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SCANNED SEP 13 2012

| omBNo 1545.0047

2011

Open to Public

Form 990 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)

',?,?;’;’;’,“;25;’,’{,’;";;5?;’” » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 4/1/2011 , and endin 3/31/2012
B_Check if applicable |C Name of organization ARIZONA CHAPTER OF SAFARI CLUB INTERNATI(J D Employer identification number
D Address change Doing Business As 151-0183957
D Name change Number and street (or P O box if mail is not delivered to street address) |Room/suite E Telephone number
(] it retum 2610 E. BROADWAY H 1520 490-8367
|:| Terminated City or town, state or country, and ZIP + 4
[] Amendedretum  [TUCSON AZ 85716 G _Gross receipts $ 90,269
D Application pending | F Name and address of pnncipal officer H(a) Is this a group return for affiliates? DYes No
BOBBY BOIDO 2610 E. BROADWAY, TUCSON, AZ 85716 H(b) Are all affiliates included? Cves I No
| Tax-exempt status l:] 501()3) [ X ]501(c) ( 4 ) <(nsertno) |:| 4947(a)(1) or [:] 527 If "No," attach a list (see instructions)
J Website: » AZSCI.COM H{c) Group exemption number
K Form of organization [:] Corporation D Trust I:' Association D Other ®» Chapter I L Year of formaton 1972 | M State of legal domicle A7
Summary
1 Briefly describe the organization's mission or most significant-activities: ~Major fundraiser - Annual Banquet/
Auction Other fundraiser. _________________________________..__ S
g ........................................ e e e
% 2 Check this box bl:l if the organization dlscontmued its operatlons or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (PartVl, lineda). . . . .. . . . . . 3 4
& | 4 Number of independent voting members of the governing body (Part Vi, line 1b). . . .. 4 4
E § Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
< | 6 Total number of volunteers (estimate if necessary) . . 6
7a Total unrelated business revenue from Part VIl :D%nml(gEI@e 12", \ 7a 0
b Net unrelated business taxable income cfrom Forr 3 7b 0
" w Prior Year Current Year
» | 8 Contributions and grants (Part VIIi, line ®)|. AUG 2 9, 2[],12 8 } 3,195 5,205
g 9 Program service revenue (Part VIII, ine|2§);. . gl - - 0 0
é 10 Investment income (Part VIII, column (A), Iines*fr‘a'ﬁ? FEUE T 0 0
11 Other revenue (Part VI, column (A),. linés 5 @‘8@ %c e 79,013 85,064
12 Total revenue—add lines 8 through 11 (must'equal Part VIll, column (A) line 12) . 82,208 90,269
13  Grants and similar amounts paid (Part IX, column (A), lines 1=3) . . . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
« |15  Salaries, other compensation, employee benefits (Part IX, column (A), I|nes 5—10) 0 0
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . ; 0 0
g b Total fundraising expenses (Part IX, column (D), line25)» | Ol v % ;
%117  Other expenses (Part IX, column (A), ines 11a—11d, 11f—24e) B 89,538 126,094
18 Total expenses. Add lines 13-17 (must equal Part IX column (A) ‘line 25) ' 89,538 126,094
19 Revenue less expenses. Subtract line 18 from' I|ne 12 . . -7,330 -35,825
58 ) 'l Beginning of Current Year End of Year
§5(20 Totalassets (PartX,ne16). . . . . . . . .. . ... .. 65,693 29,868
23|21  Total liabilities (Part X, line26). . . . . .’ S 0 0
27|22 Net assets or fund balances. Subtract line 21 from Ilne 20 . e e .. 65,693 29,868

Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it 1s true, correct, and,complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign Sllog £sires | | F/8-Dora
%re ofo cer Date

Here ) PGy L5Proo PRESDENT
Type or pnnt name and title . i ' )

Pnnt/Type preparer's name Preparer’s signature Date PTIN
Paid . Check [_] o
Preparer Frederick S. Pucci, CPA Frederick S. Pucci, CPA 8/15/2012 | seif-employed |P01343674
Use Only Firm's name___» Anaya and Associates, Inc. Fim's EIN_» 86-0617259

Firm's address ® 2610 E. Broadway, Tucson,-AZ 85716 Phone no 520 327-7425
May the IRS discuss this return with the preparer shown above? (see mstruct:ons) e e e . Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions, " T T T - Form 990 (201 1)4)\
(HTA) L. -
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Form 990 (2011) ARIZONA CHAPTER OF SAFARI CLUB INTERNATIONAL, INC. 51-0183957 Page 2

* Statement of Program Service Accomplishments
‘ Check if Schedule O contains a response to any question inthis Parttll. . . . . . . . . . . . .

1 Bnefly describe the organization's mission:
BEING A LEADER IN PROTECTING THE FREEDOM TO HUNT AND IN PROMQTING WILDLIFE CONSERVATION. . _________._.
WORLDWIDE. DEVELOP FRIENDSHIPS, CELEBRATE QUR HUNTING HERITAGE, AND PROVIDE EDUCATIONFOR ________.
GUN SAFETY. AS AN ORGANIZATION IT STRIVES TO DEFEND HUNTER ADVOCACY AND PROVIDES PLEDGES & . __
DONATIONS TO GROUPS AND INDIVUALS WHO SHARE IN THE IDEALS OF THE ORGANIZATION.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . . e e e e e e - DYes No
If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services?. . . . DYes-No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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’ ) (Expenses’ $ 15 568’ -mcludmg grants—of 'S - 0 ) (Revenue $ 0)

4d Other program services. (Describe in Schedule O.)

(Expenses $ 0 including grants of. $ ; 0) (Revenue $ 0)

4e Total program service expenses » .. 35568 .. ... _ __...

SR - Form 990 (2011)




Form 890 (2011)  ARIZONA CHAPTER OF SAFARI CLUB INTERNATIONAL, INC. 51-0183957 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . 1 X
2 |s the organization required to complete Schedule B Schedule of Contnbutors (see |nstruct|ons)'7 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntion 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 actlwtles or have a sectlon 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part Il . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C,
Part il . . . 5 X
6 Did the organization malntaln any donor adwsed funds or any 5|m||ar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | . C e 6 X
7 Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain.collectiohs of works “of-arf_histarical.tréasiites, or_other_similar. assets? /f "Yes,"
complete Schedule D, Part Il . B e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not I|sted in Part
X; or provide credit counseling, debt management, ‘cfédit fépair, of debt fieégotiation services? If “Yes,”
complete Schedule D, Part IV . 9. | _X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarlly restrlcted .
endowments, permanent endowments, or quasi-endowments?'/f- "Yes, ? complete 'Schedule D, Part V .
11  If the organization's answer to any of the followmg questlons is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable. e G B T
a Did the organization report an amount for land, buﬂdlngs ‘and’ eqmpment in Part X, Ilne 10? If "Yes," complete
Schedule D, Part VI.. . . . . oo L e, BRI . 11al X
b Did the organization report an amount for |nvestments—other secuntues in Part X I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII. . 11b X
¢ Did the organization report an amount for investmerits—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule'D, Part'VIII. . . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D,Part-IX. . : 11d X
e Did the organization report an amount for other liabilitiés in Part X, Ilne 25'7 IF "Yes " complete Schedule D Pan‘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 audlted f nancual statemenits for the tax year? If "Yes,"” complete
Schedule D, Parts XI, Xll, and XlIl. . : . . B 12a X
b Was the organization included in consolldated mdependent audited fi nanC|al statements for the tax year” lf "Yes ’ - .
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill is optional . 12b X
13 Is 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,
fundraising, business, investment, and program’ service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX; column (A), Iine 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 Il and IV . 15| | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lll and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . 17| X
18 Did the organization report more than $15,000 total of fundraising-event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part . . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a'7
If “Yes,” complete Schedule G, Part [l .. .- . . . .» 4wy a8t g . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a X
b _If "Yes" to line 20a dld the orgamzatlon attach a copy of its audited financial statements to this retum? . 20b
e M ERTRE LA AR A S lll'(l S Bl ‘Al e 1 TS A
ey e . For;n 990 (2011)




Form 990 (2011) ARIZONA CHAPTER OF SAFARI CLUB INTERNATIONAL, INC. 51-0183957 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
In the United States on Part X, column (A), line 1?7 If “Yes, " complete Schedule I, Parts | and Il . .o 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes,"” complete Schedule |, Parts | and Ill . 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue with an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines
24b through 24d and complete Schedule K. If "No," go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron'> 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any trme dunng the year” 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organrzatron engage in an excess benefit transaction
with a disqualified person during the year?: If "Yes," complete: Schedule L, Part.l- . | 25a q X
b Is the organization aware that it engaged in'an excéss’benefit transaction with a dlsquallf ed person ina
prior year, and that the transaction has not been reported on any of the organlzatron s prior Forms 990 or .
990-EZ? If "Yes," complete Schedule L, Part] . . - . . W SR . 25b X
26 Was a loan to or by a current or formér officér, diréctor, ’trustee key employee highly compensated employee or * v
disqualified person outstanding:as of the-end of thé.drganizatioi's’tax year? If "Yes,® complete Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance t6 an officef, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, orto a 35% controlled
entity or family member of any of these persons? If "Yes, “complete'Schedule L, Part IiI .
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L
Part IV instructions for applicable filing thresholds;:conditions; 'and-éxceptions): T
a A current or former officer, director, trustee, of key employeé?If "Y&s) "'completeScheduIe LYPartlV . 28a X
b A family member of a current or former officer, director, trustée, or key employee? If "Yes, " complete
Schedule L, PartlvV . . . . . B I L L S U T . 28b X
¢ An entity of which a current or fon'ner ‘officer, director; trustée; or’key émployee’(or a famrly member thereof)
was an officer, director, trustee,-or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 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 ait, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . ! " . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'?‘ lf ”Yes complete Schedule N
Part!. . . . . B L I 31 X
32 Did the organrzatron seII exchange drspose of or transfer more than 25% of rts net assets’? ‘
If "Yes,” complete Schedule N, Part il . .. . : . o . . 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt ortaxable entrty'> If "Yes," complete Schedule R Parts I/
H, Iv,and V, line 1 . .. . 34 X
35a Did the organization have a controlled entrty wrthrn the meaning of sectron 512(b)(13)'7 . 35a X
b Did the organization receive any payment from or engage in any trarisaction with a controlled entity wrthrn
the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related
organization? If "Yes," complete Schedule R, Part V, line 2 . .. 36 X
37 Did the organization conduct more than'5% of its atctivities ‘through an entrty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If ”Yes, complete Schedule R, Part
vi. . . 37 X
38 Did the organrzatron complete Schedule O and provrde explanatrons in Schedule O for Part VI, Irnes 11 and
19’7 Note. All Fonn 990 fi lers are requrred to complete Schedule 0.. 38l x|’
ot mrnnmnre : Form| 990 {2011)




Form 990 (2011) ARIZONA CHAPTER OF SAFARI CLUB INTERNATIONAL, INC. 51-0183957

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V.

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?
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 return 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
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 organization have unrelated business gross income of $1,000 or more dunng the year? .
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .
4a At any time during 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, secunties account, or other financial
account)? . . 4a X
b If"Yes,” enter the name of the forelgn country ___________________________________________________________
See instructions for filing requirements for- Form TP F 90-22 1 Report—of Forergn -Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transactlon at any tlme dunng the tax year? . 5a X
b Did any taxable party notify the organization that it was'or is'a party toa prohlblted tax shelter transaction? . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7? . 5c X
6a Does the organization have annual gross receipts that are normally great’er than $100 000 and dld the
organization solicit any contributions that-were'not taxideéductible?s «w's ¢ 3 o 6a X
b If"Yes," did the organization include with 'evVery solicitation an express btatement that suc‘h contnbutlons or
gifts were not tax deductible?. . . . ‘!
7  Organizations that may receive deductlble contnbutrons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a' contnbutlon and partly for goods
and services provided to the payor? . O I LA : o
b If"Yes," did the organization notify the donor of the value of the goods or services prowded"
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . . A Lo,
d If "Yes," indicate the number of Forms 8282 filed durihg'theyear. *. "> =" . .. .. . ¢ |ld |
e Did the organization receive any funds, directly or indirectly, to pay premium’s ‘on a personal benefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
h If the organization received a contribution of cars, boats, airplanes, or ‘other vehicles, did the organization file a Form 1098-C?
-8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a-donor advised fund maintdined by a sponsoring
organization, have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions'under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, ‘or-related 'person‘7
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIii; line 12 - S . . . |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public' use of club’ facmtles Lo 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 pald to other sources
against amounts due or received from them ) . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon fi Ilng Fonn 990 in I|eu of Form 10417 .
b If"Yes," enter the amount of tax-exempt interest received or accrued during'the year .o [12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . LT 13b
¢ Enter the amount of reserves on hand . . - 13c
14a Did the organization receive any payments for indoor tannlng services durlng the tax year”
b If "Yes " has it fi Ied a Form 720 to report these payments? Jf-"No.” provide an explanatlon in Schedule O 14b -
Co T TTEITTRT ANeT PANIROT, 5T e Tarera Form| 990 {2011
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Form 990 (2011) ARIZONA CHAPTER OF SAFARI CLUB INTERNATIONAL, INC. 51-0183957  Page 6
Governance, Management, and Disclosure For each 'Yes" response fo lines 2 through 7b below, and fora 'No" .
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Part VI .

Section A. Governing Body and Management

Yoo No
1a Enter the number of voting members of the governing body at the end of the tax year . . . 1a 4
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 4
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? . . 2 | X
3 Did the organization delegate control over management duties customanly performed by or under the drrect
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 governing 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 Did the organization have members or stockholders? . . . . . C e e e e e 6 X
7a Did the organization have members _stockholder.s,-OL"o’tner_p.'elsbhs'fw had'_ﬂJe_pqwer_tQ_elect_or appoint ) - €
one or more members -of the govemnirigibody?-:3 3.2 { 2 "0y B e 741" X
b Are any governance decisions of the organization’ reserved to (or sub]ect to approval by) members B SR Bt
stockholders, or persons other than the governingbody?. . . © . . . . . -« . L7b I
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following: _
a The goveming body? . . ML L e Ly B 8a| X
b Each committee with authority to act on behalf of the governlng body‘7 W e L L oL L. L. | 8] X
9 Is there any officer, director, trustee, or key;employee listed in‘Part VI, Section'A,iwho cannot be reached
at the 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 polrc:es not required by the Internal Revenue Code)
St e 4 el belod PRI RVINE I : Yes | No
10a Did the organization have local chapters branches or affiliates? . . . . . . |10a X
b If "Yes," did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . [14a| X
b Describe in Schedule O the process, if any, used by the organization to:review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13. . . . 12a] X | ~
b Were officers, directors, or trustees, and key employees required to disclose annually interests that oould glve rise to conﬁlcts’7 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"” - i
describe in Schedule O how this was done . . . .. e 12¢| X
13 Did the organization have a written whistieblower polrcy" .. . e e e e e 13 X
14 Did the organization have a wrnitten document retention and destructlon pohcy" o .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . .. ... 15a X
b Other officers or key employees of the organization-. . . . o R 15b X

If "Yes" to line 15a or 15b, describe the process in'Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, orparticipate in-a joint venture or similar arrangement
with a taxable entity dunngtheyear?. . . . . . - . . . (16a] -] X%

b If"Yes," did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respect to such arrangements" . e .. e e 16b
Section C. Disclosure ’ o ]
17  List the states with which a copy of this Form 990 is required to be filed . » AZ {

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(g)(3)s|only)
avallable for public inspection. Indicate how you made these available.\Check all that apply. - = -

Own website I:I Another’s website -« Upon-request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest; - - | -
policy, and financial statements available to the public. | N
20 State the-name, physical address, and telephone number of the person who- possesses the books and records of th
organization: » ____ ___OlgaBoido . ... ... eemmeeneo.......5206222204 | 1T

P. O. Box 43296, Tucson-AZ 85733.. -« . - . -, 3 v
- SRR Foim| 990 f2011)
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Form 990 (2011) ARIZONA CHAPTER OF SAFARI CLUB INTERNATIONAL, INC. 51-0183957 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated :
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this PartVil. . . . . . . . . . . . . |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless 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."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

¢ 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 individual trustees or dlrectors mstltutlonal trustees officers; key employees; highest

compensated employees; and former such persons. T .' e embe i e o e Dal. ol
. Check- thls box |f nelther the orgamzatlon nor any related organlzatlon compensated any current officer, director, or trustee.
g a2 o g o O s, (g) \ = ™ot ' _]'
. -- | -- — -Postion - - -
(A) . (B) _-_«{ (do.not check more than one (D) (E) (F)
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated’
hours'per' " officer and a directorftrustee) compensation compensation amount of
week os5|s|o| x|e | m from from related other
(descnibe allz(2)2|35 g the organizations compensation
*housfor © 35| |8} o '@ 813 'organzation (W-2/1099-MISC) from the
related . {8 5{ S+ | BB § (W-2/1099-MISC) organization
, organizations | (821 |2 3 . and related
c " | "ih Schedule Cal'sc el g organizations
- oy . 0) "'.8 .8 o 2 ) ":“'——
: LR Y RN 5 3 ' 1§ N
[ N g ' h IRV L B USRI R Y1 1 » 8.’
.(1D._BobbyBoido _______ ... o ‘ .
PRES ' co[0) I . I I 0 0 0
.{2)._ToddMoleswoth __________________.____.___
V.P 3.00 ' X ' 0 0 0
3. GabePaz ... '
SECRETARY _ 3.00 X 0 0 0
.(4).. OgaBoido _________ . ...
TREASURER ~ 't 300 b, I P 5O 0 0 . .0
) 1"
I T
--(-7) -------------------------------------------- A oo -— o > ’ " B - \ o
. ' . ’ t
) i B
¥ R T Sy
I ) U B
)
) s
) e
L)
) it
\ ' ' Form 990 (2011)
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Form 980 (2011) ARIZONA CHAPTER OF SAFARI CLUB INTERNATIONAL, INC. 51-0183957 Page 8
Y4Bl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and title Average box, unless person i1s both an Reportable Reportable Estimated
hours per officer and a director/tr ustee[ compensation compensation amount of
week o5/ s|lo| xle x| o from from related other
(descnbe a2l2lF| &2 g the organizations compensation
hours for §a|E|8|g|28| 2| omanzaton | (W-211088-MISC) from the
related 28] 8 8|8 g (W-2/1099-MISC) organization
organizatons |~ 5| 2 2 3 and related
in Schedule 7 8 B organizations
o) 8 g Z
® =8
&
L)
8 s
) e
(18) S AT - R
- ----'--------------_---------------------T-- B Ay -t '1'\ E Sj ch K “:__'l_‘_'/;.”——_
) e .
L — Sl PR ’
| 4 ) b -
22) e P
23 e “ .
R4 e
1b Sub-total. . . . . A 0 0 0
¢ Total from continuation sheets to Part VII Sectlon A o A € 0 0 .0
d Total (add lines1band1c). . . . . . . .. > 0 0 0
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who recelved more than $100,000 of -
reportable compensation from the organization _ » 0

3 Did the organization list any former ofﬁcer, di[ector, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . | .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . .

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. Report compensation for the calendar year ending with or within the organization's tax

year.
A R (B) C©
Name and business address Descnption of services Compensation
= —_— - 3
—————— —= — = o
L 1.0
17
2 Total number of independent contractors (mcludlng but not Ilmlt,ed,to those Ilsted above) who received
more than $100,000 of compensation from the or&nlzatlon > 0
ST L arT Of ANGTIR AN SEMYTACHRRN Y S SRS AT e e

v Form! 990 (2011)
H . P ¥ A
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Form 990 (2011) ARIZONA CHAPTER OF SAFARI CLUB INTERNATIONAL, INC. 51-0183957 Page 9
Statement of Revenue
(A) (8) © ()]

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514

8 #| 1a Federated campaigns . 1a 0
g 3] b Membership dues . 1b 4,705
g E ¢ Fundraising events . ic 0
& § d Related organizations . 1d 0
g‘ E| e Government grants (contnbutlons) 1e 0
8 2| £ Allother contributions, gifts, grants, and
§ é’ similar amounts not included above . 1f 500
£ 3 g Noncash contributions included in lines 1a-1f: ¢ ____ 0
8 & h Total. Add lines 1a—1f . .. .» 5,205
g Business Code
8 | 2@
2 I T 0
§ C PR Sl el e .10} BN “_0 :
3 - I 0
£ - h B B 0 )
'g" f All other program service revenue . 0
& | g Total. Add lines 2a—2f . . ... > 0
3  Investment income (including dlwdends mterest and—-— R
other similar amounts) . . . 0
4  Income from investment of tax-exempt bond proceeds e 0
5 Royalties . L >
(|) Real . (u) Personal - A ia
6a Gross rents . .. i 8 . - v v s
b Less rental expenses . - = e
¢ Rental income or (loss) . 0 0
d Net rental income or (loss) ... . ... » 0
7a Gross amount from sales of -() Secunties | . () Other ® e
assets other than inventory . of}-—- - 0 4 ol
b Less: cost or other basis - ) -
and sales expenses . of-- -—— 0o} b ,gw . . "
¢ Gain or (loss) . 0 -0 - -
d Net gain or (loss) . »- -0 -
§ 8a Gross income from fundraising S S
2 events (notincluding$ ____ 85,064
&’ of contributions reported on line 1c).
E See Part IV, line 18 . ... a 85,064 -
o b Less: direct expenses . . . . b :
¢ Netincome or (loss) from fundralsmg events . > 85,064 .
9a Gross income from gaming activities. a -
See Part IV, line 19. a 0 P
b Less: direct expenses . b 0 CREaE
¢ Netincome or (loss) from gamlng actnvntles . » 0
10a Gross sales of inventory, less ’
returns and allowances . a 0 -
b Less: cost of goods sold . b 0 Dol m
¢ Net income or (loss) from sales of mvento:y . 0
Miscellaneous Revenue Business Code ]
Ma 0
D 0
R 0]
d All other revenue . . 0 —
e Total. Add lines 11a-11d . . > 0 ]
12 ' » 90,269 0

Total revenue. See instructions

' 14 ) yeapie

Form 990 (2011)



Form 990 (2011)

ARIZONA CHAPTER OF SAFARI CLUB INTERNATIONAL, INC.

51-0183957

Page 10

Statement of Functional Expenses
Section 501(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).

Check if Schedule O contains a response to any question in this Part IX .

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

(R)

Total expenses

(B8)

Program service
expenses

Management and
general expenses

. [
()

Fundralsmg

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuais in the
United States. See Part IV, line 22 . 0 :
3 Grants and other assistancetogovernments, [ | S
organizations, and indwiduals outside the
United States. See Part IV, lines 15 and 16 . 0]
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees 0
6 Compensation not included above, to dlsquallﬁeg L il rernat st s foee ' caes 11
. persons:(as defined under-section 4958(#)(1-))—ané— .- s e
- persons described in sectlon 4958(c)(3)(B)-~ A —— - -—0f- - - —
7 Othersalaries and wages R R R N !vf(, HPOOTINS Al gl tyne L ; , - are
8 Pension plan accruals and contnbutlons (mclude _ - - |- -
section 401 (k) and 403(b) employer contnbutlons) TR N -0 N
9  Other employee benefits . S R | o
10  Payroll taxes . R Bl e 0 " Tanliaizng
11 ' Fees for services (non- employees) - - - ZpEneen
a Management . Ce e 0
b Legal. ' ‘ Lo - .- of --
¢ Accounting . ' 765 765
d Lobbying . )
e Professional fundralsmg services. See Part IV Ilne 17
f Investment management fees .
g Other !
12  Advertising and promotlon
13  Office expenses .
14 Information technology .
15 Meals & Entertainment h
16 Occupéndy . "
17  Travel. . . - .
18 Payments of travel or entertalnment expenses
for any federal, state, or local publlc offi C|als ’
19  Conferences, conventions, and meetings .
20 Banquet expenses
21 Payments to affiliates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance. .
24 Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) s :
a Hunts -- 15,568} 15,568 —
b Jr JackDeerCamp____________ ... ... - 9,962 - 9,962 i—
¢ Contributons - 20,000 - 20,000 -
d AUO 1,644 - 1,644
e Allother expenses Miscellaneous 1,629 1,629
25 Total functional expenses. Add lines 1 through 24e . 126,094 35,568 90,526 -—-—0
26 Joint costs. Complete this line only if the i - —
organization reported in column (B) joint costs ' - -
from a combined educational campaign and
fundraising solicitation. Check here >|:| if - - SR - -
___following SOP 98-2 (ASC 958-720) . - i - e s e — -
e S —— i Sp—— = m— T, P
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Form 990 (2011) ARIZONA CHAPTER OF SAFARI CLUB INTERNATIONAL, INC. 51-0183957  Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . ... 60,634 1 24,809
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . . 4 |
5 Receivables from current and former off icers, drrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L .
6 Receivables from other dlsquallf ed persons (as def ned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees' beneficiary organizations (see instructions) . 6
%1 7 Notes and loans receivable, net . o 7 0
< | 8 Inventories for sale or use . 5,059] 8 5,059
9 Prepaid expenses and deferred charges - .. 9
10a Land, buildings, and equipment: costor _ . . R S VI
other basis. Complete Part VI of Schedule D_| 10a.]___ ._. .._6,931
b Less: accumulated depreciation . . 10b 6,931 D 0{ 10c " 0
11 Investments—publicly traded securities.. .. . ._.. ... _. .. .. _]._"‘"¥ " o 11 R0
12 Investments—other securities See Part IV, line 11 . 0] 12 )
13  Investments—program-related. See Part IV, line 11 . _ 0] 13 0
14 Intangible assets . 0] 14 0
15 Other assets. See Part IV, Ilne 11 .. . . 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal lme 34) K 65,693 16 29,868
17 Accounts payable and accrued expenses . . . . ien o« '." St 17
18 Grants payable . 18
19 Deferredrevenue. . . . . . . . e vttty b 19
20 Tax-exempt bond liabilities': ~ . .ol o o Sonbrt g e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule'D’
2122 Payables to current and former officers, directors, trustees, key
s employees, highest compensated employees, and disqualified
E persons. Complete Part Il of Schedule L . .
=23 Secured mortgages and notes payable to unrelated thlrd partles
24 Unsecured notes and loans payable to unrelated third parties . .
25 Other liabilities (including federal income tax, payables to.related third -
parties, and other liabilities not included on lines 17-24). Complete. ~ ' ' .
Part X of ScheduleD . . . . Lo 0| 25 ]
26 Total liabilities. Add lines 17 through 25 SEARNII 0| 26 0
® Organizations that follow SFAS 117, check here > D and
8 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets . . P
@ |28 Temporarily restricted net assets . -
2|29 Permanently restricted net assets . .
@ Organizations that do not follow SFAS 117, check here »| X -
o and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds . . .
2 31 Paid-in or capital surplus, or land, building, or equipment fund
+% |32 Retained eamings, endowment, accumulated income; or other funds . 65,693] 32 29 868
Z [33 Total net assets or fund balances . 65693 33 29,868
34 Total liabilities and net assets/fund balances 65,693| 34 29,868

Form 990 (2011)




Form 990 (2011) ARIZONA CHAPTER OF SAFARI CLUB INTERNATIONAL, INC.
E O (I Reconciliation of Net Assets

51-0183957 Page 12

Check if Schedule O contains a response to any question in this Part XI .

N

DO DL WN

Financial Statements and Reportmg

Total revenue (must equal Part VIiI, column (A), line 12) . 1 90,269
Total expenses (must equal Part IX, column (A), line 25) . 2 126,094
Revenue less expenses. Subtract ine 2 from line 1. .. 3 -35,825
Net assets or fund balances at beginning of year (must equal Part X, Ime 33 column (A)) 4 65,693
Other changes in net assets or fund balances (explain in Schedule O) . . 5

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33

column (B)) . 6 29,868

Check if Schedule O contains a response to any question in this Part X .

3a

b

Accounting method used to prepare the Form 990. Cash I:] Accrual [:' Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements comp||ed or rev:ewed by, an. independent accountant? .

Were the organlzatlon S ﬁnancnal statements audtted by an mdependent accountant? . -.- .

the audit, review, or compllatlon of its financial statem‘ents and selectlon of an mdependent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. AR

If "Yes" to line 2a or 2b, check a'box below to’ mducate whether the financial statements for the year were
issued on a separate basis, consolldated baS|s or1both

. Separate basis D Consolidated basis D Both consolldated and’ separate basis

As a result of a federal award, was the organization reqwred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . .
if "Yes," did the organization undergo the required audit or aud:ts” If the organlzatlon did not undergo the

3a X

3b

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

- — 3 —

Form: 990 (2011)
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SCHEDULE C Political Campaign and Lobbying Activities | —ome No 15450047

(Form 990 or 990-E2) 2@ 1 1
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.  » Attach to Form 990 or Form 990-EZ. [ JT-IiR{e¥ 1] ]
Department of the Treasury > . " .
Internal Revenue Service See separate instructions. Inspection

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
¢ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part |-B
« Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part 11-B
« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part li-B Do not complete Part {I-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations Complete Part Il
- Name of organization Employer identification number
ARIZONA CHAPTER OF SAFARI CLUB INTERNATIONAL, INC. __51-0183957
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect pol@cal campargn actlvrtles in Part IV.

2 Political expenditures . . ' .7Vt L %7 Woddh i @i COLSY Ty M g - T
3 VOIMEErOUMS . . . . 1\ it o s 0ne T Ordie e G 3 G s e e ‘____'_?_E____
[ T NS 2 S
Complete if the organization is eéxempt uinder Section 501 (‘c)'L[’ ' ke
1 Enter the amount of any excise tax incurred by the organlzatron under. sectron 4956. .. . . . .. $ _____. T AWM
2 Enter the amount of any excise tax incurred by organlzatron managers under sédtion 4955 . . __ ____________ 0
3 Ifthe organization incurred a section 4955 tax did it ﬁle Form 4720 forthls year? . oo Oyes [ INeo
4a Wasacomectionmade?. . . . . . . ... ..o o0 oo o0 o 00 000 [[JYes [ Ne
b If “Yes," descnbe in Part IV. )
" Complete if the oﬂgmzatlon |s exempt under sectron 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the f Ilnq orgaplza'tron‘?or:s;\eéitrén 527 exempt functlon _
activities . . AT T L AR VTR b T SO
2 Enter the amount of the f I|ng organlzatlon s funds contrrbuted to other organlzatlons
for section 527 exempt function activities . . . cs - N & T
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL
line17b. . . . . R 0

N3 ‘ . L P L a4
4 Did the filing organlzatron fle Form 1120 POL for thls year'? e e oo [Oes [INo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such

lu a4 aparete
Crage weahion If

Coled 4

_ .as aseparate segregated fund or a polmcal action commiittee, (PAC).,If additional space is needed, provrde information in Part V.
{a) Name ' {by Address e e {C)EIN o {d) Amount paid from- {e) Amount of polibcal_ _ _ 0
, . filling organization's contnbutions received and )
, , . funds If none, enter -0- promptly and di -t
‘ delivered to a separateN©
political org‘amza.tm o
none, enter -0-—
L N T P PP PP PP oteeaan oo s {75 2 Y B I
1 - ) ) , 0 0
2 _________________________________
2 0 0
3 .................................
@ 0 e -0
4 ---------------------------------
“ 0 0
® syl e e o e ~inra g
G . R A N A R s i Y
(6) ----------- '--------"-?-l--'-‘--(--'-:_)-l.-; TR IR BRI VAN EETIVARRAN - - 0 LI, U 0
For Paperwork Reduction Act Notice, sée the instructions'for Form "9;90 or 990-EZ, """ SN T T geheduie € (Form 990 or 9902EZ) 2011,
(HTA) el ! ey band i N covad it ' e oo of pontical
) ! Ve . R e
i T 1 dirzetly
\
]



ARIZONA CHAPTER OF SAFARI CLUB INTERNATIONAL, INC.

Schedule C (Form 990 or 880-EZ) 2011

51-0183957

Page 2

under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

A Check »E] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization’s totals group totals
: 1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 0
¢ Total lobbying expenditures (add lines 1a and 1b) . 0 0
' d Other exempt purpose expenditures , 0
e Total exempt purpose expenditures (add lines 1c and 1d) .. . 0 0
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 0 0
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 - 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000" ""$175,0007plus 10% of the excess-over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 - | $1,000,000—~- ---- - - - == e
g Grassroots nontaxable amount (enter 25% of line 1f)ar~ e '3”“'" e ’. P 0 ' 0
h Subtract line 1g from line 1a - If zero or less enter 'O share o . faxce °53 _‘“t’o"," NS 0 0
i Subtract line 1f from line 1c. If zero or less, enter -0- . /* 7 W oot T ; . 0 0
i Ifthere 1s an amount other than zero on either line 1h or line 14, did the organlzatlon file Form 4720 reporting
section 4911 tax forthisyear?. . . . . . . . ... . v |:| Yes D No
- 4-Yéar’ Averagmg Period Under Section 501(h) )
(Some organizations that made a section 501 (h) election'do not have to complete all of the five -
columns below. See the instructions for lines 2a through 2f on page 4.) I
“ 0
Lobbymg Expendltures During 4-Year Averaglng Perlod G
] BT [ EEERE —w( HEldl -
Calendar year (or fisca! year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total s
beginning In) , . T
2a Lobbying nontaxable amount ‘ - 0
b Lobbying celling amount
(150% of Iine 2a, column(e)) 0
¢ Total lobbying expenditures "0
" d  Grassroots nontaxable amount _ d
e Grassroots ceiling amount )
(150% of line 2d, column {(e)) 0
- f Grassroots lobbying expenditures 0

Schedule C (Form 990 or 990-E2) 2011
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ARIZONA CHAPTER OF SAFARI CLUB INTERNATIONAL, INC.
Schedule C (Form 990 or 990-EZ) 2011

— -Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

51-0183957
Page 3

- For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

1

_—_—_—g@ a0 00U

N
[~

. c
d’

Part Ill-A

" Total. Add lines 1cthrough 1| e =
- Did the activities-in-line 1' cause: the organlzatlon to be not descnbed in sectron 501 (c)(3)7

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of.

Volunteers? .

Paid staff or management (mclude compensatlon in expenses reported on Ilnes 1c through 1|)'7
Media advertisements?

Mailings to members, legislators, or the publrc”

Publications, or published or broadcast statements? .

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government offi crals ora Ieglslatrve body‘>

Ralliies, demonstrations, seminars, conventions, speeches lectures, or any similar means?

RE i N \
Other activities? . . . . Cour TR AL NG

If "Yes," enter.the amount of any tax incurred under section 4912_.. . ;
If "Yes," enter the amount of any tax mcurred by orgamzatlon managers under sectron 4912
If the filing organization 'incurred a section’ 4912 tax did it file | Form 4720 for t thrs year? . "

501((:)(6) § “' l]- RYTEIUNE {5 R A EVC I AU Y CTIY

Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5), orsection

1
2

* AT nr e " Al et pro s
LK G AR

Were substantially all (930% or more) dues received nondeductible by members? .
Did the organization make only in-house Iobbyrng expendltures of $2,000 or less? .

Yes

No

2

3

3 Did the organization agree to carry over Iobbylng and polrtlcal expendltures from the prior year?
Part I1I-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes.” ' .
1 Dues assessments and srmrlar amounts froml members

2 Section 162(e) nondeductlble Iobbylng and polltlcarl %xpehdrtures (do not mclude amounts of
political expenses for which the section 527(f) tix was paid).

a Current year. . .
- b Carryover from last year S ~
| c Total . . P 0
3 Aggregate amount reported |n sectlon 6033(e)(1)(A) notlces of nondeductlble sectron 162(e) dues -
. 4 If notices were sent and the amount on Irne 2c exceeds the amount on Ime 3 what portlon of the
excess does the organization agree to carryover to the reasonable estrmate of nondeductlble Ikt
lobbying and political expenditure next year?. . . T o ~
| 5§ Taxable amount of lobbying and political expenditures (see rnstructlons) - ———0
| Supplemental Information TSN
|

Complete this part to provide the descriptions required for Part I-A lrne 1; PartI-B, line 4; Part I-C, line 5; Part II-A; and Parttl B:-line-1—-
Also, complete this part for any additional information. ) -

G e r SR GO ANINE T T e G owbhat oot sk i |
Soobn L ot Gt th L 3os st sl nate pf i |
[l [
roa? Schedule C (Form 990 or 990-EZ) 2011
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SCHEDULE D . . |__oMs No 15450047
(Form 990) Supplemental Financial Statements 2@,‘ 1

» Complete if the organization answered "Yes," to Form 990,
Open to Public

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

f§$273$$$°§;:?$” » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer ldentification number
ARIZONA CHAPTER OF SAFARI CLUB INTERNATIONAL, INC. 51-0183957

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year .
2 Aggregate contributions to (during year)
3  Aggregate grants from (dunng year) .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . .. [] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . e e e e Yes I:] No
Conservation Easements. Complete if the organrzatron answered "Yes" to Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements- held'by thecorganrzatrom(eheck attthat apply).
Preservation of land for public use (e g, recreatron or educatron) " ' 'Preservation of ‘an historically important land area :
D Protection of natural habitat " " ce D -Rreservation of a certified historic-structure-~=---- g

D Preservation of open space
2 Complete-hnes 2a through 2d if the organization held a qualified conservatron gcontribution in the form of a conservation
easement on the last day of the tax year.

£ i Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . ... 2a -
b Total acreage restricted by conservation easements . -. . .- .- : oo SR 2b - - ——
¢ Number of conservation easements on a certified-historic structure mcluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . .*. . 2d

3  Number of conservation easements modrﬂed transferred released extrngurshed or termrnated by the organization
during the taxyear ®» _ .
Number of states where property subject to conservation easement is located L
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . .. . . Coe E] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting,.and enforcrng conservatron easements during the year
> LA | Cobae G e antz AN 0 aeh o ol e
7  Amount of expenses incurred in monitoring, inspecting, and-enforcing conservation easements during the year R
» 3 e
8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of sectron '
170(h)(4)(B)(i) and section 170(h)(4)(B)()? . . . . . . D Yes D No
9 InPart XIV, describe how the organization reports conservatron easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes--— -
the organization's accounting for conservation easements. CTR T
mamzatrons Maintaining Collections:of Art, Historical Treasures, or Other Similar Assets. -—-
Complete if the organization . answered "Yes” to Form 990 Part IV I|ne 8 - -

N &

1a If the organization elected, as permitted under SFAS 116 (ASC 958) not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:, .
(i) Revenues included in Form 990, Part Vlll,line 1. . . . . . . . e )

(ii) Assets included in Form 990, Part X . . . . ... .8

2  [f the organization received or held works of art, hrstoncal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SEAS 116 (ASQ 958) relating to these items:

a Revenues included in Form 990, Part Vill, line1. . . . . . . &
b Assefsincluded in Form 980, Part X. . ... .me oy, o' e saniipetie plaiteds - = - - o2 S .
For Paperwork Reduction’ Act Notice, See'the Instrictions for Form 990 Schedule B (Form 990)2011
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ARIZONA CHAPTER OF SAFARI CLUB INTERNATIONAL, INC. 51-0183957
Schedule D (Form 990) 2011 page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a D Public exhibition d |:| Loan or exchange programs

b D Scholarly research e |___| Other

1 c El Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
- assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on’Form 990, Part X? . . . . . e e e DYesI___] No
b If "Yes," explain the arrangement |n Part XIV and complete the followmg table

. : Amount
Cn.Baginningbalance . . . . .. . L L e e e oL L ic Y ....RE8 0
d Additionsduringtheyear. . . . . . .'. .. UL S0 0T T 1d s
e Distributions duringtheyear. . .°.'. . vt . v 0 00 o 0L [ e
f Endingbalance. . . . . . . . . L0 L 1f 0

2a Did the organization include an amount on Form 990, PartX Ime21’7 L D Yes No

-~ i v h

b If "Yes" explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Cumrentyear - ~{b) Pnor.year | (c) Two years back (d) Three years back

(e) Four years back

1a Beginning of year balance . . . 0 0
b Contributions. . . . .. L Y .
I~ ¢ Netinvestment eamlngs galns | B R A
and losses . e e i
d Grantsor scholarshlps R ;.- e T D
Other expenditures for facnh'tiesl .- R i

and programs .

N o

f Administrative expenses . _
g Endofyearbalance. . . . ST o] 0 o

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: i -z
a Board designated or quasi-endowment » % '
b Permanent endowment > %
¢ Temporarily restricted endowment  » %

The percentages in lines 2a, 2b, and 2¢ should equal 1)00%. o -
3a Are there endowment funds not in the possession'of the organization that are held and administered for the

organization by: - - Yes | No
(i) unrelated organizations. . @' . . . . ool e s o0 [3afi)
(ii) related organizations. . . . ' e . . |3af(ii)

b If "Yes" to 3a(ii), are the related organlzatlons ||sted as requlred on Schedule R’? e e e e e 3b

4  Describe in Part X1V the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other - (c) Accumulated (d) Book value- -

(investment) basis (other) depreciation e
: 1a Land. o 0 ' 0 0
b Buildings . - 0 0 of ' .7 -0
¢ Leasehold lmprovements 0 0 0 —-- .0
d Equipment. e 0 6,931 6931 . ...0 "0
e Other. . . . 0 " 0 0
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10{c).) . . . . . » ’ 0
Schedule D (Form 990) 2011
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ARIZONA CHAPTER OF SAFARI CLUB INTERNATIONAL, INC. 51-0183957
Schedule D (Form €80) 2011 Page 3
Part Vil Investments—Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely-held equity mterests

() Other __ .
A e
O (-
S (%
S (0
B (-
SR (I
B (<
B () N

(N

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >
Part VIl Investg1ents,—P509_r_ar_n,Relate_d.,S_Q%Fomglegorlgan\)f, line 13.

(a) Descnption of investment type (b) Book value (c) Method of valuation z
- . Cost or end-of-year market-value -

(e [e}[=2(=1[=][=J (=] [=R[=] [N (=] [=]{=]

; (1).,._..-— g : ~ — S L Ly S R R B
(2) AR A I AN A M T S T s T (LI) oY J w"IP
(3) _ ‘ e
(4) . _ T o T
(5) - - —

(6) M B
(4] - - - ' -
(8) - o -
(9)
(10)”
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Descrniption - N (b) Book value

o lolololojelololo o (=]
i
!
i
I
I
!
1

(1)
(2)
3) —= —_— .1.:“.’-"- .’:-_2“,_' = e "I:—:‘_‘q:‘ ." = T _
(4)

(5) ' fr=t¢ = wrae

(6) : -

(7). . . ot T o _ T T -

(8) - . ) T
(9) :

(10 L :
Total. ECqumn (b) must equal Form 990, Part X, col (B) line 15)

dc%oooooo

Other Liabilities. See Form 990, Part’X, line 25.
1. (a) Description of liability ~ T(b) Book value
(1) Federal income taxes N N
2
(3)
(4)
(5)
(6)
@
(8) )
(9) ) - -
(10)
k)]

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » )
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon S f nancial statements that reports the .

11

organization's liability for uncertain tax positions under FIN 48 (ASC740) ___ A
= - T " Scheduie D (Form 950) 2013
) R N N N - o ._0-

- L - P
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ARIZONA CHAPTER OF SAFARI CLUB INTERNATIONAL, INC.
Schedule D (Form 890) 2011

51-0183957

P e
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Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12) . 1 0
Total expenses (Form 990, Part IX, column (A), line 25) . 2 0
Excess or (deficit) for the year Subtract line 2 from line 1. 3 0
Net unrealized gains (losses) on investments 4
Donated services and use of facilities . 5
Investment expenses . 6
Prior period adjustments . 7
Other (Describe in Part XIV.) . . 8
Total adjustments (net). Add lines 4 through 8 9 0
Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 10 0

SOCONON L WN=

Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gainsoninvestments. . . . . . . . . . . . . .. 2a
b Donated services and use of facilities . . . . . . |L2b
¢ Recoveries of prior year grants~. SATARL U DL TIRAT L W o0
_.d . Other (Describe in Part XIV.) . . . LTI T T T T sTea L 2d-| - - ~Paged
.- Addlines 2athrough2d. . . . . ./ PSR T AN EL G ety 2e — 0
3  Subtractline 2e fromline1. . . . . oot 3 . _._D
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1 "
a Investment expenses not included on Form 990, Part VIli, line 7b . . . 4a
b Other(DescnbeinPartXIV)) . . . . . . . . . . . ... ... 4b -
¢ Addlines4aand4b. . 4c - -0
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 12 ) 5 0
Reconclllatlon of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part IX I|ne 25:
a DBonated services and use of facilites . -. . . .- - ¢ . T T 22-{ = 44 - -
b Prioryearadjustments. . . . . . .. .0 . L. -2b
¢ Otherlosses . O A A L 2c —————
d Other (Describe in Part XIV) o 2d
e Add lines 2a through 2d . v : 2e 0
3 Subtract line 2e from line 1 . ) i 3 0
4 Amounts included on Form 990 Part IX l|ne 25 but not on I|ne 1: E
a Investment expenses not included on Form 990, Part VIIl, line7b . . . . 4a
B Other (DescribeinPartXIV). . . . . . . . . . . . . .. ... 4b E
c Add lines 4a and 4b . 4c 0
Total expenses. Add lines 3 and 4c (Th:s must equal Form 990 Partl I/ne 18 ) 5 0
Supplemental Information - -
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b -
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XII, Ilnes 2d and 4b; and Part X, lines 2d and 4b. Also complete -~
this part to provide any additional mformatnon B b "c" . . i "
- : [}
""""""""""""""""""""""""""""""""""""""""""""""""""""""""" S e e bulebls
ST I T [ I
T - e e o Schedule D (Form 990) 2011
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Supplemental Information Regarding OMB No 1545-0047
SCHEDULE 3 Fundraising or Gaming Activiti
(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
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service » Alagh to Form 990 or Form 990-EZ.  » See separate instructions. Inspection

Name of the organization ) Employer identification number
ARIZONA CHAPTER OF SAFARI CLUB INTERNATIONAL, INC. 51-0183957
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 Mail solicitations e |:| Solicitation of non-government grants
b Internet and email solicitations f E] 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 980, Part VII) or entity in connection with professional fundraising services? D Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,0Q0 by the organization.

. . -
R I R LORSLL PP URNALLER VAN V5 | S

e ", 115 0087
N O B T v
0 am ans s or i .| 1y py | "SI (s s | Clrroamason | Ao ot
or entity (fundraiser) . [ contnbutions?’ ’ '} + fromactvity , fundraiser I_lsted n organ"”" oy
' 'y 3 Y I \ ml(') o
Yes No
1 N RN EIPENE AU VTR I
s v e Sz ananizadet ansvdre. Yy o, w0 0 0
2 S A VIl KIS | 28 S I _
NENERTRTINE 1 PTG SN & NIl B L .0 S 0 0
3 ¢ ooponer s eenener o o -
" ' 0 0 0
4 T .
oo (RRRIUPRN | L TINTS
- 0 0 0
5
\ AT A IR N FETRTTPRT ) (MSTITSSIMTORY PHIRY FYONI TR 0 o 0
6 j - R N I T . -
1 o e [IVS] (A Y YN TRPOUN RO 11 B IR M \ of . 0 - tt. 0
7 ' . ' ot Ao
| 0 0 0
3 = —
’ - 0 0 L
9 ) " anzauon
0 -0 -0
10 -
0 0 0
Total . . . . . 0 0 0

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

.-.--.-.-....-----------------------------------------------------------------------------------------------------_--._-___ﬂ_
____-_-_-_-_-_--_-_-_----__-----------------------__-----_------------_------------—-----------------------_______---_-__--:;.
| o

' N
............................................ _.----------------:--.------._‘._.--:-_-;-_.--------------_--_-----.,:l.---------------,3.
[ — - =

Paperwork Reduction Act Notice, see the Instructions for Form 930 or :990-EZ.
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Schedule G (Form 990 or 890-EZ) 2011 ARIZONA CHAPTER OF SAFARI CLUB INTERNATIONAL, INC. 51-0183957 Page 2
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 gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
auction/ raffie NONE (add co! (a) through
(event type) (event type) (total number) col (c))
[+}]
=2
8| 1 Grossreceipts. . . . . 85,064 0 0 85,064
€| 2 Less Charitable
contributions . . . . . . 0 0 0 0
3 Gross income (line 1
minus line2). . . . . . 85,064 0 0 85,064
4 Cashprizes. . . . . . 0 0 0 0
5 Noncashprizes. . . . . 26,669 0 0 26,669
%]
2 6 Rent/facility costs. . . . i A WA RY =13 1, 950’\/”— S P ol S o 3 | S o 0] - - - 0 . 1,950
[} . [ i a——ra— e e ae —- -
g ‘. roe o€ olq—,nl*?.on answeres Vel :
w| 7 Foodandbeverages . . N ¢ | . o ... 0 0
[ . v F‘l”‘
5| 8 Entertainment . . . o= ----- - --0]- -~ - 0 -0
= = T A
9 Other direct expenses . _ " 11 ,230] - e = - =0 o ) 0 11,230
10 Direct expense summary. Add lines 4 through Qi in column a@ . .. .. ,‘.’ .o . . 39,849)
11 Net income summary. Combine line 3; column (d) and line-10 . P - » 45215

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a. -

~

[} - (b) Pull tabs/instant (d) Total gaming
g (a)Bingo bingo/progressive bingo (€) Other gaming col (a) through- 001%64
>
[+}]
| 1 Grossrevenue. . . . . 0
§ 2 Cashprizes. . . . . . ' - 0
| N \ .
L;:-J- 3 Noncashprizes. . . . . [ R B ) 0
8| 4 Rentdaciity costs . . 0
a8
5 Other direct expenses .
| |Yes % | LlYes __ % E Yes
6 \Volunteerlabor. . . . . | _| No | I No [: No
. P TN " LYY I} :
7 Direct expense summary. Add lines 2 through 5 in column (d)
BEPINC A M L Lo S -2
8 Net gaming income summary. Combine line 1, column d, and hne7 C N - 0
1Ay @y
9 Enter the state(s) in which the organization operates gaming actvities: 7 g (e
a Is the organization licensed to operate gaming activities in each of these states? . . e e D Yes | INo
B NG, OXDIAIN: "
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . l:] Yes |:| No
b If"Yes, explain: — e E
| Schedule G (Form 990 or 990-EZ) 2011
| , o || Tres U e
an oA

i
|
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Schedule G (Form 880 or 990-EZ) 2011 ARIZONA CHAPTER OF SAFARI CLUB INTERNATIONAL, INC. 51-0183957  Page 3
14 Does the organization operate gaming activities with nonmembers? . . . C e e e e D Yes I:I No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . Coe Ce e e D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . C e e e e e e e e e e 13a %
b Anoutside facility . . . . 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gamrng/specral events books
and records.
NI B e,
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . .......DYesDNo

b If"Yes," enter the amount of gamlng revenue recelved by the orgamzatlon »s 0 and the
____amount of.gaming revenue-retainediby the! third party, B CLUS 0 RO TIONG. . ...of  Paged
. ¢ If"Yes," enter name and address of the third party:: 1 e - i‘““} B
Name » 4 __ll_l___ Grcoviua 7o O et —
-------- A A Dttt ittt ettt ettt ettt o'~ Sk el o 7 Sl
Address"®» ‘.. R
16 Gaming manager information’ -
vy . v "\ KL vt oy
Name B
Gaming manager compensaton » $§ "~~~ """"""Q7C
Description of services provided B>
: L S ety v
D Director/officer D Employee ‘:I Independent contractor T
; e T S L 1 O N U
17 Mandatory distributions: |, . .. 1., v
a s the organization required under,state Iaw to,make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . . cee D Yes D No
b Enter the amount of distributions required under state law to be drstrlbuted to other exempt organrzatlons ’
or spent in the organization's own exempt activities during the taxyear ®» S ¢

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
(iii) and (v), and Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

b
"""""""""""""""""""""""" R P
ety o 1 IRNGT
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- - A Schedule G (Form 990 or 930-E2) 2011
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SCHEDULE O . OMB No 1545-0047
(Formss0 orss0£2) | OUPPlemental Information to Form 990 or 990-EZ 2011
' Complete to provide information for responses to specific questions on
T Form 990 or 990-EZ or to provide any additional information. Open to Public
o bsadd >  Attach to Form 990 or 990-EZ. _ Inspection
Name of the organization Employer identification number
ARIZONA CHAPTER OF SAFARI CLUB INTERNATIONAL, INC. 51-0183957

..........................................................................................................................

..........................................................................................................................

DONATIONS 20,000 ... - g ey e o won e ey, (307 e T
----------------------------- e e L T o B R G T G S i i e e e il
TOTAL ‘ nal, ottt onnglon e 1espenT St ane oo oo
T R I Y I e TR A pavide 2ty W Tea e L T TTTTT T s s m e s s an et sEnEeES
F T U S g B s SRR
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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ARIZONA CHAPTER OF SAFARI CLUB INTERNATIONAL, INC.

. ;\ 22y 2011,
51-0183957

Reasonable Cause Explanation (990)

Item F (990) - Name and Address of Principal Officer

Phone Number

Name

BOBBY BOIDO 520 490-8637

Address . Cn Foreign Country

2610 E. BROADWAY

City, Town, or Post Office State Zip Code Check ("X") if a business
TUCSON . oor bemjaz 85716 ITﬁ

© 2011 CCH Small Firm Services All nghts reserved
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rom 4 5 62 Depreciation and Amortization OMB No 15450172
(Including Information on Listed Property) 2@1 1
Department of the Treasury Attachment
Internal Revenue Service  (gg) P See separate instructions. > Attach to your tax return. Sequence No. 179
Name(s) shown on returmn Business or activity to which this form relates Identifying number
ARIZONA CHAPTER OF SAFARI CLUB INTER990 51-0183957
Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) . 1 500,000
2 Total cost of section 179 property placed in service (see mstructlons) R 2 1,094
3 Threshold cost of section 179 property before reduction in imitation (see mstructlons) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned f Ilng
separately, see instructions e . . s .. e 5
6 (a) Descnption of pnopeny (b) Cost (busmess use only) {c) Elected cost
C OMPUTER i 1,094 1,094
7 Listed property. Enter the amount from line29 . . . . R - S .
8 Total elected cost of section 179 property. Add amounts in column (c) llnes 6 and 7 e -] 1,094
9 Tentative deduction Enter the smaller ofline 5orline8 . . . e, ... . .18 : 1,094
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 RO i 10] ' B
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 (see |nstruct|ons) . 1] -
12 Section 179 expense deduction. Add lines 9 and 10, but-do not enter more than line 11._ . . s .. 12 e 220
13 Carryover of disallowed deduction to 2012. Add lines 9 and-10,less line 12 .. ..« . . . . DI 13| 1 ,094
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciations(Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . . . . . e e e e e ... . 14 Do
15 Property subject to section 168(f)(1) election. - . . .« .. v.ow o0 L L C e e .. . . . |15
16 Other depreciation (including ACRS) . . . . oL, e R T I 1 -] . UL UL
MACRS Deprecuatlon (Do not include listed property:) (See mstructlons ) ‘
v . __SectionA: . i« IUERCNEAN :
17 MACRS deductions for assets placed in service in tax years beginning before 2011
18 If you are electing to group any assets placed in service during the tax year into one or more _
general asset accounts, check here . . . . bl:]
Section B - Assets Placed in Serwce Dunng 2011 Tax Year Using the General Depreciation System
(b) Month and (c) Basis fon: depreclatlon (d) Recovery
(a) Classification of property year placed (bqsmessnnvestmem use lpenod (e) Convention (f) Method (g) Depreciation deducton

In service only—see instructions)

19 a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property

LIS - .

g 25-year property " " '25'yrs. S/L
h Residentialrental = "~~~ |’ 27.5 yrs. MM S/L [
property s 27 5 yrs. MM S/L Sl
i Nonresidential real 39 yrs. MM S/L P —
property ) ‘ MM SiL -
Section C - Assets Placed i Se ice Dufiig 2011 Tax Year Using the Alternative Depreciation System . - .
20 a Classlife o . S/iL N
b 12-year " "12yrs. |’ S/IL .
c 40-year 40 yrs. MM S/IL ST o
Summary (See instructions.) - e - e
21 Listed property. Enter amount fromline28 . . . T I &

22 Total. Add amounts from line 12, lines 14 through 17 hnes 19 and 20 in column (g) and l|ne 21 . e
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions .
23 For assets shown above and placed in service during the current year, enter the portion )
of the basis attributable to section 263Acosts . . . . . . . . . . Ce e ... 23
For Paperwork Reduction Act Notice, see separate instructions. _ __ '
{HTA)




