FLOR301

rom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury
Internal Revenue Service

4 Do not enter social security numbers on this form as it may be made public.
# Go to www.irs.gov/Form990 for instructions and the latest information.

OMB Mo, 1545-0047

2021

Open to Public

Inspection

A For the 2021 ¢

B Check if appicable:
Address change
Dr\h'red'a'ge
Dlniﬁalreum
Firal retunv
terminated
DArmﬂadreth

[ Appicston pencing

alendar year, or tax year beginning
C Name of organization FLORIDA WILDLIFE HOSPITAL &

2and ending

SANCTUARY, INC

Doing business as

D Employer identification number

23-7292826

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

4560 NORTH US HIGHWAY 1

Room/suite

E Telephone number

321-254-8843

MELBOURNE

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

FL 32935-7502

G _Gioss reoepis$

725,490

F Name and address of principal officer:

JOSIE QUIROZ
4560 NORTH US HIGHWAY 1

H(b) Are all subordinates included?

H(a) Ishisagupreb.:rnh'subordmm?lj Yes IE No

DY&; I:INo

MELBOURNE FL 32935 If "No," attach a list. See instructions
| Tax-exempt stalus: IXI 501(c)(3) 501(c) ( ) ¢ (insert no.) [—I 4947(a)(1) or HJET
J_ Website: ¢ WWW . FLORIDAW ILDLIFEHOSPITAL - ORG H(c) Group exemption number 4

K Fom of organization:

[X[ copocion | | Tust | | assodsion | | orer @

[ veorof fomretiy 1973

lm State of legal domige: 'Ly

Part | Summary
1 Briefly describe the organization's mission or most i
3 . OUR MISSION IS TO AID SICK, INJURED AND ORPHANED NATIVE JFLORIDA WILDLIFE
5 . AND MIGRATORY BIRDS, AND TO RETURN THEM TO THE ECOSYSTEM. WE ARE COMMITTED
§| . TO KEEPING WILDLIFE WILD BY PROVIDING QUALITY, COMPASSIONATE CARE.
é 2 Check this box ¢ if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, fine 1) . . 3 9
$| 4 Number of independent voting members of the governing body (Part VA, line 1) 4 9
g’ 5 Total number of individuals employed in calendar year 2021 (Part V, line 2¢) 5 15
Z| 6 Total number of volunteers (estimate f necessany) - P g — 6 | 72
7aTotal unrelated business revenue from Part VIIl, golymg (. Ine 12 & A A A 7a 0
b Net unrelated business taxable income from Form 990-T, Part Liime 11 .. & @b 7h 0
’ Prior Year Current Year
g| 8 Contrioutions and grants (Part VIl fine th) 725,154 696,777
2| 9 Program senvics revenue (Part Vil ne 2g) T 1,841 906
% 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7¢) 1,686 4,350
% | 11 Other revenue (Part VIll, column (A), fines 5, 6d, 86, gc, 10c,and 11e) 49,923 12,360
12 Total revenue — add fines 8 through 11 (must equal Part VIII, column (A), line 12) 778,604 714,393
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line Y 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 274,805 337,619
& | 16aProfessional fundraising fees (Part IX, column (A) line 11€) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) ® 10, 843
"] 17 Otner expenses (Part IX, column (A), lines 11a~11d, 11f-24e) 188,640 238,147
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), line 25) 463,445 575,766
19 Revenue less expenses. Subtract line 18 from line 12 315,159 138,627
5 Beginning of Current Year End of Year
ﬁ 20 TomIBesoh (RAK I8 I6) ... .oommmmmsmessissemissi S| 1,080,728 1,183,009
R e T 54,513 2,259
EE 22 Net assets or fund balances. Subtract line 21 from line 20 1,026,215 1,180,750
Part [l Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
S|gn ’ Signature of officer | Date
Here ’ TRACY FRAMPTON EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid HEATHER K. MCDONOUGH, CPA HEATHER K. MCDONOUGH, CPA 05/23/22 | seliemployed | P00618987
Preparer | s name  «  MCDONOUGH CPA SOLUTIONS, P.A. Fms en® _ 47-1601171
Use Only 445 W MERRITT AVE
Firm's address 5 MERRITT ISLAND r FL 32953”‘4760 Phone no. 321—453-6256

May the IRS discuss this return with the preparer shown above? See instructions

[X[ Yes [ Tno

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2021)



FLOR901

Form 990 (2021) FLORIDA WILDLIFE HOSPITAL & 23-7292826 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPart Il D

1 Briefly describe the organization's mission:

FLORIDA WILDLIFE HOSPITAL & SANTUARY, INC IS A NON-PROFIT ORGANIZATION

2 Did the organization undertake any significant program services during the year which were not listed on the
pror Form 060 or 00027 o O [ ves [ no

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

SerVIORS? U [ ves [X] no

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses §$ 524,960 including grants of $ ) (Revenue 3~ 906

4b (Code: ) (Expenses § .. including grants of $ . L REVBIE: 3 ocniiinnmmmmmmons )
L S
4c (Code: ) (BRBSEEG iostiss anmmmsnnn including grants of § ) Revenue § ... )
LS P —————— T

4d Other program services (Describe on Schedule 0)
(Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses ¢ 524,960

DAA Form 990 (2021)



FLORS01

Form 990 (2021) FLORIDA WILDLIFE HOSPITAL & 23-7292826

Page 3

Part IV Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

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

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? e

Did the organization engage in direct or indirect political Campaign activities on behalf of or in opposition to

candidates for public office? /f *Yes,” compiste Schedule G, Part! i
Section 501(¢c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

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

assessments, or similar amounts as defined in Rev. Proc. 98-19? If *Yes," complete Schedule C, Part it
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? If

L0 COMPRBORMME), BB, s ee———S———— g

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part If

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

VIL, VI, IX, or X, as applicable.

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

pomplolls SORUR DL FHIE VL st atit30s s s e s S T SRR
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 167 If "Yes,” complete Schedule D, Part Vil

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil -
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X N
Did the organization obtain separate, independent audited financial staternents for the tax year? If “Yes,” complete

SEROAUS Dy PEISIVANA X ... concxmmcssumsssesins b5 S £ et £ £t £
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional
Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule £
Did the organization maintain an office, employees, or agents outside of the United States? 7
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

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

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Iii and DY e e st
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If “Yes,” complete Schedufe G, Part I. See instructions

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H e
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule l, Parts [ and !

Yes | No

10 X

11a]| X

11b X

11¢ X

"

11d

11e| X

11f

12a

12b

13

b T b L T L

14a

14b

15

16

ET - -

17

18 | X

19

b |

20a

20b

21 X

DAA

Form 990 (2021



FLORS01

Form 990 (2021) FLORIDA WILDLIFE HOSPITAL & 23-7292826 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Partlx,co!umn(A).lineZ?If"Yes,"compfeteSchedufel,PartsIandmmm__'_.‘m”__“___._.___m 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
SIVELRRRT, IR0, OO SIHBOUBT oo gy gy R e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 ff “Yes,” answer lines 24b

{hrough 24d and complete Schedule K. If No," go to lne 268 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
B L 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reparted on any of the organization's prior Forms 990 or 990-EZ?
i s 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Pattt 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If *Yes,” completo Schedule L, Partl . .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

e N SR Ly BN sy s 28a X
b A family member of any individual described in line 28a? If “Yes” complete Schedule L, Partiv 28b X

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If ;

sy HCIPOHSL SHOMASTLFEIEIE ¢, g e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes," complete Schedulem 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contrioutions? If *Yes,” complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Part/ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

A s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations

sections 30177012 and 301.7701-3? If *Yes,” complete Schedule R, Part/ 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part If, I,

ey L 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)? 35a X

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

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 R -1
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? if *Yes,” complete Schedule R, PartV,ine2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related arganization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Pat Vi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O. 38 | X

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

Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ... ... 1c

DAA Form 990 (2021



FLOR901

Form 990 (2021) FLORIDA WILDLIFE HOSPITAL & 23-7292826 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a | 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule © 3b
4a At any time during the calendar year, did the arganization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
% I Hpsc aoteriie nemssanihe RGO W ranrs oo oot s ———_
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
It *Yes" 1o line 5a or 5b, did the organization file Form éses-T? o Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
DUENEID DOUSRGRR"cmns Eras it  A R ER 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
e el i 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
e e O ——————— 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneft contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintéining donor advised funds.
@ Didthe sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club faciites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or SharehOIders ........................................................ 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them,) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
3 Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of raserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health Plans 13b
c Enter the amount Of reserves on hand ................................................................ 13c
14a  Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If*Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule © . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
R R o 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 0r 49537 .. 17
If "Yes," complete Form 6069.

DAA

Form 990 (2021)



FLORS01

Form 990 (2021) FLORIDA WILDLIFE HOSPITAL & 23-7292826 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to anylineinthisPart VI . X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 9
If there are material differences in voting rights among members of the governing beody, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent | 9
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any elher officer, dimctor, fustees. or key OMBIOYBST . ..o oppmncn 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
B  Didiihe proanieation havs: membersior swoktiolders? ...y 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
STELAT MOre MATSISIOL IS GOURTNIGDGIR',..... vt s s et Sr R S S A 6161 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or pemons oher than e QOVERING BOINT ... e st 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A TDECOOTING DOE | oo tossstot s s e g 8a | X
b Each committee with authority to act on behalf of the govamINg Body? e 8b | X
9 Is there any officer, diractor, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? if “Yes.” provide the names and addresses on Schedule O . ... ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purpeses? . ... ... .. ... 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
122 Did the organization have a written confiict of interest policy? If ‘No,"go to fine 13 e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrjbe on SChedU!e 0 how th',s was done ............................................................................................ 12(: X
to P heiomgenicalonibere SN WIBIRMIIIIRNONRE  eeem——— S 131 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” fo line 15a or 15b, describe the process on Schedule O. See instructions. ‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
ot ol G s 16a X
b If “Yes,” did the organization follow a written policﬁr or procedure fé.quiring the o'r‘g‘éﬁizat.ic.).n to e\a;él.u.été-i.t.s .....
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ¢ CNONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website |Z| Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's baoks and records €
TRACY FRAMPTON 4560 NORTH US HIGHWAY 1
MELBOURNE FL 32935 321-254-8843

DAA Form 990 (2021)



FLOR901

Form 990 (2021) FLORIDA WILDLIFE HOSPITAL &

23-7292826

Page 7

Part VI Compensation of Officers, Directors, Trustees,
Independent Contractors

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

Key Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees

1a Complete this table for all persons re

organization's tax year.

e List all of the arganization's current officers, directors, trustees
compensation. Enter -0- in columns (D), (E), and (F)
e List all of the organization's current key employees, if an

e List the organization's five current highest compensated
who received reportable compensation (box 5 of Form W-2, Fo

$100,000 from the organization and any related organizations.

e List all of the organization's former o
$100,000 of reportable compensation from

e List all of the organization's former directors

organization, more than $10,000 of re

portable compensation

See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor an

related organization compensated any current officer, director, or trustee.

(whether individuals or organizations),
if no compensation was paid.

y. See instructions for definition of "key employee."

employees (other than an officer, director, t
rm 1099-MISC, and/or box 1 of Form 1099

quired te be listed. Report compensation for the calendar year ending with or within the

regardless of amount of

rustee, or key employee)
-NEC) of more than

fficers, key employees, and highest compensated employees who received more than
the organization and any related organizations,
or trustees that received, in the ca
from the organization and any related organizations,

pacity as a former director or trustee of the

)
A B Position D E E
Name€a:d title Avér;ge éﬂ; r:‘:l::;kegg;eislh:;ﬂf :]: Repfm’ab{e Rem(}rl}abi_e Estimal;d)amounl
porweek|_ofcer and » irocintusteo) o Ty St
(list any 33 g ] E %ﬁ g organization (W-2/ organizations (W-2/ frf:m.the
hours for 5| & ﬁ > g 1089-MISC/! 1089-MISC/ nrgan\zanoq an?d
related 25| g 3 = 1099-NEC) 1099-NEC) related arganizations
organizations ] 2 g
below 3 3
dotted line) 8 &
(1) TRACY FRAMPTON
N . 40.00
EXECUTIVE DTIRECTOR 0.00 X 43,654 0
(MICHELLE FARQU SON
— 2.00
DIRECTOR 0.00 |x 0
(3 CLAY GILLAM
. 2.00
DIRECTOR 0.00 [x 0
(4 JULIE HARRISON
SRTSUOUORR TR N 2.00
DIRECTOR 0.00 |x 0
(5)ANDREA HILL
TR VUUR T N 2.00
DIRECTOR 0.00 |x 0
(6 DONNA MCGILL
———— 2.00
SECRETARY 0.00 |x X 0
(7 JOSIE QUIROZ
W—— 2.00
CHAIRMAN 0.00 |x X 0
(8§ MICHELLE SALYER
SERTTTUIURRR SRR 2.00
DIRECTOR 0.00 |Xx 0
(99 AARON STITZEL
—— 2.00
TREASURER 0.00 |x X 0
(100 JIM TORPEY
P T 2.00
VICE CHAIRMAN 0.00 |x X 0
(11)

DAA

Form 990 (2021)



FLORS01

Form 990 (2021) FLORIDA WILDLIFE HOSPITAL &

23-7292826 Page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Position
() (8) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week 2] = o = = from the from related compensation
{list any Jala|l=|& o organization (W-2/ organizations (W-2/ from the
hours for AR A ERRY 2 1099-MISC/ 1099-MISC/ organization and
related 28| g 2 ° 1099-NEC) 1099-NEC) related organizations
organizations 3 5 % %
below 2 ; <
dotted line) o &
o
D7 SUBKORAL . e s oS S SIS e @ 43,654
¢ Total from continuation sheets to Part VII, Section A . ¢
d_Total (add lines tbandt¢) . ... ... * 43,654

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization 4

Yes | No

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

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

organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

SIRIRL: 1 s e A RS s 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? if “Yes,” complete Schedufe J for such person .. ... . ... . ... 5

Section B. Independent Contractors

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

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

C]
A B .

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 4

DAA

fForm 990 (2021
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Form 990 (2021) FLORIDA WILDLIFE HOSPITAL &

23-7292826

Part VI  Statement of Revenue
Check if Schedule O contains a response or note to any line in this PartVvin ... D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
%g 1a Federated‘ campaigns 1a
ag b Membership dues | 1b 119,754
49| ¢ Fundraising events 1c 10,708
g 8| d Related organizations 1d
sE| e Goemment gans (contibuions) 1e 109,585
ER . Al chrnmiton gs g
gg and simibr amounts not induded above ... ... 1f 456,730
28| 9 Noncash contibutions induded in
2 L ig [$ 45,119
S8 h Total Addlinestatf & 696,777
Business Code
2a  BDOPTIONS . oo 906 906
]
L ———
d ...................................................
O e R
f II other program service revenue .. ... ..
9 Total. Addlines2a-2f . .......................... .. * 906
3 Investment income (including dividends, interest, and
other similar amounts) * 4,272 4,272
4 Income from investment of tax-exempt bond proceeds *
5 Royallies ... ... +
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses| 6b
¢ Rentalinc, or (loss) 6c
d Net rental income or(loss) ........................... d
7a Guss amourt fom {) Securities {ii) Other
sales of assefs
other than iventory |_7a 78
g b Less: oostor other
3 bass and saks axps. | 7h
@ | c Gainor(loss) | 7e 78
E d Netgainor(loss) ... ........................._ . L 2 78 78
O | 8a Gross income from fundraising everts
(otincuding  § 10,708
of confributions reported on fine
lc). SeePatV,Ine18 8a 23,095
b Less: direct expenses 8b 11,097
¢ Net income or (loss) from fundraising events ... ....... . L 2 11,998 11,998
9a Gross income from gaming
activities. See Part IV, line 19 . |9a
b Less: direct expenses =~ 9b
¢ Net income or (loss) from gaming activities .. ... .. .. hd
10a Gross sales of inventory, less
retums and allowances 10a
b Less: cost of goods sold 10b
¢ _Net income or (loss) from sales of inventory . . ... *
i Busness Code
o 1a . RECYCLING INcOWE 362 362
L
L
= d AII otherrevenue ... ... .. . ..
e Total. Add lines 1la—~11d ... ... .. .. ... .. * 362
12 Total revenue. See instructions ........ .. ... .. .. * 714,393 984 16,632

DAA

Form 990 (z021)



FLORS01

Form 990 (2021)

FLORIDA WILDLIFE HOSPITAL &

23-7292826

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines éb, 7b,
8b, 9b, and 10b of Part Viil.

(A)
Total expenses

Program service
oxpenses

(C)
Management and
general expenses

(D}
Fundraising
expenses

1

10
1

Q ™0 a0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

® O 0 T

25

Grants and other assistance lo domestc organizaions
and domestc goverrmerts, See Pat V. ine 21
Grants and other assistance to domestic
individuals. See Part IV, line 22

foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not induded above to disqualified
persons (as defined under section 4958(f)(1)) and
persons desariced in section 4958(ck3)B)
Other salaries and wages
Pension plan accruals and contrbutions (include
section 401(k) and 403(b) employer contrioutions)
Other employee benefits

43,654

40,598

1,

310

1,746

2

65,362

249,440

7,

961

7,961

Payroll taxes
Fees for services (nonemployees):
Management

28,603

26,887

858

858

12,713

12,

113

Lobbying ... ...
Professional fundraising services. See Part IV, ine 17|
Investment management fees =~
Other. (I ine 11g amournt exceads 10% of ne 25, column

() amourt, it ine 11g expenses on Scheduk ©)
Advertising and promotion

9,270

8,714

278

278

1,420

1,420

Office expenses

6,485

4,448

2,

037

Information technology -
Royalties

Travel

33,130

22,529

10,

601

92

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

Conferences, conventions, and meetings
Interest

1,217

1,217

Payments to affiliates )

Depreciation, depletion, and amortization
Insurance

68,235

68,235

13,142

8,937

4,

205

above (List miscelaneous expenses on ine 24e. if

line 24e amount exceeds 10% of ine 25, column

(A) amount, st ine 24e expenses on Schedule O.)
DONATED GOODS AND SERVICE

45,096

45,096

14,272

14,272

10,015

10,015

7,603

7,603

All other expenses
Total functional expenses. Addines 1through 24e

15,457

15,457

5

75,766

524,960

39,

963

10,843

26

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

fundraising solicitation. Check here 4 if
folowing SOP 982 (ASC 958720) ... .. ... ..

DAA

Form 990 (2021)
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Form 990 (2021) FLORIDA WILDLIFE HOSPITAL & 23-7292826 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X sy s D_
(A (B)
Beginning of year End of year
I e 218,553] 1 122,885
2 Savings and temporary cash investments 332,482]| > 572,731
3 Pledges and grants receivable, net 3
4 Accounts receivable, B e —— 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
@ under section 4958(f)(1)), and persons described in section 4988(c)3)B) ... 6
3| 7 Notesandloans recetalenet 7
< 8 'nventories for Sﬂ|9 or e S 8
9 Prepaid expenses and deferred charges 3,758] o 3,772
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 995,945
b Less: accumulated depreciation 10b 512,324 525, 935] 10¢ 483,621
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, fne 11~ 13
14 Intangible assets | . e 14
15 Other assets. See Part IV' line 11 N S R e A S R o 15
16 Total assets, Add lines 1 through 15 (mustequal line 33) ... ... .. 1,080,728] 15 1,183,009
17 Accounts payable and accrued expenses 17
18 Grants payable | 18
19 DEferred revenue ......................................................................... 19
20 Tax-exempt bond liabiies . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFBERBEUIB D .. o, e s s o A e 54,513]| 25 2,259
26 Total liabilities. Add lines 17 through 25 . ... 54,513] 26 2,259
Organizations that follow FASB ASC 958, check here 0@
§ and complete lines 27, 28, 32, and 33.
8|27 Netassets without donor restictons 1,026,215] 27 1,180,750
@ 28 Net assets with donor restrictions 28
2 Organizations that do not follow FASB ASC 958, check here ¢ D
c and complete lines 29 through 33.
E 29 Capital stock or trust principal, or currentfunds 29
E 30 Paid-in or capital surplus, or land, building, or equpment fund 30
.‘1" 31 Retained eamings, endowment, accumulated income, or other funds 31
B [32 Total net assets or fund balences T 1,026,215] 32 1,180,750
33 Total liabilities and net assets/fund balances . . ................................. 1,080,728] 33 1,183,009

DAA

Form 990 (2021
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Form 990 (2021) FLORIDA WILDLIFE HOSPITAL & 23-7292826 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 .
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 714,393
2 Total expenses (must equal Part IX, column (A), lne 25) 2 575,766
3 Revenue less expenses. Subtract line 2 from fine1 3 138,627
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 1,026,215
5 Nt unrealized gains (osses) on ivestments ... 5 15,908
6 Donated SeNICGS and use Of faCilities .................................................................................... 6
T Investment eXpeNSBS ) 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedwec¢) 9
10 Net assets or fund balances at end of year. Combine lines 3 through & (must equal Part X, line
2, column BY) 10 1,180,750
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . ... . D
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
I_—_| Separate basis D Consolidated basis I:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis El Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 OO 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ..................... 3b

DAA
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SCHEDULE A Public Charity Status and Public Support (OMB No. 1545.0047
990
(Fam ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust, 2021
Department of the Treasury 4 Attach to Form 990 or Form 990-EZ. Open to Public
emal Revenue Sevice @ Go to www.irs.qov/Form990_for instructions and the latest information. Inspection
Name of the organization FLORIDA WILDLIFE HOSPITAL & Employer identification number
SANCTUARY, INC 23-7292826

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

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

A school described in section 170()(1)(A)(il). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

T ———— T

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

section 170(b)(1){A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b}(1)(A)(vi). (Complete Part 1)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

UIIBISHY: e300 s emes e

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

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part II.)

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

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

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

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

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

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C,

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A,D,and E.

d I:’ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lII
functionally integrated, or Type IlI non-functionally integrated supporting organization.

oW N

(2]

[0 & [ 0O0J 0O

~N o

10

-
N -

1]

F Enter the number of supported organizations o ]
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 isted in your goveming support (see other support (see
above (see instructions)) dooument? instructions) instructions)
Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990) 2021

DAA
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Schedule A (Form 990) 2021 FLORIDA WILDLIFE HOSPITAL & 23-7292826 Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 () Total

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 governmental unit to the
organization without charge e
4 Total Add lines 1through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtractline 5 from ine 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) ¢ (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ...
9  Net income from unrelated business
activities, whether or not the business
is reqularly carried on ... . ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ............. ... ..
11 Total support. Add lines 7 through 10
12 Cross recelpls from related actvities, efc. (see instructions) L12
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentz ge

14
15
16a

17a

18

Public support percentage for 2021 (line 6, column () divided by fine 11, column (p)
Public support percentage from 2020 Schedule A, Part II, line 14

33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly Supported organizaton
33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mare, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
RUEIERION sy 3 s s S o
10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

.................... >[]

........................................................................................................................................... > []

DAA
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Schedule A (Form 990) 2021 FLORIDA WILDLIFE HOSPITAL & 23-7292826

Page 3

Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.

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

Section A. Public Support

Calendar year (or fiscal year beginningin) ¢ (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021

1

7a

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do not incude any "unusual grants”) 472,328 356,671 533,836 725,154 696,777

2,784,766

sold or services performed, or faciities
fumished in any activity that is related to the
organization's tax-exempt pupose 19,776 5,233 7,420 1,841 906

35,176

Gross receipts from activities that are not an
unrelated frade or business under section 513 25,060 28,111 44,494 60,039 23,095

180,799

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

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

Total. Add lines 1through5 517,164 390,015 585,750 787,034 720,778

3,000,741

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
or1“A:oftheamountonlineTSforheyear‘__

Add lines 7a and 7b

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

3,000,741

Section B. Total Support

Calendar year (or fiscal year beginning in) ¢ (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021

9
10a

"

12

13

14

(A Total

Amounts from line 6 517,164 390,015 585,750 787,034 720,778

3,000,741

payments received on securiies loans, rents,
royalies, and income from simitar sources 269 781 744 1,407 4,272

7,473

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

Add lines 10a and 10b 269 781 744 1,407 4,272

7,473

Net income from unrelated business
activiies not included on ine 10b, whether
or not the business is regularty camied on .

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

Total support. (Add lines 9, 10c, 11,
and 12.) 517,433 390,796 586,494 788,441 725,050

3,008,214

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check this box and stop here

........ »[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (iine 8, column (f), divided by line 13, column () 15 99.75 %
16 _ Public support percentage from 2020 Schedule A, Part lll, line 15 . . 7 16 99.88 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, column O 17 %
18  Investment income percentage from 2020 Schedule A, Part Wl line 17 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. ... ... . > @

b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. .. ... > I:l

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > I:l

DAA
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Schedule A (Form 990) 2021 FLORIDA WILDLIFE HOSPITAL & 23-7292826 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part \V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part /I how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organizafion made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part /I what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below, 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa  Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i} the authority under the organization's organfziﬁg document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b 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? S5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule L (Form 990). 8

9a  Was the organization controlled directly or indirectly at any time during the tax year by one or mare
disqualified persons, as defined in section 4946 (other than foundation managers and arganizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b 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? If "Yes," provide detail in Part VI, 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to
defermine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2021
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Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 115, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization's supported organization(s)? If "No," describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supperted organization(s). 1

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the éxtent not previously provided? 1

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those Supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, abave, constitute activities that, but for the organization's
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement 2b

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

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or

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

DAA Schedule A (Form 990) 2021
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Part V

1

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part VI). See

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year (B) Curf'ent ¥ear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition_indebtedness applicable to non-exempt-use assefs 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2021



FLOR901

Schedule A (Form 990) 2021 FLORIDA WILDLIFE HOSPITAL &

23-7292826 Page 7

Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported crganizations to accomplish exempt purposes

[ S

organizations, in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

® N o |0 | AW

(provide details in Part Vi). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9  Distributable amount for 2021 from Section C, line 6

10  Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

(ii)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

1  Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part Vi), See
instructions.

3  Excess distributions carryover, if any, to 2021

From 2016 . . .. .. . ..

From 2017 .

From 2018 . v suosisienrions vesais

From2019 . . .. ... . . .

From 2020 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

ST K ™o oo (o

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

6 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 distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017 .. . . . . .. .. .. .. .. ... ... ...

Excess from 2018 ..........................

Excess from 2019 . . .. . ... .. .. ... ..........

Excess from 2020 ... ... ... ... .. ... ........

@ o |0 T o

Excess from 2021 ... . . ... ... ... ... ..

DAA
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
Il line 12; Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1: Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements OME No. 1545.0047
(Form 990) 4 Complete if the organization answered “Yes” on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury & Attach to Form 990. Open to Public
Intemal Revenue Service @ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FLORIDA WILDLIFE HOSPITAL &

SANCTUARY, INC 23-7292826
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
{a) Doner advised funds (b) Funds and other accounts

1 Total number atend of year

2 Aggregate value of contributions to (during year) e

3 Aggregate value of grants from (during year)

4 Aggregate value atend ofyear .

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

funds are the organization's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donar 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? ... ... e e s e D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements . ... 2b
¢ Number of conservation easements on a certified historic structure included in () 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlza’uon during the
tax year 4

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

S8 i
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)XB)(i)

and section 170(MKANBII? ... [ ves [ no

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.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, ||ne 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text of the footnote to its financial statements that describes these items.

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

() Revenusiincludsd on Form 980, Part VIl INe 1 ... . .ccmismim st e s smmsmsmsn s s * S
(). Assels inolided INFOMMBI0PAEX | .. oo e SRS s e e s ® 3
2 |f the organization received or held works of art, historical treasures, or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
% Revenueiinpluded on Fomy a9, PArVIll BIe T, oo s s 054 s s e LG PR
b_Assets included in Form 990 Part X . ... . .o ¢ 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Page 2

Part I

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e CHNEE om0 o
c Preservation for future generations

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

Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold fo raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes"
990, Part X, line 21.

on Form 990, Part IV, line 9, or reported an amount on Form

1a Is the organization an agent, trustee,
included on Form 990, Part X?

custodian or other intermediary for contributions or other assets not

....................... [ ves [J no

b If “Yes,” explain the arrangement in Part X|Il and complete the following table:
Amount

il R 1c

& DAONS UG DY, o s s T i pmesnmmm o mst oot e 1d

s S o ———— 1e

i 1f
2a Did the organization include an amount on Farm 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b _If “Yes,” explain the arrangement in Part Xl Check here if the explanation has been providedon Part XUl ... .
Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Cument year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contributions .

¢ Net investment eamings, gains, and
losses

e Other expenditures for facilities and
RIOGIAINIS s e

f Administrative expenses

End of year balance =

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasiendowment 4 %o
b Permanent endowment ¢ %
¢ Term endowment 4 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
Bl 3ali)
O O ORI et syt vt S T e e 3a(ii
b If "Yes” on line 3a(ii), are the related organizations listed as required on Scheduwe R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis (e} Accumulated (d) Book value
(investment) (other) depreciation
faland 102,000 102,000
b Buildings 89,184 15,112 74,072
¢ Leasehold improvements
d Equipment 71,263 54,245 17,018
eOther . ... ... . 733,498 442,967 290,531
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B) line10c) & 483,621

DAA
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Part VII  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (c) Method of valuation

(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

TotaJ (Column (b) must equal Form 990 Part X, col. (B) line 12.) +*
Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c¢) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7}
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) &
Part IX Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

()
(2)
(3)
(4)
(5)
(6)
{7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 16.) 4
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) CREDIT CARDS PAYABLE 1,759
(3) DEPOSIT 500
“)
(5)
(6)
7
(8
)]
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) L 2,259
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI
DAA Schedule D (Form 990) 2021
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Part XI Reconciliation of Revenue per Audited Financial Statements With R

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains (losses) on investments

b Donated services and use of facilities

¢ Recoveries of prior year grants

d

e

Other (Describe in Part XIIl.)
Add lines 2a through 2d

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIII.)
¢ Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.)

23-7292826 Page 4
evenue per Return.
................................... 1
o L2a
)
B 2c
~ Lad
................................... 2e
.................................... 3
. |L4a
. L4b
.................................... 4c
................................... 5

Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990,

Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a DonatEd Senﬂces and use Of fac"itles ...............................................
¥ PHOE YO BN om0 oo
b T
d Other (Describe in PartXIL) . . T
e Add lines 2a through 2d

a Investment expenses not included on Eorm 990, Part VIII, line 7b
b Other (Describe in Part XIIl.)
¢ Add lines 4a and 4b

S Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

.................................... 1

B 2a

B 2b

- 2c

- 2d

.................................... 2e

................................... 3

| 4a

. L4b

............................... 4c
..... 2

Part Xl Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4: Part

IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information,

DAA
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Part Xlll__Supplemental Information (continued)

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
{Farm: 340) e ion amason oot oo 1L 000 o L W, g 7,10, 49 i ahs 2021
Depariment of the Treasury @ Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service ¢ Goto www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization FLO‘RIDA WILDLIFE HOSPITAT & Employer identification number
SANCTUARY, INC 23-7292826
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part |V, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |_—_I Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iif) Did fund- {v) Amount paid to {vi) Amount paid to
{i) Name and address of individual i B custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i} Activity control of from activity fundraiser listed in organization
confributions? col. (i)
Yes| No
1
2
3
4
5
6
e
8
9
10
Total ... B

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
DAA
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Part

l Fundraising Events. Complete if the organization answered “Yes”
than $15,000 of fundraising event contributions and gross income o
reater than $5,000.

gross receipts

on Form 990, Part IV, line 18, or reported more
n Form 990-EZ, lines 1 and 6b. List events with

(a) Event #1 {b} Event #2 (c) Other events
(d) Total events
RUNNING WILD 5K NONE (add col. {a) through
{event type) {event type) {total number) col. {c))
2
]
% | 1 Gross receipts 20,134 20,134
S| " RS
2 Less: Contributions 10,708 10,708
3 Gross income (ine 1 minus
127 T 9,426 9,426
4 Cash prizes
5 Noncash prizes 988 988
8 | 6 Rentfaciity costs 4,109 4,109
g
(=
i | 7 Food and beverages B
1]
2 .
& | & Entetainment
9 Other direct expenses 6,000 6,000
19 Direct expanse summary. Add fines 4 theough 9 in column () > 11,097
11_Net income summary. Subtract line 10 from line 3, column (d) > -1 ’ 671
Part lll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabsfinstant . {d) Total gaming (add
aé (s} Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (¢))
2
1]
¥
1 Gross revenue . .
o [ 2 Cash prizes
qw) ............
5
u% 3 Noncash prizes
°
%’ 4 Rentfacilty costs
5 Other direct expenses
Yes ................. % —_Yes ................ u/u YeS%
6 Volunteer labor No No No

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of thes

b If “No," explain:

e states?

10a Were any of the organization's gaming licenses revoke

b If “Yes,” explain:

DAA
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11 Does the organization conduct gaming activities with nonmembers? e D Yes I:I No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed fo administer charitable gaming? ... ... D Yes D No
13 Indicate the percentage of gaming activity conducted in:
e - 13a %
B B0 OUISIIETCHRY, ..o et 550 e e o et st A Y P SR 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
BT s eramaesss st A S S5pamsmmossns s s S BRSSO E s
PERIEES T a5 IS s e o R 5 R S TR e
15a Does the organization have a contract with a third party from whom the organization receives gaming
TRUBMIEE om0 RS e o [ ves [Ino
b If"Yes," enter the amount of gaming revenue received by the organization # § and the
amount of gaming revenue retained by the third party # §
¢ If "Yes,” enter name and address of the third party:
Name ’ .........................................................................................................................................
RIS, o e BN st o s S S B
16  Gaming manager information:
T Y st s R ot SRS OSSR S e
Gaming manager compensation 4 $
L
|:| Directar/officer I:I Employee D Independent contractor
17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
TSI SO SUMHENBTRL s s g s s S8 S5+ e+ttt [ ves (Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year ¢ §

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

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

DAA

Schedule G (Form 990) 2021



FLORIDA WILDLIFE

HOSPITAL &

FLORS01

SCHEDULE M

Noncash Contributions

(Form 990)

Department of the Treasury

4 Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30,

4 Attach to Form 990,

OMB No. 1545-0074

2021

Open To Public

Intemal Revenue Servige # Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SANCTUARY, INC 23-7292826
Part | Types of Property
(a) (b) L (@)
Check if Number of contributions or hioncasly contbuin Method of determining
amounts reported an
applicable items contributed Form 990, Part VIII, line 1q noncash contribution amounts
1 Art —Works Of art ................
2 At—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
SR e e
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property L
9  Securiies —Publicly traded
10 Securities —Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12 Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
14 Qualified conservation
contribution —Other
15 Real estate —Residential
16 Real estate—Commercial
17 Real estate—Other
18 COIIECthieS .......................
19 Food inventory .
20 Drugs and medical supplies
21 Taxidemy
22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 Orer®( . S 45,119
26 Oterd( ... )
27 Other #( )
28 Other #( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
""" Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
Contnbuhons? .............................................................................................. B M R A0 o g e 31 x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMBUNET. e ot N4 om0t s 5 S SR e 32 X
b If “Yes,” describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

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

DAA

Schedule M (Form 990) 2021
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Schedule M (Form 990) 2021 FLORIDA WILDLIFE HOSPITAL & 23-7292826 Page 2
Part I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2021
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

4 Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2021

Open to Public

Department of the Treasury :

Intemal Revenue Service # Go to www.irs.gov/Form990 for the latest information, Inspection

Name of the organization FLORIDA WIIDLIFE HOSPITAL & Employer identification number
SANCTUARY, INC 23-7292826

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

Schedule O (Form 990) 2021
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Form 4562 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
# Attach to your tax return.

OMB No. 1545-0172

2021

Internal Revenue Service (99) # Go to www.irs.gov/Form4562 for instructions and the latest information, et . 179
Name(s) shown on retum FLORIDA WILDLIFE HOSPITAL & Identifying number
SANCTUARY, INC 23-7292826

Business or activity to which this form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

! Maximum amount (see instuctons) 1 1,050,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,620,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dolar imitation for tex vear. Subtract ine 4 fiom line 1. If zero or less, enter 0-. If maried fiing separately, see instructions ... ... .. 5
6 (a) Description of property (b) Cost (business use only) (e) Elected cost
7 Listed property. Enter the amount fom fne 29 |_7
8  Total elected cost of section 179 property. Add amounts in column (c). lines 6 and7 8
9 Tentave deduction. Enter the smaller of ine Sorlines . U 9
10 Carryover of disallowed deduction from line 13 of your 2020 Fom 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 B ) 12
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 > | 13 ]
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
SUANG e Jaxiyea), SOR RTINS |\ oo st st et ettt 14 25,921
15 Property subject to section 168()(1) elecion . 15
16 _ Other depreciation (including ACRS) ..., o oo T 16
Part Il MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 17 | 42,314
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... . . .. 4 H
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
) 7 (b) Month ar)d year {c) l_aasis Afor depreciation (d) Recovery _ ; _
(a) Classification of property placed in (business/investment use i {e) Convention () Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs., S/L
h Residential rental 27.5 yrs. MM SiL
praperty 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g). and fine 21. Enter "
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . .............. . . 22 68 , 235
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ................. ... .. 23

DAA

Form 4562 (2021)

THERE ARE NO AMOUNTS FOR PAGE 2



FLOR901 FLORIDA WILDLIFE HOSPITAL &

23-7292826
FYE: 12/31/2021

Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In_Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
S-year GDS Property:;
65 New Computers and DOC stations 5/14/21 4,825 X 0 5 MQ200DB 0 4,825
66 Rev Cut Mowers 6/15/21 4,999 X 0 5 MQ200DB 0 4,999
9,824 0 0 9,824
T-vear GDS Property:
67 CAGES 12/16/21 11,877 X 0 MQ200DB 0 11,877
11,877 0 0 11,877
15-vear GDS Property:
63 Teds Electric Upgrade Outlets 2/18/21 1,650 X 0 MQ150DB 0 1,650
64 BSC and Consulting cable & router upgrade 12/27/21 2,570 X 0 MQ150DB 0 2,570
4,220 0 0 4,220
Prior MACRS;
1 AIR CONDITIONER REPLACE 1/12/12 3,599 X 1,799 5 HY 200DB 3,599 0
2 A/C MOTOR HOUSE 3/07/12 839 X 419 5 HY 200DB 839 0
3 DELL COMPUTER - SUE'S DESK 8/26/13 508 X 254 5 HY 200DB 508 0
4 DELL P4 COMPUTER 5/20/09 169 X 84 5 HY 200DB 169 0
5 LAPTOP COMPUTER 9/21/09 305 X 152 5 HY 200DB 305 0
6 DELL LCD 2/08/06 2,019 2,019 5 HY 200DB 2,019 0
7 ICU FOR ANIMALS 8/31/06 918 918 5 HY 200DB 918 0
8 X-RAY PROCESSOR 12/05/06 1,380 1,380 5 HY 200DB 1,380 0
-9 LARGE STAINLESS CAGE 9/13/07 325 325 5 HY 200DB 325 0
10 KONA & ELEANOR CAGES 4/30/07 1,078 1,078 5 HY 200DB 1,078 0
11 BUILDING 6/01/98 126,929 126,929 39 MMS/L 73,364 3,254
13 WOOD CAGES 3/01/07 818 818 5 HY 200DB 818 0
15 X-RAY MACHINE - AMBER DIAG 5/31/13 6,700 X 3,350 5 HY 200DB 6,700 0
16 COREY - BELLA CAGE 8/06/12 © 1,953 X 976 5 HY 200DB 1,953 0
17 DEEP WELL 5/31/11 2,441 X 793 15 HY 150DB 1,648 144
18 A/C UNIT HOUSE 4/16/09 5,960 X 2980 5 HY 200DB 5,960 0
19 STOVE 1/10/08 473 X 236 5 HY 200DB 473 0
20 FENCE 5/22/07 2,895 2,895 15 HY 150DB 2,639 171
21 FAWN PEN 4/25/11 2,685 X 0 5 HY 200DB 2,685 0
22 PELICAN CAGES 12/05/11 2,182 X 0 5 HY 200DB 2,182 0
23 FLIGHT CAGE 100 FT 12/22/08 77,950 X 38,975 5 HY 200DB 77,950 0
24 BUILDING 2 1/27/05 298,731 298,731 39 MMS/L 122,237 7,660
25 OTTER CAGE 6/30/13 7,064 X 3,532 5 HY 200DB 7,064 0
26 ICU UNIT - HOTSPOT FOR BIRDS 8/21/13 1,116 X 558 5 HY 200DB L,116 0
27 SCREECH OWL CAGE 7/01/14 2,623 X 1,312 5 HY 200DB 2,623 0
28 NEW SHED 2/20/15 1,475 1,475 39 MMS/L 222 38
29 FRONT SIGNS 7/28/15 865 865 15 MQI150DB 373 51
30 NEW AC - BLDG 2 NORTH SIDE 8/12/15 5,497 5497 39 MMS/L 758 141
31 SONGBIRD CAGE 11/17/15 7,286 X 3,643 7 MQ200DB 6,093 636
32 AVIARY CAGE 12/10/15 2,791 X 1,396 7 MQ200DB 2,334 244
33 3 FAUCETS COMMISSARY 10/22/15 795 X 397 7 MQ200DB 665 69
34 Seabird Tubs 11/14/16 9,988 X 4994 5 MQ200DB 9,509 479
35 Fence-Rear 3/09/16 4,076 X 2,038 15 MQI150DB 2,856 122
36 PONDS-PRE-RELEASE ENC 10/25/16 5,644 X 2,822 15 MQI150DB 3,815 183
37 FENCE-SIDE/FRONT 8/30/16 5,203 X 2,601 15 MQI150DB 3,560 165
38 MOUSE HOUSE 5/31/16 4,348 X 2,174 5 MQ200DB 4,256 92
39 SEA BIRD FLIGHT CAGE 11/15/16 8,228 X 4,114 5 MQ200DB 7,834 394
40  Golf cart 1/14/17 5,278 X 2,639 5 HY 200DB 4,822 304
41  Golf cart #2 1/14/17 5,278 X 2,639 5 HY 200DB 4,822 304
42 Rear Fence 1/17/17 4,780 X 2,390 15 HY 150DB 3,125 165
43 Quinn's Enclosure 212117 5,045 X 2,522 5 HY 200DB 4,609 291
44 NEW A/C - APTS 8/06/18 5,290 5290 39 MMS/L 322 136
45 COUNTERTOP/SINK 10/16/18 2,289 X 0 7 HY 200DB 2,289 0
46 X-RAY MACHINE 1/01/18 33,530 33,530 7 HY 200DB 18,867 4,189
47 GENERATOR/GAS LINE 9/27/18 7,183 7,183 7 HY 200DB 4,042 897
48 CAGES - RACCOON 12/27/18 7,845 7,845 7 HY 200DB 4414 980
49 CAGES - SMALL MAMMAL 3/14/18 5,920 5920 7 HY 200DB 3,331 740
50 Hospital AC - Deck-Aire 2/08/19 7,960 X 0 5 HY200DB 7,960 0
51 Roof - Direct Metal Roof 7/25/19 49,000 49,000 39 MMS/L 1,832 1,257




FLOR901 FLORIDA WILDLIFE HOSPITAL &

23-7292826
FYE: 12/31/2021

Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service_ Cost % _ 179Bonus _for Depr_ PerConv Meth Prior Current
52 Windows and Door 12/02/19 22,935 22935 39 MMS/L 613 588
53 GAS Hook Up 5/21/19 1,710 1,710 39 MMS/L 71 44
54  Generator 4/02/19 5,465 X 0 7 HY200DB 5,465 0
55 Autoclave M9 6/13/19 3,983 X 0 7 HY 200DB 3,983 0
56 Boxes - Drop Off 8/12/19 3,574 X 0 7 HY 200DB 3,574 0
57 Racoon 5/03/19 1,438 X 0 7 HY 200DB 1,438 0
58 LG Mammal Box 12/31/19 2,325 X 0 7 HY 200DB 2,325 0
59 X-RAY MACHINE - SEDECAL 11/01/20 53,000 53,000 7 MQ200DB 1,893 14,602
60 FENCE 12/11/20 17,082 17,082 15 MQI50DB 214 1,686
61 CAGES 3/20/20 4,298 4298 7 MQ200DB 1,074 921
62 GAS WATER 10/07/20 4,960 4960 7 MQ200DB 177 1,367
868,024 745,472 444,089 42314
—_— Eae————1
Other Depreciation:

12 LAND 6/01/98 68,000 68,000 0 -- Land 0 0
14 LOT 12/05/07 34,000 34000 0 -- Land 0 0
Total Other Depreciation 102,000 102,000 0 0

Total ACRS and Other Depreciation 102,000 102,000 0 0

Grand Totals 995,945 847,472 444,089 68,235

Less: Dispositions and Transfers 0 0 0 0

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 995,945 847,472 444,089 68,235

_——— _—




FLOR901 FLORIDA WILDLIFE HOSPITAL &

23-7292826
FYE: 12/31/2021

AMT Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
S-vear GDS Property:
65 New Computers and DOC stations 5/14/21 4,825 X 0 5 MQ200DB 0 4,825
66 Rev Cut Mowers 6/15/21 4,999 X 0 5 MQ200DB 0 4,999
9,824 0 0 9,824
Z-vear GDS Property:
67 CAGES 12/16/21 11,877 X 0 7 MQ200DB 0 11,877
11,877 0 0 11,877
15-vear GDS Property:
63 Teds Electric Upgrade Outlets 2/18/21 1,650 X 0 15 MQI50DB 0 1,650
64 BSC and Consulting cable & router upgrade 12/27/21 2,570 X 0 15 MQI150DB 0 2,570
4220 0 0 4,220
Prior MACRS:
1 AIR CONDITIONER REPLACE 1/12/12 3,599 X 1,799 5 HY 200DB 3,599 0
2 A/C MOTOR HOUSE 3/07/12 839 X 419 5 HY 200DB 839 0
3 DELL COMPUTER - SUE'S DESK 8/26/13 508 X 254 5 HY 200DB 508 0
4 DELL P4 COMPUTER 5/20/09 169 X 84 5 HY 200DB 169 0
5 LAPTOP COMPUTER 9/21/09 305 X 152 5 HY 200DB 305 0
6 DELL LCD 2/08/06 2,019 2,019 5 HY 150DB 2,019 0
7 ICU FOR ANIMALS 8/31/06 918 918 5 HY 150DB 918 0
8 X-RAY PROCESSOR 12/05/06 1,380 1,380 5 HY 150DB 1,380 0
9 LARGE STAINLESS CAGE 9/13/07 325 325 5 HY 150DB 325 0
10 KONA & ELEANOR CAGES 4/30/07 1,078 1,078 5 HY 150DB 1,078 0
11 BUILDING 6/01/98 126,929 126,929 40 MMS/L 71,530 3,173
13 WOOD CAGES 3/01/07 818 818 5 HY 150DB 818 0
15 X-RAY MACHINE - AMBER DIAG 5/31/13 6,700 X 3,350 5 HY 200DB 6,700 0
16 COREY - BELLA CAGE 8/06/12 1,953 X 976 5 HY 200DB 1,953 0
17 DEEP WELL 5/31/11 2,441 X 0 15 HY 150DB 2,441 0
18 A/C UNIT HOUSE 4/16/09 5,960 X 2,980 5 HY 200DB 5,960 0
19 STOVE 1/10/08 473 X 236 5 HY 200DB 473 0
20 FENCE 5/22/07 2,895 2,895 15 HY 150DB 2,639 171
21 FAWN PEN 4/25/11 2,685 X 0 5 HY 200DB 2,685 0
22 PELICAN CAGES 12/05/11 2,182 X 0 5 HY200DB 2,182 0
23 FLIGHT CAGE 100 FT 12/22/08 77,950 X 38975 5 HY 200DB 77,950 0
24 BUILDING 2 1/27/05 298,731 298,731 39 MMS/L 122,237 7,660
25 OTTER CAGE 6/30/13 7,064 X 3,532 5 HY 200DB 7,064 0
26 ICU UNIT - HOTSPOT FOR BIRDS 8/21/13 1,116 X 558 5 HY 200DB 1,116 0
27 SCREECH OWL CAGE 7/01/14 2,623 X 1,312 5 HY 200DB 2,623 0
28 NEW SHED 2/20/15 1,475 1,475 39 MMS/L 222 38
29 FRONT SIGNS 7/28/15 865 865 15 MQ150DB 373 51
30 NEW AC - BLDG 2 NORTH SIDE 8/12/15 5,497 5497 39 MMS/L 758 141
31 SONGBIRD CAGE 11/17/15 7,286 X 3,643 7 MQ200DB 6,689 318
32 AVIARY CAGE 12/10/15 2,791 X 1,396 7 MQ200DB 2,562 122
33 3 FAUCETS COMMISSARY 10/22/15 795 X 397 7 MQ200DB 730 35
34 Seabird Tubs 11/14/16 9,988 X 4,994 5 MQ200DB 9,509 479
35 Fence-Rear 3/09/16 4,076 X 2,038 15 MQI50DB 2,856 122
36 PONDS-PRE-RELEASE ENC 10/25/16 5,644 X 2,822 15 MQI50DB 3,815 183
37 FENCE-SIDE/FRONT 8/30/16 5,203 X 2,601 15 MQI150DB 3,560 165
38 MOUSE HOUSE 5/31/16 4,348 X 2,174 5 MQ200DB 4,256 92
39 SEA BIRD FLIGHT CAGE 11/15/16 8,228 X 4114 5 MQ200DB 7,834 394
40 Golf cart 1/14/17 5,278 X 2,639 5 HY 200DB 4,822 304
41  Golf cart #2 1/14/17 5,278 X 2,639 5 HY 200DB 4,822 304
42 Rear Fence 1/17/17 4,780 X 2,390 15 HY 150DB 3,125 165
43 Quinn's Enclosure 22117 5,045 X 2,522 5 HY 200DB 4,609 291
44 NEW A/C - APTS 8/06/18 5,290 5290 39 MMS/L 322 136
45 COUNTERTOP/SINK 10/16/18 2,289 X 0 7 HY 200DB 2,289 0
46 X-RAY MACHINE 1/01/18 33,530 33,530 7 HY 200DB 18,867 4,189
47 GENERATOR/GAS LINE 9/27/18 7,183 7,183 7 HY 150DB 3,224 880
48 CAGES - RACCOON 12/27/18 7,845 7,845 7 HY 150DB 3:521 961
49 CAGES - SMALL MAMMAL 3/14/18 5,920 5920 7 HY 150DB 2,657 725
50 Hospital AC - Deck-Aire 2/08/19 7,960 X 0 5 HY 200DB 7,960 0
51 Roof - Direct Metal Roof 7/25/19 49,000 49,000 39 MMS/L 1,832 1,257




FLOR901 FLORIDA WILDLIFE HOSPITAL &

23-7292826
FYE: 12/31/2021

AMT Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service _ Cost % 179Bonus _for Depr PerConv Meth Prior Current
52 Windows and Door 12/02/19 22,935 22,935 39 MMS/L 613 588
53 GAS Hook Up 5/21/19 1,710 1,710 39 MMS/L 71 44
54  Generator 4/02/19 5,465 X 0 7 HY200DB 5,465 0
55 Autoclave M9 6/13/19 3,983 X 0 7 HY 200DB 3,983 0
56 Boxes - Drop Off 8/12/19 3,574 X 0 7 HY200DB 3,574 0
57 Racoon 5/03/19 1,438 X 0 7 HY 200DB 1,438 0
58 LG Mammal Box 12/31/19 2,325 X 0 7 HY 200DB 2,325 0
59 X-RAY MACHINE - SEDECAL 11/01/20 53,000 53,000 7 MQI150DB 1,420 11,053
60 FENCE 12/11/20 17,082 17,082 15 MQ150DB 214 1,686
61 CAGES 3/20/20 4,298 4298 7 MQI150DB 806 748
62 GAS WATER 10/07/20 4,960 4960 7 MQI150DB 133 1,034
868,024 744,679 440,767 37,509
Other Depreciation:

12 LAND 6/01/98 68,000 68,000 0 -- Land 0 0
14 LOT 12/05/07 34,000 34000 0 -- Land 0 0
Total Other Depreciation 102,000 102,000 0 0

Total ACRS and Other Depreciation 102,000 102,000 0 0

Grand Totals 995,945 846,679 440,767 63,430

Less: Dispositions and Transfers 0 0 0 0

Net Grand Totals 995,945 846,679 440,767 63,430




FLOR901 FLORIDA WILDLIFE HOSPITAL &
23-7292826
FYE: 12/31/2021

Bonus Depreciation Report
Form 990, Page 1

Date In Tax Bus  Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct _ 179 Exp Bonus Bonus for Depr

I AIR CONDITIONER REPLACE 1/12/12 3,599 0 0 1,800 1,799
2 A/C MOTOR HOUSE 3/07/12 839 0 0 420 419
3 DELL COMPUTER - SUE'S DESK 8/26/13 508 0 0 254 254
4 DELL P4 COMPUTER 5/20/09 169 0 0 85 84
5 LAPTOP COMPUTER 9/21/09 305 0 0 153 152
15 X-RAY MACHINE - AMBER DIAG 5/31/13 6,700 0 0 3,350 3,350
16 COREY - BELLA CAGE 8/06/12 1,953 0 0 977 976
17 DEEP WELL 5/31/11 2,441 0 0 1,648 793
18 A/C UNIT HOUSE 4/16/09 5,960 0 0 2,980 2,980
19 STOVE 1/10/08 473 0 0 237 236
21 FAWN PEN 4/25/11 2,685 0 0 2,685 0
22 PELICAN CAGES 12/05/11 2,182 0 0 2,182 0
23 FLIGHT CAGE 100 FT 12/22/08 77,950 0 0 38,975 38,975
25 OTTER CAGE 6/30/13 7,064 0 0 3,532 3,532
26 ICU UNIT - HOTSPOT FOR BIRDS 8/21/13 1,116 0 0 558 558
27 SCREECH OWL CAGE 7/01/14 2,623 0 0 1,311 1,312
31 SONGBIRD CAGE 11/17/15 7,286 0 0 3,643 3,643
32 AVIARY CAGE 12/10/15 2,791 0 0 1,395 1,396
33 3 FAUCETS COMMISSARY 10/22/15 795 0 0 398 397
34 Seabird Tubs 11/14/16 9,988 0 0 4,994 4,994
35 Fence-Rear 3/09/16 4,076 0 0 2,038 2,038
36 PONDS-PRE-RELEASE ENC 10/25/16 5,644 ] 0 2,822 2,822
37 FENCE-SIDE/FRONT 8/30/16 5,203 0 0 2,602 2,601
38 MOUSE HOUSE 5/31/16 4,348 0 0 2,174 2,174
39 SEA BIRD FLIGHT CAGE 11/15/16 8,228 0 0 4,114 4,114
40 Golf cart 1/14/17 5,278 0 0 2,639 2,639
41 Golf cart #2 1/14/17 5,278 0 0 2,639 2,639
42 Rear Fence 1/17/17 4,780 0 0 2,390 2,390
43 Quinn's Enclosure 2121117 5,045 0 0 2.523 2,522
45 COUNTERTOP/SINK 10/16/18 2,289 0 0 2,289 0
50 Hospital AC - Deck-Aire 2/08/19 7,960 0 0 7,960 0
54 Generator 4/02/19 5,465 0 0 5,465 0
55 Autoclave M9 ) 6/13/19 3,983 0 0 3,983 0
56 Boxes - Drop Off 8/12/19 3,574 0 0 3,574 0
57 Racoon 5/03/19 1,438 0 0 1,438 0
58 LG Mammal Box 12/31/19 2,325 0 0 2,325 0
63 Teds Electric Upgrade Outlets 2/18/21 1,650 0 1,650 0 0
64 BSC and Consulting cable & router upgrade  12/27/21 2,570 0 2,570 0 0
65 New Computers and DOC stations 5/14/21 4,825 0 4,825 0 0
66 Rev Cut Mowers 6/15/21 4,999 0 4,999 0 0
67 CAGES 12/16/21 11,877 0 11,877 0 0
Grand Total 238,262 0 25,921 122552 89,789




FLOR901 FLORIDA WILDLIFE HOSPITAL &

23-7292826 Depreciation Adjustment Report
FYE: 12/31/2021 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

MACR djustments:

Page | 1 1 AIR CONDITIONER REPLACE 0 0 0
Page | 1 2 A/C MOTOR HOUSE 0 0 0
Page 1 1 3 DELL COMPUTER - SUE'S DESK 0 0 0
Page 1 l 4 DELL P4 COMPUTER 0 0 0
Page | 1 5 LAPTOP COMPUTER 0 0 0
Page 1 1 6 DELL LCD 0 0 0
Page | 1 7 [CU FOR ANIMALS 0 0 0
Page | 1 8 X-RAY PROCESSOR 0 0 0
Page 1 1 9 LARGE STAINLESS CAGE 0 0 0
Page | 1 10 KONA & ELEANOR CAGES 0 0 0
Page | [ 11 BUILDING 3254 3,173 81
Page 1 | 13 WOOD CAGES 0 0 0
Page | 1 15 X-RAY MACHINE - AMBER DIAG 0 0 0
Page | 1 16 COREY - BELLA CAGE 0 0 0
Page | 1 17 DEEP WELL 144 0 144
Page 1 1 18 A/C UNIT HOUSE 0 0 0
Page 1 1 19 STOVE 0 0 0
Page 1 I 20 FENCE 171 171 0
Page 1 1 21 FAWN PEN 0 0 0
Page 1 1 22 PELICAN CAGES 0 0 0
Page 1 1 23 FLIGHT CAGE 100 FT 0 0 0
Page 1 1 24 BUILDING 2 7,660 7,660 0
Page | 1 25 OTTER CAGE 0 0 0
Page 1 1 26 ICU UNIT - HOTSPOT FOR BIRDS 0 0 0
Page 1 | 27 SCREECH OWL CAGE 0 0 0
Page 1 1 28 NEW SHED 38 38 0
Page 1 1 29 FRONT SIGNS 51 51 0
Page 1 1 30 NEW AC - BLDG 2 NORTH SIDE 141 141 0
Page 1 1 31 SONGBIRD CAGE 636 318 318
Page 1 1 32 AVIARY CAGE 244 122 122
Page 1 1 33 3 FAUCETS COMMISSARY 69 35 34
Page | | 34 Seabird Tubs 479 479 0
Page 1 1 35 Fence-Rear 122 122

Page 1 1 36 PONDS-PRE-RELEASE ENC 183 183 0
Page | 1 37 FENCE-SIDE/FRONT 165 165 0
Page | 1 38 MOUSE HOUSE 92 92 0
Page | 1 39 SEA BIRD FLIGHT CAGE 394 394 0
Page 1 l 40 Golf cart 304 304 0
Page 1 1 41 Golf cart #2 304 304 0
Page | 1 42 Rear Fence 165 165 0
Page 1 1 43 Quinn's Enclosure 291 291 0
Page 1 1 44 NEW A/C - APTS 136 136 0
Page 1 1 45 COUNTERTOP/SINK 0 0 0
Page 1 1 46 X-RAY MACHINE 4,189 4,189 0
Page 1 1 47 GENERATOR/GAS LINE 897 880 17
Page 1 1 48 CAGES - RACCOON 980 961 19
Page 1 1 49 CAGES - SMALL MAMMAL 740 725 15
Page | 1 50 Hospital AC - Deck-Aire 0 0 0
Page 1 [ 51 Roof - Direct Metal Roof 1,257 1,257

Page | L 52 Windows and Door 588 588 0
Page 1 1 53 GAS Hook Up 44 44 0
Page 1 1 54 Generator 0 0 0
Page 1 l 55 Autoclave M9 0 0 0
Page 1 1 56 Boxes - Drop Off 0 0 0
Page 1 1 57 Racoon 0 0 0
Page 1 1 58 LG Mammal Box 0 0 0
Page 1 1 59 X-RAY MACHINE - SEDECAL 14,602 11,053 3,549
Page 1 1 60 FENCE 1,686 1,686 0
Page 1 1 61 CAGES 921 748 173
Page | 1 62 GAS WATER 1,367 1,034 333
Page 1 1 63 Teds Electric Upgrade Outlets 1,650 1,650 0
Page 1 1 64 BSC and Consulting cable & router upgrade 2,570 2,570 0
Page 1 1 65 New Computers and DOC stations 4,825 4,825 0
Page 1 1 66 Rev Cut Mowers 4,999 4,999 0
Page 1 1 67 CAGES 11,877 11,877 0




FLORS01 FLORIDA WILDLIFE HOSPITAL &

23-7292826 Depreciation Adjustment Report
FYE: 12/31/2021 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences
68,235 63,430 4,805




FLOR901 FLORIDA WILDLIFE HOSPITAL &
23-7292826 Future Depreciation Report FYE: 12/31/22

FYE: 12/31/2021

Form 990, Page 1

Date In
Asset Description Service Cost Tax AMT
Prior MACRS;

I AIR CONDITIONER REPLACE 1/12/12 3,599 0 0

2 A/C MOTOR HOUSE 3/07/12 839 0 0

3 DELL COMPUTER - SUE'S DESK 8/26/13 508 0 0

4 DELL P4 COMPUTER 5/20/09 169 0 0

5 LAPTOP COMPUTER 9/121/09 305 0 0

6 DELL LCD 2/08/06 2,019 0 0

7 ICU FOR ANIMALS 8/31/06 918 0 0

8 X-RAY PROCESSOR 12/05/06 1,380 0 0

9 LARGE STAINLESS CAGE 9/13/07 325 0 0
10 KONA & ELEANOR CAGES 4/30/07 1,078 0 0
11 BUILDING 6/01/98 126,929 3,255 3,173
13 WOOD CAGES 3/01/07 818 0 0
15 X-RAY MACHINE - AMBER DIAG 5/31/13 6,700 0 0
16 COREY - BELLA CAGE 8/06/12 1,953 0 0
17 DEEP WELL 5/31/11 2,441 144 0
18 A/C UNIT HOUSE 4/16/09 5,960 0 0
19 STOVE 1/10/08 473 0 0
20 FENCE 5/22/07 2,895 85 85
21 FAWN PEN 4/25/11 2,685 0 0
22 PELICAN CAGES 12/05/11 2,182 0 0
23 FLIGHT CAGE 100 FT 12/22/08 77,950 0 0
24 BUILDING 2 1/27/05 298,731 7,660 7,660
25 OTTER CAGE 6/30/13 7,064 0 0
26 ICU UNIT - HOTSPOT FOR BIRDS 8/21/13 1,116 0 0
27 SCREECH OWL CAGE 7/01/14 2,623 0 0
28 NEW SHED 2/20/15 1,475 38 38
29 FRONT SIGNS 7/28/15 865 52 52
30 NEW AC - BLDG 2 NORTH SIDE 8/12/15 5,497 141 141
31 SONGBIRD CAGE 11/17/15 7,286 557 279
32 AVIARY CAGE 12/10/15 2,791 213 107
33 3 FAUCETS COMMISSARY 10/22/15 795 61 30
34 Seabird Tubs 11/14/16 9,988 0 0
35 Fence-Rear 3/09/16 4,076 120 120
36 PONDS-PRE-RELEASE ENC 10/25/16 5,644 167 167
37 FENCE-SIDE/FRONT 8/30/16 5,203 153 153
38 MOUSE HOUSE 5/31/16 4,348 0 0
39 SEA BIRD FLIGHT CAGE L1/15/16 8,228 0 0
40 Golf cart 1/14/17 5,278 152 152
41 Golf cart #2 1/14/17 5,278 152 152
42 Rear Fence /17/17 4,780 149 149
43 Quinn's Enclosure 2/21/17 5,045 145 145
44 NEW A/C - APTS 8/06/18 5,290 135 135
45 COUNTERTOP/SINK 10/16/18 2,289 0 0
46 X-RAY MACHINE 1/01/18 33,530 2,993 2,993
47 GENERATOR/GAS LINE 9/27/18 7,183 642 880
48 CAGES - RACCOON 12/27/18 7,845 700 960
49 CAGES - SMALL MAMMAL 3/14/18 5,920 528 725
50 Hospital AC - Deck-Aire 2/08/19 7,960 0 0
51 Roof - Direct Metal Roof 7/25/19 49,000 1,256 1,256
52 Windows and Door 12/02/19 22,935 588 588
53 GAS Hook Up 5/21/19 1,710 44 44
54 Generator 4/02/19 5,465 0 0
55 Autoclave M9 6/13/19 3,983 0 0
56 Boxes - Drop Off 8/12/19 3,574 0 0
57 Racoon 5/03/19 1,438 0 0
58 LG Mammal Box 12/31/19 2,325 0 0
59 X-RAY MACHINE - SEDECAL 11/01/20 53,000 10,430 8,684
60 FENCE 12/11/20 17,082 1,519 1,519
61 CAGES 3/20/20 4,298 658 588
62 GAS WATER 10/07/20 4,960 976 813
63 Teds Electric Upgrade Outlets 2/18/21 1,650 0 0
64 BSC and Consulting cable & router upgrade 12/27/21 2,570 0 0
65 New Computers and DOC stations 5/14/21 4,825 0 0
66 Rev Cut Mowers 6/15/21 4,999 0 0
67 CAGES 12/16/21 11,877 0 0




FLOR901 FLORIDA WILDLIFE HOSPITAL &

23-7292826
FYE: 12/31/2021

Future Depreciation Report

Form 990, Page 1

FYE: 12/31/22

Date In

Asset Description Service Cost Tax AMT

893,945 33,713 31,788
Other Depreciation:

12 LAND 6/01/98 68,000 0 0
14 LOT 12/05/07 34,000 0 0
Total Other Depreciation 102,000 0 0
Total ACRS and Other Depreciation 102,000 0 0
Grand Totals 995,945 33,713 31,788




