A)(11)

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(1i1) Enter the hospital's name,

aty, and state

5 I:l An organization operated for the benefit of a college or university owned or operated by a govemnmental unit descnbed in

section 170(b)(1}(A)(iv) (Complete Part Il)

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

7 An organization that normally receives a substantral part of its support from a govemmental unit or from the general public
descnbed 1n section 170(b){1)(A)(vi) (Complete Part I1)

8 A community trust descrnbed in section 170(b)(1)(A)}{vi) (Complete Part Il )

9 An agncultural research organization descnbed in section 170(b)(1)(A)(1x) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see mnstructions) Enter the name, city, and state of the college or
university

10 D An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

11
12

[1]

e

f
9

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 IIl)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, jor to carry out the purposes of

one or more publicly supported organizations descnbed in section 509(a){1) or section 509(a){2) See section 509(a)(3) Check

the box on hines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appont or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B
Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C
Type Il functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E

[:] Type Il non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see nstructions) You must complete Part IV, Sections A and D, and Part V
Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type II, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization

Enter the number of supported organizations

Provide the following information about the supported organization(s)

[ 1

() Name of supported
organization

(i) EIN

() Type of organzation
(descnbed on lnes 110
above (see [nstructions))

(v) Is the organization
listed in your goveming
document?

Yes No

(v) Amount of monetary
support (see
Instructions)

(vi) Amount of
ather support (see
instructions)

(A)

(B)

(©)

D)

(E)

Total

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

DAA
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FLORIDA WILDLIFE FEDERATION, INC.

59-1398265

Page 2

| Part Il |

Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1}(A)(v1)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under

Part lll_If the organization fails to qualify under the tests histed below, please complete Part Ili )

Section A—-Rublic Support n 4 N
Calendar yéar {or rtcal r'beglrL ing C)3 (72017 = M{b)2018, == (€):20197| rA(d) 2020 /7 | “(e)2021w=y| v\ (Y Total
TS UESLLIU U
| Y
1 Gmlegrants contnbuuons and _| L “ QP I“u @ Ky u:\ H U U L \S jﬂ U kJ V)
membership fees received (Do not
include any "unusual grants ") 1,048,460 1,454,264 830,946 1,275,803 1,172,185 5,781,658
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furmished by a governmentat unit to the
organization without charge
4 Total Add lines 1 through 3 1,048,460 1,454,264 830,946 1,275,803 1,172,185 5,781,658
§ The portion of total contnbutions by I
each person (other than a ,
governmental unit or publicly !
supported organization) included on
Ine 1 that exceeds 2% of the amount .
shown on line 11, column (f) 238,845
6 Public support Subtract line 5 from line 4 : 5,542,813
Section B Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 12020 (e) 2021 (f) Total
7  Amounts from line 4 1,048,460 1,454,264 830,946 1,275,803 1,172,185 5,781,658
8  Gross income from interest, dvidends,
payments received on securnties loans,
rents, royalties, and income from
similar sources 37,344 35,129 25,654 31,674 37,7170 167,571
9 Net income from unrelated business
activittes, whether or not the business
1s regularly carned on 7,241 7,241
10 Other iIncome Do not include gain or
loss from the sale of capital assets
(Explamn in Part VI)
11  Total support Add lines 7 through 10 | | 5,956,470
12 Gross receipts from related achwities, etc (see instructions) ! I 12
13  First § years If the Form 930 1s 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
15
16a

17a

18

Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2020 Schedule A, Part Ii, line 14
33 1/3% support test—2021 If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here The organization qualifies as a publicly supported organization
33 1/3% support test—2020 If the organtzation did not check a box on line 13 or 16a, and ne 15 1s 33 1/3% or more, check
this box and stop here The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2021 |f the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here Explamn in

Part VI how the organization meets the facts-and-circumstances test The organization qualfies as a publicly supported

organization

14

93 06 %

15

97 54%

10%-facts-and-circumstances test—2020 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the facts-and-circumstances test, check this box ar'1d stop here Explain
in Part VI how the organization meets the facts-and-circumstances test The organization qualifies as a publicly supported

organization

Pnvate foundation If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check.this box and see

instructions

|

> ®
In

> []

> []
> []

DAA
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Schedule A (Form 990) 2021

FLORIDA WILDLIFE FEDERATION, INC

59-1398265

Page 3

| Part Ill_

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or if the organization faled to qualify under Part II
If the organization fails to qualify under the tests listed below, please complete Part Il)

Section A -Rublic Support -

» o 0 PN
Calendar year (or fiscal year:beginning ) | [(@)r2017 <=}y [ (0)-201830_[ZRMEFR019° 1(d) 2020 [/ | (020217 Ty _(f) Total
sy T AR R
1 Gifts, gréits; contpbutons and membe D

p
recenad (Do not inclucfe‘aﬁy\’unﬁéua{l'grahts \FJ

RS

isi

< LI

RS

o\

v
L

] t\;{/

2 Gross receipts from admissions, merchandise
sold or services performed, or facities
fumished In any activity that 1s related to the

organization's fax-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

§ The value of services or facilities
furmished by a governmental unit to the
organization without charge

6 Total Add hines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualffied persons

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

¢ Add hnes 7a and 7b

8 Public support. (Subtract line 7c from
hne 6)

Section B Total Support

Calendar year (or fiscal year beginning m) »

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

() Total

9 Amounts from line 6

10a Gross Income from interest, dividends,
payments receved on secunties loans, rents,

royalties, and income from similar sources

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

¢ Add ines 10a and 10b

11 Net income from unrelated business
actvities not included on line 10b, whether
or not the business 1s reguladly camed on

12  Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part VI)

13  Total support (Add lines 9, 10c, 11,
and 12)

14

organization, check this box and stop here

First 5 years [f the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

»[]

Section C Computation of Public Support Percentage

15 Publc support percentage for 2021 (line 8, column (f), dmded by line 13, column (f)) 15 %
16 Public support percentage from 2020 Schedule A, Part Ill, line 15 16 %
Section D _Computation of Investment Income Percentage

17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests—2021 If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualfies as a publicly supported organization

b

20

» [

» [
> []

33 1/3% support tests—2020 If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here The organization qualfies as a publicly supported organization
Pnivate foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see Iinstructions

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

Page 4

| PartIV' Supporting Organizations -
(Complete only if you checked a box in ine 12 on Part | If you checked box 12a, Part |, complete Sections A
and B If you checked box 12b, Part I, complete Sections A and C If you. checked box 12¢, Part I, complete

——Sections-A, Dy and E If you-checked box 12d, Part |, complete Sections A and Dﬂ-and complete Part V)

Section |A AIIrSupportln anlzatlonsrl/\ AN /‘\'%Fl Iz r’/“ !

YA RN 77

3a

4a

5a

9a

10a

——

i

Areall of the organlza or's supponed organlzatlons hsted by'\name n the orgamzahons govem

documents? If *No,” descnbe in Part VI how the supported organlzallons 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 status
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the orgamzation have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer
Ines 3b and 3¢ below :

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," descnbe in Part VIwhen and how the
organizahon made the determination

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

Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and If you checked box 12a or 12b in Part |, answer Iines 4b and 4c below

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 17|0(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations dunng the tax year? If, "Yes,”
answer lines 5b and 5c below (if applicable) Also, provide detall in Part VI, including (1) the namesiand EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each s:uch action,
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilittes) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or () other supporting organizations that also supp(l)rt or
benefit one or more of the filng organization’s supported organizations? If "Yes," provide detail in Part VI

Did the orgamization provide a grant, loan, compensation, or other simitar 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 contnibutor? If “Yes,” complete Part | of Schedule L (Form 990)

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

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

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

Did a disqualified person (as defined on iine 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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally |ntegra'ted
supporting organizations)? If "Yes," answer line 10b below

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

L SRECION SOt

]

\\Yes

No

-

ol

3a

4c

9b

9c

10a

10b

DAA
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|
Schedule A (Form 990) 2021 FLORIDA WILDLIFE FEDERATION, INC. 59-1398265 Page 5
| PartIV' Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons? f
a A person.who directly or indirectly controls,reither alone or together with persons;descnbed on lines 11b and= I

oo T 1 Y [ - | D ‘
& d~0Tg: t A A1a
116 el e gojeTig by Trasuppolbd AmangLonT =) ), (N ( WA
b A falmlly me&lﬂaq oLnf\a_/ Berls(o[n' d{scnbed on IJm 11f| q})ov5'7| / u I ) 11 \//
¢ A 35% controlled entity of ‘a perSon descnbed on line 113 o&‘11b above If “Yes” to ing~17a, 11b, or 11c, o - |-

provide detall in Part VI 11c
Section B Type | Supporting Organizations

! Yes No
1 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 majornty of the organization’s officers,
directors, or trustees at all tmes dunng the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities If the organization had more than one supported
organization, descnbe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the |_ '
supported organizations and what conditions or restnctions, if any, applied to such powers dunng tllve tax year 1 ,
2 D 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 carmed out the purposes of the supported organization(s) that operated
supervised, or controlled the supporting organization 2

Section C Type |l Supporting Organizations

Yes No
1 Were a majonty of the organizatton’s directors or trustees dunng the tax year also a majonty of theldlrectors
or trustees of each of the organization’s supported organization(s)? /f "No,” descnbe in Part VI how control

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

the supported organization(s) 1
Section D All Type Il Supporting Organizations

T
i
i
|
|
L. =

Yes No

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

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported !
organization(s) or (n) serving on the governing body of a supported organization? if "No," explain in Part VI how .
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship descnbed on line 2, above, did the organization’s supported organizations have !
a significant voice in the organization’s mvestment policies and in directing the use of the organization’s I
income or assets at all imes durning the tax year? If "Yes," descnibe in Part Vithe role the organization’s
supported organizations played in this regard 3

Section E Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see mstructions)
a The organization satisfied the Activities Test Complete hine 2 below
b The organization is the parent of each of its supported organizations Complete hne 3 below
c The organization supported a governmental entity Descnbe in Part VI how you supported a govemmental entity (see instructions)
2 Activites Test Answer lines 2a and 2b below Yes No
a Did substantally all of the organization’s activities duning 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 N
that these activities constituted substantially all of its activities ' 2a
b D 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 n? If
"Yes," explain in Part VI the reasons for the organization’s posttion that its supported orgamization(s) would
have engaged in these actvities but for the organization’s involvement 2b
3 Parent of Supported Organizations Answer lines 3a and 3b below | !
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or '

trustees of each of the supported organizations? If “Yes” or “No," provide details in Part VI ' 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each D
of its supported organizations? /f "Yes," descnbe in Part Vi the role played by the organization in this regard 3b

DAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 FLORIDA WILDLIFE FEDERATION, INC. 59-1398265 Page 6
| Part V. Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DCheck 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 |ll non-functionally integrated supporting organizations must complete Sections A through E

Section A=—Adjusted Net Income 1 re (A) Priof Year, (B) Current Year
I m DA 1A NN Za W Zatatal| Wz | [i /7=|\ T/ (optional)
1__Net short-term capttal gan {11l - RS = (S TR 0| D 1 (TN (S I A\V/
2 Rebbvenes BT?ﬁo?—YZﬁr Histhbitiohs T D 5 - ~ = J\:‘/ i
3 Other gross income (see Instructions) - 3 -
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5 6 and 7 from line 4) 8
Section B ~ Minmum Asset Amount (A) Pnor Year (B) Current Year
' (optional)
1 Aggregate farr market value of all non-exempt-use assets (see ' ’ :
instructions for short tax year or assets held for part of year) '
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Far market value of other non-exempt-use assets 1c :
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors f !

(explain in detail in Part VI) ' i i

2 Acquisttion indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 0 015 of Iine 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 0 035 6
7 _Recovenes of pnor-year distributions 7
8 Mimimum Asset Amount (add line 7 to ine 6) 8 :
Section C ~ Distnibutable Amount | Current Year
1 Adjusted net income for pnor year (from Section A line 8 column A) 1 (
2 Enter 085 of ine 1 2 ]
3 Minmum asset amount for prior year (from Section B, line 8 column A) 3 T
4 Enter greater of ine 2 or line 3 4 !
5 Income tax imposed in prior year 5 :
6 Distnbutable Amount. Subtract line 5 from line 4, unless subject to |
emergency temporary reduction (see instructions) 6 :
7 I:]Check here If the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions) ,

Schedule A (Form 990) 2021

DAA
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Schedule A (Form 990) 2021 FLORIDA WILDLIFE FEDERATION, INC 59-1398265 Page 7
{ Part V! Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueqd)
Section D ~ Distnbutions Current Year
1 Amounts paid to supponed organizations t01 accomplish exempt purposes - n a\\)

2 Amounts'f péld t perf” nv actlwtﬂngt dlrectly fuu thel >/eYemptrpurposes Of ’supporfed
orgamzat:or&s |n eL(ces of mcomerfrom actlvny .,\ ( )) (\ (

Adiministrative e expenses pald to accomphsh eXempt BLTrﬁos esof s\ﬁpported organlzatlons

Amounts paid to acquire exempt-use assets -

Qualified set-astde amounts (prior IRS approval required—provide details in Part Vi)

Other distnbutions (descnibe in Part Vi) See instructions

Total annual distnibutlons Add lines 1 through 6

Distnibutions to attentive supported organmizations to which the organization 1s responsive

(provide details in Part V) See Instruchons

9  Distnbutable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Yok e el
u = S~ )

(N |||

() (n) ()
Section E — Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2021 Amount for 2021
1 Distnbutable amount for 2021 from Section C, line 6 | |

Underdistnibutions, 1f any, for years pror to 2021 I
(reasonable cause required—-explain in Part VI) See i
|

instructions
3 Excess distnbutions carryover, iIf any to 2021
From 2016
From 2017
From 2018 i ]
From 2019 I !
From 2020 i :
Total of lines 3a through 3e '
Applied to underdistnbutions of pnor years , !
Applied to 2021 distnbutable amount
Carryover from 2016 not applied (see instructions)
Remainder Subtract lines 3g, 3h, and 3i from line 3f
4 Distnbutions for 2021 from )
Section D, line 7 $ ,
a_ Appited to underdistnbutions of pnor years
b Applied to 2021 distnbutable amount i
¢ _Remainder Subtract lines 4a and 4b from line 4
5§ Remaning underdistnbutions for years pnor to 2021, if
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain 1n Part VI See Instructions
6 Remaning underdistnbutions for 2021 Subtract lines 3h
and 4b from hne 1 For result greater than zero, explain in
Part VI See Instructions
7 Excess distributions carryover to 2022 Add lines 3)
and 4c¢
8 Breakdown of line 7 | |
Excess from 2017 ! :
Excess from 2018 | :
Excess from 2019 !
I
|

>~ |m (T |™|o a0 |o|w

Excess from 2020
Excess from 2021 H

o a0 |o i

Schedule A (Form 980) 2021
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Schedule A (Form 990) 2021 FLORIDA WIILDLIFE FEDERATION, INC. 59-1398265 Page 8

| Part VI  Supplemental Information Provide the explanations required by Part II, ine 10, Part Il, line 17a or 17b, Part
Ill, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢, Part IV, Section
B, lines 1 and 2, Part IV, Section C, Iine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, PartJV ine 1, Part V, Section B, line 1e, PartrV Section D, lines 5,6rand 8, and Part V, Section E,

Ilnes 2 gfand 6 Also comﬁlete’thls'part

for\any:addmonall mformatuon\ (See mstructlons\) e

LHLJ RN

IS

VOUUUE T N UJIY

DAA
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0
(ng?rﬁ%g!g B Schedule of Contributors OM8 bo 15450047
b L of the T P Attach to Form 990 or Form 990-PF . 2021
Intemal Rgvgnue Selrewaesewy P Go to www irs gov/Form990 for the latest information

Emgfyer identification number

Name of lrre -organization ﬂ/\ ﬂ o H |
st heloit [t GO CTION ' s sodfie)\/

Organlzatlon type(chéJ one)l_.u\/ L L u\_/“\_/ N \_/\_\u\./ u L
Filers of Section
Form 990 or 990-EZ [Z] 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt chantable trust not treated as a pnvate foundation
D 527 poliical organization

Form 990-PF D 501(c)(3) exempt prnivate foundation
D 4947(a)(1) nonexempt chantable frust treated as a pnvate foundation

D 501(c)(3) taxable pnivate foundation

Check 1f 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 I

General Rule '

D For an organization filng Form 990, 990-EZ, or 990-PF that received, dunng the year, contnbutions totaling $5,000
or more (in money or property) from any one contnbutor Complete Parts | and Il See instructions for determining a
contnbutor’s total contnbutions

Special Rules '

Iz] For an organization descnbed in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/3% sixpport test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contnbutor, dunng the year, total contnbutions of the greater of (1) $5,000, or
{2} 2% of the amount on (1) Form 990, Part VIII, line 1h, or () Form 990-EZ, line 1 Complete Partsll and Il

D For an organization descnbed in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contnbutor, dunng the year, total contnbutions of more than $1,000 exclusively for religious, chantable, scientific,
Iiterary, or educational purposes, or for the prevention of cruelty to children or ammals Complete Parts | (entenng
“N/A” in column (b) instead of the contributor name and address), Il, and IlI

D For an organization descnbed in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one
contnibutor, dunng the year, contnbutions exclusively for religious, chantable, etc, purposes, but no such
contnbutions totaled more than $1,000 If this box i1s checked, enter here the total contnbutions that were receved
dunng the year for an exclusively religious, chantable, etc, purpose Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, chantable etc, contnbutions
totaling $5,000 or more dunng the year >3

Caution An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but t
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 lts Form 990-PF, Part I, ine
2, to certrfy 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 Schedule B (Form 990) (2021)

DAA
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Schedule B (Form 990) (2021) PAGE 1 OF 2 Page 2
Name of organization Employer identification number
FLORIDA WIILDLIFE FEDERATION, INC. 59-1398265

Part| ., Contributors (see lnstructlogs) Use duplicate copies of Par}‘ [ if additional space Is needed
n rn A T,
@)

No ﬂ ﬂ ,/m ua&@m(::, %Lmt‘iQ m) @ ((‘\ﬁr ﬂT t(al\,co[&?riutlons ((‘, ;@o@bﬂ}m{ﬁmon

Tl Nz WU N LILJ&_’/L;\‘:’/\‘_"/\‘:;UU\VLIL N~ vl_l\/ /

TQ

!
1 Person
' Payroll
$ 25,000 Noncash
(Complete Part Il for
i noncash contnbutions )

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

2 Person

Payroll

$ 191,640 Noncash

(Complete Part Il for
noncash contnbutions )

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

3 Person

Payroll

$ 28,250 Noncash

(Complete Part Il for
noncash contnbutions )

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

4 Person

Payroll

$ 60,000 Noncash

(Complete Part Il for
noncash contrbutions )

(a) (b) (©) (d)

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

5 Person

Payroll

$ 135,949 Noncash

(Complete Part |l for
noncash contnbutions )

(@) (b) (c) (d)
No Name, address, and ZIP + 4 Total contrnibutions Type of contribution

6 Person

Payroll

$ 58,535 Noncash

(Complete Part |l for
noncash contrnbutions )

Schedule B {Form 990) (2021)
DAA
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Schedule B (Form 980) (2021) PAGE 2 OF 2 Page 2
Name of organization ' Employer identification number
FLORIDA WILDLIFE FEDERATION, INC 59-1398265

[ Part] Contnbutors (see mstmctlons) Use duplicate copies of Part Iif add|t|onal space Is needed

r(;) 1::)J H ﬂ ﬁ llal-r]n addre(sbs) anm @\ h p (‘fir PT tal ch\?utlons (( ;@!:::‘:)l}mamn

Ly \‘.’/UJt/JU\_/ [N U\./“\/\/\J\JU\__/LIL N J/
7 Person
Payroll
$ 33,850 Noncash

(Complete Part I for
noncash contnibutions )

(a) (b) () (d)

No Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll

$ 30,000 Noncash
' (Complete Part Il for
noncash contnbutions )

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

No Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll
$ 36,726 Noncash

(Complete Part Il for
noncash contnbutions )

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

No Name, address, and ZIP + 4 Total contributions Type of contribution
|
10 ; Person
Payroll
$ 25,000 Noncash

(Complete Part Il for
noncash contnbutions )

(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contnbutions Type of contnbution
]
Person
Payroll
$ Noncash

(Complete Part [l for
noncash contnbutions )

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

Person

Payroll

$ Noncash

(Complete Part Il for
noncash contributions )

Schedule B (Form 990) (2021)
DAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545.0047
(Form 990) 20 21
For Organizations Exempt From Income Tax Under section §01(c) and section 527
p> Complete if the organization Is descnbed below P Attach to Form 990 or Form 990-EZ | Open to Public
Department of the Treasury
Intemal Revenue Semee r 0n P Go to www irs gov/Form990 for instructions, and the latest information - —- X Inspection

If the organization answe ared\“Yes"’ n-Form 990 art\N/ Ilne 343r F "\990'EZ,=bart V;-hne 467 (Political Campalgn—Actl mes), thef’’
g

Ty
. SecﬁorL501(c)(5) ) of ganllzat]orlts C {mpk/ate Parls I-{\ arld B‘Do not (‘:23 Je\( art I- C U b /) L [ j U J / /
« Section 501(c) (other than seétlon 501(c)(3)) organlzatlons Cornplete Parts I-A and C below Do not complete Part I-B

» Section 527 organizations Complete Part [-A only
If the orgamization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbymng Activities), then

« Sechon 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part 1I-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then

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

FLORIDA WILDLIFE FEDERATION, INC 59-1398265

[Part I-A _ Complete if the organization I1s exempt under section 501(c) or i1s a section 527 organization

1 Provide a descrption of the organization’s direct and indirect poliical campaign activities in Part IV See instructions for

definiion of “political campaign activities ”

2 Poltical campaign activity expenditures See Instructions | ]

3 Volunteer hours for political campaign activites See_nstructions
|Part I-B: Complete if the organization is exempt under section 501(c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 | &3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | &
3 If the orgamization ncurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b If “Yes,” descnbe in Part IV
{Part I-C; Complete if the organization 1s exempt under section 501(c), except sectlon 501(c)(3)
1 Enter the amount directly expended by the fillng organization for section 527 exempt function
activities | ]
2 Enter the amount of the fillng 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,
lime 17b »s
4 Dud the filng orgamization file Form 1120-POL for this year? DYes |:| No

6 Enter the names, addresses and employer identification number (EIN) 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 contnibutions received that were promptly and directly delivered to a separate political organization, such
as_a separate segregated fund or a political action committee (PAC) If additional space i1s needed, p'rowde information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from () Amount of political
filng organizatons contnbutions received and
funds If none enter -O- promptly and drectly
delivered to a separate
poliical organzation
if nane, enter -0
(1)
{2)
3
@)
(5)
(6
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule C (Form 990) 2021

DAA
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Schedule C (Form 990) 2021

FLORIDA WILDLIFE FEDERATION, INC.

59-1398265

Page 2

| Part II-A_:
section 501(h))

Complete if the organization 1s exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » |:| if the filing organization belongs to an affilated group (and list in Part IV each affilated group member's name,
addrless, EllN;] expenses, a}nd share of excess lobbying expl?ndltures)
B Check @D if Ithe',ﬁhnglorga,r,uia_tlon checkedibox Avand\limited, control] provisionsapply’

ﬁf\\“f\‘\i\ﬂ

Lirmits| on Lobbying: Expenditures \{ - HIA (a) king LT ) o aftiiated
L g e b e ] L = | | o=\ [T
1a Total lobbying expenditures to influence public opinion (grass?oots lobbying) ' o ~ ~
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 56,903
¢ Total lobbying expenditures (add lines 1a and 1b) 56,903
d Other exempt purpose expenditures 941,553
e Total exempt purpose expenditures (add hnes 1c and 1d) 998,456
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 174,768
If the amount on line 1e, column (a) or (b) 1s] The lobbying nontaxable amount 1s H
Not over $500,000 20% of the amount on line 1e ; i .
Over $500 000 but not over $1 000 000 $100 000 plus 15% of the excess over $500 000 }lf
Over $1 000 000 but not over $1,500,000 $175,000 plus 10% of the excess over $1 000 000 |
Over $1 500 000 but not over $17 000 000 $225 000 plus 5% of the excess over $1 500 000 {
Over $17 000 000 $1,000,000 h '
g Grassroots nontaxable amount (enter 25% of line 1) 43,692
h Subtract Iine 1g from line 1a If zero or less, enter -0- 0
1 Subtract ine 1f from hne 1c If zero or less, enter -0- 0
J

If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

[Ives [INo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete iall of the five columns below
See the separate instructions for lines 2a through 2f)

Lobbying Expenditures During 4-Year Averaging Penod

Calendar year (or fiscal year

begnning ) (@) 2018 (b) 2019 (c) 2020 (d) 2021 (e) Total

2a Lobbying nontaxable amount 188,477 132,937 152,507 174,768 648, 689
b Lobbying celing amount

(150% of line 2a, column (e)) | 973,034

¢ Totai lobbying expenditures 52,402 35,776 43,830 56,903 188,911

d Grassroots nontaxable amount 47,119 33,234 38,127 43,692 162,172
e Grassroots celling amount f

(150% of line 2d, column (e)) L 243,258

-

Grassroots lobbying expenditures

0

DAA

Schedule C (Form 990) 2021
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Schedule C (Form 990) 2021 FLORIDA WILDLIFE FEDERATION, INC. 59-1398265 Page 3
[Part I-B. Complete If the organization I1s exempt under section 501(c)(3) and has NOT filed Form 5768
(election_under section 501(h))

(@ {b)

! Yes)| No Amount
[1¥e% 2o AT

For each "Yes," response on lines 1a through 11 below, provide in Part IV a delailed

descnptiofrof the_fobbying.adfv, o

pionof the Jobbying actviy PR A A A ASE 1 A A :
[ —— | N TN V11 ] Vi — 1] 1,111t ] {
1 Dunng the year, did th\g/ fil g orga\nljzatlon attemqt toJl@uenw \f_o/relgn, ngtlc{l\él)p/ste}_tletl 6@% \ \

| \

l
legislation, méﬁﬂ#g a\ny attempt}“o‘lnﬂuenoe publlc opinion oB\a’legl\s\lz_aﬁve matter-or j
referendum, through the use of .
Volunteers?
Paid staff or management (include compensation In expenses reported on lines 1c through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
Total Add lhnes 1c through 11 H

—_ - TE - a0 oo

[\d
0

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

o

If “Yes,” enter the amount of any tax incurred under section 4912
If “Yes,” enter the amount of any tax incurred by organization managers under section 4912 J

1]

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? !
[Part lI-A, Complete if the organization 1s exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6)
Yes | No
1 Were substantally all (30% or more) dues received nondeductible by members? 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? ! 2
3 D the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year? 3

|Part ll-B' Complete if the organization 1s exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, ines 1 and 2, are answered “No” OR (b) Part lll-A, Iine 3, 1s
answered “Yes”
1 Dues, assessments and similar amounts from members 1
Section 162(e) nondeductible lobbying and pohtical expenditures (do not include amounts of
political expenses for which the section §27(f) tax was paid)

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notces of nondeductible sechon 162(e) dues 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and poltical expenditure next year?

5 Taxable amount of lobbying and political expenditures See Instructions 5

[Part IV,  Supplemental Information
Provide the descniptions required for Part I-A, ine 1, Part |-B, line 4, Part I-C, ine 5, Part II-A (affilated group list), Part II-A, ines 1 and
2 (See instructions), and Part 1I-B, line 1 Also, complete this part for any additional mformation

DAA Schedule C (Form 990) 2021
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Schedule C (Form 990) 2021 FLORIDA WILDLIFE FEDERATION, INC. !59-1398265 Page 4
EEPartiiV:¥®  Supplemental Information (continued)

Public Inspection Copy

Schedule C (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) P Complete If the organization answered “Yes” on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b

Department of the Treasury » Attach to Form 990 Open to Public

Intemal Revenue Semce » Go to www irs gov/Form990 for instructions and the latest informatton Inspection

Name of the organization ] [ Employer identification number

BIIESE | ~ L. S
FLOP;EBJ% &I{].D’-{EFL ]'QERA'II.‘—;I@[ ?NCI;I \,@ﬁll Hﬁ ia \/59-,-1@9@\/7

| Part! * Orgariizations Mantaining ‘Donof Advised ‘Funds or-Other Sinilar Funds or-Accounts ™~ J;

Complete If the organization answered “Yes” on Form 990, Part IV, line 6

{a) Donor adwised funds (b) Funds and other accounts
1 Tofal number at end of year
2 Aggregate value of contnbutions to (during year)
3 Aggregate value 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? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? D Yes D No
[ Partll  Conservation Easements
Complete If the organization answered “Yes” on Form 990, Part IV, line 7!
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or educatio Preservation of a histoncally important land area
Protection of natural habitat Preservation of a cerpﬁed histonc structure
Preservation of open space
2 Complete Iines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year ! Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
histonic structure histed in the National Register ! 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termimated by the organization dunng the
tax year P
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
> |
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conserv;latlon easements durnng the year
| &)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(n)? [] Yes [ ] No
9 In Part Xill, describe how the organization reports conservation easements In its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements

[ Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete If the organization answered “Yes” on Form 990, Part 1V, line 8

1a

a
b

If the organization elected, as permitted under FASB ASC 958, not 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 1n Part Xlll the text of the footnote to its financial statements that describes these items

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 1 > 3

(n) Assets included in Form 990, Part X |

If the organization receved 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

Revenue included on Form 990, Part VIIi, ine 1 > 3
Assets included m Form 990 Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {(Form 990) 2021
DAA
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Schedule D (Form 990) 2021

FLORIDA WILDLIFE FEDERATION,

INC.

59-1398265

Page 2

| Part Il

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 Plubhcxe)dubmon o

b Sc‘hole}ny['research’\\ H

c Plreservaten fcfr Lﬂ{t_ge geHeratlo S
4 Provide a descnﬁ’hon of the organlzatlons collections and explaln h

Xl

Loan or exchange program

W 55 Other

WS

CUon.

y further the organization’s exempt purpose In P

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?

QPY

D Yes D No

Part IV! Escrow and Custodial Arrangements
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIlI and complete the following table

Beginning balance
Additions dunng the year
Distnbutions during the year
Ending balance

- 0 o0

D Yes I:] No

Amount

1c

1d

1e

1f

2a Did the organization include an amount on Form 990, Part X, lne 21, for escrow or custodial account hability?
b _If “Yes,” explain the arrangement in Part XIll Check here if the explanation has been provided on Part XIIl

D Yes | | No

Endowment Funds

Part V

Complete If the organization answered “Yes” on Form 990, Part IV, line 10

1a Beginning of year balance

b Contnbutions

¢ Net investment eamings, gains, and
losses

d Grants or scholarships

e Other expenditures for faciities and
programs

f Admmnistrative expenses

g End of year balance

2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasr-endowment P00 00 %

b Permanent endowment P
¢ Temm endowment P> %

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

organization by
(1) Unrelated organizations
(n) Related organizations

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

204,358 169,427 165,276 176,519 172,718

[
-20,524 34,931 4,151 -3,821 10,799
i 7,422 6,998

i
183,834 204,358 169,427 165,276 176,519

3a Are there endowment funds not in the possession of the organization that are held and administered for the
Yes | No
3a(1) X
! 3a(h) X
' 3b

b If “Yes” on line 3a(n), are the related organizations listed as required on Schedule R?
Descnbe in Part Xlll the intended uses of the organization’s endowment funds

|_Part V]I  Land, Buildings, and Equipment
Complete If the organization answered “Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Descnption of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land 50,002 1 l 50,002
b Buildings 292,216 217,097 75,119
¢ Leasehold improvements
d Equpment 65,855 61,105 4,750
e Other
Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) » 129,871

DAA

' Schedule D (Form 990) 2021
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Schedule D (Fom 990) 2021 FLORIDA WILDLIFE FEDERATION, INC. 59-1398265 Page 3
Part V' Investments — Other Securities \
Complete If the organization answered “Yes” on Form 990, Part IV, line 11b_See Form 990, Part X, line 12
(a) Descnption of secunty or category (b) Book value {c) Method of valuation
f(xndudmg anﬂm of secunty) M 40 Cgslg\end-of year market value

—
) Flnanu'a'l__deb\/a“hve' rf\\ [0 AR AR AR YA RN A
(2) CIoseI)JEﬁeltlglgyj‘ntéress |HC m% (D = AT | \\\ AR
L ‘k/IJL\./ = R | (== N =
(3) Other { =
A
)] :
<
©)
e
(F)
G
(H)
Total (Column (b) must equal Form 990, Part X, col (B) lne 12) W I |
|_Part VIl Investments — Program Related
Complete If the organization answered “Yes” on Form 990, Part IV, line 11c_See Form 990, Part X, line 13
(a) Descnption of investment (b) Book value (c) Method of valuation
! Cost or end-of year market value

(1)
()
3
@) ‘
(5)
_{6)
@) |
@) '
{9) .
Total (Column (b) must equal Form 990, Part X, col (B) Ime 13) B {i I |
| Part IX  Other Assets ,
Complete If the organization answered “Yes” on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Descnption {b) Book value

(1)
(2)
(3)
(4)
(5
(6)
(4]
(8)
()
Total (Column (b) must equal Form 990, Part X, col (B) ine 15) >
Part X : Other Liabilities
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X,

line 25

1 (a) Descniption of habiity (b) Book value

(1) Federal income taxes

(2) DUE TO BENEFICIARIES UNDER AGENCY TR ~ 20,317

® |

(@)

(5)

(6)

@)
8

©)
Total (Column (b) must equal Form 990, Part X, col (B) line 25) ! » 20,317
2 Lability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's ﬁnar:mlal statements that reports the
organization's hability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part XIlI EL

DAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 FLORIDA WILDLIFE FEDERATION, INC 59-1398265 Page 4
| Part Xi© Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 1,096,863
2  Amounts:zincluded onyline 1;but not on Form 990, Part VI, ine 12 o) N

a Net dhrealized gams (1Gsses) o ivestments | [ TN AN AT L2azRs 15109 /955

b Donated services)and uss bf gc(limes, L ['/1' S‘ 'D‘ @ ( l 26| )L | 28550 h O //7

Li 2] L2 LN ! R | NSSAAU pm > au v =" / \/

¢ Recovenes of pnor year grants ! 2¢c

d Other (Describe in Part XIII) 2d o

e Add lnes 2a through 2d 2e -81,405
3 Subtract line 2e from lne 1 3 1,178,268
4 Amounts Included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a 3,646

b Other (Descnbe In Part Xl ) 4b -61,472|

¢ Add lines 4a and 4b 4c -57,826
5 Total revenue Add lines 3 and 4c (This must equal Form 990, Part I, line 12) 5 1,120,442

| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audted 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 facilities 2a 28,550

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Descrbe mn Part XIII ) 2d L

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

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 3,646

b Other (Descnbe in Part XIil) 4b -61,472| _

¢ Add lines 4a and 4b 4c -57,826
5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part I, line 18) 5 998,456

| Part Xlll ' Supplemental Information
Provide the descnptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, Iines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part Xil, lines 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-EXEMPT STATUS, AND BELIEVES IT HAS NO UNCERTAIN TAX
POSITIONS THAT QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE
FINANCIAIL STATEMENTS AS OF AND FOR THE YEARS ENDED SEPTEMBER 30, 2022 AND
2021

Schedule D (Form 990) 2021
DAA
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Schedule D (Form 990) 2021 FLORIDA WILDLIFE FEDERATION, INC. 59-1398265 Page 8§
| Part Xl ; Supplemental Information (continued)

THE ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS:
e s GOy

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 XITI, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER

FUNDRAISING EXPENSES $ -61,472

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

Department of the Treasury
Intemal Revenue Senvice

Supplemental Information Regarding Fundraising or Gaming Activities
Complete If the organization answered “Yes” on Form 990, Part IV, ine 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, hne 6a

P Attach to Form 990 or Form 990 EZ.
P Go to www irs gov/Form990 for instructions and the latest Information

OMB No 15450047

2021

Open to Public
ins| on

Namse of the amzatlon
T

K R il n o
FLORIDA (WILDLIEE~FEDERATION, ~INCN / 1 M=

Ernployer {dentification number

/5921398265, 1\ /7

| Part!_ L

Fundralsmg; Act|
FormT990:EZ filers aré not requwed to-co

vities Complete |ifthe orgamzatloh@swe
"nplete this part

N\

ed “"Yes' on Form990,Rart JIVUIne 17/
FCFY P N&E AN )/

1 Indicate whether the organization raised funds through any of

a D Mail solicitations
b D Intemet and email solicitations
c D Phone solicitations

d D In-person solicitations

2a Did the organization have a wniten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising serlwces'7

b if “Yes,” list the 10 highest paid individuals or entties (fundraisers) pursuant to agreements under which the fundraiser Is to be

compensated at least $5,000 by the organization

e I:l Solictation of non-govermment grants

f D Solictation of govemment grants

g D Special fundraising events

the following actmities Check all that apply

=

D Yes [:I No

—H(m) Did fund

raser have {v) Amount pad to (vi) Amount pad to
{l) Name and address of indmwdual custody o (Iv) Gross receipts (or retained by) {or retained by)
or entity (fundraiser) ) Actaty contro! of from actwty fundrarser listed n organization
contnbutions? col (J)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from

registration or licensing

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

DAA

Schedule G (Form 990) 2021
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Schedule G (Fom 990) 2021 FLORIDA WIILDLIFE FEDERATION, INC. 59-1398265 Page 2

{ Part Il ' Fundraising Events Complete If the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

‘D X Al @ Evem #1 (b) Evert #2 (@ Otrr 3
[ ) (d)\Total Bven
P u @ gWEEPSTAKE’VW @ P ‘ﬁ‘ ﬁ NONE (m f ) [«@h%\t 54)’w£gh

o - U (event typé) \(eGent typej O U =/ L (total number)-~" _.{\-/ :‘?/fc))
3
(=
§ | 1 Gross recepts 114,587 114,587
2 less Contrnbutions 114,587 114,587
3 Gross income (line 1 minus
line 2)

4 Cash pnzes

5 Noncash prizes

6 Rent/faciity costs

Food and beverages

Direct Expenses
~

8 Entertainment

9 Other direct expenses 61,472 61,472
10 Dwrect expense summary Add hnes 4 through 9 In column (d) > 61,472
11_Net income summary Subtract ine 10 from line 3 column (d) ' > ~-61,472

[ Part Il Gaming Complete If the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, lne 6a
o {b) Pull tabs/instant (d) Total gamung {add
E (a) Bingo bingo/progressive  bingo (e} Other gaming col ({a) through col (c))
1 _Gross revenue
§ 2 Cash pnzes
c
s
& 3 Noncash pnzes
B
%’ 4 Rentffacilty costs
5§ Other direct expenses
|| Yes % | | Yes % | | Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) 4
8 Net gaming income summary Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming achivities
a Is the organmzation licensed to conduct gaming activittes in each of these states? D Yes |:| No
b If “No,” explain

10a Were any of the organization’s gaming hcenses revoked, suspended, or terminated dunng the tax year? D Yes D No
b If “Yes,” explain

DAA 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 orgamization conduct gaming activities with nonmembers? E] Yes D No
12 Is the orgamzation a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to admrnister chantable gaming? D Yes D No
13 Indicate-the percentage of gaming actvity conducted in ~
a The E:gar?lz\aflon 1Jacmty /—\; ! 133 2 7 %
b An outside facnhtygl L(\ ) UF @ (\ P [}W @ d3b ]l \// %
14 Ente 11‘ ’the nan%a and address of the person ares the organlzatlons gammg/specual events bool iﬂ F/ \:)/
records
Name P
Address P>

15a

16

17

b

Does the organization have a contract with a third party from whom the organization receives gaming:

revenue? I:] Yes D No

If “Yes,” enter the amount of gaming revenue recewved by the organization P§ and the
amount of gaming revenue retained by the third party P> $

If “Yes,” enter name and address of the third party

Name »

Address >

Gaming manager information

Name b

Gaming manager compensation P$

Description of services provided P>

D Drrector/officer D Employee D Independent contractor

Mandatory distnbutions

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

retain the state gaming license? |:| Yes D No

Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or
spent in the organization's own exempt activities dunng the tax year b

Part IV. Supplemental Information Provide the explanations required by Part |, line 2b, columns () and (v), and

Part Ill, ines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
See_Instructions

DAA

Schedule G (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No 15450047

(Form 990) Complete to provide Informatlon for responses to specific questions on 20 21
Form 990 or 990-EZ or to provide any additional information

Department of 56 Treasuy P Attach to Form 990 or Form 990-EZ " Open to Public

Intemal Revente Servicer; |4 b’\ r n 2=\ P Gotowwwirs gov/Fonn990\for/the{Iatest/mfonnatlon ﬂ 7~ | Inspection

Employe{kldentlﬁt\:aﬁon nylr(nber
59< 1398265 >

/

o o o, i CALI |

FORM 990, PART I, LINE 6

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 MANY 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 ISSUES. BOARD MEMBERS PROVIDE GOVERNANCE

TO THE ORGANIZATION.

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

SOUTHEAST FLORIDA OFFICE ESTABLISHED TO ENGAGE THEI 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 MANAGEMENT PLANS FOR VARIOUS CONSERVATION AREAS IN PAIM
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 10B - 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 O (Form 990) 2021
DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identificabon number

FLORIDA WILDLIFE FEDERATION, INC. 59-1398265

WITH —E—'B.ORIDA WI]*'..DLIFE FEDERATION'S PRINCIPLES AND MISSION\)
il nshecron Lo
IRt
h \
[ DS 1NS D C /
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE REVIEW WAS CONDUCTED BY FWEF FINANCE COMMITTEE AND EXECUTIVE COMMITTEE

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

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
THE CONFLICT OF INTEREST POLICY IS REVIEWED BY THE BOARD AND THE STAFF ON

AN ANNUAL BASIS. BOARD MEMBERS RECEIVE A FORM TO SIIGN

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE BOARD DOES A STUDY OF COMPARABLE CEO SALARIES PRIOR TO ANY SALARY

INCREASES.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST

FORM 990, PART IX, LINE 11G - OTHER FEES FOR SERVICES
DESCRIPTION

TOT/PROG SERVICE MGT & GENERAL FUNDRAISING
CONSULTING FEES

$ 142,283 $ 10,470 $ 7,797

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION
FUNDRAISING EXPENSES $ 61,472
FUNDRAISING EXPENSES $ -61,472

PAGE 1 OF 1
Schedule O (Form 980) 2021

DAA
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Depreciation and Amortization

(Including Information on Listed Property) |
P Attach to your tax return

rom 49562

Department of the Treasury

OMB No 1545-0172

2021

Intemal Revenue Service (99) » Go to www irs gov/Form4562 for instructions and the latest mformatlon é‘.,}ﬁ’f,';",;fe"‘m 179
Name(s) shown on retum no I'] o Ide/_,n{\fymg number
[Dn n FLORIDA=WILDIIFE\ FEDERATION ~INC. ~ r= = [5931398265.1 s
Business or ac’awty to lw!yh frus formlrelaies r |_| h U @ E\J v b U: U u “ L U u y S\//
INDIRECT DEPRECIATION
| Partl ' Election To Expense Certain Property Under Section 179 - -
Note [f you have any listed property, complete Part V before you complete Part |

1  Maximum amount (see instructions) 1 1,050,000
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in imitation (see nstructions) 3 2,620,000
4 Reduction in imitatton Subtract Iine 3 from line 2 If zero or less, enter -0- 4

5 Dollar Iimitation for tax year Subtract line 4 from line 1 _If zero or less, enter -0- If mamed filing separately, see instructions 5

6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost !

!

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

9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Camyover of disallowed deduction from line 13 of your 2020 Form 4562 10
11 Busmess income lmitation Enter the smaller of business income (not less than zero) or line 5 See instructions 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter more than line 11 12
13  Canyover of disallowed deduction to 2022 Add lines 9 and 10, less hne 12 » | 13 li |

Note Don't use Part Il or Part Ili below for listed property Instead, use Part V

| Part il .

Special Depreciation Allowance and Other Depreciation (Don’t include listed propert

See instructions )

14 Special depreciation allowance for qualfied property (other than listed property) placed in service

dunng the tax year See nstructions 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) \ 16 4,229
[ Partlll' MACRS Depreciation (Don't include listed property See instructions) |
Section A
17 MACRS deduchons 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 senvice dunng the tax year into one or more general asset accounts check here

Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System

{b) Month and year (c) Basis for depreciation | () Recovery I
(a) Classification of property placed 1n ({busmess/investment use {e) Convention () Method {g) Depreciaton deduction
service only-see Instructons) penod
19a 3-year property !
b 5-year property :
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs ) SIL
h Residental rental 275 yrs MM S/L
property 275 yrs MM | SiL
1 Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service Duning 2021 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L
[ Part IV. Summary (See instructtons ) I
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, lines 14 through 17, Iines 19 and 20 n column (g), and line 21 Enter
here and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 4,229

23 For assets shown above and placed in service dunng the current year, enter the

portion of the basis attnbutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions
DAA

Form 4562 (2021)
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