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| omB No. 1545-0047

w990 Return-of Organization Exempt From Income Tax - .
om Under section 501 (c). 527 or 494T(a)(1) of the Internal Revenue Code (except black lung ) 2@09
beneﬂttrustorpdvatefoundation) Open to Public

mm " »The onganizatlon may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax Inni ) , and endin:

B Check If appiicable m C Name of organization Aﬁzbna Big Game Super Raffle | D Employer identification number

[] Address change' * | tabesor | _Doing Business As 0191335 ‘

DNagnechange e ’:;':’.“ Numberandstmet(orPO boxifmalllsnotdehveredtostreetaddress) Room/suite] E Teleptwnenumber .

[ ] witiat retim see |PO Box 61713 - .. 1480 857-3057

[] rerminateq Specific | Gity or town, State or country, and ZIP + 4 , . i ]

[[]Amendedretum | _voes. |Phoenix - i AZ " 85082 ]G Grssreceipss ' " 589685

I:I Appiication pending | F ¢ Name and address of principal officer: N H(a) Is this a group retum for aﬂ‘iﬂatas? DYu. [ X ] no
..-{Charles Kelly 8595.E. Bronco Trail, Scottsdale, AZ 85255 - H(b) Are all affiates lnduded? DYaD No

| Tax-exemptstatus: [X]501(c) ( . 3) « (insertno) - [] a9a7@@)or. [ Js27. .- #"No" attach a st (see instructions) ., -

J_Website: » www.arizonabiggamesuperraffie.com - ..t - o H(¢) Group exemption number s e

K Form of organization: .COrporaﬁon DTrust DAssouauon [___Iomab IL Year of formation: goo7ju8umoﬂegaldanidle:_ AZ

Summary "

. 1 Briefly describe the organization's mlsslon or most significant activities: The corporation develops and manages the Arizona
Big Game Super Raffle in_conjunction with the Arizona Game and Fish Department and the Arizona Game and Fish Commission._ .
-8
E | o et eecreeeceeemeeeeeeeeeseeeeeeecmeesmeseseessssecesesasaessasanncmmnennans
5 2_ Check this box » D if the_organization discontinued its operations or disposed of more than 25% of its net assets
@ | 3 Number of voting members of the governing body (PartVl,line1a). . . . . . . . . . . . . 3 6
.4 Number of independent voting members of the goveming body (Part Vi, line1b) . . . . . . . . 4 6
g 5 Total number of employees (PartV,line2a). . . . . . . . . . .. R . 5 0
6 Total number of volunteers (estlmate ffnecessary). . . . . . . . ... ... . ... . ]
Ta Total gross unrelated business revenue from Part VIil, column (C), line12. . . . . . . . . . 7a 0
b _Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . . . . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vill, lineth). . . . . . . . ... ... . .. - 0 ) 3,000
§ 9 Program service revenue (Part Vill,line2g). . . . . . . . . . . . .. 539,876 586,181
g 10 Investment income (Part VIIl, column (A), lines 3, 4, n¢7‘dl==~ 1,126 504
@ 141  Other revenue (Part Vil column (A), lines 5, 6d, 8c£e 9c, 1dc %'H—e‘;/—[_ D. 0] - 0
12__ Total revenue—add lines 8 through 11 (must equal Part VIli, column (A]; line 12) ™= . | : -541,002 589,685
13 Grants and simiar amounts paid (Part IX, column (AYMines 1-3) . . . . . . g 479,623 542 208
14 Benefits paid to or for members (Part X, column (A ‘lirr Ji)AR 02 2010 7 0 0
15 Salaries, other compensation, employee benefits (Rart oolumn (A), lines 5-”;6) 0 0
; 16a Professional fundraising fees (Part IX, column (A), line 1L) \ﬂ U . 0] . 0
b Total fundraising expenses (Part IX, column (D), i ’ _ |
17 Other expenses (Part IX, column (A), lines 11a—11d, 11f—24f) ....... 63,622 69,969
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . . 543 245 612,267
19 Revenue less expenses. Subtract line 18 fromlinet2. . . . . . . . . . -2,243 -22 582
58] ) o o _ . | _Beginning of Current Year End of Year
3§ 20 Total assets (PartX,line16). . . . . . . . e e e e . e e - 39,729 17,147
21  Total liabilities (PartX,line28). . . . . . . . . . . . .. .. ... 0 0
35|22 Net assets or fund balances. Subtract line 21 from Ime 20 . .. ... 39,729 17,147

B MAR 2 2 2010

 SCANN
i Ew

Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and staternents, and to the best of my knowledge

and belief, it is (oﬁlerﬂlanoﬂ'lcer)isbasedonallinmﬁmofvmlchpmpamfm knowledge
W :7 | %/2520/0 |
Date

Signature of officer
Charles Kelly, President/T rea
Type or print name and title
Preparer's ’ ) Date Check if Pmpanet's identifying number
Paid signature 4/-—%‘; selt (see instructions)
Proparer's Ze, A % 211912010 | empioyes  ®[X] |
UseOnly | rememmons " | Bil Keebler, CPA ' EN____» 27-0045206
address, and ZIP + 4 2542 Sioux Lane, Happy Jack, AZ 86024. - Phonte nd. P 928 477-3401
May the IRS discuss this retum with the preparer shown above? (see’ mstructlons) LT e o IZI’Yea E] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. 9 rl Form 990 (2009) (2009)
(HTA) } @



Form 990 (2009) ' Arizona Big Game Super Raffle. __ 3 L . 26-0191335 -  Page 2
Part ill Statement of Program Service Accorm)llshments Sk P . e
S g - Briefly describe ‘the organization's mission: ~» i Coo R L i

! The corporatron develo_ps and manages the an Anzona B _g Game Super Raffle i m oonJunctron wrth the Arizona Game and

- 2 Did the organization undertake" any srgnrﬁmnt program servrces dunng the year which were not listed" on

thepnorForm9900r990-EZ? ... S L. . . - D‘Yes .No
if "Yes,” describe these new services on Schedule O. v L
3 Did the organization cease conductlng, or make srgmﬁcant changes in how it conducts, any program . -
S services? . > . .- T I R e .°.~~.~:’~-.=-. Yes -No -,

B v
] ~o-

- |f"Yes," describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the orgamzahon 's three largest program services by expenses c- -
Section'501(c)(3) and 501(c)(4) organizations and ‘section 4947(a)(1) trusts are required to report the amount of grants and '

allocations to others, the total expenses, and revenue, if any, for each program service réported - Sy
i B L S N 5 H s, ’ !
T 4a (Code ) (Expenses$ 608,932 rncludlng grants of$ ______________ 0 )(Revenue $ _______ ) I

“4d Other program servroes (Descnbe in Schedule 0)

(Expenses $__ - 0 including grants of $ i ___0) (Revenue $ - 0) 3
4o . Total program sorvice expenses » - 608932-- - ~ - R
‘_ )_ ‘."J. .. ca s - oma o mae . . .. o . .= . e e e = 4.’ T . Form 990 (2009)

¢ L TR % I .o ' L. .




! Form 980 (2008) Arizona Big Game Super Raffle . o ©. . 260191335 Page 3
XX Checkiist of Required Schedules T . i . o -

Yes | No
1 Isthe orgamzatron described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundauon)'? if. 'Yes, o .
complete ScheduleA . . . . ..... - e B S e e 2% o 0 R1T X
2 s the organization required to complete Schedule B Sohedule ofContnbutors? J U D SR R Seras 2 |~ |X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposrtlon to e
candidates for public office? /f "Yes,"complete Schedule C, Part!.. . ... . .o T S 3 X
4 Section 501(c)(3) organizations. Did the organization engage in.lobbying actlvrtles? If 'Yes complete Schedule C
Partll . .-. . . . S 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgammtlons ls the orgamzatlon subject to the seotlon 6033(e) notroe i
and reporting requirement and-proxy tax? /f "Yes,” complete Schedule C, Partill . . . -... oLt 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have v .
the right to provide advice on the dlstnbutron or invastment of amounts in such funds or aecounts? If "Yes,” LI B KNRE
complete Schedule D, Part! . . .... . T 1 s I I TN
7 Did the organization receive or hold a oonservatron easement, mcludmg easements to preserve open space, . . : .
the environment, historic land areas, or historic structures?. Iif "Yes, " complete Schedule D, Partil . . . . . . . T 1 X
8 Did the organization maintain collections of works of art hlstoncal treasures. or other srmrlar assets" If."Yes,"” TR
complete Schedule D, Partlll . . . . . . . . . : . . .. Lt ..pl 811X
9 Did the organization report an amount in Part X lrne 21;serve as a oustodlan for amounts not lrsted in Part T o
X; or provide credit counseling,;debt management, credit repair,.or debt negotratron services? If "Yes,” . . . R I
complete Schedule D, Partiv . . . . . R 9. X
10 Did the organization, directly.ar through a related orgamzatron hold assets in term permanent, or SRS N
quasi-endowments? If "Yes,” complete Schedule D, Part V . ] B I [ ) X
11 s the organization's answer to any of the following questions "Yes'? If so, complete Schedule D Parts VI UL
Vi, Vill, IX, or X as applicable . .- . . . i RSN k! X
o Did the organization report an amount for Iand burldmgs and equlpment in Part X I|ne 109 If 'Yes,. complete
Schedule D, Part VI. S ‘ T R AT
e Did the organization report an amount for investments-—other securities in Part X,line.12 that is 5% ormore. -, . . i*
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl. .. R ' :
® Did the organization report an amount for. investments—program related in-Part X, line 13 that is 5% or.more -
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII|. LR
® Did the orgamzatron report an amount for other assets in Part X, line 15 that is 5% or more of its total.assets .
reported in Part X, line 167 If "Yes," complete Schedule D, Part.IX. - ; I !
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year.include a footnote that
addresses the organization's liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X. -
12 _ Did ‘the orgamzatlon obtain separate, mdependent audlted ﬁnancua| statements-for the tax year? If "Yes, " complete
Schedule D, Parts X1, XII; and Xl . Lo 12 X
12A_Was the organization included in consolidated, independent audited ﬁnanaal statements for the tax Yes | No
year? If “Yes, " completing Schedule D, Parts XI, XlI, and Xill is optional. . . . . .2 . J|12A X
13 Is the orgahization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E B I & X
14a Did the organization maintain an office, employees,:or agents outside of the United States?. . . . - o0 |14a]l. 1. X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng,
business, and program service activities outside the:United States? /f "Yes, " complete Schedule F, Part! . . . . -..- [14b] " X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F; Partil . . . . .. . .. . 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstanoe .
to individuals located outside the United States? If "Yes, " complete Schedule F, Partill . . . . . W e . 2116 ‘X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services > . .
on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! . . . . . T I 1 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and oontnbutrons on . ’
Part VIl lines 1c and 8a? If “Yes, " complete Schedule G, Partll . . . . . R - X
19 Did the organization report more than $15,000 of gross income from gammg actrvrtres on Part VIII lme Qa? Lo .
If "Yes,*® completeScheduIeG Partiil . . . . . S I - I X
20 _Did the ‘drganization operate one or more hospltals? If 'Yes, complete ScheduleH .. . .. . .~ . .. . [20 X

Form 990 (2000)




21 Did the organization report-more than $5,000 of grants and other assistance to governments and organizations . |- .
_in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts land Il . . . . . . .

22

a3

> Form 890 (2008) ' Arizona Big Game Super Raffle s : 26-0191335___Paged -
m Checklist of Required Schedules (continued) S N L LS

*
3

Did the organization report more than $5,000 of grants and other assistance to individuals inthe .-.--- ..

United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land lll:.. ~.. :©». . . . . s

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5§ about compensation of the .o
organization's current and former officers, directors; trustees, key employees, and highest compensated . . .
employees? If "Yes,"complete Schedule J . . . . . . . . . . . . . . ... 0000

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than - . - , .

I'-

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines -
24b through 24d and complete Schedule:K. If "No,"gotoline25 . . .1....n. <0 o .o
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon?
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year
to defease any tax-exemptbonds?. . . .. . . . ... . U0 L T L o oo e e e e e

. d Did the organization act as an "on.behalf of" issuer for bonds outstanding at any time during the year? .
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage:in an excess benefit transactuon

.

26

27

28

with a disqualified person during the year? If "Yes, “ complete Schedule L, Part! . . . . . . . .- . A

b Is the organization aware that it engaged-in an excess.benefittransaction with a disqualified personin‘a .-
prior year, and that the transaction has not been reported on any of the organization's prior Forms 880 or- .
990-EZ? If "Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . .. ... .. Ve e
Was a loan to or by a current or former officer, director; trustee, key employee, highly compensated employee, or .
disqualified person outstanding as of the end of the organization's tax year? if "Yes, " complete Schedule L, Partil . . . . =
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, + -. - -
substantial contributor, or a grant selection committee member, or to a person related to such an individual? -

If °Yes,” complete Schedule L, Part Il -. : .. . ... o0 0. o 0 0 0 0 o 0 o s e e e e e e :
Was the organization a party to a business transaction with one of the following parties (see Schedule L .

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

a A current or former officer, director, trustee, or key employee?-If “Yeos,” complete Schedule L, Pen‘ iv.
b A family member of a current or former officer, director, trustee or key employee? If “Yes," oomplete

Schedule L, PartlV . . . . . . . . . & . . . i ot o e e e e e L T e .

¢ An entity of which a current or former oﬂicer dlrector trustee, or key employee of the organization (or a-

29
30

31

32

136

37

38

family member) was an officer, dlrector trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

Did the orgamzatlon receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes, " complete ScheduleM . . . . . . . . . . . . ... L.

Did the organization llqmdate terminate, or dlssolve and cease operations? If "Yes, " complete Schedule N
T 1 o R
Did the orgamzatuon sell, exchange, dispose of, or transfer more than 25% of its net assets? . -
If "Yes,” complete Schedule N, Partil . . . . . . . . . . . T T SN Lol el
Did the organization own 100% of an entity disregarded as separate from the,organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes,".complete Schedule R, Part| . .- .--. . . .« ... . .~. .
Was the organization related to any tax-exempt or taxable entlty’? If "Yes," complete Schedule R, Parts I,

M IV,and V,line 1 . . . . ... . . . . v o s e e e e e e e e e e Wt e e e Core .
Is any related organization a oontrolled entlty WIthln the meaning of sectlon 51 2(b)(1 3)? If 'Yes, complete ,
Schedule R, PartV,line2 . . . ... . . . . . . .. .. L N e e e e e e e e e e e e e e '
Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non-ehantable related
organization? If "Yes,” complete Schedule R, PartV, line2 . . ... ... . . . . .". . e e
Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes, * complete Schedule R, Part

VI e e el e e e e e e e e e e e e e e e e e e e

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 980 filers are required to complete ScheduleO. . . . . . . . . . . . . . I

Yes | No

.21 DS

25a X

25b X

2] .| x

28¢

.1 X
29 X
X

30

31- X ¢

3

a3 |.x

.36 4 X

37 X

38 | x

- - N @ cuav ezx e el - - - -

Form 990 (2009)

i
e



I SRS RN AT ) R A Yes | No
fa Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmrttal of v b s T
] u.s. lnforrnatron Retumns. Enter -0- if not applmble e e I T Y | ;
b Enter the number of Forms W-2G included in line 1a. Enter -0 if not applrceble e 1b 0 '
¢ Did the organrzatron comply with backup withholding rules for reportable payments to vendorsiand reportable- ;! ~ . '
gaming (gambling) winnings to prize winners? .. . . . T N P ic |
2a Enter the number of employees-reported on Form W-3; Transmrttal of Wage and Tax sy ST BT
) Statements filed for the calendar year ending with or within the year covered by thisretum . | 2a | .- 0] B
b Ifatleastoneis reported on line 2a, did the organization file all required federal employment-tax retums?. . .. | 2b. i
Note. If the sum of lines 1a and 2a is-greater than 250, you may be requrred to e-fr'le thisretum. (see ., -~ * % ‘
' rnstructlons) ) T . > -
3a Did the organization have unrelated business gross-income of $1 000 or more dunng the .year covered by .. I 1
. thisretum?. . . . “ T R e | X:
b If "Yes," has it filed a Fon'n. 990-T for this yeaﬂ If 'No prowde an explanahon in Schedule 0 oo | 3b !
4a Atany time during the catendar year, did the organization have an interest in, or a signature or other authority’ .. ..
_ over,.a financial account in a foreign country (such as a bank account, securities account; or other financial - ..:. . | o
aooount)? R o S LT IR TR S Y. © | X..
b If"Yes” enter the name of the foreign country: B A \
_ See the rnstructrons for exceptions and filing requrrements for Form TD F 90-22.1, Report of Forergn Bank ‘
and Frnancral Accounts. N S P P - S o . |
5a Was the organization a party to a prohibited tax shelter transactron at anyrtrme during the tax year” .. L Sa ] -~ X
b Did any taxable party notify the organization that it was or is a party-to a prohibited tax shelter transaction? . . :. - | 5b X
¢ [f "Yes" to line 5a or 5b, did the organization file Form 8886-T, Drsdosure by Tax-Exempt Entrty Regarding S A B A
___ Prohibited Tax Shelter Transaction? . . .. _|.5¢”
B8a Does the orgaruzatron have annual gross reoerpts that are norrnally greater than $100 000 and drd the
> organrzatron solicit any contributions that were not tax deductible?.. ., © -z .. FRRT) R . 6a . X
b if"Yes." did the organization rnoludewrth every.- solrortatron an express statement that such contnbutrons or :
gifts were not tax deductible? . W s YA B T R L 6b-.| -
7 Organizations that:may receive deductrble contributions under sectron 170(c). . .- o |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ] ) ‘
and services provided to the payor? . Y L O (N e de 7a X:
b f"Yes," did the organization notify the donor of the value of the goods or services provrded? N 2 :
¢ Didthe organization sell, exchange, or otherwise dispose.of tangrble personal property for which it was P N u
required to file Form 82827 . . .. RN n7e-] X
d If "Yes," indicate the number of Forms 8282 frled dunng the year e e e e e e e e [ 7d | l
e Did the organization, during the year, receive any funds, drrectly or mdirectly. to pay premiums on a personal cv )
benefit contract? . 7e X
f Did the organization, dunng the year pay premlums, drreetly or rndmeetly ona personal beneﬁt oontraet? 7f X
g For all contributions of qualified-intellectual property, did the organization file Form 8899 as required?. ... . .- | 7q | X
h For oontn‘butions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as L v
required? . .. ! . Th | X
8 Sponsoring organlzatlons maintalnlng donor advrsed funds and section 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring . ) o
organization, have excess business.holdings at any time during theyear? . .«. .. . . . 8 X
9 * Sponsoring organizations maintaining donor advised funds. ) o
a Did the organization make any taxable distributions under.section4966?. . . . . .. .. . . . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person?. % . . .w . . . . . | 9b X
10  Section 501(c)(7) organizations. Enter: ) . : !
a Initiation fees and capital contributions included on Part Vlll line12. . . . . 10a . i
b Gross receipts, included on Form 890, Part VIil, line 12, for public use of club facrlrtres . 10b '
11  Section 501(c)(12) organizations. Enter: )
a Gross income from members or shareholders .o . ‘ .. .. 11a
b Gross income from other sources (Do not net amounts due or pard to other sources '
against amounts due or received fromthem.) ... . .. . .- . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron ﬁlrng Form 990 in lreu of Form 104172 . -12a

«Form 890 (2009) +_Arizona Big Game Super Raffle RS L 26-0191335 Pags 5
lm . Statements Regarding Other:IRS. Fllings and Tax Compliance TR IR TR S

b__If "Yes,~ enter the amount of tax-exempt interest received or accrued during the year . . . I 12b L
( ~. - -

Form 990 (2009)




Form 990 (2009) . Arizona Big Game Super Raffle -, Y M 260191335

Governance, Management, and Disclosure. For each “Yes” response to lines 2.through 7b below, and_' e

‘ " for a "No" response to line 8a, 8b, or 10b below, descnbe the clrcumstances processes, or changes in

. _Page 6 "

Schedule O. See instructions. ... .- . A R L -
Section A. Governing Body arid MaJement L . B )
o : MR . L. L . | Yes| No
1a Enter the number of voting members of the govemingbody .><.. . . .. . . . ... .. L Ta } + -~ - .i6
. b Enter the number of voting members thatare independent. . . . . . . . . . I G |- N D 6
2 .Did any officer, director, trustee, or key employee have a famrly relatronshrp or a. busrness relationship with - o
any other officer, director, trustee, or key employee?:.. =>. . ..°.. .. 0L 0L L. A e e w2 X
3 Did the organization delegate control over management dutles oustomanly performed by or under-the direct- R }
supervision of officers, directors or trustees, or key empioyees to a management company or. other person? . : 3.1 »] X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . 4° X
8§ 'Did the organization become aware during the.year of a material diversion of the organization'sassets?. . ... | § |.- X :
8 _._ Does the organization have members orstockholders? . . . . . . . . . . . . . . . . . . ... 1841 X
7a Does the organization have memberst stockholders or other persons who may elect one or more members P <}
-of the goveming body? . RPUREEA 110 Y o [T oo i Ta X
b Are any decisions of the govemrng body subject to approval by members stockholders' or’ other persons? “1".7b.]. X
8’ Drd the organization contemporaneously document the meetings held or written actions undertaken dunng ;
the year by the following: i ) ) R R i “ B
a Thegovemingbody?. . .. .. . .. ’ ) S A P T K S T ‘8a | X-
b Each committee with authority to act on behalf of the govemrng body? e e e e e e e e e e e ... 8b ] X
9 _ls there any officer, director, trustee, or key employee listed in Part Vil,'Section A, 'who cannot be reaohed o
at the organization's mailing address? If “Yes, ° provide the names and addresses in Schedule O ... . ... :- | 9a X
Section B. Policies (This Section B requests information about policiés not required by the Intemal neTg |
Revenue Code.) ' . K
- N R S . - . PRV . . . .« .1 | Yes'| NoD
10a Does the organrzatron have local chapters, branches, or affiliates?.” . . . .... . PRAR I TR S : . { 10a X
b If "Yes," does the organization have written.policies and procedures goveming the activities of: suoh chapters " ’
_ affiliates, and branches to ensure their operations are consistent with those of the organization?. . . .. ... .. | 10b :
11 Has the organization provided a oopy of thrs'Fom'l 990 to all membersrof its goveming body before filing thez- § - }.':
form?. . . . . . .. el e e e e e T e e e e e e e e e e e e P I LR ¢
11A Describe in Schedule O the prooess. if any, used by the organization to review this Form 990 B A I
12a Does the organization have a written conflict of interest policy? If ‘No,"go to line 13- . . . . . . . . .0 128 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give - ] - "
chsetoconflicts?. . . . . . ... oL Lo oo T ce. Lt l12b ] X
¢ Doesthe organrzatron regularly and oonsrstently monitor and enforce oomplranoe with the policy? If "Yes," - - .
describe in,Schedule O how thisisdone . ... . . . . . . . . . . . . L o o 0ootY L0 . .ot 12¢ | X
13 _ :Does the organization have a written whistleblowerpolicy?. . . . . . . . . . . . . . .. A L X X
14 Does the organization have a written document retention and destruction policy?.." . 3 . 14 X
15 Did the process for determining compensation of the following persons inciude a review and approval by it f
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - | | I
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . .. . . [15a| X
b :Otheroﬂioersorkeyemployeesoftheorgamzatron S T e B - A RS
If "Yes" to line 15a or 15b, describe the process:in Schedule O. (See instructions. ) T s e e L Ty ;
16a Did the organization invest in, contribute assets to, or participate in a jornt venture or srmrlar arrangement - . ~ B
with a taxable entity during theyear?. . . . . . . . R L 2 . .~ |16a X !
b. If"Yes,” has the organization adopted a written policy or prooedure requiring the organrzatron to evaluate ;
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard o B '
the organization’s exempt status with respect to such an‘armements? ...... T . 116b
Section C. Disclosure e S <

17  List the states with which a copy of this Form 990 is requrred to be ﬁled » - ‘

18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only).
available for public inspection. Indicate how you make these available. Check all that apply. . N

Own website D Another's website IX] Uponrequest: - . ..+ « v
19  Describe in Schedule O whether (and if so, how), the organization makes its govemrng "documents, oonﬂrct of rnterest
policy, and financial statements available to the public.. «+ ».- .+ = 3+ v T T Y

20 State the name, physical address, and telephone number of the person who possesses the books and records of the = ..

organization: » Charles Kelly 602 725-3025

8595 E. Bronco Trail, Scottsdale, AZ 85255

Form 990 (2009)




- Form 990 (2009) Arizona Big Game Super Raffle 26-0191335 Page 7
_ Compensation of Officers, Directors, Trustees, Key Employees, nghest COmpensated e L !
Employees, and Independent Contractors
Section A,  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ,
1a Complete this table for all persons required to be listed: Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. .
® List all of the organization's current key employees. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
@ List all of the organization's former officers, key employees. and highest compensated employees who reoewed more than
$100,000 of reportable compensation from the organization and any related organizations.
" @ Listall of the organization’s former directors or trustees that received, in the capaaty as a former director or trustee of the
orgamzatlon more than $10,000 of reportable oompensatlon from the organization and any related organizations.
List persons in the following order: individual trustees or dlreqlors institutional trustees; officers; key employees; highest
oompensated employees and former such persons. !

. Check this box if the orgamzahon did not compensate any cumrent officer, director, or trustee.

@w, . . .. .. (B -t -~ © - - [(>) . B (3]
Name and Title Average ' | Position (check al that apply) Reportable Reportable Estimated
- R hours per es|s3 x| @ex| 2| compensaton compensation amount of
- "~ week E‘.aigs §6§ from from related othes
HHE R the organizations | compensation
g» 5 g = g - organization (W-2/1089-MISC) from the
(8| |91 °8§ (W-2/1088-MISC) - organization
g 8 ] B . and related
g g § organizations
BrianWakiing ________ ... . ' : - S
Director 2l X . 0 0 0.
JohnKoleszar _____ . . . ... . . -
Director 2] X 0 0 0
SteveClark - i
Director 21 X 0 0 0
CharlesKelly _______ . oiieeceieeaiozo. - , .
President/Treasurer 10| X 0 0 0
JdohnTutor _ - ... e - E -
Vice-president 2 X 0 0] 0
ChrisDenham__________ ... o
Secretary - .2 x{ 1° 0 0] 0

------------------------------------------------

Form 980 (2009)




Form 980 (2008) Arizona Big Game Super Raffle . 26-0191335 Page 8 -
LAl Section A:. Officers, Directors, Trustees; Key Employees, and nghest Compensated Employees (continued) + =7 . =l
@) : - ® A IR R ® ®
Name and title Average " -- Positon (check allthat appiy) | Reportable .| * Repomue' | estmatéd
. Lo hoursper , lo 51 3 S x| &.] compensation. | compensation amount of
woek a3 ) % éa g from ) from relahed other
8 E|'%|§|e § the - “‘organizations |- compensation
. g & Sa organization | (W-2/1088-MISC) . from the _
8 g g (w-znossmsq ' organazation
~8l's) v o P S - and related
W, . S . g % . . . organizations
L : .. . g ' Pt 3
i) N L o g f 15 .7 3
y ' P ~ 1 3 o ¥ -
v T
~ b ) . Y .
ib Total. . . . . .» 0] 0
2 Total number of mdmduals ( ndudmg but not Ilmuted to those llsted above) who recelved more than $100,000 in .
reportable compensation from the organization > 0
’ Yes | No
3 Did the organization list any former officer, director or trustee, key employee or hlghest compensated 1
employee on line 1a? If "Yes," complete Schedule J for such individual . . .. . X
4 For any individual listed on line 1a, is the sum of reportable compensation and other oompensatlon from {
the organization and related orgamzatlons greater than $150,0007? If "Yes," complete Schedule J for such ‘
individual . e e e e e e e X_
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for ) [
services rendered to the organization? If "Yes, " complete Schedule J for such person . .. X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of _
compensation from the organization.
A ‘ . (8) © -
Name and business address Description of services Compensation
. 0
0.
0
0
. 0
2 Total number of independent contractors (including but not limited to those listed above) who received ‘
more than $100,000 in compensation from the organization » 0 .
N Form 980 (2009)




Ferm 990 (2009) Asizona Big Game Super Raffle - 26-0191335 Page 9
Statement of Revenue el P TR R
AR, e . (C) ()
Total revenue .. Related or ,Unrelated . |  Revenue
© exempt “business . ‘| * excluded from
‘m‘ncﬂon fevenue tax under sections
revenue 512, 513 or 514
2 8 1a Federated campaigns . 1a 0
g 3 b Membership dues . 1b 0
8 E| c¢ Fundraising events . 1¢c 0
5| ¢ Related organizations . . id 0
4 E| e Govemmentgrants (oontnbut:ons). 1e -0
% g f All other contributions, gifts, grants, and
a5 similar amounts not included above . 1 f 3,000
§ - g Noncash contributions included in lines 1a—1f' L 2 | )
8 5| h_Total Add lines 1a—1f . . . ... > 3,000
8 it Business Code | ] - SRR F ~,;-~—»———A\
$ | 2a BigGameSuperRaffle - . [ __ . + '|800098 586,181 . ' :
& D , 0l.~
g s p———————- 7 0] -
§ 1 T e T 1 0
g - ‘ 0 ‘o
g1~ f All other program service revenue . . 0 .0 - -
o q Total. Add lines 2a—2f . . . 586,181
3 Investment income (including d|v|dends interest, and - . ! .
other similar amounts) . .. N 4B 504 .
4  Income from investment of tax-exempt bond proeeeds > 0 ¢!
5 Royaltes. . .-.-.-- . . .. . . > 0
- ' . (i)Real ‘ an) Pefsonal . :
6a GrossRents. . . . . . = . \
b Less: rental expenses . g - ‘
- ¢ Rental income or (loss) . 0} o N R ]
d" Net rental income or (loss) . - R o T
= | 7a Gross amount from sales of () Secunties (i) Other ; !
assets other than inventory . o - 0
b Less: cost or other basis - : :
" and sales expenses . . "0 -0 |
¢ Gain or (loss) . L - ) o0 . e
d Net gain or (loss) .~ F . > 0 .
o | 88 Grossincome from fundralsmg ) e ‘
2 _gvents(notlndudlngs I ' 1 _ ‘
® of contributions reported on line 1c). o \
P ‘See Part IV, line 18 . . .... a 0 1
& | . b. Less: direct expenses . . b o R D !
g ¢ Net income or (loss) from fundralsmg events._._EJ . » 0 i -
9a Gross income from gaming activities.
See Part IV, line 19. . a 0
b Less: direct expenses . b 0
¢ Net income or (loss) from gammg actlvmes SN 0
10a Gross sales of inventory, less N A
- retums and allowances . L a . Ol
b- Less: cost of goods sold . - b - o _
c__Net income or (loss) from sales of mventory. P ... . 0} ;
Miscellaneous Revenue Business Code o }
L £ T 0 -
b S - 0
C 0}
d Ali other revenue . . 0
e Total. Add lines 11a-11d . .. » )
Total revenue. Seemstruchons.. > 589,685 ' 0| 0

- s = - o

* + Form 990 (2009)



Form 980 (2009) * - * Arizona Big Game Super Raffle s - - 26-0191335 page 10 .
m Statement of Functional Expenses g e e v N
‘ : Section 501(c)(3) and 501(c)(4) organizations must complete all columns. ) i T
All other org"anlzations must complete column (A) but are not required to complete columns (B), (C), and (D).

ot Ing U A (8) © )
e e e s 5 s | g | ety | fudtir
1 Grants and other assistance to govemments and ’ A
arganizations in the U.S. See Part IV, line21. . . . 542 298| - 542,298
2 Grants and other assistance to individuals in : =t -
the U.S. See PartIV,line22. . . . . . . . . . of '
3 Grants and other assistance to govemments g . h :
organizations, and individuals outside the - ’ .
U.S.SeePartiV,lines15and16. . . . . . . . - - -0
4 Benefitspaidtoorformembers. . . . . .. e --0
5 Compensation of curent officers, directors, - - | - . . o {4 g
trustees, and key employees . . . . . . . . . -0
6 -Compensation not included above, to disquallﬁed B " S 3
- - persons-(as defined under section 4958(0(1)) and- Lo . . . . .. v
- persons described in section 4958(0)(3)(8) .. 0 . . o
7 Othersalaries and wages . ... —.—. - ‘0 L
8 Pension plan contributions (include sectlon 401(k)* . - . i . -
- and section 403(b) employer oontnbuttons) —- 0 _r . P ‘
9 Otheremployeebenefits. . . . . . . ¥ . . . ” 0 - D0
10 Payrolitaxes. . . . . . . . . . . L. .0 o . . -
11 Fees for services (non-employees) ' ..
a Management. . . . .'. . . . . . ... I I ol
blegal. . .~ .. ... ... ... =« o i
¢ Accounting. . . . . . . . e e "~ 1,800] 1,800
d lobbying. . . . . . . . ... .. ' o -~ -
e Professional fundraising services. See Part IV, line 17 - 0 T
f Investment managementfees. . . . . . . . . - - - 0 - '
g Other. . . . . . . . .. e e e e e . 1,658 -- 1,658 :
12 ‘Advertising and promotion. . . . <. . . . [ . 31,742 31,167 575 - -
13 Officeexpenses. . . . . . . . . . . . . .. 116] - 116 )
14 Informationtechnology . . . . . . . . . . . . 8,744 - 8744 . ' ‘
15 Royalties. . . . . . . . . . . . ... .. 0 :
16 Occupancy. . . . . . . . e e e e e e e 0}
17 Travel. . . . . . . . . . .. ... ... 0 .
18 Payments of travel or- entertainment expenses ’ )
for any federal, state, or local public officials . 0 S
19 Conferences, conventions, and meetmgs ..... 635 835
20 Interest. 0 u
21 Payments to afﬁllates ............. 0 2,
22 Depreciation, depletion, and amortization. . . . . 0 0 0 0
23 Insurance. . . . . . . . . . e e e e e 0l 2 ]
24  Other expenses. ltemize expenses not -
covered above. (Expenses grouped together '
_ ... and labeled miscellaneous may not exceed ‘
o 5% of total expenses shown on line 25 below)
a Postage. e 12,563 12,563 :
b WebSitecosts .. L 781 781 . -
€ Mailing istS . - 1,320 1,320
d Creditcardandbankfees . _____...._._.__ 10,401 10,401 _ .
“e Telephone T ..l N N .| : 4 - 199
f Allotherexpenses ____ . 10 : 10 - =
25~ Total functional expenses. Add lines 1 through 24f - 812,267 608,93%# 3,336 ' 0
26~ Joint costs. Check here DD if following i ) ’
SOP 88-2. Complete this line only if the organization - : i
reported in column (B) joint costs from a combined ..
i educational campaign and fundralslng . . . ,
- sohatatlon. P P SO IETNIEE I i . PPN DT

Form 990 (2009)



Form 990 (2009) . Arizona Big Game Super Raffle _ 5 o 26-0191336 _ Page 11
m‘ Balance Sheet R s R N
' - (A) ®)
. P Beginning of year . End of year
1 Cash——non-mteresl-beanng S LTl s L. ' . 16,071] .1 16,601
2 .Savings andtemporarycashinvestments. . . . . . . . . . 23658| 2 546
3 Pledges and grants receivable,net. -. . . . . . . . . . ... 0 3 0
.4. Accountsreceivable,net. . . . . . . . . . . . . ... 0 4 . N .0
5 Receivables from current and former officers, directors, trustees; key |
-employees, and hlghest compensated employees Complete Part Il of . . o -
Schedule L. e e e e e e e e e . 0] .5
6 Reoewables from other dlsquallﬁed persons (as defined under sectlon
. 4958(f)(1)) and persons déscribed in section 4958(c)(3)(B). Complete B o B o o o
PartliofScheduleL. . . . . . . . . . . . . . .. .. : .. 0] 6 ”
8| 7 Notesandloans receivable,net. .. . ... .. ... L s - - o 7 0
5 8 Inventoriesforsaleoruse. . . . .. . . . . . . . L. . . 8 .| .
| 9 Prepaid expenses and deferredcharges. . . . . . . . . . . 9 .
10a Land, buildings, and equipment: costor - | 10a | - 0 ‘
_ other basis. Complete Part Vl of ScheduleD | - |. | , R S R !
"I77b Less: accumulated depreciation. . =" b " N R ¢ i 1 - 0
11 Investments—publicly traded securities . . . . . . . . . . . 0 11 0
12 Investments—other securities. See Part IV, line11. . . . . 0] 12 0
13 Investments—program-related. See Part 1V, line11. . . . . . 0l 13 0
14 Intangibleassets. . . . . . . . . . . . . . ... .. ol 14 0
18 Otherassets. SeePartiV,line11. . . . . . . . . . . .. . 0] 15 0
16 __ Total assets. Add lines 1 through 15 (mustequalline34) . . . . 39,729| 16 17,147
17 Accounts payable and accruedexpenses. . . . . . . . . . . . 17
18 Grantspayable. . . . . . . . . . . .. ... oo 18
19 Deferredrevenue. . . . . . . . . . . . . . . .. 19
20 Tax-exemptbond liabiltes . . . . . . . . . . . . . . .. . 0} 20
8] 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2|22 Payables to current and former officers, directors, trustees, key
a employees, highest compensated employees, and disqualified - B ~
pr persons. Complete Part llof ScheduleL. . . . . . . . . . .. 0] 22
23 Secured mortgages and notes payable to unrelated third parties . . o 23 0
24 Unsecured notes and loans payable to unrelated third parties . . . o] 24 0
25 Other liabilities. Complete Part X of ScheduleD. . . . . . . ol 25 0
26 Total liabilities. Add lines 17 through25. . . . . . . . . . 0] 26 0
Organizations that follow SFAS 117, check here »[ | and
8 complete lines 27 through 29, and lines 33 and 34.
_§ 27  Unrestrictednetassets. . . . . . . . . . . . . . .. .. 27
8| 28 Temporarily restricted netassets. . . . . . . . . . . . .. 28
B | 29 Permanently restricted netassets. . . . . 29
l?_ Organizations that do not follow SFAS 117, check here® | X .
o and complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . . . . . . . . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund . . . 31
% | 32  Retained eamings, endowment, accumulated income, or other funds . 39,729] 32 17,147
Z |33 Totalnetassetsorfundbalances. . . . . . . . . . . . .. 39,729| 33 17,147
34 Total liabilities and net assetsfundbalances . . . . . . . . . . 39,720] 34 17,147

Form 990 (2009)




Form 960 (2009)  Arizona:Big Game Super Raffle T . 26-0191335 Page 12 .
m Financiai Sta Statements and Reporting ] ) " IS

' - ) Yas | "No
1 Accounting method used to prepare'the Form 990: E Cash D Accrual D Other
-t {f the organization changed its method of accounting from a prior year or checked "Other," explainin = . - ,
Scheduleo L ¢ AP~ L N oo REREEAN
2a Were the organizat:on ] ﬁnancial statements complled or reviewed by an mdependent awountant? v erd 2l X |
b Were the organization's financial statements audited by an independent accountant? . . . . . . - 2b | . X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of L S £
the audit, review, or compilation of its financial statements and selection of an independent accountant? . .- .. . 2c.] . X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. ’ 2
d If"Yes" to line 2a or 2b, check a box below to indicate whether the ﬁnanaal statements for the year were. .
issuedon a consolldated basls separate basis, orboth. . . . . . SV IR N B
D_(] Separate basis. D Consolidated basis |:| Both oonsolldated and separate basns : 2 oo
3a Asaresultofa federal award, was the organization required to undergo an audit or audlts as set forth |n , SN : '
the Single Audit Act and OMB Circutar A-133? ... . . . LA 3a | - X
b If "Yes," did the organization undergo the requmed audit or audlts? If the orgamzatnon dld not undergo the SRS P A .
required audit or audits, e)_tglam why in Schedule O. and describe any stegs taken to undergo such audlts ") 3b | !
RTINS ST .- . : . o+ - Form 990 (2000)
'4 :,x 2
.- - ’ - . fn 3 '
R . - - _— N cazi Coa e A RS )
—_— !_ - tot I '
—_— . — - - it 47 i #
- ) — ! “h ~ B
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- SCHEDULE A.

ve e

Public Charity Status and Public Support.

OMB No 1545-0047

(Form 990 or 990-E2) P RS 2@09
Complete if the organlzaﬂon is'a section 501(c){3) organization or a section ,

Department of the Treasury 4947(a){(1) nonexempt charitable trust. Open to Public

Interal Revenue Service _» Attach to Form 980 or Form 980-E2. » See separate Instructions. Inspection

Name of the organization . Employer identification number

26-0191335 -

Arizona Big Game Super Raffle
mg_Reason for Public Charity Status (All organizations must complete this part.) See instructions. _.: :

The or

anization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

D A school described in section 170(b)(1)(A)(ii). (Attach.Schedule E.)

1
2
3 D A hospital or a cooperative hospital service organization described i in section 170(b)(1)(A)(ili).
4 D A medical research organization operated in oonjunotron with a hospital descnbed in section 170(b)(1)(A)(iIi) Enter the

hospital's namie, city, and state:

.

-

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit desmbed
in section 170(b)(1)(A)(iv). (Complete Part Il.)

D A federal, state, or loml government or govemmental unit described in section 170(b){(1)(A)(v). ’

7 D An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part i1.)

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

. An organization that nommally receives:- (1) more than 33 1/3 % of its support from contributions, membershrp fees arld gr,oss )
receipts from activities related to its exempt funchons—subjeot to certain exceptions, and (2) o more Qhan 3313 % of its

[}

v

Lo

.

- support from gross investment income and unrelated business taxable income (less section 511 tax) from’ busmesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part . )
D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

10

A

(X

[:] An organization organized and operated exclusively for the benéfit of, to perform the functions of, or to camry out the ’
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2): See section
509(a)(3). Check the box that describes the type of supporting arganization and complete lines 11e through 11h.

- "aDTypeI-

.OD

f

- b [] Typelt

organization, check thisbox. . . .. . . . .. e e e ee e e e e e e e e

g~

following persons?

c D Type lll-Functionally integrated .

By checking this box, | certify that the organization is not controlled directily or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that rt isaTypel, Typell, or Type ] suppomng !

.:..[j

Since August 17, 2006, has the organization aooepted any gift or oontnbutlon from any of the

NS

d [7]: Type m-Other

e

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for

Form 990 or 990-E2.
(HTA)

Schedule A (Form 890 or 890-EZ) 2009

7l

»"7 (i) A personwho directly or indirectly controls, eithér alone or together wnh persons descnbed m (u) - Yes |, No
s © and (ji))’ below the goveming body of the supported orgamzatnon? N A R Lk T X
T, (i) A family member of a person described in () above? . . . . . . . . .. P . 11g(ii) X
.o (il)) A35% controlled entity ‘ofa person described in (i) or (i) above? R L 1_1'g(u|) X
= h' Provide the following information about the supported organization(s). 3 o
; (W) Type of organizaton (Mlstheorpamzauon (v) Did you notify (viyisthe.  °* - (vily Amountof -
(l) Name of suppoﬂsd @ EIN (described on lines 1-8 |"incol (i) listed inyour | ‘the organzationin | "organtzationi in col. - . support
organ . ) above or IRC section + -{-goveming document? col. otyour ., { (i) organized in the . s
ca (mlrmmcﬂom))’ -__-support? . U.S.? .
T _Yes | No Yes | No | Yes | “No° ®
R Wy g [ <N Rz ) o A
AZ Game and Fish o X X X g 0
- A PR g 0
U I o . . .0
0
0
Total 0



Schedule A (Form 990 or 980-E2) 2009 Arizona Big Game Super,Raffle . 26-0191335- 02
o Support Schedule for Organizations Described in Sections 170(b)(1)(A)(Iv) and 170(b)(1)(A)(vi) -

~« @7 (Complete only if you checked the box on Ilne 5, 7» 20T 8 of Part I )

Section A. Public Support ut ~

CaNI:o_n‘dar year (orvﬁscal' year beginning in) o a.(a) 2005 _ (b) 2006 1 (c) 200‘( (d) 2008 {e) 2009 (f) Total

1  Gifts, grants, contributions, and .
. . _membership fees received. (Do not . i L - )

include any "unusual grants.”") . . ... . |- 0l - . ¢ K ' - NI R -1 0
2 Taxrevenues levied for the organization's . (PR A T . -

benefit and either paid to or expended on . .- .

itsbehatf. . . . . . . . . . .. . 0 B o] P - ~ 0
3 The value of services or facilities < W - ; ~

fumighed by a governmental unit to the T _

organization withoutcharge . . . . . . 0 - o ' h 0
4 Total Add lines 1 through3 . . . . . : 0 ) 0 o 0 0 0
5 The portion of total contributions by each

person (other than a governmental unit

or publicly supported organization) -

included on line 1 that exceeds 2% of the . . .

amount shown on line 11, column (f) . .
8 Public support. Subtract line 5 from line 4. (1]

Section B. Total Support s oot ]

Calendar year (or ﬁscal year beglnnlng in) (a)'2005 (b) 2006 |- (c) 2007 |- -(d) 2008 (e) 2009 (f) Total -
7 Amountsfromlme4. S L 0 o ) ol * 0] 0
8 Gross income from mterest deends ' : ' ’ ' ’

10

11
12

13 .

I

payments received on secuntles loans,
rents, royalties and income from similar S : ) o AR

14
15
16a”

b

sources ! . . . . . . . . ... oL 0 - 0], o .. 0 -0

Net income from unrelated busmess N O g P . N . .

activities, whether or not the business is . o e ‘.

regularly camiedon .- . . . . . . . Lo o o . - o 0

Other incomé. Do not include gain orf” -

loss from the sale of capital assets * : ‘ : ' ’ ) ) H

(ExplaifiinPartIv.). . . . . . . .. ] > 0] A, R 0 0 0

Total support. Add lines 7 through 10 . . | i 0

Gross receipts from related activities, etc. (see instructions) . . .~...0n ac o L Lol L 12 | :

First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth or ﬁﬂh tax year.as a secuon 501(c)(3)

organization, check this box and stop here’. . .. . B Y L b
Section C.. Computation of Public Support Percenta go ' Cr -

Public support percentage for 2009 (line 6, column (f) divided by line 11, oolumn (f)) S 14 0.00%

_ Public support percentage from 2008 Schedule A, Part I, line 149, T otz ™3 | 48 | 0.00%

33113% support test-2009. If the organization did not check the box on Ilne 13, and line 14 is 33 1/3% or more, check thls box

and stop here. The organization qualifies as a publicly supported orgamzatlon . J‘. peot N

33 1/3% support test-2008. If the organization did not check a box on line 13-or 16a; and fine 15 is 33 113% ‘or more, check this-

box and stop here. The organization qualifies as a pubhcly supported organization. . . . . . . . »

17a

18

10%-facts-and-circumstances test-2009. if the organization did not check a box on line 13, 16a, or 16b and Ime 14 is 10%

or more, and if the organization meets the "facts-and—carwmstanoes test, chedk this box and stop here. Explain in Part IV how
the organization meets the “facts-and-circumstances” test. The orgamzatlon qualifies as a publicly supported organization.. »
10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the “facts-and-circumstances” -test, check this box and stop here. Explain in Part {V how —
the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization. »

Private foundation. If ihe organization did not check a box on line 13, 16a, 165, 17a jor 17b] check this box and see instructions . . . . [ ]

- T ) o Tttt T Tr  Schedule A (Form 890 or 990-EZ) 2009
‘ ' !



* Schedule A.(Form 990 or 990-E2) 2009 . Arizona Big Game Super Raffle ) : ;
mlll Support Schedule for Organizations Described in Section 509(3)(2) we Lot TRy :, WA

26-0191335 Page 3

.- (Complete only if you checked the box on line 9 of Partl) -~ . - }

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2005 _(b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received..(Do not ; ..
include any "unusual grants.”) . . . . . 0 0 0 0 3,000 3,000
2 Gross receipts from admissions, merchandise -
sold or services performed, or facilities furnished
in any activity that is related to the . .
organization's tax-exemptpurpose . . . . . . 0 0 0 0 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 557,320 539,876 586,181 = 1,683,377
4 Tax revenues levied for the organization's
benefit and either paid to or expended on )
itsbehalf. . . . . . . . . .. ... 0 0 0 0 0
5§ ° The value of services or facilities
fumished by a governmental unit to the
organization without charge . . . .- . . o 0 0
6 TYotal. Add lines 1 through5. . . . . . 0 0 557,320 539,876 589 181 1,686,377
7a Amounts included onlines 1,2, and 3 )
received from disqualified persons . . . . 0 0 ] 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the . .
amounton line 13 fortheyear. . . . . . 0 0 0
¢ Addlines7aand7b. . . . . . 0 0 0 0 0 0
8 Public support (Subtract line 7¢ fmm
line6.). . . . . . . . . .. . 1,686,377
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
9 Amounts fromline 6. . 0 0 557,320 539,876 589,181 1,686,377
10a Gross income from interest, dmdends
payments received on securities loans,
rents, royalties and income from similar
SOUrCesS . . . . . . . . . . . .. ) 1,591 1,126 504 3,221
b Unrelated busmess taxable income (Iess
section 511 taxes) from businesses ) - .- -
acquired after June 30,1975 . . . . . 0
¢ Addlines10aand10b. . . . . . . . 0 -0 - 1,501 - 1,126 504 3,221
11 Nst income from unrelated business
activities not included in line 10b, . -
whether or not the business is regularly
caiedon.. . . . . . . . . . . .. 0
12 Otherincome. Do not mdude gain or ) o ) ) )
loss from the sale of capital assets
(ExplaininPartiVy). . . . . . . . 0 ) 0 ' 0 0 0 -0
13 Total support. (Add lines 9, 10c, 11,
and12). . . . . . .. .. ... : 0 0 -558 911 541,002 589,685 1,689,598
14 First five years. If the Form 890 is for the organization's first, second third, fourth, or fifth tax year as a section 501(c)(3)
organlzatlon check thisboxandstophere. . . . . . . ... . . e e e e e e e e e e e e e e > | X
Section C. Computation of Public Support Percentage
15 Public support'percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 16 0.00%
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . e e e e e e e 16 0.00%
Section D. Computation of Investment iIncome Percentage .
17 Investment income percentage for 2009 (line 10c, column (f) divided by Ime 13, column (f)) . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Partill, line17. . . . . . . . . . . . 18 0.00%
19a 33 1/3% support tests—-2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is

b

2 °

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . .»
33 1/3% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . -
Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . . . B

Schedule A (Form 990 or 990-EZ) 2009
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Supplemental information. Complete this part.to: prowde the explanatnons requnred by Part I, line 10; 37 .-
... . Partll line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

) CoL R Do eyt s G g ScheduleA(Fonnssooraoo-Ez)zoos.
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| owmB No. 1545-0047

o 200) _ Supplemental Information to Form 990 2009

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Open to Public

Department of the Treasury .
humlRev:uASaviee ®» Attach to Form 890. Inspection
Employerldenﬂﬂcaﬁon number

Name of the organization

Arizona Big Game Super Raffle 26-0191335

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
(HTA)



