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Form 990—EZ

. Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controling organizations as defined in section 512(b)(13) must file Form 980 (see instructions).

OMB No. 1545-1150

2010

J Initial return

Terminated

P.O0. Box 133

All other organtzations with gross receipts less than $200,000 and total assets less than $560,000 OPQ“ to Pub“c
Department of the Treasury at the end of the year may use this form,
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Shecktlle. € Name of organization D Employer Identification number
~
| | Address change SBAFARI CLUB INTERNATIONAL CP TREASURE VALLEY 82-0489166

Name change Number & street (or P.O. box, if mail i1s not delivered to street addr.) Rs"u?{?,’ E Telephone number

(208)514-0141

Amended return

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

F Group Exemption

ABRycation Nampa ID 83653 Number. ... »
G Accounting Method: E] Cash U Accrual  Other (specify) » H Check:U if organization Is not required
i Website:p N/A to attach Schedule B (Form 990, 990-EZ,
J Tax-exempt status (check only one) -- Hso1(cx3) Dqso1(c)(4 ) ® (insertno.) l ] 4947(a)(1)or| ] 527 or 990-PF)
K Checkﬂ_] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A

Form 990-EZ or Form 990 return i1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization

chooses 10 file a return,

be sure to file a complete return.

L Add lines Sb, 6¢, and 7

if total assets (Part |l, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 890-E2, . . .

b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or
> 3

76,874

{ Part1| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the wnstructions for Part |.)

Check if the organization used Schedule O to respond to any questioninthisPart |, . .. ... ...... ........ ...... L.
1 Contnbutions, gifts, grants, and similar amountsreceived . ... .......... ...... .. i, 1 1,815
2 Program service revenue Including government fees andcontracts .. . ...................... 2
3 Membership dues and assesSmMBNtS . . ... ... . ittt it et i e e e e 3 2,233
4  InvestmentinCoOMB .. . ........ ...t thiinineer et e e e q 68
5a Gross amount from sale of assets other thaninventory . ............ 5a
b Less: cost or other basis and salesexpenses. .. ............. v 5b
R ¢ Gain or (loss) from sale of assets other thanipventory (Subtract line b fromine5a) ,.... ...... Sc
5 6 Gaming and fundraising events 1 X
. E a Gross income from.g @‘:‘h\s/ ule\Gifigreater than
b= $15000) ...\..... NN e\‘j’@ ........... | 6a |
o E b Gross income from\ﬁfﬁarajsmg egvent3 ?ﬁi‘)t includ g $ of contributions
w from fundralsmé S&ents r\gﬁgned on I:ne 1) A(,a‘técﬁ‘ Schedule G if the
= sum of such grossdncome and qgmnbutloﬁ‘s"é'xcee 15,000). ....... 6b
%7 ¢ Less: direct expe %s\fr%m ’g.a;irfgfagg.gy%dralsing events . ......... 6¢c
- d Net income or (loss) fror,gamifig-and fundraising events (add lines 6a and 6b and subtract
a inesc) ........ ¥ u O R 6d
% 7a Gross sales of inventory, less returns and allowances .............. 7a
??_) b Less:costofgoodssold ............... ... i, 7b
&, ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromiine7a)............... ...... 7c
% 8 Otherrevenue (describein Schedule O) .. ... ... ... it e et e 8 72,758
9 Total revenue. Add lines1,2,3,4,5¢,6d,7c,and8 ................ ....... vu.uuun.. » | 9 76,874
10  Grants and similar amounts paid (istin Schedule O) . . ... ... ... . . . i i e 10
g |11 Bereftspaidtoorformembers ................. ... oo o 11
)'; 12  Salanes, other compensation, andemployee benefits. .. ............... ... ... .. ... .. ...... 12
E |13 Professional fees and other payments to independentcontractors .. ............... . ...... 13
g 14 Occupancy, rent, utilities, and MaIMBNANCE .. ...... ...ttt ittt inin et 14 599
E 15  Prnting, publications, postage, and shipping. . ............. ... .0ttt 15 3,478
16  Other expenses (descnbein Schedule O) . . ... ... .. ... it it 16 73,243
17 Total expenses. Add lines 10 through 16, . ... . ... . it iniiiiie v euunan > |17 77,320
A 18 Excess or (deficit) for the year (Subtractline 17 fromline 9)................ ..o, 18 -446
N S |19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ g end-of-year figure reported on prior year's retUrn) . ...... ...ttt rne e 19 57,392
g 20 Other changes in net assets or fund balances (explain in Schedule ©O).. ................... .. 20
21 Net assets or fund balances at end of year. Combine lines 18 through20. ................... > |21 56,946

For Paperwork Reduction Act Notice, see the separate Instructions.
TWF 41823

JVA 10 990EZ1

Copyright Forms (Software Only)- 2010 TW

Form 990—-EZ (2010)



o Form's;éo'-EZ (2010) SAFARI CLUB INTERNATIONAL 82-0489166

[Part il | Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part ] . .

(A) Beginning of year (B) End of year

22 Cash,savings,andinvestments . ............... .c.o.ur i, 37,625 22 37,179
23 landandbuildings ................. .. c..iiiiieh .. 23

24  Other assets (describe in Schedule O) . . .................. ..... 19,767 24 19,767
25 Totalassels ... ...... ..........c..ii0ie i e 57,392 25 56,946
26  Total liabllities (descnbe in Schedule O} . ...... ........ . ...... 26

27  Net assets or fund balances (line 27 of column (B) must agree wnh line 21) 57,392 27 56,946
[Part illj Statement of Program Service Accomplishments (see the instructions for Part Iil.) Expenses

Check if the organization used Schedule O to respond to any question in this Part lll

-

What 1s the organization's primary exempt purpose? Seée attachment #1

Descnbe what was achieved in camrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, & other relevant information for each program title.

{Required for section 501(c)3)
and 501(c)4) organizations and
section 4947(a) 1) trusts; optional
tor others.)

28

(Grants $ ) I this amount includes foreign grants, check here . . ... ........ » I ] 28a
29
(Grants $ ) It this amount includes foreign grants, check here , ., .. ........ » ] ] 29a
30
(Grants $ ) If this amount includes foreign grants, check here , ., .......... > ] ] 30a
31 Other program services (descnbe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here ... ,...... » I—I 31a
32 Total program service expenses (add lines 28athrough31a) ............................... » 32 0

[Parl IV

List of Officers, Eil'ectors, Trustees, and Key Employees. List each one even if not compensated
Check 1t the organization used Schedule O to respond to any question in this Part IV

{see the instr. for Part IV )

(b) Title and average | (c) Compensatlon (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefitplans & account and
devoted to position enter -0-.) deferred compensation other allowances

See attachment #2

JVA 10 990EZ2 TWF 41824 Copynght Forms (Software Only) - 2010 TW

Form 990—EZ (2010)




" “Form 990-EZ (2010) SAFARI CLUB INTERNATIONAL 82-0489166

{Part Vl Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any question in this PartV _ . e e e

Yes| No
33  Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed
descriptionof each activity InSchedule O . ... ... ... .. ... . . i e e e e 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” anach a conformed copy of the
amended documents If they reflect a change to the organization's name. Otherwise, explain the change on Schedule O
(S8 INSIUCHONS) . . . e 34 X
35  If the organizaton had income from business achvmes such as those reported on Ilnes 2, 6a and 7a (among others) bul
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was 1t a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? . . ......... 35a X
b If “Yes,” has it filed a tax return on Form 990-T for this year (see InsStructions)? . . ... ....... . ... 35b X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during
the year? If “Yes,” complete applicable partsof Schedule N . . .. .. ... ... ... ... .. ... ... .. i i 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed In the instructions. » I 37a I
b Did the orgamzation file Form 1120-POL for this year?. . . . .. e e e e P 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and stll outstanding at the end of the tax year covered by this return? .. ... ... .. 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved .. ........ . | 38b
39  Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions includedonline8 .. .. ......... e e 39a
b Gross receipts, included on line 9, for public use of club facllmes B 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization durlng the year under:
section 4911 p ; section 4912 p ; section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
dunng the year, or did it engage In an excess benefit transaction n a prior year, that has not been reported on any of its
prior Forms 990 or 990-E27? It “Yes,” complete Schedule L, Part! ... ... ........ .. ... ... ... ..... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections
4812,4955,and 4958 ... ... e e e »
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization ., . ... ... .. e »
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form8886-T ..., .............. ........ e e 40e X
41 Lt the states with which a copy of this return is filed.p» NONE
42a The organization's books are In care of p See attachment #3 Telephone no p
Located at » 2IP+4 p
b At any ime duning the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account In a foreign country (such as a bank account, securities account, or other financial Yes| No
BOC Ol e e e 42b X
It “Yes,” enter the name of the foreign country: p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financlal Accounts.
¢ At any tme during the calendar year, did the organization marmtain an office outside of the U.S 7 . . .. 42c X
If “Yes,” enter the name of the foreign country: p
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-E2 in lieu of Form 1041 -- Check here . ... ..................... 4 D
and enter the amount of tax-exempt interest received or accrued dunng the tax year , ., . ......... » I 43 I
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be completed instead of
FOIM 890 B . . . e 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes," Form 990 must be completed instead
Of PO B90-EZ .. . e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . .. ........... . ......... 44c X
d It “Yes" to line 44c, has the organization filed a Form 720 1o report these payments? If “No,” provide an explanaﬂon In
SCREaUIE O . . .. e e e e e, ... 144d X
JVA 10 990EZ3  Twra4182s Copynght Forms (Software Only) - 2010 TW Form 980~EZ (2010)




Form 990-EZ (2010) SAFARI CLUB INTERNATIONAL 82-0489166 Page 4

Y

Yes| No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b){(13)? . 45 X
a Dud the organization receive any payment from or engage 1n any transaction with a controlled entity within
the meaning of section 512(b){(13)? If “'Yes,” Form SS0 and Schedule R must be completed instead of
Form 990-EZ (see instructions) . ., . . 452 X
46  Dud the organization engage, directly or indirectly. in polmcal campaign actwmes on behalf of orin opposmon to candldates
for public office? If * Yes,"” complete Schedule C, Part | ) 46 X

[ Part VI | Section 501(c)(3) organizations and sectlon 4937(a)(1) nonexempt chantable trusts only. Al section
501(c)(3) organizations and section 4847(a)(1) nonexempt charitable trusts must answer questions 47-43b and 52. and complete
the tables for lines 50 and 51

Check if the organmization used Schedule O to respond to any question in this Part Vi D
Yes| No
47  Dud the organization engage in lobbying activities? If " Yes,” complete Schedule C, Part I . 47 X
48 s the organization a school as descnbed in section 170(b)(1)(A)(n)? If * Yes,” complete Schedule € . . 48 X
49a Dud the organization make any transfers to an exempt non-chartable related orgamization? 49a X
b If" Yes,” was the related organization a section 527 organization? 4gb X

50 Complete this table for the organization’s five highest compensated employees (other than ofﬁcers drectors, trustees and key employees)
who each received more than $100 000 of compensation from the organization if there 1s none, enter ~ None "

{b) Titte andat average ¢) Compensation (d) Corirbunons to {e) Expensa
(a) Name and address of each employee o (©) P i emtaysa oot oram & e
paid more than $100,000 aavated to positor asterred compensalion nther allowancas
NONE

f  Total number of other employees paid over $100,000 _ p

51 Complete this table for the organization’s five highest compensated independent contractors who each recewved mare than $100,000 of
compensation from the organization If there 1s none, enter "None "

{a) Name and address of each independent contractor paid more than $100.000 {b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 »
52  Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4847(a)(1)
nonexempt charitable trusts must attach a completed Schedule A .. . ﬂ Yes m

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my

knov;/(ledgle gnd belief, it 1s true, correct, and o?olete Declaration of preparer (other than officer) 1s based on all information of which preparer has
any knowledge

7 [

son | P W Lo —— | & /1i/2p0/

|gn ure Sf offic&?” 7 [ Date 7
Here } K LUPIEN PRESIDENT

ype or print name and title

Pnntlf ype preparer's name Preparer's signature Date Cheek d PTIN
Paid self employed
Preparer |Frm3name » NILE CLARK & ASSOCIATES Firm’s EINp
Use Only |Fim'$ address p 836 LA CASSIA Phone no
BOISE ID 83705 208-383-1186

May the IRS discuss’this return with the preparer shown above? See instructions .. L L > [ ] Yes ﬁ No
VA 10 990EZ4] TwF a8 Copytght Forms (Software Only} 2010 TW Form 990-EZ (2010)




2010 DETAIL STATEMENTS
SAFARI CLUB INTERNATIONAL CP T

82-0489166 Page 1
STATEMENT #1 - Printing, publication, postage (990 EZ PG 1 Line 15)
NEWSLETTER. . . . it ittt ittt et e es et iesaeaennnn 1,854
OPERATIONS FEES. .. .. ittt it ettt i s teroneeeeenan 1,624
TOTAL CARRIED TO 990 EZ PG 1 Line 15. ... ...ttt inennnn 3,478
STATEMENT #2 - Contributions, gifts, grants (EZ1l PF1l Line 1)
.................... 1,280
.................... 474
.................... 51
.................... 10
TOTAL CARRIED TO EZ1 PF1l Line 1...... .. it iiireinneeennnnnn 1,815
STATEMENT #3 - Occupancy, Rent, Utilities (990-EZ PG 1 Line 14)
STORAGE . & i i vttt it it ettt e e e e e e e et e 599
TOTAL CARRIED TO 990-EZ PG 1 Line 14..... ...t ennnnenn 599
STATEMENT #4 - ()
BANQUET REVENUE. . .. .. ... ittt ittt tenaeaannn 69,758
SENSORY TRAILER INCOME. ... .... ¢ttt itieernnnennn 3,000
TOTAL CARRIED TO ... ittt ittt i ot o s nnseonssntonaeneeaeneeaneeeas 72,758

STATEMENT #5 - ()

AUCTION TTEMS. . it ittt ittt it ettt e taneeann 4,032
MERCHANT FEES. ... . ¢t tiitttnimneettnneeeonnnean. 1,046
SALES TAX. . . ittt ittt ittt ittt 1,078
SPONSOR DINNER. . . .ttt ittt ittt ittt teet e anennens 2,028
SUPPLIES. . it ittt it it ettt ittt et 1,499
BANQUET EXPENSES. ... ...ttt ittt tnnnanennn 34,592
CREDIT CARD FEES. . ...ttt ittt it intaenneas 243
2010 BANQUET EXPENSES. . .... ottt enennen. 1,041
BOARD MEETING EXPENSES. . ...... ittt enn.. 37
CONSERVATION EXPENSES NWT FEDERATION........... 309
CONSERVATION EXPENSES FORD RANCH............... 500
DONATIONS . . ..t it ittt e ittt it ettt 9,823
O 1 B 2 634
MARKETING. . ... ittt it it i it ieea e aee 2,954
NATIONAL MEMBERSHIP PAYMENT............c0o0ve... 5,090
INSURANCE. . . . ittt ittt ittt ittt e e e eeaas 25
PELLET TRAILER EXPENSE. ... ... ... ..., 2,545
SCI DONATION. ...ttt it ittt it ittt ittt e ie e e s aenans 1,544
SENSORY TRAILER EXPENSE..... ...ttt iinnennnean. 2,006
TRAVEL. . .t ittt ittt e e e e e s e et e e e 657

Continued On Page?2

JVA Copynght Forms (Software Only) - 2010 TW C0514D

10_LSSTMT



‘SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
(Form 990 or 990-E2) Complete to provide Information for responses to specific questions on 2010
Form 990 or 990-EZ or to provide any additional information. Opaen to Public
Department of the Treasury
Internal Revenus Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Iidentification number

SAFARI CLUB INTERNATIONAL CP TREASURE VALLEY CHAPTER [82-0489166
OTHER INCOME IS REVENUE GENERATED FROM BANQUETS

OTHER ASSETS INCLUDE THE SENSORY TRAILER, INCLUDING ANIMAL MOUNTS AND
PROMOTIONAL ITEMS

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2010)
JVA 10 99001 TWF 41975 Copyright Forms (Software Only} - 2010 TW




990 PRIMARY EXEMPT PURPOSE

Attachment 1: page 0 - 990-EZ Page 2, Part IIT

Open to Public
Inspection For calendar year 2010 or tax period beginning , and ending .
Name of Organization Employer Identificaion Number

SAFARI CLUB INTERNATIONAL CP TREASURE VALLEY CHAPTER 82-0489166

Primary Purpose

CONSERVING WILDLIFE AND PRESERVING HUNTING

JVA Copyright Forms (Software Only) - 2010 TW LOS08F 10_EOEZGR105



990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES 1

Attachment 2:

page 1

990-EZ Page 2,

Part IV

Open to Public
Inspection

For calendar year 2010 or tax penod beginning

, and ending

Name of Organizaton

SAFARI CLUB INTERNATIONAL CP TREASURE VALLEY CHAPTER

Employer Identfication Number
82-0489166

(A) Name and Address (B) Title and Average (C) Compensation (If | (D) Cont. to Employee | (E) Expense Account
Hrs. per Week not paid, enter 0) Ben. Plans & Def. Comp | & Other Allowances
JACK LUPIEN Fresident
2329 RIDGEVIEW WAY
Boise, ID 83712 0 0
BRYAN MOORE Treasurer
P.O. Box 133
Nampa, ID 83653 0 0]
|
L508F 10_EOEZPVA

JVA Copynght Forms {Software Only) -2010 TW



990 BOOKS ARE IN CARE OF

Attachment 3 - 990-EZ Page 3, Part V, Line 42a

Open to Public
Inspection For calendar year 2010 or tax peniod beginning , and ending .
Name of Organization Employer !dentification Number

SAFARI CLUB INTERNATIONAL CP TREASURE VALLEY CHAPTER 82-0489166

Part V - Line 42a

e . . BRYAN MOORE

Individual Name

or
Business Name:

Street AAress . . ... ... ... ... P.O. Box 133

U.S. Address:

2ipcode 83653 City Nampa State Q
or
Foreign Address

Cty ..

Phone Number

Fax Number

JVA Copynight Forms (Software Only) - 2010 TW LOS508F

10_EO3E2CO2



: 2010 DETAIL STATEMENTS
SAFARI CLUB INTERNATIONAL CP T

82-0489166 Page 2
RECONCILIATION /UNCLEARED DRAFTS............... 1,560
TOTAL CARRIED TO ...ttt ittt ettt ettt et et ettt et anaeneaeas 73,243
JVA Copynght Forms (Software Only) - 2010 TW C0514D 10_LSSTMT



