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SAFARICL 07/26/2012 11 36 AM

rom 990

Deparimeft of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No_1545-0047

2011

Open to Public
Ingpection

A _For the 2011 calendar year, or tax year beginning 07 /01 /11 _ and ending

C Name of organization

B Check if appicable
Address change

06/30/12

SAFARI CLUB INTERNATIONAL IOWA CHAP

- Doing Business As
D Name change 9

42-1376147

Number and street (or P O box if mail 1s not delivered to street address)

5730 NE 17TH STREET

D Inttial return

Room/suite

E  Telephone number

515-264-8420

D Terminated
D Amended retum

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

DES MOINES

IA 50313

G Gross receipts §

74,684

F Name and address of pnncipal officer
D Application pending

H(b) Are all affiliates included?
K “No," attach a list (see instructions}

H(a) s this a group retumn for affifates? D Yes @ No

DYes I:INo

| Tax-exempt status I_l 501(c)(3) lﬂ 501(c) ( 4 ) dnsertno) [_| 4947(a)1) or |_| 527
J  Web > N/A H(c) Group exemption number P>
K Form of organization ﬂ Corporation [_l Trust m Association l—i Other P> I L Year of formation J M State of legal domicile
_Part} Summary
1 Briefly describe the organization's mission or most significant activities
® See Schedule O
o
g
£
% 2 Check this box P D if the organization discontinued ts operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
_3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
:‘5" 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
:::5 6 Total number of volunteers (estimate If necessary) 6 12
7a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 930-T, line 34 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIIl, ine 1h) 2,494 11,971
g 9 Program service revenue (Part VI, line 2g) 0 0
2 | 10 Investment iIncome (Part VI, column (A), lines 3, 4, and 7d) 0 0
@ | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 18,303 23,876
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) _ 20,797 35,847
13 Grants and similar amounts paid (Part IX, column (A), Iines 1-3 ED 5,804 5,691
14 Benefits paid to or for members (Part IX, colupn (A)—ﬁ? 4)@\%“\1 o 0 0
2 15 Salaries, other compensation, employee benefits ( mﬂm% 0 0
g 16a Professional fundraising fees (Part IX, column ¢, me 1 QG 1 % ‘Zm‘z o0 0 0
2 b Total fundraising expenses (Part IX, column (D Jne 25) ‘5\) 0
W | 47 Other expenses (Part IX, column (A), lines 11 1‘4d 11f—24e T 13,317 14,715
18 Total expenses Add lines 13-17 (must equal P rt X, €ol @n 25),6:/:"3 19,121 20,406
19 Revenue less expenses Subtract line 18 from Inbg2— 1,676 15,441
5% Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 23,598 39,039
<3| 21 Total habilities (Part X, line 26) 0 0
23| 22 Net assets or fund balances Subtract line 21 from line 20 23,598 39,039

Part #l Signature Block
Under penalties of perjury, | declare that | have examined thus return, including accompanying schedules and statements, and to the best of my knowiedge and beltef, it 1s
true, correct, and completyaéclaratlon of praparsy (othﬂ /th;n ofﬁ/c}e”s based on all information of which preparer has any knowledge )
Sign } natuge of officer _ | §ate ﬁ /%
Here } Ko 12
Type or print name and titte
Pnnt/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid L ANDREW HARRIS, CPA L ANDREW HARRIS, CPA 07/26/12| seti-empioyed | P00059787
Preparer | s name » Harris & Co , CPA, PLC Firm's EIN P 03-0562171
Use Only 4611 Mortensen Rd # 112
Fmsaess »  BAmes, IA 50014 pronene  515-232-2777

May the IRS discuss this return with the preparer shown above? (see instructions)

[—l Yeﬂ_] No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 9? (2011)0')
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Form 980 (2011} SAFARI CLUB INTERNATIONAL IOWA CHAP 42-1376147

Page 2

Part'ill Statement of Program Service Accomplishments

Check if Schedule O contains a response to any guestion in this Part 11|

&

1 Briefly descrbe the organization's mission

See Schedule O

2 Dd the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ7?
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program

services?
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

D Yes l—_i_| No
D Yes @ No

4a (Code ) (Expenses $ 5,691 including grants of $

5,691 ) (Revenue $

PROVIDE DONATIONS AND SUPPORT TO VARIOUS CONSERVATION AND

EDUCATIONAL PROGRAMS

4b (Code )} (Expenses $ including grants of $

) (Revenue $

4c (Code ) (Expenses $ including grants of $

) (Revenue $

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $

) (Revenue $

4e Total program service expenses P 5,691

DAA

Form 990 2011)
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Form 990 (2011} SAFARI CLUB INTERNATIONAL IOWA CHAP 42-1376147 Page 3
PartlV¥  Checklist of Required Schedules
Yes | No
1 Is the organization described tn section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Schedule C, Part Il 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including 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 collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il} 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10 If "Yes "
complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other securities in Part X, fine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments—program related in Part X, Iine 13 that 1s 5% or more
of its total assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIii 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and Xill 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIil 1s optional 12b X
13 Is the organization a school described in section 170(b){(1)(A)(n)? 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), line 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), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il 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, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part Viil, ine 9a?
If "Yes," complete Schedule G, Part llI 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, did the organization attach a copy of its audited financial statements to this return? 20b

DAA

Form 990 2011)
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Form 990 (2011) SAFARI CLUB INTERNATIONAL IOWA CHAP 42-1376147 Page 4
Part }V Checklist of Required Schedules (continued)
Yes | No
21 Dud the organzation report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and [l 21| X
22 D 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 |lI 22 X

23 D the organization answer “Yes” to Part VIi, 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 outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25 24a X
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? if “Yes,” complete Schedute L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?

If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
| substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part IlI 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedute M 30 X
31 Dd the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of tts net assets? If "Yes,"
| complete Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
| 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 or taxable entity? If “Yes,” complete Schedule R, Parts |l, I,
| IV, and V, line 1 34 X
} 35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
| b Dud the organization receive any payment from or engage in any transaction with a controlled entity within the
| meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b X
| 36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
‘ related organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38 X

Form 990 (2011)

‘ DAA
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‘Form990-(2011-) SAFARI CLUB INTERNATIONAL IOWA CHAP 42-1376147

Page 5

Part vV Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

1a

2a

3a

o

5a

6a

[+]

TQ L0 Q

14a

Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a

Yes | No

Enter the number of Forms W-2G included in ine 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?

Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

1c

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the foreign country P

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year Udi

2b

3a X

3b

5a

(>

5b

5¢

6a X

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organizatton, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor adwisor, or related person?

Section 501(c)}{7) organizations. Enter R
Initiation fees and capital contributions included on Part VIII, line 12 10a

Te

7f

7h

9a

9b

Gross receipts, Included on Form 990, Part VIil, ine 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to Issue gualified health plans in more than one state?

Note. See the instructions for addrtional information the organization must report on Schedule O

Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization 1s licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a X

14b

DAA

Form 990 (2011
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Form 990 (2011 SAFARI CLUB INTERNATIONAL IOWA CHAP 42-1376147 Page 6
Part'Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"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 X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
If there are matenial differences in voting rights among members of the governing body, or
if the governing body delegated broad authority 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 11

2 Dd 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

3 Did the organization delegate control over management duties customarily performed by or under the direct
superviston of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Dud the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliowing
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address”? if “Yes,” provide the names and addresses in Scheduie O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code

(3]

Dl |~ |W

E T o B T T T I

i

Yes | No
10a Did the orgamization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affikates, 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 form? 11a 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 could give rise to conflicts? 12b
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Dud the organization have a written document retention and destruction policy? 14
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
b Other officers or key employees of the organization 15b
If “Yes"” to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
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? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these avallable Check all that apply
D Own webstte [: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 during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton p  SKOLD 5730 NE 17th St
Des Moines IA 50313
DAA Form 990 (2011

b

Ed b
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Form 990 (2011) SAFARI CLUB INTERNATIONAL IOWA CHAP 42-1376147

Page 7

Part Vi
Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

1

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

e 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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box iIf neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) (c) (D) (E} (F)
Name and Title Average Position Reportabte Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(descnbe officer and a directorftrustee) the organizations compensation
hours for R EE RS EE organization (W-2/1099-MISC) from the
related ald( 2|2 |38]8 (W-2/1099-MISC) organization
organizations E i g 8 2 |2} 3 and retated
in Schedule g 6| ¢ 3 |3 g organizations
0) gl = s | 2
gl g ° |3
(1) GLEN VONDRA
DIRECTOR 0.00 0 0 0
(2 SUE SKOLD
TREASURER 0.00 0 0 0
(3) PHILLIP LARSON
SECRETARY 0.00 0 0 0
(4DONALD EMDE
DIRECTOR 0.00 0 0 0
(5DAVID FUNK
PAST PRESIDENT 0.00 0 0 0
() NELS SPEVAK
PRESIDENT 0.00 0 0 0
(A JAY WINTER
DIRECTOR 0.00 0 0 0
(8) LARRY ZACH
DIRECTOR 0.00 0 0 0
(99 KREIG JACQUE
DIRECTOR 0.00 0 0 0
(10)CRAIG WENDT
DIRECTOR 0.00 0 0 0
(11)AARON KERR
DIRECTOR 0.00 0 0 0
(12) JUSTIN HILIMAN
DIRECTOR 0.00 0 0 0
(13)
(14)

DAA

Form 990 (2011)
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Form 990+2011) SAFARI CLUB INTERNATIONAL JOWA CHAP 42-1376147 Page 8
Part Vil *Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (c) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee) the organizations compensatton
hours for o= = = Tazl = organization {(W-2/1099-MISC) from the
related 221218 CREEE (W-2/1099-MISC) organization
organizations |32| E|8 | = |53 2 and related
8e = = 3 | =
in Schedute 88| 8 5 {85 organizations
0) | & 2| 3
o —g g
a
(15)
(16)
(17)
(18)
| (19)
(20)
(1)
(22)
(23)
(24)
i (25)
l 1b Sub-total >
1 ¢ Total from continuation sheets to Part VI, Section A | 2
d Total (add lines 1b and 1¢) »

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 0

Yes | No

3 Did the organization iist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a” If “Yes,” complete Schedule J for such individual 3 X

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such

individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) {€)
Name and business address Descnption of services Compensation

2  Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization 0
DAA Form 990 (2011)
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Form 990 (2011} SAFARI CLUB INTERNATIONAL IOWA CHAP

42-1376147 Pageg
Part Vil __Statement of Revenue
(A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
B4 1a Federated campaigns 1a
cc
g 3| b Membership dues 1b 2,524
,,;E ¢ Fundraising events 1c 250
gi d Related organizations 1d 8,100
g‘_g € Govemment grants (contributions) 1e
.g‘f_’ f Al other contnbutions, gifts, grants,
g_g and similar amounts not included above 1 1,097
‘Eg g Noncash contnbutions included in bnes 1a-1f $
3 & h Total. Add lines 1a—1f > 11,971
é ”s Busn Code
3
(4 b
8| ¢
| d
[72]
g e
=4 f All other program service revenue
a _g_Total. Add lines 2a-2f »
3 Investment income (including dividends, interest,
and other similar amounts) | 2
4 Income from investment of tax-exempt bond proceeds P
5§ Royalties >
(1) Real (n) Personal
6a Gross rents
b Less rental exps
C Rentalinc or {loss)
d Net rental income or (loss) >
7a Gross amount from (1) Securities {1t} Other
sales of assets
other than mventory]
b Less costor other
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) >
o | 8a Grossncome from fundrassing events
g {notincluding $ 250
S of contributions reported on line 1c)
x See Part IV, lne 18 a 62,713
% b Less direct expenses b 38,837
© ¢ Net income or (loss) from fundraising events > 23,876 23,876
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > 35,847 0 23,876

DAA

Form 990 (2011
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Form 990 (2011)

SAFARI CLUB INTERNATIONAL IOWA CHAP 42-1376147

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must éomplete 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

[ 1

Do not include amounts reported on lines 6b, (A) (B) (©) (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations n the U S See Part IV, line 21 5,691 5,691
2 Grants and other assistance to individuals in
the US SeePart IV, line 22
: 3 Grants and other assistance to governments,
| organizations, and individuals outside the
: US SeePart IV, lines 15 and 16
!’ 4 Benefits paid to or for members
| 5 Compensation of current officers, directors,
| trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
‘ 7 Other salarnies and wages
| 8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
‘ 11 Fees for services (non-employees)
‘ a Management
1 b Legal
¢ Accounting 790 790
} d Lobbying
\ e Professional fundraising services See Part IV, line 17
l f Investment management fees
! g Other
| 12 Advertising and promotion
13 Office expenses 1,579 1,579
14 Information technology
15 Royalties
16 Occupancy
17 Travel
‘ 18 Payments of travel or entertainment expenses
} for any federal, state, or local public officials
! 19 Conferences, conventions, and meetings 2,348 2,348
20 |Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize 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 )
a NATIONAL DUES 7,162 7,162
b NEWS LETTER 1,683 1,683
¢ DUES 758 758
| d BANK FEES 395 395
! e All other expenses
| 25 Total functional expenses. Add lines 1 through 24e 20,406 5,691 14,715 0
! 26 Joint costs. Complete this line only if the
organization reported i column (B) joint costs
| from a combined educattonal campaign and
| fundraising solicitation Check here b D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2011)
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.Form990(201n SAFARI CLUB INTERNATIONAL IOWA CHAP 42-1376147

Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 23,598| 1 39,039
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
<] 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or
other basts Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢
11 Investments—publicly traded securities 1
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 23,598| 16 39,039
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons
2 Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
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 Schedule D 25
26 Total liabilities. Add lines 17 through 25 0f 26 0
Organizations that follow SFAS 117, check here b |Z| and complete
4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 23,598| 27 39,039
@ | 28 Temporarily restricted net assets 28
B |29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117, check here I |:| and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 31 Patd-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 23,598 33 39,039
34 Total liabilittes and net assets/fund balances 23,598| 34 39,039

DAA

Form 990 (2011)
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’Formggo'(2011-) SAFARI CLUB INTERNATIONAL IOWA CHAP 42-1376147

Page 12

Parf XI Reconciliation of Net Assets

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

DN b WN =

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))

35,847

20,406

15,441

23,598

o & jwN =

39,039

Part Xif Financial Statements and Reporting

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

2a

Accounting method used to prepare the Form 990 IZl Cash D Accrual D Other

Yes | No

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 compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

3a

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Scheduie O and describe any steps taken to undergo such audits

2a

2b

L

2c

3a

3b

Form 990 (2011)
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SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-EZ) Fundraising or Gaming Activities
Complete if the org: 1 ed "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

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

Intemal Revenue Service i Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2011

Dpor Ta Public
imspection

Name of the organization

SAFARI CLUB INTERNATIONAL IOWA CHAP

Employer identificabon number

42-1376147

Part

Fundraising Activities. Complete if the organization answered “Yes” to Form 980, 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 D Malil solicitations
b D Internet and email solicitations
c D Phone solicitations

d 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 VII) or entity In connection with professional fundraising services?

e D Solicitation of non-government grants
f D Solicitation of government grants
g D Special fundraising events

b if “Yes,” Iist the ten highest pard individuais or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

D Yes [:l No

(m) Dldhfund- {v) Amount paid to {v1) Amount paid to
(i) Name and address of tndvdual i rca‘:i?gd; :; {(v) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) ) Activaty control of from actity fundraiser listed in organization
contributions? col (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total »

3 Lst all states in which the organization 1s 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.

DAA

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E2) 2011

SAFARI CLUB INTERNATIONAL IOWA CHAP 42-1376147

Page 2

Part i Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part 1V, 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
RAFFLE & AUCTIO | BANQUET None {add cal {a) through
(event type) (event type) (total number) col (c))
2
[
2 | 1 Gross receipts 51,986 10,977 62,963
& 2 Less Charitable
contributions 250 250
3 Gross income (line 1 minus
fine 2) 51,986 10,727 62,713

4 Cash prizes

5 Noncash prizes
2 | 6 Rentfacility costs 10,873 10,873
5 7 Food and beverages
k)
o
A | 8 Entertainment

9 Other direct expenses 27,964 27,964

10 Direct expense summary Add lines 4 through 9 in column (d) 4 38 7 837)

11 Net income summary Combine line 3, column (d). and line 10 > 23 7 876

Part i Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, iine 19, or reported more

than $15,000 on Form 990-EZ, line 6a
{b) Pull tabs/instant (d) Total gaming (add

g {a) Bingo bingo/progressive bingo (e) Other gaming col {a) through col {c))
3
4

1 _Gross revenue
» | 2 Cash prizes
@
&
2| 3 Noncash prizes
w
s}
g 4 Rent/facility costs

5 Other direct expenses

L_| Yes % | | Yes % | | Yes %

6 Volunteer labor No No No

7 Direct expense summary Add lines 2 through 5 in column (d) 4 )

8 Net gaming income summary Combine line 1, column d, and line 7 >

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?
b If “No,” explain

9a D Yes D No

10a D Yes |:| No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated duning the tax year?
b If “Yes,” explain

DAA Schedule G (Form 990 or 990-EZ) 2011
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.Schedu‘|e G (Form 990 or 990-EZ) 2011 SAFARI CLUB INTERNATIONAL IOWA CHAP 42-1376147 Page 3

"
12

13
a
b

14

15a

16

17

Does the organization operate gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming?

Indicate the percentage of gaming actmty operated in

The organization's facility

An outside facility

Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Name

Address P

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

If “Yes,” enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party P $

If “Yes," enter name and address of the third party

Name

Address »

Gaming manager information

Name »

Gaming manager compensation »  $

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year b $

13a

DYes [:]No
DYes DNo

%,

13b

%

DYesDNo

D Yes |___| No

Pant IV

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (n) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this

part to provide any additional information (see instructions)

DAA

Schedule G (Form 990 or 990-EZ) 2011




wva

(1102) (066 wuo0d) | 3INPaydg ‘066 WJ04 JOj SUOIINIISU] BY} 39S ‘BIIJON 19V UORINPAY Hiomiaded 104

< 8|qe) | aul ay) w pajsy suoneziueBio Jayjo Jo Jaquinu jejo} ;o3 ¢

¥ ajqe} | auy ay) ui pajs|| suoneziuefilo Juawuiaaob pue (€£)(2)10g uoIoas Jo JIaquinu [ejo} JBjuT g
(6)
(8)
(1)
(9)
(s)
v
(€)
)
()

0UejSISSE IO souejsisse ysea-uou | | {ayio 80UEJSISSE USED Juesb ageoqdde p juswuaAob Jo
\esresdde ‘Al 4 400q uoIjoas
Jueib jo asoding (y) 10 uonduasag (B) UOnENEA §0 POUIa () -Uou Jo Junowy (a) ySed Jo junowy (p) 2 (9) NI {(q) uoljeziueblo jo ssalppe pue awep (e) i
@ < papaau s| aoeds [euonippe Ji pajedldnp aq ued || Led

000'G$ uey} ai10w paAladal Jualdioal BUO Ou Ji XOq SIU} ¥o8YD 000'G$ UeUl d10w paAtadal Jey) juaidioals Aue Joj ‘|2 sul| ‘Al Hed ‘066 Wio4 0)
SS9, palamsue uoneziuebio ay) ji 8)9jdwon "saje}s papun ay) ui suonezijuebi pue SJUBWILIBA0L) O) DIUBISISSY JOYJO pue sjuels I ¥ed
SSIEIS PONU oY) Ui spuny juelb Jo asn ay} BuLIOyIUOW 10§ SaInpad0id s uoljeziuebio ayj A| HEd Ul 8qiidsaq ¢

ON @ saA _H_ +30UBISISSE JO SJuRIb 8y} pieme 0} pasn BLBJID UOIOR|SS dU}
puE ‘asue)sisse 10 sjuelb ay) Joj Amqibife seajueib ay) ‘souejsisse Jo sjuelb ay) Jo Junowe ay) SjeuBISqNS 0} SPI0dal ulejulew uoleziueBio ay) ssog |
30UB)S|SSY PUE SJUBJIS) UO UOIJeULIOU| [BIaUdD) {Heg
LYTOLET-CV dYHD YMOI TUYNOILUYNYHALNI 94010 IdVdVS
q uopesyguap| Jako|d uoneziueBio ay) Jo aweN
Monaadsug ‘066 W04 0} YIENY — Gones ensien Gl
alighg 0) uado *2Z 10 |Z aul| ‘Al Lied ‘066 W04 0} ,SIA,, paiamsue uoneziuebio ayj i 839|dwo) SERAL Bl jouauiecea
. F —.ON S9}e1S pajun 9y} ul sjenpiAlpu] pue ‘SjJudwulaA0D (066 Wiod)
[

ToOTereT SN BG w:o_uNN_:Nm._o 0} dJue)sissy JaYj0 pue sjuels | 3I9INA3HOS

WV St LI 2102/92/L0 1DUVAVS




(1102) (066 wi04) | 8|Npayss wva

uonewoul [euolippe J3Ujo Aue pue ‘g aulj ‘| Hed ul paiinbai uonewlojul sy} apiroid o) ped siyy ajeidwo) ‘uoneuncyu [eyusawajddng A 3ed

L
9
S
14
€
4
I
(Jayjo ‘teseidde ‘A4 9oUE]SISSE YSeo-uou ueib yseo suaidioal
oue|sISSE YSsed-uou Jo uonduasag (§) | ‘4ooq) uoneniea jo poylan (3) J0 Junowy (p) 40 Junowy (2) Jo Jequinp (q) aoue)sisse 1o Juesb jo adA ] (e)
‘pPapaau sI 90eds {euoljippe I payedndnp ag ued ||| ued
- ‘¢C dulj _>_ ued .Omm wlio4 0} ,SBA, paiamsue co_amN_cmmuo ayl I mum_QEOO ‘S9)e}S pajiun ayj ul sjenpiAipuj 0} aduelsissy 19yjQ pue sjuels 1 Hed
T °bed LYT9LET~-ZYF dVYHO ¥MOI 'TUNOIIVNYAILNI €NTO IVVAVS (1102) (086 Wwiod)|8inpayds

WV 9€ LI 2102/92/L0 TONIVIVS




SAFARICL 07/26/2012 11 36 AM

N

OMB No 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 90 or 990-EZ) Complete to pgovidg inégnnation for response(s’ to spclaci?c questions on 20 1 1
Form 990 or 990-EZ or to provide any additional information. a toP
3?522?‘522&2%1’3‘1?“ P Attach to Form 990 or 890-EZ. m?éaonub“c
Name of the orgamzation Employer identification numb
SAFARI CLUB INTERNATIONAL IOWA CHAP 42-1376147

Form 990 - Organization's Mission or Most Significant Activities

Safari Club International is the leader in protecting the freedom to hunt
and in promoting wildlife conservation worldwide.

eProviding value to members by shaping policies and legislation that
protect the freedom to hunt locally, nationally and internationally.
*Keeping members informed regarding issues that impact hunting while
educating and entertaining members with engaging articles about the rich
heritage of hunting in all forms of media.

eProviding a community for hunters worldwide where camaraderie is enjoyed
and expert information is exchanged, and where members are able to
participate in a market for quality hunting goods and services.
ePromoting a positive image of hunters and portraying them as responsible
citizens who fund wildlife conservation, education and other programs which

benefit the community.

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990
THE OFFICERS READ THROUGH FORM 990 AND LOOK FOR ERRORS. IF ANY ARE FOUND,

THEY NOTIFY THE CPA PREPARING THE RETURN TO MAKE CHANGES.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

No documents available to the public

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA




