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Summary

1 Brefly describe the organization's mession or most significant activites:
ADWOCATION AMD EDUCATION ABCUT FROTECTING WILOLIFE MWD WELOLIFE HABITATS

Chacinhq b-m Irl:lrl Hh&ﬂrgammmdlmlﬂmmdﬂsupar.Ehm or disposed of more than 25% of Ais net esseis.

|,
3 3 MNumber of voiing memibers of the govening body (Fart V1, Ene 18] S 3 25
o | 4 Momber ol independent voling members of the governing body [Part V1, line ‘Ib] 4 25
5  Total number of individuals emploved in calendar year 2014 [Part V, line 2a) 5 13
6  Total rumber of volunieers (estimate if necessary) . D o 6 250
Ta  Total unrelated busingss revenue from Part VI, ﬁnhmm Iln& 12 Ta
b Not unsglated business taxable incomae from Farm 990-T, line 34 i |
P Yaar Cairrard Foaf
B Coniributions and grants (Part VIII, ine 1h) , 385376 747122
3| 0 Progam service revenwe (Pat VIl e 20 . . - 367150 I66062
i 10 Irvesiment income (Part VI, column [8), lines 3, 4, a-nd :rdj . . 6l8 660
11 Other revencse (Part VI, column (&), lines 5, 6d, Be, 9¢, 10c, nm:lne:l _ 93950 62936
12 Tolal revenui—add lines B through 11 [must equal Part VIll, colurmn (A, line 12) B47134 1176780
13 Grants and similar amounts paid (Part X, column (A), lines 1-3] . 440610 6500
14  Bensfits pasd to or for mambers [Part X, columa (4), ine d) . . .
w (16 Salares. obher compensation, employes benefits [Part X, nﬁ:mﬂllnﬂﬂ 5—!0‘,. 443542 283836
16a Professional fundraising lees (Part DX, column (A), line 118} . . .
b Tolal lundralsing expenses (Part IX, column (D), line 25) B 2223?
17  Other expenses (Part [X, column (A), lines 11a-11d, 110-248} 605864 1135264
18 Tolal expenses. Add lines 13-17 {must equal Part [X, cohsmn (A), fine 28] 1450016 14259600
1 Revenue less expanses. Subtract line 18 from lina 12 . i w = T
5 Dagieeng of Current Yaar End of Year
ﬁ 20 Total assets (Pan X, line 16) 3611851 3349551
21 Total liabilities {Part X_ fine 26) . . . 51330 42250
3| 22 et assets or hund balances. Sublract fne 21 from ling 20
0  Signature Block
Uirsdler pemaliees o perpary, | oeciarn | hawy exameradl s Pedurn, accormpanyg schediles S0 slalemen, and io e besl o rnfhnn-l-ldgl and Essliel, it &
frud, COMREE, Gl COmphste r‘tf.:.rlr prudiy DiTecer) 8 Dot on af eformmaton O whech precaner has ey anowiexdge
b L leed ] f.ﬁ*’éﬁf{
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GECRGIA WILDLIFE FEDERATION INC SB-0676737
Firm 000 (014) Page 2
m_ﬁhtmnmtmmmmhm“ﬁmm
Check if Schedube O containg a response or note to &y line i this Pasg il . ., T T LR g et e
1 Briafly describe the organizaton’s mission:
n.nmr:m AND EDUCATION ABOUT PROTECTINWG WIILDLIFE =~

_hﬁﬂl ﬂILDI.IFI H.H.H-I ThTE

2 'J14:|thnntgwmu-rrundemhamrﬂgnrﬁ:ammmmhm@mmlmﬁmm
= g R e T P e S O - S P i ¢ vov v v OYes KMo
H “Y&s,” gescriba thasa new sarvces on Schedula O,

3 wmwmmmm wmkaﬂgnrﬁmnldtanguﬁmhuwmmﬂns any [program
SEMICEsT? ol . .« + [OYes KMo
i ~¥es,” dﬂuﬁ-tm-:rnangﬂmma

4  Describe the organization’s program senvice accomplishments for each of is three largest program senices, as measured by
eupinges. Section 501(cH3) and 501(c)4) organizations are required 1o report the amount of grants and allocations 10 othars,

the totil expindes, and rivenue, il any, for each program sarvice feporied.
4a (Code:  |(Expernses$ 1364790 includnggrantsof S 6500 Reveras  366062)

MHWWHEMWWEIWWW _________________________________
EARTH'S LIFE SUSTAINING RESOURCES. OUTREACH CHANNELS INCLUDE
EP'DRTM ! 5 HEIDHE 'I'HE HIEEITE* um I}IE!ET IHMIQH 'I"ﬂ —
MERE .l.llﬂ'l.'l'l' EGHEIEWETIDH IEEI‘.‘IE %
4 (Code: |(Expenses$  inchdinggramtsofd 00 JRevenue$ = [
4c (Code: J(Exponsesd incliydinggrantsof§  J(Revenues =00 )
dd  Oihir program serices (Describe in Schedule 0.)
[Expenses § including grants of 5 } (Revanus 5 b
—% _Tolal program senviceaxponses > 1364799 -~
Foom BB 2004)

s,
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XA Checkiist of Required Schedules

2
a3

10

11

12
14a

156
16
17
18
19
204

e, L]

Is the organization described in section S501[c)3) nrﬂld-?[ajﬂﬁ 1wwﬂmnamwiwndmm?ﬂ Yoz, ™
compieln Schodule 4 | ‘
I3 the organizabon required 1o cwmrmh E. EEJ'!BE'I..I'I'E -u.fﬂunmhnm iaaa Imm::!.rms}‘? -
l:hﬂIMWWHMwﬂthdmpmmmlhﬂlasmbahaﬂnfnrnannm
candidaies far public office’ If “¥es,” complefe Scheduwle C, Part | . .
Section 501(cH3) organizations. Did the organization engage in hhbﬁng&:tﬂhb&.nrhm'aamlbn 54:1.:11;
election in affect curing the tio year? If Vs, ™ complete Schedwe C, Part il © . |
Is the organization a section 501(cH4), S01{cHS), or 501{cHE] organization thal receives munn-aﬂhlp- s,
augasarments, of Simdar amounts as defined in Revenue Procedure B8-187 i "Yas, * complete Schoedle C
=T BT ]
L'Jcll:lﬂumnﬂilmmhﬂmdﬂwaﬂmIumwwmﬂmhﬂumwuhmmm
Farag Nnﬂﬂl&ptﬂwduhdmmlh&dmlnhﬂhmurlnmﬂmlu!mmﬂ:mmhmswm:?#
*Yoz," complale Schedule D, Part] . ;
!HWMIMMWWBWNW mhﬂmwm#mwm
thi emaraament, hestoric land aneas, or historic structures? If *Yes,” complete Schedude 0 Bart i :
Did the organization maintain collactions of works of art, historical ireasures, of other similar assets? i “Yes, "
compiaty Schedule D, Part NI ;
Did the organization rapnﬂmmﬂmﬂmk.lm?i hrmmwm:mud-Hacmm Iahulm,r SEIVE 35 8
custodizn for amounts not kisted in Part X of provide credit counsaling, Mlm tmdﬂra-pmr or
debl nagoliation services? i “Yes,” complefe Scheduie D, Part i . . .
Did the organization, directly or through a related organizalion, hqﬁﬁuulnwwm
endowments, permanant andowmaents, or guasi-endowmants? i “Yas, " complete Schedule D Part |
If the arganization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
i, v, X, or X as applicabls.
Did the orgamcation report an amount for fand, bulldings, and equipment in Part X, line 107 If “Ves,"
compiefe Schedule D, Part W
megmmmmmmhmm~ummﬂmpmx IIn&iEtMll::.:ﬂEnim
of il iolal assets reported in Pan X, line 167 ¥ "Yes,” complate Scheduls D, Part VI .
Ded the organization repon an amount for investments— pmgmmrdamdhpmxﬂrmmthmlsﬁmm
of s tolal assels reparted in Part X, ling 167 If *Yes,” complete Scheduwls D, Part VIl .
Did the organization raport an amount for other assels in Part X, Hm15mu5ﬂwmnﬁmmmms
reported in Pan X, fing 167 I *Yes, " complete Schadule D, Part 1X . A
Ded the organization repor an mmownd for other liabilities in Part X, ne 257 K “Yas," mwn.ﬁm.r
4d the organizabion's separate of consolidated financial statements for the tax year include a footnole that addresses
ihe cogandation’s kability for uncertan Lix positions under FIN 48 (ASC 74007 I “Ves,® complata Schedule [}, Parf X |
Dhd tha organization obian separads, independant audited financial statermans e the tie yaar? If “Yes, " mmphn
Schodule D, Parts XTand X0 . . .
WEMWWﬂMWMMWMhhmM Fr"'r"m. .nmlﬂ
the organizalion answeved “No” to fine 124, then complshing Schecude 0. Parts Xl and X s oplional . . . . ;
Is the organization a schood described in section 1700 1JAKHET I “Yes, " complele Scheduwle E
Did the organization maintain an office, employess, or agents outside of the United States? -
ﬂﬂmmamnhwathwmufmmtmmuﬁmgm
fundraising, business, investment, and program $erice activities oulside the United Stalas, or aggragale
foreign investments vaksed at $100,000 or mane? If “Yes, ™ complete Schadule F, Parts | and IV. ST
Did the organization raport on Pan B, column (A), line 3, mone than 35,000 of grants of othar assistance to or
for any foreign crganization? If “Yas, " compvade Scheduls F, Parts If and 1Y
Did the organization report on Parl [X, column (A}, ing 3, mmﬂ&mmagqrmhg-wunﬂm
assistance to o for foredgn indeviduals? Iif “Yes, " compéele Schadule F, Parts I and IV, :
Di-:lll-nmg“ummmamﬂdmmﬁmh&.ﬂhﬁmhrwwlwmthMm
Part 1K, column (&), lines 6 and 1187 i “Yes. " complete Schedule (G, Part | (see mstructions) | . . y
MIHm‘ﬂm‘dﬂllmrﬂpﬂﬂmﬂmitﬁtﬂﬂmﬂnfhm&mwtgrmmmmmh
Past VI, lines 1c and Ba? ¥ “¥es,” complele Scheduwle G, Par I | "
Did the anganization report more than §15, mﬂgmmirmmmlngaﬂllwmnn?m Vi, Ium 9.;’?
If “¥es, " complate Schadule G, Pard Il 3 i ,
mmwmmcmmmwmmmrr‘rm MMH

b i ~¥as" to line 20a. did the organization attach a copy of its audited financial statements to this return?

7 |

mise | F

1a| X

1b

11e

11d

1w

1

S HFH -

12a| X

12

14

ida

)

14b

MM MM (M e e
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[ Checkiist of Required Schedules [continued)

|

22

i,ﬁﬂﬂﬁﬂga L

9

&

Did the arganization repor mone than 55,000 of granks or other assistance to any domestic onrganization or
domestic governmant on Part X, column (&), ina 17 If *Yes, " complate Schedule |, Parts fand il . E
Did the organization report more than 55,000 of grants or other assistanca fo or for domestic individuals on
Part IX, columan (8}, Bna 27 If *Yes, " complele Schadule I, Parts | and NI
Did the organization answer “Yes" to Part Wi, Section A, line 3, 4, urﬁ-abm.rtmnwﬂahnnullm
orgamzation’s current and lormes officers, direclors, trusteses, key anmlnym and highest compensated
employeas? If “Yas, ~ complete Scheduie S . . . .
Did the organization Munmﬂmmplbmdmuﬂhmmm”ﬂng pnnl::pﬂ] munlnlnnmman
$100,000 as of the last day of the year, that was issued after December 31, :.-"ME"?H"F"&&, answear ings 24b
throwugh 24d and complete Schedwla K. i "No, ™ go o ling 253 A%
Did the organization invest amy proceeds of tax- mmmnd:quﬂalmmmhumamhn?
MNWMHWMMMWMMIMBMWWMWWMMWr
1o defease any tax-exempt bonds? as
Dud the organization aci as an mwaﬂﬁmhmmmmalwllmmmw j
Section 501[c)i3), 501(c){4), and 501(c)29) organizations. Did the organization engage in an axcess banadit
transaclicn with a disqualiiied person during the year? If *Yas, ” complete Scheolle L, Paetl . . .
Is the organizaticn aware thal it engaged in an excess benefdl trensection with a disqualified person in a prior
].‘Hl'-HHI'I.H-ﬂlM!rB'ml::lhnmmmmmmawullmwsmFmsﬂmmmE.z‘?
I *¥es,” compiate Schaduwie L, Part | . ;
MWWMWWWMIMHHH |II'I'H5 &, |:rr22 l-:lrmcahahla-shummpa.ymlﬁt-nmy
current of lodmar officers, directors, frustess, key employeas, haghest ::«ufﬂpﬂm.ilud employeas, or
mquamuumnﬂ:r "Yos, " complete Scheduie L, Parl . . . .
IMWMHMWHMMWMHHGKDH dlmntnr trustae, Im_.lemplnm
substantal contributor or employes thereof, a grant selaction commities member, or to a 35% confrollad
entity or family mambaer of any of these persons? i “Yes,” complete Scheduls L, Part iV . 3
Wﬂﬂ'rﬂwm:mapuwmibusmaﬂmunﬂmMQnaa“hnfﬂnwgpmmpeequL
Part IV instructions for applcable filing thrasholds, conditions, and exceptions):
A current or former officer, director, irustes, or key employee? If “Yes, " complete Schedule L, Part iV ,
A family member of & curment or former officer, director, trustee, or key employes? K “Yes,” compiete
Schedule L, Part IV .
MMWNMEWMHWM dlmc‘tnr tMQmmﬁm[maM|ﬁmMMﬂ
was an officer, director, frusies, or direct or indirect owner? ¥ *¥es, " compiate Schedule L, Padt iV . . .
Did the organization recehve more than $25,000 in non-cash confributions? i “Yes, " complete Scheduwe M
Did the organization recelve confributions of ar, historical treasures, or other similar assets, or gualified
consarvation contributions? i “Yes, " complat Schoduky M e 33
DdMEDrgﬂnlﬂllﬂﬂw taminate, nrdmsnhunrdmm?#'ﬁa nmnphla&n'mﬁ
=" o R .
Eﬁdlhﬂmmnuﬂ mm d::p-:mnf whﬂﬁfmmﬂmﬂs'ﬁn&mﬁnﬂmﬁ#"'ﬂE"
complate Schedgwe N Part .
WMWMMTMHMWMlgmeMMMWmMHWMM
sections 200.7701-2 and 301.7701-37 I *Yes " complple Schadula B, Parrl . . .
Was tha nmanl:ﬂhﬂrﬂatedtﬂmrluqumpl wummlmuﬁu mmhﬁ&:‘-ﬂiﬂuhﬂ Fh-ﬂ.r .ﬂ'ul
or I, and Part V. lina 1 oty :
Did the arganization have a r::nntmllad annllr!,r wilhin Ihq rreanng of ﬂﬂm 512{!:-:113}? "
I "Yes* o line 35, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)13)7 If Yoz, ~ compiete Schadula 5, Part V. ling 2
Section 501(cH3) organizations. Did the crganization make any transhérs 15 an exempt non-charitable
related organdzation® Iif “Yas, ® compiete Scheduwe R, Part VY, hne 2 | T
Eﬂlhﬂﬂnﬂnﬂmﬂuﬂmlhm!ﬁﬁu!lambﬂ.ﬂwm:ghanmllythmumlafdmndn@mﬂﬂm
and that is trealed as a partnership for federal income tax purpoass? i “Yes, ® complete Schedule B,
Fart V1. . .
M:MWmmMuthmmlmmmnmmm mlmw
187 Nole. All Form 820 filers are required 1o complete Schedula O | o ; ; :

g

B o
Yos | Mo
| 21 X
22 | X
23 x
2da X
24b
24¢
| 24d
25a X
| 25b X
m| |x
27 x
28a X
2B
2Bc X
2| X
30 X
=] X
32 M
a3 X
34 X
a5a X
35b
38 x
a7 X
as8 X
Fonm o)



GEORGIA WILDLIFE FEDERATION INC 28-0676737

Farm 000 (2014) N Fage B
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O containg a response or note to any ling in this Part V e
You | No
18 Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable § i ia 1%
b E:ﬂwﬂnmmﬂlme'mlnﬁudﬁmmia Entar -0- i not applicable . 1b 0
¢ Ded the organization comply with backup mlhmmmlmmmmmmg and
reportable gaming (gambling) winnings fo price winners? . . . L sy e 1c | X
2a EHHIHMHHJWWMFMWE,T:MM&W&Q&MT&
Statements, filed for the calendar year ending with or within the year covered by this refurn | 2a 13|
b I at least ene is reported on line 2a, did the organization file all required federal employment tax retums? . | 2b | X
MNote. If the sum of lines 1a and 2a is greater than 250, yvou may be reguired to e-file (see instructions) |
38 [Dad the organization have unrelated business gross income of $1,000 or more during the year? . | . | 3a
b W ™Y¥es," has it filed a Form 990-T for this year? if “No™ to Nre 3h, provide an explanation in Schedule @, | ab
4a At any time during the calendar year, did the onganization have an interest in, or a signature or other authority
Wﬂmnﬂmllnafmmgnmunﬂf[sumuubankmﬂ saculites account, or othar financial
account)? . . . . . . . 4a X
b M "Yes,® “‘““f“'“"ﬂ""””‘”ﬂmﬂﬂm”""ﬁ"" T T T
See Instructions for fling requirernants for FinGEN Form 114, Report of Foreign Bank and Financial Accounts
5a Was the organization & party to a prohibited tax shelter transaction at any time during the tax year? | Ba X
b Did any taxable party notily the organization that it was or is a party fo a prohibited tax shelter transaction? Eb 4
€ It “Yes” to line 5a or 5k, did the organization file Form B888-T? . . | Bc
Ba Does the organization have annual gross recsipts that are normally gmalur Ihu.n $1m,um anduu:tu-.g
arganization salicit amy coninbulions that were not tax deductible as chartable contributiona? . . Ba X
b Il "Yes,” did the organization include with evary solicitation an express statement that such :.-untnbu.dh:miur
gifts ware not Tax deductible? . . Eo Tl ek 1 : Bh
7 wm:mmmmnmmmim}.
a Di:Iﬂﬁﬂgﬁmmmawhmﬂﬁ?ﬁmﬂewﬂyua:ﬂrlhﬂmﬂuﬂhﬁwm
and sanaces provided to the payor? . . . . . =l X
b W "Yes" ddIMWMMﬂrmmﬂfmmmmmammmmﬂd?. S Th| X
¢ Did the organization sall, exchange, nrnﬂmﬂmdhmmndlang:bhm pfnp-'t:,-lnfwhldﬁrlm
required 1o file Form 82827 . Te ¥
d N "Yes~ Hmthiﬁumb#n!FmHEEﬁhddunngﬁumr B it el [?d]
8 Did the organization receive any funds, directly or indirectly, :ummmmmapamrduamﬂmm? Te X
1 Dad the organdzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | Tt X
g If the organizalion recelved a contribidion of qualifed inteectual proparty, did the organization file Form 8859 as required? i)
R it the organization recelved a contribution of cars. baats, airplanes, or other vehicles, did tha organizaton fle a Form 1098-C7 | Th
8 Sponsoring organizations maintaining donor advised funds. [5d a donor advised fund maintained by the
SpOonsonng organization have excess busingss holdings at any timdg during the year? . = B
8 Sponsoring organizations maintaining donor advised funds.
a [Did the sponsoding organization make any taxable distributions under section 49667 | 4 Ba
b Did the sponsoring organization make a distrioution 10 a donor, donor advisar, nfrahl:adpa-mm‘i' b
10 Section 501(c)[7) organizations. Erter
a Initeation fees and capifal contribulions ncluded on Part VI, line 12 . ., ' 10a
b Gross recaipis, incleded on Form 880, Part VI, ne 12, mmmmmrm . 10k
11 Section 501(c12) organizations. Enter:
a Gross income from members or shareholders . _ . 11a
b Gmsammﬂrmﬂﬂwrmm:mmmammmmawpudhmrHrm R
against amounts due of recehed from them) . . . . . 1ib
1%a Section 4847 (a)(1) non-exempt charitable trusts, Ismewganlﬂ.llnn 1|Iu'|g F.nrrr: EI'EH;I n II¢|.| of Farm 10417 120
b I "Yos," enter the amount of tax-exempt interest racenved or acerued during the year . . [12b |
13 Section 501 (c)29) qualified nonprofit health insurance [sswers,
a |5 tha organization hcansed to issue gualified health plans in more than one siate? . 13a
Note. Soa the instruchions for additional information the organization must repor an Sc:hadula ﬂ-
b Enturﬂmmmmmlhmﬂ%hwﬂ@ﬂnﬂmnwmﬂum“mm
Ehiy organization is boensed to isswe qualiied heafth plans . ; : 1%3b
€ Enter the amount of regerves on hand ., . 13c
143 Dﬂmﬂﬂfﬂﬂﬂﬂlﬂﬂﬂmﬂﬂ?mﬂhrmﬂﬂﬁmﬂmmthhﬂ]I'H.I"f" 7 14a X
b H"¥es® MHMEFMMMWMW?H‘M provide an MMMG 14b
A Formn 800 zong)



GEORGIA WILDLIFE FEDERATION INC S8-0676737

Farm G90 (2014} Fage B
Governance, Management, and Disclosure For each Yes' response lo ines 2 Dhvough 76 below. and for @ Mo
response fo hine 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in Schedule O, See instructions.

Chack if Schedule O contains aresponse ornole toany linginthisPart™ . . . . . . . . . . . . . =
Smm.ﬁ..ﬁuwmmﬂndyand Management

Yeu | Mo

Ya Enter the number of voting members of the goveming body at the end of the tax year. . 1a 25
If there are material differences in voting rights among membsers of the govemning body, or
if the governing body delegated broad authority to an execulive commitiee or simikar
committes, explain in Schadule O,

b Entoer tha number of voting members included in line 1a, above, who are independent | ib 25

2 Did any officer, direcior, frustes, or kiy employee have a tamily relationship or a business relationship with
any other officer, direcior, frusies, or key employves? . .

3 ﬁdmmmm:mwmm:ﬂmcmwmbymmmm
supervision of officers, drestons, o Irustees, or key employess 1o a managemen! company or other person?

4  Did the organization make amy significant changes bo ifs goveming documents since the price Form 990 was filed?

§  Did the organization becoms aware during the year of a significant diversion of the organization’s assets? .

&

T

=]

| Oh | | G

Eidﬂumganl:alhnhm-BMMr:nrummnwﬂ %N =
a Did tha organization have membeng, mwmwmmmmmrmdmmm
one or more members of the governing bedy? . . . . Ta
b -'u'ﬂEfﬁ'gﬂvmmm1hwﬂln|u!mwhﬂwmmmamuwa}hﬂmm
stockhaolders, oF paraong olher than the goveming body? . . . 7h
8 DldH‘tﬂﬂﬂi“ﬂﬂh‘:ﬂﬂmmmﬁMIlhamemmlmmﬂﬁnm
ﬂnyﬂ:byﬂﬂ!ﬂlhﬁwﬁg
b Eanhmmueamhaulhmhymmtmmmrnlmmwmw : Bby
9 hmarewwuﬂmdlwMu.whwmﬁmﬁswnmeEmlnnhmmnannmherammm
the organization's maikng addresa? ¥ “Yas, " provide the names and adidresses in Schedule 0. . . o
Section B, Policies (This Seclion B requests informahion about policies not required by the J'nrema.rﬂ'epm Cade. |

Yos

MM HMHMNN M

HE MM

10a [Did the organization have local chapters, branches, or affdiates? . . | 10a
b I "Yas" dﬂmmmlmmmnnmmemmmmhmm
affiliates, ard branches 1o ensure their operations are congisient with the organization's exampt purposes? 100

11a Has the organization provided a complete copy of ths Foem 990 to all memibers of #3 geveming body before filmg the form?  [11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980,
12a Did ithe organization have a written conflict of interest policy? I “Mo,"go o ine 13 . . . 12a| X
b Wers officers, dimclors, or frusteas, thanmmmud!nmmwmm”mwwﬁm? igh| X
c Whmmﬂmmwhﬁwﬂmﬁﬂmtwmlmwmmwmmmﬂﬂl' ﬁs,'
desenbg in Scheduie O how this was dona . . . 18 X
13 Dndlhﬁmgmmmhmammanwhmﬂamw o e W s e 3| X
14 Did the organization have a written document retention mdﬂm:mn pnhr.;r'i' it 14 | X
15 MmmhmmwmﬂmmMMammwww
indapandant persons, comparabdity data, and conlemporanssus substantiation of the deliberation and decision?
a The organizgation’s CED, Executive Direcior, or top managementofiiclal . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . SR S [T ] [

i “Yes" mﬂiilnriﬁh.dﬁcﬂbuﬂwpmmnﬁumduhﬂhmmmhm]

16a Ded the organization invest in, contribute assels io, or participate in a joind venture or similar arangement
with & taxable antity during the year? . . . 1Ba b4

b I “Yes” d-dlrnnrgmmhmlmmmmmmlﬂnﬂﬂmurﬂmwmammu BT

Nﬂmmmmwmhr&imundwapﬁm{adﬂmlmmm&dtﬂ:&ﬂl&p&tﬂﬂﬂ!ﬂgu&fﬂﬂw
organization’s gxempt status with respact 1o such amangaments? . . . . . 16b

Section C. Disclosure N

17 List the states with which a copy of this Form 390 is required 1o ba filed I GA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and §90-T (Section 501(cK3)s anky)
avadabile fer public Inspection. Indicate how you made these available. Chack all that apply.
Xl Ownwebsite [] Another's website [l Uponrequest [ Other jexpdain in Schedule O

19 Describe in Schedule O whether (and if so, how) the organizalion mads 18 goveming documents, condlict of interest palicy, and
financial statements available to the public duwnng the tax year,

20 Stale tha nama, addmﬂ: mw“mgm of the person who possessas the organization’s books and records:

8B A I R AR BDAD COMNGTON A X0n4

F&mmﬁ'ﬂup



GEORGIA WILDLIFE FEDERATION INC 58-0676737

Fam 060 (2014) Faga T
ion of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O conlains a rasponse or note to any line in this Part Vil . . . g e Wi B e TR

Section A. M.mrmmmﬂmwﬂnﬂw
1a Complote this table for all persons required 1o be listed. Repon compenaation for the calindar year ending with of within thi
Organization's fax year,

# List all of the organization’s current officers, déirectors, rusteas (whather individuals of organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and [F) i na compensation was pasd.

= List all of the organization’s eurrent key employees, if any. Ses instrections for definition of “key employes.

* List the organization’s five curment highest compensated employees (other than an officer, director, frustes, or key employes)
who recehved reportable compansation (Box 5 of Form W-2 and’or Box T of Form 1099-MISC) of more than $100.000 from. thi
organization and any related organizations.

* Ligt all of the organization’s former officers, key employees, and highes! compensated employess who récenved morg than
£100,000 of reportable compensation from the organization and any related organizations,

¥ Ligt all of the organization's former directors or trusiees that received, in the capacity a5 a former director of rustee of the
organization, mone than 510,000 of reponable compensation from the organization and any related organizations.

List persong in the following order: individual trusiees oOF dereclors; nstitvlional irustees: officers; key omployess; highest
compensated empioyees; and former Such Persons,
L] Check this box if neither the organization nor any related organization compensated any current officer, director, or inustes.

©l

W B | oot monmecin | ™ i "
Peama and Tids Avrage | bow, pnless person is both an | Fepoable Flasprar i Eanmated
| Jompe | ciicer snda dreciortates) | comeaneston [compensation fromm Wa
hirs Bor 2 -} g ; -{ E L ] =g F it f=—py =g Tl =]
= HHUHE LS e T
frommces | j e
[F-1] ; E O AN
£
1) MICHAELG.WORLEY =~~~ | 40
PRES & CEO X 23333 1] 0
§2) RAWDYYOUNG | -]
CHAIRMAN X X [} ] 0
BRIAN K MASK SR 1
T - L o e e e T X b4 0 o o
RUSS ENGLAND 1
e R LT [ Ix X 0 0 0
JOHN LADSOMN i
il e & et ] % = 0 0 o
A8 oM oM 1
AW CIELE GATE AKD CETRICT GIRECT x X a 0 1]
B e L S 1
DISTRICT DIRECTOR X a 0 ]
MICKEY BROWN 1
T DISTRICT WRECTOR ™ x® o 0 o
JEFF YOUMNG 1
T DISTRICTOS®ECTOR 300909090 | X o [ [i]
i) TODOTEASLEY o L
DISTRICT IRECTOR X o 0 1]
) A AR e -
HIET“IHCTDHEETDR X (1] (1] 1]
JOY CAMPBELL 1
e SR i o 0 o
[13)_ CARLWALL N —— T -]
DISTRICT DIRECTOR X ] 1] 0
4] DOM CHANDLER 1
"DIRECTOR AT LaRGE | 77 x 0 0 0
Form S0 2o )

Dk,



GEORGIA WILDLIFE FEDERATION IHC

28-0676737

Fiem 000 @014) Fage B
Section A. Officars, Directors, Trustees, Key Employees, and Highest Gompensated Emplayees (confinued)
&l
W L O [T R © & bl
Mo and lite Al | hox, urkels pirion is both an Feporiabis Rsporiphes Evtimaried
housper | ofteee gnd o deecioniusies) | SOMEenEbon | componsation from amound of
i, i) fepm B L] ol
howstor | TF | § ?i 3x| 2 the zompenston
rolatie ; 2 % 3 organization | W-2/1099-MISC trom the
==L L Y e s
L] E i i F panralinz
2
{15 ROBFOWLER 1
S e e Kituse: o 0 0
CHRIS GRAY 1
T DRCTOR AT LARGE SOlEE e 0 0 0
HUGH PETERSON I - %
S RECTOR AT LARGE " o 0 0 0
(1§ KEVNwCKNSTRY 5]
DIRECTOR AT LARGE X 0 0 0
iy CGARLELRLER 1
MRECTOR AT LARGE X (v} [¥] 0
GORDON REYNOLDS 1
S RECTORATORE 11 % 0 0 0
By Awchwes. o 1.
DIRECTOR AT LARGE B - ] 0 a
- B e DRV BT TR YGRS 1.
DIRECTOR AT LARGE X 4] 0 0
STEVE WRIGLEY 1
P s 5 a 0 o
MATT NICHOLS 1
AR SRR 0 o a
B PORMIREN e et 1.
HNWF REGIONAL DELEGATE X a 1] o}
ib Sub-total . . . A 23333
c Tﬂmmmﬂmmumhi“hﬁtﬂmﬁ .
d Total (add lines 1b and 1c) . » | 23333
2 TutdnumherMWMMMHMIWMI&MH#MWWMMSIWH
rapdrtably compansation from the angandzation B
Yes| Mo
3 Ded the organization Est any former officer, director, or trustee, key employes, or highes! compensated
smployes on ling 1a? If “Vas, " compiede Schacule J for such indvidual . . 3 x
4 FwwunmmﬂjlmmdmnuHlm:arnmmmuhhmmmwmmmmm
organization and related organizations groater than 51500007 ¥ “Yes” complete Schedule J for such
indiaaal . 4 X
1 ﬂldawmwﬂnnmiamwmmmmmymmMudwmnwlmﬁwm
for senvices renderad to the arganizatian? I “Yes, ™ comphile Schadule J for such pevson b 5 x

Section B. Independent Contractors

1 Comgplete thés table for your five highest compensated ingependent contractors that received mon than $100,000 of
compensation from the organization. Report compengation for the calendar year ending with or within the organization's tax
wodr,

(&) 1E] <h
Mama snd bomnass s e Do sgitaty™ f narvaiomn Compamation

2 Tolal number of independent contractors (including bt not limited to those ksted above) who

received more than 5100,000 of compensation from the organizaticn b
Ferrn 0 i a)

CINA



GEORGIA WILDLIFE FEDERATION INC

58-0676737

Faerrs 000 [(2014) Fagn
X Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill T Ta s
Tuhltr:’M'nn ﬁiﬁdﬁ LMIHIHM H-&E.'-,-g
e | Gmme | e
R L A12-514
g 18 Federated campaigns ., . . | 1a CEEE]
b Membershipdues . . . . |1b| 45035
; ¢ Fundralsingevents . ., . . | 1¢
g d Helated orgamizations . . . | 1d
g & Govemment grants [contnbutions] | 1e
; T AN olfer conrbitioss, gifis, grass,
g and similar améunts rat induded above 11| 693188
0 Moscash conritulions included in bness 12105 42 1087 |
El n Total. Addlinesta-1 . . . . . . . . . m» | 747122
Buainpss Cosda
g 2a TRADESHOWREVENUE 110000 | 366062 | 366062
b
: ..... "
d PN
B ———— - rerErrrry
E- f A obther program Seandcd evenus .
g Total Add lines 28-21 . . . > 366062
3 bestment income [ncluding drwdmch mlm:.
and other simillar amounts) PR > 660 BEO
4 Imhmmwmﬁmwmmr
5  Foyalties s ;i I
:.mm i Personal
6a Gross rents T811
b Less: renfal expenses
¢ Rental income or floss) 7811
d HMairentalincomeor(loss) . . . 2 s 7911 7811
Ta Gross amount om sales of (i1 s i 4y Crstar
ssets olher Biar iSveniony
b Lesy costoor other bass
and sales anpergas |
¢ Gainorfloss) . .
d Mel gain or {loss) | 3
88 Gross income from fundralsing
evenis jnal ncludng 5
of contributions repered on line 1c).
ke SeaParilVibne18 . . . . . g 1317588
é b Less: direct expenses . | b g4536
c Huluwmmﬂmﬁ}frmfunﬂmhgmﬂs N 47219
Ba Grosg income from gaming sctivities
SeaPari V.l . . . . . g
b Less: direct expenses . | b
c Nallmur[hss:lhnmgan'nngmthnﬂﬁ .
10a Gross sales of inwventory, less
refumns and allowances . . . g 5a0
b Less: costof goods sold . | b
G lemhﬁwﬂm}fmrﬂﬂhsnflnmnlm . 580 SBO
Mricotirescus e
11a MISCELLANEDUS REVENU 11E:Tt,’:'ﬁﬁ 7226 7226
B
i
d Al other revenus hE
e Total. Add lines 11a-11d S 7226
12  Total revenues, Sea instructions. . » | 1176780 382439
Form G990 g014)

A,



Form 560 (2014}

Statement of Functional Expenses

GEORGIA WILDLIFE FEDERATION INC

Vermon A, Cycls 4

SB-0676737

Pags 10

Section 501ck3) and 501{cl/d) organizations musi complele alf colwmns. AV oither ovgamzations musi complete colwmn (A,
Chack if Schedule O contains a response or note to any line in this Part IX S e

Do rot include amounts reported on lnes Bb, Tb,
&b, b, and 106 of Part VIIL.

4y
Total expansas

Program sensds
B

L]
Fundriserg
£ FHETTH

1

2

3

Grants amd other assistance ko domestic organizations
and domestic govemmens, Sea Par [V, ine 21 |
Granis. and other assistanca o domesiic
indhviduals, Sea Part IV, line 32 | .
Grants  and obher assistance (o oreign
ofganizations, foreign govemments, and foneign
individissls, Sea Part IV, bnes 15and 16 = . .
Benefits pasd 10 or for members . .
Compensation of current officers, :Ire':lnrs,
frustees, and key employess . . .
Compensation nod included above, mmm
persons (as dedined under section 4958(117) and
parsong deacribed in cection 4058(=H3xE)
Oiiher salaries and wages

Pension planamua]snﬁmhtn,ﬂw tiru:iu:la
saction 401k and 4030 employver contibutions)
Oaher employee benefitls . . . . . . .
Payroditames . . . . . . . . . . ,
Feas for services (non-employeas):
Management
Legal . . . .

Accounting .

Lobbying . . .
FMW&MMMSHPHWWF?
investmant managemant fees .
-Dmulhengmﬂnmmﬂﬁhuﬁ,niﬂn
A amadnt, ket bné 17 sxperaes on Schadue 0 |

Travel .

Paymants nl Tmﬂal EH"E!'H&ITBIFM uhpa-nms.
for any federal, state, or local pulblic officials
Conferences, comvantions, -B.I"l'dl‘rrﬂmml;ﬁ
Interest R T .
meﬂﬂam#mnui 5 P
Dapreciation, depleton, w:rr-nmnt-m .
Insurancs .
Ciher expenses. hﬁmmu:m‘rmnmm
above (Lt miscellanecyus aipensas in ling 24a, [
limg: dda amoani excoeds 10% of ine 25, column
{4 amcund, ksl e 24e expenses on Schadule ()

a TRADE ShOW EXPENEES

b DUES AND SUBSCRIPTIONS

¢ PRINTING AND PUBLICATIONS

d MEATmu::Essmm-rH =

(]
25

A.Iqlh-eu' aup-ensas. 5
Total functional expensas, Add fines 1 theeugh 248

6500

6500

43583

33559

4358

5666

2165587

197113

BO92E

10956

1201

1111

220535

19584

1115

1356

22900

22900

25259

25258

45845

418598

1772

41727

3ag780

1009

1938

17771

17713

=8

4084

40B4

64978

64978

38307

38307

[ 133933]
T 26043

133933

23563

2480

: 646500

18890

18890

23027

23027

646500

1429600

13647939

42562

22239

Joint costs. Complete thes lina only d the
reportad in colwnn (8] joint costs

from a combined educational and
solicaation. Check hane i-|| if
l:l:w'ng 982 (W50 G58-TH0) . . .

Foerm D00 g g



GEORGIA WILDLIFE FEDERATION INC

58-0676737

Fesrrrs () 20114 Page 11
IZSEW Balance Sheet
Check if Schedule O contains a response of note to any ling in this Part X S Lo o I |
E-ul;l-rrl.l{'n.!qum E'I"-d{:l}]'ﬂ
1 Cash—non-interest-bearing . . . 177250 1 270442
2 Baquwwnmrﬂwﬂ.ﬁlmma: > 2
3 Pledges and grants receivable, nat 7323 3 898
4 Accounis recesvable, net . 4
5 Lnansmmhummmaumandrurmmﬁm mm:tnfs..
trustess, key emplopess, and I'-nﬁ!n‘l: mnnmaated mnphrm
Comphete Par | ol Sehiduls L . g
6 Loand and other recenables rom ot disqualified persons [as cefined under saction
40580001, persons described in section 4958{cHINE). and contribating empioyers and
sponsofing organcabions of Section S0U(cS wobantary employess’ b-nrluflmary
ernaratens faee Sfiroctions). Comnplete Pard Il of Schedulsll . . . 6
§ 7 Hotes and loans receivable, net L 7
B Inveniores forsapleoruse . ., . Bdee | 8 490
8 Prepaid axpenses and deferred charges a 7835
10a Land, buildings, and equipment: cost or
ot bages, Complate Part V] of Schadule D ida 4003246
b Less: accumulated depreciation . . . . 10b A3BB422 |10 3032896
11 Inwestrments —publicly traded securities A 11
12 Investrments —other securithes. suFan:wmn 12
13 Investments —program-related, Ses Part IV, ing 11 . 13
14 intangible assets ., . . . . . b g Ty mrn xSty e 14
15  Other assets. See Part IV, ling 11 . P R G st Shhi 202390 | 15 30390
16 demmmmrnugnmmmqmmad} 3611851 | 16 3349951
1T Accounts payable and accrued expenses . . . . . . 41685| 17 32050
18 Grants payable | ot iy ey e o 18
19 Deferedrevenus . . . . . . . . . . . . . 9645 19 10200
20 Tax-sxempt bond liabilities . L 20
21  Escrow or custodial account liability, Darnn!amFqufEﬂmﬂaD 21
22 Loans and olher payatdes to current ond former officers, directors,
§ trusiees, key omployess, highest compensated employees, and
g disquakified persons, Complete Part Il of Schedule L . . . . . . e
23 Secured morigages and notes payable to unrelated thind parties =3
24  Unsecured noles and loans payable to unrelated third parties 24
25  Ohher liabilitles (ncluding federal income tax, payables to related third
parties, and othar Eabilities not mcluded on lines 17- E-ﬂ Gumphla Part X
of SchedulaD . . . P
26 Tulﬂliﬂﬂhu..ﬂ-:ldmﬁwmﬂh?ﬁ- ta 51330 26 42250
Drganizations thai follow SFAS TTT{.ILEI:HH] nh-cl-:hnh E] m:t
H complete lines 27 through 28, and lines 33 and 34,
127 Unresiricted net nsssts . . . . 3494703 27 3179765
3 28  Temporarily restricted netassets . . . . . . . . 65618 | 28 127836
P (29 Permanently restricted netassets. . . . . . . . 29
& nrmmu-mannmrmwaﬂsmmmmmn |:| -'ul
e eomplete Enes 30 through 34,
B30 Capital stock or rust principal, or current funds |, |, 30
3 31  Paad-in or capital surplus, or land, busiding, mmnummnd al
32 Retained eamings, endowment, accumulated income, or other funds | a2
(33 Totalnetassetsorfundbalances. . . . . . . . . . . .. 3560521 | a3 3307701
34 Totad liabilities and net assetsfund balances . . . . 3611851 [ 34 3349951
Form: B0 (o 4

;



GEORGIA WILDLIFE FEDERATION INC 5BE-06T6737

Fromn 500 (2014 Pupe 12
IZTEXN Reconciiation of Net Assets

Check if Schedule O contains a response or note 1o any line in this Part XI
Total revenue (must equal Part VI, column (&), ke 12) , S o
Total expenses {must equal Part 1X, column (A), lina 25)
Revenue less expenses. Sublract ling 2 from ling 1 i
NatmurmhahnmﬂmmngnnwinwmﬂhnxIrrra:i-ﬂ-.mkunnqﬁ.u
ket unrealized gains (lossas) on nvestmoenis i g T i
Donated services and use of facilities
investment axpensas . . .
Prior poriod adjusiments . z
Enmmhﬂnﬂﬂinnﬂmuthluﬁdmrmhuﬂmmﬁnmdubﬂ} x
Mel assels or fund balances at end of year, Cﬂntﬂhahiﬁathmmhﬁmmtaqualex.lm
33, columnn (B . . .
m_ﬁnmﬂﬂtatmmmnmmhg

Check if Schedule O contains a response or note toany linginthis Partdl . . . . . . . . . . . . . [J
¥es | Wo

et E ]
1176780
1429600
-252820

1

S | S N e

== - TN X X [

3307701

1 Accounting method used to prepare the Form S0 [JCash &l Accrual (] Other
It the organization changed its method of accounting from a prior vear or checked “Other,” wxplain in
Schedule 0.

28 Were the organization's financia! statements compiled or reviewed by an independent accountant? |, . | 2a X
H “¥Yes,” check a box below 1o indicale whether the financlal statements for the year were compaed or
revewed 6 A separate basks, consolidated basis, or both:

[]Separate basis [ Consolidated basis  [[] Both consolidated and separate basis

b Wera the organization’s financial staterments audited by an independent accountant? . .

It *¥es,” -:hml:ammmMEmmmﬂﬁmmmsmmmmm-mm:
separabe bases, consolidated basis, or both:
&l Separate basis [ Consolidated basis ] Both consolidated and separate basis

e M “Yes” ta line 2a or 2b, does the organization have a committea that assumes responsibility for eversight
o e gaciit, fidiie, OF Compilation of its financial statemants and selaction of an independent accowntant? 2e X
if the argemzation changed sither its oversight process or selection process during the tax year, explainin [
Schedule O,

3a As aresult of a lederal award, was the organization required 1o undengo an audit or audits as set forth in
the Singlo Audit Act and OMB Circudar A-1337. . . . aa X

b I "¥es,” did the organization undergo ha rﬂqulrﬂdmddurﬂudﬂﬁ?lfﬁnurgmﬂnlmﬂmtmﬁmlhu
requined audit of audits, explain why in Schedule O and describe any steps taken 1o undergo such audits. b

i
-




GECRGIA WILDLIFE FEDERATION INC

58-0676737

P B850
XTI scction A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinusd)
fi=]
Posbon
i = [i8% nal chack more fhan one o L ")
Paarme and Kl B B ez, wEbons. pesson & ol an s porlatiby P tatie Esbimaipd
Bourh D0 | ellces s @ cirpctonFustes) | COMDENSaton | compensaten from wmau ol
ek (st =x om ikt L[]
hours tor | 2 5 tha aEnratoes F————
related E ii i organiabon [ 0G-MIST frpm kg
: g% E i ) ecaiiord
A Foliied
__128) TOMMY GREGORS 1
Sub-iotal .
ONA Form 990



SCHEDULE A
{Form 900 o 900-E2 Public Charity Status and Public Support
Completa if the crganization is & section 501(ci3) organization or o section

i OB Mo, 15450047

434 7{aj{1] nonexempt charitable trst.

* Artach to Form 990 ar Form 290-EZ. Open to Public

Clespartrmast of B THoasury

Iriveal Reverue Eorace FHMMMAMWWMHHWHﬂmnFM ||'|_l||;.|_':|'_'1|.;'.||'|

Hamee ol i OrQae St Ermplayes iaificalsin nurstier
GEORGIA WILDLIFE FEDERATION INC 58-0676737

for Public Charity Status (All organizations must complate this part.) Sea instructions.

Tha organization is not a private foundation because it is; {For lings 1 through 11, check only one bax.)

B L P -

o,

10
11

[C] A church, convention of churches, or association of churches described in section L LETRETEA TS

[] A sehool described in section 170(b)(1){AME). (Attach Schedule E.)

] A hospital or a cooperative hospital service organization described in section 170{b){1)(ANii).

[ A medical research organization oparated in conjunction with a hospital described in section 170(b)(1){Aii). Enter the
hospital's nama, city, and state:

[ An organization operated for the benelit of a college of university ownid or operatied by a gavermental uni described in
section 170 1ANN. (Complete Part 1L

[C] A federal, state, or local government or govammental wunit described in section 170(b){1)[A)(v).

(] An organization that normally receives a substantial part of its suppon from a governmaental unit or from the general pubsc
chescribied in section 17001 A ). (Complsta Part 1)

(] A community trust described in section 170{}1NA) V). (Complets Pas 1L}

B An organization that normally receives: (1) mare than 33'/:% of its support from contributions, membership fees, and gross
reciipds from aclivities related 1o Hs exempt funciions —sulbject o certain exceptions, and (2) no more than 33'% of s
support from gross investmend income and unrelated business taxable income (ess section 511 fax) from businesses
acauingd by the coganization after Juna 30, 1975, Sea saction 509(aN2). (Complete Part 1L}

[ An arganization organized and operated exclusively 1o test for public safety. See saction 509{aj(4).

[] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposss of
oné of more publicly supported organizations described in section 509{aj(1) or section 508{a){2]. Sec section 508{a)f3). Check
the box in lines 11a through 11d that describes the bype of sippording organization and completa lines 11e, 111, and 11g.

a []Type . A supporting organization operated, supervised, or controlied by s supporied organizationis), typically by giving

the supporied organization{s) the power o regularly appoint or elect a majority of the direciors or trusteas of the supporing
organization, You must complets Part IV, Sactions A and B,

b [ Type ll. A supporting organization supervised or conirolled in connection with #s Supperted organization(s), by having

contred or managemsant of the supporting organization vested in the same persons thal contrel or manage the supported
anganization(sl. You must complate Part IV, Sections A and C.

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

(] Type Il non-functionally integrated. A supporting crganization operated in connection with its supported organizatons)
that is not functiorally inlegrated. The onganzation generly must satisly & dstribution requiremant and an attentiveness
requiremant (saa nstructions). You must complate Part [V, Sections A and D, and Part V.

[[] Chack this box if the organization received a written determination from the IRS that it is a Type |, Type II, Typa il
functionally intograted. or Type [l non-functionally iMmegrated supponing arganization.

{  Enter the number of supporied organizations . . . . . . . . . b R A TR LG wOd e Boge
q Prm'daumhlhwlnqwmnam1mwwm
) have of pperied onganiation - EM [ Tipay ol cvgareratesn | fiv] s e crgasatenn | fv] Al of monetan fop Arveond o
[amcritad on Ingd 1-0 | S3ed i your goveming o D B | i
abaryn or BIS section Sorame T instructioes) sl sona
e alUCTionEQ
s Ha
A)
i8]
ic)
o)
(E)
Total
For Poperwork Reduction Act Nobice, see the Instructons for Schadule & (Form 590 or 850-.EZ) 2014

E@m-:ﬂm-ﬂ.



GEORGIA WILDLIFE FEDERATION INC E8-0676737
Seheouls A [Foem 090 o 900-EZ) 2014 = : = . Page 2
EEXX] Support Schedule for Organizations Described in Sections 170(b)(1)JA)v) and 170(B)(11A)(vi)

(Cornplate only if you checked the box on line 5, 7, or 8 of Par | or i the organization failed to qualify under
Part lll. i the organization fails to qualify under the tests listed below, please complete Part |l )
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2010 {b) 2011 [c) 2012 (d) 2013 | (e} 2014 i Total
1 Gilis, granis, conirbulions, and
mambérahip fees received. (Do not
inclede any "unusual grants.”) .
2 Tax reverwws levied for  the
onganizahon's benefit and either paid
o or expanded on s behal
3 Th&vﬂwﬂ!wmﬁm!mkm
furnished by a governmantal unit 1o the
organization without charge .
Total. Add lines 1 through 3 .

5 The portion of fofal contribudions by
gach person {other than a
governmental wmil  or  publicly
supporied organization) included on
lime 1 that excesds 2% of the amount
showm on ling 11, column {f) .

6  Public Subtract fne 5 from bne 4,
Section B, Total

Calendar year [or fiscal year beginning in) ® | {a) 2010 fh 2011 fe) 2012 {d} 2013 fa) 2014 if) Total
T Amounts from ling 4 a A
8 Gross income from intarest, drﬂd-mda
paymants recaed on secunities loans,
rents, royaltes and incoma from similar
B Net incomg from wwelated business
aciraises, whethar of not the business
= regulardy carmied on
10 Other income, mnm-clucﬁugahur
loss from the Sale of capilal assets

[Explain in Par V) .

11 Tutdmmrm?wwm

12 Gross receipts from refated activities, #lc. (See instructions) . . . 12 |

13 MMmHIMmeﬁﬂnlsfmﬁuugmzmmsﬁmsamndlhlm Inurth urrilhmymuammnﬁuﬂcﬁaﬁ
ﬂqmtmmmmmmﬂuﬂt—m i SR R T [:1]

Section C. Computation of Public Support Pmentage

14 Public support percentage for 2014 {line 6, column () divided by line 11, columna (i . , . . 14 L

15 Pubbc support percentage from 2013 Schedule A, Part I, Ene 14 . . | 15 5%

16a 33'a% support test—2014. i the organization did not check the box on fine 13.mm1914|53:31=ﬁum chick this
box and slop hene. The organization qualifes as a publicly supported organization . . . - =0

b 33a% support test—2013. M the organization did not check a box on line 13 or 18a, mﬂnmiﬁﬂﬂ‘qﬂﬁwm

check ihis box and stop here. The organization qualifies as a publicly suppored organization ey T o

iTa 10%-facts-and-circumstances test—2014, i the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and i the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part \1 how lhemuardzaw mieets Lhe “facls-and-circumstances” tesl. Tha ﬂl‘gmatmn quamaa as a puhl-cry !.:mpa‘lud-
ntgmmtnn D

b 1uﬁ4unu-md-nimmuﬂ-mm |l1hnn{5ﬂ.ﬂmm1ﬂ'l:lnmﬂmukatuxnnhm13 16a, 1E~h,ur'|:i'a_an|:lllm

15 is 10% or more, and if the organization meels the “facts-and-circumstances™ test, check this box and stop here.

Explain in Part Vi how the organization meets the “lacts-and-circumstances™ tes!. The onganization gualifies as a publicly

supporied organization . . . * O
18 Fril.r-ltlfuundaﬂnn Illhanrgmmm:ﬁdnﬂlﬂmﬂkanaxmhmm 1Ea 16!: 1]"a cfrﬁ'b ﬂua:HHsm:mm

DM Schedule A [Form 890 or 990-EZ) 2014



GEQORGIA WILDLIFE FEDERATION INC

Bchaduia A Form 500 o B80-E7) 2074

S Support Schedule for Organizations Described in Section S09(a)(2)
{Compéete only if you checked the box on ling 9 of Part | or if the organization failed to qualify under Part I1.

58-0676737

Page 3

If the

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

Section A. Public

mnchrrwfwﬁmﬂmhﬁmingh} [

1
2

Ta

[
g

Gfts, grnks, confributions, and mermbership fees
recevnd, [Do not nchuds any "unusial granis.”)
Gross recaspilts from admissions, rrun:rmdm
sold of erices pefionmed, incihes
hrrrumdh:ﬂyr;lnrnyﬂmllulﬂudmm
ofganzalion's lax-gasmpl pupose . . .
Grass récepls from acinaties that are not an
urdaled trade or bisiness under saction 513
Tax rmvenues lavied for the
organization's  benafit and either paid
1o or expinded on #s behall i
The wvalue of services or hmhm
lufhidhdhyaguvmmmntalunhmﬂm
Tolal. Add knes 1 through 5. .
Amounls ncheded on lines 1, 2, andﬂ
recareed from disqualified persons

Amounts nchaded on lnas 2 amd 3
receved  from gther than disqualifed
persons that excesd ihe greater of 35,000
or 1% of the amount on ling 13 for tha year
Add lines Taand Tk . . .

Public support (Subtract line ?t:frnm
ling B.) . ;

fa) 2010

fo) 2011

fc) 2012

Id) 2013

{e) 2014

() Total

224447

208401

435511

3B5374

Td7123

2181257

532451

Bi02b2

473114

J6T150

366062

2249029

CELTEL

THHEES

BOS025

152526

1113184

4430286

4430286

Section B. ‘i‘mlﬁmpmt

Calendar year [or fiscal year beginning in) #

o
10a

11

12

13

14

Amaunis from ling 8

Grozs mcome  from  inleresy m
payments received on securibies kaans, rents,
royaiies and incoma from similor soieces .
Unredated busingss taxable mooma (less
sachon 511 taxes) from  businessas
acquired after Juma 30, 1975 |

Add lines 10a and 105 :

Met income from  unhdlated w-m-
actnaties not included A ling 106, whathor
o ngd Ehe Busingss i regutardy camied on
Other income, Do not include gain or
loss froen thae Sale of capital assats
([Expiain n Part V1) .

Total support. (Add lines 9, m: 11
and 12.) i

MMmlfmmeﬂhmmﬂaru:atmn'! first, sacond, thind, Tourth, or fifth Iumra&amﬂun!-ﬂl[cﬁ&]
ﬂﬁﬁﬂmﬂﬂﬂ chieck this box and stop here P E T elw

{a) 2010

i) 2011

| [e) 2012

(2013 | (e)2014 |

) Tatal

BE&EoHE

758653

FOS025

THa526

iii3ied

4430286

2459

12530

4816

10700

B571

38876

2259

12530

4816

10700

BET1

J8E76

99468

27444

35434

83iso8

55025

305279

958625

BIBE2T

953275

B47134]

117TE780

4774441

i 5|

Section C. Computation of Public Support Percentage

15  Public suppori percentage for 2014 fline 8, colemn () divided by Bne 13, column (i)
18 Public suppord perceniage from 2013 Schedule A, Part Il ng 15 .

15

92.792 %

18

92 440 =

Section D, Computation of Investment Income Percentage

1w

18

18
b

20

Irvestmant income percentags for 2014 (ine 100, column (f) divided by ling 13, column {fi) .
krnrastment income percentage from 2013 Schedule A, Part (I, Bne 17 _ =
A'al% support tests—2014. If the crganzation did nod check the box on lne 14, m.'llm 15¢M¢MH'1H and line

17 is nof more than 33'2%, chack this box and stop here, Tha organization gualifies as 3 publicly supported crgandzation

ir

0.8B14 o

i@

0.610 =%

> X

2¥'a% support tests—2013. If the arganization did not check a box on bne 14 or ling 193, and ine 16 & more han 3300%, and
lirsr 18 i nod mione than 33%a%, chack this box and stop here. The onganization qualifies as a publicly supporied organization » [
Private foundation. If the arganzation did not chack a box on line 14, 193, or 196, chock this box and see instructions ]

TINA

Echedule & [Form 090 ar $90-EX) 2014
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Scheguls A (Form 850 o F60-EX) 2014 Page B

BRI  Supplemental Information. Provide the explanations required by Part 1T, line 10, Part I, ine 17a or 175; and
Part lil, ln& 12. Also completa this part for any additional information. (See instructions.)

=TOTAL 55,028
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b Sehadula A& [Form 090 or 990-EX] 2004



SCHEDULEC Political Campaign and Lobbying Activities | oo o 18450047
{Form 980 or 380-EX) =
For Organizations Exempt From Income Tax Under section S04(c) and section 527 -:'f’»lj:'1 4
* Complete if the doscribed bolow, = Attach Open to Public
sy | mmwﬂm 990 or 990-EZ) and its mﬂT&“ﬂﬁm Inspection
It the organzation answered “Yes,” to Form 900, Part IV, line 3, or Form 900-EZ, Part ¥, line 45 (Political Campaign Activities), then
= Section B01(ck3) organizations: Complete Pars I-4 and B, Do not complate Part 1-G,
= Section 501(ch fobher than section S01|E)E) cnganzations: Complele Parts |-A and C below. Do not complate Past I-B
= Spction 27 organzations: Complete Pan -4 only.
il the prgonization anewersd “Yes,” to Form 820, Parl IV, line 4, or Form 530.EZ, Part V1, line 47 (Lobbying Activithes), then
* Section S01icH3) crganizatans that have Tiled Form 5TE8 (ekection under section 501(h): Compiete Part B-A. Do not complete Par -8,
= Section 501(cH3) organizabons thal hawe HOT fed Form 5T88 [election under section 5011 Gomglote Past 11-B. Do not complete Pan [1-4
It thay organization answered “Yes,” to Form 980, Part IV, line 5 (Prosy Tax) (see separste ingtructions) or Form B00-EZ, Part V, ling 35c [Proxy

Tui[u.uu-mﬂhhmm then

» Goction E01 |, of (B erganizations: Compdets Part I
Nmnfugm:a Emplaynr sponticabian furmaer
GEORGIA WILDLIFE FEDERATION INC 55_-‘.'!515‘?3'?

EEY Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description uﬂhuwganuahurns derect and indirect pd-l‘hlﬁ| campalgn activities in Part IV,

2 Poltical expenditures . . . . PR I e

8. WokebearBaad. Ta S0u 00 S0 B v wen e 08 200 se Nl
IR  Complete if the organization is exempt under section 501(c)(3).

1 Ener the amount of any excise tax incwrred by the organization under section 4955 . . . | W §

2 Enter the amount of any excise tax incurred by organization managers under section 4855 . . B §

3 It the crganization incurred a section 4955 tax, did it fle Form 4720 forthisyear? . . . . . . . . . | |¥es | |No

43 Was a comection made? . . . . .. Llves [Ine

B I '\'ﬁ,'dﬁcribﬁﬂ‘l Fart IV,
‘Complete if the organization is exempt under section 501(c), except section 501{::]_@.
1 Eﬂlﬁr‘ the amount directly expended by the fng organization for section 527 exempl funclion

achivities . . R ] 5

2 Efer the aﬁaunmfﬂ-afhgurganlmmalum mnmmmmm mgammmmm;m L T R R
527 exempl funclion activities . . . 3 . . 8

3 Tota exempl function expendiuras. Ad:t IIna-a 1 .a.n-d 2 Emar hare and on an-. L e
line 17H . . Lo i e A

4 Dhiﬂ'mfdmwgammrnnfhmnm-m{wmym F=a e e . LYes [we

B Enter the names, addresses and employer identification number (EIN} ul all section 52'? pﬂtlh.‘-ﬂl organizations 1o which the filing
organizabon made payments, For each organization listed, enter the amount paid from the filing organization's funds. Also enfer
the amount of political contribiudions received that were prompily and directly delvered 1o a separate political organization, such
as a separals segregated fund or a political action committes (PAC). If additional space is neaded, provide information in Part IV,

1
(aj Hama (e Acdeaia el B [ Aot paid from ] Aeount of poitical
fileng Srparrahon s Contbutong receteed &l
Bain, M rcne, enler -0- prompity and divectly
chdepradd 80 3 sEepUraAie
podlical cegandralbon,
ngng, pnber -0-
{1
2 APy
(k)] 1 SRR TP NP - g R LITEI
(] I
(5] y Sen—
For Paperwork Reduction Act Nolice, gee the Insfructions for Form 590 or 880-EZ. Schedude C (Farm #90 or BR0-EX) 2014

Oha



GEORGIA WILDLIFE FEDERATION INC 58-0676737

Schachls C (Form 000 o 90-62) 2014 Page 2
mmﬁrﬁ organization Is exempt under section 501(c){3] and filed Form 5768 [election under

A Check = [ 1# the filing organization belongs to an affiliated group (and list n Part IV each affiiated group members
name, addrass, EIN, expanses, and shane of excess lobbying expendituras).
B_Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Farg by AlTaadted
(The term “sxpenditures” mesns amounts pald or incurred.) ceganizabion’s lodnk QU 1SR
1a Total lobbying expenditures (o infleence public cpirdon (grass roots lobbying)
by Tnmwgnwmmmmaammmmmmﬂngr . - 20788
¢ Total lobbying expendiures (add fines faand 1b) . . . . . T 20788
d  Other oxempl purpose expenditures . |, . T e 1344011
[ Tﬂdﬂﬂtﬁﬂmmnuaxmﬁa:dmmanu |u} AR ol 1364759
i Lobbyng nomaxable amount. Enter the amouni from the b:lllw.-mg lﬂb-l.u In boith
columng, 211480
if the amouwnt an line 1s, column (a) or (b is: | The lobbying nontaxable amount is:
Mot guer SS00,000 208 of the ampunt on lins 18
Corver S500,000 bt not aver $1,000,000 $100,000 pius 15% of tha excess gver $500,000.
Crvar 51,000 000 ki not cver £1,500,000 175,000 plus 10% of the excess over 510000000,
Owver §1.500.000 buft ot owver S17, 000,000 £225.000 phus 5% of the excess over $1.500,000.
Chver $17.000.000 $1,000.000
g Grassroots nontasable amount (enter 255 of lne 1) . . . . . . . . . . . . 52870
h  Subtract kg 1g from Bne Ta. if zero or less, enter -0- Fowod wba deRd
i Subbract line 1 from line 1c. If zero or less, enter -0-
i 1rm:iinmmﬂumarﬂm:ammdthww1hwm1u d’dhmganualpnthmm.i?En

reponting section 4911 tax for this year? | | ; .. . . [dYes k]No
+?mﬁﬂmhiudm:h-ramﬂm5mthl
(Some organizations that made a section 501[h) election do not have to complete all of the five columns below,
See the separate instructions for lines 2a through 2.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year jor f5cal yoar o) 2011 B} 2012 e 2013 by 2014 {e] Total
besginning inp
2a Lobbwing nontaxable amound
o 161613 163242 170146 211480 TOG4E 1L
b Lobbying ceiling anmwent
(150% of ling 2a, column (af) 1055722
¢ Total loboying expenditures
10000 46471 18844 20788 QE1D3
d Grassroobs nontaxable amoun
40403 40811 42537 52870 176621

@ Grassroots cadfing amownt
(150% of line 2d, coluemn (s} 264932

f Grassools bbbying expandilines
QA Scheulo G [Form 530 or 990-EZ) 2014




GEORGIA WILDLIFE FEDERATION INC SB-0678737

Schadile C (Form 000 o 000-EZ) 2014 Page 3
I Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

(election under section 501(h]).
For each *Yes." response fo lines Ta through 11 below, prowvide in Part IV a detailed L L
description of the lobbying aciivity. Yas | Mo Amcunt

1 During the year, did the filing organization atternpt to influence forelgn, national, state or kocal

legishation, Inchuding any attempd to influence public opinon on & legisipiive mather or

raferandurn, through the use of:

Voluntesrs? |

Paid siafl or n‘nmag-'nunl Iﬁ-l"'l:hﬂ-! l:umnms.alm in Empami&s :apurlad on I'rm-.-. ic lhrmgh 1:}?

Media advertisements? . . . . a " P

Mailings to members, legislators, or lh-a nul:lhl:'?

Publications, or published or broadcast statermnents?

Granis o other organizations for lkobbying purposes? . . .

Dirgct contact with legiskators, their staffs, g-l:w-mnm':lrﬁ::m’r&i, o a tagrsl.aiwa h-n-dgﬁ'

Rallies, demonstrations, seminars, comentions, speeches, kectures, or any similar means? |

Total, Add ines 1¢ ll'lrl:ugh :u ;

Did the activities in Bng 1 cause the urgElmmlH:rn tu I:ra n-m dai::nmd h'1 mhnn 5-D1|::}|:3}".'

H *Yes,” enter the amount of any fax incurred under section 4912

H *¥eg,” enbir the amount of any 1ax incurred by organization managers under mtlﬁn 4912

i the filing organization incurred a section 4912 tax, did it file Form 4720 for this yaar? . .
mﬂ?ﬁh if the organization is exempt under section 501{c}{4), mﬁi_'r{c]lﬁ}, or section

c

a o b‘E"""’:‘Iﬂ""ﬂﬁ,-ﬂ'-ﬂ"

Yes | No

1 Were substantsally all (80% or more} dues received nondeductible by membens? | il @ el 1
2 Did the organazation make only in-house lobbying expenditures of 2,000 or less? . . | A 2
3

3 MimwmgrﬂlummMWWHmlmmmWwﬁﬁ o
Complete if the organization is exempt under section 501(c){4), uctmnmﬂn.‘l[ﬂ,nrmuun

501(c){B) and if either (a) BOTH Part IIl-A, lines 1 and 2, are answered “No,” OR (b) Part l1I-A, line 3, is

answeared “Yes.”

1 Dues, assessmants and similar amounts from members . 1
2 Section 162(¢) nondeductible lobbying and political axp-enl:flwes [dn nul I-m;ludn mmh -nl'

political expenses for which the section 527() tax was paid).
a Currentyear . . . e 2a
b E.'-m'ru-'.'afl'rmlemwar | 2b
o Todal - 2o
3 Aggragatamm”pmrd-ﬁuﬂmma]mm}mm rrnﬂdedu:tbh Eeﬂmn mﬂ'qa]m e
4 i notices were 360t and the amount on line 2¢ exceeds the amount on line 3, what portion of the

ummmmmumm“mwmmmEgmmmmm

and politcal expanditung next yer? i I e PR h a4
5 Tauibharrmuntuﬂuhhwngandpuum:a] m:pﬂrmll.ru{m mlm:.-hnns.;l i a2 [

Supplemental Information
Pmmuaaﬂﬂplm redquired for Part 1A, line 1; Part |-B, line 4; Par [-C. line & Pari 1I-A (afillated group list); Part 0-A, lings 1 and
2 [zea separale instructions); and Part 11-B, ling 1. Alza, complata this part for any additional information.

Bchedule C {Form 090 o #90-EX] 2014
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Ui.-l:'l'l fo Pubfic
Inapsection

SCHEDULE D
(Form 990)

Supplemental Financial Statements
¥ Complete if the organization answered “es®™ to Form S50,
Part IV, lime 8, 7, 8, 8, 10, 118, 11b, 11e, 114, 118, 111, 125, or 12,
Deparims raiuy = Artach to Form 990,
wnﬁ:.:l;-.“ I infarmation abowt Schedule D |Form 820} and its instructions s ot wase s gov farmBa0.

GEORGIA WILDLIFE FEDERATION INC . = -~ - 58-0676737
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes"” to Form 980, Part IV, line &.

[l Dot achvised funds fb] Funds ard etier gecaues

1  Total member at end of year . . . . ,
2  Aggregate value of contribulions to [durkng :r'ﬂ".l
3  Aggregate value of grants from (during year] .
4 Aggregate value at end of year . .
- Dl-l:lthemWﬁmﬂlWWMrMHWWIhHMMEMHmdunnradmad

funds are the onganization’s property, subject to tha ofganization’s exclusive legalcontrol? . . . . . . [ Yes [] Mo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

MHWMWWMMIhrlmmhtﬂflhadmwﬂrmmr.mfnrwm#um
conleming imparmissible private beneft? . . . . . . . . . . . AT . [ Yes [ Mo
I Conservation Easements. )
Complete if the organization answered "Yes™ to Form 930, Part IV, line 7,
1 Puwposeis} of conservation exsements hald by the crganization {check all thal apply).
[] Preservation of land for public use (e.g.. recreation or education) [] Preservation of a historically imponant land area
Protection of natural hatetat [ Preservation of a certified historic structure

] Preservation of open space
2 Complete lines 2a through 2d if the srganization held a qualified consenvation contribution in the form of a consenvation

easament on the last day of the lax year. Hald at the End of ihe Tax Year

a Total number of conservation easements . i i TN T : Za 4

b Tolal acreage restricted by conservation easements . . . ; R - 7186

¢ MNumber of conservation easemants on a certified historic E‘t:'mlure mhndeu irs [a; I

d Mumber of consanvation easements included in g} acquired after B 7/06, and not on a
historic strecture Bsted in tha National Register . . . 2d 2

3  HNumber of conservation easerments modified, fransferred, rihnmd ml.u-nguuﬂ-ed or lerminaled by the organization during the

12 year b

violations, and enforcemeant of ihe conservation easemaents it holds? . . s+ O Yes B Mo
8§  Staff and volunieer hours devoted 1o monitoning, inspecting, and enforcing cmmn mmﬂrrts during the year

7 :Tl'ﬂﬂfwmlﬁ monitaring, inspecting, and enforcing conservation easemsnts during the year
B Does each consenvation sasement raported on hne El:d] above satisfy the ruqulrummﬂs of sechon 1?n[hm:HEuu
and section 170My4ENN? . . . . . - . =« [ Yes K No
¥ In Part Xill, describe how the organization r&paﬂs :mthn SASETIENTS Imt: wwum axpanse statlement, and
balanca shest, and include, ¥ applicable, the text of the footnobe 1o the arganization's financial statements thal describes the
organization’s accounting for conservation easements.
B2l Organizaticns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answarad “Yaes" 1o Form 830, Part |V, lina B.
1a W the organization elected, as permitted under SFAS 116 (ASC 958), nol io report in s revenus stalement and balance sheat
works of art, histonical treasures, or other similar assels held for public exhibition, education, or résearch in furtherance of
public sanica, provide, in Part X1, the taxt of the lootnole 1o its fmancial statlements that descnbes these Roms.

b N the organization elcted, as parmitted wnder SFAS 116 [ASC 958), to report in is revence staterment and Balance shied
works of @n, hstorical treasures, or other similar assats held for public exhibition, sducation, or research in furtherance of
prsbhc service, provics the following amoents relating to these ftems:

) Revenue included in Form 990, Part VIIL line 1 . . . poE g Wy mo Il e
(i} Assets included in Form 990, Pat X . . . »s

2 N thﬂﬂfqmmwmnthﬂdvmhnfaﬂ.hﬁmuaawm nrnlhafmllarassm rnfhma]gah'n proside the
following amounts mquined to be reported under SFAS 116 [ASC 958) relating 1o these ferms:

a Fevenue included in Form 990, Pan Vil et . . . . . . i mE i B ; R S
b Assels included in Form 990, Part X . . . SEE e

F;Pmnwntmﬂﬂmﬁnﬂww mﬂlllmmfwl-‘mm Schedule D [Forem $00) 304



GEORGIA WILDLIFE FEDERATION INC 58-06T76737
sﬂmumm:ﬂu Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels (conlinued)

Using the organization’s acquistion, accessson, and other records, check any al the following that are a significant use of its

collecton items (check all that apgiy):

a [] Public axhibition d [] Loan or exchange programs

b [ Scholady research o L Oher

e [ Preservation for fulure generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, o ofher similar
assels 10 be sold 10 raise funds rather than 1o be maintained as part of the organization’s coliection? . . [ Yes [ No

XX  Escrow and Custodial Arrangements.
Complete if the organization answerad “Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, lina 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or othar assaets not
included on Form 980, Pan X7 . . . . . P TR v A P -t e T D"fﬂ D‘Hn
b N ~fes” axﬂmmwwmﬁﬂdﬂllaﬂmmmhﬂmm
Al
o AdEone it - . en o el wee wd WL B AT R id
& Distrbutions duringtheyedf . . . . . .« . . . . 4 o4 oF o o4 ow . s ie
1 Ending balancs . ; 1
2n MIMHMHIMWNMNFWMPaHH Hna21 Inrmmnrmwwmmthﬂty? [ Yes ] Mo
b If*Yes® ExplwnlhamnpartmllMhﬂ&dﬂm&:ﬂmﬂmhﬂbﬁmmﬂﬂnmxlu ] a—y O
Endowment Funds.
Complete if the organization answered "Yes” lo Form 990, Pant IV, kne 10
{a] Cumant year b} Prace yoar [} Tt yoaem ek | [ Thos years back | fe) Four years back

18 Beginning of year balance

b Contnbutions . . .

& Hﬁunummwnm plm: nr-d
losses .

d Gm:uucmhrﬂ-nm :

o t}rhafmru:l:luras.lnrlaﬂﬂllasm
programs . %

f Amanls'h‘aimw
End of year balancs . . .

2 ﬁmﬂdﬂmﬂmﬂpﬂﬂﬂmﬁmmlmﬁdhmmmm column (a)} held as:

a8 Board designated of quasi-endowment = %

b Parmanent endowment B o

c Tmpurmfhrmﬂmmaﬂ&rﬂw I- ] %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

da Are there endowmant funds not in the possassion of the organization that are held and administered for the

Crganzaten by Yes | Mo
b H*Yes™ to Jali), mmmwlmsmwmmm.mwmm DT AR Gl Jrtiie | :H:-|

4 Drscribo in Part X1 the intended uses of the organizstion's endowmant funds,

Land, Buildings, and Equipment.
Complete if the organization answerad “Yes" 1o Form 990, Part IV, line 11a, See Form 990, Part X, kna 10.

Dushergitian of Beoparty {a) Cost v other bases | fb] Costor olher barsis | ) Accumulaiod i) Bock vakue
[ o] HatFaad}: ReprecaEn

I W 0 T R e e 1970678 1570678

b Buldings . . . S 1681386 709297 572085
a Lﬂﬂhﬂﬂlﬂﬂﬁmﬂm i X

d Equipmem ., . . . . . . . . 42661 41937 724

o Othes ., . ., I08521 219116 85408

Tuumunu1a1m Eﬂmﬂmﬂ 990, Part X column Bl ¥ne 102} . . . ., .M 3032856

Scheduls O (Form 90} 2014



GECRGIA WILDLIFE FEDERATION INC
Schadule D [Form 900, 2014

28-0676737
Pagn 3

Investments — Other Securities.

Compilate i the organization answered "Yes" to Form 290, Part IV, line 11b. See Form 990, Part X, line 12.

fad Descnpbon of secwrsy or categony [ Book vakus [ Miamoad of wakushon:
(b i NdTe OF S uafify) Comt of end-0l-year markel vake

i) Ferancial desvabtives . ., . . .
(2] Closely-held equity inferests .
et s ot s

1A
.. e

__l:ﬁ e S
___En-__________________________j__________ - - ............................

__[_E_}____ R T R
L. B
R L. R i

2 s

Total, (Cokumn b} must squal Form 590, Part K, col @ loe 12)
ﬁ Investments—Program 3

Compilate if the organization answered “Yes" to Form 980, Part IV, line 11¢c. See Form 990, Part X, line 13.

faf Deacnphicen of investmaent

[ Elook wakss

b Mtpthod of valuaation
Caoad or pnd-ol-year manked vals

i)

Other Assets,

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

8] Deseorrlacn

(b ook vk

ﬂuﬁﬁmMMWmemxmmmm :

B

IEZIEW  Other Liabilities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11e or 111. See Form 990, Part X,

line 25.

1 [} Desonapbon of Ry M Book vakes

(1) Fedaral ncoms taxes

i

i

4

15

]

{7

)

[l

Total [Colemn by mest equal Form 990, Fad X col, /5 e 25 b

2. Liability Tor unceran tax posibons, In Part X1, provide the text of the iooinote 1o the organization's Bnancial statements that reports the
organization's labilty for uncertain (ax positions under FIN 48 (ASC 7400 Check hera if the text of thi footnole has been provided in Part XN ]

A

Schedule [ JFonm 5000 2044



Schechuls O (Form 900, 2014 Fage d
EEEEN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Completa if the organization answered *Yes” to Form 990, Part IV, line 12a.

1 Total revenua, gains, and other support per audited firancial stalements . . . e P
2  Amounts incheded on line 1 but not on Form 890, Part VI, ine 12:

@ Mel unrealived gains (losses) on investmants . . . ., L, 1

b Donated servicesanduseoffacilites . . . . . . . . . . . |20

¢ Recoverias of prior year gramts . . . . . R e "

d Othar [Describe in Pard XLy . . . . . . . R i R s ek [

e T o T L s e il S 2a
3 Subteect bie 2e from ined . . 3 2 L Fi |
4 Amounts incleded on Form S50, F"art'u':lll |.m12 u...mqtmimi

a  lnestment aapenses not included on Form 880, Ped VIl Ine T . . | 4a

b Other (Describe in Part XL} . . . . . . AP

¢ Addlines 4a anddb . | o 4
5 Tﬂalmmnmamdk.mﬂmtﬂwﬂrFﬂﬂmMPMIMH?,,I- i B
Reconciliation of Expenses per Audited Financial Statements With E E:pnruﬂ per Return.
Complete if the organization answerad “Yes" to Form 980, Part IV, line 12a.
1 Tota! expenses and koses per gudited fingncial statements . . . . . . . . . . i
2 Amounts included an line 1 bul not on Foem 990, Par 13, e 25
Donated services and use of kecilties ., , . ., . . . ;i
Prior year adpstments AR R R S5 EE
Dﬂ!af'{lkmﬂ:namﬂm}tlllj Sty g EELE LA Sheog | Sl e
Aodbmes2atbrough2d . . . . . . . & . 5 - 0 v .
4 Sublract ling 28 fromfned . . .
4  Amounts included on Form 880, PﬂﬂﬁHmEﬁ_mmmlm1
a Investment expenses nol included on Form 890, Part VIll, ing Th . | 4a
b Other(DescribeinPadt XL} . . . . . . . . . . + . . . . |4
¢ Addlines da gncidb | T . v
5 TmmupmauﬂddkﬁadrdhﬁhsmmFMMPmﬂhmlw e A 5
Suppiemental Information.
Provide the descriptions required for Padt II, lines 3, 5, and 9; Part IIl, ines 1a and 4, Pari IV, ines 1b and 2b; Part ¥, line 4; Par X, ine
Z; Parl X1, ines 2d and 4b; and Pan X1, lines 2d and 4b. Also complate this par to provide any additional information.
__PART XHll - PART I, LN § - REPORTING CONSERVATION EASEMENTS: COSTS OF MONITORING

EErEENERIREEEEEELE

L IO = - I - -
el

: mwmcmanmsewmm E.HS-EIEHTE-AH:E EHPEHEEDASIHEUFH:IEI] H‘EE-EI:P‘I"

'I'_'I'F Emﬁmm E-'I-E-E“:EHTSAHE HD'-I' FIEPEHTED AS HE‘U‘EHUE CH l"‘-'EEET'E AL

THEY FURTHER THE FEDERATION'S PURPOSE AND ARE CONSIDERED DUTSIDE GF'

R S S SRR 8 8 85 3 B 5 2 e i

: EM.FMEET IJ'EF"TH:IH-E EAEI-E_E_'E!I:JTFHBUTJME FOR ['.ﬂl'-l‘&'EFI‘h"J'l.TIZIl-I EAEB-EI'-‘T

PHDTECT‘#DH#REHEEEHDEGM REVEMLUE WHEN RECEhE_D_ ST

R S

FART Il LINE 9 - SEE SCHEDULE D, PART il




Supplemental Information Regarding Fundraising or Gaming Activities ' DOIE Mo, 15450047

SCHEDULE G -

200 or wnnwmﬁaﬁ;mgﬁ:mmm&hmwwh E@"
Degatrrant of e Treamsy B Attt 8o Form 000 or Foarm 000-EZ, m :
repmal Figverns Gomvice * Indormatien sbout Schedule G (Form 990 or 990-EX) and its insbrections is o nww. o5 gowiinrmag
Fagrrig gl Hrs Segarrabon Emglayer idartification number

GEORGIA WILDLIFE FEDERATION INC S8-0&8T76737

Fundraising Activities. Complete if the organization answered “Yes" to Form 220, Part IV, lina 17,
e Form 940-EZ filers are not required fo complete this part.
1 Indecate whether the organization raised funds through any of the following activities. Check all that apply.

[J Mai sclicitations e [ Solicitation of non-govemmant grants
[ internet and amai solictations t [ Solicitation of government grants
[] Phone solicitations g ¥ Special tundraising events

[] in-person solicitations

Déd the organization have a written or oral agreemant with any individual (including officers, directors, trustees

or key empioyees listed in Form 230, Part VIl) or entity in connection with professional fundraising services? [ ves [0 No
b I "¥es," st the len highest paid indriduals or entities [lundraisers) pursuant 1o agreements under which the fundraiser i 1o be
compensated at least £5,000 by thi organization.

Fooos

Acmicnnd puaicd b :
i} Mame and address of rdwvcial 5 D8 hundicionas htfes Gross Aenceand paid 10
o entity fundrasen Aty e A i P o aciay | | e e g i
el i R
" Yas Mo
1
2
a
4
]
B
T
(2]
]
10
i I U R T o o Yt W T NS rE O Ry S TR DO TR - )
2 List o states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
ragistration or licensing.
T e S S e e e A
For Paporecr Aeductian A Nolite, see the Insiructicns for Farm 980 or B90-EL. Schadule G {Form 090 o 090-EZ) 2014

GiheA,



GECRGIA WILDLIFE FEDERATION INC 58-0676737

Scheduls G (Fotm 990 o #90.£0) 2014 Bage 2
LB Fundraising Events. Complete if the organization answered ~Yes- to Form G090, Part IV, ine 18, or reported more
than $15.000 of fundraising event contributions and gross incame on Form 990-EZ, lines 1 and Gb. List events with

Qross receipis greater than $5,000
a] Evers @1 ) Evert 02 o} Otrar avents i Tokal
SPORTSMINE DIRKER AN CHRER AHD AL 1 dacd col. fa) Bvough
it types ] Aot o Mk
§ 1 Grogsmcepts . . . . T0152 35713 21890 131755
2 Less: Contributions .
A Gross incoma line 1 minus
L 70152 39713 21890 131755
4 Cash pnres .
§ MNoncashprizes . . . B936 3988 3988 16912
E B ReniTacilly costs .
7 Food and baverages .
g 8 Entertainment .
8  Other direct expenses . 43634 30935 15650 90219

10 Direct axpanse summary. Add lines 4 through S incpkemnid) . . . . . . . . . . & 107131
11 Net income summary. Subtract line 10 from line 3, column id) . . > 4624
Gmnplalaﬁmaargumzal-unmm*ﬁ'u lnFmrnEﬁﬁ Fartl'u’ nam or reporied more

than 315,000 on Form 990-EZ, line &a.

[ Pull fabasinssant ) T gasversg (Behd
§ (s} Bimgo Eroga progresine Eanga fhy Clinar guring col. fa) teough col. [l
1 GAoss rienanug .
2 Cashprires .
3  Moncash prizes
g 4  Henbfacility costs |
5§  Diher direct expanses [
e ... W] Ves W] Yes %
6 \Volunteerlabor. . . . | [] MNe O Me ] Mo
7T Dirett oxpense summary. Add knes 2 through S incebumnid) . . - . . . . . . . &
B Net gaming income summary, Subiract lne 7 from ine T, eolumnid) . . . . . . . . [ 3
8  Enter the statefs] in which the organization conducts gaming activities: " i =y
a s the organization licensad 1o conduct gaming activities in sach of these states? . . . . . . . . . L] Yes L] Mo
b N e et —
108 Were. aﬂ}' ﬂlkmmgmﬂm__*_aganw _ ----- licanges revoked, mﬂﬂdwmlmmmm Iuwa:‘i" ] Yes (] No
b H*Yes," axplain:

Schedule & [Form B00 oo 990-EX] 2014



GEORGIA WILDLIFE FEDERATION INC 5B-0676737

Srhacobe G [Eorm 900 or 090.E7) 2014 Page 3
11 Does the organization conduct gaming activities with nonmambers? . . AT D"l"ﬂ.ﬂ Mo
12 Isﬂ-auﬂ;mlraﬂmagmnwh&mﬂcwammar:lmw:mmf-bhul:pmnwﬂdpuruﬂwmm
formed o administer charitable gaming? . . . . . 5 H .« « [ Yes [0 No
13  Indicale the perceniage of gaming activity conducted in:
a Theorganization'sfacifity . . . . . . . e e e e, DA i i st e B
b Anoutside facility . . 13b b
14 EHHIMMMMﬂWWWWIMW#WMMMEM
records:
BN, oo o s e e S e S e
Mm- & —— — e e i e e L e L T SRS

15a ﬂmIhaWrum!mrn:tuﬂlhalhlrdpaﬂyhmm1mmummgunilg
revanwe? . . v o« o= = o+ [0 Ye= [0 No
b H*Yes aﬂurlhnmnu!gmmwnuamﬂvﬂdb&'lhaw-' Sﬂ"d'hﬂ
amount of gaming revenue retained by the third party = £
e H*¥es " anter name and address of the thind pasty:

Pairmis b

18  Gaming manager information:

] Director/officer O Employee Oindependent contractor

17 Mandatory destributions:
a hhwmmmmmwmaHHM¢demmmgmmmm
retain the state gaming license? . . . . « « +  [] Yes [] No
b Em«ﬂ'mamumlniﬂﬂﬂbmhn:muﬂrﬂu&meﬁmmtunﬂ'ﬂrm&mplmgnruzatnﬁuf
spent in the organization's own exempt activities during the tax year » 5§
Supplemental Information, Provide the explanations required by Part |, line 2b, columns (i) and [v), and
Part Hll, lines 9, 9B, 10b, 15k, 15¢, 16, and 17b, as applicable. Also provide any additional information {see
instructions),

B L. L S S

Echaduls O {Form S0 o $00-EX) 2084
QMA



SCHEDULE M
(Farm 990)

Depariment of tre Treasury

Noncash Contributions

B Comgdein il the onganirstions anwwered “Yes® on Form @60, Pant IV, lings 28 cr 30,
= Artach ta Form (00,

F Information about Schedule M (Form S50) and its instructions is at wwse ik gos formedsa,

Open To Public
InspEclhon

Fiome of the organizatan

GEORGIA WILDLIFE FEDERATION IMC

58-0676737

Types of Property

{a)
Chathk #

Apphcaie

Musmber of eohbnbitions &
Nerms conrbuled

i
MoCagh Conpiuan
ETOUME MEoARE o

411
Mathod of determining
noncath conbribution amounis

Oh s G by =

-
= & 0 @ < o

ey
= Ry

i
£

e
D&~ & dn

Forrm 880, Pard VI ine 19

Art—'Works of an

Art—Higtoncal freasures |

Art—Fractions inferesis |

Bocks and publications

Ciathing and household I
goods . .

Cars and ofhar wehiclas

Boats and planes

Intellectal property

Seturities — Publicly traded .

Securities — Closely held stock

Securities —Patnership, LLC,
or frust interasts ; ;

Zecurities— Mm :

Cualified conservation
coniribidion—Hstonc
struciures |

Cualifsed consardalion
eontritution —COthar

Real estate— Residential

Raeal estate— Commarcial

Riral estate— Cthar 412151

APPRAISED VALUE OF LAND

Colactibles

Food In'-narrt-nr;r

mmmmmwﬁ#n
Taxidermy

Historical artifacts .

Sciantific spacimans .

Archeological artifacts

i5 3845

FAIR MARKET VALLUE

x
X 23 2381

RETAIL PRICE

Dithor b | ¥

Cithar = | }

BRNBR2BEEE

g

M

b
=

Number of Forms B283 recaived by the organizabion dufing the tax year for contnbutions for
which the organization completed Form B2B3, Part IV, Donee Acknowledgemiant 3 . 249

Dwiring the year, did the organization recetve by conributsn any property reported in Par |, lines 1 theough
E-Btrml_rrn'ummhhalmmllmymmﬁmﬁmlmulmm ﬂm:ﬂdnﬂlm
to be used for exempt purposes for the entire holding perod? =15 i .

H *Yes,” descnbe the arrangament in Part 11
I]naalhaurgwﬂmnhawﬂuglnwmmlmtmqmmlmwﬂmynm—ﬂm&
contribitions? . . . .
MMWMWMMMHHWWMMLM or sall noncash
contributions? . . . . - .
i “¥es,” describe in Part I,

If thet organization did not report an amount in colurmin (c) for a type of proparty for which colemn (a) is chacked,
describe n Part I,

3

For Peperecai Aaducion Aot Nobor, see Bhe Instructsoms for Fonem S50,

QA

Hohedulbe M (Form 990 (2014)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ DA Mo, 15450047

(Form 090 ar Complais to provide information for responses to specHic questions on ;
Farm 800 or 30-EZ or o provide any additional information, 2@14

Department of Pa Tiedaury * Attach to Form 850 or 880-E2. Open to Public

ienal Reverue Service | I Information about Schedule O Form 890 or 890-EZ) and its instructions is at www.irs. gowformo0. TR T

Home of the crganizaton Employer sdenife glaen numbsser
GEORGIA WILDLIFE FEDERATION INC 58=-0876737

L roraoe: ...
LR PR OV, LN 18~ REVIEW PROCISS * THE FRESIDENT AND BOARD

__FDRM 990, PART IV, LN 19 — OTHER ORGANIZATION DOCUMENTS PUBLICLY
LAVAMLABLE: THE FEDERATION MAKES THESE DOUCURMENTS AVARABLE ONITS
 PART IX, LINE 248
LOSS ON DISPOSITION OF DONATED LAND ~ DIFFERENCE OF APPRAISAL WHEN
—: PURATEON ACCECTED M0 APPRARUN. WHEN BOLDY
L T T L

. PREPARED IT BASED UPON INFORMATION PROVIDED BY THE ORGANIZATION
__PART V1, SECTION C, LINE 18
THE FEDERATION MAKES THESE DOCUMENTS AVAILABLE ON TS WEBSITE

For Papersork Reduction Act Notice, see the Instrections for Feom 280 or 990-EZ. Echeduls O [Form 000 or $90-EX] (2014}
QOMA



