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Form 990 - Return of Organization Exempt From Income Tax OMB No. 13450047
Under section 501(c), 527, or 4847(a}{1) of the Internal Revenue Code (except black 2010
b 1t of the Treasury lung benefit trust or private foundation) Open to Public
Intemal Revenue Serice » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A Forthe 2010 calendar year, or tax year beginning , 2010, and ending , 20
B ?P‘;‘*,m'{,,e CName of organization Ari zonﬁig Game Super Ratfle D Employer identification number
Address change Doing Business As P6-0191335
Name change Number and street (or P O box if mall s not defivered to stroet address) Room/Sute | E Telephone number
trital rotum PO Box 61713 {480)857-3057
Terminated City or town, state or country, and ZIiP + 4 G Gross
Amended retum Phoenix AZ 85082 receipts $ 454, 372
Application pending “F_ Name and address of principal officer” H{a) !s tis a group retum for affilates? Yos
H(b) Ase all affitiates mciuded?

I Tax-exempt status X1 501(c)(3) | [501(c) )€ maertno) | | 4947(a)(1) or | [527

J Website: » www.arizonabiggamesuperraffle.com

H Not”

attach a hst (see Instructions)

H(c) Group exsmption number P

K Form of org ]g[r P HTnm I_IAssouahon I_[omer » ]Lvearofronnanon

2007 |M stateottogatdomicie  AZ

[Parti]| Summary

L

1 Briefly describe the organization's mission or most significant activities.

The corporation developes and mamages the Arigonia Big Game Super

Raffle in conjunction with the Arizona Game and Fish Commission and

the Arizona Game and Fish Department.

3 Number of voting members of the govermning body (Part VI, line 1a)

o OM—-—t—=-<—=-0>
moZPZaM<On

2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.

....... 3 6
4 Number of independent voting members of the goveming body (Part Vi, line1b) ., .. ... ... e 4 6
5 Total number of individuals employed in calendar year 2010 (Part V,line2a) .. .. ............ .. 5
6 Total number of volunteers (estimate if necessary) e e e e e 6 6
— 7a Total unrelated business revenue from Part Vi, column (C), line 12 ......................... 7a
g b Net unrelated business taxable income from Form 990-T, line 34 . ... .. . .. ... ........ 7b 0
e~ Prior Year Current Year
= B |8 Contibutions and grants (Part VIll, ine th) 3,000 3,000
== ‘é 9 Program service revenue (Part Vill, ine 2g) ... .... .. 586,181 457,130
(o' N {10 Investment income (Part Vili, column (A), lines 3, 4, and 7d) ,,,,,,,,,,,, 504 242
% g 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e).. .. .....
A 12 Total revenue — addllnesaﬂwoughﬁ(rrpsﬁeqr}af?aW 2) . 589, 685 454,372
wt 13 Grants and similar amounts paid (Part IX, 1<>olum ) -3 == O - 542,298 369, 609
% g |14 Benefits paid to or for members (Part IX, dolug ni....
Z )FE 15 Salaries, other compensation, employee Béri é(a- 0)...
¢ g |16a Professional fundraising fees (Part IX, colgminy(A), the 11€) . ... .. 20
o g b Total fundraising expenses (Part IX, colu in :n ine g
E |17 Other expenses (Part IX, column (A), lme11a-1‘@@@EN Ui S PR 69,969 60, 926
s 18 Total expenses. Add lines 13-17 (must equa [IX, column (A),line 25) ... .... 612,267 430, 535
19 Revenue less expenses. Subtract line 18 fromline12 . ...,.  ..... ........ ~-22,582 23,837
E oF Baginning of Current Year End of Year
A: 20 Total assets (Part X, line18) . .... ........ 17,147 37,985
E 6 é 21 Totalliabilities (Part X, ine 28) . . ... ... .. ... .. ... ...
D 5122 Net assets of fund balances. Subtract line 21 fromline20 . . . . ... .... . 17,147 37,985
[Partii] Signature Block

Under penalties of parjury, ! declare that | this retum, | ules and statements, and to the best of my knowledge and belief, it is true,
cofrect, and complete Dedlaration of pre oipf) - ch praparer has any knowledge

l

Sign } Signature of oﬁcer Date _ / /
Here } Charles Kelly President 2 /( //

Type or print name and title

Pnnt/Type preparer's name Pneparer‘s slgn Date Check if |PTIN

Paid g A, Zrsion | idln R —3e02-2011 seufem[%!oyed
Preparer Firm's name B /7, /<zcrfe 2t c /,9 Firm's EIND
Use Only [ Finm's addressp 2542 Sioux Lane Phane no.

[HaPPY Thck 43 Fior ¥ 725 “772-3¥o0/

May the IRS discuss this retum with the prerfarer shown above? (see instructions)

...... Kl Yes | | No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) Arizona Big Game Super Raf 26-0191335 Page 2
| Part I} l Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il | . e e ﬂ
1 Briefly descnbe the organization's mission*
The corporation developes and mamages the Ariaona Big Game Super
Raffle in conjunction with the Arizona Game and Fish Commission and
the Arizona Game and Fish Department.

2 Dud the organization undertake any significant program services during the year which were not listed on
the pnor Form 890 or 990-E2? . ....... ... ....... T N B A K] no
if *"Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make sinificant changes in how it conducts, any program
services? ... .. G e e e e e e S T . R DYes @No
If *'Yes,” describe these changes on Schedule O.

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

4a (Code )} (Expensess 428,268 ndudmg granits of $ ) (Revenuss )
See attachment #1

4b (Code ) (Expenses$ indluding grants of $ ) (Revenue s )

4c (Cods ) (Expenses$ Including grants of § } (Revenues )

4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses p $ 428,268
JVA 10 99012 TWF 41339 Copyright Forms (Saftware Only) - 2010 TW Form 990 (2010)




Form 990 (2010 Arizona Big Game Super Raf 26-0191335 Page 3
|Part IV | Checkiist of Required Schedules
Yes | No
1 s the organization descnbed in section 501(c)(3) or 4847(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A, 11X
2 Is the organization required to oomplete Sohedule B Schedute of Contnbutors'? (see rnstruottons) ...... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part! . . .. .. .... . ... . ........ .... 3 X
4 Section 501(c){3) organizations.Did the organization engage in lobbying aotrvrtres or have a sectlon 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!l ... ... ...... .. . ... ...... 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues assessments
or similar amounts as defined in Revenue Procedure 98-197 If "“Yes,” complete Schedule C, Partl . . .. . N/A | 5
6 Did the organizatton maintain any donor adwvised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If **Yes,” complete
ScheduleD,Partl .. .... . ... ..... . .. ... . iiieee el el . . 6 X
7 Did the organization receive or hold a conservation easement, rndudrng easements to preserve open space,
the environment, historic land areas, or historic structures? If “"Yes," complete Schedule D, Partil . .. .... . .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If **Yes,”
complete Schedule D, Part Il . .. .. . .. ... .. . .. ... ... .. . 8 X
9 Did the organization report an amount in Part X I|ne 21 serve as a custodran for amounts not listed in Part
X or provide credit counseling, debt management, credit repair, or debt negotiation services? If **Yes,"
complete Schedule D, Part IV e e e e e e e e s 9 X
10 Did the organization, directly or through a related orgamzatron hold assets n temt pennanent or quasr-endowments?
If “Yes,"complete Schedule D, Part V.. ... ..... ...... . ... ... e e e 10 X
11 If the organization's answer to any of the following questions is Yes " then complete Schedule D, Parts VI, Vil, VIli, IX,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If **Yes,” complete Schedule
D.PartVl | .. . ... e e 11a X
b Did the organization report an amount for rnvestments other secuntres in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If **Yes,” complete Schedule D, Part V) .. ... ... ... ... ... ... .ov'''t oo 11b X
¢ 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 Vill | . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, ine 167 If "Yes,” complete Schedule D, PartIX_ ... .. .. .............. .. ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If " Yes," complete Schedule D Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If " Yes," complete Schedule D, Part X .. .. | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “"Yes,” complete
Schedule D, Parts XI, Xli, and Xill . 12a X
b Was the organization included in oonsotrdated rndependent audrted ﬁnanclal statements for the tax year’? If* Yes and if
the organization answered ""No" to line 12a, then completing Schedule D, Parts X, XHi, and Xlll is optionai. . . 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If ' Yes," complete Schedule E. ... ....... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. 14a 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? If **Yes,” complete Schedule F, Parts land IV. . . . 14b X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? if **Yes,” complete Schedule F, Parts lland IV , . .. ... .. 16 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstanoe
to mndividuals located outside the United States? If *Yes," complete Schedule F, Parts iland iV ., . ........ ....... 16 X
17 Dud 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," compiete Schedule G, Part| (see instructions) ... .. .... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill,
lines 1c and 8a? If Yes," complete Schedule G, Parthl . . .. . ... .......... .. ... ce e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vli, lrne 937
If "Yes,” complete Schedule G, Partfll . . ... . ... .. .. . L. L0 L L e ... 19 X
20a Did the organization operate one or more hosprals? If **Yes," oomplete Schedule Hooooooo 20a X
b If *Yes" to line 20a, did the organization attach its audited financial statements to this retum?Note. Some Form 980 filers
that operate one or more hospitals must attach audited financial statements (see instructions) .. . .. .. . ... N/A |20b
A 10 99034  TwFa1340 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) Arizona Big Game Super Raf 26-0191335 Page 4
[Part iV| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govermments and organizations in the
United States on Part IX, column (A), line 1? If *'Yes,” complete Schedule |, Partsfand lf. ... . .. ... ............ 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), ine 2? If *Yes,” complete Schedule |, Partstand ll .. .. ... .. ..... ...... ... ..... A 22 X
23 Dud the organization answer '"Yes" to Part VI, Section A, Iine 3, 4, or 5§ about compensation of the organlzatlon ]
current and former officers, directors, trustees, key employees, and highest compensated employees? If “"Yes,"
complete Schedule d . .... .......... .. ... e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstandlng principal amount of more than $100 000 as ot
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," @00 liN@ 25 ... . ... . ..., ... ciiicih e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... .N/A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year to defease
any tax-exemptbonds? ... .........iiiiin et e ... . N/A {24¢
d Did the organization act as an “*on behalf of" issuer for bonds outslandrng at any tlme dunng the yeal’? .......... N/A | 24d
25a Section 801(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part |, 26a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed person ina prlor year
and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If “*Yes,”
complete Schedule L, Partl .. . ..., ... ... ... ... 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? if "Yes," complete Schedule L, Partll _ . . .. 26 X
27 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, Partlll .. ... . ... . . ... . L e e 27 X
28 Was the organization a party to a business transactlon wrth 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 **Yes,” complete Schedule L, PartvV .. . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? if *"Yes," complete Schedule L.,
PartIV L e e e e e e 28b X
¢ An entity of which a current or former ofﬁoer drreolor trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If *Yes,” complete Schedule L, Partiv. .. ... .. .. .. ..... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If **Yes," complete Schedule M ......... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If ' Yes,” complete Schedule M, e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operatrons" lf Yes " eomplete Schedule N,
Partl L i e . 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If Yes oomplete
Schedule N, Partll ... . . .. .. . . L e i e, . 32 X
33 [nd the organization own 100% of an entlty dlsregarded as separate fmm the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If *'Yes," complete Schedule R, Parti . _ .. ... .. ........ . ... ..... X
34 Was the organization related to any tax-exempt or taxable entity? If *“Yes,"” complete Schedule R, Parts I,
mv,andVilinet | .. . L0 L oL L 34 X
35 s any related organization a controlled entlty wrthln the meamng of section 512(b)(1 3)? ........... 35 X
a Did the organization recerve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “"Yes,” complete Schedule R, PartV,ine 2, .. .. . ..... D Yeos No
36 Section 501(c){3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R,PartV,line2 . ... ... ... . ... . .. . . .. ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? If *'Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule © . . .. . . L 38 | X
VA 10 99034 TWE 41344 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




Form 590 (2010) Arizona Big Game Super Raf 26-0191335

|Part Vv | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPatv . . .. ... ... ...

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable ... ... .. 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable el 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winningsto prizewinnrers? .. .. .. ... .. .. ... . .......... 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . ... N /A |20
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organizaton have unrelated business gross income of $1,000 or more during theyear? . . . ... .. 3a X
b If"Yes" has it filed a Form 990-T for this year? If "No.” provide an explanatonin SchedueO ... . ... . . N/A | 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,” enter the name of the foreign country: p
See mstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any fime during the taxyear? .. .... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shefter transaction? , ... .. ... 5b X
¢ IfYes"to hne 5a or 5b, did the organization file Form 8886-T? .. . . ... ... .. .. ... i iii.ii.. N/A | sc
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible? . ... ... . ... .... ... e 6a X
b if “Yes,” did the organization include with every solicitation an express statement that such contnbu’dons or
giftswere nottaxdeductible? . . .... .. ..... . .. ... il e e e e, N/A | eb
7  Organizations that may receive deductlble contributlons under section 170(c).
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? ... . e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods of services provlded" .. ... ...N/A |
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was
required to file Form 82822 . . ... .. ... L L L L L e 7c X
d IfYes," indicate the number of Forms 8282 filed dunng the year ..... .o I 7d |
o Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. .. . 7f X
g |fthe oganizaton received a contnbution of qualified mtellectual property, did the org: fle Form 8890 asrequired? =, , ..., .N /A 79
h  itthe organization recerved a contnbubon of cars, boats, airpianes, or other vehicles, did the organization file a Form 1088-C? ... .N/A {1
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organizabon, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during theyear? ... ... ......... O N/A | 8
9  Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under section4966? . ... . . .... . ... . ... N/A | 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? ............... N/A | %
10  Section 501(c)(7) organizations.Enter.
a Intiation fees and capital contributions included on Part Vi, line12 . . | . . .. . 10a
b Gross receipts, included on Form 890, Part V1I|, line 12, for public use of club facilities ., | 10b
11 Section 501(c)(12) organizations.Enter:
a Gross income from members or shareholders ., . .... ... ....... - 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . .. ....... .. . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in Ileu of Fom1041? .. .. ., . |12a X
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b [
13 Section 501(c)(29) qualified nonprofit health Insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ., ..... . .. .. ....... 13a X
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization s required to maintain by the states in which
the organization is licensed to issue qualified heatthplans ... .. . ... ... e 13b
¢ Enter the amountofreservesonhand ... .. ... ..... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ........ . 14a X
b H'Yes," has it filed a Form 720 to report these payments? If "*No,” provide an explanation in Schedule O ,,,,,,,,, 14b X
JVA 10 99066 TWF 41342 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




Form 960 (2010) Arizona Big Game Super Raf 26-0191335 Page 6

| Part Vi | Govemance, Management, and DisclosureFor each “"Yes” response to lines 2 through 7b below, and for a **No" response to
line 8a, 8b, or 10b below, describe the arcumstances, processes, or changes in Schedule O. See instructions
_ Check i Schedule O contains a response to any questionin this PartVl . ... . . .. . ... .. .. .. ... o e ﬂ
Section A. Eovemg Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year . .. 1a 6
b Enter the number of voting members included in line 1a, above, who are independent . ... 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . .. ... . ... ... ... ... i e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? , 3 X
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was ﬁled? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? , . ... . . 5 X
6 Does the organization have members or stockholders? .. ... ...... ....... 6 | X

7a Does the organization have members, stockholders, or other persons who may elec( one or more members of the
govemingbody? . ... ... .. ... Lol ool ol e el o e R 7a | X

b Are any decisions of the governing body subject to approval by members stockholders or other persons'? ....... 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following.
a Thegovermingbody? . ... .. . ... ....... .. ... e e e e e e ga | X
b Each committee with authority to act on behalf of the goveming body" . e e e e e e e g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Sectlon A, who cannot be reaehed atthe
organization's mailing address? If *Yes," provide the names and addresses in Schedule O. . . . .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates?. .. . . . .. .. .. ................. ... 10a X
b If “'Yes,” does the organization have wntten policies and procedures govermng the activities of such chapters, !
affikates, and branches to ensure their operations are consistent with those of the organization? . .. ..N/A |10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the lorm? Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotoline13 .. .. ... .. ...... .. . 12| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rsetoconflicts? .. . . . . . . L L. L L L i e e e 2] X
¢ Does the organization regularly and consuslently monitor and enforce compllanoe wrth the pollcy? If "Yes,"
describe in Schedule O how thisisdone .. .... ............ ....... ....... .. .. e 12¢| X
13 Does the organization have a wntten whistleblower policy? . ....... ... ... ... ......... .. .. .. 13 X
14 Does the organization have a wniten document retention and destructionpolicy? . ... . ... ............ ........ 14 | X
15  Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Diractor, or top managementofficial _.......... ... .......... ..... . 15a X

b Other officers or key employees of the organization ... ... . ... ... . .. .. ....... e 15b X
If “"Yes" to line 15a or 15b, describe the process in Schedule O (See mstmdions )
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arangement
with a taxable entity during theyear? ... . .. .. . 16a X
b If “'Yes,” has the organization adopted a wdtten pohcy or prooedure requuring the orgamzauon to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such ammangements? .. . .. ........ .... .. .... .... N/A |16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p NONE
18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 880-T (501(c)(3)s only)
avatlable for public inspection. Indicate how you make these available Check all that apply.
D Own website D Another's website D Upon request
19  Descnibe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the pubfic.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization:p» See attachment #2

N;A 10 98086  Twr413a3 Copynght Forms (Software Only) - 2010 TW Form 890 (2010)




Form 990 (2010) Arizona Big Game Super Raf 26-0191335 Page 7
Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl ., ... .. ... ..... .... ..... . n
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for an parsons required to be listed Report P for the year ending with or within the organizahon's tax year

® List all of the organization’s current officers, directors, trustees (whather 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, if any See instructions for definition of *'key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recelved
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.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. indidual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons

ﬂ Chack this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (8) (€) (D) (E) {F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursperl | 1 o1 7] o [ke[Hcel F compensation compensation amount of
week |NRIJNRI E(jEmjLOM|Q from from related other
(describe} 1 S E TS| | L{HPL} M the orgamzations compensation
hoursfor| VIC[1T] € O|EEO]| E .
related B E 5 L E s \E! $ gﬁé R orgamzation (W-2/1099-MISC) from the_s
organiza- g oR T E ,Tx E (W-2/1099-MISC) organization
tionsm | LR 0 E and related
Schedule N o organizations
Q) L
Charles Kelly
President/Treasurer [10.00 X 0 0 0
John Tutor
Vice President P .00 X 0 0 0
Chris Denham
Secretary P .00 X 0 0 0
Brian Wakling
Director .00 0 0
John Koleszar
Director 2.00 0 0
Steve Clark
Director P .00 0 0 0

VA 10 98078  TWF41344  Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 950 (2010) Arizona Big Game Super Raf 26-0191335 Page 8
| Part VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
(A) (B) (€) (D) (€) (F)
Name and tittle Average Position (check all that apply) Reportabie Reportable Estimated
hoursperfi TpjJi 7] o ke lnce |l F compensation compensation amount of
ol P88 ({3 £ [FEIGSE | 8| m | mommec | o
hoursfor|VT S |1 7] ¢ slteo ] ¥ e rganizations compensation
related B E (T) L E E \é $ g E R organization (W-2/1099-MISC) from the
organiza-| ¥ o R T E A E (W-2/1099-MISC) organization
tonsin |LR 0 E and related
Schedule N o organizatons
0) L
b Subsotal ... . ... ..... .. ... ... ... Lol » [0 0 0
¢ Total from continuation sheets to Part VIl Sectlon A . L. »
d Total(addlines1ibandtc).... ..... .. . .. .. ... ....... » 0 0 0

2 Total number of indivduals (lndudlng but not Ilmned to those listed above) who received more than $100,000 in reportable compensation

from the organization p
Yes | No

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

on line 1a? If *"Yes," complete Schedule J for such individual . e e e s s 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensatton and other oompensat:on from the

orgamzation and related organizations greater than $150,0007 if *'Yes," complete Schedule J for such indwividual , | . . . 4 X
5 Did any person listed on line 1a recerve or accrue compensation from any unrelated organization or indmdual for

services rendered to the organization? If *"Yes,” complete Schedule J forsuchperson . ., . ...... 5 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) (B) (€
Name and business address Description of services Compensation

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 p

JVA 10 99078 TWF 41345

Capynght Forms (Software Only) - 2010 TW

Form 990 (2010)



Form 980 (2010)

Arizona Big Game Super Raf

26-0191335

[Part VIl |

Statement of Rovenue

(A)
Total revenue

(<)
Unrelated
business

revenue

undar sections
5§12, 513, or 514

NWZO~—HCB=D—HZ00
oz» V-HZPIO p=1—-0
DHAXP Dpr—T— DMI-O

- o a0 0O

> o

Federated campaigns . .... ..... 1a

Membership dues . . ... e 1b

Fundraising events . e e 1c

Related organizations . ... .. 1d

Government grants (contributions) ... | 1e

All other contributions, gifts, grants, &

-3,000

similar amounts not inciuded above . 1f

m bnes 1a-1f $
Total. Add lines 1a-1f .

>

-3,000

TrIOGODT
mo—<amo
m<m

a - o aa o0 o

Big Game Super Raffle

Business Code

900099

384,637

384, 637

Optics Raffle

900099

44,233

44,233

Incentive Hunt Raffle

900099

28,260

28,260

All other program service revenue
Total. Add lines 2a-2f

457,130

mczm<gma AMI~-0O

10a

investment income (including deends mtenast and

other similar amounts) .

Income from investment of tax-exempt bond pmceeds .

Royalties . ...........

R &
»

242

242

(|) Real

' '(Ii) P‘ers&nal

Gross Rents

Less: rental expenses

Rental income or (foss)

Net rental income or (loss) ..

() Securties _

(ii) Other

Gross amount from sales
of assets other than
inventory

Less: cost or other basis
and sales expenses . . .

Gainor (loss) .. . .

Net gain or (loss) ... .

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
See Part iV, line 18
Less: direct expenses ... .. b
Net income or (loss) from fundralsmg evems
Grogs income from gaming activities. See
Part IV, line 19 e .
Less direct expenses .. b
Net income or (loss) from gaming acuvnl%
Gross sales of inventoary, less

retums and aliowances . .. ... a
Less' costofgoodssold . ....... b
Net tncome or (loss) from sales of mventory

>

Miscellaneous Revenue

Business Code

11a

o aon6oo

12

Allotherrevenue . ... .. ... .
Total. Add lines 11a-11d

Total revenue. See instructions , ., . ..

454,372

457,130

242

JVA

10

9909 TWF 41348

awmmmmawmnmow)mwwv

Form 990 (2010)



Form 990 (2010)

Arizona Big Game Super Raf

26-0191335

Page 10

{PartIX |  Statement of Functional Expenses

Section 601(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part ViIl.

(A)
Total expenses

(B)
Program service
expenses

C
Managém)ent and
general expenses

D
Func}rallsing
expenses

1

10
1

Q@ - 0o a oo

12
13
14
15
16
17
18

o ao0ocos

25

Grants and other assistance to govemments and
organizations inthe U S. See Part IV, line 21, . . . ..
Grants and other assistance to individuals in

the U.S. See Part IV, line 22 , .

Grants and other assistance to govemments
organizations, and individuals outside the
US.SeePartiV,ines15and16 ... .... ...... ..
Benefits paidtoorformembers . .. .. _.....
Compensation of current officers, directors,

trustees, and key employees .
Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... ...
Othersalariesandwages . .. ... ......... ....
Pension plan contributions (include section 401(k)

and saction 403(b) employer contributions) .. ..... ..
Otheremployee benefits . ..... .. .... ... ... .
Payroll taxes . .

Fees for services (non-employees)
Management e e e
Legal .... .........

Accounting .. . ............. ... .. .. .....
Lobbying e e e e e .
Professional fundraising services. See Part IV Ime 17 ..
Investment management fees
Other .... ...... ....... . . . ....
Advertising and promotion ... .. . .. ... .....
Officoexpenses . ........

Information technology . .

Royalties .. ... . .. ..... ...... ....
Occupancy
Travel ........ ... .. .. ...
Payments of travel or entertamment expenses

for any federal, state, or local pubtic officials .. ... ...
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amonrtization ., . .. ... . .
Insurance .
Other expenses. Itemlze expenses not oovered above.
(List miscellaneous expenses in line 24f If line 24f
amount exceeds 10% of line 25, column (A) amount,
list line 24f expenses on Schedule O)

Bank Fees

369,609

369,609

890

890

36,442

36,442

217

217

4,118

4,118

10,884

10,884

Data Processing

4,215

4,215

Incentive hunt

3,000

3,000

Meeting expense

1,021

1,021

PO Box rent

133

139

Aliotherexpenses . .. ... ..... .. ..........
Total functional expenses. Add fines 1 through 24f

430,535

428,268

2,267

Joint costs. Check here B | | if following SOP 98-2
(ASC 958-720). Complete this line only if the organizatron
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

JVA

10 99010 TWF 41347 Copynght Forms (Software Onty) - 2010 TW
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Form 890 (2010) Arizona Big Game Super Raf 26-0191335 Page 11
{Part X | Balance Sheet
(A) (8)
Begmning of year End of year
1 Cash-non-interestbearing ......... ........... e . 16,601 1 37,373
2 Savings and temporary cashinvestments .. . . . ... ...... .... ... 546 2 612
3 Pledges and grants receivable,net . . ........... ........ ....... 3
4 Accountsreceivable,net . . ...... ... .. ... .0 Ll oL L. 4
§ Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I of
Schedule L .. e e 5
6 R bies from other disqualified p (as under section 4858(f)(1)), persons
A described in secbon 4858(c)3X(B), and contnbuting employers and sponsanng organizations
s of gection 501 (c)(9) voluntary employees’ beneficiary org (see jons) ]
8 | 7 Notes and loans receivable,net . ...... .......... 7
$ 8 Inventoriesforsaleoruse .. ........ . . ......... .. e 8
S | 9 Prepad expensesand deferedcharges .. .. .... ...... . .. ..... 9
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of ScheduleD . .., ., {10a
b Less accumulated depreciation. .. .. ... 10b 10¢
11 Investments — publicly traded secuntles e e 11
12 Investments — other secunties. See Part IV, ine 11 e e 12
13 Investments — program-related. See Part IV, line 11 ... ... ...... .. 13
14 Intangible assets . . . e e e e e 14
18 Other assets. See Part v, ||ne 11 _______________________ 16
16 Total assets. Add lines 1 through 15 (must equal line 34) . .. 17,147 16 37,985
17 Accounts payable and accruedexpenses . .. .. ... .. .. .... 17
18 Grants payable . e e e e e e s 18
L | 19 Deferredrevenue . . .. .. .. ........ .. ...........ceeee. .. 19
A | 20 Tax-exemptbond uavinties . ... ... ... ... ... . 20
B | 21 Escrow or custodial account liability. Complete Part IV of Schedule D ., ., .. 21
:_ 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons Complete Partllof Schedule L. . .. ........ ..... . ... 22
'E 23 Secured mortgages and notes payable to unrelated third parties , ... .. .. 23
$ | 24 Unsecured notes and loans payable to unrelated third parttes, . ., ... .... 24
25 Other liabilites Complete Part X of ScheduleD, . ... .... ..... ... ... 25
26 Total llabilltles. Add lines 17 through 25 26
Organizations that follow SFAS 117, check here p U and
F complete lines 27 through 29, and lines 33 and 34.
: u | 27 Unrestricted net assets . . .. .. e e 27
T N| 28 Temporanly restricted netassets. . .. . ...... 28
A D1 20 Permanently restricted net assets. ... ... .. .. 29
s B! Organizations that do not follow SFAS 117, check here » [X]
EL and complete lines 30 through 34.
T ﬁ 30 Capital stock or trust pnncipal, or curmrent funds e e 30
s ¢ | 31 Paid-m or capital surplus, or land, building, or equipment fund e 31
g g 32 Retained eamings, endowment, accumulated income, or other funds .. .. ... 17,147 32 37,985
33 Totalnetassetsorfundbalances ........ .. ... . ... .... .... 17,147 33 37,985
34 Total liabilittes and net assetsffund balances . ... ... ......... 17,147 34 37,985

10 99011 TWF 41348 Copyright Forms (Software Only) - 2010 TW
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Form 890 (2010) Page 12
I Part XI| Reconcillation of Net Assets

Check if Schedule O contains a response to any questioninthis Part Xt . ., .. .. ... e e . rl
1 Total revenue (must equal Part VIIl, column (A), ine 12) ... ... .. ... Lo Ll 1 454,372
2 Total expenses (must equal Part iX, column (A), hne 25) . . . ... ... ... ... . . .. ..... 2 430,535
3 Revenue less expenses. Subtractline 2fromhne 1 . ... . e e 3 23,837
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 oolumn (A)) ........... 4 17,147
5 Other changes in net assets or fund balances (explain in ScheduleO) ... .. ........ . ... ... 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) .. . . L L e i e i i e i 8 37,985
| Part XIl | Flnanclal smtsmenls and Roportlng
Check if Schedule O contains a response to any question in this Part XII e e s [—l
Yes | No
1 Accounting method used to prepare the Form 930. Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked *Other," explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... . .. . .. .. 2a | X
b Were the organization's financial statements audited by an independent accountant? . .. e 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the
audit, review, or compilation of s financial statements and selection of an independent accountant? . ... .. ... .. 2c X
If the organization changed either its oversight process or selection process duning the tax year, explain in
Schedule O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? . ... ........ ............ ... ..., e e 3a X
b If “"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . .., .. N/A | 3b
WA 10 99012 99011 TWF41349  Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




SCHEDULE A OMB No. 1545-0047

(Form 980 or 980-E2) Public Charity Status and Public Support
Complete if the organization is a sectlon 501(c)(3) organization or a section 201 0
4847(a)(1) nonexempt charitable trust.

t of the Treasury Open to Public
intemnal Revenue Senvce » Attach to Form 990 or Form 890-EZ.  p See separate instructions. Inspection
Name of the organization Employer identification number
Arizona Big Game Super Raffle 26-0191335

[Partt | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school described in sectlon 170{b)(1)(A){il). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in  section 170(b)(1){A)(lli). Enter the hospital's name,
city, and state*

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

(] A federal, state, or local government or governmentat unit described in sectlon 170(b)(1)(A)(v).

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

section 170(b)(1)(A){vl). (Complete Part Il.})

A community trust described in section 170(b){(1)(A)(vl). (Complete Part i )

An organization that normally receives. (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from achvities related to its exempt functions—-subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509{a)(2). (Complete Part il1.)

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

0w ™

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a){3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type lil-Functionally integrated d D Type HI-Other
(-] D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations desenbed in section

509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it is a Type |, Type it or Type i supporting
organization, check this box .

') Since August 17, 2006, has the orgamzahon aooepted any grﬂ or contnbutlon from any of the
following persons?

(1) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iif) below, the goveming body of the supported organizaton? . .. . .. .. . ........ . e 11g(i) X
{I1) A family member of a person described In (i) above? .. . e e e e 11g(1) X
(iti) A 35% controlied entity of a person descnbed in (1) or (i) above? .............................. 11g(ill) X
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (i) Type of orgartzation (V) 13 the organizatin | (V) Did you noty the v e (| (v Amount of
organization (descrbedonines 1-6 oot (i) bsted m your | organizatonincol  (f) | “ENEH e support
above or IRC secton goveming document? of your support? org n
(see instructions)) us?
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2010
Form 980 or 990-EZ.

JVA 10 980A12 TWF 40289 Copyright Forms (Software Only) - 2010 TW




Schedule A (Form 990 or 990-E2) 2010 Arizona Big Game Super Raf 26-0191335 Page 3
[Partill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part ii.
_ _If the organization fails to qualfy under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not
include any “‘unusual grants.”)

..... 3,000 ~3,000

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

3 Groas receipts from achivities that are not an
unrelated trade or business under section 513 557,320 539,876 586,181 457,372 2,140,749

4 Tax revenues levied for the organizaton's
benefit and either paid to or expended on
wsbehalf .. . ...... ..... . ...

& The value of services or facilties
furnished by a governmental untt to the
organization withoutcharge .. . . . ...

8 Tofal. Add lines 1 through5 .. ... 557,320 539,876 589,181 454,372 2,140,749
7a Amounts included on hines 1, 2, and 3
received from disqualified persons

b Amounts mcluded on lines 2 and 3 recerved from
other than disqualified that d the
gneterofSSOOOoM%ofheamoumonllnaﬁ
fortheyear .,.. . . ..... ...

¢ Addlines 7a and 7b ............ .
Public fc support (Subtract ine 7c from ke 6 ) 2,140,749
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
9 Amounts fromiine6 ., ... .. .. 557,320 539,876 589,181 454,372 2,140,749

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .. ..,.. . . .. .. . .o 1,591 1,126 504 242 3,463

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

¢ Addlinesi0aand10b ., ... .... . 1,591 1,126 504 242 3,463

11 Netincome from unrelated business
actinties not included in line 10b,
whether or not the business is regularly
camedon ... .................. 1,591 1,126 504 242 3,463

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiVv) ... . .. .......

13  Total support. (Add imes 9, 10c, 11, and 12) 560,502 542,128 590,189 454,856 2,147,675
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamzatlon check this box and stop here . ..... . . . .......... . .
Section C. Computation of Public Support Percenmge
15  Public support percentage for 2010 (ine 8, column (f) divided by line 13, column(f)) . .... . ..... . 16 %
16 Publu_:_s_qﬂ)on percentage from 2009 Schedule A, Partlll_,_line i . .. .. .. ... .. . 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2010 (iine 10c, column (f) divided by line 13, column (f)} , . . . 17 %
18  Investment income percentage from 2009 Schedule A, Partlll, lne 17 . .. .. .. 18 %
19a 33 13 % support tests — 2010, if the organization did not check the box on line 14 and lme 15 ls more than 3313 %, and line 17 is

not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicty supported organization . ......... | 4 D
b 33 /3 % support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and Ilne
18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported orgamization ., ... .. »

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. 2
JVA 10 990A34  Twr 40204 Copyright Forms (Software Only) - 2010 TW Schedule A (Form 990 or 980-EZ) 2010
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SCHEDULE.O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 930 or 980-E2) Complete to provide information for responses to specific questions on 2010
Form 890 or 990-E2 or to provide any additional information. Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 980 or 980-EZ. Inspection

Name of the organization Employer Identification number

Arizona Big Game Super Raffle 26-0191335

Form 990 Part VI Section B Line 11 Prior to filing the Form 990 the
Board of Directors is informed that the return has been prepared
and anyone desiring to examine it may do so upon request.

Form 990 Part VI Section B Line 12c The policy is discussed
annually at a board meeting.

Form 990 Part VI Section B Line 13 A whistleblower policy is not
necessary as there are no employees.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 930 or 980-E2) (2010)
VA 10 98001 TWF 41975 Copyright Forms (Software Only) - 2010 TW




990 PART il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2010, or tax penod beginning , and ending
Name of Organization Employer identification Number
Arizona Big Game Super Raffle 6-0191335
Part lil - Statement of Program Service Accomplishments
Code Expenses 428,268 including Grants of Revenue

Exempt Purpose Achievements

Money is raised through a raffle of Arizona hunting tags each year and is
paid to the Arizona Game and Fish Department for their use in wildlife
conservation and habitat improvements.

JVA Copynght Forms (Software Only) - 2010 TW LOS05F 10_EO22



.

Attachment 2:

Form 990 Page 6,

990 BOOKS ARE IN CARE OF

Part VI,

Section C, Line 20

Open to Public
Inspection

For calendar year 2010 or tax penod beginning

, and ending

Name of Organization

Arizona Big Game Super Raffle

Employer Identification Number

6-0191335

Part Vi - Line 20

Individual Name .. ... ..
or
Business Name*

Charles Kelly

Street Address

U S Address

Zip code
or
Foreign Address

85024

Cty . ....

Province or State , . .. . .

Country

Postal code

Phone Number

Fax Number

cty Phoenix

1856 E. Deer Valley Road

State AZ

(602)569-6090

JVA Copyright Forms (Software Only) - 2010 TW
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