Return of Organization Exempt From Income Tax L OMB No, 15450047
thder section 501{c}, 827, or £847{a){1} of the Internal Revenue Code (excent private foundations) E%Eé}w

Depariment of the Treasury Bo not anter s?a:sai sgcur;iy numm.;rs on this form a5 ¥ may be mads public,
Iniernal Revenue Service G0 to www.irs.gowForm$90 for instructions and the latest information.
A Forthe 2024 calendar ygar, or tax year Beginnina Land ending
B Chesk Fappicable: 10 Mame of organization © Employer entification numbar
! Addrass change SOUTE CAROLINA WILDLIFE FEDERATION
H N shanne Divirg business as EF--DRE0IZEAG
e shangs mumper and seet (o 5.0, box § Mall is noL delivered 10 5705t Sanreae] Reomizsuaie £ elaphone nurmer
1513 RICHLAND STREET 803-2R6-0670
City or ttwey, stee or provings, county, ard ZIP or foreign postal code
: _ COLUMBIA 8C 232901 @ Goss ool § 535,478
i 5 rafurn P
| Amended refurn F Mare end stidress of principal officer
! Appdioation pending SARE COREER His) 1 this 5 oroup retum for suton
1818 RICELAND STERET H(b] Are sl subordinates hokided?
COLUMBIA SC 23201 #°No." altach 2 st See in
| Tax-axempt Batus: X S0{o)3} ‘_1 501} { 3 linseriro.) | deevmMiior | s
4 Websiie: W, SQ@F < DRE {2} Grous sxsmstion numbar
e . £ . P e . = H i
izaicn. R Comorsiion | Trust | Association | Cther [ L VYearof Traton L2984 ; 8 Stale of legal domiclle. S0

Summary

1 Briefly describe the srgenization’s mission or most significant antivities:
|  SEESCEEDUZEO
§ _______
o 2 Check this box f tha organization d;swnizmea si‘s cperations or disposad of more than 25% of s net assets,
g 3 Number of voting members of the goveming body (Part Vi tmetay 31 26
31 4 Number ofindependent voting members of the governing body (Pat Vi, line 1) L& 26
i‘g & Tomlrumber of individuals emploved in calendar year 7024 (Part V, lina 2ay o ) & i1
1 & Total number of volunteers (sstimate ¥ necessary) R B S 511
Ta Total unrelsiad business revenus from Part VI, column C} bretz o o EE i
b Met unrelated business taxable income from Form §90-T, Part &, fire M e 7 o
Prior Year Cutrrent Yaar
o | B Contnbutions and grants {Pert Vi, ine 1h) S o 132,631 178,392
21 ¢ Program service reveﬁae( A Vi, fine 2g) R 172,614 185,448
2| 10 Investment income (Part Vill, colurmn (A}, fines 3, 4, and 7d) S —~8§, 858 32,022
=1 14 Other revenus {Part VI, colummn (A), fines 8, 64, 8o, So. 10z, and 11a) _ ‘ N 118,840 148,244
12 Totalrevenue - add fines & through 11 {must egual Part VIl column (A tine 12) 397,383 537,108
13 Grants and similar amounts pald (Part B, column {A), fpest-®m &
14 Benefits paid to or for members (Part B, column (&), ise ) g
g | 15 Salares, other compensation, smployes benefits (Part iX, column (A}, fines 5-10) 366,335 416,833
2 | isaProfessions! undraising fees (Part IX, colurmn (A, fine 11a) o _ U
;% bTotal fundraising expenses (Part X, column (D), tine 25y 64,503 _ .
¥ 57 Other expenses (Part X coiumn (A), fines 11a~114, 116-248) S 242,103 307,326
18 Total expenses. Add fines 13-17 {must equal Part IX, aolumn (), line 25 - GDB, 438 718,219
1% Hevenue less expenses Sublraciline 18 Fomiinets —=2311,14%9 ~1B81,113
58 Beainning of Curvent Year Erd of Yaar
;EI 26 Totslassels (PertX Bnetyy o 1,104,335 1,008,618
2 21 Tow!lmblities (Pad X feeze) S 42,2865 119,553
éé ZZ Mot assels or lund balances. Sub ract dpe2tfromilne 2y 1,061,970 830,068

Skgnaturs Block

Under senaliies of periury, | declars thg* hevgegamined this retum, including sccompenying schedules and statemants, 806 1o the bast of my knowledge and *‘*e ligf, itis
frue, oomact, and ”crge{’é‘-g}av!arm sf %ag*er {ﬁthe ihan oificer) is based on formation of which preparer has any Enowledgs.

%= §§ n Sigrsfirs of e%_c;r K Ogte
Hors SARE OREBN BEECUITIVE DIREBECTOR
Type of print nems and title
) Praparss's name Preparer’s skanstyurg i - gij
Faid HARRY U DELOACE HARNY p pELoacs M OOl Lom.
Preparer | i ara THE BRITTINGHAY QROB, LLP
Use Unly PO BOX 5249
Fim's address %ST C@i{iﬁ%ﬂ%; g% 2§1?1“5§=§§ Prang . %§3=?3 "’“3%%3
May the IRS discuss this return with the preparer shown sbove? See nstructions e o E Yas
Eor Paperwork Reduction Aot Noties, see the seperle instructions. form BEE pozg

DAA




. SOUTH =Re>usnR SECaFTBAY 8F STate CoFp

vl

o %g | Application for Extension of Time To File an Exempt Organization |
T ! Refurn or Excise Taxes Related to Employee Beneflt Plans é OMB o 15450087
e :}aw‘apj i i File z separeie sppiication for sach raturn, £
igf;zm?;;ifgif;m i B0 1o www. s, goviFormE8ss for the Iabest information. §

Electronic fing {fe-fel You can eledronioslly fle Form 2968 io request Up 1o a Smonth extension of ime o Mg any of the forms
fisted Delow except for Form 8870, information Maetum for Transfers Associated With Centaln Personal Beneft Confracis. An axignsion
requesi for Form 8570 must be sent lo He IRS in 2 peper format {see instuctions).

Far more delalls on the elettronic fing of Form
8568, visit zmau’rs.gﬁw’e—ﬁie~prﬁx«fd&%ﬁf&forﬂha;fﬁes-aﬁd»ncn«,sf&fii’s

Caution: I you are golig to make an elecyonic funds withtdrawa! {direct debit) with this Forrn 2868, see Form B453-TE and Form B879.TE for payment
instructions,

All corporations required o Be an ihcome fax retum other than Form 88
7004 1o request an exengion of fims to e income tax relums,
Part | — ldentification

C-T rsluding 1120-C flers}, parinersshins, SEMICS, and trusts rmust use Form
4 P ;

Type or Narme of sempt amgenization, emplover, o other Ser, sse nstructions, Taxpayer identificaion number (TIN)
S0UTE CAROLINE WILDLIFE FEDERRTION Bi-060254%9
File by e Mumber, sirest, and room of suile no. i a 2.0, box, see instructions.

due dgte for 1519 RICHLAND STREET

;;if (:;; Uity town or post office, stale, and ZIP cods. For a forian address. ses insirucions.

insiruciions, gﬁé{}}ﬁ& SS 2 %2 § 3;.

Enter the Retum Code for the retum that this spolisation Is for e a saparsfe epplication for sach rstury @
Application is For Roturrs | Application ls For Bt

Code Code

Form 850 or Form §80-E2 a1 Form 4720 {offier $han individuad ]
Form 4720 {ndividuah 03 Form 5227 16
Form 990-PF 04 Form 6068 13
Forn 990-7 (sec, 401¢8) or 40808} frush 05 Fomrn 8870 z
Form 980-Y (rust ofher than above) 53 Form 8330 (ingividuad) i3
Form 880-7 {corporation) o7 Foim 5326 {other than ncividual i4
Form 10414 08 Form 850-T (govermnmental aniifies) 15

=

After you enter vour Relum Cods, complste sither Part 4 or Part i1, Pan i, including sionaturs
ee o fHe Foon 8330
2

. is applicable only for an sxtension of

PlanName ... O
Plan Numher . e e
Plan Year Ending (MMDDYYYY)
Part § - Automatic Extension of Tlime To Bie for Ezempt Qrpanizations {(ses nstruciions)
RIMEERLY VINSON

1519 RICHIAND STREET

this application s for an extension of me o Be Form 5336, you must snler e following information.
Ed

hebooks arein e care of  COLUMBIA e .. 8T 28203
Teeprone Mo, 803-256-0670 Facko, -
® i the organization doss not have an offies of place of business in the United Siales, check this hox L
® 1 this i for 8 Group Return, anter e organization's Turdight Broup Exermption Number (GEN) -
if this is for e whole group, check this box R I
Hitis for part of the sroun, cheok shis box ared atfach & Bt whi the nemes and TINs of 2l membersthe eiension s for ... | 3
? o I request e sutoratic S-month extension of fime unti L1715 /28 o fie the exempt organizasion resurs for
ihe organization nemed sbove. The exdension is fr the organization's rofurm fon
@ calendsr year 2024 o
D iax year begitwing . et ending
2 i the tax vear entered in e 1 is for less than 12 monhs, check reason:
E nitiat reten g Hinal retum | | Change B scoouniing pariod
Za I this application Is for Fomns 880-PF, 560-T, 4720, or BUES. znfer the teniathve oy, jess By
nonrefundable credits, See instruciions, Zz i % Y
& I this application is for Forms 990-DF BEO-T, 4720, or 8069, ander any refundable cradits ang
. , . . \ . . a
asthmaled & payrents made. Includs ary pror year overnayment allowed g8 g oradit 3oz el
¢ Balance due. Sublract line 3b fiom fne 23, inchude your payment wiit s form, ¥ regudred, by
using EFTFS Elecironic Federal Tax Bavment System). Ses instnuctions. e 08 g

For Privacy Act end Paperwork Reduction So Hotice, zee nshrucdons,

form B3E8 Rev. 12035
DAA
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SOUTH CAROLINA SECRETARY OF

Form 2568 (Rev. 22ty SOUTH  CARGLING WILDLIFE FEDERATION

5?“J§§25§§ Paga 2
Part 1 — Extension of Thne To File Form B330 (ses instructions)
t Preguest an extension of tme unil L L2 <o e Form 5230,
You may be approvad for up to  G-month extension to fle Form 5330, afler the normatl dus date of Form 8330,
2 Enter the Code sectionis’ Froosing the fax iz
B Enler the povinest amount slached, i i %
o For expise taves undar sscfion 4980 of 4B80F of the Code, enfer tha revarsiot/amendment dete
MMDDYYYYS, ic
4 tate iy detal why you nesd the axdonsion,
Under penalties of perury, 1 declare fat o fhe best of my knowiedge and befief, the staterment
© prepare this spplivation,

made on s form ars bus, cor rect, and compiste, and that | am authorizsd

- ¢ i/
Signaturs ; . . ‘g%’g;

CEp-SC
aA

pL T

j3j2r

.A,g
Date =3

S——.

Form BEES ey, 12005
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Fogm

Application for Extension of Time To File an Exempt Org
Return or Excise Taxes Related to Empioyes Benafit |
Fiie & separate sppiication for sach returm,
G fo www. irs.gov/FPormiEiifor the Ia

H
H
]
| OME N 15450047

{Ray, Jarnsary 2025)

Department of the Treasury
Internal Revenue Service

f
i
|
5

oSt information.

Eisctronic fling fo-Flel You can slecionically file Form 8862 to reguest up 19 2 S-month axtension of fimea 1o fis any of the forms
fistird below except for Form 8870, information Relurn for Transiers Associated With Certain Personal Banefit Contracis. An exension
request for Form 8870 must be sent fo the 128 in a paper format {see Instructions). For more details an the sleaironic fiting of Form
8068, visit www. irs.gowe-fle-providers/e-fle-for-charfies-and-non-profis.

Cautlon: i yuu are golng to make an electionic funds withdrawa! (direct debit) with this Form 8868, sae Form 8453.7E and Form 3870-TE for payrnant
mstructions.

All corporations required to file an income fax retum other than Fomm 9907 fincluding 1120-C
7404 ic request an extension of time 1o file Incoms tax n
Part | — dentificsiion

C filers), parinerships, REMICs, and frusts must use Form

Typa or Name of exernpt orpanization, employer, or other fller, ses instructions, Texpayer identification numbser (TN}
Drint
SCUTE CABOLINA WILDLIFE FEDERATION 5F-06025849
Fiie by the Number, sirest, and room of suite no. If 2 .0 box, ses instructions.
due data fo 1519 RICHLAND STREET
:;:ﬁg;e City, town or post offics, stats, and ZIP code. Fora forelgn address, ses ingfructions.
FrRlruGions, CoLUBMBTA B 28203
Enter the Return Code for the return that this epplication is for {fis 2 separate zpplication for esch returm) 5—@
) . L. 2
Anpiication is For Raturs Applicelion is For Raturmn
Cods Cotde
Form 280 or Fonn 350-8£7 01 Form 4720 {other than individual) 08
Form 4723 {individusl 03 Form B2EY HE
Fora 9890-PF 04 Fonm 8059 i1
Forr 820-T (sec, 401(a) or 408(a) trush 0% Fomm 8870 iz
Form 880-T (tust other than above) 08 fm”c'ﬁ“, 5330 dndividual; 13
Fomn 990-T {comoration) 07 orm 5330 (other than individuall i4
Fom 1041-A 08 %m" 320-T {govemmanial entibes] 15
®  After you anlsr your Ratum Cote, complete sither Part it or Part Il Far 1], including signaturs, is apoiicable only for an axtension of
'r.ime o file Form 5330
& Hihis application is for an extension of time io e Form 5330, vou must enter the following information.
Planiame ... . .
Plan MumbBer ...
Plan Yesr Ending (M4 EZ};‘?’?V ¥l
Part i — Automatic Extension of Time To Fils for Fxemat Or ganizations (ses nslryctions)
EIMBERELY VINSOW
1512 RITHIAND STREET
Thebocks srenfhe care of  COLUMBIA o o 3C 23231
Telephone No.  B03-256-0670 o -
# i the organization dt}ﬁﬁz:ﬁt have an office of place of business in the U x@d Si:a“e‘a tf}%f‘i‘(i s bux e . it
#  Hihis s for 3 Group Return, enter the organiretion’s fourdigh Group Exermption Number {GEX) ‘ —
# this Is for the whole group, chesk this box , L T L
i i s for part of the group, check Hhig box and attach = st with the names 'aJl members the axisnsion s io . e o ﬁ
1 frequest an automatic Samonth extension of tme untit 12 S to file ihe exempt organization returs for
ihe orgemization named above. The aexdension is for the organization's return for
?{S colongarvew 2024 o
E tex yemr bagining
2 Withe tax year enigred in line 1 s for fess than 12 months, check raason:
ﬁ ritlal return a Fingl retum 5 | Change in acc counting period
3z ifthis application is Tor Forins B80-PF, 850-T, 4720, or R05%, enter the teniative tax, less any
noenrgfundable credits. Ses hatructions, ia 1§ G
& i this application is for Forms G80-PF, 90T, 4720, or 8089, enler any refundabls credits andg
sstimated fax paymenis mads. include 5 *r‘y prior vear ovempayment allowed a3 2 oradi 3b $ ’3_
o Balance dus Subirac iine 3b from lne 3a. inglude your payment with this form, if required, ty
using EFTPS (Elecironis Feders! Tax Payment Sysiamy. See instruciions. E IR g

For Privesy Act end Paperwork Reduction At Matics, sas instrusiions,
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Form 8865 wev. 12025y SOUTH CARCLINE WILDLIYE T3DE ATION B7-0802549
Part il — Extension of Time To File Form 5330 {zee Instructions)

Page 2

1 iraguest an sxiansion of time ung . 20

You iy De approved for up 10 & B-mionth extension to fie Fomn 5330, afler the normat dus date of Form 5330,

& Entar the Code seclion(s) mposing the tax. 4

)
B Enter the payment amount aitached. R
¢ For excise taxes under section 4830 or 40808 of the Code, enter the reversionfamendment dals
IMMEDDIYYY Y, e

2 State in detall why you need the exiension.

Under penalties of parury, | daclars that io the best of iy knowledge and belisd, the stalements made on ihis form 2 frue, correst, and complete, and st { am auvthorzsd
to prepare this appiostion.

Py

Signature
DAA

Digte

Form 8888 (rav 12005



990 (2024) SCUTH CAROLINA WILDLIFE FEDERATION 57-06025
Statement of Program Service Accomplishments

Check If Schedule O containg a response or note o any fine in this Parf i o X
4 riefly describe the organizalion's mission:

SEE SCHEDULE G

;En.
0
1w
o
&
I

2 Did the oroanizetion undertake any significant program servicas during the vesr which wers not listed on the
prior Form $90 or 980627 L L es &lme
f "Yes," describe these new senvices on Schedule O,

3 Did the organization cease conducting, or make significant changes i how it conducts, any program
sendes? T T e B ke
If "Yas," describe these changes on Schedule O

4 Describe the organization's program service accomplishmeanis for sach of iis three fargest program sefvices, as measured by
expensas. Seclion 501{C){3) and 501{c){4) organizations are requirad to report tha amount of granis and ailocations to others,
the fola! expenses, and revenus, if any, for sach program sanvice renoried.

45 (Code: V(Expenses § Eéi 355 inchiding grants of § } {(Revenus § )
QSE%EER‘?&TEQEE% %E?@xﬁﬁ"f A ?K@G%&F EE;SIQ?%E“E ‘TQ Eﬁ@ﬁ%"‘g GG‘?%RE%EAE? .é,i, E@ELES
A‘%@Q} ﬁ@%’?‘?ﬁiﬁg THR@“&GE EE‘EEE SE S}f@‘ A BATL "‘QE%?’*RALTGR WHD ERESEE%" E‘JEE&E@C? ‘

AKD 71%?@%@?1@% @,«:@Eﬁ T@ TE%EE% Eﬁéﬁ QEVEL@? ﬁ@%gfiﬁﬁgﬁﬁiﬁg F@Q g@gsg@@%‘g

4 pgée ,(’Fxp&f*saﬁ 3 £12, §ﬁ§ inghuding grant L,f & 3 {‘ﬁinve e $

—

d4c {Coger  i{Expensss 8 inshuding granis of § o o 3 (Revenus §

R/a

44 Oiher program savices (Desoibe on Schedule O
~F AS

[Expenses $ mctuding granis of 3 1 {Revenue § 3
42 Toial program senvice oXpenses 574,

GEEY Formr B8 noay
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Form 800 (2024 SOUTH CAROLINA WILDLIFE FEDERATION 5706025849 Pags 3
Checkiist of Reouired Schedulss

Yeou | Ng
T is the organization described in saction 501(c}(3) or 4947{=3(1) (other than a private foundalion)? /£ “Yes,”
complete Schedule A e e L.
2 is the organization required to complete Schedule B, bche{fuss af Ca trabu‘ors’r‘ Se@ instructions N z | X
3 Did the organization engags in direct or indirect political campaign activities on behalf of or in oppositian 'ﬁ.
candidates for public office? i *Yes "complete Schedule C, Pert! o 3 x
4 Bection 501{cH3) organizations. Dld the organization engags in ze%:at:gmr* ac‘swaes of have & sectlorz 5(%01::
slection in effect during the tax year? f "Yes," complefe Schedule C. Partdf 4 | X
§ s the organization & section 501(c){4), BO1{c)5), or 501{c){8} crganization that receives membership duss,
assessments, or simifar amounts es defined in Rev. Proc. 58-197 7 “Yas, " complele Schedule O, Parflil o B E Z
£  Did the organization maintain any donor advised funds or any similar funds or accounts for which donars
have the righl to provide advics on the digtribution or invesiment of amounts in such funds or accounte?
Yes,"complete Schedule O, Parti . = 3
7 Did the organization receive orhold a corse*va*rm gasement, inct uﬁmg aassmenis 1o preserve oonen shate,
the anvironment, historc land areas, or historic sfruciures? ¥ "Yes,” com piote Schedule D, Part i ) 7 X
g  Did the crganization maintzin collections of works of art, historics tressures, pr other similar "ssefs7 iF Yes_‘
waf}’“gjfﬁ*sqcflﬁ’ifﬁfe Pertdlf P . ] 8 X
g ¢ the organization repord an fxrﬁeunt in Part X, lne /1 for ssorow o ::Lszoész‘ accoun f fHabiliy, serve as g
custodian for amounts oot listed in Part X, or provide credit counseling, deht management, credit repalr, or
debi negotiation services? i "Yes, " complete Sohedule D, Part iV L £ x

18 Did the organization, dirsclly or through & relgtsd organizat wx hold as&:ts i ﬁcf*cm"es“ﬂt@a cncsowmen
of in guashendowrnenis? Jf Yes,” complete Scheduls D, Part

11 i ihe organization's answer to any of the following questions 8 °
Wil VHE X, or X, 28 applicable.

& [nd the organization repor an amount for fand, buildings, and equipment in Part X line 107 7 Yes,”
complete Schedule D, PertVi o el X
b Did the organization report an smount for ;nvesfwerts-a?hcr securiiies in Part X, Iinc *2) that is 5% or mors
of s fotal assels reporiad in Part X, line 167 i "ves,” complele Schedule D, Part Vi o S 3y 1 ~ x
¢ Did the organization report an amount for investmenis—orogram related in Pant X, line 12, thatis 5% or more
of ils total assets reporied in Part X, line 187 ¥ "Yes, " complete Schedule [, Part Vit o . s L p4
#  Did the organization report gn amount for other assels n Part X s8i%
reportad in Part X ine 167 ¥ "VYes,” compiste Schedule D SBarf X _ 114 b4
& Did the organizalion report an amount for other Sabitifes in Part X i1z X
§f Didthe Grgaﬂéf_rszéim‘s separgts of consolidaied finangial statements for
the organization's llabilty for uncertain tax positions under FIN 48 (A 45‘5? #vas" camﬁfeés $£:f;ez:iw’s3 0, Parf X 8l X
12z Oid the G:‘gaﬁ%ﬁ&ﬁéﬁﬁ obizin separats, independent audited z’manslaf statgmenis for the tax vear? ¥ "Yes, " complsls
Schedule D, PartsXiand 331 o o t2a; X
b Was the organization ndluded in consolidated, ér‘cﬂ;}eﬁd&:‘-i audited financial .,LE{’QﬁEEFZa fr*r t*e %3x yeafr’ i
"Yes," and i the organization ansversd "No" o fine 12a, then complsting Schedule [, Parts X! and Xil is opticnal ) o 125 X
T2 s the organization 2 schoo! desoribed in saction 170 AN ¥ 'Yes ™ somps’efe Schedule s o 13 £
t4a Did the organization maintain en office, employess, or agents sutside of the United States? _ o _ D Tk b4
b Did the organization have aggregale revenues of expenses of mors § S*Q GO0 from ¢ 3?4‘»??‘2"8%{"‘
fundraising, business, investment, and program seivics aciivities cuiside the United Siates, or aggregats
foreign invesimarnts valued at $100,000 or more? if "Yes,” complete Schedule F, Paris i and IV y o T - - =
% Did the organization report on Part B, columa {4), iine 3. more than $8,000 of granfs o other assistances 1o or
for any foreign organization? if “Yes,” complefs Scheduls F, Paris Il and v L 15 b4
8 Did the organization report on Past X, column [A), fine 3, more than %5, ﬁi}{j of agg%&& aranis or oiher '
assistance o or for foreign individuals? 7 *Yes, " vomplete Schadule 7, Parts [If and iy I 15 X
17 Did the organization report 2 total of more than $45 000 of sxpenses for professional fundraising servicas on
Partix, column (A}, fnes 6 and 1187 # “Yes. " compiele Schedule G, Fart/. See instructions 17 z
18 Did the organization repon more than $15,000 foia! of fundrais g avent gross incoeme and confribulions on
Part VIN, lines 1o snd 827 F "Yes, 'Gﬁﬁ?{}é’ i Schedvle G, Parfil o ig X
15 [id the organization report mors than §15,000 of gross income from gaming achvilies on Part Vit
f "Yes, " complele Scheduls G, Parfill . _ 19 =
zée Did the organization operate one of mors hospital facilit 5 Ho 2im X
b i "Yes" iu line 20, did the organization atfach a copy of its audited wial slaternmants o thi N 200
21 Did the organization report more than $5,000 of grants or niher sssizian ¥ domeshe organization or
domestic government on Part X column (A), fine 17 If "VYes,” compiete Schedule |, Parfs { apd 1} e 21 4

DA Farm B840 zooa
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Form 800 (2024) SOUTH CAROLINAE WILDLIFE PEDERATION 570602540 Page 4
7y Checklist of Required Schedules (confinusd)

Yoo | Mo

22 Did the organization report mors than 35,000 of grants or oiher assistance fo or for domestic individuals on
Part IX, column (&), Bne 27 I “Yes,” complete Sohedule I, Parts fand il L L Z2 P
23 Did the organization answer "Yes” fo Part VI, Section A, lins 3, 4, or 5, about compensation of the
crganization's cursent and former officers, direciors, frustees, key smployees, and highest compensated
employees? ff "Yes " complete Schedide e iz X
24z [id the organization have s tax-exempt bond issue w:th an au*s aﬁding nrincipal amount of mora than
100,000 as of the last day of the vear, that was issued after Dacember 31, 20027 ¥ “Yes," answer lines 24b

through 24d and compiete Schedule K I *No," go fo fine 283 S o i24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a fe’rporary gemd -‘“‘X“@QZ‘OF"’ ) R
e Did the organization mainiain an escrow account other than a refundi g escrow at any tima during the vear
iv defease any tax-exempt bonds? L o 24
¢ Did ths organization act as an "on behalf of” issuer for bonds outst ﬁumg st ar ,y time dyzrg the y o |z4d
Sa  Section BDT{cH3L, 5GHcH4, and 501{c}29) organizations. D the organization engags In an excess bensfit
transaction with a disgusiified person during the year? [ "Yaes, " complsts Schedule [, Part | o o i 2Ba e

& Isthe organizalion sware that it engaged In an excess benefit fransaction with disgualified person in a pricr
year, and that the transaction has not been reporied on any of the srganizetion’s orior Forms 880 or 590-E27
if "Yes," complsie Sofiedule L, Part] ) R 258
25  nd the organization repor any ameuni on Part X, ilne 5 or 22, F(:r receivables from or payabies to any current
or former officer, dirgctor, usies, key employes, creator of founder, subsiantial conirbutor, or 35%
contrelled sntily or farmily mamber of any of these persons? /F “Yas,” complete Scheduis L, Part 1] o N 28 A
27 Didihe organization provids & grant or other assistance to any currant or former officer, giisclor, rustes, %{sw

smptoves, oreator or founder, substantial contributor or empioyes therao!, 8 grand seleciion commities

mamber, of to & 35% controiled entlly (including an emploves thereaf) or fam ity member of any of these
persons? f "Yes, "complete Schedule L, Peetllt L
2% Vas the arganization a parly to 2 business %ans.{ié:m w»ﬂ" one e*" ine following naries? (See the Schedule

L. Part IV instructions for applicable filing thresholds, condiions, and axceptions).

a2 A cumment or formar officer, dirsclor, fustes, key ermpioyee, creator or founder, or subsiantial contributor? #

"Yas,” complete Schedue L, Pari iV L o T 1 =
s #y member of any individusi dz:wcrzbmd in fine 28a7 H{S'Q czom,.a: o Schadufe | L, Part IV o o . izs8p p 4
© A 35% controlled entity of one or more individuals and/er organizations describad in line 28a or 28h7 i
Yes,"complete Scheduls L, Partiv o o - ZBe x
2% Did the organization recgive more than 525, 000 in noncash coninbutions? F "Yas, Y eompls 1adule f o 2% b4
34 Dhd the organization recsive coniributions of ar, historical freasures or other simil fied
sonservation contrbutions? f "Yes, " complets Schedule M T o 38 b4
31 Did the organization Hguidale, ferminade, or dissolve and caase 5 ‘i ong’? sf "Vzﬂs mmsfeee S ;ecﬁuae w f—“'z*’fi 31 =
32 Did the organizalion sell, exchange, dispose of, or ransfer more than 25% of i net assele? ¥ “Yag "
compiele Schedule N, Partyt o 32 =
3% Did the organization own 100% of an sniity disregarded as sep -arafe from *‘*e orgs ¢
ssctions 301.7701-2 and 301.7701-37 I “Yes,” compiels Schedule B 33 X

34 Was the organization related (o any tex-exempl or laxable enifty? {f “¥a : 1 > i,
oriV, end Part v, fine 1 ) o o ) 34

B

32a  [d the orpanization have g mﬁtro%ieé sntity wifhin the f‘ieﬁmng af S‘:‘"’il 1 89200 L 38z
o i "Yer” to line 35a, did the organization recsive any payment from or engage In any hansacion with 2
controlied entily within the meaning of section S12(0)(13)7 /f "Yes. " complete Schadule R Part ¥, fine 2 _ .. jssb
386 Section S51{(c{3) orgenitzations. Did the organization make any ransfers 1o an exempt non-chariable
related rganization? if "Yes," complete Schedule R, Part V. line 2 o 7 S o 35 =
37 Did the oroanization C:Sﬁi}imt mors than 8% of its activities through an en tw ihaz i not 3 relgted organization
and that is resded as a partnership for federal income tax purposes? F “Yes,” complete Scheduis R Part Vi 27 %
38 Lid the organization complete Schedule O and provids expianations on Schedule O for Past VI
197 Mote: Ali Form 890 flers am required tocomplete Scheduie O, ag | X

Statements Regarding Other IRS Filings a §E:§ ? ax Co ompilance
Check § Schedude O contalns o responss or note 1o any line in this Part v

B - ~ - i { e}
ta  Dnferthe number reporiad In box 3 of Form 1096 Enter -0- i not applicatte o § 12 | 19
. . o . N — . e N 2
B Enter the number of Forms W-2G included on ling 1a. Enter -0- f niot spplicakls o ; in U
¢ Did the organization cormply with backup withhiolding rules for reporiable paymenis 1o vendors and

repuilable gaming Gambling winnings o prize winners? R -

DAA Form B8T 2opa




Form 990 (2024) EOUTH CAROLINE WILDLIFE FEDERATION

23

3z

dza

1]

[

e 1+ B

(=8

i2a

12

13

14z

e
¥

el
)

Enter the number of employees reporiad on Form W-3, Transmitial of Wage and Tax

57-0602549

Statements Regarding Other IRS Filings and Tax Compliance (confinued)

o
el

Statemnents, filed for the calendar year ending with or within the yaar covered by this returm 2

H al least one is reporied on fine 23, did the organization fle al required fedsr mmglmme"ﬁ taf\ retums?

Did the organization have unrelated business gross income of 31,000 or mors during the vear? B

i "Yes,” has # fled & Form 980-T for this vear? ¥ "No” o fine 35, Drovide an explanalion on Scf‘euufe O _

At any time during the calendar year, did ths organization have an interest in in, of a signaturs or other au*ﬂsrlw over,
a Anancial gooount In a foreign country (such as a bank account, securites aocournd, or ather finandal account)?

If "Yes,” enter the narme of the forsign country

Sees instrucfions for filing reauirements for Fing ;.5\% &-cfr" 114 Rewr* af Fa‘:re,"m ScﬂK aﬁd ?m:n i Aucﬂws FBAR‘.

Was the organization a parly io a prohibited tax sheller transaction af any time during the tax vear? o
Did any taxable pary notify the organization that it was or is 2 parly to 2 prohibited tax shelter trar‘sa ‘01’?’?
H7Yes” to line 5z or Sb, did the crganization fle Form BR88-T7

Coss the organization have annual gross raceipts that are ﬂemal i grﬁat:’ than S? ,QQO. and did the

crganization solicit any contributions that were not tax deductible as charitabis contribulions? o
i "Yes,” did the organization includs with every solicitation an express statement that such contributions or

gifts wers not tax dedustible?

Did the mrganizaé:mﬁ receive & payment in axcess of 5?5 mads §ar€§y as a coniri
and Mnﬁc@s previdee:% le the payaf'? N

tproperty for which it was

Did tf‘e orpanization Qe(i @Xﬁﬁci"g
requirad to file Form 82827 B
i "Yes,” indicate the number of Forms 8282 f*n:i du;s g the yegr

of otharwiss d;spc&se of zang&ne persr:ﬁa'

?é

i
e ﬁe‘f conract?
Did the organization, during the year, ey premiums, diractly ar indirectly, on a personal rjeneﬁr comact?
i the organization recsived & contribusion of quaified intellectual o propary, did the organizatio
i the organization rsceived a contribuion of cars, boats, airplanes, or other vehicles, did the argar
Sponsoring organizations maintzining donor advised funds, Did & donor advised fund mainiained by tha
SLONRSOIG organization have excess business holdings at any tme during the year? B
Sponsoring orgenizations maintaining donor advised funds,
Dd the sponsoring organization makes any taxable digtributions under section 49867
[3id the sponsuring organization make 2 distibution 1o 2 donor, donor

Section §04{c}7} organizations. Enter

.!

Did the organization recalve any funds, dirsctly or indirectly, to pay premiums on a person

advisar, of relgted parson?

71 fie Form 8899 a8 required?

nization file 2 Form 1088-07

Initiation fees and capilal contrbutions included on Part VI, tine 17 1la

Gross receipts, included on Form 950, Part VIlt fine 12, for public use of club faciifies 18k

Section 881{0){1 2 oroanivations. Erter:

Gross incoms Trom members or sharsholders L iia

Gress incorme from other sources. (D6 rot nel amounts due or ;)ami to other sources

against amounts due of received from therm) R ik 1.

Section 4Sé?gg}§‘§: non-exempt charltable frusts. Is the Qigﬁizaaacﬂ fﬂnq igu of Formm 10417

i “Yes,” enter the amount of cexempt interest recaived or scorued during iZn %

Section B01cH29! gusiified nonprofit health insursnce issuars.

Is the organization linensed to Bsue qualified health plans In more than one st

Haote: See the inshuctions for sdditiona! information the organization must

Enter ihe amount of reserves the organization is required to maintain Ly the states iy

the crganization is foensed o lssue qualified health plans - iib
ar the amount of reserves on hand 13

Gig ihe organization recsive any Saymeni:s for ﬁﬁoar tanmng services d
§"%es,” has 1 fled & Form 720 10 report these saymanis? ‘o,

" provids an 1 o7 Scheduie O
'z the organization subject o the section 48960 tax on payrnanils) of more than $1.000,000 in ¢
excess parachule payment(s) during the year?

i "Yes,” see inslructions and file Fomm 4720, e:i—ecme N

Is the crganization an sducsfiona! instifution sublact (o the section 4968 exvciss
i "%es " complets Form 4720, Schedule O

Zection 801021} orgenizations. [id the trust, an 1y o lsguaéé?ze 1o

smunaralion of

¢ income?

that would resulf in the Imposiion of an excise fax unds
Yes,” comoleie Form 8082

14z

140

TAA
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For

590 (2024) BOUTH CAROLINA WILDLIFE FEDERATION 57-0602549 Bage §
1y Govemnance, Management, and Disclosure. For each "Ves" response f0 lines 2 through 75 below, ard for & "No”
respense fv iine Ba, 8b, or 18b bslow, describe the circumstances, processes, or changes on Schedule O See instruciions
Check f Schedule O contains = response or note i any ling in this Par Vi
Section A. Coverning Body and Management

| Yes | No
s Enferthe number of voling members of the goveming body at the end of the tax year 1z | 26
if there are malerial differences in voting rights aroong members of the goveming bady, or

i the governing body delaegsted broad auihonity o an sxeculive committes or similar

commitiee, explain on Schedole O,

b Entar the number of voling members Included on fine Ta, above, who are independsnt o 15 26
2 Did any officer, director, frusise, or key smplavee have a farmily refationshio or a business e oiat GﬁS"ﬂp wrtr
y other officer, direclor, rustes, or key employse? S z X
3 Did the organization delegate control over manageﬂcm dubies wstcmar,sy Qer‘s"ned “y oF Lmde. théa ﬁ;re
supervision of officers, directors, frustess, or key employess fo 2 management company or other person? L 3 p:4
4 bDudihe organization rake any significant changes o is governing documents since the prior Form 980 was filed? L 4 4
&  Did the organization become aware during the year of 2 significant diversion of the ofganization’s assets? 5 £
&  Did the organization have members of stockholders? e & %
7z Did the organization have members, stoddolders, or other persons who had the ;:c;wer elecﬁ or dgmfni
one OF mote members of the governing body? e 7a z
& Are gny govemanos decisions of the organization ;’ﬂs&wwd is i e:i o gpproval by) members,
tockholders, or persons other than the governing body? 7 Th =z

8 Did the organization contemporaneously documsnt the meez r‘igs ?‘e o or a&r*‘tw‘ a"t: 5 undertaken during the vear by the foliowing:
& Thsgovermningboy? ) )
&L Each commitiss with aﬁf@n‘t‘g 0 &8k on behslf of the gcvemmg ‘“\ay’f‘

% s there any officer, director, frustee, or key employes fisted in Part Vi 1A, whio ¢
the oroanization’'s malling address? Ff “Yes, " provide the names and sddrssses on Sohodufe O

,,,,,,,,,,,,,,,,,,,,,,,,, . g Z

Section B, Policles {This Saclion 8 requests Infoimation about soficie freqwma by the Internal Revenus Code, )
Yes! Mo
162 Did the organization have local chapters, branches, or affilizios? R e £ - £

b FYes,” did the organization have wiitten policies and Crocedures gmarw ing the a'”'ﬁ\.fluf—.? Q“ s30h chamﬁ“s
affiliates, and branches to enswre their operations are consisient with the organization's exempt purposes? |
ila Has the organization provided s complets copy of this Form 580 io all members of its govsming body before §
& Describe on Schedule O the process, i any, used by the organiration o review iz Form 890,
iZa [Nd the orgenization have @ writlen conflict of inferest poticy? I No.” go o line 13
b Warg officers, direclors, or Fustess, and key employees requ

ad o disclose 5.%"“,,:3131 intgresis t‘aaz Guid g ve rise iz confis
o Did the organization regularly and consistentiy manitor and enforce compliance with the poloy? 7 "Yes.”
describe on Schedule U how this was done
12 Did the organization have 2 wrilten whisHiebinwar ;}0 u;y’? _ o
14 Did the organization have g writen document retention aa{: ﬂas‘:mﬂt iicgf?

béibdipd  pd|pd ]

15 Did the process for determining compensation of the § following persons mcizm‘r- a review and approval by
ndependent persons, comparability dale, and conlemporznecus substantiation of the celiberation and il
a The organization's CEQ, Execulive Director, or top management offical L o o ) 18z
& Oher officers or Key employees of the osmanization o L o S 15k
H*Yes" to line 15z or 15h, desoribe the process on Schedul O See instructions

R

18z Did e organization invest In, contribute assels to, orparticipals in a & joint venture or similar arangameant
with a taxabls entily during the yﬂar“?

iy or ;S*rce fure rsqumg the arganization to evaluate s
part Cip&‘?;ﬁﬁ in ;th VENUE a.rrar;gﬁmems urider apolcable federa! tax iaw, a c: take sieps o safeguard the
organization's exemet sialus with respect to such arrenoaments?

Sesction ©. Disclosure

17 Listthe states with which & copy of this Form 590 is reguired to be filed Lse
18 Section 8104 raguires an organization o make s Forms 1023 {1024 or 1024-A, ¥ applicable), 859,
{315 oniy) available fi};__gmf!c ;} eciic. indicate how you made these availohble Uheck all that anhiy,
Own website | | Anolher's website <X Upon recuest ‘

. L i Other faxplain on Schedule O
1% Describe on Schaduls G whethar (and if o, how) the organization made #s gaverning documenis, conflict o
angd financial statemenis aval %&Z}@ o the public during the tax vear.

2 Stals the name, sddress, and islenhone number of the @ person who possassas the organization's books and reaords
ETMBERLY VIS0 151% BICHLAND STREET
COLUMBIA SC 2532061 8032560670

TAA Form B8 oz



(2024) SOUTH CARBOLINA WILDLIFE FEDERATION 57-0603549 Pag
Compensation of Officers, Directors, Trusiees, Key Employses, Highest Compensated Empioyees, and
independent Contraciors

Check if Schaedule O contains a response of note o any line in this Part Vil
Section & Oficers, Directors, Trusices, Kay Employess, and Highest Compensated Employses

ta Complels this table for 2 persons required to be fisied. Report compensation for the calendar vear ending with or within the
ofganization’s ax year.

s List ali of the organization's current officers, dirsctors, rustees (whefher individuais or organizations), regardiess of amount of
compensaticn. Eater -0 in columns (D), (E), and (F) if no compensation was paid.

e List alf of the organization's cuitent key employees, if any. See insiructions for definition of “key smployes.”

& Listihe organization’s five current highest compensated emplovess (other than an officsr, director, rustes, or kay amployes)
wha received regortabls compensation (box 5 of Form W-2, box 6 of Form 1038-MISS, andfor box 1 of Form 1088-MNEC)Y of mors than
£100,000 from the organization and any ralated organizations.

= Lisi gl of the organization's former officers, ey employees, and highest compensated empioysaes who received more than

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

e Lstal of the organization's former direciors or trusiees that recaived, in the capacity a3 a former direcior or fruztee of the
organization, more than $10,00C of reporiable compensation from the organization and ary related crganizations.

Ses the instructions for the order in which 1o list the persons above.

_ Chack this box # neither the organization nov any related organization compensaled any current officer, director, or trusies.

s
8) (s} st o) = &
Neme and e Average éi:fn::‘::‘;’;rsa Reporiabis Reportatie Estrated amount
p;ﬁ:ﬂk offcer and a direcio 3 ' ; sompensaton
{ist Ary FEREE P S e
,%;ir:gr %% § % "f“i ég’ % D?gamzailcg anc
reiated &5 § - % ?‘2?{ = raiated organizaiions
ciganizations i B & =
beiow T % E
dotied Yine) ai & Z
= &
1) SUDY BARNES
. l.a.c0
2ND VICE CHAIR 0.00 Ix X 0 ¢ &
(2 TOEY BERBER
R T YT
DIRECTOR 0.06¢ 1% Y o 0
 CHRIE CARNEOH
31.46
DIRBCTOR 1 gloo ix & g 0
yMARTIN CAULIER
1.80
DIRECTOR UV g.bnlx ¢ 0 G
s JODY CHILDES
DIRECTOR .00 1| X 0 g o
s ANDY DOUGLAS
DIRECTOR ‘ 56.00 | X ¢ o g
(MYARDIE FaUCETTE
1.40
M BEN GDODING
1 1.0
CHAIR .40 12 Z g G Y
MMAEE GRAY
TREASURER §.00 1% X g o G
(1nSARE CREREY
£0.00
EXECUTIVE DIRECTOR | | 6.00G h:4 76,960 o g
ADSUSAN HRMILTOR
o o t.06
DIRECTOR ' 0.00 % ¢ ol g

Form B8 oo




BEXET004

Form 950 (2024; SCUTH CAROLINA WILDLIFE FEDERATION 37-0802549 Page &
Section A. Officers, Directors, Trustess, Kev Emplovess, and righest Compensated Emplovees fcontinued)
(G}
Pogition
(A} # (do not check mare tha: one o £ ¥
Fams and titke Average box, unless person is both an Raporiable Hapariable Estimated amouni
nours offier and a diracio sima) compensation compansation of o]
par wask g mp s from e Lompenssion
{sist sy SElZiIBE =g orgarization (W3
ours for ZxiEl&!ls 3 1ES-RAISCY
rsiatec 25l g 5 = “OBO-NED) refsted crganizations
vigaizations | 5] B £
ety % § o
dotted line} 2 ;r?'
{12y HMATT HILL
S . ). 1.00
DIRECTOR .00 1% o g o
{13y HALIORY HAHER
uan ) k.00
DIRECTOR 0.60 (¥ o g o
{14y ROSEMARY HARTIN-JONES
as g 1.00
HWE APFILIATE 0.00 1% X g & g
{1} PAT MABOH
G .00
DIRECTOR 0.00 1 ¥ i g g
{18y DIEIT HMATHENY
e U B %
15T VICE CHATR 0.00 1 X X o G 0
{17y HUNTER HORTCH
LSRR RUEURRURPN SO i.00
DIRECTOR 6.00 11X & g a
{18y ANAETASIE PATTERSOH
U8 b <.00
DIRECTOR G.00 X O g 0
{15} HMATT RIDDLE
“as k.00
BOARD REP TC EC 0.00 1 X -4 ] g {4
i Bublotal e 75,5580
o Totslfrom csﬁﬁﬁg&izsz‘% shests o Fart ‘if*é, Semse}n A
4 TYotsifadalines tbandied 78,860

2 Total number of individuals (including but not imited to rhoqe listed ab@ve; who receivad more than $100,000 of
reportzble compensation fom the organization

3 Dd the organization Hst any former officer, dirsctor, trustes, key smgmme} or highest compensated
mployes on ine 1a% # “Yes " compleie Schedule J for such Individual
or ary individual sted on ine 1a, s the sum of reportable compansation and oiber ¢ pefa?mtzm trom the
organization and mizted organizations grester than $150,0007 F "Yes, " complete Sche cf_ J for such
mdividual L
5  Did any person lis L&C on fine iz r%cegve OF BOCTUS ca{me 18&’!11?‘1 'rf*m aw uﬂre‘a wdo ganiza?.éea of ind
for servioss rendemed fo the orpanization? i “Yes,” compleie Scheguls J for such person |
Saction B uwlependent Contractors
1 Compleis this izble for vour five highest compensated Easegeﬂﬁeri contracions thet received more tha S 00,000 of
sompensation from the organization. Report compensation for the calendar vear e ﬁ rg wilh of within ¢ ganizabion's iax vear.

i A , ] .
Narne and business addrss Dascriplion of serdnss Compenrsation

i=Y
i

z  Total number of independent confractors {including but not limited to those fisted abovel who
received mote than $100,000 of compensation from the omaniration g




GH231001

Form 890 (2024) SOUTH CAROLINA WILDLIFE FEDERATION 570802549 Page 8
Seciion A. Officers, Direciors, Trusisss, Key Employess, and Highest Compensated Employees (confinued)
i)
Fositicn 3
A} {8} (=0 rot check more than one o £} ¥y
Mama and Gile Averags box, uniess parson & both an Reporiable Raporiabie imated amourt
HOLrS officer and & direciorfirusias) uGF‘DGﬂSaVO"i compansation of gther
par week S T e ] COmp o
st sy ié Zig g %&31: 3 o on Wz &
nours for SE1E18 1z 58 2 1098-MISE {IREAIE0Y argardzation and
relaled ZE} S € {85 1095-RED) 1088-RED) ralated ong
orgardzations i B g1 3
b £i g & 2
dotied fne} By %
E=N
(20} JAMES RUMFERELT
G2 1.00
DIRECTOR 0.80 1% G tH _ 0
{21} MEREDITH RUBLZG
9 b 1.00
DIRECTOR 0.060 1% G a ¢

{227 MONTEOMERY SPILLAYNE
{14} 1 L.D0
SECRETARY 8.00 12 x & & 0
{23y ALRYW STUART
(15} 1.00

TMMEDTATE PAST CHAIR .00 ' ¥ Z & & O
{24y TRAVIE TARRET
(18) , i i.oo
DIRECTOR i 0.00 X 0 4} o
{25y JIM TAYLOR
17} .00
DIRECTOR U 6.00 ix 4] O g
{26y ED WILEOH
{13 1.40
piRECTOR 8.06 ' x . g o
{493
i Subioiat . .
g Total from izt"*?’ﬁ aimﬁ; 5&&&?5 He) ?ﬁﬁ: %’Es, ﬁ&e’.‘ﬁf‘ﬁ ;ﬁa
¢ Tolal {add nes 15 and o8

2 Total number of individuals (ncluding but rot limited to 1!’30&:: :
reporiable compensation from the organization

who received maors than $100,000 of

3 Dd the organization el any formsy officer, divedtor, trustes, key empioyes, of highsst compensated
employes on ing 127 ¥ "Yes,” complele Schedule J for such individua o o
4 Forany individual isted on line 18, &5 the sum of reporiable compensation and offiar o Mpensamfs from the
crganization and refated organizations greater than $150,0007 if “Yes, * compiete Schadule J for such
mdiidual . o
& g any person tisted on lne 1z recaive or aocrue Co”ﬁf‘eawaucfﬁ from any unrelated or gg nizatt
for services rendered 1o the omanizalion? f “Yes " complete Schedule J for such narse
Bection B. Independeni Conlrastors
1 Gomplete this able for your five highest compensated independent contraciors that received "v"c
compensation from the ¢ i)fgaﬁ'zatl{}ﬁ Faoor compensation for the calendar vear ar

{:;

Hame ond & Cormp ssation

z Totzt numnbet of independent contra CES {;‘ziﬂfllzjiz‘l g but not limited o those listed zhove) who
= }
reoatved more than 3100 000 of GG"'}@&{T&&‘N from the organization

DAA
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Form 990 (2024) SOUTH CAROLINA WILDLIFE FEDERATION

57-06025

49

Siztement of Revenus

Check i Scheduls O contains =

response of note o any iine

int this Part Vili

(A}

Toiat revenue

28 1a Federated campaigns iz
s § b Membership dues b
wari ¢ Fundraising svents e ie
EE 4 Related ﬁrgamzadons 1d
?’g B e Governmertgans ’ccnrn:.u?mrs} 777777777777 e
cw f ar confrbutions, gifls, granis,
£5 lar amounis not included gbave . ... 1 4F
%g g Noncash corrutions inchded iy
T fnes g4 R ig
S & B Total Addlines ‘ifraf e 178,332
ar Za 93,3117 23,117
4 47,883 7,883
eg g,; c 348 38,8584
25 o 611
2% o mesmom T 6,272
= H Ai? ct; @r pmgram servl ce revenus
g Total Addines 2a-21
¥ investnent income (inciuding dwidends, inferest, and
other shmifar amountsy
4 ingome from vestment of taxwex&m;ﬁ mm ;3’130‘65“‘ o
£ Roysfies . .
{it Reat
8z Gross renis 8z
b Loss renilexpenses| 8B
z R c
o Neltentalincomeorfioss) ... . . .. ...
Ta Gossarounfem P—
saias of assels
other fhan mvestory | Y& T7.T23
£ & Less costoroher
g& pasis and saksenps. | Th T B30
£ £ Salnor(essy | Te —107
b ¢ MNetgainor{lessy . .. .
g Bz (ross income from fundraising evenis
{rofinchuding §
of contributions
o) Bee Part Vi 8z
b Less diediexpenses Eb
¢ Hstincome or {oss) Fom ﬁ;rréra, nig evenis
Ga Gross income Fom gaming
o See PartiV ine1s | oa
b Less: direct expensses i Eb
¢ Netincome or (loss) from gaming activities |
13z Gross seles of nventory, less
retums and alflowantes o
& isw b"“wtﬂegb{}ﬁ sold 18b
o Hetincome or joss) from sales of invenlery
S
o il  OTRER IwCoME
5 o0 . |
- R
§ g Aliotherrevenue
2 Tofsl Add lines Tig—1id .
12 Total revenus. See nshudions

i
Revenue excluded
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Form 990 (2024) EBOUTH CARCLINA WILDLIFE FEDERATION
Statement of Functional Expenses

57-0602543

Secz‘,cm 501{ci(3} and 501{o)(4] organizafions must compiste aff columns. All other organizations must complete columir (AL

Check # Schedule C containg a response or note to any lins in this Part ¥

Do not inciude amounts reporfed on lines 8B, 76,

85, 85, and {0k of Part Vil

(A}

Total axgensss

{81

Progrem sarvice

Mansgement ahd %

expenses gensrsl expenses
1 Cranis and sther assistance I domestc organizaions
&g domestic jovemments. See PertV, B 21
2 Granis and other assistance to domeastic
individuals. See Part IV Hne 22
3 Granis and other assisiance o foreign
oiganizations, foreign governments, end
forelgin individuats. See Part 1V, fines 15and 6
4 Benefils paid io or or members
& Compensation of current ofﬁcerﬂ mrac:t'ﬂrs
trustees, and key smployees 75,860 66,7432
& Compensation not inchsded above 10 dxsz;ua.msd
persons (as defined under section 4858(7{1% and
persons described In section 4958[C) 3By
7 Othersslarissandwages 275,080 238,588 12,020 24,454
8 Pension plan accruals and confributions {include
section 401{k) and £0¥b) empiovar sordribulions) §,508 5,888 236 5032
§ Cteremployesbenefis 25,843 22,843 1,145 1,815
10 Payolitaxes 26,535 23,012 1,350 %, 363
1% Faes for services (nonemplovees):
a Management
b Lagal
= ;%wmr*tm 15,40
d Lﬁbbymg_m_”_ 38,20
e
[+] {ifline Vg ampun! sxoesds 10% of fne 25, colu, T
{A), amount, fist s 1o expenses on Bocheduie 0 2 é r @ § ﬁ 2 4 ¥ 5} ﬁ ﬁ
32 Adverising and prometion
13 Office expanses 25,073 2,514 2,872 15,887
14 nformationtechnology .
18 Royalwes
18 Ocoupancy
7 Yravet
18 Pavmenis of é.fa /i GT ﬁmﬁ"?as;«ﬂeﬁ EXDENSES
for any federal, siate, of local public officials
1% Conferences, converntions, and mesefings 12,.2%1 16,598 1,553 148
26 interest
21 Paymersfoafimes 0
2% Depreciation, deplslion, and amor‘ ization
23 insuranog ]
24 (dher experses. fer“'ze M"eﬂs@ ot f‘O‘ﬁei’%ﬁ‘i
zhove. {List miscolianecus expensss on line 24e.
dne 2da grmount excesds 10% of line 75, cohenn
{8, amount, fist fne 2Me expensas on Schedife 0.
a OTHER EVENTS EXPENSE 38,772 33,877 5,102
b LEASE AMORTIZATION 32,173 32,173
¢ WOMEN'S OUTDUOR PROGRAM 27,973 27,873
¢ ?}i‘ﬁ;ﬁ% PROGREM EXPENSES 26,118 25,818 300
e Allotherexpenses 71,666 g0, 887 7,541 3,228
25 Toisl funclions! exponses, fiﬁdtn&si#‘r@;ﬁ“?ﬁe . ?1%;21; 5?%;3?3 £ g-:%%% 55553
26 Jointcosts. Compisle fhis fine oy if the
,egn zation reporiad in otlumn (8) joint costs
4 combined educational | campal
; solicitation. Check here |
ollowing SOF 882 (AS08R8-720)
DA

Form B9 (2024
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Form $30 2624y SOUTH CAROLINA WILDLIFE FEDERATION 57-060254% Page 11
Balance Shest
Check if Schedule O coniaing a response of nale to any line in this Part X

A} {8)
Beginning of year End of year
1 Cash—rondnlersstbegring o 124,416 4 15,113
2 Savings and femporary cash vestrents 2
3 Pledges and granis recefvable, nst L 3
4 Accounts recelvable net L 4,334 4 2,007
& Loeans and other receivables from any hz.k’?%i‘i’ or former officer, d re m.n
trustea, key employes, oraator or founder, substantial coniributor, or 35%
sonirolied entity or family member of any of these persens
§  Leans and other receivables from other disqualified persons {as defined
& under seclion 4858(N(1)), and persons described in section 4958(0{3)(B) o g
§ 7 MNotesancloansrecsivablenet S 272,438 4 267, BEZ
=1 8 Inventeriesforsaleoruse 2
3  Preosid expenses and deferrad \.%;ar":az, _________ 17,234 3 9,573
188 Lang, buildings, and squipment: cost or other
basis. Compisie Part Viof Schedule D 10a 173,098 c
b Less acoumulsted depreciation T 35,9317 56,4131 10
11 %FV%tr'sensmpebésc“taéedsecm-es ) o 27,375
12 investmenis—other securifies. See Part ;‘i,f line 11 L iz
13 investmenis—program-related. See Partiv, e 17 o 13
14 intangible asseis o L 14
16 Other assets, Se : L R 2,043 1= 2,408
15 Toial Asﬁéisﬁ&s;tamugh 16 fmustecunifne 35 1,164,235 45 1,000,619
1 Acmun’;spayabé e and acorued expsnses S 16,034 1 1,579
i ;_:e?e,rmdravmu@_ __________ ig
¢ Tax-exempt bond febiles o 25
2% Escrow of custodial account ability. Complate Part iV of Schedule D
@ 122 Loans and other payabies to any curmsnt of former officer, direcior,
= irustse, kKey employes, crestor or foundsr, substantial cortributor, or 36%
%; controlled entlly orfamily member of eny of these persons
~ 123 Sacured moriganss and noles payabls o unrelaied third paries L y
24  Unsecursd noles and loans payable to unrelated third paz tes L 24
25  Oiher igbilifies {incuding federal income t5x, paysbles o related
paries, and other fzbiliies not included on lines 17-24). Complete Pant ¥
ofSchedue D ... . R TR 32,231 5 168,574
26 Total linbifities. Add fines 17 through 25 e . 432,265 m | 116,553
@E’g&ﬁimée@ﬁ% tsat follow FABE ARC 9488, check hers
% and complats Hres 37, 78, 32 and 33,
% {27 Netassets withoudonor restrictions R B - P
§ 28 Net assefs with donor rastrictions o £30,598] 1 367, 15@
E Dirganizations that do not Iollow ?%SE ASC 358 ;,?;ef;%. f’zez*s
g and cormplets lines 28 firough 33.
% 2% Capltal stock or trust princigal, or current funds
‘§ 3¢ Faiddin or capia! surplus, or land, building, or eguipn ) N
%‘ 3% Relzined earrings, endowment, scoumulsted income, of ofher funds 31
%‘5 3z Total netassets o fund batances o 1,883,870 a2 890,086
32 Tolg labiities and net gsselfu ;r:i yasaﬁ CES 1.1048,2351 a2 1,000,619

Form B8 2ooa
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Form 890 (2024) SOUTH CAROLINA WILDLIFE FEDERATION 57-0802549

Pans 12

Reconciliation of Not Assels
Check if Schedule O contains a response or note to any iing in this Part X

1 Total revenue {must equal Part VIIL, column (&), tine §2) 1 537,106
2 Totalexpenses {must equal Part IX, column {A), bre28y p: 718,219
2 Revenue less expenses. Subtractfine 2fomtinet 3 =31831,3113
4 Net assets or fund balances st beginning of year (must equal Part X, fine :.\2 colurrn A } £ 1,061,970
& Neturrealized gaing (lbesas) on investments g 9,209
& Donated services and use of facifiles g
7 investmentexpenses 7
8 Priorperiod sdiustmens 8
3 Other changes i net assels or fund bai.%"loes {explain on Sc;he ule O} L 2
10 Metassels or fund balances at end of year. Combine lines 3 through 9 (musi ﬂqw! Part X ling
S2, COMMO (B)) | L i 10 850,068

?mansagé Statements and Re;}éﬁzﬁg
Check ¥ Schedule O conlains & response or note to any fine in this Part Xl

1 Accouniing method used fo prepare the Form 98¢ | | Cash X Accrual | Other

i the organization changsd 48 method of sccounting from a prior vear or checked “Other” axpiain on
Schedule O
2a Were the organization’s financia!l stetemeands complisd or reviewsd by an independent accountani?
#"Yos,” chedk & box below to indicste whether the financial sisfements for the ysarwsre compiled or
reviewsd on a saparale basis, consolidated basis, or both,
Separale basis : Conzsolidated basis Both consolidated and separate basis
Were the organization's financial stalements sudited by an independent accountant? o
¥'Yes,” chedd 2 box below to indicate whether the financial staternents for the year wers audiied on a
separate basis, consolidated basls, or bolh.
g_ Separate basis Pj Consolidated basis Both consolidated and separaie basis
o i "Yes” fo line 23 or 26, does the organization have & commities that assumes responsit 1y

L

for pvarsight of

the audi. review, of compiiation of i3 financial statements and sslection of an independeant actouniant?
i the organization changed elther ity oversight prooess o selection process during the izx vear, axplain on
Schadule O

2a As g result of 2 federal award, was the organizalion required o undargo an audit or 2udiis as set forth in the
Uniform Guidance, 2 CFR. Part 200, Subpart F7 ‘ 3a X
& #7¥es,” did the organiation ungerge the required audit or a;dat»’f h organization did nat l.!'!Ci%f the
required audlt or audits exrtain why on Schedule O end descrbs any steps taken 1o underno such audits 3b
Ferm E 2]

LR
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SCHEDULE A
(Farm 996)

Public Charity Status and Public Support

Attmeh to Form 888 or Form 356-BX.

Go to www.irs. gov/Form250 for instructions and the latest Information.

Separtrent of the Traasury
internal Revenus Service

Zomplete i the organization fs & ssction 501(c¥3) organization of a section 4847(2){%) nonexampt charfiable trust.

OB Mo, 1545.0047

|

Mame of the orgasization Employer identification number

SOUTH CAROLINSG WILDLIFZE FEDERATION 570602549

Reason for Public Charity Btatus. (All organizations must complete ihis part )} See instructions.

the organizafion is not & private foundation because & is: (For fines 1 through 12, check only sne box.)

f A church, convention of churches, or association of churches described in secHon 170{DMIHAN.
A school desorbed in section 1780 THANHL (Attach Schedule £ (Form 990))

A hospital or 3 scoopergtive hospial service organization desoribed in section 1TH{BHIMANED.

da Ll B e

section 1THBE T HAYN). (Complste Part i)

LA federal, state, orlosal government or govemmental unit described in section TTHLY THAYY).

An organization that nommally receives a substential part of s support from 8 govemmental unit or fom the general public
desuribed in sscion 1THbI 1AM [Complate Part 11

A community trust described in section 17BN THAMY. (Complete Part i

or university of & non-iend-grant collegs of agriculfure (see instructions) Enter the namsa, oify, and state of the college or
universify:

receipts frort aclivities related fo iis exemp? Tunclions, subject io cerlain sxcaptions; and {2) no mora than 33 1/3% of its
support from gross investrment incoms and unteialed business taxable income {lass section 511 taxt from businesses
acgulrad by the organization aiter Juns 30, 1875, Seeo section S08EY2). (Somplete Part i)

An organization organized and cperated exclusively to fast for public safely. Ses ssction B0Ba}4).

An organization ofganized and speraled exclusively for the benet
one of mere publicdy suppofied organizations desoribed in section B08{a}{1} or ssction 508{a}{2). See soction 508{a)3)
the box on lines 12z threugh 12d that desoribes the type of supporting organization and compiats lines 12e, 12, and 12g.

k]
12

the supporied crganization{s) the power fo regularly apooint or slect & majority of the direciors or frustess of the
supporting organization. You most compiste Part IV, Sections 4 and B,

Typs il A suppodding organization supenvised or controlied in connschion with s supporied organization(s), by having

)
An agricuitural research organization desoribed in section 170D THA MK operaied in conjunclion with a land-grant sollege

from condribulions, membership fees, and gross

of, io perform the functions of, or to carry out the purposes of

Cheg

Type LA supperiing organization operated, supenvised, or conirolied by s supported organization(s), tvpicaity by giving

control or managermant of the supporting organization vested in the sams parsons that control or manage the supported

organizetion{s). You must complete Part ¥, Secfions A ang O
Type il functionally infegrated. A supporiing organization aperated in connection with, and functionally |
its supporisd orgenization(s) {see instnictions} You must complete Part IV, Sections A, D, angd B

Type i non-funciionally Inlegrated. A supporiing organizafion eperated in connection with

£

tegrated with,

its supported organizationis;
= =

ihal &5 not funclionally integrated. The organization generally must satisfy o distribution requirement and an atientivensss

requiremant {see instructions). You must complets Part Y, Sections & ard T, and Part V.
g | i Checkihis box § the organization received & writien determination fromihe IRS thattis 2 Type |, Typs §, Type 1l
functicnatly infegrated, or Tyoe B! non-funclionally integraied supporiing organiza
§  Erter the nurrbar of supported organizations ) _
g Provide the following information sbout the su{sbéfﬁéd 5r§érz%'z'ai§é%s{s§. .

i1} Nams of supporied {h} EiM {#iType of
organization

{¥} Amouns of monstary
voport [see

ather suppoit {ses

instrucs

3
i

‘m
s
o

m
k)
N+

=i

.
1
A

Tetat

For Paperwnrk Reduttion Sci Motice, ses the Instructions for Form 536 or 88087, Ciat Mo 117ASF



S0UTE CAROLINA WILDLIFE FEDERATION

fe A (Form 9903 2024 57-0602549 Page 2
Support Schedule for Organizations Described in Sections 170{b){(1HANN) and T7{BHIMANYE
\Ccmpse%e only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Hi. I the organization fails to qualify under the tesis listed below, pleass complete Part tHY,
Section A, Public Support
Catendar year {or fiscal year baginning in) {a} 2020 in} 2021 {0y 2022 {4y 2023 fe) 2024 {5 Total

T Oifts, granis, contributions, and
mempersiip fees recelved. (Do not

includs any “unusya! grams.™y

2 Texrevenues iavied for the
crganization’s bensfit end either paid
to of expended on its behalf

3 The value of services or faciiities
furnished by a governmental unit 1o the
organization without chargs

o

Toial. Add lines 1 through 3

£  The portion of ofal ‘,miributisrs by
each parson (giher than z
governmenial unit or publicly
supporied organization) includsd on
ling 1 that axcesds 2% of the amount
shown on fine 11, solumn (0 o

Public support. S [}tﬁﬁt“fi&’jﬁ‘o“ﬂlm cd
ses' tion B. Total Support

Calencgr year [or fiscal vear beginning in) {3} 2020

T

4y 2023

L

(5 Total

7 Amounis fromline 4

8  (Sross income from intarsst, dividends,
paymenis received on securities ioans
ranty, rovsities and income from

sig ifmrsources
g  Netincoms fror unrelpied businass

activities, whether or nol the business

wreguiarlycamieden L
16 Other incoms. Do not include gain or

ioss from the sake of capital asests

(Expiain in Part Vi3 B
1% Tots! support. Add Bnes 7 through “i{:
12 Gross recsipls from releted activities, sfe (ses instructionsy L {42 |
13 Firsl 8 years. If the Form 9990 is for the orgenization’s first, second, ;M”% fonit “ or #ih fax yea€ as 3 section 501 ’c;gS

omganization cheskthisboxandstophere
Section C. Compulation of Public Sunpor? Pers er%asza
14 Public support percentage for 2024 (ine 6, column (1), divided by ine 11, colurmn () 4 Y
18 Public support percentage from 2023 Schedule A, Parttf fne 14 T 15 %
82 33 43% suppori test — 2024, If the orgasizefion did not chack the box on fne 13, and é,re Tﬁ- iz 3 143% or more, chesk this

ox and stop here. The organization qualifies as a publicly supporied oroanizetion o B
b 33 U3% supporttest — 2523, If the organization did act check a box on fne 13 or 18a, ar‘d ling ?‘3 E- 33 iz‘, Yo oF more, check

this box and stop heve, The organizetion qualifies as a publicly supporisd crganization o )
T¥a  A0%-fecis-end-ciroumstances test — 2024, I the omanization did not check 2 box on ine 13, 182, or 5 , and fine ’%@ ]

10% or more, and if the organization meets the facts-and-circumstances fest, cheok this box and stop hers. Explain in

Part Vi how the organization meels the ads-and-circumsiances test The organization gualifies as a publicly supporiad

organizafion e . e

b 18%-fects. a%‘é—i’:“’ﬁ“ﬂsiéﬁf‘és i&s‘" o ;;323 § tre urg nizatios conline ‘3 3, m‘: or 17a, and line
18 i3 10% or mote, and § the omanizetion mests the facis-and-circumsiance ack this box and stop here. Explain
in FPart Vi how the organizsiion msels the facis-and-circumstan arization gualifies as a publicly supporisd
iganization
12 Privale ié}é?‘ﬁﬁiﬁi}ﬁ- T?:re csgamzamn didn , check tha ‘m:}x znd see
bruﬁ“ﬁ}ﬂs B T T
Scheduls & (Form 8906) 2024
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chedute A (Form $90) 2024 SOUTH CAROLINA WILDLIFE PEDERATION B7-0602549 Page 3
Support Schedule for Organizations Described in Sgotion 50%(ai2)
{Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part i1
i the organization fails to qualify under the tesis lisied below, please compiete Part 1)
Section A. Public Support
Calendar year {or fiscal vear beginning in} =} 2020 iy 2021 ey 2022 {dy 2023 {e} 2024 £ Total
|  conirbutions, and membership fees
(Do nctincude any “wwsua granis ) 322,878 525,788 1,129,941 132,651 179,393 2,250,788
2 Gross receipls from admissions, merchandise
sold ar services perfarmied, or facililes
furmshed in any activly that is refated o the . . " "
organization’s faexempt ourpose. 131%.333 213,787 193,238 312,807 348,233 1,188,3%8
3 Gross recelpts Fom activifies that are not an
urwslated frade or business under section 513
4  Tax revenues levied for the
organization's benefi and either paid
to of sxpendad on s betalf
&  The value of servicss or Tacilities
furnished by a governmentai unit o the
organization without charge
5  Total Add fines 1throughs 342,289 735,583 1,323,179 505,438 538,825 3,435,182
Ta Amounis ncludedon lines 1,7, and 3
received From disqualified persons
b Amounts included onlines 2 and 3
received from other thar dsgualiied
sersons tat sxcead the grater of $5,000
or 1% of the amounion fire t3for the year
¢ AddipesTasndi
2 Public supporh. gm.i'zéra"t e Te ‘rors‘
e 3,439,184
Section 8. Tolal aﬁggﬁ}ﬁ
Calendar year {or fscal vear beginning In} {a} 2020 {43 2021 {o} 2022 ) 2022 (g} 2024 {7} Totsd
3 Amounts fomlineg 342,289 733,583 1,333,178 505,493 338,635 3,432,184
10z Gross income from imerest, dividends,
paymenis receivad on seourtiies loans, rents,
royatiies, end income from similar sources 252 51 2,683 23,021 33,1328 58,146
fz  Unrelaied business faxable income {less
section 511 taxes; fFom businesses
acquired after June 3¢, 1875
¢ Addliresifaandi0t 253 51 2,683 23,021 32,139 58,145
11 Netincorme fomunrelatad business
activiies nof includead on lns 100, whather
or not the business Braguéiary carad on
42 Other income. Do not include gain or
loss from the sals of capifa! assels
szp;&J‘; mPatvty
13 ofal support {Add ime-: 3, 10c, 1
and 12} 243,551 735,644 1,325,882 528,518 550,754 3,457,331
kE Firat 5 ge&iﬁ?s if *ha Fu?“ﬁ 99& is fgr m«z orgas“izn% on's first, second, third, fourth, or Btk fax vear as a saction 50}
organizalion. sheck this boxandstophere
Section C. Computation of Public Saégeaé‘f? Faz‘ﬂ%ma§$
18 Public suppon perceniage for 2024 ine 8, colurmm {0, divided by lins 13, column ()} o o Lis 22.34%
48  Public suppoil percentags fom 2073 Schedule A, Past 8 ling 15 o o o o 18 33,24 %
Section . Computstion of Investment income Ferfeg‘igg%
7 invesiment income percentage for 2024 (ine 10c, column (f), divided by line 13, column (7} R W 1 2%
8 Invesiment income perceniage from 2823 Schedule A, Part ¥l line 17 o L 18 1%
t8a 33 1/3% supporitasts - 2024 the orgenization did not check the box on iins “4, "'\d iing ;5 s more than 33 2%, and line
17 is not more than 32 1/2%, check this Dox and stop here. The organization quaifies as o publicly suppored gemza‘m T
b 33 13% support eels — 2023, fthe organization did not chack 2 i"‘ux o line 14 or ling 1%a, and line 18 is more than 33 1/3%, abé
fine 18 is not more than 33 1/3%, check this box and sios hers. The organizalion qualifies as a iy Sw;p{)‘{ed organization
0 Privale foundation If the organization did not check a bax on iine ”%—’%, 18a, of 19h, chack this box gmﬁ zag nsruclions

Bchedule & Form 28300 3024
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A {Form 990} 2024 SOUTH CAROLINAE WILDLIFE FEDERATION B7-050254% Page &
Suppoertting Organizations

{Complets only if you checked a box on line 12 on Part | if you checked box 122, Part |, complete Sections A

and B. i you checked box 12b, Part i, &;mp ieie Sections A and C. fyou r:?‘ef*xed box 12¢, Part i, complete
Sections A D, and E. fyou checked box 12d, Part | complele Sactions A and D and complale Pc&ﬁ 'S

Ssction A. All Supporting Urganizations

1 Are alt of the organization's supporisd organizations listed by name in the srganization’s governing
docurnents? If “No, " describe in Part VI how the supported organizations are designated. If designated by
class or purposs, desoribe the designstion. If historic and confinuing relationship, explain.

P okt the organizalion have any supponed organizaiion that does not have an IRS determinafion of sfatus
under section B0B{a)(1) or (217 IF "Yes,” explain in Part ¥ how the orgarization determined that the supportad
organization was describad in section BOS(a}{1)} or (2).

3z Did the srganization have a supported organization described i section 501(s){4), (8), or (8)7 If “Yes
lines 36 and 3¢ befow.
& [nid the organization confimmn that each supporisd organization gualified under section 5G1{ai{4), {5}, or {8} and

sztisfied the public support fests under section SCB(BX2)7 ¥ “Yes, " describe In Bart Vi wher and how the
crganization made the deferminstion,
¢ Did the organization ensure that st support to such organizations was used exclusively for ssction 173{2){2B)
purposes? K 7Yss,” explain in Part VI what comirtls the organization putin place fo ensure such use.
4a  WWas any supported erganization not omanized in the Uniled Stales (Morsign supported organization™? /f
*Yag,”and f you checked box 12z or 126 in Fart |, answer ines 46 and 4o below.
& Did the organizalion have uliimale control snd discretion in deciding whether to make grants io the forsign
supported crganization? f “Yes,” describe in Part Vi how the organizetion had such conirof and discrefion
desplie being confrofied or supervizsed by or in connection with s supported organizations.
©id the organizalion support any forsign suppodsd organization that does not have an IRS determinalion
under sections S {0)(3) and 508(a)(1) or (2)7 F "Yes, " explain in Pasrt Vi what controls the orgaﬁ;’zaﬁow ysad
fo ensure that all support to the foreion supported orgenization was used exclusively for section 170(cH7)
DUFPoSEs.

£

&z Did the erganization add, substitute, or remove any sunporied organizations during the tax year? f *Yes,”
answer lines 55 and Se below {f applicabls). Alsc, provide datall in Past VY, including [} the names and EIN
mumbers of e supporied Gfgan;:zaifo.ﬂs added, substiided, or removed, (1) the ressons for each such achion,
(il the authority under the orgenization’s organizing document authorizing such aclion; and [iv) how the action
was accormplished {such as by amendment fo the organizing documsnt).

b Yypeior Type H only. Was any added of substituled supporiad organization part of 2 class alread
designated in the organization's organizing document?

Sl

¢ Substititions only. Was the substitulion the result of an sveni beyond the organization's coniral?

g Did the organizalion provide support (whather in the form of grants or the provision of senvices or fadiities) to
anyors other than {3 itz supported organizations, (it} individuzls that are part of the charitable class benafited
by ong or more of 2 supported organizations, or (i) other supporting organizations that also suppoart or
benett one or mors of the fling organization’'s supportad arganizations? IF *Yes.” provids dekail in Part VI

7 3d the orgenizalion provide a grani, loan, compensation, or other similar payment io & substaniial contributor
{as defined in section 43588(CHINCY, & family member of 2 substantial nontributor, or 2 38% sonirolied entity

with regard (0 & substantial contributer? i "Yes,” complefs Parl 1 of Schadule L {Form 980).

3 Did the organizaiion ke 8 Ioan o g disqualified person (s defined in section 4858) not describad on fing
77 #7Yes " complets Part§ of Schedue L (Form 980).

8z VWas the organization conirolled dirsclly or indirecily 8t any ime during the tax vear by one or mare
digiis

e persons, &3 defined in section 4846 {other than foundation managers and croanizations
described in saction S0WaX1} or 007 i "Yes,” provide delail in Part Vi
b Did ong or more disqualified persons (as defined on 4ne Ua) hold a controlling interest in any entily i which
the supporting organization had an interest? ¥ “Yes, " provide defait in Parf VL
¢ Did a disqualifisd person (as defined on line Bg} have an ownership interest in, o derive any personal benafit
from, sssels it which the supporting organization aise had an interest? f "Yes,” provide deiall in Part Vi
102 Was the ogamization subject to the excess business holdings rules of seciion 4943 because of saction

4843{f} {regarding certain Type U supporling organizations, and aff Type 1 non-funclicnally intsgrated
supporling organizationsy? I "Yes,” ganawer fine 70b balow.
b INd the organization have any exoess business holdings In the lax vear? flise Scheduls C, Form 4720, fo

defermine whether the organization had sxcess husiness holdings )

orm $80; 2032
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Schedule A (Form $90) 2024 SCUTH CARCLINAE WILDLIFE FEDERATION 57-0602549 Page §
Supporting Oroenizations {continued)

14 Has the organization astepted & gift or contribution from any of the foliowing persons?
a A parson who directly or indirectly controls, sither alons or together with persons described on lings 115 and
11c balow, the goveming body of & supported organization?
A famnily member of a person described on line 112 above?
o A 356% controliad entity of a person described on fine 112 or 115 above? F "Yes"to fine 11a, 116, or 115
provids detall in Part ¥,
Section B. Typs | Supporting Organizations

L

ity

Bid the govemning body, members of the governing body, officers acting In their official capaciy, or membership of one or
more supporiad organizations have the power to regularly appsint or elact at leasi 2 ma jority of the organizalion’s officers,
directors, of rustees at all times during the tax year? f "No, " desoribe in Part YT bow the supported osrganization(s)
effectively operafed, supervised, or controlled the orgenization’s aclivities. i the organfzation had more thar one supportad
organization, describe how the powers fo appoint and/or remove officers, direciors, or trustees wers allocatsd amonyg the
supported organizations and what condiions or restricions, 7 any, applied to such powers during the lax vear,
2 Did the organization cparsie for the benefii of any supporied organization other than the supported

organization(s) thel operated, supeivised, or controlled the supporting organization? if “Yes,” explain in Part

Y how providireg sech Denefff carried out the purpuses of the supported organization(s; tal operaied,

supervized, or confroffed the supoorfing oroanization.
Section C. Tyee H Supporting Organizations

| Ves o

el

Were a majority of the organization’s directors of trustess during the fax yaar also & majority of the ditsctors
or frustees of each of the ergenizalion’s supported organization(s)? I “No,” describe in Part VE how conirgd
or managemesi of the supporiing organization was vesfed
the supporied orgarizafion!s).

Section D, All Type ¥ Supperting Organizations

e same persons that condrolled or managed

ot

Bid the organizalion provide 1o sach of s supporied organizations, by the last day of the fifth month of the
organization's fax year, () & written notice describing the type and amount

50 Hujnlolplelye ovidad duiin eI ha Q‘“&uf =4
YEHET, Gy g ConY of the Form 890 that was st recenily fied as of the date of notificat
(b ¥ ¥

an, grd (B coples of tha
oganization’s govaming decuments in effedt on the date of notification, to the extent not pravicusly provided?
Were any of the organization's officers, direciors, or trusises sither () apooing @ supporied
organkzation{s), or {f) serving on the governing body of a supporied orgarni P HND, " explain in Part W
how the organizafion mainiained a dose andg continuous working refationship with the supoorted orzanization

Lo

3

& of slected by th
v

3 By reason of the relafionship desoribad on line 2, above, did ihe organizetion’s supporied organizations have
a significant voice in the organization’s investment poficies and in directing the use of the organization’s
income or assals 2t 2l Himes during the tax yewr? I “Yes ” desoribe in Part VI the rofe the organizafion’s
stipported organizstions plaved in this regard.
Section E. Type Hil Functionally Integrated Supporiing Organizations
4 Check the box next o the method Hhat the organization used fo salisfy the infegral Part Test during the year (see insiructionz).
e wrganizaiion satisfied the Activiies Test. Complefe line 2 below
The organization is the parent of each of s supporiad organizaiions. Complafe fne 3 below.
The organization suppoted & governmental entity. Describe in Bart W bow you supported & governmental antity (see Instructions).

[ Yag

oo

Z Activities Test. Answer Unes 2= end 26 befow,

{

Oid substantially alf of the argan%zaﬁeﬁ's achivifies during the fax year directly *ﬁﬁ”%‘" the axermnpt purpeses of

the supporied oiganization(s) fo which the organization was responslve ™ i “Yas,” then in Parf Vi idantify

those supported organirations and explain how these sctivities dirsctly furthersd their exempt purneses,

fow the organization was responsive 1o each of ifs supporisd organizations, and how fhe oroenization determined
that thess adlivifies constiuied subsfanfially all of its aotivifize.

b Did the solivilies desoribed on line Zg, above, sonstilute activiies that, bui for the organization’s
involverment, one of mors of the omgenization’s SUDpOF fted crganizat mfs} would have been sengaged in7 #
“Yes,” explain in Part Vi the reasons for the crganization’s position that its supported organizalion{s) wouid
have sngaged in these acliviies but for the organization’s ;ﬂvs;’vemez?.,

i

Parent of Supporied Organizationz. Snswer fines 3a and 35 halow.

i

Dig the organization have the power i regularly appoint or eled 3 majority of the off
rusiges of each of the supponted organizations? ¥ “Yes” or "No,” provide details in fart V1

& orgarization in s regard.

tid e organization e¥erciss g substantial degree of direction over the policies, prograrms, and activities of each
of s supporied organizations? /f "Yes.” describe in Bart Vi the rofe played by 1

Gy ZUES
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Sched

ule A {Form 990) 2024 SCUTH CAROLINA ¥WILDLIFE FEDERATION

5705032549 Page &

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

heck here i the organization satisfiad the Integral Part Tesias a qualifying trust on Nov. 20, 1970 (explain int Part V5. See
instructions. Al other Type | non-funciionally infegrated supporiing organizations rust complele Sections Athrough B

Section & — Adiustad Net Income

(A} Prior Year

{8) Suwrrent Year
{ontional)

1 Net shorb-term capital gain 4
2 Recoveres of prior-year digiributions Z
3 Other gross income {sse instrudiions) 3
4 Add lines 1 through 3. £
5 Depredsation and deglstion 5
§ Poriion of cperating expenses pakd or incurred for production or collection

of gross incore or for manaegement, conservation, or maintenance of

properly held for production of income (ses instructions) &
7 Ofher expenses (saa instructions) 7
8 Adiusted Met Ircome [sublract lines 5, 8, and 7 from fine 4) 8

Saction B - Minlmum Asset Amount

{A} Prior Year

Aggregale fair market value of all non-exempt-use asssis (see
instrctions for short tex vear or assats held for parl of veary:

{8 Current Year
tional)

a Average monthly value of seourifies
b Averags monihiy ogsh balances
5 Fair market value of other non-exempi-use assefs
& Toial (add lines 1a, 1b, and 1)
e Discount claimed for blockage or other faciors
{2xpiain in deted in Part V5,
2 _ Acculsition indebledness applicable to non-exempt-use asseis 2
& Sublract iine 2 from fne 14, 3
4 Cash deemed haid for exempt use. Erter 0.015 of kne 3 {for grezter amount,
sge instrustions). 4
5 Metvalue of non-exemph-use sssels [3ubtract fine 4 from ling 3) 5
§  Muliiply line 5 by 0055, 5
7 Recoveries of pricr-vear distrbutions 7
8 Minimum Asset SAmount (add ine 7o fine 5) 8
Bection C ~ Digtributsbls Amount Current Year
i Adwsted net Income for prior year (from Section A, line 8, column A i
Z Enier0850fline 1. 2
3 Minimum asset amount for prior vear (from Section B, fine 8. oolumn EN 3
4 Enter greater of Ine 2 ot line 3. 4
& Income fax imposed in prior year &
& Distributable Amount. Sublract iine 5 From line 4, unilsss sublsct o
eiﬂergeﬂw femporary reduction (ses instructions), &

{see instructions).

ted Typs i supporting organization

DAA




SE2310G1

Form §30) 2024 S0UTH CARQLIKA WILDLIFE FEDRERATION S57-0802549% Pags 7
Type Hi Non-Functionally integrated 509(3)3} Supperiing Organizations (confinued)
Section U — Distributions Current Year
1 Amounts pald to supported organizations Io accomplish exempt pursoses 3
2 Amounts pald to perorm activily that dirsclly furthers exempt purposes of supporied
croanizations, in excess of income from activity 2
3 Administretive expenses waid to sccomplish exempt purposes of supporiad organizations 3
4 Amounis paid o acduire exempi-use assels 4
5 Qualified set-agide amounts {prior INS approval required-provids details in Part VH z
&  Other distributions {describe in Parf V1), See instructions, g
7 Total annus! distributions. Add lines 1 through 6 7
& Disiributions o stientive supported organizstions o which the organization is responsive
{(provide defails in Fart Y. See instructions. g
8  Distribuisble amount for 2024 from Section £ ling 8 3
18 Ling 8 amount divided by line 9 amount . 18
§ 0 ) (i)
Section E — Distribution Allocations (ses instructions) i Excess Distributions Underdistributions Digtributabls
5 Amount for 2024

el

Distributable amount Tor 2024 from Section C lne 8

Z  Underdistributions, if eny, for vears prior o 2024
{reascnable cause required-expiain in Part Vi Ses
instructions.

3 Expess distributions camyover, if any, to 2024

From 2019 e

From2020 .

From 20271

From 2022

From 2023

Totat of lines 3a thwouch 3e

2

o

el 1< I E N )

Apphed o underdistributions of prior vears
i Apniied {o 2024 distribuiable amount
i Carryover from 2019 not gpolisd {sse inshuctions)
i Ramainder. Sublrad lines 3g. 3h 80d 3 Fom line 3
4 Distributions for 2024 from
Section D lne 7: 3

4]

Anpiied o underdistributions of prior years

Anpiied 1o 2024 distribulable amount

Remainder. Sublract ines 4z and 4h from line 4.

&  Remasining underdisiibutions for vears prior fo 2024,
any. Sublract Bres 3g and 4 Fom fne 2. For result
craatsr than zere, sxpiain in Parf VI See nstructions,

ooy

&  Remaining underdistibutions for 2024, Sublbract lines 3k
and 4b fromine 1. For resuli greater than zero, explain 7
Fart VI, See instruciions.

7  Excsss distibulions garryover (o 2028 Add lines 3

ard 4¢.
%  EBresgkdownoiline 7
Excass from 2020
Excass from 2021
Excess from 2022

Excess from 2023
Fuoess from 2024

L R T )

Schedule & Form 980) 2024

DAA
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Scheduis A {Form 990} 2024 S0UTH CARCLIEE WILDLIFE FEDERATION S7-0602549 Pags B
Supplernental Information. Provide the explanations required by Partil line 10, Partll ne 173 or 170, Part

i, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 8a, 8b, 8¢, ?*a 11h, and ;“r{: Pﬁ B, Section

B ings Tand 2, Part iV, Secticn C, line 1 Part iV, Section [, fines 2 and 3, Part \f Section £, linas 1g, 2a, 2b,
33, and 3b; PartV, line 1, Pard V, Section B, line 1e PartV, Section I, lines 5.6 and 8, and Pariz vV,

Section £, lines 2, 5, and 8. Also complete this part for anv additional information. {See instructions)

DAA Schedule & Form 200 2034
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Schedule B
{Form 580}

{Hev. Decambar 2024}

Bepartmert of i Treasury
internal Hevenue Servins

Schedule of Contributors
OMB Mo, 1545-0047
Atiach to Form 880, 890-EZ, or 884-PF.

Go to www.irs.gov/Formiss for the latest information,

Mame of the srganization Employer identification number

SOUTH CARDLIHNE WILDLIFE FEDERATION BT-0602548
Organization fype (chadk onel
Filers of: Section:
Form 850 or 880-£2 Lﬁi B0 3 Yenter number) organization

4247{a)(1} nonexempt charitabie frust not ireated as 2 nrivaie foundation
§ E

i 527 political organization

Form 890-PF || aU1(cH{3) exermpt private foundation
H_J 4847 {ay{1) nonexempt charifable rus! reated a3 & private foundation
| &01(0)(3) taxabls private Toundation
Check I your organization is covered by the Seneral Bule or 2 Special Ruls.
Nota: urz'ig_ @ gection B0T{CHT}, (B), or (16} opanization can check boxes for both the General Fude and 2 Special Ruls. See
nziructions.
Genarz! Baje
WA Foran organization filing Form 980, B00-EZ, or 890-FF that received, during the year, confributions totaling 55,000
Grmons (in mongy of propady) from any one coniribulor, Compiste Parts | and I Sae nstruciions s‘o-r determining a

coniribuior's total contribudions.

r an organzation described in section 501{c)(3) fling Form 880 or 380-E7 that m 3Y5% support test of the
regulstions under sactions S0%a)(1} and 170{0){1{ANV]), that checked Sc‘ﬂedule A {Esrm GO0, Part il fine 13, 18a, or
180, and ihal received from any one conlributor, during the year, otal contributions of the greaier of {13 $5,000; or

(2} 2% of the armourd on () Form 880, Part VIl ling 1h; or (i) Form S80-EZ, fine 1. Compiste Parls § and i,

For an organization described In section 50407, {8_}, or {10} filing Form 980 or 980-EZ that received from any ons
confributor, during the year, tolal contributions of maore than $1,000 exclusively for religious, charitable, soientific,

Hterary, or sducational purposes, or for the prevention of crualty fo children or an
"M/AT I oolumn (B} instead of the coniributor neme and address), B, ang 11

aig. Complets Patls | {enisring

For an organization desoribed in seclion S01{eH7), (8), or (10} fiing Forrn 980 or 860-£7 that received from any one
contibutor, during the year, coniribulions exclusively for refigious, charitable, eic., purposes, but no such
contributions {otslad moe than 31,000, ¥ this box is checksd, enter here the iolal coniributions hat wers received
dusing the year for an exclusively religious, charitable eic, purpose. Dot complele any of he paris unless the
General Mule applies (o this organization because i received nonexclusively r
intaiing $5,000 of mora during the year

sous, charitable, st contributions

#

Ceution: An organization that isnl covered by the Seneral Rule and
rrust answer TNo” on Part IV, Bina 2, of #s Form 890; or shedk th
%, to cerfy that i dossnt mset the filing requiremenis of Scheﬁdae % (Fotrn 8808

Pl

For Paperwork Reduction Aot Nolics, ves the inglructions for Form 930, 390-57 or 305087 Schedule B (Form 380 (Hev, 12-2024)
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Form 890} {(Rev. 12-2024)

PRGE 1 OF 3 Page 2

Employer identification number

Schadule 8 7
kame of arganization

57-060254859

SOUTH CAROLINA WILDLIFE FEDERATION

Contributors (see instructions). Use duplicate coples of Part | if additional space is needed

e

{2 % {c}
Mo, Hame, address, and 2P+ 4 Total contributions Type of contribution
i1 | HAILE GOLL MIKE, INC. B Person
£91% SWOWY OWL ROAD PO BOX 128 Payraill
7 $ 20,000 Honcash

KERSHAW

.. BC 29087

{Complete Part i for
noncash contributions

i) {d}

Type of contribution

{# i
Mo Hame address, and ZiP + 4 Toial contribitions
2 WESTINGHOUSE ELECTREIC COMPANY Persor
Fayrol
14,3568 Moncash

‘cowumBIA

5801 BLUFF ED
, $

{Complete Part i for
noncash contribufions.}

{5}

{z}

Type of contribution

{z} iy
B, Mames address, and ZIP + 4 Tofa! contribulions
3 CLEMSON UNIVERSITY Person
Payrol
7,813 Honcash

2738 LEHOTSEY HALL

CLEMSON 1 8C 29634

8C 29834-0001

B

{Complete Part i for
noncash coniributisns )

)

Type of contribution

{7} i}
Bigs Mams, eddresg, and ZiF £ 4 Yotal contributions
4 SPARTANBURG WATER SYSTEM Person X
PO RBOE 251 Fayroh
- 5,000 #oncash

SPARTANBURG

{Compiate Par i ‘Qr
nonoash contributions )

{s} {d:

Tyne of contribution

ia} ib}

No. Mawe address and ZiIP+ 4 Toist contributions

5. REMWA . Person
561 MAULDIN BOAD Payroll

GREEWVILLE 0 8C

{Complete Part i
comnbutions.)

A

soncash

fa} £k} is} i}
Bo. Momes address and ZiF s 4 Totat coniributions Tyoe of contribution
& BMH MAWNUFACTURING CORP Parson b,
Bayeol
§ 5,000 Moncash

PO BOY 11000
SPARTANBURG

{Compiste Part il fo

DAA
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Schequle B (Form 990} [Rev. 12-2024)

PAGE 2 OF 3

Page 2

Mame of organization

SOUTH CAROLINA WILDLIFE FEDERATION

Empiover identification number

57-0602549

Contributors {see insiructions). Use duplicate copies of Part | if additional space is needed.

{a} ity
B, Kame address, and ZiIP + 4

(e}

Total contributions

{e}
Type of gontribuiion

7 | WATIONAL WILDLIFE FEDERATION Person
1160 WILDLIFE CENTER DRIVE Payroll
TSRO RTSRS 5 7520 | woncash
RESTON . VA 201%0-5361 (Complete Part i for
noncash coniributions.)
(s} {b} (e} {d}
Mo Hame, address, and ZIP + 4 Total coniribytions Tyoe of contribution
B DUERE ENERGY CORPORATION Peraon X
BO BOL 1408 Payroil
77777777777777 % 15,000 Moncash
Eﬁ’ﬁ 28201~ fﬁj {Complete Part I for
noncash coniributions )
iz} {b} {c} i
Mo, Name, addreas snd ZiP + 4 Total coniributions Type of coniribution
3| BLUE TRITON BRANDS Pesson
160 HESTLE WAY Fayrol
e $ 5,800 | WNoncash
EEE%EE gg 23’!‘};@}_ - {Compleis Part i for
noncash contributions )
{a} &} {c} {g
Mo, Name, address and ZiF + 4 Tolal contributions Type of coniribution

10 | J1M TAYLOR

COLuMBIa . BC 2s212

A

&.800

Borgon
Payro

{Compiste Part 1 for
nonsash contributions )

faj Bt = =
Mo, Mame address and ZIP + 4 Total contritutions o of cotribation
. 50 BOX 47 Parson T
PO BOYX 470 rerer
$ 20,000 Honcash

ROCK HILL

B¢ 28731

{Complete Part §i for
noneash contribubions

el H+

{3 ta}
Ho, Hame, address end ZIP + 4 Toinl contributions Type of contribution

12 | FIRST BANK
300 SW BROAD STREET

SOUTHERN PINES = NC 2

8387

“
ol
e

By
Lok

Parse

Fayrol

Honcash
{(Complete Parf # for
noncash contribubions )

o
3

Schedule B Form

290} (Rev. 12.2024)
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Scheduiz B (Form 990 (Rev, 12-2024;

PRCE 3 OF 3

Page 2

Name of organization

Emplover identification number

SOUTH CARCLINA WILDLITE FEDERATION S7-0802549
Contribuisrs {see instructions). Use duplicate copies of Part 1 if additional space is needed.
{a} (b} {c} {cd}
Mo, Mame, address, and ZiP + 4 Total contributions Type of contribution
13 THE MARIANA P QUIRCH REV TRUST Person X
225 LIUCADENDRA DRIVE Payroll
e e s 5,000 | moncash
CORAL GABLES FL 33138 (Complete Part i for
noncash contributions )
{a} {b () i
Mo Name, sddrees and ZiP+ 4 Totat contributions Type of contribution
34 CAWNNE WHITAHEER S Barson
424 CHAPMAN LOOP Payroil
PAWLEYS ISLAND sc 29885 (Compiets Pact i for
noncash contributions.)
@) {6; e} (i}
Mo, Mame, address, and ZIP + 4 Tota! contribulions Tyoe of conirtbulion
Pargon
Payroll
5 o Honoash L
{Complate Partii fo
noncash bﬁﬂtrsbutzens}
{2} ] ie} {d}
Mo, HMame, address, and FIF + 4 Toisl coniribulions Tvpe of contribution
Parson
Payroil
5 o Monoash n
{Complete Parl 1} for
nonoash contricutions )
fz} {b {z} (e}
Mo, Mame address and ZIP + 4 Tota! contributions Type of contribution
Parson
Fayrol
3 Mancash E
{Complate Part i for
moncash contributions
(&) {&) {c} {8
Ho. Kame pddress and ZiP + 4 ioial coniributions Tvoe of contribution
Parson B
Payroll

iCem;i&?ﬁ Parti

noncash coplribuiions )

DA

Sonedtule B Fom

4907 (Rav. 12
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{Form 5%0}
For Organizations Exempt From incomes Tax Under Section 80%{c) and Saction 8§27
Depariment of the Treasury Compilste if the organization s descoribed below. Atach to Form 880 oF Form 930-8£2,
Iniemsat Ravenue Service Go to www. irs, gow/FormB8G for instructions and the iatest information,
H the urpanizalion answered *Yas” on Form 892, Part IV, ine 3, or Form $94-EZ, Part V, line 46 {Political Campaign Activities), them
= Saction B01{(cH3) orpanizations: Complete Parts FA and 1B, Do not complate Part G
= Section 501(c} (other than section 501(c){3}) organizations: Complate Parks 1A and I below. Do nol complsie Part -8
« Seclion 527 erganizations: Complels Pat BA only.
if the organizstion answered “Yes” on Form 280, Part IV, line 4, or Form S83-B7, Part Vi, Bne 47 {Lobbying Activities), then:
+ Section BO1{c}{3) organizations that have fled Form 5768 {slection under section 531{h1): Complets Part I-A. Do not complets Part -8B,
« Section S01{cH3) erganizations thet hava NOT filed Form 5768 {slection under saction 5011 Complate Par i-B. [o not complets Part H-A
i the organization answeved "Yes™ on Form 388, Part IV, line 5 {Proxy Tax) (see separate instructions), or Form S80-EZ, Pant ¥V, Hine 35¢ (Proxy
Tax) ises separaie instructions), then
= Saction S01{(c){4), {5}, or (B} orpanizations: Complete Part i

SCHEDULE C ; Political Campaign and Lobbying Activities | ome no. 1560007
§

Name of organization Employer iderdification number (EIM)
SOUTHE CABOLINA WILDLIFE FEDERATIOH 57-0602549

Complets i the organization is exempt undsr section 501{c) or is 2 section 527 organization.

1 %“’rz;v de a description of the organization's divect and indired political campaign activities in Part IV, Ses instructions for

definition of "politics! carmpsion acivities”

Political campaign activity expenditures. Bee instructions o g
3 Wolunteer hours for politica! campaign activities. See Instrustions it i it
Complets if the organization is szempt under section 501 e}id
1 Enter the amount of any sxdise tax incurred by the organization undersection 4835 %
2 Enter the amount of any sxcise tex incurred by organizetion managers under saction 4958 o 3

3 Hthe organization incured 2 section 4885 tax, oid it fle Form 4720 for this year?
4& jas 2 ‘J{)W—c‘;?c! m&dﬁ? .......................................
b ¥ "Yes” desuibe in Part V.
Complete ¥ the organization Is sxemot under section 201{c), sxcept seclion 8843}

i Enter the smount directly expended by the filing organization for section 827 exempt funciion

actvities PR ROUPR 3
2 Enier the amouni of the filing organization’s fur‘(ﬁs cant%uicd o ot her organizations for section

527 exsmpt funclion activiles L ) S 3
3 Tolal sxempl funclion expendifures. ?—‘sdd iines 1 and 2. Enter haere and on Fom 1120 PC

frne 170 i

4 [nd the filing orgasization file Form 1120-POL for this vear? Yes

& Enler the names, sddiesses, and EiNs of gl section 527 poliical organizaiis
-

ihe Fing organization ma gaymeﬁﬁts,
Also enter the armount of political
contrizulions recelved that weare promptly ang directly delivered o a e g;»z e poiitical organization, such 25 a separais
segregated fund o 2 pelifical aclion commities (PAD). f additiona! space is needed, provide informalion in Part 1V,

or gach organization lsted, snter the amount paid from the Bling organiza

2

{a} Nams {b} Adcrass {c} Tin {d) Amoe
¢ §

funds. Fnone, enter -0

cal erganization
If none, antar -0-.

e,
ly
St

(@)

e,
£
ot

.
L
Pt

For Paperwork Heduction At Motlee, see the instruchions for Form 850 or $80-EZ. Schedule C Form 380} 2024

DAS




5231001

SOUTH CAROLINE WILDLIFE FEDERATION B7-080254% Pags 2
Complete ¥ the organization Is exempt under section 501(c)3} and filed Form 5768 {slaction under
section 501hL.
A Check : it the filing organization belongs to an affliated group {and list in Part IV each affiiated group member's name, address,

ElN, expenses, and shars of exceass lobbyin bxpﬁﬁéétufe::}v

|| ifthe filing organization checked box A and limited control” provisions apply.
Limiis on Lobbying Expenditures
The term “expenditures” means amounts paid or incwrred.)
Total lobbying expendiures {o influence public opinion (grassroois lohbying)
Total lobbying expendiures o influence a legisiative body {dirsct lobbying i3
Total lobbying expenditures {add fines 1a and 10}
Cther sxempl purposs sxpendituras o
Total sxempt purposs sxpendiiures (add imes 1:: ard 1 ﬁ‘a o

Lobbying nonfaxable amount. Entsr the amount From the ?uﬁﬁmrg tabie in ;.,:nr
columns.

8 Chack

ey

L S W S T

gy

iF the amound on Hne e columa (8} or (b, s | THEN the lobbving nontaxable amount is;
nat over $500,000 20% of the amount on iine ie

over 500 000 tut not over 4,000,000 $100,000 pius 15% of the axcass over $500,000.

over 1,500,000 bul not over $1.500,000 $175,000 pius 10% of the sxosas over §1,000,000

S

over $1 800,000 hut not over $17,000,000 $225 00C plus 5% of the exgess over $1,500,000,
over $17,060,000 21,000,200,

g Grassroots nontaxabie amount {e'{*ef 25% of ine 1)
i Subired ine 1g from

ine 1z, ¥ zero or less, enter -0-

i Subtract ine 17 from Hne {o. i zero or Bss, enter -0- -

§ if there is an amount sther than zero on slther ling 1 h of !mﬁ H, dia zhe fi}?"’m"‘IZEi}“”’l
reporting sscion 481 1 tax for this vear?

Form 4720

| do

4£-Year Averaging Period Under Saction 504 h;
{Some organizations that made 2 section 50%{h) slection do not have o complete all of the fve solumns balow,
See the seperete instructons for lines 2a through 2§}

Lobbyving Expenditures During 4-Year Averaging Period

Calendar year {or fiscal vear s o s . .
neginming i) {a} 2021 {by 2082 {o} 2023 {ddy 2024 fg; Totzal

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column {8

Totat iobbying experciiiures

4]

4 Grassroots nontsxsble amount

& Grassrools celling armount

{150% of line 2d, oolumn (eh)

§ Grassrocts jobbying expenditurss
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Sohe

le & (Form 080} 2024 SOUTH CARDLINA WILDLIFE FERERATION

570602543

Page 3

telection under section 50%1{hiL

Complete if the organization is exempt under section 501{c){3} and has NOT filed Form 5768

For each "Yes” response oz fines 1a through 11 balow, provids in Part IV & detailed
description of the lobbying activily.

{2}

T During the yeer, did the filing organization sttempt to influence foreign, national, state, or iocal

legislation, including any attermpt to influence public spiricn on a legisiative matter or
referendum, through the use of

VO!E;F’E@‘&F‘S L
Paid staff or management (m lude ctmpersatacn i expensas
Mediz advertisemenis? o
Mailings fo members, egasiaisrs or the public?
Publications, or published or broadeasf stglernerts?
Granis to other organizations for lobbying purposes?

it o

i B 00N

{oontact with legisiators, thelr stafls, government officials, or 8 legislative boy?
Railies, demonstrations, Seminars, conventions, spsaches, lectures, of any similar means? L
Other activities?

i Total Add lines fathrough i

oo

Zz Did the activilies in ine 1 cause ths organization o not be describad in section 50437
b Yes" enler the amwount of any tax incurred under section 4912
¢ if"Yes,” enter the smount of any fax incumed by organization r“magers urider aec‘amr

if the &

ing organization incurrsd 2 section 48172 fax, did it fle Form 4720 for thiz vear?

a_ﬁoz‘tecﬁ on fines {othrough 197

b bt 1| e 0

30,208

Complate ¥ the organization is exempt under section 504ic

Siiiciel
Yas | Mo
1 Were substantially &li (80% or more) dues received nondeduditle by members? 4
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? o Z
3 d the omganizalion sares o oarry over lobbying and political campaign aum?v exgend uras from ihe pr'ar yeaﬁ ______________ 3

Complete i the &s‘ga@%x&ﬁas’a is exempt undsr sectl
and H aither (a) BOTH Part |
answered “Yeg”

o 52 o4, sectlon S01{c)E), or Sﬁ%ﬁi”’%’% SG4cis)
-4, fines 1 and 2, are answered “No;” OR (b} Parf -4, line 3, is

i

1 Dues, assessments, and similar amounts Fom members o
2 Sscbon 182(s} nondecuctible lobbying and political expenditures {de not in
g;riéiémé expenses for which the section B27{0 tax was paid),
a l“"s%l’};vaé?d’ B R T T T T
& uar;yo“mrfmrr iﬂsivear L

fude amounts of

o Toia

3 Aggregate amwﬂ* EQ!‘i& In s&dmﬁ 6{};3551{%‘(;&\\ notices cf ﬁsr‘jes« uchbie sedtion 182{g) dues

i notices wers sent and the amount on ine 7¢ excesds the amount on line 3, what portion of the
sxcess does the omganization agree to carmyover o the reasongbls estimate of nondeductible labby ying
and politica] sxpenditures next year? e

Taxable amount of lobbying and political &Xyﬁﬁﬁlf_iﬁéa See "mtruu 0TS

|

Supnlements! information

Pru\ﬂdﬂ the desonplions required for Pan BA, line 1; Part 1B,

Z (z3e instructions}, and Part -8, ing 1. Alse, complate this part for any addional in
hS .

formation.

fine 4; Parﬂ G, hing B Part 1A {affillated group fisty §

Part B4, lings 1 and

Schedule C {Form 590) 2024
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Schedule C (Form 990) 2024 S0UTH CAROLINA WILDLIFE FEDERATION 57-0502354% Page 4
Supolemenial Information (continued)

DA Schedule © {Form 980 2024
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SCHEDULE D Supplemental Financia! Statements | onts e <5sc.0087
{Form 886} Complete fthe o Qamzaéscm answered “Yes” on Form 334, i me i
(Rev. Decamber 2024} Pari iy, §sne 8, 7,8, 8, 10 tia, 11h, tie, vid, Hie, 118 122, of ‘%Zh‘ i

Dapartment of the Treasury Attach io Form 530,

internai Reverue Sarvice { Go o wwwlirs. gov/Form290 for instructions and the iates! Informatior

Marms of the organization Emplover dentiication number

SOUTH CARDLINAE WILDLIFE FEDERATION 57-060254%

Organizations Maintaining Donor %ﬁ‘!é%%ﬁ Funds or Other Similar Funds or Accounts
Complete ¥ the organization answersd "Yes" on Form 980, Part iV line §

{a) Donor advised funds {) Funds and ather sccounts

Did the organization inform ai donors gr*d gonor advisors in writing mat the assets held in donor advised
funds are the organizalion's properly, subject to the organization’s exclusive legal conirol? o

& Did the grganization inform gl granizes, donors, and donor advisors in witing thal grant furcis can be u:.ed
only for charifable purpeses and not for the benefit of the donor or donor advisor, o for any other purpose

nferring imperTnissidle private benefity

Conservaiion Easements

Complete f the organization answered “Yes” on Form 280, Part iV, line 7

1 Purpose{s} of conservation sasements held by the organization {chack al! that

[ Pressvation of lard % public use (for exampla, recreation or aducation)

Protection of naturst habitat

Preservation of cpen space

[F N S XY
bl
3
©
g
¢
5
s
&
<
12
B
a3

o oo &
24 :
12
g
o)
=
a
o
o~
%)
&
o}
=5
5}
g,
[
Iy
o

Preservation of 8 historically important land arsa
Pragervation of z certified historio struciurs

2 Complets lines 23 through 2d ¥ the organization heid a tion in the forrm of 3 consarvatio
sasemart on the last dey of the i@ year. Hald at the End of the Tax Year
& Towlnumber of conservation sasements o e Za
& Tolai acreage resticied by conservation sasements o ) o o 2
£ Mumbser of conservation easements on & cerfified historic stru tu'e- %f*r‘“'ﬁiEG chiing Za s
4 Mumber of conservation sasemenis includad on ine 2¢ a”ﬁuéseﬁ ar duly 28, 2005 and mt
or a historic structurs fsted in the National Register ) S o 2d

3 MNumber of conservelion saseiments modified, ransferrad, n:leasec axtinguished, or termingled by
the organization during the tax year

4 MNurmber of siales where propety subject to consary ?i:); ea:amﬁﬁ* is -thaf' L
& Does the organization have g wiitten policy regarding the pedpdic monfloring, inspaction, handling of

viclations, and enforcemaent of the conservalion easements § holds? L ! Yes

§ Staff gnd volunteer hours devoled o monitoring, inspeciing, handing of vi Jsatlrms and anf chirﬁg
convarsation easements during the vear

7 Amcuni of expenses Incurred in monHoring, inspectin
conservalion eassments dunag the year

izl

2 Does each conservation sasement reportad on line 2{3 above satisfy tha cqu emersés of n 17 { ; ] ]
and section T70MGEND? R L . o Yes [ No

In
i

6

v Part Xil, describe how the groanization repors consarvation sasaments in s revenue and expense siatement and balance
sheef, and includs, ¥ spplicabls, the fext of the fooinole to the organization's financial statermenis that descrbes th
garz,zaf;m s acoourding for conservation sasemsnis

Grganizations Malniaining Col s@@ﬁ@ﬁzﬁ of Art, Historical Treasures
Compieis if the organizalion answered "Yes” on Form 880, Part IV, in

r Other Similar Asseis

5%3
e B

it
]

f the erganization sleded, es permitied under FASE ASC 858, not to repart in i revenue siafement and belance sheet works
of art, historical reasures, or other similar assets heid fur public exhibition, education, or ressarch in furtherance of public
service, provide in Partl Xl the text of the fooinots 1o s financial siatements that describes these fams.

i the oroanization sleded, a5 permited under FASE ASC 888, i report in s revenue siatemant and balancs shest works of

w

ari, historical reasuras, or other similar asssts heid for public exhibition, edusatlion, or research | biic service,

orovide the following amounis relating 1 these llems.
{; Revenue inclused on FPorm 880, Part Vil #ne t ) B o R
{3} Asesis included in Form 956, Pan X

F
Z  if the organization recsived or heid works of art, *’1 storical irgasures, of other similar assets for inancial gain, provids the
foilowing amounts requived (o be reporiad under FASE ASC 954 relaling o these ferms,
a Revenue included on Form 880, Part Vil dpet e
b Asselginpluded In Fomm 980, Part X b3

For Paperwork Reduction Aot Holice, ses the instructions for Form 384, 2

Zchedute D {Form 220} (Rev. 12-2024)

o



Scheduis D (Form 990) (Rev. 122024 BOUTH CAROLINAE WILDLIFE FEDERATION S7-05802549 Page 2
Organizations Maintaining Collections of Art, Historica! Treasurss, or Other Similar Asseis {continued)

3 Using the organization's scquisition, accession, and other recards, check any of e following that make significant use of ifs
collection #ems {check ail that apply).

Pubiic exhibition &
Scholarly research a
Pra semat.az‘ for future gene’atloas

Loan of exchangs program
§ Other

& During the vear, did the amganization solicit or receive donations of art, historical treasurss, or ofher similar
assets fo be soid (o raise funds rather than fo be maintained as part of the organizetion’s collecion? |

Escrow and Custodial Arrangemenis

Complete if the organization answered "Yas" on Form 980, Part iV, line 8, or reported an amount on Form

580, Part X line 21,

1a is the organizeilion an agent, frustes, custodian or other intermad safy for contributions or other asssis nol
included on Form §90, Part X7

& "Yes” explain the armangement in Part X and complete iiﬂe ieaf-.fmg inble.

Amount
¢ Beginningbalgnce ic
£ Adsfiions during the yﬁaa e 44
Distribulions during thevesr ie
Ending balance o 1% _
Zz Did the organization sf*f*kzae an ;z!’"iCLz%’ii‘ o Forrz‘ 9% ;«‘{ ine 2*2 "‘z‘ BSCrOw OT GHStOumi acmmi fability?
@s,” explain 3he arengement in Part XL Check here if the explanation has been provided in Part X1l
Endowment Funds
Complete If the organization answered “Yes’ on Form §30, 4
fa} Clrvent vaar 7o} Prior year {df} Three years etk {a} Four years back
rbslgnos
o Metinveshnent ﬁ*ai’ﬂiﬂga gaﬂs
aﬁ‘é s{\sges .............................
Granis or scholarships
g Other expendiures for ‘!’&Cﬁl‘iies and
programs L
£ Administrative ex;w‘seﬁ
g Endofyearbaignes
£ Provide the estimaled pe*cer’iage of the f‘z_;f‘rﬂf“t yesr end balance {(ing g, column {8)} held as:
z Board designated or quasi-endowment %
B Permanent endowment b
¢ Termsndowment %
The percentages on %ﬂes Za, 2:} and Zo should eqgual 100%.
3z Ass there endowmant funds not in the possession of the omganization that
organization by Yes | Ho
@ Umwemtedomganizaions? SO R EYC £
{ii} Relafed organizations? S o Sali} £
B I "Yes" on line 3alli}, ars the » i.ﬁtﬂd agam}:&tésm “ste«:z 85 “@amr@é on SchedueR? o 3k

£  Desoribe in Part Xl the infended uses of the organization’s sndowment funds.
Land, Buildings, and Eguipme ﬁi
Complete f the organizalion answered “Yes” on Form 980, Peri IV iine 113, See Form 980 Part X ne 10,

Cascription of propery {2} Cost or oier basis {b Cost or other Dasis <y Book v
{vesy {othary
te tans _ 22,153 12,151
o Lessehold mproverents _
o EQuEpmﬁﬁt o 5,800 2,436 4,364
e Ofher e, 140,147 33,481 106,688
Totat. dr‘ ines iafﬁr ugh e, {Cofumn ff‘?" st equal Form 880, Part X, line 70c, column (81} o i42 . 383

Scheduie D (Form 980 (Rev, 12-2024)
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Schedule

(Form 8903 (Rev. 1220245 0UTHE CAROLINA WILDLIFE PEDERATION 570602548 fage 3
Investmenis — Other Securities
Complets if the organization answered “Yes” on Form 950, Part 'V, line 11b. See Form 990, Part X, ine 12,

{a} Description of securify or category i) Book valse {g} Method of vahmation
{including name of securky} Cost or end-ci-year maket valus

{1} Financial derivatives

{2y Clossly held equity interssis L
{3} Other
G

Total {0/

invastments ~ Program Related
Complete if the organization answered “Yes” on Form 880, Part IV, line 11¢. See Form 990, Part X ting 13,

H

{a} Desuriptian of investmert ih} Book val {e} Mathod of vaiuation:

Cost or sng-of-year markat value

Other Agsels
Complete if the organization answersd "Yes" on Form 880 Part IV line 11d. See Form 590, Part X, ine 15

{m) Desoription B} Book valus

{1

{3

{3

{4y

{5}

{5

{7}

2}

5
Totat (Column (b} mustegual Fonn §80, Part X, fne 15, 0ol /BY)
Other Liabililies
Complete ¥ the organization answersd "Yes" on Form
line 25,

joa]
pJ

SC, Part iV iine e or 111 See Form 880, Part X

:

<ot

{2} Desoription: of iabiity {3 Sook vaiue

{1 Foceral income iaxes _
{2y LEAZE LIABILITY 22,1585
{37 ACUTHUED BIPENSES AWD ¥WITHEOLDIESE 15,8408
4

otal. (Column (5} must eguel Form 990, Part X, fine 25, col (B)) e e 108,374
Linbilty for uncedain tax positions. In Pard Xl provide the fext of the footnete o the organizslion's financial siatements thal repors ths

fon's Hsbility for yncertaln tax posiions under FASB ASC 740 Check here If the texd of the fooinoie bas been provided in Bas Xt E

DAA Schedule U (Form 320} (Rev, 12-2024;
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Schadule D {(Fonm 300) (Rev. 122004 80UTH CAROLINA WILDLIFE FEDERATION B7-0602%549 Page 4
; Reconciliation of Revenue per Audited Financial Statemenis With Revenue per Return
Complels f the organization answered "Yes’ on Form 880, Part IV, iinge 12a.
®  Tolal revenue, gains, and other suppor per audited financia! statements 569,857
Z  Amounis inciuded on ling 1 but not on Form 890, Part Vil lins 12
# Netunrealzed gains {losses) on ivestmerss | 31
& Donated services and use of facliles L 28
o Recoveries of priorysargrants L 2z
d Other {Describe nPartxwry L 24
e Addlines2athrough2e 32,751
3 Sublracifne 2e fominet 537,108
4 Ameunts includsd on Form 880, Par‘t Vill, ine 12, but m:t el rei
a Inwvestment expenses not included on Form 830, Pant VHL line 7o o CLAa
b Other Describe nPad Xy 4k
¢ Addlnresdaand 4b L ) 4
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | ine 12) o 5 537,308

Reconciiiztion of Expensss per Audited Financial S%a%ameﬁ%;g @E %z Expenses per Refurn

Complete ¥ the organization answerad "Yes” on Form 980, Part IV, iins 12a.

1 Total expenses and losses per audited financial stiatements. e ] FAL,T78]

2 Amounts inchgled on ling 1 but not on Form §90, Part 1, Iine 25
Donated senvices and use of facilities

el
1S

Prior year adjustrnents

g |

(AR L Ly

C)*euD%cwem?aﬂK%h e 23,542
Add fines 2a thr aug%‘ﬁzd i
3 SublectireZsfomtnet o
4 Amounis wcmdﬂfﬁ of1 Form 980, Parl X, iine 25, bu"r not on iz 1
Investment expanses not iIncluded on Forrm 880, Part Vil fine 7 o 4
Gther (Deserbe InPartxsly o ..oL8k
Add bnes 4a and 4b L )
Total expensas. Add lines 3 and 4¢. (This st egual Form 990, Part I, fins "‘8,} ,,,,,, L 5 718,219
Suppiamental information
Provide the descriptions requirad for Part i, fines 3, 5, and 5, Part i, ines aamﬁ Parit iV, ines 1b angd 2b; Pan V, iineg 4; Pat ¥, iine

2. Part Xi, bnes 20 and 4b, and Part X, lines 24 and 4b. Also complete this part 1o provids any additional information,

i

a
b
o Otherlosses
d
2

23,542
718,215

BART X — FIN 48 FOOTHOTE & S .
THE FEDERATION HAS RECEIVED A DETERMINATION LET
REVENUE SERVICE STATING THAT IT IS EXEMPT FROM ¥ 4 _
SECTION 501(C) (3) OF THE INTERNAL REVEWUE CODE [THE "IRCH) . HOWEVER, IT
WOULD BE SUBJECT TO TAX ON INCOME UNRELATED Y0 ITS EXEMPT PURPOSES (UNLESS

THAT INCOME IS OTHERWISE EXCLUDED BY TdHr TR(O) ., THE TAY VEARE ENDISE -
DECEMBER 31, 2024, 2023, 2022, 2WD 2021 ERE STILL OPEN TC AUDIT FOR BOTH
FEDERAL AND STATE ?ﬁﬁ?ﬁﬁggsr?gu'éﬁﬁggﬁw*gﬁtggf§§§ 5f}§§g§ ED AS 2 PRIVATE
POUNDATION.

TER FPRCM THE INTERNAL
EDERAL INCOME TAXES UNDER

i““‘? P “v%’i !r‘

PART XI, LINE 2D S
AUCTION EXPENSES OFF

UE AMOUNTS z%ﬁgﬁﬁgg IN FINANCIALS — OTHER

PART XI1, LINE 2D — BIDPHNSE AMOUNTS INCLUDED I8 FINANCYALS - OTEEn

AUCTIOH EXPENSES OFFSET AGRINST HREVENUE 5 23,542
Scheduls I {Form 390) (Rev. 12.2024)
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Se (Form 9903 (Rev. 1220248 00TH CAROLINA WILDLIFE FEDERATION S57-080254% Page §

Supplemental Information (continued)

Schedule O {Form 350} (Rev, 122024}



59231004

SCHEDIHE &
{Form 230}

{Rev. Decamier 2024}
Depariment of e Treasury
ntarnat Revence Service

Supglemental information Regarding Fundraising or Gaming Activities
Complete i the organizetion answersd “Yes” on Form S80, Part IV, Bine 17,18, or ¥8; or i the
srganizaiion entered more than $15,000 on Form 880-E2, iine 8a,

Atmch to Form 280 or Form 858-F7.

Go fo www.irs.gowForm P80 for Instructions and the latest Information.

OB Mo, 15450047

H
H
H

Marme of e orpardraton Empioyer identification number

SCOUTH CRAROLINA WILDLIFE FEDERATION 5T-DE0Z549
Fundraising Activities. Complete if the organization answered “Yes” on Form 960, Part IV, lins 17,
Form 980-£7 filers are not required to complete this part.

1 indicate whaether the organization raised funds fhrough any of the following activities. Chedi all that applv.

i

- Mgl soliciiations Soticitation of nongovermmaent grants

B inmterns! and amail soligitations Soficitation of government grants
Phone sclicitations Special fundraising svents

a in-person sclictations

Za Did the organization have 3 written of oral agreement with any individual {Including officers, directors, trusiess,
or kay simployess tisted in Form 580, Part VI or entify In connection with professional fundraising services?

b i "Yes" st the 10 highest paid ndividuals or entities (fundraisers) pursuant i agresmenis under which the fundraiser is to be
compensated al least $5,000 by the omanization,

o {vil Arnoont paid to
{1} Mame and address of ndiviceal
Y S e,

or erdiy (undreisen () Actvity

{vy Gross recaipls (o retzined by

from aotivity organizaion

(%]

B

L

s,

o

il
[}

Yotal ..

2 Listzil slates in which the omganization is regisiersd of foensed to solicl contributions or kas been notifiad i is axampl from
sagistration of icassing.

For Papereork Reducton Ao Notice, e the instructions for Form 850 or 980-57, Echedule & {Form 950} (Rev. 123024}
D
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nedule G (Form 990) (Rev. 12-2004SOUTH CARCLINA WILDLIFE FEDERATION 57-0602543 Page Z
Fundraising Events. Complele if the organization answered “Yes” on Form 980, Parl iV, line 18, or repar ried more
than $15,000 of fundraising svent contributions and gross income on Form 8G80-EZ jines 1 and 8b. List svenis with
gross receipds greater than 35 000,

{a} Bvert # {b} Event #2 {o} (ther events
i<t Total events
AR TON ONE {edd ool. (2} through
{levent type) {avent ype) {istal rumber) <ol {eh
5
T
Z 1 1 Gross receipts 163,785 163,785
g 7 owimes et
Z iLess: Conhibution
3 Gross income {fine 1
mirs e d 163,785 163,785
4 Cashprizes
& Moncashprizes
£ | 8 Rentfacilycosts
s
o -
g5 | 7 Foodand beverages
5
&
5| & Enierainment
§ Other gires! exnenses 23,542 23,842
10 Dirsctexpense summary. Add fines 4 though 8 in column (@) e 23,542

M

=S

income summary. Sublradd line 10 fom fne 3, column (&) .. e e Eé@;gég
Gaming. Complete if the organization a"xSaﬁf@rsf’ "fﬂq o f--m"r; %{} Part iV, ling 15, or reported more than

315000 on Form 880-EZ, tine B3,
% iz} Bingo o} Ciher geming
£
Gy
o=
4]
i
1 Grossrevenus
w | 2 Cash prizes -
3
fag
a%
&1 2 Nonoashprizes
5
,{g 4 Rentfaciiycosts
5 Other direct exgenses
[ Yeg ,,,,,,,, - P % ...... qé) | Yes N
§ Velusdeerlabor Bo Ho
7 Direcl expense surmmary. Add ines 2 through 5 in column &
& MNet gaming inooms summary, Sublract line 7 from fine 1, column {dy
2 Enterthe statels) in which the omganization conducts gaming activities:
& s the organization licensed fo conduct gaming activiies in each of these s"a*ﬂs ?
& H Mo explain:
i0a Were any of the organization’s gaming icenses revoked, suspenced, or erminate ‘5 rﬁg ﬁ“w t&x yea s Yes
& if Yes " explain:
Das Sghedule 5 (Form 9801 {Rev 13-2524)
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Scheddle 8 (Form 980) (Rev. 122024800TH CAROLINA WILDLIFE FEDERATION 57-060254%
11 Does the organization conduct gaming activities with nonmembers? o
12 s the crganizetion 2 grantor, beneficiary, or trusies of 2 trust, or a member m‘ 3 pame rehip or Gt?‘e” eni:ii';f
formed to administer charfiable geming? e
13 indicate the percentage of gaming activity mnﬁucted i
a Theomganzatowsfaciity i s %
Arogks;defacuty ) o - |13
i4  Eknter ihe name ard add’ess of thﬂ ge&srson whs preparcs t’“e orgaf*.zax ion s gammg’sp aal avenis hooks and
records:

o

MName

Address

[N
48]
M

Does the organization have & sondract with a third party from whom the organization recefvas gaming
ravenue’?

B 1 "Yes” enter the amount of gaming revenue 1 received by the organization 5 o . andthe
amount of gaming revenus retained by the third parly b3
©  ¥"Yes” enter tha name and address of the thirg pary:

Address

18 Gaming mansger information:

Mazme

Director/oficer | | Employes

independsnt contractor

17 Mgndatory distribulions:
a iz the organization required under state law fo make chariiable distributions from the gaming proceeds to
ratain the state gaming lcense?

o

Erder the amourd of csistz“f"utrc;ns qqxred uﬁder siaﬁe law o be u’g*ﬂhtga o Ot“'ei‘ z:)(“i"’lgl; Gi’g:r‘izfﬂ onS OF
spent in the organizalion’s own exempt activities during the tay vear 3
supplemental Information. Provide the explanations regul i, H
Fart it lines 8, 8b, 10b, 18b, 15¢, 18, and 17b, as applicabie Also provide any additicnal é
Ses melructions,

Schaduie G {Form 390) (Hev, 12-2004}

(=]
I



SCHEDULEG | Supplemental Information to Form %80 or 990-E7 ‘

{Form 834) § Complste fo provids information for responses io soecific guestions on OME No. 15450047
{Rev. Dacember 2024 z Form 380 or 895-E7 or to provide any additional information.

Deparment of the Treasury 1 Attmch to Form 9580 or Form 250-E7.

infemai Revenue Service i Go o wwwirs.gov/FormB830 for instructions and the latest information.

Nams of the organization Employer ideniification numhber

SOUTE CAROLINZ WILDLIFE FEDERATION 57-060354%
_ FG‘%EVE 95& - GRMEZ&TE@E’?S EESSEG&

_=§§§ VITIES 3 3, AND BY xgﬁé@&§4f S?@?Sfréﬁﬁ LOCAL u%%ﬁ? THE
| FEDERATION IS GOVERNED BY AN ELECTED BOARD OF DIRECTORS AND AFFILIATED WITH
THE BATIONBL WILDLIFE ?wgyﬁafigai,'m”“_llhp R N

- , sgﬂgg%ﬁ?zg TT8 Tﬁgwf'
KEXQ@PT S?&mﬁg ??Ezsgzc EE?E?¥Q SEALL EE §S§3§t CED E%é? AT A MINIMUM,
INCLUDES ASESSMENT OF WHETHER COMPENSATION ARRRNGEMENTS AND BENEFITS ARE

RE&;;@E%&EL BASED UPON COMPETENT SUBVEY z&m%ﬁwzﬁ ﬁiﬁ’ﬁ i‘ E RESULT GE’

ARM'E _#gﬁgfﬁ.._ﬁf%ﬁf@%iﬁigéif ,,,,,,,,,,,,,,,,,,,, e
 FORM 950, PART VI, LINE 15a - COMPENSATION SROCESS FO ‘._ff__;%._@%?ﬁ;c;@
E’Q?&i ﬁ%ﬁ E&gfﬁ _E’E SECTION B, Eﬁi@? 155 é:%iﬁ;%& SMRV OF OO ATED

INDIVIDUALS I8 DETERMINED BY ABPROVAL OF BOARD OF E?qﬁﬁfﬁggsrhwiL: i  ” H _

FORM 530, PART VI, SECTION B, LINE 15: ANNUAL SATARY OF Sj%mﬁﬁﬁETﬁﬁ A
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Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after

Amount Business Code Code S/A0/75
ITNTEREST/DIVIDENDS
S 32,129
TOTAT g 32,129
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