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) { (insert no.) l+s+t(aX1) or lszt

K Form of organizatim: BOorporation fl Trust fl Associatbn fl Ott* > H $ate of legal domicile: GA

Briefly describe the organization's mission or most significant activities: -!!!9-s-i-q!s--tgg{g-9!Lt-e-the-Pg-8!i9-!9-1q-o-91!4-

Cffi[-thilb"i]- tr it tfrE orginizaiiotdGcontinued its operations or disposed of more than 2l% ot,its net assets.

Number of voting members of the goveming body (Part Vl, line 1a) . 1-!
Number of independent voting members of the goveming body (Part vl, line 1b)

Total number of individuals employed in calendar year 2021 (PafiY,line2S
Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part Vlll, column (Q, line 12

Net unrelated business ta<able income from Form 990-T, Paft l, line 11
Curent Year

788,810

129.472

153,084

1,965

104,998

409,007

14,738
End of Year

3,242,464

3.147140

GEORGIA WILDLIFE FEDERATION INC

Number and street (or P.O, box if mail is not delivered to street address)

11600 HAZLEBRAND RD NE

City or town, state or province, country, and ZIP or foreign poStal code

covlNGToN, GA 300 14-1059

F Name and adcFess of principal officer: MICHAEL G WORLEY

11600 HAZLEBRAND RD NE, COVINGTON, GA 30014-1059

L Year of formation: 1936

Contributions and grants (Part Vlll, line t h) . - .

I Program service revenue (Part Vlll, line 29)

10 lnvestment income (Part Vlll, column (A), lines 3, 4, md7d) . -

11 Other revenue (Part Vlll, column (A), lines 5, 6d, 8G, 9c, 10c, and 1le)

12 Total revenue-add lines 8 through 11 Part Vlll, column (A), line 1 1,017,A62

13 Grrants and simitar amounts paid (Part lX, column (A), lines 1-3)

14 Benelits paid to or for members (Part X, column (A)' line 4)

15 Salaries, other compensation, employee benefrts (Part X, column (A), lines F10)
16a Professional fundraising fues (Part lX, column (A), line 1le)

b Totalfundraising expeffes (Part X, column (D), line 25) > --------------5-9rql-0-.
17 Otherexpenses (Part lX, column (A), lines 11al1d, 111-24e)

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

19 Revenue less expenses. Subtract line 18 from line 12 . . '

20 Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26) . -

22 Net assets or fund balances. Subtract line 21 lrom line 20

PdnUType preparefs nane

Woodrow McNair

Firm's name Hawkins & McNair CPAs LLC
f,l-t- -,Irfraar E|f) Elnv { Atlent:r (iA 30321-fi?82

Return of Org3nization Exempt From lncome Tax OMB No. 1545-0047

Under section 501 (c), 547, or 49a7FX1) of $e lntelna! Revenue Code {cxclpt ptivate foundations) 2@21
Department of the Treasury
lntemal Revenue Service

) Do not enter social security numbers on ttis form as it may be made public.

) Go lo www.its.govlFormggn for instructions and the latest

A For the 2021 calendar Year' or tax filAU2Oz1 and
identification numberB Check if applicable:

tr Address change

t] Name change

n tnitial return

tr Final retum/terminated

tr Amended retum

tr Application pending

I Tax-exempt status: E SOt (cX3) E sot(c) (

J Websile: ) W\IM/.GWF.ORG

58-0676737

E Telephone number

770-787-7887

G Gross receipts $ 1

H(al ls trb a goup r€fim for subordinates? fl ves E Uo

H(b) Are all subordinates included? f] v"-s E no

lf "No," attach a list- See instructions.

H(c) Group exemption nurnber )
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Use Only
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MICHAEL G WORLEY, PRESIDENT AND CEq
ype or pdnt narne and title

PIIN

P00019538

Flrm's EIN 27-3096350

Phone rrc. 770-ss3-7100

e lnstruotions

- ri{i-^ a^rh^l.*'*atn.irrt,iidc- GatNoll2&lY forn9g}e{zz)
For paperwort Heercfun Acf, ilofice, ses the.sepamte lnsilructiotls.
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lnspection

C Name of organization

Room/suite



Form 9W (2021) eage 2

@ Statementof Frogrim Servicenccolnplistunents
Check if Schedule O contains a response or note to any line in this Part ll! tl

I Briefly describethe organization's mission:

apy-9!AI!-ot!41!p_EIuq4.I!-o-!!-&p__ogLp-B9J_Ec_r_u!9_wllpLrtF_4I_ptu_L__D_LE_E:!J ElI4_rs.___

2 Did the organization undertake any significant prograrh services during the year which were not listed on the
prior Form 990 or 990-EZ? [ Ves E] lto
lf "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significani changes in how it conducts, ,rny prcgram
services? . lyes ENo
lf 'Yes," describe these changes on Schedule O.

4 Describe the organi4ation's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(cX3) and 501(c)$) organizations are required to report the amoufit of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: 
-_-____________) 

(Expenses $_________-__AgZ,&4!_ including grants of $ _______-___-__l_03_99.8-) (Revenue $ __-__-_--__-1,-021,_9S__s_.)

conservation lssues

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $

4 Other program services (Describe on Schedule O.)_-----__-____-

(Expenses$ oindudinggrantsof$ o)(Revenue$ o)
937,840

Form 900 eazl)



Form 990 (2021)

11 lf the organization's answer to any of the following questions is 'Yes," then complete Schedule D,
Vll, Vlll, lX, orX, as applicable.

a Did the organization report an amqrnt for land, buiHings, and equipment in Part X, line 10?

2
3

Checklist of Required Schedules

ls the organization described in section 501(cXO) or 4947(a)(1) (other than a private foundation)? lf 'Yes,"
complete Schedule A -

ls the organization required to complete Schedule B, Schedule of Contributots? See instructions .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes," complete Schedule C, Part I
Section 501{cX3} organizations, Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the taxyear? lf "Yes," complete Schedule C, Part ll .

ls the organization a section 501(c)(a), 501(cX5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? lf "Yes," complete Schedule C, Part lll
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
'Yes," complete Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf Yes,"
complete Scfiedu/e D, Part lil
Did the organization report an amount in Part X, lire 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managernent, credit repair, or
debt negotiation services? lf qfes," complete $chedule D, Part lV .

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? lf "Yes," complete Schedule D, Part V -

10

Parts Vl,

lf oYes,'

complete Schedule D, PartVl
b Did the organization report an amount for investments-other securities in Part X line 12, that is 5% or more

of its total assets reported in Part X, line 16? lf *Yes," complete Schedub D, Part Vll

c Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? lf "Yes," complete Schedub D, Part Vlll ,

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? lf "Yes,'complete Schdule D, Part lX

e Did the organization report an amount for other liabilities in Part X, line 25? ff *Yes," complele Sctpdule D, PaftX
f Did the organization's separate or consolidated financial staterne{lts for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)') lt "Yes," complete Schedule D, Part X
12A Did the organization obtain separate, independent audited financial statements for the tax yeafl lf "Y*,' cornplete

Sctredule D, Parts Xl and Xll
b Was the organization included in consolidated, independent audited financial statements for the lax yeaf? lt

'Yes," and if the organization answerd oNo" to line 12a" then completing Schedule D, Parts X and Kl is optional

13 ls the organization a school described in section 170(bXlXAXiiP lf "Yes,' complete Schdule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $1O,OOO from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and lV.

15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? lf "Yes," amplete Schdule F, Parts ll and lV

16 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? lf "Yes,' complete Schedule F, Parts lll and lV.

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part lX, column (A), lines 6 and 1 1e? lf "Yes," complete ScMule G, Paft l. W instructions

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and 8a? lf "Yes," complete Schedule G, Part ll .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?
lf "Yes,' compleb Schedule G, Part lll

M Dd the organization operate one or more hospital faciliti*? ff 'Yes," complete Schedule H .

b lf 'Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?
21 Did the organization report more than $5,000 of grants or other assistemce to any domestic organization or

domestic govemment on Part lX, column (A), line 1? lf 'Yes," comptete Schedule l, Parfs I and ll

(
r'
r'



Form 990 (2021)

Ghecklist of Required Schedules

n Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part lX, column (A), line 2? lf 'Yx," complete Schedule l, Par/s I and lll

B Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5, about compensation of the
organization's cunent and former officers, directors, tustees, key employees, and highest compensated
employees? lf "Yes," complete Schedule J .

2h Did the organization have a ta(-exempt bond issue with an oulstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31 , 20V2? ff "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25a

b Did the organization invest any proceeds of to<-exempt bonds beyond a temporary period exception? .

c 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 issuer for bonds outstanding at any time during the y@fi .

%a Section 501(c)(Q, SOt(cX4), and 501{c}{29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? lf "Yes,'complete Schdule L, Part I

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
lf 'Yes," complete Schdule L, Part I .

26 Did the organization repoft any amount on Part X, line 5 or 22, for receivables from or payables to any cunent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35Yo

controlled entity or family member of any of these persons? lf "Yes," complete Schedule L, Part ll
n Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 3596 controlled entity (including an employee thereof) or family member of any of these
persons? lf ^Yes," enmplete Schedule l- Part lll

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

a A cunent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schdule l- Paft lV

b A family member of any individual described in line 28a? lf "Yes," complete Schdule l- Part lV
c A 35o/o controlled entity of one or more individuals ancUor organizations described in line 28a or 28b? ff

"Yes," complete Sctpdule L, Part lV
n Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Scludule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? lf "Yes,'compleE Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf ^Gs," complete Schedule N, Part I
32 Did the organization sell, exchange, dispose of, or transfer more than 25cl/o of its net assets? lf 'Yes,"

complete Schedule N, Part ll
3i3 Did the organization own 1fi)96 of an entity disregarded as separate from the organization under Regulations

sections 3O1.7701-2 and 301.7/01 -3? lf "Yes," complete $chedule R, Part I .

U Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Scheclule R, Part ll, lll,
or lV and PartV line 1

35a Did the organization have a controlled entity within the meaning of section 512(bX13)?
b lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(bX13)? lf 'Yes," complete Schedule R, Part V, line 2 .

36 Section 5O1(cX3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? lf ^les,' complete Schdule R, Part V, line 2

37 Did the organization conduct more than 57o of its activities through an entity that is not a related organization
and that is treated as a partneyship for federal income tal( purposes? lf "Yes," compleb Schedule R, Part Vl

3S Did the organization complete Schedule O and provide explanations on Schedule O for Part Vl, lines 11b and
19? l{ote: All Form 990 filers are required to complete Schedule O .

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

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

r'
./

r'
r'

(
{

r'

r'
r'

Statements Regarding Otrer IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Form 990 eozl)

reportable gaming (gambling) winnings to prize winners?



Fonm 990 (2021)

h Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Staternents, filed for the calendar year ending with or within the year covered by this retum

lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Notq lf the sum of lines 1a and 2a is greater than 250, you may be required lo e-file. See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year?
lf 'Yes," has it filed a Form 990-T for this yeafl lf "No" to line 3b, provide an explanation on Scheclule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial ac@unt in a foreign country (such as a bank account, securities account, or other financial account)?

lf "Yes," enter the name of the foreign country )
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a parly to a prohibited tax shefter transaction at any time during the taxyeafl
Did any taxable party notifr the organization that it was or is a party to a prohibited tax shelter transaction?
lf 'Yes" to line 5a or 5b, did the organization file Form 8886-T?
Does the organizatircn have annual Eross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .

lf 'Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that nrry teceive deductiHe contibutions under sec{ion 17O(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

lf "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282?

d lf "Yes," indicate the number of Forrns 8282 filed during the year 7d
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneft contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefrt contract? .

lf the organization rcceived a contribution of qualified intellestual prcperty, did the organization file Form 8899 as required?

lf the organization received a contribution of cars, boats, airplanes, or other vehicles, ditl the orgpnization fih a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the yeat'l .

Sponsoring organizations maintaining donor advised funds,
Did the sponsoring organization make any ta:<able distributions under section 4966? .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501 (clfrl organizations. Enter:
lnitiation fees and capital contributions included on Part Vlll, line 12 | 10a

Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilitiqs lll!
Section 5Ol (c|(12) organizations. Enter:

Gross incomefrom members orshareholdels . lf f"

3a
b

4a

5a
b
c

6a

b
c

e
t
g
h

8

9
a
b

10
a
b

11

a
b

G

14a
b

15

16

17

Gross income from other sources- (Do not net amounts due or paid to other sources
against amounts due or received from them)

12a Section agaT|al(11non-exempt chadtable trusts, ls the organization filing Form 990 in lieu of Form 1041 ?

b lf aes," enter the amount of tax-exempt interest received qr accrued during the year .

13 Section 501(cX29) qualffied nonprofit heatth insutance iasuers.
a ls the organization licensed to issue qualified health plans in more than one state?

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

the organization is licensed to issue qualified health plans 13b
Enter the amount of reserves on hand
Did the organization receive any payments for indoor tanning services during the tax year? .

lf 'Yes," has it filed a Form 720 to report these payments? lf "No," provide an explanation on Schedule O
ls the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

lf "Yes," see the instructions and file Form 472O, Schedule N.

ls the organization an educational instiMion subiect to the section 4968 excise tax on net investment income?
lf "Yes," complete Form472O, Schedule O.
Section 5O1(cX21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under sestion 4951, 4952 or 4953?

Form 99O eozll

ete Form 6069.

Page 5

EdI Staternents Regarding Otlrer IRS Filings and Tax Compliance (continued) Yes No

b
2a 2A

2b (

3b

4a r'

5a r'
5b r'
5c

6a r'

6b

7b

7c

7e
7t
7s
7h

8

9a
9b

12a
11b

13a

13c
14a t/
14b

15 r'

16 r'

17



Section A. and
Yes No

la Enter the number of voting members of the goveming body at the end of the tax year. 1a 28
lf there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O-

b Enter the number of voting members included on line 1a, above, who are independent 1b 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business

any other officer, director, trustee, or key employee?

'e.lation:n': with

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of ofiicers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? .

Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The goveming body? .

Each committee with authority to act on behalf of the goveming body?
ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, lrrho cannot be reached at
the organization's mailing address? lf *Yes.," provide the names and addngsses on Schedule O

4
5
6
7a

a
b

I

3 (
4 t/
5 r'
6 (

7a 1/

7b r'

8b r'

I r'

Form 990 (2021) Page 6

@ Goyemance, Management and Disdosure. Fw wh'Yes" reqponse to lines 2 through 7b Mow, and tar a "hlo"
response to line @ 8b, or 10b below, &sqibe the ciranmsfunes, processes, or clantgels on Scheolule O. See insftrcfiom.

Check if Schedule 0 contains a response or note to any line in fiis Part Vl . E

Section B. Policies Secfion B information about the lntemal Revenue Code.

10a
b

1la
b

7?a
b
c

13
14
15

a
b

16a

b

Did the organization have local chapters, branches, or affiliates?
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?

Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? lf nNo," go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,'
descibe on Schedule O how this was done.
Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy?
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?

The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization
lf "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

lf "Yes," did the organization follow a written policy or procedure requiring the organkation to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

17 List the states with which a copy of this Form 990 is required to be filed ) Ga
18 Section 6104 requires an organization to make its Forms 1023 11024 or 1O24-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. lndicate how you made these available. Check all that apply.

E Own website E Another's website E Upon request n Otfrer (exptain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records )
The Org anization, (7 7 017 87 -7 a87

Section C. Disclosure

11600 HAZLEBRAND RD NE, CQVINGTON, GA 30014.1059 Form 9(X} {zoz1)

not



Form 990 (2021) PqeT

Gompensation of Officers, Directorc, Trustees, Key Employees, Highest Gompensated Employees, and
lndependert Gontractorc
CheckifSchedule0containsaresponseornotetoanylineinthisPattVll . . . ,. I

la Complete this table for all persons required to be listed- Report compensation for lhe calendar year ending with or within the
organization's Hxyar.

o Ust all of the organization's current offbers, directorc, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (q, (q, and (R if no compensation vvas paid.

. List all of the organization's curent key employees, if any. See the instructions for definition of "key employee."
r Ust the organization's five cu,rrent highest compensated employees (other than an officer, director, tustee, or key employee)

who received reportable compertsation (box 5 of Form W-2, Form 1099-M|SC, ancUor box 1 of Form 1G|9-NEC) of more than

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

$100,000 of reportable compensatbn from the organization and any related organizations-
. List all of the organization's fonner directorc or lrr.r.steqs 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 organizatbns.

See the instructions for the order in which to list the persons above.
tr Gheck this box if neither the orqanization nor any related organization com any curent officer, director, or trustee.

(A)

Name and title

(B)

Average
hours

per week
(list any

hours for
related

)rganization
below

dotted line)

(c)

Position
(do not check more than one
bor unless person is both an
officer and a director/trustee)

(Dl

Reportable
compensation

from the
organization (W-2l

1099-MISC/
109e-NEC)

(B

Reportable
compensation
from related

organizations W-2/
1099-MISC/
1oge-NEC)

(R

Estimated amount
of other

cornpensation
from the

organization and
related organizations

o=
;q
=<.(Do-
c)c
5-s

-C
(r,

oo

:
-la
=-C

6-
f
g)
a+

a
o
o

o
6'o
-.i

x
@

o
3p-
o
(D
o

(DT
J(o
{Jy
s-E
d*(D()-o

3Eo
f
o
o)
(D
o-

TI
o
3o-

Mike Worley 40.00
r' r' r' r' 90,541 0 0President and CEO

Kevin McKinstry 1.00

r' { 0 0 0Chair
Mark Berry 1.00

( t/ 0 0 0Vice Chair

Joy Campbell 1.00

r' 1/ 0 0 0Secr

Don E Chandler 1.00

1/ t/ 0 0 0Treasu rer

Mark Berry 1.00

1/ ./ 0 0 0NWF Deleqate

James Hulsey 1.00

r' 0 0 0District Director 1

Micheal Binns 1 .00

r' 0 0 0District Director 3

Jeff Young 1.00

r' 0 o 0District Director 4

David Haire 1.00

r' 0 0 0District Director 6

Curtis S Jenkins 1.00

r' 0 0 0District Director 7

Jana Dyke 1.00

r' 0 0 0District Director 9

Torn Jones 1 .00

r' 0 0 0District Director 10

Spud Woodward 1_00

I 0 0 0District Director 12

Form 99O eo21)



Fom 990 (2021) PqeT - 2

lndependent Contractorc

(A)

Narne and title

H
Estimated amount

of other
compensation

from the
organization and

related organizations

Ron Warnken

NWF Staff
Kevin Queen

Director at Larqe

Gordon Reynolds

Director at Larqe

Joel Vinson

Director at

Jim Manley

Director at Larqe

Brian K Mask Sr

Director at Larqe

Director at

-Ee$vJ-g-u-trg-
Director at

-Qerv-Llr'-sl-ql:
Director at

Seth Millican

Dan Fletcher
Director at

Matt Nichols

Board Emeritus

-Bg-s-9-F-t'-91?rq
Board Emeritus

John Ladson

Board Emeritus

(c)

Position
(do not check more than one
box, unless person is both an
officer and a directorltrustee)

Form 9!n eo21't



Form 990 (2021)

Section A Directors, Trustees, Key Employees, and Gompensated

(A)

Name and title

(A)
Name and business address

None

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 ) 0

H
Estimated arnount

of other
compensation

from the
organization and

related organizations

Total number of individuals $ncluding but not limited to those listed above) who received more than
reportable compensation from the organization ) o

100,000 of

3 Did the orgEmization list €my former officer, director, trustee, key
employee on line la? lf *Yes,' complete Schedule J for such individual

employee, or highest compensated

4 Fot any individual listed on line la, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $15O,OOO2 lf "Yes," complete Schedule J for such
individual

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

Section B. lndependent Gontractons
I Complete this table for your five highest compensated independent contractors that received more than $100,0ff) of

compensdion frrom the organization. Report compensation for the calendar year anding with or within the organization's tax year.

1b
c
d

(

(c)
Compensation

(c)

Position
(do not check rnore than one
box, unless person is both an
officer and a director/trustee)

(Dl

Reportable
compensation

fom the
organization (W-Z

109$.M!SC/
10e9-NEC)

(Et

Reportable
compensation
from related

organizations (W-2l
1099-M|SC/
109$NEC)

Form 99O eo21)



Form 990 (2021) Page 9
$tatetnent of Revenue
Check if Schedule O contains a response or note to any line in this Pfi Vlll . tr

(A)
Total revenue

(B)
Related or exetnpt
function revenue

{ct
Unrelated

business revenue

(D)
Revenue excluded

from tax under
sections 512414

qio
P*.trtrG:'
6E
st<
GL
ES.Eo.=t?
r--EO
tsE'io
Ett,otrotu

la Federated campaigns . .

b Membershipdues . , . .

c Fundraising events i .

d Relatedorganizations . , . .

e Govemrnent grants (contributions)
t All other contribrltions, gifts, grants,

and similar amounts not included above

g Noncash contributions included in
lines 1r1f .

h Total. Add lines 1a-1f

1a 3,435

788,810

1b 140,098

1c 0

1d 0

1e 85,250

1f 560,027

1 $ 0

o(,'EE

o=
E9(uo
btr
o
L
o.

2a Trade Show Revenue

Businqss Code

1 1 0000 129,472 129,472 0 0

b
c
d
e
t All other program service revenue

Total. Add lines 2a-2tg
0 0 0 0

129,472

o
=c
o
o
tr,
L
o

T
*ao

3 lnvestment income (including dividends
other similar amounts)

4 lncome from investment of tax-exempt bo

;, interest, and

nd proceeds )
troo 599 0 0

0 0 0 0
5 Royalties rl

Gross rents I e"
Less: rental expenser I oU ,

Rental income or (loss) l_gqj
Net rental income or floss

6a
b
c
d

0 0 0 0

0 Real (ii) Personal

0

60,683 0

0

-2,889 -2,ggg 0 0
7a Gross amount from

sales of assets
other than inventory -la

(i) Securities (ii) Other

0 0

Less: coS or other basis I I

and sales expenses I lb I

Gain or (loss) I ?"_l
Net gain or (loss)

Gross income frorn fur
events (not including $
of contributions reportec
1c). See Part lV, line 18

Less: direct expenses

c
d

8a

0 0

0 0

ndraising
0

J on line

366,597

0 0 0 0

8b 222,792
c Net income or (loss) from fundraising evet

9a Gross income from gaming
activities- See Part lV, line 1g I t" I

b Less: direct expenses I gbl
c Net income or (loss) from gaming activitie

10a Gross sales of inventory, less I--l
retums and allowances I lga I

b Less: cost of goods sold |10b]
c Net income or (loss) from sales of invento

nts 143,805 0 143,905

0

0

S 0 0 0 0

0

0

ry 0 0 0 0

o-J
8Etr=sd
EEgt rL

=

lla Other lncorne

Business Code

1 1 0000 12,168 12,168 0 0

b
c
d All other revenue . .

e Total. Add lines 1 1+1 1d
0 0 0 0

12,168
12 Total revenue. See instructions 1 .O71.965 139,350 0 143,805

Form 990 (2021)



Form 990 (2021) ease 1 0
Statement of Functional Expenses

Section 5ol(c)(3) ud 501(Q@) organizations must complete all catumns. Nl other organizatbns must complete column (A).

Check if Schedule 0 contains a response or note to any line in this Part lX . n
Do not include amounts reported on lines ffi, 7b,
8b, 9b, and lob of Part Vlll.

(A)
Total expenses

(B)
Program seruice

expenses

(c)
Management and
general expenses

(D)
Fundraising
expenses

I Grants and other assistance to domestic organizations
and domestic govemments. See Part lV, line 21

2 Grants and other assistance to domestic
individuals. See Part lV, line 22

3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part lV, lines 15 and 16

4 Benefits paid to or for members . . . .

5 Compensation of curent officers, directors,
trustees, and key employees

6 Compensation not included above to disqualified
persons (as defind urder section 4958(0(10 and
persons described in section 4958(c)(3XB)

7 Other salaries and wages
I Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

I Other employee benefits . .

10 Payroll taxes . .

11 Fees for services (nonemployees):
a Management .. ..
b Legal

cAccounting.. ..
d Lobbying
e Professional fundraising services. See Part lV, line 17

t lnvestment management fees
g Other. (tf line 1 1g amount exceeds 10% of line 25, column

(A), amount, list line 119 expenses on Schedule 0.)

12
13

14
15

16
17
18

Advertisingandpromotion . . . . . .

ffice expenses . ,

lnformationtechnology . . . .

Royalties . .

Occupancy......
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings
lnterest
Payments to affiliates
Depreciation, depletion, and amortization .

lnsurance -

Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. lt
line 24e amount exceeds 1Ao/o of line 25, colurnn
(A), amount, list line 24e expenses on Schedule O.)

a Trade Show Expenses

19

20
21

2,
B
24

1M,998 104,998

0 0

0 0

0 0

90,541 69,717 9,054 11,770

0 0 0 0

414,240 383,926 17,403 12,911

0 0 0 0

0 0 0 0

38,M1 34,492 2,042 1,907

0 0 0 0

0 0 0 0

27,331 0 27,331 0

20,869 20,869 0 0

0 0 0 0

96,391 87,798 5,663 2,930

0 0 0 0

0 0 0 0

56,405 52,502 1,505 2,398

24,719 5,411 0 19,308

0 0 0 0

14,231 14,231 0 0

0 0 0 0

0 0 0 0

50,280 50,280 0 0

32,232 32,232 0 0

110,367 110,367 0 0

b Dues and Subscriptions 27,003 24,036 621 2,346

c Meat Processing 7,6M 7,6M 0 0

d (Less) Rent Expense Offset to lncome -60,683 -60,683 0 0

e All other expenses
25 Total functional exp

2,198 0 2,198 0

1,057,227 937,840 65,817 53,570

fr Joint costs. Gomplete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

following SOP 98-2 (ASC 958-720)
Form 990 eozl)

ilv*r
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Form 990 (2021) eage 1 1

BalanceSheet
Gteck if Schedule O contains a response or note to any line in this Part X tr

(A)

Beginning of year
(B)

End of year

a
F
ooo

1 Cash-non-interest-bearing .. .. ...
2 Savings and temporary cash investments . r . .

3 Pledgesandgrantsreceivable,net . . . . . . . .

4 Accountsreceivable,net . . . . . .

5 Loans and other receivables from any cutrent or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%o

controlled entrty or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(10, and persons described in section 4958{cXgXB)

7 Notes and loans receivable, net , .

8 lnventories for sale or use . ! . l
9 Prepaid expenses and defened charges , .

10a Land, buildings, and equipment: cost or other I I

basis. complete part vl of schedule D . , . I toa | 4,0gs,163

273,205 1 326,176

150,415 2 150,433

3
38,500 4 47,674

5

6
7

8
23,209 I 50,612

2,711,350 lOc 667,569b Less: accumulated depreciation @
11 lnvestments-publiclytraded securities
12 lnvestments-other securities. See Part lV, line 11

13 lnvestments-program-related. See Part lV, Iine 11

14 lntangible assets . .

15 Other assets. See Part lV, line 11

16 Tota! assets. Add lines 1 through 15 (must equal line

1,417,594

33)

11

12

13
14

15

3,1 96,679 16 3,242,464

o
o

t-

.F'

=lt$
=

17 Accounts payable and accrued expenses
18 Grantspayable, . . r ,

19 Defened revenue . .

20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part lV of Schedule D . .

?2 Loans and other payables to any cunent or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%o

controlled entity or family member of any of these persons

23 Secured mortgages and notes payable to unrelated third parties . .

24 Unsecured notes and loans payable to unrelated third parties , . . .

25 Other liabilities (including federal income ta)r, payables to related third
parties, and other liabilities not included on lines 17-24|. Complete Part X
of Schedule D

26 Total liabiliUes. Add lines 17 through 25

45,600 17 95,324

18

10,351 19 0

20
8,326 21 0

2,
23
24

25
64,277 26 95,324

oo
o
tro
o6
!t
tr-J
IL
L
o
o+tooo

Poz

Organizations that follow FASB ASC 95i8, check here ) tr
and compbte lines n,?&34 and 3il.

27 Net assets without donor restrictions . ,

2A Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check hqc > E
and complets lines 29 ftrough 33.

N Capital stock or trust principal, or current funds
3[, Paid-in or capital surplus, or land, building, or equipment fund
31 Retained earnings, endowment, accumulated income, or other funds
32 Total net assets or fund balances . . .

tr! Total liabilities and net assets/fund balances . .

27
2A

0 29 0

0 30 0

3,132,402 31 3,147,140

3,132.402 32 3,147,140

3,196,679 38 3,242,464

Form 99O eozl)



Fonn 990 (2021) eage12

ffiofNetAssets
Check if Schedule O contains a response or note to any line in this Part X

Total revenue (must egual Partvlll, column (A), line 12)

Total expenses (must equal Part lX, column (A), line 25)

Revenue less expenses- Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) .

Net unrealized gains (losses) on investments
Donated services and use of facilities
lnvestment expenses
Priorperiodaoiustments. . : . : : . .

Other changes in net assets or fund balances (explain on Schedule O) .

Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X, line
32, column (B)

Financial Staternents and Reporting
Check if Schedule O contains a response or note to any line in this Part Xll

tr
I
2
3
4
5
6
7

I
I

10

1 ,071,965

1,057,227

14,738

3,132,402

E other
or checked explain on

?a Were the organization's financial statements compiled or reviewed by an independent accountant?
lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

! Separate basis n Consolidated basis E Aotfr consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

lf "Yes," check a box below to indicate whether the financial statements for the year
separate basis, consolidated basis, or both:

E Separate basis E] Consolidated basis n Sotn consolidated and separate basis
lf "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?

lf the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

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? .

lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Accounting method used to prepare the Form 990: E Casfr EI accrual
lf the organization changed its method of accounting from a prior year
Schedule O.

3,147,140

....r..r....tr
No

ona

3a

Form 990 eozll

Part Xll

Yes

2a

2b r'

2c r'

r'
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OMB No. 'l545-0047

SCHEDULE A
(Form 990 or 9S)-Ul

Department of the Treasury
lntemal Revenue Service

Name of ttte organization

GEORGIA WILDLIFE FEDERATION INC

Public Gharity Status and Public Support
Conpleteilfie organizalinn isa section $l(clpf olgaEatimora soclion {O0(a[ll nonercmpt chafidletntst

) Attach to Fom 900 or Fom 9ll0-EZ.

) Go to rvrrw"irs. govlFun#$ lor insfructions and the latest infotmdion.

2@21

Employer identffication number

58-0676737

Reason for Public Status. (All must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, eheck only one box)

1 fl A church, convention of churches, or aqsociation of churches described in section 170(bX1XA,l0.

Z f]Asctrooldescribed in section 170(b[lltA[ii|. (Attach Schedule E (Form 990))
3 E A hospital or a cooperatirre hospitalservice organization described in section l70{b[l[Alti[.
I D A medical research organization operated in conjunction with a hospital described in section 170&XlXAlSii). Enter the

hospital's name, city, and state:

5 [An organization operated tor ttre-6?ne14i-6fa;dileg;;ii.rnivaEiti-b-wn-ed oilda?Aed brAdGffiAtal-riniftiii.i-CiiEeti iii
section 170(bXlXAXi9. (Complete Part ll.)

0 f] R teaeral, state, or local govemment or govemmental unit described in seetbn 17O(bX1l6)F),
7 [ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section l70{bXlXAl0il, (Complete Part llJ
S E e community trust described in section 170(bX1XAl00. (Complete Part 11.)

g I en agricultural research organization described in section lTOFNfXA}CIx) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). ffier the name, city, and state of the college or
university:

10A

11 fl An organization organized and operated exclusively to test for public safety. See section 509(aX4).

12 [ An organization organized and operated exclusivdy for the benelit of, to perform the furrctions of, or to carry out the purposes of
o,re or more pubticly supported organizations dessibed in secdon 509(aX1) or section 50S(a)ft0. See section 50{a}(3}. Chek
the box on line 12a through 12d that describes the type of supporting organization and complete lines 12e, 1ff, and 129.

a E Type l. A supporting organization operated, supervised, or c-ontrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a maionty of the directors or trustees of the
supporting organization. You must complete Part M Sections A and B.

b fl Type ll. 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 Pail M Sections A and G.

c D Type lll firnctionally idegrated. A supporting organization operated in connection with, and functionally integrated with,
ils supported organization(s) (see instructions)- You must complete Part lV, Sestions A" D, and E.

O f] Type lll non-tunctionalty integrated. A supporting organization operated in c-onnec'tion with its supported organization(s)
that is not functionally integrated- The organization generally must satisfy a distribution requirement and an attentiveness
reguirement (see instuctions)- You must complete Part lV, Sections A and D, and Part V.

e I Gheck this box if the organization received a written determination from the IRS that it is a Type l, Type !1,

frrnctionally integrated, orType lll non-functionally integrated suOporting organization.
f Enter me number of supported organizations
g Provide the following information about the supported organization(s).

fi) Narne of supported organization

(E)

Total

Ty

(A)

(Bl

(cl

(D)

For Paperwork Reduction Act Hotice, see the lrsfructiofis for Form gql or 9!XFU Cat. No- 11285F Sched$e A (Form SXI or 99O-EZ) 2021

Open to Public
lnspection



Schedule A (Form 990 or 990-E4 2021 Page2

@ulefororganizationsDescribedinSections170(bX1XA}(iv}and170(bX1XAXYD
(Complete only if you checked the box on line 5,7 , or I of Part I or if the organization failed to qualily under

Part lll. lf the ization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

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

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

4 Total. Add lines 1 through 3

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

6 Puhlic sr^pport. Subtract line 5 from line 4

ffl Total

$ection B. Total Support

7 Amounts from line 4

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . .

I Net income from unrelated business
activities, whether or not the business
is regularly carried on r . . ,

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vl.)

(fl Total

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) taaa

13 First 5 years- lf the Form 990 is for the organization's first, second, third, Ioutth, or fifth tax year as a section 501(cX3)

organization, check this krox and stop here

Section C. C of Public Support Percenta
14 Public support percentage tor 2A21 (line 6, column (0, divided by line 11, column (f))

15 Public support percentage from 2O2O Schedule A, Part ll, line 14
16a #1rcolo support t€sil-zozl - ]f the organization did not check the box on line 1 3, and line 14 is ffi1rsYa or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 3lnVo support t€st-?Un ff the organization did not chec* a box on line 13 or 16a and line 15 is 33rrs% or more, check
this box and sbp IEre. Ttre organization qualifies as a publicly supported organization > n

17a 107o-facts-and*circrrmstanc-es test-2I}2l. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is
lOYo or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Fxplain in
Part Vl how lhe organization meets the f-acts-and-circumstances tqst. The organization qualifies as a publicly supported

b 1o%-facb-and-circumshnces test-2Ilz0. lf the organization did not check a box on line 13, 16a 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circr.rmstances test, check this box and stop here. Erqclain

in Part Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, q 17b, check this box and see

%
o/o

tr

tr

tr
Schefirle A (Form gg0 or ggGEZl ?s21



Schedule A (Form 990 or 990-FZ) 2A21 Page 3

@ubfor Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll.

lf the
Section A. Public Support

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts ftom 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
fumished by a govemmental unit to the
organization without charge . r

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

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

Add lines 7a and7b
Public support. (Subtract line 7c from
line 6.)

organization, check this box and stop here

under the tests listed below, e Part Il.

6
7a

G

I

Total

3,376,788

3,916,411

3.916.411

14 First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

Section B. Total Support

I Amounts from line 6
l0a Gross income from interest, dividends,

payments received on securities loans, rents,

rcyalties, trd income frorn similar sources .

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 1Ob

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly canied on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vl.) . .

13 Tota! support. (Add lines 9, 10c, 11,
and 12.)

lal 2o17 (bl 2018 (c) 2019 @l 2a2a @l 2a2t (f) Total

727,945 1,057 ,972 447,329 764,883 918,282 3,916,411

30,525 32,203 1,OU 604 599 65,015

30,525 32,203 1,084 604 599 65,015

93,388 150,540 81.7y 251,575 153,084 730,321

851,858 1,240,715 530,147 1,017 ,062 1,A71,965 4,711,747

Section G. of Public
15 Public support percentage tor 2O21 (line 8, column (fl, dMded by line 13, column (fl) 83.12 %

16 Public from 2O2O Schedule A, Part lll, line 15 83.06 %
Section D, of lnvestment lncome
17 lnvestment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) .

18 lnvestment income percentage from A!20 Schedule A, Part lll, line 17 .

1.38 %

1.81 %

lga SIn96 support t€sts-2ml. ff the organization did not c*reck the box on line 14, and line 15 is more than 331le%, and line
17 is not more than 331n%o, check this box and sbp here. The organization qualifies as a publicly supported organization > g

b #rn%o support tests -M.lf the organization did not check a box on line 14 or line 19a and line 16 is more than 3tlla%, and
linelSisnotmorethanSSln%o,checkthisboxandstophem-Theorganizationqualifiesasapubliclywpportedorganization > tr

Sdpilxe A (Fornr g q w+4 fr21

fails to



Schedule A (Form 990 or 990-FZ) 2a21 Page 4

Suppofing Organizations
(Complete only if you checked a box in line 12 on Part l. lf you checked box12a, Part l, complete SectionsA

and B. lf you checked box 12b, Part l, complete Sections A and G, lf you checked box 12c, Part l, complete
Sections A, D, and E. lf you checked box 12d, Part l, complete Sections A and D, and com

Section A. All Supporting Organizations
Yes No

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? ff oNo,u descibe in Part W how the supparted organizations arc designated. lf designated by
class or purpose, descnbe the dxignation- lf historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (21? lf *Yes," explain in Part W how the organization determind that the suppofted
organiation was descritud in *ction 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? lf *Y*," answer
lrnes 3b and 3c blow.
Did the organization confirm that each supported organization qualified under section 501(cX4), (5), or (6) and
satisfied the public support tests under section 509(aX2)? lf 'Yes,* describe in furt Vl when and how the
o rg an iati o n made th e d eterm i n ati o n.

Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2XB)
purposes? lf "Yes," etelain in Pafi Vl what contrals the organization put in place to ensure such use.

Was any supported organization not organized in the United States (Toreign supported organization")? If
"Yes," and if you checkd box 12a or 12b in Part l, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? lf "Yes," describe in Part Vl how the organization had such control and discrction
despite being controlled or suryruised by or in annection 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)? lf "Yes," etglain in Paft W what confrors the oryanization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? lf "Yes,"
answer lines 5b and 5c below (f applicable). Also, ptovide detail in Part W, including fi the names and EIN

numbers of the supported organizations added, substituted, or rcmoved; (i) the reasons for each such action;
(ii) the autttwity under tlrc organization's organizing document authoriing such adion; and Sv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions onlyr. Was the substitution the rqsult of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than 0 its supported organizations, (ii) individuals that are part of ihe charitable class beneffted
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or mor6 of the filing organization's supported organizations? lf "Yes,' provide detail in Part Vt.

Did the organization provide a grant, loan, compensatircn, or other similar payment to a substantial contributor
(as defined in section 4958(GX3XC), a fanrily member of a substantial contributot, or a6Yo crontolled entity
with regard to a substantial contributor? lf 'Yes," complete Part I of Schedule L (Form 99O).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? lf "Yes," complete Part I of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(aX1) or (2)12 lf "Yes," provide detail in PartVl.
Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? lf "Yes," provide detail in Partvl.
Did a disqualifted person (as defined on line 9a) have an ownership interest in, or derive any personal beneft
from, assets in which the supporting organization also had an interest? lf 'Yes," provide detail in Part W,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(0 (regarding certain Type !l supporting organizations, and all Type lll non-tunctionally integrated

supporting organizations)? lf "Yes," answer line lob fulow.
Did the organization have any excess business holdings in the ta( year? (Jse Schedule C, Form 4720, to
determine whether be organization had excess business holdings.)

c
6

10a

1

2

3a

3b

3c

4a

4b

4c

5a

5b
5c

6

7

I

9a

9b

9c

1Oa

10b

Schedule A (Form 9(X) or 99GEZ) 2021
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9a
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Supporting O ns (co ntinued)
No

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 1 1b and
1 1c below, the goveming body of a supported organization?

A family member of a pe6on described on line 1 1a above?
A35Yo controlled entity of a person described on line 11a or 11b above? lf oYe^so to line 11a, 11b, or 11c,
prcvide detail in PartV.

Section B, Type I Supporting Organizations

Section C- Type ll Supportin nizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f 'Nq" describe in Part W how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

1 Check the box nert b the method that the organization used to atisfy the lntegral Pafi Test during the year (see insfiuctions).
a E The organization satisfied the Activities Test. Complete line 2 below.
b E The organization is the parent of each of its supported organizations. c,omplete line 3 below.

c fl The orqanization supported a governmental entity. Describe in PartVl how you suppofted a govemmental enttty (see insfructlons).

2 Activities Test. Answer lines 2a and 2b below. Yes No

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? lf "Yes," then in Part Vl identify
those suppofted organizations and explain how these activities directly furthered their exempt purposes,

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

Did the activities described 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 in? lf
"Yes," explain in Part Vl the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.

Parent of Supported Organizations - Answer lines 3a and fi below.
Did the organization have the power to regulafi appoint or elect a majority of the officers, directots, or
trustees of each of the supported organizations? lf "Yes" or "No," provide details in Part Vl.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? lf "Yes," describe in PartYl the role played by the organization in this regard.

2a

2b

3b
Schedule A (Form gg0 or 9!X|-EZ) 2021

b
c

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 lo regularly appoint or elect at least a majority of the organization's officers,

directors, or trustees at all times during the tax y eafl lf "No," describe in Pafi Vl how the supported organization(s)

effectively operated, superuised, or controlled the organization's activities. lf the organization had more than one supported
organization, descibe how the powers to apryint andlor remove officers, directots, or trustees were allocated among the
supported organizations and what conditions or re*ictions, if ny, applied to such powers during the tax year.

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

1

2

Section D. All Type lll nizations
Yes No

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

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in PartVl how
the organization maintained a close and continuous working relationship with the suppofted organization(s)-

By reason of the relationship described on line 2, above, did ihe organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the taxyear? lf "Yes," descibe in PartVl the role the organization's
suppofted arganizations played in this regard.

1

2

3
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Tvoe lll Non-Functionallv I 50e(aX3) nizations
I fI Cneck here if the organization satisfied the tntegral Part Test as a qualifying trust on Nov . 2A,1970 (explain in Part U0. See

instructions. All other Type lll non-functionally integrated su rting organizations must complete Sections A through E.

Section A-Adjusted Net lncome
(B) Current Year

(optional)

1 Net short-term c ital ain

Recoveries of prior -vear distri butions
Other qross income (see instructions
Add lines 1 throuqh 3.

5 Depreciation and depletion

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

7 Other expenses (see instructions)
8 Adiusted Net lncome (subtract lines 5, 6, and 7 from line 4

Section B-Minimum Asset Amount
(B) Current Year

(optional)

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

a Averase monthlv value of securities
b Average monthly cash balances
c Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors
'ain in detail in Part Vl):

uisition indebtedness le to non-exempt-use assets
3 Subtract line 2 trom line 1d.

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

5 Net value of non-exem t-use assets subtract line 4 from line 3)

Multiply line 5 by 0.035,
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 lo line

Section C - Distributable Amount Current Year

1 Adjusted net income for Section A, line 8, column A)

2 Enter 0.85 of line 1.

3 Minimum asset amount for Section B, Iine 8, column

4 Enter greater of line 2 or line 3.

5 lncome ta< i

6 Distributable Amount Subtract line 5 from line 4, unless subiect to
tem reduction (see i nstructions).

E Cnecf here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization
(see instrustions).

rior

rior

(A) Prior Year

(A) PriorYear

Sche&le A (Form gg0 or 9gO-Z) 2tr21
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3
4

2

4

6
7
I
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Type lll Non-Functionally I rated sGt(a) Supporting Organizations (con

Section D - Distributions

Amounts oaid to su ions to accomplish exempt
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3

4
5
6
7
8

Administrative expenses paid to accomplish exempt purpose_s of su

Amounts paid to acquire exempt-use assets

Total annual distributions. Add lines 1 through 6.

Qualified set-aside amounts (prior IRS

Other distributions (describe in Part Y4. See instructions.

Distributions to attentive supported organizations to which the organization is responsive

val

organizations

vide details in Part VII

(provide details in Part W). See instructions.

I Distributable amount for 2A21 from Section C, line 6

10 Line I amount divided by line 9 amount

Section E-Distribution Allocations (see instructions)

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2421
(reasonable cause require d-explain in Part UI), See
instructions.

3 Excess distributions c er, if €rny, to 2021

a From 2016
b From 2017
c From 2018
d From 2019
e From 2O2O . .

Total of lines 3a throuqh 3e

PageT

Gunent Year

(iir)
Disnributabb

Amqrnt tor?0i2l

t
g

h
lied to underdistributions of prior

Applied to 2021 distributable amount

4

I Carryover from 2016 not applied (see instructions

a
q
c

i Remainder. Subtract lines 39, 3h, and 3i from line 3f.

Distributions lor 2021 from
Section D, line 7: $
Applied to underdistributions of prior

Applied b 2A21 distributable amount

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

Remaining underdistributions for years prior to 2021 , if
any. Subtract lines 39 and 4afrom line 2.For result
greater than zero, explain in Part [/f. See instructions.

Remaining underdistributions for 2021 - Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess disfiibutions calryover to 70n. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2417 .

Excess from 2018
Excess from 2019
Excess from 2O2O

8
a
b
q
d
e

Scftedub A (Forn 990 org9(}EZ) 2{Jl21

Excess from 2021
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llt, tine 12;Part lV, Section A, lines 1,2,3b,3c,4b, 4e, 5a, 6, 9a, 9b, 9c, 11a, 1lb, and 11c; Part lV, Section
B, lines 1 and 2; Part lV, Section C, line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c,2a,2b,
3a, and 3b; Part V, line 1; Part V, Section B, line te; Paft V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Scllefile A (Form $D or 99GEZI 20i21

Schedule A, Part lll, Line 12 - Fundraising Events, Rental Loss, and Miscellaneous



SCHEDULE C
(Fom 990 or 990-EZ!

Department of the Treasury
lntemal Revenue Service

Name of organization

GEORGIA W]LDLIFE FEDERATION INC

Political Campaign and Lobbying Activities

For Organizatlons Exempt From lncome Tax Under section SO{c} and seetion 527

) Gomplete if the organization is descdbed below. ) Attech to Fom 990 or Form 990-EZ.
> Go to www.irc.govlFonn*)O for instructions and the latest information

OMB No. 1545-0047

2@21

Employer idenffication number

58-0676737

lf the organization answercd "Yes," on Form gg0, Part M line 3, or Form 99().EZ, Part V, line rt6 {Poliiica! Gampaign Activities), then
. Section 501(cXg) organizations: Complete Parts l-A and B. Do not complete Part l-C.
. Section 501(c) (otherthan section 501(c)(3) oryanizations: Complete Parts l-A and C below. Do not complete Part 18.
. Section 527 oqanizdions: Complete Part l-A only.

lf the organization answercd 'Yea" on Form 990, Pail M line d or Form iIJ/J.-F!- Part Vl, line 47 (tobbying Ac-tivities), then
r Section 501(c)(3) organizations that have filed Form 5768 (elec-tion under section 501(h): Complete Part ll-A. Do not complete Part ll-B-
. Section 501(cX3) organizations that have NOT filed Form 5768 (election under section 501(h): Complete Part ll-B- Do not complete Part tl-A.

lf ihe organization answerEd 'Ye8," oil Form lXl0, Part lV, line 5 (Prcry Tarf (See separate instnrctions) or Form 990-FZ, Part V, line flic (Ptoxy
Ta$ (See separate irrtucliorr|, tren

. Section 5o1(c)(4), (5), or (6) organizations: Complete Part lll.

2
3

if the under section fl)l(c) or is a $ection 527
I Provide a description of the organization's direct and indirect political campaign activities in Part lV. See instructions for

definition of 'political campaign activities."

Volunteer hours for political activities. See instructions . .

if the is exempt under section 501
Entertheamountofanyexcisetaxincurredbytheorganizationundersection4955.>
Entertheamountofanyexciseta(incurredbyorganizationmanagersundersection4955..>
lf the organization incuned a section 4955 tax, did it file Form 4720 forthis year? [ Ves f] m
Wasaconection made? . [ves flno
lf "Yes," describe in Part lV.

if the under section 5Ol section 501

Enter the amount directly expended by the filing organization for section 527 o<empt function

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

Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

1

2
3
4a

b
rs

Did the filing organization file Form 1120-POL for thls year? . . -:--:--[j YEa- 1] ti;
Enter the nafir€s, addresses and employer identification number (ElN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the arnount of political contributions received that were prompfly and direcfly delivercd to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). lf additional space is needed, provide information in Part lV.

(a) Name (e) Amount of political
contributions received and

promptly and directly
delivered to a separate
political organization,

lf none, enter'0-.

121

(3)

(4)

(5)

4

6

(1)

(6)

For Paperu,ork Reduction Act Notice, see the lnstnrctiens for Form 990 or ggGEL Cat. No. 500MS Schedule G (Form 990 or 9$LEZ) 2ol21

Open to Public
lnspection

(d) Amount paid from
filing argantzalion's

funds. lf none, enter -0-.



Schedule C (Form 990 or 990-E4 2A21

Gomplete if tre organization is exempt under section 501(c[3l and filed Form 5/68 (election urder
section 50100,

I it ttre fiting organization belongs to an affiliated group (and list in Part lV each affiliated group member's name,
address, ElN, expenses, and share of excess lobbying expenditures).

I if the filing organization ctrecked box A and 'limited control" provisions apply.

Page 2

1a

b
G

d
e
f

Limits on Lobbying Eeendihrres
Fhe teffii "expendihrrso rneanrs amounb Ff,d or inc-trfledJ

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative bocly (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures .

Total exemfi purpose expenditures (add lines lc and 1d) .

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

Grassroots nontaxable amount (enter 250/o of line 1f)

Subtract line 1g from line 1a. lf zero or less, enter -0-
Subtract line 1f from line 1 c. lf zero or less, enter -0-
lf there is an amount other than zero on either line t h or line did the organization file Form 4720
reporting section 4911 ta< for this year?

(b) Affiliated
group totals

Ev"* f] r.ro

g
h
r

I

i

(a) Filing
organization's totals

165,676

lf the arnount on line le, column
20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $t 00,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $t 25,000 plus 10% of the excess over $1 ,000,000.
Over $1 ,500,000 but not over $17,000,000 $225,000 plus 5Yo of the excess over $1,500,000-

Over $17,000,000

41,419

4-Year Averaging Period Under Section 501(h)
(Some organizatons tfrat made a section 501(hl election do not have to complete all of tlre five columns bedow.

See fte separate insiluctions for lines Za ttrough Zf-l

Lobbying Expendatures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(al 2018 (b) 201e (c) 2020 (dl 2021 (e) Total

2a Lobbying nontaxable amount
190,946 138,512 1U,290 165,676 629,424

b Lobbying ceiling amount
(150% of line 2a, column (e)) 944,136

c Total lobbying expenditures
26,795 16,161 14,589 16,206 73,751

d Grassroots nonta<able amount
47,737 34,628 33,573 41,419 157.357

e Grassroots ceiling amount
(5A% of line 2d, column (e)) 236.O36

f Grassroots lobbying expenditures
0 0 0 0 0

Schedule G (Form 9(X) or 990-EZ) 20121



(election under section 501(hl),

Schedule C (Forrn 990 or 99O-E4 2021 Page 3

For each Yes" rcsponse on lines 1a through li below, provide in Part lV a detailed
desciption of the lobbying activity.

p)

Amount

During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers?
Paid staff or management (include compensation in expenses repoded on lines 1c through li)?
Media advertisements?
Mailings to memberc, legislatorc, or the public?

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, govemment officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities?
Total. Add lines 1c through li
Did the activities in line 1 cause the organization to be not described in section 501(cXS)?

lf "Yes," enter the amount of any tax incuned under section 4912
lf 'Yes," enter the amount of any tax incurred by organization managers under section 4912
lf the filing organization incurred a section 4912 tax, did it file Form 472O for this year?

Gomplete if ltre organization is exempt under section 50f (c){4}, section 501(c}(5f, or section
501(cX6).

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

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

Gomplete if the organization is exempt under section 501(cX4), section 501(cX5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines I and 2, are answered "No" OR (bl Part lll-A, line 3, is
answered'Yes."

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not inclu& amounts of
political erpensesforwhich the section 527(fl taxwas paidl.
Cunentyear .

Carryover from last year
Total
Aggregate amount reported in section 603i1(eX1XA) notices of nondeductible section 162(e) dues .

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

Taxable amount of lobbying and political expenditures. See instructions

lnformation
Provide the dascriptions required for Part l-A, line 1; Part l-8, line 4; Part l-C, line 5; Part ll-A (affiliated group list); Part ll-A, lines 1 and
2 (See instructions); and Part ll-8, line 1. Also, complete this part for any additional information.

a
b
c
d
e
t
o
h
i

i
2a
b
c
d

1

2
3

1

2

3
4

a
b
c

Schedule C (Forrn 9gO or Sl(l.E) 2fff21

Part lll-



SGHEDULE D
(Forrn 990)

Department of the Treasury
lnternal Revenue Service

Supplemental Financial Statements
) Gomplete if tre organization answercd "Yes" on Form g9O,

Pan M line 6,7,8,9, 10, 1la, 1tb, 11c, 11d, 1le, 11t,12a, or l2b.
) Attach to Form 990.

) Go lo ttyww.irs.govlFormgg0 for instructions and the latest information.

OMB No. 1545-0047

1

2
3
4
5

2@21

Name of the organization Employer identifi cation number

5&0676737GEORGIA WILDLIFE FEDERATION INC

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Comnlete if the ization answered "Yes" on Form 990, Part lV, line 6.

(b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . E Yes n No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? [ves INo

Gonservation Easements.
Complete if the organization answered "Yes" on Form 990, Part lV, line 7.

I Purpase(s) of conservation easements held by the organization (check all that apply).

El Preservation of land lor public use (for example, recreation oreducation) E Preservation of a historically important land area

(a) Donor advised funds

V Protection of natural habitat
tr Preseruation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

a Total number of conservation easements
b Total acreage restricted by conservation easements .

c Number of conservation easements on a certified historic structure included in (a) .

d Number of conservation easements inctuded in (c) acquired aftet 7125/O6, and not on a
historic structure listed in the National Register

Number of conservation easements modified, transfened, released, extinguished, or terminated by the organization during the

tax year ) 
-----------_-q-------------

Number of states where property subject to conservation easement is located > 0
Does the organization travb a-writtln policy regarding the periodic monitolirig;-ina-p-6m6ii;-handling of
violations, and enforcement of the conservation easements it holds? EI Vas fl No

Staff and volunteer hours derroted to monitoring, inspecting, handling of violation"s, and enforcing consenration easements during the year

7 Amount of expenses incuned in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>$o
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17O(hX4XBXi)

andsectionlT0(hx4xBxi|? EYes El,to
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

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

la lf the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works o{

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

2 lf the organization received or held works of art, historical 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 Vlll, line 1

Assets included in Form 990, Part X

tr Preseruation of a certified historie structure

4
5

a
b

Held at the End of the Tax Year

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522.ffiD Schedule D (Form Sn) 2021

Open to Public
lnspection



Schedule D (Form 990) 2A21 ?age2

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 fl Pubtic exhibition

b fl Scfrohrly research

c I Preservation forfirture generations
4 Provide a description of the organization's collectbns and explain how they fufther the organization's exernpt puryose in Part

xll.
5 During tre year, did the organization solicit or receive donations of art, histodcal treasures, or otter similar

assetstobesoldtoraisefundsratherthantobemaintainedaspartoftheorganization'scollection? EVes n ffo
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or reported an amount on Form
990, Part X, line 21 .

d tr Loan or exchange program

e fl Ottrer

Ia Is the organization an agent, tnstee, custodian or other intermediary for contributions or other assets not
included on Form 990, Partx? . trYes trNo

b lf "Yes," explain the arangement in Part Xlll and complete the following table:

c Beginning balance .

d Additions during the year

e Distributions during the year

f Ending balance .

2a Did the organization inclrtr an amount on Form 9tD, Part X, line 21, for escrow or custodial acrcount liabilffi n Yes E No
on Part Xltl . tl

if the orqanization €mswered "Yes' on Fonn 990, Part lV, line 10.
(e) Four years back

1a Beginning of year balance . .

bContributions .. ..
c Net investment eamings, gains, and

losses

d Grants or scholarships
e Other expenditures for facilities and

programs

Administrative expenses
End of year balance
Provide the estimated percentage of the cunent year end balance (line 19, column (aD hdd as:

Board designated or quasi-endowment ) 
--___.--____----_--%

Permanent endowment > 
-___-__----__-___-%

Term endorrwnent ) 
--_______ -______--_%

The percentages on Iines 2a, 2b, and 2c should equal 100%.
3a Are ftere endowment lunds not in the possession of the organization that ae held and administered for the

organization by:

s) Unrelated organizations

G0 Related organizations
b lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedultg R? .

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

@ndEqutpment
if the oruanization answeled "Yes" on Form 990, Part M, line 1la. See Form 9(N), PartX, line 10.

Description of property (d) Book value

la Land . .

b Buildings

1,970,678

663,354

c Leasehold improvements

f
g

2
a
b
G

aaaaaat'

d Equipment . .

e Other

33,537

2,667,569

1,691 ,125

Schedde D (Form 99O) 2021

Total. Add lines 1a 1e. (Column (d) must equal Form 990, Part X spUmn line 10c.)

Amount



Schedule D (Form 990) 2021 Page 3

{a} Description of securfu or cetegory
(including name of secwity)

(1) Financial derivatives
(2) Glosely held equity interests .

(3! Other

(c)

(c)

(H)

Form 990, Part X col. (B) line 12-)

lnvestments- Program Related,
if the ization answered "Yes" on Form 990, Part lV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (cl Method of valuation:
Cost or end-of-year market value

Form 990, Part X col. (B) line 13.)

Otrer Assets.
Com if the ization answered "Yes" on Form 990, Part lV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Total. (Column (b) must equal Form 99O, Part X, col.

Other Liabilities.
Complete il the organization answered oYes' on Form 990, Part lV, line 11e or 1lf. See Form 990, Part X,
line 25.

(a) Description of liability (b) Book value

(1) Federal income taxes

2. Liability for uncertain tax positions. !n Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability lor uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part Xlll . E

(A)

(B)

(1)

l2l
(3)

(41

(5)

(6)

14
(8)

(e)

(1)

l2l
(3)

(4)

(5)

(6)

(8)

Schetlde D (Fomt 9(X)) 2(n1

lnvestments - Other Securities.
if the answered 'Yes' on Forn 990, Part lV, Iine 11b. See Form Part X, line 12.

(cl ilethod of valuation:
Cost or end-of-yat market value

Total.



Schedule D (Form 990) 2021

if the ization answered "Yes" on Fonn 990, Part lV, line 12a.

Totalrevenue, gains, and ofiersupport per atdited financhlstatements .

Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

Netunrealizedgains(lossesloninvestments . . . . . . . 2a
Donated services and use of facilities
Reooveries of prior year grants . . . .

Other(DescribeinPartxlll.). . . . . . . . . . .

Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Forrn 990, Part Vlll, line 12, but not on line 1 :

lnvestment expenses not included on Form 990, Paft Vlll, line 7b
Other(DescribeinPartxlll.). . , . . , . , . . . . . . ,

Add lines 4a and 4b
Total revenue- Add lines 3 and *. (lhis must egual Form 9(n, Paft l, line 12)

Reconciliation of Expenses per Audited Finaneial Statements lllfith Elpenses per Relurn.
lete if the ization answered "Yes" on Form 990, Part lV, line 12a.

Total expenses and losses per audited financial statements
Amounts included on Iine 1 but not on Form 990, Part X, line25:
Donated seruices and use of facilities
Prior year adjustments
Otherlossgs. . . . . . , .

Other(DescribeinPartxlll.). . , . . . . . . . .

Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part X, line 25, but not on line 1:

lnvesfrnent expenses not included on Form 990, Part Vlll, line 7b , ,

Other(DescribeinPartxlll.). . . . , . . . . . . . . . .

Add lines 'la and 4b
Total expenses. Add lines 3 and 4c. (fhis must equal Form gg0, Part l, line 18.) .

Page 4

4a

2a

4a

I
2

a
b
c
d
e

3
4

a
b
c

5

1

2
a
b
c
d
e

3
4

a
b
c

5

1,071,965

1,071 965

1,O71

1,O57,227

1,057

lnformation,
Provide the descriptbns required for Part ll, lines 3, 5, ard 9; Part lll, lines la and 4: Part M lines lb ard 2b; Part V, line 4; Part X, line
2; PartXl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provkle any additional information.

GAAP asset definitions. Cash contributions for cons€rv_ation_gq:-e.Ee{l!l-olggti-gqes_fgg_o_t9t__qg]!-eyqng-g-yh-gn_Leqeiy_eg--_--_

Schedule D (Form 9OO) 2021



SGHEDULE G
(Form 990 or 9ff)-Ea

Department of the Treasury

lntemal Revenue Service

Supplemental lnfurmatlon Rqarding Fundraising or Gaming Astivities
Complcb if the oqanizalim rrswered Aes" on Fomr eSO, Part Ir, l@t !2, f 9, or 19, or il lhe- orgaMon cntered more lhan $15,000 on Form 9lrGEZ,llnc 64.

> Attachto Form 9S or Fomt $GEZ
) Go b rur.i'ts, gaylFunlgx)lor itlstttcfions and tr hbet hhmalion

OMB No. 1ils.O047

Name of the organization

GEORGIA WILDLIFE FEDERATION INC

Fundraising Actiuities. Complete if the organization ansrered "Yes" on Form 990,
Form 990-EZ filers are not required to complete this part.

2@21

Employer itlentifrcation number

58-0676737

Part IV, line 17.

1

a
b
G

d

2a

lndicate whether the organization raised funds through any of the following activities. Check all that apply.

tr Mail solicitations
t] lntemet and email solicitations
tl Phone solicitations

tr h-person solicitations

Dd the organizatkrn have a written or oral agreement with any individual (including officers, directors, Uustees,
or key employees listed in Form 990, Pad Vll) or entity in connection with professional tundraising services? E]Ves fl ]{o
lf "Yes," list the 10 higfiest paid indlviduals or entities (fundraisers) pursuant to agr€ements under which the fundraiser is to be
compensated at I6ast $5,000 by the organization.

e I Solicitation of non-govemment grants

f tr Solicitation of govemment grarrB
g I Special fundraising events

O Name and addrss of indivirlual
or entity (fundraiser)

(vi| Amount paid to
(or retained by)

organization

(iiD Did fundraiser have
custody or control of

contributions?

p| Amount paid to
(or retained by)

fundraiser listed in
cot. (if

10

List al! states in which the organization is regil*ered or licensed to solicit contibutiom or has been notified it is exempt fiom
regisfration or llcensing.

For Papetryort Rednction Act l{otice, saee tlre lrmilructitrm fior Fonn 9e0 or 90GEZ" Cat. No. 50083H Scfteddc G {Fomt 990 or 9OO-EZ} 20121

Open to Public
lnsnection



(a) Event #1

McGlemore Cove Dinn

(b) Event #2

Southeastern Social Di

2 Less: Contributions

3 Gross income (line 1 minus
line 2)

Cash prizes . .

Noncash prizes

RenUfacility costs .

Food and beverages

Entertainment . .

10 Direct expense sumrnary. Add lines 4 through I in column (d)

11 Net income summary. Subtract line '10 from line 3, column (d)

117,975

14.516

o
=co
o
E.

Schedule G (Forrn 990 or 990-E4 2A21 Page2

@=-ndraGng gvents. Complete ilthe organization answered 'Yes" on Form 990, Part lV, line 18, or reported more
than $15,0fi1 of fundraising ev*rt contributions and gross income on Form 9(XFU, lines 1 and 6b. List evenB with
gross receis grcater ffian $5,000.

(O Total events
(add col. (al through

col. (c)

293.635

293.635

185.470

204.390

89,245

Gaming. Gomplete if the organization answered "Yes" on Form 990, Part M, line 19, or reported more than
$15,fi)0 on Form 990-EZ, Iine 6a.

Enter the state(s) in which the organization conducts gaming activities:
ls the organization licensed to conduct gaming activities in each of these states? tr Yes n No

lf "No," explain:

aoa
o
o-x

I.IJ

oo
6

I
a
b

(d) Total gaming (add
col. (a) through col. (c))

aoa
Co
o-x
tu
+,oo
i5

1 Grossrevenug . . . .

2 Cash prizes ! . .

3 Noncash prizes

4 RenUfacility costs .

Netgamingincomesummary.Subtractline7fromline1,column(d)>

lOa Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [ves nno
b lf "Yes," explain:

Schedde G (Form $X) or ggGEZl fr21

(c) Other events

5
(event type) (event type) (total number)

69.274 54,391 169,970

0 0 0 0

69.274 54,391 169.970

0

0

0

]1

0

,J

I
q

0

Part lll



Schedule G (Fonn 990 or 990-EZ) 2021 eage 3

trl Does the organization conduct gaming activities with nonmembers?

12 ls the organization a grantor, beneficiary or tr.stee of a tnrst, or a mernber of a parhemfiip or ofter entity
fl ves X no

nYes I uo
13

a
b

14

formed to administer charitable gaming?

lndicate the percentage of gaming activity canducted in:

The organization's facility
An outside facility
Enter the name arrd address of the person uilro prepares tire oqAnization's gantingy'special events books and
recods:

Name )

Address )

15a Does the organization haye a contract with a third paily from whom the organization receitres gnming

revenue? , flYes fllto
b lf 'Yes," enter the amount of gaming revenue received by the orgranization ) $ and the

amount of gaming revenue retained by the third party > $
c lf oYes," enter name and address of the third party:

Narne )

Address )

16 Gaming manager information:

Name)

Gaming rnanager compensation >

Description of services provided >

n Oirector/officer fl employee E lndependent contractor

17 Mandatorydistributions:
a ls the organization required under state larr to make chaftable distributions from the gaming proceeds to _

retain the state ganring lbense? fl Ves fl Xo

b Enter the amount of distuihrtions reguircd under state law to be distibuted to other exsnpt organizations or

See instructions.

Sctredule G (Form 990 or 99O-EZ, 2or21



SCHEDULE O
(Form 990 or

Department of the Treasury
lntemal Revenue Service

Supplemental lnformation to Folm 99O or 99tEZ
Gomplete to provide irformation for rcsponses to specffic questions on

Form 990 or 99G'EZ or to provide any additional information-

) Athch to Form 990 or Form 990'EZ.

> Go to ryrvw, irs.govlForm$O for Ure latest infonnation

OMB No. 1545-OO47

2@21

Name of the organization empfver identifi cation number

58-0676737GEORGIA WILDLIFE FEDERATION INC

Form 990, Part Vl, Section B, Line l1b - The President and Board obtain and review Form 990 after the Cl!_!ig1_!_a;_p_fgp_gf_99_!t_!gsed

_yp_o_g_!9-[91gqali-o-11p_r-qyj{eg._!y__U9_g_$_aj_'_e!ie.!-e!U--p_CI_o_tC_!!_'_s__f.!19-d_.---_--_____

_E_Stn_W_0_.Pg-{_Y_L_Qeg!'-qt_B_,_L_,ne-l_?-c__-_Qtt_s.._E_etd__D-tteplgr_q-p_q!_'!!i_t_sl_e!en9lE--ol_!!!_e!_Sie!_-c_o_dli$_it-ery.

Form 990, Part Vl, Section B, Line l_!_:_9_efp.elt.s_e!ie!t_e!_!lt_e_?_fe_sj_o_C11_e!_{__Q-E9_,-s__C_el__el_{_ep_pl_Sy-9.d_Ey_![g Board.

Form 990, Part Vl, Section C, Line 19 - The Federation makes the documents available on its website and office-

For Papenrodr Reduc$on Act Notce, see ltre lndnrctions for Form 990 or 99O-E:2. Cat. No. 51056K Sctredule O (Form gfll or 99(t-Ezl 2V21

Open to Public
lnspection



Schedule O, Statement 1

Form: Form 990 (2V211

Page: 1

GEORGIA WILDLIFE FEDERATION INC

EIN:5&0676737

Header $ection

Reasonable Cause Erplanations

brplanatlon

The tapaye, rsspecttully requests waiver ol a late filing penalty due to reasonaHe cause, under IRM 20.1.1.3.2. The taxPayer made records available to

the auditor and tax preparer on a timely basis. Because of @VlD infeclions with lingedng effects and other serio,ls healtlt issues, tfie accountant ulas

unable to cornplete the audit and retum by the due date. l-le has been under conlinuous medir:al care and frequent tests for months, requiting suqery. lt

has just been recently that he was sufficiently aHe to complete the audlt and retum. Since the oqanization takes its f ling obligation sedously and was

prudent and relied upon profussiural help, since the delay was affected by COVID for whidr there is a penalty exception, and since the penaliy would

create a hardship on the oryanization ard negatively impact its non+rcfit sewhes, we appreciate tre Service relieving the organization ol arry late filing

penalty.

Page: 1


