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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

» The organrzation may have to use a copy of this retum to satisfy state reporting requirements

| OMB No. 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year heginning , 2008, and ending , 20

B Check f applicable || Piease |C Name of organization S.C. WILDLIFE FEDERATION, INC. - D Employer identification number

Address change | tabe or | DOINg Business As 57 | 0802549

D Name change P::ﬂm or | Number and street (or P O box d mail s not delvered to street address) Room/suite E Telephone number

0 intiat retum See | 215 PICK{ENS STREET ( 803 ) 256-0670

DTermmatnon m City or town, state or country, and ZIP + 4

(] Amended return  Jtor_| COLUMBIA, SC 29205 G _Gross receipts $ 419,358

0O Appleaton pending F Name and address of pnncipal officer Hia) s thes a group return for afmates’_IYes [ZNo
H®) Are all affitates included? [ IYes [INo

| Tax-exempt status:

501(c) ( 3 )« (insert no.)

[ 4847(a)1) or

[ 527

J Website: » www.scwf.or

i “No,” attach a list. (see instructions)

H{c) Group exemptron number »

E Trust L1 Assocation [l Other »

K Type of organzaton /1 Corporation I L Year of formation: 4934 [ M State of legal domicile: SC
a " Summary
1 Briefly describe the organization’s mission or most significant activities: ... .. ... ... ... iiiiciiaan
o THE SC WILDLIFE FEDERATION PROMOTES EFFECYTIVE HABITAT CONSERVATION AND RESPECT FOR
‘é OUTDOOR TRADITIONS THROUGH STATEWIDE LEADERSHIP, EDUCATION, ADVOCACY AND PARTNERSHIPS.
c
% 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its assets.
3 3 Number of voting members of the governing body (Part V|, line 1a). 3 0
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 29
5| 5 Total number of employees (Part V, line 2a). 5 7
E 6 Total number of volunteers (estimate if necessary) . 6 S5
7a Total gross unrelated business revenue from Part VIIl, line 12 column (C) 7a 0
b Net unrelated business taxable income from Form 990-T, line 34, s e .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . 212,274 313,812
E| 9 Program service revenue (Part Vi, line 2g) . .. 82,731 30,161
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 478 0
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) .. 44,805 47,420
12 Total revenue—add lines 8 through 11 {(must equal Part VIll, column (A), line 12 ) 340,288 391,393
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 1,000
. | 14 Benéfits paid to or for members (Part IX, column (A), line 4) ) o 0
8|15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5—10) 208,410 203,559
2 | 16a Professional fundraising fees (Part iX, column (A) line 11e) .. 9 0
o b Total fundraising expen ant YL R, 33,785 J
17 Other expenses (Part IX, 1f—k4f) c e 142,113 217,082
18 Total expenses. Add line é& mn (A) line 25) 350,523 421,641
19 Revenue less expenses. Sutitact lige, 18 from lipentg  {O. . {10,235) {30,248)
5% — vy 99} Beginning of Year End of Year
28] 20 Total assets (Part X, line {6) = 165,362 155,673
§§ 21 Total liabilities (Part X, lin 26)OGDEN UT 15,355 35,914
22| 22 Net assets or fund balances. ine om line 20 150,007 119,759

Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the,best of my knowledge
and belief, 1t 1s true, correct and complete. Declaration of preparer {(other than officer) s based on all information of w 79 has any knowledge.
Sign } WM | V
Here Signature of v y Dat
BENJAMIN GREGG - EXECUTIVE DIRECTOR
Type or pnint name and trtle
s Date Check if Preparer's ientfying number
:r;ms } self-l ed » 7] (see instructions)
Paid 6/ 4//07 employ,
Preparer's - v
Firm's name (or yéurs ) [INSERTY VINSON EIN >
Use Only if seif-employed), . A
address, and ZIP + 4 PO BOX 59182, COLUNBIA, SC 29259 Phone no. » ( 8§03 ) 360-8816
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes D No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2008)
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Form 980 (2008) Page 2
EEEEII_ Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization’s mission:
THE SC WILDLIFE FEDERATION PRONMOTES EFFECTIVE HABITAT CONSERVATION AND RESPECT FOR
OUTDOOR TRADITIONS THROUGH STATEWIDE LEADERSHIP, EDUCATION, ADVOCACY AND PARTNERSHIPS.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7? e e

if “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEMVICES? . . . . . . h e e e e e e e e e e e e e e s e e s oo s, O Yes A No
If “Yes,” describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

O Yes i1 No

4a (Code: _________.___. ) Expenses $ __________ 32,874 including grants of $ 32,000 ) (Revenue $ 874 )

CAMO COALITION UNIFIES HUNTING, FISHING, TRAPPING, AND CONSERVATION ORGANIZATIONS WITH
COMMON INTERESTS IN CONSERVING FISH AND WILDLIFE HABITAT AND IN PRESERVING HUNTING,
TRAPPING, AND FISHING THESE ORGANIZATIONS WORK TOGETHER TOWARD FULFILLING THESE NEEDS.
THE SHARED COMMITMENTS INCLUDE, BUT ARE NOT EXCLUSIVE TO, BUILDING UNITY AMONG PARTNER
ORGANIZATIONS, DEVLOP A VISION FOR CONSERVATION OF FISH AND WILDLIFE RESOURCES AND
HABITATS, DEVELOP, IMPLEMENT, AND MAINTAIN A SET OF RECOMMENDATIONS FOR STATE AND FEDERAL
GOVERNMENTAL AGENCIES AND STATE AND FEDERAL GOVERNMENT, ADVOCATE AND PROMOTE YOUTH
EDUCATION RELATED TO WILDLIFE AND HABITAT CONSERVATION, HUNTING, FISHING AND TRAPPING, AND
ADDRESS KEY ISSUES OF COMMON CONCERN.

(Code: ) (Expenses $________ 179,181 including grantsof $_________ 78,250 ) (Revenue $__________ 69,784
CONSERVATION ADVOCACY - SC WILDLIFE FEDERATION PAYS A CONTRACTOR TO APPEAR BEFORE
GOVERNMENTAL BODIES AND PRESENT EVIDENCE TO GOVERNMENTAL COMMITTEES. DEVELOP AND
TRAIN CONSTITUENCIES FOR GRASSROOTS INVOLVEMENT. SERVE AS A GENERAL RESOURCE IN
GOVERNMENTAL RELATIONS ON BEHALF OF THE FEDERATION. ATTEND FEDERATION MEEVINGS AND
OTHER CONSERVATION COMMUNITY MEETINGS. PREPARE ARTICLES FOR THE FEDERATION'S NEWSLETVER

VARIOUS PROGRANS, ACTIVITIES AND INDIRECT COSTS OF SUCH PROGRALIS, INCLUDING EDUCATIONAL
CONFERENCES, MEETINGS AND SEMINARS THAT PRONMOTE WILDLIFE HABIYTAT ENRANCEMENT

4d Other program services. (Describe in Schedule O.)

(Expenses $ 0 _including grants of $ 0 ) (Revenue $ 9)

4e Total program service expenses >3 319,169 (Must equal Part IX, Line 25, column (B).)

Form 990 @oo8)
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Form 990 (2008)

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . c e . 1 A
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . A
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 A
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If "Yes complete
Schedule C, Part Il 4|7
5 Section 501(c)(4), 501(c)(5), and 501 (c)(6) organizaﬂons ls the organlzatlon subject to the sectlon 6033(9)
notice and reporting requirement and proxy tax? if “Yes,” complete Schedule C, Part Il . . . .L5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,” complete
Schedule D, Part | . oL 6|
7 Did the organization receive or hold a oonservatlon easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part li 714
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il , . 8 4
9 Did the organization report an amount in Part X llne 21 serve as a oustodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . 9 A
10 Did the organization hold assets in term, permanent or quaS|—endowments’> lf "Yes complete Schedule D Part V 10 v
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts Vi, VI, VIl IX, or X as applicable ol C e e R I L 4
12 Did the organization receive an audited financial statement for the year for which it is completing this retum
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts X, Xil, and XllI . 12 v
13 Is the organization a school described in section 170(b)(1)(A)(i}? /f “Yes,” complete Schedule E 13 A
14a Did the organization maintain an office, employees, or agents outside of the U.S.?, . 14a A
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsmg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | . . 14b A
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part il. 15 A
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il . . |16 A
17 Did the organization report more than $15,000 on Part [X, column {A), line 11e? if “Yes,” complete Schedule G, Partl 17 A
18 Did the organization report more than $15,000 total on Part VIil, fines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 | ¥
19 Did the organization report more than $15,000 on Part Viil, line 9a? if “Yes,” complete Schedule G, Part ill | 19 v
20 Did the organization operate one or more hospitals? if “Yes,” complete Schedule H . 20 A
21 Did the organization report more than $5,000 on Part [X, column (A}, line 17 if “Yes,” complete Schedule I Parts I and Il 21 A
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il | 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, questions 3,4, 0or 57 If “Yes,” complete
Schedule J . . 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng pnnc:pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? if “Yes, ” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25, .o 24a /
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptxon’) 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . ) 24c
d Did the organization act as an “on behalf of” issuer r for bonds outstandlng at any time dunng the year’? 24d
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess bensfit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . .o 25a v
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsqualrﬁed
person from a prior year? Iif “Yes,” complete Schedule L, Part | 25b v
26 Was a loan to or by a cument or former officer, director, trustee, key employee, hlghly oompensated employee. or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partl] . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? if “Yes,” complete Schedule L, Part Il | 27 J

Form 990 o08)
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Form 990 (2008)
Checklist of Required Schedules (continued)

28
a

83

31

32

3

&

37

Page 4

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vil, Section A)? If “Yes,” complete Schedule L,
Part IV . .
Have a family member who had a dlrect or lndlrect buslness relatlonshlp wrth the orgamzation” If "Yes
complete Schedule L, Part IV . .

Serve as an officer, director, trustee, key employee partner or member of an entrty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? Iif “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M .

Did the organization hqundate terminate, or dissolve and cease operatlons? 1 "Yes complete Schedule N
Part | . N

Did the organization sell exchange dlspose of or transfer more than 25% of its net assets’7lf "Yes complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? i “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable emlty‘7 If “Yes,” complete Schedule R Parls II
i, Iv, and Vv, line 1 .

Is any related organization a oontrolled entlty wnhln the meaning of saction 512(b)(1 3)'7 If "Yes, complete
Schedule R, Part V, line 2 ,

Section 501(c)(3) organizations. Dld the orgamzatlon make any transfers to an exempt non—charrtable related
organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organlzatlon conduct more than 5% of its activities through an entrty that ls not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

Yes | No
28a v
28b v/
28c v
29 v
30 v
31 v
32 oA
33 v/
M| v
35 o
36 A
37 A

Form 990 2008)



Form 990 {2008)
m Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable . . . . .. 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . C e e e c | v
2a Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax I
Statements, filed for the calendar year ending with or within the year covered by this return 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2|/
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? . 3a A
b If “Yes,” has it filed a Form 990-T for thls year? If "No prowde an explana&on in Schedule O . 3b
4a At any time during the calendar year, did the organization 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)? A . 4
b I “Yes,” enter the name of the foreign country > ..................................................................
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .| 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c H “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax- Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . e e . ... 5e
6a Did the organization solicit any contributions that were not tax deductlble? . . . .|8a A
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?, . 6b
7 Organizations that may receive deductlble contnbutions under sectlon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than 7 s
$757 . . a
b If “Yes,” did the orgamzatlon notlfy the donor of the value of the goods or services provnded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e e e e e e e 7c A
d i “Yes,” indicate the number of Forms 8282 ﬁled dunng the year C e e e e I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e A
f Did the organization, dunng the year pay premiums dlrectly or lndlrec’(ly on a personal beneﬁt contract? 7 v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. 7h
8 Section 501(c)(3) and other sponsorlng organlzations malntalning donor advised funds and sectlon
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . 8 A
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 43667 . 9a 4
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b A
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12, .| . . 10a
b Gross receipts, included on Form 990, Part Vill ine 12, for public use of club facilities ~ [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . e a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts dus or received from them.) . . . i1b
12a Section 4947(a)(1) non-exempt charitable tmsts Is the orgamzatlon ﬁhng Form 990 in feu of Form 1041? [12a
b H “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b]|

Form 990 poog)



Form 990 {2008) Page 6

mGovemance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govemingbody . . . . . . . . . 1a 0
b Enter the number of voting members that are independent . . . .o ib 29
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatronshlp with
any other officer, director, trustee, or key employee? .. 2 S
3 Did the organization delegate control over management duties oustomanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 A
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 A
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 A
6 Does the organization have members or stockholders? . 6 A
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? . . . . . . | 7a v
b Are any decisions of the governing body sub]ect to approval by members stockholders or other persons? . .} Ib A
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goveming body? . . . T -1 R4
b Each committee with authority to act on behalf of the govemlng body? S A -1 4
9a Does the organization have local chapters, branches, or affiliates? . . . . 9a A
b If “Yes,” does the organization have written policies and procedures goveming the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? ., . . . gb
10 Was a copy of the Form 990 provided to the organization's goveming body before it was filed? All organlzatlons
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . . 10| /
11 s there any officer, director or 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 in Schedule O . . . . . .| 11 '
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 , . . . 12a| v/
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? . . . C|12bl /
¢ Doses the organlzahon regularly and con3|stently monitor and enforce compllance with the pollcy? If “Yes,”
describe in Schedule O how this is done .. e e . 12¢c| v
13 Does the organization have a written whlstleblower pollcy? o e e e e 13 v
14 Does the organization have a written document retention and destructron pollcy? .. . 14 v
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| v/
b Other officers or key employees of the organization? . . . . . . . . . « .+ « v « « . . 15b|
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . | 16a oh
b H “Yes,” has the organization adopted a written pol:cy or procedure requiring the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? ., . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B-South Carolina

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[0 Own website [0 Another's website 7] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the pubilic.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > Kimberly Yinson, 245 Piclens_Street, Columbla, SC 29205, (803)255-0570

Form 980 (008)
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Form 980 {2008) Page 7
EEEXTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List the organization’s five current highest compensated employees {(other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (C) D) (E) P
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours per o5 T35 =xleoT|T compensahon compensaton amount of
week a|B g ) 36 Q from from related other
=g g e |33 |3 the organizations compensation
8 £1& 2152|" organizaton (W-2/1699-MISC) from the
S ] 21°8 (W-2/1099-MISC) organization
5= 3 % and related
2
2|k 2 organizations
[ o
o 2
a
CLINCH HEYWARD
BOARD CHAIRMAN 5.0 / 0 0 0
BILL McCABE
........ i 0
ist VICE CHAIR 50 v/ 0 0
DAN SCHEFFING
2nd VICE CHAIR 5.0 v 0 0 0
DAVID BENJAMIN 5.0 0 0 0
SECRETARY/TREASURER i v
BENJAMIN GREGG
40.0
EXECUTIVE DIRECTOR 0 a4 68,127 0 0
0
.0
--------- 0
0
i == -~1.0
.0
---------- - 0
.0
oo - 1.0
0
ek Somsmessssossossees .0
.0

Form 980 (2008)



Form 990 (2008)

Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) 8) ©) o) ® ®
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per g 515 <JloxT ] n compensaton compensaton amount of
week a2l g 2 36 e from from related other
|18 =28 |3 the organizations compensation
813 |  |12132 (% | omanmaton | w-211098-MisC) from the
e -] g|®8 {W-2/1099-MISC) organization
gl= 2 3 and related
2§ ] organzations
[ 1 g
o =3
a
""" .0
- .0
"""""""""""""""""""""""""""""""" .0
.0
0
TUemmessmeseommsas .0
0
.0
""" .0
.0
- .0
.0
== .0
1b Total . > 86,127 [ 0

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » D

Yes| No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual e e e . 3 4
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 $150,0007 If “Yes,” complete Schedule J for such

individual, 4 A
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for such person e 5 7
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.

®) ©
Name and business address Description of services Compensation

NO INDEPENDENT CONTRACTORS RECEIVED MORE THAN $100,000 OF | N/A 0
COMPENSATION DURING 2008 N/A 0

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 0

Form 980 o0s)
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Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

ol

Revenuse

excluded from tax

under sections

512, 513, or 514

Contributions, gifts, grants
and other similar amounts

-0 Q0T oo

TJQ

Federated campaigns ., . .[1a

Membershipdues. . . . . 1b

165,500

Fundraising events ., ., ., .| 1€

Related organizations . , .| 1d

Govemment grants (contributions), le

All other contributions, gifts, grants,
and similar amounts not included above L 1f

148,312

Noncash contnbutions included in ines 1a-1f: $
Total. Add lines 1a—1f

313,812

Program Service Revanue

ANNUAL MEETING

Ali other program service revenue
Total. Add lines 2a—2f

Business Code

5,245

5,245

4,230

4,230

674

674

20,012

20,012

»

30,161

Other Revenue

a s

n.nu'g’

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax—exempt bond proceeds »

Royalties .

>

>

(.) Real

(n) Pers;maj

Gross Rents

Less: rental expenses
Rental income or (loss)

Net rental income or (loss) .

»

Gross amount from sales of | () Securties

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss) .
Gross income from fundraising
events (not including $ ... ....._...

of contnbutions reported on line 1c).
See Part IV, line 18 .

Less: direct expenses

a
b

73,531

27,965

Net income or (loss) from fundralsmg events, . >

Gross income from gaming activities.
See Part IV, line 19 , .
Less: direct expenses,

a
b

45,555

45,585

Net income or (loss) from gamlng activites ., . P

Gross sales of inventory, less
retums and allowances .
Less: cost of goods sold

a
b

592

Net income or (loss) from salesofinventory . . . P

592

592

Miscellaneous Revenue

Business Code

PROMOTIONS

All other revenue . .
Total. Add lines 11a-11d

400

400

829

829

33

33

>

Total Revenue. Add lines 1h, 29, 3, 4, 5 6d 7d 8c,
. . . >

9c, 10c, and 11e .,

1,262

391,323

77,584

0

Form 980 008)
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IEEREEY Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, A € D)
7b, 8b, 9b, and 10b of Part VIIL " Total expenses P een - | e mmenas Ferpense.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 1,000 1,000
3 Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of cumrent officers, directors,
trustees, and key employees . 66,127 46,289 9,919 9,919
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)}(1)) and
persons described in section 4958(c)}(3)(B)
7 Other salaries and wages . . 101,118 76,465 11,695 12,959
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions} . 2,381 1,742 255 384
9 Other employee benefits 20,087 13,520 3,482 3,078
10 Payroll taxes . 13,845 9,399 2,704 1,750
11 Fees for services (non—employees)
a Management
b Legal . 116 116
¢ Accounting . 5,760 3,756 752 1,252
d Lobbying L. . 23,000 23,000
o Professional fundraising services. See Pan v, Ilne 17
f Investment managementfees .
g Other . 52,230 49,080 1,050 2,100
12 Adbvertising and promotlon 2,951 1,800 351
13 Office expenses . 30,346 20,414 10,532
14  Information technology . 12,424 10,815 1,609
15 Royalties
16 Occupancy . 27,152 17,248 9,904
17 Travel .. 20,027 17,604 2,423
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 8,242 8,294 948
20 Interest
21 Payments to afﬁllates .
22 Depreciation, depletion, and amortlzatlon 2,974 2,171
23 Insurance Lo 1,300 536 764
24 Other expenses. [temize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a BWHBROCHURES ... 7,000 7,000
b MOVING EXPENSES ... 2,358 2,358
c BANKCHARGES 4,818 1,921 554 2,343
d PRINTING/MAILINGS ... 6,768 2,727 4,041
e MISCELLANEOUS 9,618 8,507 3,192
f Allother eXpenses ...........cccceveeceivennnns
25 Total functional expenses. Add lines 1 through 24f 421,641 319,225 68,631 33,785
26 Joint Costs. Check here » [ if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation .

Form 980 (2008)
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Page 11
m Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 291] 1 4,299
2 Savings and temporary cash |nvestments i00] 2
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net ) ) 2807 4 i0
5 Receivables from current and former off icers, dlrectors trustees, key
employees, or other related parties. Complete Part Il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L . e e e 6
&1 7 Notes and loans receivable, net 7
a 8 Inventories for sale or use . 3,038] 8 3,038
< 9 Prepaid expenses and deferred charges e e e e e 10,864 9 2,935
10a Land, buildings, and equipment: cost basis | 10a 153,006
Less: accumulated depreciation. Complete
Part Vl of Schedule D . . . . 1ob 7,615 147,562110c 145,391
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets . 14
15  Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 165,362| 16 155,673
17  Accounts payable and accrued expenses . 15,355] 17 35,914
18  Grants payable 18
19  Deferred revenue |, } 19
20 Tax-exempt bond Ilabllmes . 20
8|21 Escrow account liability. Complete Part IV of Schedule D 21
% 22 Payables to current and former officers, directors, trustees, key
S employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . . 22
23  Secured mortgages and notes payable to unrelated thlrd pames . 23
24 Unsecured notes and loans payable 24
25  Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 15,355 26 35,914
0 Organizations that follow SFAS 117, check here » IZI and
3 complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . . 7,855| 27 (22,392)
M |28 Temporarily restricted net assets , 28
B|29 Permanently restricted net assets .. 142,951 29 142,154
e Organizations that do not follow SFAS 117 check here » D
5 and complete lines 30 through 34.
.g 30 Capital stock or trust principal, or current funds 30
2131 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances . 150,007 33 112,759
34 Total liabilities and net assets/fund balances 165,362| 34 155,673
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [ Cash [} Accrual [ Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? , 2a S
b Were the organization’s financial statements audited by an independent accountant? . 2b A
c If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
32 As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . | 3a v
b if “Yes,” did the organlzatlon undergo the required audit or audns? 3b

Form 990 2008)



SCHEDULE A | omB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

p Attach to Form 930 or Form 980-EZ. » See separate instructions.

Open to Public
Inspection

Employer identification number

Department of the Treasury
Internal Revenue Service

Name of the organization
S.C. WILDLIFE FEDERATION, INC 57 ! 0602549

Reason for Public Charity Status (All organizations must complete this part.) (see instructions) _
The organization is not a private foundation because it is: (Please check only one organization.)

‘ 1 [ A church, convention of churches, or association of churches described in section 170{(b)(1)(A)).
2 [0 A school described in section 170(b)(1)(A)(il). (Attach Schedule E.)
3 [0 A hospital or a cooperative hospital service organization described in section 170{b){1){A){iii). (Attach Schedule H.)
4 [0 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A){ii). Enter the
hospital’'s name, city, and state:
5 [0 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
| section 170(b){(1)(A)(iv). (Complete Part Il.}
1 6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}{(A)(vi). (Complete Part Il.)
8 [ A community trust described in section 170{b)(1)(A)(vi). (Complete Part 1)
9 An organization that normally receives: (1) more than 3314 % 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 335 % 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 lil.}

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 [ 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 that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b O Typell ¢ [ Type li-Functionally integrated d O Type Il-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or mare disqualified
‘ persons other than foundation managers and other than one or more publicly supported organizations described in section
| 509(a)(1) or section 509(a)(2).
| f i the organization received a written determination from the IRS that it is a Type |, Type I, or Type lil supporting
‘ organization, check this box
[ g Since August 17, 2006, has the organlzatlon accepted any grft or contnbutlon from any of the
' following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (jii) below, the goveming body of the supported organization? 119()

(ii) A family member of a person described in (j) above? 11g(i)

(iii) A 35% controlled entity of a person described in (i) or (i) above? . . 11g(ii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN {iii) Type of organization | (iv) Is the organzaton |  {v) Did you notidy {vi) Is the {vii) Amount of

organzaton (descnbed on lines 1-9 | in co! (i) lsted in your | the orgaruzation in organzation in col. support
above or IRC section governing document? col (1) of your 1) organized in the
{see instructions)) support? uUsS.?
Yes No Yes No Yes No

Total

For Privacy Act and Pepenvork Reduction Act Notice, see the Instructions for Form 820, Cat. No. 11285F

Schedute A (Form $30 or 930-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

X0 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 1)

Page 2

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

2 Taxrevenues levied for the organization’s
benefit and erther patd to or expended on
its behalf . .

3 The value of services or facilties
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1-3

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

6 Public support. Subtract fine 5 from (me 4

Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

7 Amounts from kne 4

8 Gross income from interest, leldends
payments received on secunties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10
12  Gross receipts from related actvities, etc. (see instructions) 12_|
13

First five years. If the Form 990 i1s for the organization's first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Peroentage

14

15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f

Public support percentage for 2008 (ine 6, column (f) divided by line 11, column ff))

14

%

15

%

16a 33'5 % support test—2008. If the organization did not check the box on line 13, and Ime 14 is 331/3% or mare, check this box
and stop here. The organzation qualifies as a publicly supported organization

b 33% % support test—2007. if the organization did not check a box on line 13 or 16a, and line 151s 33‘/3% or more, check this

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

17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 163 or 16b, and line 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .

O
O

» O

b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and f the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions » []

» 0

Schedule A (Form 930 or 8380-EZ) 2008



_Schedule A (Form 990 or 990-EZ) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total

1 Gifts, grants, contributions, and

hup ived. tinciud
;‘;’“2‘:31.]2. grante.) _(Do,"o neee 243,539| 224,732 164,842 212,274]  313,812| 1,129,199

2  Grossreceipts from admissions, merchandlse
sold or services performed, or facilities

T oxton's eaxerapt auose 10 the 148,810|  143,833]  291,989|  190,213| 105,546 799,501

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf e e e e e e e 0

5§ The value of services or facilties
furnished by a governmental unit to the

organmization without charge e 0
6 Total. Addlines1-5 . . . . . . 362,349 368,565 376,031 402,487 419,358 1,928,790
7a Amounts included on lines 1, 2, and 3

received from disqualified persons ., 0

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the

yearor$5000 . . . . . . . . 0
¢ Addilnes7aand7b ., . . o 0 0 o 0 0
8 Public support (Subtract line 7c from
line6) . . e . 1,928,720
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromline 6 . . 362,349 368,565 376,031 402,487 419,358 1,928,790

10a Gross income from Interest, dlvldends
payments received on secunties loans,

rents, royalties and income from similar
sources . . . . . . . . . . 1,673 1,617 1,227 478 4,995

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . (9,189) 408 4,967 (3,811)

¢ Addlines 10aand 10b . . . (7,513) 2,025 6,194 478 0 1,184

11 Net income from unrelated busm&cs
activities not included In line 10b,
whether or not the business Is regularly
camiedon . . . . . . . . . 0

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainmn Partiv) . . . . . | 9

13 Totalzst)lpport. (Add lines 9, 10c, 11, 1,020,974

14  First five 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 . e e e e e e e e e e e e e e .. P

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . 15 89.94% %

16 Public support percentage from 2007 Schedule A, Part IV-A, line27g . . . . . . . . 16 100.3i1% %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %%

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h | | 18 % %

19a 33'% % support tests —2008. If the organization did not check the box on line 14, and ||ne 1 5 is more than 334 %, and line
17 is not more than 334 %, check this box and stop here. The organization qualifies as a publicly supported organization » &

b 33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33% %, and
line 18 is not more than 33! %, check this box and stop here. The organization qualifies as a publicly supported organization »

20 _ Private foundation. Hf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » 0
Schedule A (Form 950 or $80-EZ) 2008
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. Supplemental Information. Complete this part to provide the explanation required by Part li, line 10;
Part ll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 930 or 930-EZ) 2008
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m Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
Part [l, line 17a or 17b; or Part lli, line 12. Provide any other additional information. (see instructions)

Schedule A {Form 930 or S30-EZ) 2008



SCHEDULE C Political Campaign and Lobbying Activities [ OB to 1505:0047

(Form 990 or 930-EZ) o _ 2@0 8

For Organizations Exempt From Income Tax Under section 501(¢c) and section 527
» To be completed by organizations described below. Open to Public

Department of the Treasury .
internal Revenue Service p» Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

H the organization answered “Yes,” to Form 930, Part IV, line 4, or Form 9380-EZ, Part V), line 47 (Lobbying Activities), then
o Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part ii-A. Do not complete Part 11-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A.
If the organization answered “Yes,” to Form 980, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Hl.
Name of orgamzation Employer identification number
S.C. WILDLIFE FEDERATIOR 57 5 0602549
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for detalls.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Poltical expendifUreS . . . . . . . e e e S
3 Volunteerhours . . . . . . . . . L L L o Lo o e e e e e e e

Z1d48:] To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . » S .
2 Enter the amount of any excise tax incurred by orgarization managers under section 4955 . » S
3 If the organization incurred a section 4855 tax, did it file Form 4720 for this year’? e e e D Yes D No
4a Was a correction made? . . . . . e e . e o o v o+ Ovyes [Ino

If “Yes,” describe in Part IV.
To be completed by all organizations exempt under section 501(c), except section 501(c}(3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing orgamzatlon for section 527 exempt function

actvites . . . [ U
2 Enter the amount of the f|||ng organlzatlon s funds contnbuted to other orgamzatnons for section

527 exempt functon activities . . . > S
3 Total of direct and indirect exempt funchon expendltures Add lines 1 and 2 and enter here and

on Form 1120-POL, ine 17b , . . . T, R
4 Did the filing organization file Form 1120- POL for thls year’7 e e e Lves [no

5 State the names, addresses and employer identification number (EIN) of all sectlon 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were poltical
contnbutions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a polrtical acion committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b} Address {c) EIN {d) Amount pad from {e} Amount of polrtical
fiking organization’s contnbutions received and
funds. If none, enter -0~ promptly and directly

delivered to a separate
poliical organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.  Cat. No. 50084S  Schedule C (Form 830 or 830-E2) 2008



Schedule C (Form 990 or 980-E2) 2008 Page 2
To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.
A Check » []if the filing organization belongs to an affillated group.
B Check » [if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filng ®) Afﬁ{g;d
(The term “expenditures” means amounts paid or incurred.) organization’s totals group lotals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add Ilnes 1c and 1d)

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

=0 aocon

If the amount on line e, column (a) or (b} 1s: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,0600,000 | $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000.000.

Grassroots nontaxable amount (enter 25% of line 1) .

Subtract line 1g from line 1a. Enter -0- If line g 1s more than Ilne a .

Subtract ine 1f from line 1c. Enter -0- if line f is more than line ¢
If there is an amount other than zero on ether line 1h or line 1i, did the organlzatlon flle Form 4720 reporting
section 4911 taxforthisyear? . . . . . . . . . . . . . . . . . oo O Yes [J No

- - (a

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) Total
beginning in)

2a Lobbying non-taxable amount

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

¢ Total lobbying expenditures

d Grassroots non-taxable amount

€ Grassroots celing amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 980 or $80-EZ} 2008



Schedute C (Form 980 or 980-E2) 2008 Page 3

To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)
Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? . . A
b Paid staff or management (mclude compensatlon n expenses reported on Imes 1c through 1|)‘7 v
¢ Media advertisements? . A
d Malings to members, legislators, or the pub||c7 v/
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? . v
g Direct contact with legislators, their staffs, government ofﬁcuajs ora Ieglslatlve body” ) v/ 23,000
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? v
i Other activities? If “Yes,” describe in Part IV v
j Total lines tc through 11 23,000
2a Did the activities in line 1 cause the organlzatlon to be not descnbed n sectlon 501 (c)(3)’7 v/
b If “Yes,” enter the amount of any tax incurred under secton 4912
c If “Yes,” enter the amount of any tax incurred by organizabon managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did « file Form 4720 for this year? .

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501{c)(6). See the instructions for Schedule C for details.

Yes| No
1 Were substantially all (90% or more) dues received nondeductble by members? . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . Coe 2
3 Did the organization agree to carryover lobbying and poltical expenditures from the prior year‘7 .. 3

To be completed by all organizations exempt under section 501(c)(4), section 501 (c)(5), or
section 501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered “No” OR if Part lll-A,
question 3 is answered “Yes.” See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members .. 1
2 Section 162(e) non-deductible lobbying and political expendltures (do not mclude amounls of
political expenses for which the section 527{f) tax was paid).
a Currentyear | . 2a
b Carryoverfromlastyear . . . . . . . . . . . . . . . . . . . . o ... 2b
c Total . . . . 2c
3 Aggregate amount reported mn sect|on 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues .o 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carmryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . e 4
5 Taxable amount of lobbying and political expendlturm (Ime 2c tota] mmus 3 and 4) e 5

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, hne 4; Part I-C, line 5; and Part |I-B, line 1.
Also, complete this part for any additional information.

Schedule C (Form 980 or 930-EZ) 2008
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SCHEDULE D | omBNo 1545-0047

(Form 930) Supplemental Financial Statements

> Attach to Form 9980. To be completed by organizations that Open to Public
D O e somes answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. inspection
Name of the organization Employer identification number
S.C. WILDLIFE FEDERATION, INC. 57 | 0802549

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds (b} Funds and other accounts
1 Total number at end of year . . . ]
2 Aggregate contributions to (during year) 2,874
3 Aggregate grants from (during year) . 109,750
4 Aggregate value at end of year . . . 192,624
§ 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? . . . . . D Yes No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
|mpem1|53|ble private beneft? . . . . . [] Yes [#] No

Conservation Easements. Complete |f the organlzatlon answered “Yes to Fonn 990 Part IV, line 7.

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

(O Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
[Z1 Protection of natural habitat [0 Preservation of certified historic structure

[ Preservation of open space

2 Complete lines 2a-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 Year
a Total number of conservationeasements ., ., . . . . . . . . . . . . . . . . |2a 2
b Total acreage restricted by conservation easements . . . .. . |2 102
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) ... 2e
d Number of conservation easements included in (c) acquired after 8/17/06 , . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during
the taxable year »

5§ Does the organization have a written policy regarding the penodlc monrtorlng, inspection, violations, and
enforcement of the conservation easements it holds'7 .. . .o [ ves No

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i} and section 170Mh)(4)B)i? . . . . . . . . e e e [:] Yes D No
9 In Part XIV, describe how the organization reports conservatlon easements in rts 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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:

() Revenues included in Form 990, Part Vill, lined . . . . . . . . . . . . . . . » §

(i) Assets included in Form 990, PartX . . . . L

2 [f the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vlll, linet . , . . . . . . . . . . . . . . ®» §

b Assetsincluded in Fom 990, Part X ., . . . . . . . . . . . . . . . . . .. %

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Cat. No 522830 Schadute D (Form 880) 2008




Schedule D (Form 990) 2008 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a [ ] Public exhibition d L] vroanor exchange programs
b D Scholarly research e D Other
c D 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 XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collectlon? L. D Yes D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . e e D Yes D No

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . . . . ...
d Additions duringtheyear . . . . . . . . . . . . . . . .. . .. pRd
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . .1
t Ending balance . . N I |
2a Did the organization lnclude an amount on Form 990 Part X Ilne 21'7 e e e e e e [ ves L] no
b _If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back | {d) Three years back | (e} Four years back

1a Beginning of year balance .
Contributions .

Investment eamings or Iosses
Grants or scholarships .

Other expenditures for facilities
and programs , .
Administrative expenses

o ao0cv

f
g End of year balance . .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » _______________ %
b Permanent endowment & _______________ %
¢ Term endowment » _______________ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations . . . . . . . . . . . . . 0 . o 00 0w e e 3afi)
() related organizations . . e e e e e 3a(ii)
b If “Yes” to 3a(ii), are the related organlzauons hsted as requwed on Schedule R’? e e e e e 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part Vi Investments —Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniphon of investment {a) Cost or other basis {b) Cost or other (c) Depreciation {d) Book value
(investment) basis (other}
1a kand . . . . . . . . . . L. 142,151 142,151
b Buldings . N
¢ Leasehold improvements Coe e
d Equipment . . . . . . . . . . 10,855 7,615 3,240
e Other .
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, coumn (B), line10(c).) . . . . . . .» 145,399

Schedule D (Form 830) 2008
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Investments —Other Securities. See Form 990, Part X, line 12.

{a) Description of secunty or category {b) Book value
({including name of secunty)

{c) Method of valuation,
Cost or end-of-year market value

Financial derivatives and other financial products ,

Closely-held equity interests

Other -

Total (Column (b should equal Form 990, Part X, col. (B) fna 12.) P

R4l  Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

Total (Column (b) should equal Form 990, Part X, col. (B) fine 13) »

Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.)
mﬁ Other Liabilities. See Form 990, Part X, line 25.

(a) Descniption of habilrty {b) Amount
Federal income taxes

Total (Column (b) should equal Form 990, Part X, col. (B} lina 25.) ™

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

Schedule D (Form 830) 2008
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other {Describe in Part XV}

Total adjustments (net). Add lines 4—8 ,
Excess or (deficit) for the year per fi nanc:al statements Combme Ilnes 3 and 9

art XH Reconciliation of Revenue per Audited Financial Statements W‘th R'evenue per Retum

Total revenue, gains, and other support per audited financial statements . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part VIii, line 12:

Net unrealized gains on investments . . . . . . . . . . . |2a
Donated services and use of facilites ., . . . . . . . . . . 2b
Recoveries of prioryeargrants ., . . . . . . . . . . . . 2c
Other (Describe inPartXivy ., . . . . . . . . . . . . . 2d
Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . ... 2e
3 Subtract line 2e from line1 . . A
4 Amounts included on Form 990, Part VIII Ilne 12 but not on ||ne1
Investment expenses not included on Form 990, Part Viil, line 7b . 4a

a
b Other (DescribeinPartXVy . . . . . . . . . . . . . . L4
¢ Addlinesd4aand4b . . . e e e e 4c

5 Total revenue. Add lines 3 and 4c. (Thls should equal Form 990 Part I, Ilne 12) .. 5
1g@dlll Reconciliation of Expenses per Audited Financial Statements W'rth Expenses per Return

1 Total expenses and losses per audited financial statements , ., ., . . ., ., . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . . . . . . . . . . . 2a
Prior year adjustments ., . . e e e e 2b
Losses reported on Form 990, Part IX Ilne 25 A I -
Other Describe inPartXivy . , . . . . . . . . . . .. 2d
Addlines2athrough2d . . . . . . . . . . . . . . . ... |2
3 Subtract line 2e from line1 | . C e e e e e e e 3
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIIl, line 7b . | 4a
b Other (DescribeinPartXiv) . . . . . . . . . . . . . . L49b
¢ Addlines 4aand4b . . S . (]
5 Total expenses. Add lines 3 and 4c (Thls should equal Form 990 Part 1, Ilne 18) 5
Supplemental Information

Compilete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X|, line 8; Part Xil, lines 2d and 4b; and Part X, lines 2d and 4b.

alo|w|N|o|(n|ajwin]|=

oo o N s 0N =

N =

o000

o Qa0 oo

PART (], LINE @: THE S.C. WILDLIFE FEDERATION RECORDS REVENUE FOR DONATIONS OF

CONSERVATION EASEVIENTS. THE PROPERTY IS REPORTED ON THE BALANCE SHEET AT FAIR MARKET

VYALUE ON THE DATE OF THE DONATION.

Schedule D (Form S80) 2008
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SCHEDULE L Transactions With Interested Persons | Q8 Mo 15450047

‘(Form 990 or 930-EZ) > Attach to Form 890 or Form 980-EZ. 2@0 8
» To be completed by organizations that answered

Department of the Treasury “Yes” on Form 980, Part IV, line 25a, 25b, 26, 27, 283, 28b, or 28c, Open To Public

Interal Revenue Service or Form 990-EZ, Part V, line 38a or 40b. Inspection

Name of the organization Employer identification number

S.C. WILDLIFE FEDERATION, INC. 57 | 0602549

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered “Yes” on Form 990, Part {V, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

{c) Corrected?
1 {a) Name of disquatified person {b) Description of transaction
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
undersection4958 . . . . . . . . . . . . . . . . . . e, 8
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > $
CIggll Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested person and purpose {b) Loan to or from] {c} Onginal (d) Balance due (e) In detault?] {f) Approved | {g) Writen
the organization? pnncipal amount by board or | agreement?
committee?
To From Yes| No | Yes | No | Yes | No
0
0
0
0
0
0
Total . . . . . . . . . ...,
:lafllll Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 27.
{a) Name of interested person {b) Relationship between interested person and the {c) Amount of grant or type of assistance
organization
i:1a80l Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person {b) Relationship between {c) Amount of {d) Descnption of transaction {e} Shanng of
interested person and the transaction organizaton's
organization revenues?
Yes | No

For Privacy Act and Papenwork Reduction Act Notice, see the Instructions for Form 980. Cat. No 50056A Scheduts L (Form 980 or 830-EZ) 2008




.SCHEDULE O | omBNo 1545-00a7

(Form 990) Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide N
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

PART Vi, SECTION A, LINE 10: IF FILE PRIOR TO AN AUDIT, THE 990 WiLL BE REVIEWED AFTER THE 220 (S
FILED. AMENDMENTS WiLL BE MADE AND REVIEWED BY THE BOARD AFTER THE AUDIT IS COMPLETE. &

BY THE BOARD PRIOR TO ITS FILING.

PART VI, SECTION A, LINE 19: CLINCH HEYWARD, 1104 CLUB CIRCLE, PAWLEYS {SLAND, SC 29585;
BILL McCABE, 523 S. CHURCH ST, CHARLOTTE, NC 28201; DAN SCHEFFING, 112 8. ROSEMARY AVE,

ANDREWS, SC 29510; DAVID BENJAMIN, 200 WORTHINGTON PARKWAY, COLUMBIA, SC 29229

PART Vi, SECTION B, LINE 12C: THE EXECUTIVE DIRECTOR PERIODICALLY NOTIFIES/REMINDS THE
BOARD MEMBERS OF TRE CONFLICT OF INTEREST POLICY DURING BOARD MEETINGS. AT THAT TIME,
"""" TEWBER TS RESPONSIBLE FOR NUTIFYIWG THE EXECUTIVE DIRECTORTF S/RE RWOWS OF ARY
INTERESTS THAT COULD BE A CONFLICT.
"""" PART VI, SECTION B, LINE 758 THE COMPENSATION FOR THE EXECUTIVE DIRECTOR (KEY BWPLOYER)
IS DETERNMINED BY THE BOARD OF DIRECTORS. THE BOARD REVIEWS THE EXECUTIVE DIRECTORS

ABILITY TO INCREASE REVENUES AND KIS/HER OYERALL EFFECTIVENESS AND PRODUCTIVITY.

PART Vi, SECTION C, LINE 19: THE S.C. WILDLIFE FEDERATION MAKES GOVERNING DOCUMENTS,
CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $90. Cat. No. 51056K Schedute O (Form 930) 2008
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,scnéouusc Supplemental Information Regarding | _OMB No. 1545-0047
(Form 990 or 890-E2) Fundraising or Gaming Activities 2008

Department of the Treasury » Attach to Form 930 or Form 990-EZ. Must be completed by crganzations that answer “Yes® to Form 830, Part WY, lines 17,
Internal Revenue Service 18, or 19, and by organzations that enter more than $15,000 on Form 890-EZ, line 6a.

Open To Public

Inspection

Name of the organization Employer identification number
S.C. WILDLIFE FEDERATION, INC 57 0602542
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a IZJ Mail solicitations e Sadlicitation of non-government grants
b Email solicitations ¢t [] Solicitation of government grants
c [Z Phone solicitations 9 |Z] Special fundraising events
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 Vil) or entity in connection with professional fundraising services? D Yes [Z] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 980-EZ filers are not required to complete this table.

(i) Name of individual (i) Activity (i) Did fundraiser have | (iv) Gross receipts {v) Amount pad to {vi) Amount pad to
or entity (fundraiser) custody or control of from activity {or retained by) {or retained by)
contnbutions? fundraiser listed in organization
col. (i)
Yes No
Total . A .
3 List all states in which the organization is registered or licensed to

solicit funds or has been notified it is exempt from
registration or licensing.

SCUTH CAROLINA

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form £80. Cat. No. 50083H Schedute G (Form 880 or 880-EZ) 2008
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Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c) Other Events {d) Total Events
AUCTION SPORT {Add col. {a) through
{event type) (event type) {total numben) col. (e)
% 1 Grossreceipts . . . . . 71,031 2,500 73,531
O | 2 Less: Charitable
contributions
3 Gross revenue (line 1
minusline?2 . . . . . 71,031 2,500 73,531
4 Cashprizes . . . . . 0 0 0
[}
g 5 Non-cash prizes ., . . . 0 0 0
8
35| 6 Rentffacility costs . . . 12,783 0 12,783
B
g 7 Other direct expenses . . 12,467 2,745 15,182
8 Direct expense summary. Add lines 4 through 7incolumn(d) . . . . . . . . . . . » |{ 27,965)
Net income summary. Combine lines3and8incolumn({d) . . . . . L 45,566
Gaming. Compilete if the organization answered “Yes"” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[} (a) Bingo (b) Pull tabs/instant (c) Other gaming {d) Total garming (Add
g bingo/progressive bingo col. {a) through col. {c)
3
T |4 Gross revenue
§ 2 Cash prizes
&
u% 3 Non-cash prizes .
B -
214 RentAacility costs
(a)
5 Other direct expenses .
O Yes % | Yes % |0 Yes %
6 Volunteer labor ., . . 0 No O No 0O No
7 Direct expense summary. Add lines 2 through5incolumn(d) . . . . . . . . . . . » ( )
8 Net gaming income summary. Combine lines1and 7incolumn(d) . . . . . . . . . »
Yes| No
9 Enter the stats(s) in which the organization operates gaming activities: . ——-
a Is the organization licensed to operate gaming activities in each of these states? | 9a
b i “No,” Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” Explain:
11 Does the organization operate gaming activities with nonmembers? 1"
12 |5 the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty
formed to administer charitable gaming? . 12

Schedule G (Form 880 or 980-EZ) 2008
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13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
Theorganizat.ion'sfacili‘ty....................13a %

Yes

No

Anoutside facility . . . . . oo 13b %

Provide the name and address of the person who prepares the organlzatlon s gammg/spemal events books
and records:

Name » e eme—mm—me—e————

Address » _.._

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

If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon > $ _________________ and the
amount of gaming revenue retained by the third party » $

i “Yes,” enter name and address:

Name »________._._.

Address »

Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state Iaw dlstnbuted to other exempt orgamzatlons or spent
in the organization’s own exempt activities during the tax year » $

15a

17a

Schedule G (Form 930 or 390-E2) 2008



8002 (066 UU04) Y enpeyds

ASELOS ON 18D

086 W40 JO} SUO|IINAISU| By} 00S ‘GDJI0N 19V UOIONPOY Niomiaded pue 1oy ASBAHd 104

OS WINIWUNOYIAND) |
vIN | 6 9 ) IHSYH SUCHE IS vIaruTiod IS SNIAJId 91¢d
(e)o)ro OS 'SOLSIHSHVIOHOS | NOELYANAO - NOHLYOAES-NOIVAYISNOD-O'S -
Anue {(€)(o)LOG uonoas y) (Anunoo uBieJoy 10
Bui|j0a3u02 128410 smeys AQueyd oignd uonoes epo) Wdwexy | eyers) ejionwop jeben Ananoe Arewiig uoieziueBio pele|al {0 N(J PuB ‘sseippe ‘aweN
o @) (@ o)) (a) v
suoneziueBuQ ydwex3z-xe] pejejey jo uonedynuep| JIEEEE]
Anue (Asunoo uBieuoy Jo
Bunyjojuoa 103a1Qq §18sSE Jeak-jo-pu3y ewooul [B}0 8yes) sjionuop [ebe Auanoe Arewud Ajue pepieBeusip jo NI3 pue ‘ssesppe ‘eWweN
) (@ {a) o) (a) )
sennuy pepleBbousiq jo uonesyuep)| E
69GE090 HIDT ONI ‘NOILYY¥3a34 34NQATIM "O°S

Jaqunu uopsoyap| Jakojdwg

uonosadsu)

8005

o1qnd 03 uadQ

uopezjueBio ey Jo sweN

L¥00-G¥SL ON GO

sdiysioupied pajejaiun pue suoneziuegio pajejay

‘suojjonJisuj ojesedes oo
*2€ 10 ‘9E ‘GE ‘VE ‘EE Ul ‘Al Med ‘066 W04 01 ,SOA, PAIGMSUR 18y} suojjeziuebuo Aq pejajdwod eq o) '066 Wiod 0} Yyoeny <«

©3jAIBS BNUBABY [BLUBIL)
Anssai] eyy jo yueurusdeg

(066 w.04)
4 37INa3HOS



800Z (066 wuod) Y onpeyos

ssni Jo (Anunoo ubiesoy
diysieumo §18SSR Jeak-Jo-pus 'dioo g ‘diod D) Anue Jo ejels)
abejuesiad j0 a1eyS 802U (810} 40 8JBYS Ayue jo edA| Buijjonuod 108aQ el1o1wop [eben Auanoe Aewig uoneziueBio peiejes 40 N(J PuUB ‘sseippe "aweN
(H) (®) Q) @ o)) ) (@) ()
sndj 10 co_nmuoeco e se s|gexe) m:o_amn_:meo pejejey jo uonedynuep| Al lied
ON|[82A ON [89A
(Aqunoo
(S901 wiod) (poieieIUN ubie.o;
(souped L-) 8|npeyos "JLUBLLISBAUI 1o alels)
BulBouow | j0 Qg x0Q Ul Junowe PLILE L) 510558 'paje(el) swooul Amue o[1I21Wwop uoneziuebio pajejes
Jo [ieuUBD) 1gn—A 8po) opuopdudsig | Jeak-jo-pua o ejeys awooul |10} JO 8iBYS JuBUILOPAId Bunionuoo 1oe11q efe Ayanoe Aewng JO Nf3 PuUB 'SS8IppE ‘aweN
(] ] H) (0} ) (£} (@ (o) (a) [\ /]

diysieuped e se ejqexe] suoneziuebiQ pejejey jo uonesynuep]

1111 ed |

Z 9bed

2002 (066 LLLOL) b 8NPaUIS



8002 (066 uLod) H e|Npayos

(9

()]

(]

(€

0% .. @

NOLLYANNOS NOILYANISNOD NOILYONAR 'O'S
03 .
NOLLYANNOZ NOILYANISNOD NOILYONA3 "O'S
(i-e) adky
POA[OAUI JUNOWY uonoesues| (s)uoneziuebio Jayro Jo eweN
(o) (@ v

'SP|oyse.y} co_«ommcg ucm ma_cmco_um_o_ uo_o>ou mc_u:_oc_ .oc__ m_£ Bm_ano snw o§> uo :o;mELo,_c_ JOj SUOIONUISU! BY) 888 ,'SBA,, 51 BAOJE B} JO AUB O] JemsuB 8} J| ¢
2 Iy ' ’ ’ : ’ j (8)uoneziueblo 1eyio woyy Apedoid Jo YseD 4O Jejsuen .8y0 4
7 bt S oo : ** (s)uopeziuebio seyio 03 Auedo.d Jo yses Jo Jejsuen eyiO b
7 dr oo : oo sesuedxe 10} uopeziuebio Jewpo Aq pied Juswesinquiey d
7 o} v co ' ’ sesuedxe 10} uopeziuebio Jeyio 0y pied Juswesinquiey o
7 | ur v S seeAojdwe pred jo Buueys u
7 wi ’ U s1e88E 16410 10 ‘s3s|| Buijiew ‘quewdinbe ‘senijioey jo Buueys w
7 M : v (s)uoneziuebio Jeyio AQ suoneu2os Buisiedpuny 10 diusiequioLL JO SJIAIBS JO BOUBLLIOLSH |
7 o S @co_uﬁ_cm?o 18y30 10} suoiedljos Buisieipuny Jo diysiequuewl 10 SBIIAISS JO eouBUlIONed A
7 :. : v oot : (s)uoneziuebio Jeyjo woy sjesse Jeylo Jo ‘yuswdinbe ‘seiyoe) jo esee |
7 " ' ' I @cozmu_cmm‘_o Bcuo 9 ﬂmwwm _mc«o J0 ‘Juswdinbe ‘sejj|oe) Jo BSEE] |
7 ur oo : ' cor o : Lo co sjesse jo ebuByoxg y
7 Br | v * ' (s)uoneziuebio J18YJ0 WOI) SIOSSE JO B8SBYIINY B
7 W oot ' to : oo (s)uonpeziuebio Jeyjo 01 s)esse Jo BES }
7 31 ' oo (s)uonezjueb.o Jeyjo Aq seejuesend ueoj Jo sueo @
7 Bt oo : ' co oo to (s)uoneziuebio 1ey}o 104 10 0} sesyuesend ueo| J0 sueo p
7 31 : ’ oot oo oot (s)uonezjuebio Jeyio Wolj uopnqRuoD [eyided Jo quelb ‘Yo o
7 ar : : D oo (s)uoneziuebio 1eyjo 0y uonnguuod [eyded Jo ‘uesd ‘Yo q
7 e} o ' o v Anue pajjonuod e wolj jues (Af) seieAos (1)) semnuue (i) 3seseul (i) jo idiecey ®©

LAI-1| SUed Ul pe3s|| suoneziuebio peje|el 810w 10 BuO Yum suonoesues) Buimolios eys jo Aue ur ebebue uoneziuebio ey pip ‘ieeA xey eyy Buung |

oN | soA *Al 10 ‘Il ‘Il SHUed Ul pess|| §1 Apue Aue i | eul| eyeidwo) "9joN

suoneziueBiO paiejed YU suondesuesy

L Aded |

8002 (066 W.04) H 8INpay2s




8002 (066 WWOL) H OINPOYIS

ON | 8@A

leuped
Buibeuew
10 [BJBUBD)

H

(5901 w.o)
LY 8npaydg jo
02 x0q ul junowe
18N—A 8pod
[L)]

ON |S2A

LSuanEIoNe

ejouoipodaudsig
()

siesse
Jeek-jo-pud
Jo aieyg

3

ON | 89A

Jsuonezivebio

(e)o)108
uonoes

1sspuped | any

(a)

(Anunod
uBiesoy Jo elels)
o|o1wop [e6e

(0}

Aanoe Aewud
(|)

Anue jo NI3 pue 'ssaippe ‘BweN
v)

‘sdiysseuped JusL}SeAU| UIeleo Joj uoisn|oxe Buipsebel suononisul eeg “uoljeziuebio pejejes B Jou sem Jey (enuenss ssolb 1o
$]05SE 210} AQ Peinseslu) S8IIAROE §)1 JO Juedied eAl uey) elow pejonpuod uoieziuebio eyl yaiym ybnoiyy diysieuped e se pexe) Ajpue yoee 4oj uoieusiopul Buimolios ey epircid

diysieuped e se ejgexe] suoneziuebip peiejeiun

1A ved |

P ebed

8002 (066 W04} Y 8Inpeyds



