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Short Form

Form 99“0' EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax

P-Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

l OMB No 1545-1150

2011

Open to Public

Department of the Treasury at the end of the year may use this form |nspection

Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20

B cCheck it applicable C Name of organization D Employer identification number
1

1

Address change

Amended return

WASHINGTON METRO CHAPTER OF SAFARI CLUB INTL

Name change C/0 AMANDA HILL 30-0017135
Inttial return Number and street (or P O box, if ma# 1s not delivered to street address) Room/suite E Telephone number
Terminated 499 SOUTH CAPITOL STREET SW 608 (202 ) 488-0101

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

F Group Exemption

Application pending WASHINGTON, DC 20003 Number P
G Accounting Method &ICash I_,Accrual Other (specify) » H Check b &I if the organization Is not
| Website: » required to attach Schedule B
J (heromronms [X |s01(c)3) | [s01()( )« (nsertno)] [4947(a)(1)or | ]527 | (Form 990, 990-EZ, or 990-PF)

K Check P ||f the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and Its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a return, be sure to file a complete retumn.

L Add lines 5b, 6¢c, and 7b, to hne 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part 11,

line 25, column (B) below) are $500,000 or more, file Form 990 nstead of Form990-EZ ., . . . . . . . . v v v v v o . .

)

66,438,

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amounts recetved | | . . . . . . . . . .. . i 1
2 Program service revenue including government feesandcontracts . . . .. .. .. .. .. .. 2
3 Membership dues and assessments . . . . . . . ... 3 800.
g 4 InVeStMeNtINCOME , . . . . . o v e e e e ATCH.1 4 27.
& 5 a Gross amount from sale of assets other than inventory _ | . . . S5a
IoS] b Less. cost or other basis and sales expenses _ _ . . . . . . . .. 5b
=] ¢ Gan or (loss) from sale of assets other than inventory (Subtract ine 5b fromhne5a) . . . . . ... .. 5¢c
E%ﬂ 6 Gaming and fundraising events
° a Gross income from gaming (attach Schedule G if greater than
0 2 S15.000), . . L L6a |
Ly 2 b Gross income from fundraising events (not including $ of contributions
% g from fundraising events reported on line 1) (attach Schedule G if the
& sum of such gross income and.contributions exceeds $15,000) _ . | 6b 65,611.
% ¢ Jess. *QXp gaming and fundraising events , , . . | 6¢€ 56,317.
d Net iﬁ?om‘e“é?’(lb‘s‘s‘)“.fror}l* Y g and fundraising events (add lines 6a and 6b and subtract
(1) N b o] I ATCH. 2 6d 9,294.
7 a 5@ s e{Qs of l?ave%toggl S ns and allowances _ . . . . . . 7a
b lesp costofgoodssod, .  JQEN . ... ... ........ 7b
c :L-roés @B@ESN fr@"r?"}?ales=<)‘fI lmventory (Subtracthne 7bfromme7a) . . . . . ... 7c
8 ‘Srnmwmﬁ e O), . L L e 8
9  Totalrevenue. Addtines 1,2,3,4,5¢,60,7¢,a0d 8 . . . . o o 4\t e o ie i »| 9 10,121.
10  Grants and similar amounts paid (lstin Schedule ©) . . .. 10 4,035.
11 Benefits paid toorformembers L 1
912  salanes, other compensation, and employee benefits . . . . . . . . . . ..., 12
% 13 Professional fees and other payments to independentcontractors |, , . . . .. .. ... ... .... 13 1,000.
S114  Occupancy, rent, utilies, and maintenance | _ . . . . . . . . . .., 14
wlis Printing, publications, postage, andshipping . ., , . . . . ... ... ... L .. 15
16 Other expenses (describe in Schedule ©), ., . ., ., ... .. ATCH 3 ... .... 16 2,888.
17 Total expenses. Add Ines 10through 16 . . . . v v v v vt e e e e e e » |17 7,923.
o 18 Excess or (deficit) for the year (Subtractine 17 fromhne9) . . . . . .. .. ... ... ... 18 2,198.
S 119 Net assets or fund balances at beginming of year (from fine 27, column (A)) (must agree with
2 end-of-year figure reportedon prioryear'sreturn) . . . . L L L L L L e 19 59,981.
g 20  Other changes In net assets or fund balances (explainin Schedule©) _ . . . . .. ... ... .... 20
21 Net assets or fund balances at end of year. Combine ines 18 through20 . . . . . .. ... ... >| 21 62,179.

For Paperwork Reduction Act Notice, see the separate instructions.

J
1E1008 1 000

Form 990-EZ (2011)
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Form 990-EZ (2011)

Balance Sheets. (see the instructions for Part Il.)
Check If the organization used Schedule O to respond to any question in this Partll . . . .

(A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . ATTACHMENT .4, . ... ... 59,981. 22 62,179.
23 Landandbuldings . . . . . . . . L L e e e e e e e e e e e 0 23 0
24 Other assets(descnbein Schedule Q) . . . . .. ... ... ......... 0 24 0
25 Total@SSelS . . . . . .. e e e e e e e e 59,981. |25 62,179.
26 Total liabilities (describenSchedule Q) . . . . . . . ... ... .. ..... 0 26 0
27 Net assets or fund balances (Iine 27 of column (B) must agree with ine 21) ., . 59,981. 27 62,179.

Statement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses

Check 1f the organization used Schedule O to respond to any question in this Part Il , , I_I

What is the organization's pnmary exempt purpose? ATTACHMENT 5

Describe the orgamzation's program service accomplishments for each of its three largest program services, as measured
by expenses In a clear and concise manner, descnbe the services provided, the number of persons benefited, and 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
for others.)

28

29

30

31

32

WASHINGTON METRO CHAPTER OF SAFARI CLUB INTERNATIONAL PAYS

30% OF ITS GALA NET INCOME TO ITS PARENT CHAPTER, SAFARI

CLUB INTERNATIONAL AND TO VARIOUS CHARITIES.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . >| ]

28a 2,085,

THE CHAPTER SPONSORED A TEEN CAMP
AT THE MARYLAND NATIONAL CAPITAL PARKS AND PLANNING COMMISSION.

(Grants $ 1,950. ) If this amount includes foreign grants, check here . . . . . . . » [ |

29a 1,950.

THE CHAPTER HOLDS AN ANNUAL GALA TO PROMOTE THE CHAPTER'S

PURPOSES OF DISTRIBUTING EDUCATIONAL INFORMATION AND DATA

REGARDING WILD ANIMALS AND HUNTING OPPORTUNITIES.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » Ij

30a 58,611.

Other program services (describein Schedule O) . . . . . . o o 0ttt i s e e e e e et e e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » |

31a

Total program service expenses (add lines 28athrough31a) . ., ., .. . .. ... ... ... ...... »

32 62,646.

m_ust of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)

Check if the organmization used Schedule O to respond to any questioninthisPart IV . . . ... ..

(b) Title and average (€) Reporiable

(d) Health benefits,

(a) Name and address

hours per week
devoted to position

compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

contributions to employee

benefit plans, and

deferred compensation

(e) Estimated amount of
other compensation

ATTACHMENT 6

JSA
1E1009 1 000

Form 990-EZ (2011)




Form 990-EZ (2011)

Page 3

. Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V I——I

Yes | No
33 Did the organization engage In any significant activity not previously reported to the IRS? If "Yes,” provide a
detailed description of each activity in Schedule O | . . . ... 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed
copy of the ‘amended documents If they reflect a change to the orgamization's name. Otherwise, explain the
change on Schedule O (See INSIIUCHONS) « « « v v v v v v i e s e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? _ . . . . . . .. . . ... ... . . 35a X
b If "Yes," to ine 35a, has the organization filed a Form 990-T for the year? If *No,” provide an explanation in Schedule O R 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part 1l , .~ = = . 35¢
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N. . . . . ... .. ... ... . ... ..... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |§7a| ﬁ‘_‘_ v l
b D the organization file Form 1120-POL forthis year? | . . . . . .. .. .. .. ... .. ... ... 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ff_"@,: b P _J
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retumn? .~ [38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved . | . | . | . | 38b AR A R I
39  Section 501(c)(7) organizations. Enter: o T A
a Imtiation tees and capital contnbutions includedonlne9 | . . ... .. ... .. 39a &ﬁ
b Gross receipts, included on line 9, for public use of club facites _ . . . . . . .. .. 39b )
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 p ; section 4912 p ; section 4955 b

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n any section 4958 excess benefit

transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b

¢ 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 4912,
4955, and 4958 >

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c

rembursed by the orgamzation | ... L > L
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter ?’Mv"””
transaction? If "Yes," complete Form 8886-T _ . . . . ... ... .. ... ... ... . 40e
41 List the states with which a copy of this return is filed. »
42a The organization's books are in care of »AMANDA HILL Telephone no » . 202-488-0101
Located at 1205 FLORIDA AVENUE, NE WASHTNGTON, BC ZP 44 200027
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)? |42b X
if "Yes," enter the name of the foreign country: p R S |
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ? " B
and Financial Accounts. {ﬁ,;f el %
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . . . . 42¢ X
If “Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here. . . . ... .. .. | I:l
and enter the amount of tax-exempt interest received or accrued during the taxyear | . . . . . . . > I 43 |
Yes | No
44a D the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be |.«w| s:r|. . |
completed instead of Form 990-EZ | | | | ... 44a X
b Did the organization operate one or more hospital faciities during the year? if "Yes,” Form 990 must be S =% ]
completed instead of Form 990-EZ . | . L 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? _ . . . . . . . . 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an |, = s
explanation in Schedule O . . . L 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. .. .. 45a X
45b Dud the organization receive any payment from or engage In any transaction with a controlled entity within the |, 2| . |
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of :;f '_J
Form 990-EZ (see instructions), . . . . . . . . . . o ot e e e e e e . 45b
JSA Form 990-EZ (2011)

1E1029 1 000



Form 990-EZ (2011) Page 4
Yes| No

46 Dud the oréanlzatlon engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes,” complete Schedule C, Part | 46 X

ClaAl  Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any queston nthisPartVI . . . . ... ....... ]
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes| No
year? If "Yes," complete Schedule C, PartIl | | .. . ... ... ... 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E _ . . . . . . . 48
49a Did the organization make any transfers to an exempt non-chantable related organizaton? = . . . . . . .. 49a X
b If "Yes," was the related organization a section 527 organization? . . . . . . . . . .. ... ... . ... 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None *

d) Health benefit:
(a) Name gnd addrﬁss (g%{g%ggmloyee (b)hzlfxlfsa;;‘; ecgﬁge Qﬁ:g:g;ﬁ:ﬁ gg:("f,‘ UF%,: ;‘: g'i‘;’}s"ﬁ (e) Estimated amount of
paid more than : devoted to position _|(Forms W-2/1099-MISC)| """t braensaton. - - | Other compensation
NONE
f Total number of other employees paid over $100,000 . = . . . . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is 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  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A. . . . . . . . . .. . .. . .. ... .... | DYes l:]No
Under penaltes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and o the best of my knowledge and belief, 1t 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

AN | Neu. 15 2012

Sign Signature of officer Date

Here }TP(W\@V\AA‘ R. H’\‘\\ , Tre&swrex

or print name and title

] PrintlType preparer's name Prepar re Date Check [_| i [ PN
Paid %V/ Jd Jf/y@ b// /1~ |sellemployed| PO0151763

E;ngrrﬁ; Frmsname B LIVELY OSTRYE & WORCH PC 7~ Frm's EIN B 52-2055204
Fim'saddress 10405 MONTGOMERY AVENUE Phoneno  301-949-2490
KENSINGTON, MD 20895
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . .. . . .. . ... ..... »[X]yes [ INo

Form 990-EZ (2011)

JSA
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o 0 o 400-E2) Public Charity Status and Public Support s o 15450007

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Department of the Treasury

Name of the organization WASHINGTON METRO CHAPTER OF SAFARI CLUB INTL Employer identification number

C/0 AMANDA HILL 30-0017135

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it 1s: (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)(A)(i).

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, ctty, and state- .~~~

An organization operated for the benefit of a college or university owned or operated by a governmentgl_anlt described 1n

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

described in section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

An organization that normally receives. (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 section 509(a)(2). (Complete Part Il )

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

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 pubkcly supported organizations described In section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Typel b D Type i c ‘:l Type Il - Functionally integrated d D Type Il - Other

el:l By checking this box, | certify that the organization 1s not controlled directly 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).

2
3
4

=0 00 O T

10
11

[T]

f If the organization received a written determination from the IRS that 1t 1s a Type 1, Type I, or Type Ill supporting
organization, check thisbox
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and () below, the governing body of the supported organizaton? . .. . 11g()
(i) Afamily member of a persondescribed n (1) above? 11g(n)
(i) A 35% controlled entity of a person described in ()) or (1) above? ... 11g(n)
h Provide the following information about the supported organization(s).
(1) Name of supported ' (i) EIN ' (iii) Type of organization (iv) Is the (v} Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizaton in | the organization | organization in support
above or IRC section cghrﬁ)éféf::r:" incol () of | col (i) organized
(see instructions)) Y tecmonts © | your support? ntheUS?
' Yes | No Yes No Yes No
(A)
(B)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2011

Page 2

. Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) . . . . . .
2 Tax revenues levied for the
organmization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through3. . . . . . .
The portion of total contributions by & . % ¢ .
each person (other than a
governmental unit or publicly %@ . » ; e G - £
T B i &7 %ﬂ" - E A
supported organization) included on i
line 1 that exceeds 2% of the amount . i
shownonlne 11, column(f). . . .. .. o f N % s s
6  Public support. Subtract line 5 from line 4 i .
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlned . . ... .....
8 Gross Income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUrces , ., L L L. L L e e e
9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiv) . ... ....... _ i
% T | 1 7
11 Total support. Add hnes 7 through 10 . . L= o 2 L
12  Gross recelpts from related activities, efc (seeINStructions) - . . . . & v v v v it bt e e e e e e e e e 12 |
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

.............................................. »[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (Iine 6, column (f) divided by line 11, column (f)) . . . ... .. 14 %
15 Public support percentage from 2010 Schedule A, Partil,ne14 , , . . . . . . ... ... ..... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 i1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organmization , . . .. ... ............ | 4
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ... ... ...... | 2
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain In
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifles as a publicly supported
OrganIZatioN. . . L . . . L i i e e e e e e e e e e e e e e e e e e e e e >
b 10%-tacts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported OrganIzation . . . . . . . L L L e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS | . . L . o L o i e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2011
JSA
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Schedule A (Form 990 or 990-E2) 2011 Page 3
. 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 quaiify under Part Il.
if the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants "} 800. 750. 800. 800. 800. 3,950.
2  Gross receipts from admissions, merchandise .
sold or services performed, or facilities
furnished 1n any activity that 1s related to the
organization’s tax-exempt purpose | | 74,217. 76,986. 55,495. 61,580. 65,611 333,889.
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . .
5 The value of services or facilities
furnished by a governmental unit to the
orgamzation without charge | , . . . . .
6 Total. Add fines 1 through5_ . . . . 75,017, 77,736. 56,295. 62,380. 66,411, 337,839.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on Ines 2 and 3
receved from other than disqualhied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addhnes7aand7b. . . . . .. .. ..
8 Public support (Subtract ine 7c¢ from
Ne6) . . . v v v v v e e e 337,839.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c} 2009 (d) 2010 (e)2011 (f) Total
9 Amountsfromlne6. . . . . . . .... 75,017. 77,736. 56,295. 62,380 66,411, 337,839.
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . . v v v v v v o n a a o n e s 342. 149. 39 27. 27. 584.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | | . . .
¢ Addhnes 10aand10b _ _ ., .. .. T 342 149. 39. 27. 27. 584 .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carnedon -« « ¢+« 4 e s 0 w2 e s
12 Other income Do not include galﬁ or
loss from the sale of capital assets
(ExplaninPartiV) , ., ... .....
13 Total support. (Add lines 9, 10c, 11,
and12) . ..., 75,359. 77,885. 56,334. 62,407. 66,438. 338,423,
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . 0 . i i i i i i i i s s e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (hne 8, column (f) dwided by hne 13, column (f)) . . . . . . . . 15 99.839,
16  Public support percentage from 2010 Schedule A, Part lILINe15. . . . . . . . . v v i v v i v i v e e o 16 99.73¢
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2011 (hne 10c, column (f) divided by ne 13, column(f)) , . . . . ... .. 17 179
18 Investment income percentage from 2010 Schedule A, Part!ll,me17 . . . ... ... ..... 18 -27%

19a 331/3% support tests - 2011. If the orgamzation did not check the box on Ine 14, and hne 15 1s more than 331/3%, and hne
17 15 not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organizaton P
b 331/3% support tests - 2010. |f the organization did not check a box on hne 14 or ine 19a, and line 16 s more than 331/3%, and

line 18 i1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

SA
1E1221 1 000

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, ine 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2011

1E1225 2 000




| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) __Fundraising or Gaming Activities . 2011
Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization WASHINGTON METRQO CHAPTER OF SAFARI CLUB INTL Employer identification number

C/0 AMANDA HILL 30-0017135

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a Mauil solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the orgamzation.

. (v) Amount paud to "
(iii) Did fundraiser have {iv) Gross receipts (or retained by) (vi) Amount paid to

(i) Activity custody or control of from activity tundrasser isted n (or retained by)
contributions? col §) organtzation

(i) Name and address of indwvidual
or entity (fundraiser)

Yes No

10

Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA
1E1281 1 000




Schedule G (Form 990 or 990-EZ) 2011

,  Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

Page 2

gross receipts greater than $5,000

than $15,000 on Form 990-EZ, line 6a.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
, | GALA (add col. (a) through
' (event type) (event type) (total number) col (c)
g
c
S| 1 Grossreceipts _ . . . ... ..... 65, 611. 65,611.
& | 2 Less: Chantable
contributions | _ .. . ... .. .. 2,085. 2,085.
3 Gross income (line 1 minus
T 63,526. 63,526.
4 Cashprzes, = . . . ........
5 Noncashprzes .. . . ... .. 16,312. 16,312.
o
S| 6 Rent/ffaciitycosts . . . . ... ... 37,920. 37,920.
@
Q
i | 7 Food and beverages . = = . . . . .
3]
e
& | 8 Entertainment ... ..
9 Other direct expenses . . .
10 Direct expense summary. Add lines 4 through 9 incolumn(d) _ . = . .. ... . ...... ... > [( 54,232)
11 Net income summary. Combine line 3, column(d),andhne 10 . . . . . .. ... ... ... .... > 9,294.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

® (b) Pull tabshinstant (d) Total gaming (add
2 (a) Bingo blngL/progresswe bingo (c) Other gaming col (a) through col (c))
2 |
i

1 Grossrevenue . . . ... ... e
g| 2 Cashprizes, . . .. .........
0
®
2| 3 Noncashpnzes ...........
i
ol 4 Rent/faciitycosts . = . .. ..
o

5 Otherdirectexpenses . . . ... ..

Yes Yo Yes % Yes %
- EN—C U )L S | —

6 Volunteerlabor = . .. ... No No No

7 Direct expense summary. Add ines 2 through 5wmcolumn(d) . . . . . . ... . . ... ... . » | )

8 Net gaming iIncome summary Combine Iine 1, columnd,andlne7 . . . ... ............ »

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

JSA
1E1282 1 000

Schedule G (Form 990 or 990-EZ) 2011




SCHEDULE O
(Form 990 or 990-E2)

Depasment of the Treasu Form 990 or 990-EZ or to provide any additional information.
Intomal Rovonue Senice . D Attach to Form 990 or 990-EZ.

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| omBNo 1545-0047

2011

Open to Public
Inspection

Name of the organization WASHINGTON METRO CHAPTER OF SAFARI CLUB INTL Employer identification number

C/0 AMANDA HILL

30-0017135

ATTACHMENT 1

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION

AMOUNT

DIVIDEND INCOME 27.
TOTAL 27.
ATTACHMENT 2
FORM 990EZ, PART I - FUNDRAISING EVENTS AND ACTIVITIES
GROSS DIRECT NET
DESCRIPTION REVENUE EXPENSES INCOME
GALA INCOME 65,611. 56,317. 9,294.
TOTALS 65,611. 56,317. 9,294,
ATTACHMENT 3
FORM 990EZ, PART I - OTHER EXPENSES
CONFERENCES, CONVENTIONS 564.
BANK CHARGES 30.
‘ CAPITOL HILL RECEPTION 2,294,
i TOTAL 2,888.
|
ATTACHMENT 4
FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS
BEGINNING END
DESCRIPTION OF YEAR OF YEAR
! CASH 33,124. 35,303.
SAVINGS 26,857. 26,876.
|
TOTALS 59,981, 62,179.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
1E1227 2 000

Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of thg organizayon WASHINGTON METRO CHAPTER OF SAFARI CLUB INTL Employer identification number
C/0 AMANDA HILL

ATTACHMENT 5

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

COLLECT, ORGANIZE AND DISTRIBUTE EDUCATIONAL INFORMATION AND DATA
REGARDING WILD ANIMALS OF THE WORLD AND HUNTING OPPORTUNITIES
AVAILABLE IN WORLD; TO AFFILIATE W/SAFARI CLUB INTERNATIONAL-TUCSON;
PROMOTE CONSERVATION, PERPETUATION AND STUDY OF WILDLIFE & RESOURCES.

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000
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Form 8868 (Rev 1-2012) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox , | | | . . ..
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
mfAdditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identitying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or WASHINGTON METRO CHAPTER OF SAFARI CLUB INTL
print C/0 RAMANDA HILL [X] 30-0017135

Number, street, and room or suite no If a P.O. box, see instructions Social secunty number (SSN)
e e | 499 souTn cAPITOL STREET sw ]
(rlel;lt(;?ny%lge City, fown or post office, state, and ZIP code For a foreign address, see instructions.
instructions WASHINGTON, DC 20003
Enter the Return code for the return that this application is for (file a separate applicationforeachreturn) . . . . ... .. ... L 0| 1 |
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 S W B , FANES
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of p AMANDA HILL

Telephone No. » 202 488-0101 . FAX No. »
e |f the organization does not have an office or place of business in the United States, check this box
e i this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check this box > |:| . If it 1s for part of the group, check this box > |___] and attach a

list with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of time until 11/15 2012
5 Forcalendaryear 2011 | or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in line 5 1s for less than 12 months, check reason. |_] Initial return |J=|nal return
Change in accounting period
7 State in detall why you need the extension THE TAXPAYER HAS NOT RECEIVED ALL INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a|$
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b|$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 8cl$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef,
1t 15 true, correct, and complete, and that | am authorized to prepare this form

Signature P> Title B> Date P>
Form 8868 (Rev 1-2012)

JSA
1F8055 4 000



