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. Secornd Exrension /26297”1)5 AirAacHed
o 990 Return of Organization Exempt From Income Tax OB No 15450047
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 2
benefit trust or private foundation)
Depanmenl'of the Treasury Open to Public
Intemal Revenue Serice i » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 07-01 , 2012, and ending 06-30 ,2013
B Check if applicable C NamedforganzatonAlaska Kenai Pen Chptr Safari Club Int'l D Employer Identification no.
D Address change Doing Business As 92-0141166
D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
O i rewm PO Box 2988 (907)260-7758
D Terminated Chty, town or post office, state, and ZIP code 232,033
1 amenced retum Soldotna, AK 99669 G _Gross recepts  $
D Application pending F Name and address of pnncipal officer
M) e U M) ves I wo
I Tax-exempt status D 501(c)3) 501(c)( 4 A(insen no) D 4947(a)(1) or D 527 H(b) Are all affiliates included? D Yes D No
A If *No," attach a list (see instructions)
J  Website: b kenaisci.org H(c) Group exemption number 2663
K  Form of organization D Corporation D Tmsl Association D Other P JLYeartﬁ formaton 1991 JIStale of legal domicte AR
(Partl| Summary
1 Brefly describe the organization's mission or most significant activities wWildlife conservation and hunter education,
® including habitat worldwide; encourage good fellowship among those who hunt; to educate our
E youth to hunt safely and ethically; to take action in protecting our hunting heritage and
§ to _educate the public.
3 2 Check this box »E] if the organization discontinued its 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) R R R ] < 12
a 4 Number of independent voting members of the governing body (Part VI,ine1b)  « « « . s v ¢ ¢ o o s = o o s o} 4 11
3*; 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) R A I R RC R 4 0
b1 6 Total number of volunteers (estimate if necessary) LI I T T N 6 120
< 7a Total unrelated business revenue from Part VIlI, column (C), Ine 12« « « «» ¢ ¢ ¢ ¢ 2 v s v et v u v o v oo 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 R 4 ) 0
Prior Year Current Year
8 Contnbutions andgrants (PartViIll,Ine1h)  « = ¢ = v c & v+ = s 0 e s s s e 0 v 2 0 0 « o« 21,151 6,270
§ 9 Program service revenue (PartVIll,INe2g) =« « « = ¢« s o ¢ ¢« s o « s o s s s s s ¢ s v s o o 4,691
£ 10 Investment income (Part VIII, column (A),lines 3,4, and 7d) » « « « = o ¢ = ¢« « ¢ s 2 s s & s 306 156
& 11 Other revenue (Part VIIi, column (A), ines 5, 6d, 8¢, 9¢, 10c,and11e) - + + » v o & « v o v & 69,234 90,504
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), Ine 12)  « « « « « . & 90,691 101,621
13 Grants and similar amounts paid (Part IX, column (A),INes 1-3) + « o ¢ o s &+ ¢+ 2 4 « o « 63,304 26,346
14 Benefits paid to or for members (Part IX, column (A}, ln€4) « « & « = o v ¢ v s ¢t ¢ o 0 0 0« 0
@ 15 Salanes, other compensation, employee benefits (Part X, column (A), Ines 5-10)  « - . « .« . 0
§ 16a Professional fundraising fees (Part IX, column (A}, line 11€) « + « v « o ¢ v v ¢ ¢ o o ¢ o o o [}
g b Total fundraising expenses (Part IX, column (D), line 25) » 0
ﬁ‘; 17 Other expenses (Part 1X, column (A), ines 11a-11d, 11f-24e) L L SR R I P R 23,406 22,231
18 Total expenses Add lines 13-17 (must equal Part IX, column (A)7TIRE g;):.G ":.]\ﬂ;{ T 86,710 48,577
19 Revenue less expenses Subtractline 18 fromhne 12 - « - s « . 7. J-L!;'- -L-*—' v =I~U .. 3,981 53,044
$ § 5 o %” Beginning of Current Year End of Yoar
%ég 20 Totalassets (Part X, N 16) = « o « o o « s o o s s s g - MAR e 9234+ - -G 201,519 254,563
®g§ 21 Total habihtes (Part X, hine 26) ‘(](:, 0
e,wlf 2 |22 Net assets or fund balances Subtract line 21 fromhne 20« [+ « v ot o s .1 s T o 201,519 254,563
o-|Part 1| Signature Block CJOIEN, Ul |

=T Under penalties of penury, | declare that | have examined this returmn, including accompanying schedules and statements, and to the best of my knowtedge and belief, it 1s
= true, correct, and complete Declaration of preparer (other lhan-ofﬁE?j}rig based on all |nfomath preparer has any knowledge

/—\ e

EJ Helen S Netsche ( C//Q%/, g?ﬂ/ﬁ/
=z SIQTI } Signature of officer Date 7
% Here } Helen S Netschert, President
(@] Type or pnnt name and Utle )
o0 PnnyType preparer’s name (s phnatd g Date Check D d | PTIN

Paid James R Dailey, EA 432-24-2014 seff-employed P00441512

Preparer Firm's name » Dailey Ac Inc FIM'sEIN B

Use Only Fim's address P> PO Box 930 Phone no

Sterling AK 99672 907-398-4374

May the IRS discuss this return with the preparer shown above? (seeinstructions) « = + = ¢« ¢ « ¢ s v ¢ v ¢ s o s ¢ o s ¢ o s s s o s D Yeos No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) Alaska Kenai Pen Chptr Safari Club Int'l 92-0141166 Page 2
[Part il | . Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question n this Part 11l P T T T T D

1 Briefly descnbe the organization's mission
Wildlife conservation and hunter education, including habitat worldwide; encourage good

fellowship among those who hunt; to educate our youth to hunt safely and ethically; to take
action in protecting our hunting heritage and to educate the public.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrM9900r990-EZ? = + « + o « s+ o v s s s s s s o e m s nsansnosoanansasseasssen=os.[]ves [ No
If "Yes,"” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .......................................................DYes ENQ
If "Yes," descrbe 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 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 $ 5,000 including grants of $ 5,000 ) (Revenue § )
Outdoor Heritage Foundation - Annual Donation

4b (Code ) (Expenses $ 3,591 including grants of $ 3,591 ) (Revenue $ )
Educational Pheasant Hunt

4c (Code } (Expenses $ 1,118 mncluding grants of $ 1,118 ) (Revenue $ )
Ammunition for Youth Shooting Education program

4d Other program services. (Describe in Schedule O )
(Expenses $ 28,707 ncluding grants of $ 16,637 ) (Revenue $ )
4e Total program service expenses » 38,416
EEA

Form 990 (2012)




Form 990 (2012) Alaska Kenal Pen Chptr Safari Club Int'l 92-0141166 Page 3
(Part IV Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
COmMPlete SChEdUIE A + « « ¢ = & « o & & o ¢ o o o o o o s s o 8 o o s s o s 1 8 s 8 s 8 8 m s e u e a e e s ee e 4 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? Pe s s e a s e e 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] < « = v v ¢ ¢ o o v v s s b 0t v et et 0 e v e e e 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 || LR R A )
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
= o B e P X
6  Did the orgamzation maintain any donor advised funds or any simifar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] - ¢ « ¢ v« o o v ettt ittt it s s et e s s e st e s s e B X
7  Did the organmization 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 IR B I X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll + « » = ¢« = ¢ o ¢ o o o o v e s = s o v s s o st m s s m s s m s e e nas s e se ] B X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, 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 L I I - X
10  Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V PR A I [ X
1 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vi, Vil IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
comp]eteScheduleD_PaﬁVl.......-..----.-----.............--..--..........11a X
b Did the organization report an amount for investments - other securities in Part X, iine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl  « « « ¢ « « v v ¢« v v o v c v e s c 0w o :l11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, ine 167 if "Yes,” complete Schedule D, Part VIiI I I I R R I | T X
d Did 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, ine 167 If "Yes,” complete Schedule D, PartIX « + ¢« « ¢« & « s ¢ et s o v o o s s s s s s s s s o090 qa11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X L ek (] 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 S N A X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
ScheduleD,Parts Xland XIl  « ¢ o = « ¢ o o ¢ ¢ 4 o o o o o « 2 o ¢ o s o o s 5 5 2 2 5 o «a a s 5 s s s s 2 8 s » o001 hk12a X
b Was the organization included in consohdated, 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 and Xl! is optional te v e s e e e e s el12b X
13 s the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E L N R I ) X
14a Dud the organization maintain an office, employees, or agents outside of the United States? P e e e e e e s e e e 142 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 s e vt s e e 14b X
15 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts li and IV L A I L] X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to iIndividuals located outside the United States? If "Yes,” complete Schedule F, Parts Ill and |V se s s s e e 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) R L IR IR PR I £ X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, lines 1¢c and 8a? If "Yes,”" complete Schedule G, Partll « + « « ¢« ¢« ¢ s o 4 ¢ v e st 0 e v s s v s e d 18] X
19  Did the organization report more than $15,000 of gross tncome from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il - « « « =« « & ¢ o 0 v o e v o o 0t s s s v st s s o s s e v e osasassnespi19] X
20a Dud the organization operate one or more hospital faciities? If "Yes," complete Schedule H R I R i} X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? s s s s e x s s e o] 20b
EEA

Form 990 (2012)




Form 990 (2012) Alaska Kenai Pen Chptr Safari Club Int'l 92-0141166

Page 4
[PartIV] Checklist of Required Schedules (continued)
) Yos No
21 B the organization report more than $5,000 of grants and other assistance to any government or organization
In the United States on Part IX, column (A), ine 17 If "Yes,”" complete Schedule |, Partslandll  « « « + « ¢+ = 4 e s e o s o e sl 29 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il e s s s s s e ms e s as e s e e 22 X
23 D the organization answer "Yes" to Part VI, 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 <« « = s s s « 4 s o 4 s s st it s v s s e e s ey s e s s a s s b 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principa! 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,"gotolin@25 « » ¢ ¢ « 4 o 4 ¢ o 4 s 4t s s s s s s e s a s s 2o s e {24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e e s m s e s e s s 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? « ¢ ¢ « « o ot « ¢ 4t s 4 4 m s e s e u e s e s e s e e u s e e e s e e }2c
d Dud the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? st e s e e o v v e o] 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 Schedule L, Part] - « « = « « v ¢« v « e v e« e o = o s o+ s .. 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | e 1.1 X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part I| re s e .| 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes," complete Schedule L, Part lil R R L N I 4 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 Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartlV. « « = « « « + = s « . . . .| 282 X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV « + v o ¢ ¢ o = v o o ¢ s = s 5 e s 8 2 5 8 2 5 s a ¢ 8 e o s s v a8 o s 826 a2ens3saoeasesseasl|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 " s e e e ns e .| 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M R I ) X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M et e e s e st e s s s e s s e st s e enoeaoesd 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] o = o ¢ = o o o s s 2 s o o 8 v om s w8 s a s e s s e m e s s w s s e e e s s e s e s s e s ae s |3l X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N,Part Il « « o « v o v 6 ot v o s o o @ o s o s om0 o o0 s a0 s s s s o n o a0 | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R,Part| « - « « « ¢« o « s ¢ ¢ s s o 2 ¢ 2 s e s a1 e0 .4 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, ill,
orlV,andPartV,INE 1T « = « ¢ = + o ¢ v 4 o o o o s o « = ¢ 2 o s s s s o o s o s u o 6 5 3 s s ¢ v s o o s s as0asenxl 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? “ s s s et e e e st o 352 X
b If "Yes" to ine 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b){13)7 If "Yes," complete Schedule R, Part V, ine 2 s e e s n e .. .| 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R,PartV,line2 - « « v+ o & 4 ¢« v ¢ v s o s st s s st s e s s e ead 36
37 Did the organization conduct more than 5% of its activiies through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PArtVl = ¢ & o o o 2 o o o o o s 1 = s s o 8 = o 5 s 1 = o s w e om s e w e et e s s e w37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O I I R R N T T T S 38 | X
EEA

Form 990 (2012)




Form 990 (2012) Alaska Kenai Pen Chptr Safari Club Int'l 92-0141166 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question INthiIsSPartV. = « « o v o v v 0 0 e v 0 s a0 v o v o c s o a v o s s o []
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable « » « « + ¢ ¢« ¢« « « . . «| 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable P I [ ] 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winNINGS tO PriZE WINNEIS?  « « + « s s o s o o & o s o ¢ s s ¢ o o 4 » ¢ o ¢ s = v o 2 s o s 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn - - « « « «| 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment taxreturns? « « « « o « = « ¢« = = s 2b | X
Note. If the sum of lines 1a and 2a I1s 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 during the year? s e s s e e e s e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O I I R )
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)? o « o = » & « o = o s ¢ 2 @« o s o o = » s 5 = o v 2 s & 2 8 2 s 4 s s s s e e s s e s s et es e soens.s]|eda X
b If "Yes,” enter the name of the foreign country:  »
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme during thetaxyear? « <« + + « ¢« v ¢ o v v o v v ] 52 X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? - . .. . .. ... .| 5b X
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T7 L T T T T T 5¢C
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
orgamzation solicit any contributions that were not tax deductible as chantable contributions? s e s s e s ano Ba] X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswerenottaxdeductible? « « « o « « ¢ o s s o s v o x s s s e s s s s e s s s e e e s eshBbb|X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
andserwcesprov[dedtothepayor? @ 4 s 8 = » s s 8 8 s s s = s & 6 w8 s s s e mo s o amos e s E s ow s s e v s oaw 7a
b If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? « + « =« «+ + s ¢ = v ¢ o s = s« v | Th
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ|redtoﬁ|eForm8282? " 4 v s 8 e 5 s = 8 8 % 8 s ® ¥ s ®os e e w o aw e e moE s swe s oww e s s e s sl TC
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear « « « « « ¢« ¢ ¢ o o v v 0 v o v o UdL
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? AR I (-
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? + = « « « « 4 =+ = o of 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  Ifthe organization recerved a contnbution of cars, boats, arplanes, or other vehicles, did the orgamization file a Form 1098-G? s s s o s v el Th
8 Sponsoring organizations maintaining donor advised funds and sectlon 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? « + « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ v v e s st e s v e=aad 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersection 49667 « - « « « « ¢« ¢+ ¢ 2 s s 2 ¢ s e 1 s e e d 92
b Did the organization make a distnbution to a donor, donor advisor, or related person? < + ¢« ¢ ¢ ¢ ¢« e s v e s v e s e .o Ob
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIllLline 12+ « « ¢« ¢ ¢ ¢« v o v s « « = « + =] 10a
b  Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciites  + » = « « = + «| 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome from membersorshareholders « « ¢ « « ¢ s o o ¢ o s s ¢ 4 = s o v s e e a.d11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) « - ¢ ¢ v ¢ = ¢ o v ¢ o s s s s s e s a0 d11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization fillng Form 990 in heu of Form 1041? + « + « « + « .« . .| 12a
b [f "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear « « - « + « . . -L12b l
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? " e s e s s e s e e |13a
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 1s icensed to issue qualified health plans L N I T A B i K1
¢ Entertheamountofreservesonhand - « « » « « s ¢ ¢ o v s 5 s 4 s s 2 s a s s o200 413¢C
14a Did the organization receive any payments for indoor tanning services during the tax year? R R N R LT ] X
b If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O v ec 0 v e 0 e s|14b
EEA

Form 990 (2012)



Form 990 (2012) Alaska Kenai Pen Chptr Safari Club Int'l 92-0141166 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 R R T T S
Section A. Governing Body and Management
Yas No
1a Enter the number of voting members of the governing body at the end of the tax year s e e e e s] 1a 12
If there are matenal 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 hne 1a, above, who are independent  + « + + « « « « . . .| 1b 11
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? S T T R R R 2 | X
3 Did the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? D e ) X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? se s e .| 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? e e s el § X
6 Did the organization have members or stockholders? 6 X
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? T X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governingbody? - = « « « ¢« ¢« ¢« o vt et v i v et e it s s e s e e d{ Tb X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a ThegovernNgDOGY? « « « = « = = ¢ o o s o o o o = = = o s s s 28 s s s s a s o n s s mseseensssesnssessasocl-BalX
b Each commuttee with authonty to act on behalf of the governing body? L R N I I - ¢
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O R S R I X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yos No
10a Did the organization have local chapters, branches, or affiliates? P e e e s e s e e e st e e s e eaeasdi0a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? s e s s s s el 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? « o | 112 X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wnitten conflict of interest policy? If "No,"” go to ine 13 I R N R PRI ¢
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done L L T T T T T T I B F D 4
13 Did the organization have a written whistleblower policy? e r s s e s e s s e n s e s rs e e e enssenaesaesd 13X
14  Did the organization have a written document retention and destruction policy? c e e s st s ms e n e n s e e e 14 X
15 Dud 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 managementofficial « + « « ¢« s+ ¢« v s e« ¢ s v s e e v v s s s e 4d15a X
b Other officers or key employees of the organization LR R T T N I 1 X
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 duringthe year? = =« « o ¢ ¢ = 2 = o ¢ ¢ ¢ s s ¢ o 2 o o s o o s s s o s 21 2 s 2022022+ 0.+F16a X
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements? « « « ¢« ¢« ¢« + ¢« s s o s ¢« ¢« s s s 2 2 e s s 5023 .4416b

Section C. Disclosure

17  Listthe states with which a copy of this Form 990 i1s required to be filed P
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 available Check all that apply
D Own website [:] Another's website Upon request D Other (explain in Schedule O)
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 ™ Helen Netschert (907)260-7758 PO Box 2988 Soldotna, AK 99669
EEA Form 990 (2012)




Form 990 (2012) Alaska Kenai Pen Chptr Safari Club Int'l 92-0141166 Page 7
| Part Vil | . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIl « o« o 0 0 0 o v 0 v v i v v v it it i v v e e n e s E]
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.

® Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® Listall of the organization’s current key employees, if any See instructions for definition of "key employee "

® Listthe 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

® 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 directors; institutional trustees; officers, key employees; highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (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 (st any from related other
hours for box, unless person is both an the organizations compensation
related officer and a direclorftrustes) organization (W-2/1098-MISC) from the
organizations 't ah ok In - (W-2/1009-MISC) organization
belowdattea [ ! 1 dj1 11 D1 K (Heel P and related
line) dur|sulf |y |gmp]|r organizations
1 selt sp hpl| m
viclitlc |®leeo] e
ret|tele |M™|sny]|r
deoluefr |P {tse
u rft 1 ae
? o I ;’ t
r [e] e
slote]
[
(1) Bryan Vermette
Vice President X X 0 0 0
(2) Christine Cunningham
Secretary X X 0 0 0
(3) Helen S Netschert
President and Acting Treasurer 6.00 | X X 0 0 0
(4) Joe Hardy
Director X X 0 0 0
(5) Reith Phillips
Director X 0 0 0
(6) Mark Burdick
Director X X 0 0 0
(7) Mike Ashwell
Director X X 0 0 0
(8) Mike Crawford
Director X X 0 0 0
(9) Mike Hamrick
Director X X 0 0 0
(10)Rick Abbott
Director X 0 0 0
(11)Steve Meyer
Director X X 0 0 0
(12)Tom Netschert
Directoxr X 0 0 0
(13)
(14)

EEA Form 990 (2012)




Form 990 (2012) Alaska Kenai Pen Chptr Safari Club Int'l 92-0141166 Page 8
LPart VIl l Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) (E) (F)
' Name and ttle Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week (istany | DOX. unless person is both an from related other
hours for officer and director/trustee) the organzations compensation
related itdftt|lo]| K |[Heel F organization (W-2/1099-MISC) from the
orgamizations |0 ¢t fnc]f e |1 oml o | (W-2/11099-MISC) organtzation
below dotted ?g; ls: r y ﬁg‘? :n and related
iine) vtclit|]c | [eeo]| e organizations
retjtele |Misny|r
deolue|lr [P |t se
u rit | ae
ao | 3 t
1r |o e
sl le1°
|
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total .+ + - s s 4t s e s e s s s e s st s s st
¢ Total from continuation sheets to Part Vii, Section A T R L
d Total (add lines 1b and 1c) fr et s it et e e et s e e . 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization p
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual I R R T T T T T T 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
MNAVIAUBL  « « o s &« s ¢ @ 4 8 s @ 8 s e st s e r st e et eyt sas s st e as]| 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orgamzation? If "Yes,” compiete Schedule J for such person R 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 iIndependent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P

EEA

Form 990 (2012)




Form 990 (2012) Alaska Kenai Pen Chptr Safari Club Int'l 92-0141166 Page 9
[Part VIl [ Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIII I I R T T R T R T T []
(A (B) ©) (D)
Tota! revenue Related or Unretated Revenue
fanuen v et s
revenue 512, 513, or 514
g%’ 1a Federated campagns « » « « - . - . 1a
&3 b Membershipdues « - » « ¢« « « ¢ ¢ - 1b 2,120
(",.E ¢ Fundraisingevents « ¢+ + « « « ¢ o & 1c
gé d Related organizations + « « « » « .« . 1d
aE e Government grants (contributions) - - 1e 4,150
5 f  All other contributions, gifts, grants,
§§ and similar amounts not included above 1f
.‘E'O g Noncash contnbutions included in lines 1a-1f* §
JgF, h Total. AdAINES 18-1f « « « « ¢ s = o o « 2o s s s s 0 = P 6,270
Business Coda
£ | 2a Member Functions 900099 4,691 4,691
8 b
3 c
5 d
E e
g f All other program service revenue « « « + « = «
a g Total. AdAINES2a-2f « + + v« v o = s e s e v v v e e e 4,691
3 Investment income (including dividends, interest,
and other smilar amounts) « « « « ¢« « « « st c a0 e P 156 156
4 Income from investment of tax-exempt bond proceeds N
5 Royames..........................’
(1) Real (n) Personal
6a Gross rents f e e e e s
b Less rental expenses « « «
¢ Rental income or (loss) - « -
d Netrental IncOoME Or(I0SS) =« « + = » e « s o c v e v o o« P
7a Gross amount from sales of (1) Secunties () Other
assets other than inventory
b Less cost or other basis
and sales expenses - - - -
¢c Ganor(loss) =« « « « ¢«
d Netgamor(Ioss) - = » « s s « s s o s v s s v 0 0 0 oo P
% 8a Gross income from fundraising
g events (notincluding  $
& of contnbutions reported on hine 1¢)
3 SeePartIV,line18 - - « = « =+« =+ .- a 145,099
o b Less directexpenses - « + s+ + «+ s+ b 76,513
c Net income or (loss) from fundraisingevents  « « « « « - . . P 68,586 68,586
9a Gross income from gaming activities
SeePartlV,lne19 + « « ¢+ o v ¢ ¢ v ¢« « a 75,520
b Less.directexpenses =+ « « = s+ 2 e« .« b 53,899
¢ Netincome or (loss) from gaming activities =+ « « + = « « « « P 21,621 21,621
10a Gross sales of inventory, less - h - )
returns and allowances +» « ¢ « = ¢« o = o« @A
b Less costofgoodssold « « « s« -« .- b
¢ Netincome or (loss) from sales of inventory - -+ - « =+ . . P
Miscellaneous Revenue Business Code
11a Misc Sales 900099 297 297
b
c
d Allotherrevenue » » » o ¢ o 2 2 v v o v v
e Total. Addlines11a-11d - + = « ¢ ¢« v« st v s e v n o P 297
12 Totalrevenue. See INSITUCHIONS = = + + v « ¢ ¢ 2 v s o o . P 101,621 26,609 0 68,742
EEA

Form 990 (2012)




Form 990 (2012) Alaska Kenai Pen Chptr Safari Club Int'l 92-0141166 Page 10
[Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns Al other organizations must complete column (A).

. Check If Schedule O contains a response to any question INthISPartIX < ¢ = < ¢ o o ¢ 0 @ 0 i o v v o e v o v o s n o v s oo X
Do not include amounts reported on lines 6b, 7b, Total e)fgl.nses Prograrr(135)erv1ce Wnagegr:gnt and Fundr('::;mg
8h, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21 . 23,415 23,415
2 Grants and other assistance to individuals in
the United States. See Part IV, Iine22 . « + « « « + . 2,931 2,931

3 Grants and other assistance to governments,

organizations, and individuals outside the

United States See PartV,lines15and16 « - » « « .
4 Benefitspadtoorformembers « « « « ¢« - . . 0.0
5 Compensation of current officers, directors,

trustees, and key employees - + - -+ . 0 .0 ...
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 Othersalanesandwages = « « « « v« o 0 o ¢ o o @
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) ..
9 Other employee benefits + « « « « ¢« « s o & o o ¢« &

10 Payrolltaxes =« ¢ « « ¢ s o o o = o o o 0 s v s 2 o 0
11 Fees for services (non-employees)

a Management « « = « ¢ 0 a4 v e e e e s e =

b Legal- s+ ¢ = o o v o s o v v e s s s v s s e s e

cAccountmg...................... 3,255 3’256

dLobbymg.....................-.

e Professional fundraising services. See Part IV, line 17

f Investment managementfees » = + » s+ o s 0 20 a e

g Other (If ine 11g amount exceeds 10% of ine 25, column

(A) amount, list ine 11g expenses on ScheduleO) . -

12 Advertisingand promotion = « « « ¢ =« s ¢ e = e n . 1,326 1,326
13 Ofﬁceexpenses « 2 e s s s 8 8 s s s osoas e w o 4,016 4,015
14  Information technology « « + « « & = ¢« = & = v o o ot 206 206
15 Royalties « « ¢ » o o o ¢ s ¢ o o o 0 o 0 o o 0 s » o »
16 OCCUPANCY » + » o s » = s s » o o o o 5 a s s » o « &

17 Travel « ¢ ¢ ¢ a o 5 2 v 2 s s v s & 5 8 8 e 8 s s s s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials s e e

19 Conferences, conventions, and meetings « « « « - . « 3,565 3,565
20 Interest « « &« ¢ o o ¢« o = 4 o ¢ 2 o s s s v & s 0 o =
21 Paymentsto affihates « - ¢« « ¢ v« v 0 s 0 000 a0
22  Depreciation, depletion, and amortization « « « « « & 3,354 3,354
23 INSUTFANCE « = o = o s = s 5 o s o = » 2 = o o = o » &

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column o - - -—
(A) amount, list ine 24e expenses on Schedule O )

a Rent 298 298
b Dues 205 205
¢ Meetings & Member Functions 4,946 4,946
d
e All other expenses 1,049 1,049
25 Total functional expenses. Add lines 1 through 24e - 48,577 38,416 10,161 0

26  Joint costs. Complete this line only if the
organization reported in column (B) Joint costs
from a combined educational campaign and
fundraising sohcitation Check here » D f
following SOP 98-2 (ASC 958-720) e e e e e aew e

EEA Form 990 (2012)




‘ Form 990 (2012) Alaska Kenai Pen Chptr Safari Club Int'l 92-0141166 Page 11
[Part X] . Balance Sheet
Check If Schedule O contains a response to any question in this Part X R Ce e e e e []
) (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing e 8 s 5 » a a s 6 8 s s s e s s s s s s e e . 159,524 1 148,398
2  Savings and temporary cash INVesStMents « « » + s ¢ s s o o 0 s = o s 0 o 0 o 2 48,200
3 Pledgesandgrantsreceivable,net - « « ¢« s ¢ 2 s s 0 s e 0 0w n e e e e e e 3
| 4 Accountsreceivable, net « « « » @ s s e e s m s e s s e s s e 0 s e e e e 4
‘ 5§ Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L S
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Part Il of Schedule L A 6
P 7 Notes and loans receivable,net  « +» = » « ¢ = o & 0 v 0 R LR R R 7
2 8 InventoresforSale OrusSe = « « o s+ o o = ¢ o s s o o a s s « 5 5 « s s s 8 0 o 8
2 9 Prepaid expenses and deferredcharges «+ + ¢« = « « 0 o o o 0 s s s o v 010 22,727 9 47,578
10a Land, bulldings, and equipment cost or
other basis Complete Part Vi of ScheduleD . . . .| 10a 20,876
b Less accumulated depreciation - - « . . s o0 e o 10b 10,489 19,268 10¢c 10,387
11 Investments - publicly traded securties = = » = « o @ 4 0 e s o0 d e e ana e 11
12 Investments - other securities See PartIV,line 11 - ¢« ¢« + ¢« s ¢ o s e s s 0 v o s 12
13 Investments - program-related See PartiV,line 11 « ¢« « ¢« o ¢ ¢ s v s o o v o v & 13
14 Intangible @assets - » o ¢ o s o 0 s e e s b s s e e e s e s e s s e e e 14
15 Otherassets SeePartIV,Iine 11 + « « « ¢ & =« « = & & L LI .. 15
1 16 Total assets. Add lines 1 through 15 (mustequalline 34) « « « « « ¢ v ¢ v « v v . 201,519 16 254,563
; 17  Accounts payable and accrued expenses « « ¢ « « ¢ o ¢ s 0 s 0 0 000 e e e 17
18 Grantspayable « « = « = o = 2 = & ¢ 4 s 4 s s e s n s e s e e e e e . 18
19 Deferredrevenue « o « o« o ¢« s ¢ o o o o o s s o s s 5 s s s 3 s s s 2 s s 0 19
20 Tax-exempt bond habilittes - - - - - - s e e e I IR R 20
21 Escrow or custodial account liability Complete Part IV of Schedule D P e e s s 21
b 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
,_'-E_s disqualified persons Complete Part It of Schedule L T I IR R 22
- 23  Secured mortgages and notes payable to unrelated third parttes <« = « « + o . . . 23
24 Unsecured notes and loans payable to unrelated third parties  « « ¢ ¢ ¢ ¢ ¢« ¢ o o & 24
25 Other liabihties (Including federal income tax, payables to related third
parttes, and other habilities not included on lines 17-24) Complete Part X
of ScheduleD =« ¢« & « s ¢ & o s ¢ o o « a 8 2 5 « e s s 5 » «a s = 5 8 v 5 9 5 & 25
26 Total liabilities. Add ines 17 through25 . - - . . . . R 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here » |:| and
§ complete lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net 2assetS « » o o = o o o » o o o 5 o s s o 28 5 8 8 o 8 0 ¢ ¢ 0 o @ 27
3 28 Temporanlyrestricted netassets =« ¢ ¢ ¢ ¢ ¢ ¢ ¢ o ¢ 0 40 v e 0 0o e 0 e e 28
b 29  Permanently restricted net assets - - - - - .« . T I I B N R 29
& Organizations that do not follow SFAS 117 (ASC 958), check here and
S complete lines 30 through 34. o
% 30 Capital stock or trust principal, orcurrentfunds = « ¢ v ¢ ¢ o 0 s e e e a0 . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund L 31
k- 32 Retained earnings, endowment, accumulated income, orotherfunds  » « « « « « « 201,519 32 254,563
= 33 Totalnetassetsorfundbalances « » ¢« « = o & o o v s 0 s o s s s 00 s e . s 201,519 33 254,563
34 Total habilities and net assets/fund balances - « = « « s ¢ v 0 o e it w0 e e 201,519 34 254,563

Form 990 (2012)




Form 990 (2012) Alaska Kenai Pen Chptr Safari Club Int'l 92-0141166 Page 12
| Part Xi] . Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI R I I T I T I R D
1 Total revenue (must equal Part VI, column (A), IN@12) « + « ¢ + ¢ ¢« o v a e s = s s o e s s s s o s s o s s an 1 101,621
2 Total expenses {(must equal Part IX, column (A), ine 25) L T R T e I I R R I 48,577
3 Revenue less expenses Subtractline 2fromhne 1 « « = ¢ o« v o v ottt bt e st e s n e e e e e s e e e 3 53,044
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) L L ) 201,519
S5 Netunrealized gans (losses) on investments 5
6 Donated services and use of facilities » e e s m s 8 5 8 8 s e s e s s e s s e 8 5 s e s e s a s sae s e 6
7 InvestMentexpenSeS « = s = = s ¢ ¢ = ¢ ¢+ = o s » 5 o o s s 0 s s 4 a u s s s e e e e e p T
8 Priorperiodadjustments « « « ¢ ¢ 4 f 4 et 4 bt e s 4 e s s s e e e s e s e s e e s n e e et B
9 Other changes in net assets or fund balances (exptain in Schedule Q) c e s s e s e e s 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,cOlumN(B)) e ¢+ o v o o 2 s o s o s s s s s o v s 8 8 s s e v u v s e s m s e w10 254,563

| Part XII | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIi e e s e s e s e s

.....0

2a

b

3a

Accounting method used to prepare the Form 990 Cash D Accrual I:l 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 compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? DR
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

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

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 organmization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Singie Audit Act and OMB Circular A-1337? L R T L T T T T T T S
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

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

Yos No

2a

2b

2c

3a

3b

EEA
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements

Department of the Treasu
Internal Revenue SEMCEW » Attach to Form 990. ™ See separate Instructions.

OMB No 15450047

> Complete if the organization answered "Yes," to Form 990,

.

2012

PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Inspection

Open to Public

Name of the organization

Employer identification number

Alaska Kenai Pen Chptr Safari Club Int'l 92-0141166

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

g oh W N -

(a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear » « « « ¢« v v 0 o & .

Aggregate contnbutions to (during year) .+ » + .+

Aggregate grants from (duringyear) .« « « « o .+

Aggregate value atendofyear + « - - - ¢« . . ..

Did the orgamzation 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?  « « « « « v ¢ ¢ ¢ o s & 0 2 0« o & . D Yes
Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

DNo

conferrnng impermissible private benefit? « « « - « . . . . ..............................----DYOS DNO
[Partll| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[] Preservation of land for public use (e.g , recreation or education) D Preservation of an histoncally important land area
[:l Protection of natural habitat |:] Preservation of a certified historic structure
D Preservation of open space
2  Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements « = « « ¢ 4« ¢ o 00 o0 .. L R I 2a
b Total acreage restncted by conservation easements CE R LR R L R IR 2b
¢ Number of conservation easements on a certified histonc structure included in (a) ce s s e v e o] 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register = = « + & ¢ ¢ ¢ ¢« o v o 0 o ¢ & s L NI 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? L N N L N LR D LRI [:] Yes D No
6 Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and Section 170(h}(4)(BY(I1)?  » « « = = = & & o & & 4 s o e b w4 e e a e e et e e s e e e e e e e O Yes [ No
9

In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organizatton's accounting for conservation easements

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

a
b

If the organmization 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 XIll, the text of the footnote to its financial statements that descnbes these items

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 VIil, line 1 I &)

(ii) Assets included in Form 990, Part X L R e &

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues included in Form 990, Part VIIL, Ine1 - - « = v = & o o o i o v o i it s i it s s s s s oaeeaePB

Assets included N FOrm 990, Part X = = o ¢ o ¢« t o s 1 s e o s e s = s s s s s s s a0 s ossanrsonseP§

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule D (Form 990) 2012 Alaska Kenai Pen Chptr Safari Club Int'l 92-0141166 Page 2

[Part Il |  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
¢ollection items (check all that apply)
a E] Public exhibition d I:] Loan or exchange programs
b D Scholarly research ) D Other
c D 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
Xl
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? R E] Yes D No

[PartlV]| 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? ..............-................................DYes DNO
b If "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
¢ Beginning balance s = % 3 6 @ 8 s s s s e s A E e B a4 = e s s s e s e e s mose e s own 1c
d Additions dunng the year P T T T T T T e T 1d
e Distributions during the year T I 1Y
f Endingbalance = « ¢ « o ¢ o ¢ s s s s s s s s e s e s s s e e s e s s e e s e s e s e 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 S e st e s e s a e raers e e E] Yes D No
b If "Yes," explain the arrangement in Part XIll Check here If the explanation has been provided in Part XIlI RN []
(Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, I|ne 10.
(a) Current year {b) Pnor year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance )
ContrbutioNS  « ¢+ = = o & 4 o ¢ o ¢ = s s @

b

Net investment earnings, gains, and

IOSS58S « = o ¢ ¢ = = ¢ v = v s 5 o o « v .
Grants or scholarships c e e e e e e
Other expenditures for facilities and

programs e s s m 8 s & mow s e = s e e o
Administrative expenses s e s s e e e
End of year balance f e e e s e e s s
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment ™ %

Permanent endowment ™ %

Temporanly restricted endowment ™ %

The percentages in hines 2a, 2b, and 2¢ should equal 100%.

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 I T T T I R R R R N R L 1()]
(i) related organizations T T T T R R I R R S N K E 1)
If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? I T 3b

Descnibe in Part Xl the intended uses of of the organization's endowment funds

ﬁ’artvu Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property {a) Cost orother basis {b) Cost or other basis {¢) Accumulated (d} Book value
{investment) {other) depreciation

1a Land - ¢ « s . e o s e e s s e s e e wm s ons

b Buldings « « « « s ¢ o s s v c s v 0 s o x 0

¢ Leasehold improvements  « « « ¢ o o s o x s . .

d Equipment P 20,876 10,489 10,387

8@ Other « ¢ « v e o v v o ot v o s 0 s a s o s o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c).) f i i i e s P 10,387
EEA
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Alaska Kenai Pen Chptr Safari Club Int'l

92-0141166 Page 3

[Part VIl “Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
{including name of secunty)

.

{b} Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives < « « « « o o 5 ¢ c 0 s o a0 00

(2) Closely-held equity interests  + « « »

(3) Other

(A)

(B)

(©)

(D)

(E)

F)

G)

(H)

0

Total. (Column (b) must equal Form 880, Part X, col (B)line 12) >

[Part VIl

Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of nvestment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

4]

2)

3)

“4)

(5)

6

)

(8)

9

(10

Total (Column (b) must equal Form 990, Part X, col (B)line 13) »

[PartIX]|  Other Assets. See Form 990, Part X, line 15.

(a) Descniption

{b) Book value

4)]

@)

3)

“)

(5)

(6)

()

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) hne 15)

B N

[Part X |

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of lability

{b) Book value

(1) Federal income taxes

(2)

3

4)

(5)

6)

)

(8)

)

(10)

a1

Total (Column (b) must equal Form 880, Part X, col (B) line 25 ) »

2. FIN 48 (ASC 740) Footnote in Part XHii, provide the text of the footnote to the orgamization's financial statements that reports the organization's

hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIi|

EEA
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Page 4

[Part XI |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements R L R R R 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on iInvestments  « « « « « « + o ¢« = o ..
Donated services and use of facilites =« « « « « . =« . .
Recoveries of prioryeargrants « « » « ¢ « s s s ¢ o s ¢ s s s
Other (Describe nPart XIIl) o « s o ¢ v 0 ¢ o o 0 s 0 s v v
Addimes 2athrough2d =« « = « v ¢ o ¢ v o s o 0 o 0
3 Subtractline2efromline1 -« -« « ¢ ¢ v o0 o v o .

[T - T T - ]

4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, lne7b - « - « =+ . . . 4a
Other (Describe INPart XIT) ¢ « v o o o s o o s s o s s s s s o o s o s o a s e 4b

¢ Addlinesdaandd4b « ¢ - = ¢ ¢ ¢ ¢ o s 4 4 s e e 6 e o e m e 0w

Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12)  « . . . .

" = e e x o moe e s 2a
N 2b

a s s s e s = s s s 2c
O 2d

" 3 4 8 a8 s s s a s s s s s s as s e e s]| 20

L T 3

T - U

5
[Part X |

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on ine 1 but not on Form 990, Part 1X, line 25

Donated services anduse offacilities  « « ¢ « v ¢ ¢« « v o o v s 0 v 00w v e, 2a
Prioryear adjustments « = = « o s = s s = o s o x 0 0 s x4 b=
OtherlOoSSES + o o o s =« o 5 o = o s » o s s o« = s s a s s = s

o a o T o

o o

Other (Describe InPart XHI) = o ¢ = ¢« o o o v o 0 v v s e v s 0 o 0 s s s o v o 2d
Addlines2athrough2d « + ¢ « = « ¢ ¢ « e ¢ o s e o = s e x o 0 =
3 Subtractline2efromlne 1 =« ¢ ¢ = = o ¢ v v o o o 2 ¢ 0o v v 4 a0 a
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIIl,Ine7b  « = « « = « « o & 4a
Other (Describe nPart Xill.)  « « v « ¢ ¢ v e o 4 o 6 o s s 0 v s o 0 v s s s o s 4b
¢ Addlines4aanddb - s « = » o o ¢ 5 o 5 5 5 s 2 = s & « 8 8 b e 8 s » s s e = s s e s s =w e e
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18 ) “ e e s e e

LT T 1

e I 1)
« s e s s oaw e s 2¢c

" e o s 8 6 = e s = s e o amwemosea 20

T T T T T 3

- v e = | 4¢

[Part XIll |  Supplemental Information

Complete this part to provide the descriptions required for Part Ii, ines 3, 5, and 9, Part i}, ines 1a and 4; Part IV, lines 1b and 2b,
Part V, ine 4, Part X, hne 2, Part X|, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional

information

EEA
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SCHEDULE G Supplemental Information Regarding OMB No_1545.0047
(Form 990 or 990-EZ Fundraising or Gaming Activities

Compilete if the organization answered "Yes” to Form 890, Part iV, lines 17, 18, or 19, or if the
Depagtment of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. See separate instructions. Inspection
Name of the organization Employer Identlfication number
Alaska Kenai Pen Chptr Safari Club Int'l 92-0141166

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 activites Check all that apply.

a |:] Mail solicitations e |:| Solicitation of non-government grants
b D Internet and emall solicitations f |:| Solicitation of government grants
c E] Phone solicitations [*] D Special fundraising events

d [:] In-person solicitations
2a Did the organization have a wnitten 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? [:] Yes |:| No
b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to
‘ (i) Name and address of individual (1) Actity (I::ngdf;lggg::_;:‘ g;’ e (iv) Gross receipts (or retained by) (V(I(),ﬁr:g::;:i?)to
ctivi
or entity (fundraiser) contnbutions? from activity fundra::s;elr(lll;sted n organization
Yes No
1
2
3
4
5
6
7
|
| 8
i
|
i 9
10
Total...................................’

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Alaska Kenal Pen Chptr Safari Club Int'l

92-

0141166 Page 2

| Part I} ] . 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
AnnualDinner None (add col (a) through
| (event type) (event type) (total number) col (¢))
2
©| 1 Grossrecepts « « » « « o« - 145,099 145,099
&
j 2 Less Contributions - + « - «
} 3 Gross income (ine 1 minus
Ine2) + ¢ ¢ v v oo .« 145,099 145,099
4 Cashprizes + « + « « s o s « s
5 Noncashprizes «+ + » + ¢ ¢ v & 37,721 37,721
4| 6 Rentfaclitycosts « « « « » « « - 3,023 3,023
2
2
\ = 7 Food and beverages - « « - - 18,707 18,707
°
g
a 8 Entertanment - ¢ o+ ¢ o ..
9 Otherdirect expenses =« - - - - 17,062 17,062
10 Direct expense summary Add lines 4 through 9 mncolumn(d) =« = « « o s s ¢ o ¢ o o o 0 ¢ s 0 0 s s o .» ( 76,513 )
11 Net income summary Combine ine 3, column (d), andiine 10 + « « s ¢ o s s s s s s a s s s o s s 0 s s P 68,586

[(Part Il |

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported

more

(b) Pull tabs/instant

. (d) Total gaming (add
% {a) Bingo bingo/progressive bingo {¢) Other gaming col (a) through col (c))
4
P4

1 Grossrevenue « = « = « « « o » 75,520 75,520
2 Cashprizes =« « « « « « « « « «
2
2
21 3 Noncashprizes =« - . - . .. 46,101 46,101
o
§ 4 Rentfacitycosts = « « « » s & 3,022 3,022
a
5 Other direct expenses =+ = + « - 4,776 4,776
O Yes %[ [ Yes % Yes 100.00 %
6 Volunteerlabor + &+ « + + ¢ o & D No D No D No
7 Direct expense summary Add ines 2 throughSincolumn (d} + = « « ¢« ¢« v ¢ o s e 0 0 s v v o s 0 o 4 ( 53,899 )
8 Net gaming Income summary Combine line 1, columnd,andline7  « « = « « v « ¢« « 0 0 2 0 = & . R 21,621
9 Enter the state(s) in which the organization operates gaming activities. AK
a Is the organization licensed to operate gaming activities in each of these states? = = ¢« « o ¢ s ¢« v 2 2 v 0 o ¢ 0 o v o v Yes D No
b If"No,” explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? s he e e e e D Yes D No
b If "Yes,” explain
EEA
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Schedule G (Form 980 or 990-EZ) 2012 Alaska Kenai Pen Chptr Safari Club Int'l 92-0141166 Page 3
1 Does the organization operate gaming activities with nonmembers? - « « =+ v ¢« s s 0 v v o v v it i i s aa s e e Yos D 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 chantable gaming? «+ « + = =« ¢ s . a4t s u s v e eaa s eassasak] Yes [] No
13  Indicate the percentage of gaming activity operated in:
aTheorgamzahon'sfacmty..............-..............................13a %

b Anoutsidefacility « = « = « ¢ ¢« o« 4 a4 4 4 et s 4 s s s s e e 4t s s s s e s e 13b 100.000 %

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

Name®™  Ron Mcalpin

Address ™ PO Box 2988 Soldotna, AK 99669

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

revenue?......................-................-.........-..----E] Yes No
b If"Yes,” enter the amount of gaming revenue received by the organizaton ™ $ and the

amount of gaming revenue retained by the third party ™ $
¢ If "Yes,"” enter name and address of the third party

Name»

Address P

16 Gaming manager information

Name®™ Joe Hardy

Gaming manager compensation » $

Description of services provided P Oversees gaming activity

Director/officer D Employee E] Independent contractor

17  Mandatory distnbutions
a Isthe organization required under state law to make chantable distributions from the gaming proceeds to

retamthestategammghcense?............-............................---- YesDNo
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or
spent In the organization's own exempt activities during the tax year » § 18,303

{PartIlV] Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additiona!l information (see instructions)

EEA Schedule G (Form 990 or 890-EZ) 2012
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ OM8 No_1545-0047
(Form 990 or 990-EZ)

2012

Complete to provide information for responses to specific questions on

. F 0 or 990- ovi it i . :
Degartnent of the Treasury orm 990 or EZ or to provide any additional information Open t°_ Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer |dentification number
Alaska Kenai Pen Chptr Safari Club Int'l 92-0141166

01l. Unrelated business income explanation (Part V, line 3b)

The entity operates gaming activity with all volunteers, and as such, is not operating a

trade or business, mor is it subject to UBIT.

02. Officer, directors, etc. family relationship (Part VI, line 2)

Helen Netschert & Tom Netschert - Family Relationship

03. Members or stockholder classes and rights (Part VI, line 6)

The organization has no stockholders. The organigzation's members are those who have paid

annual dues and are allowed to participate in the entity's events.

04. Form 990 governing body review (Part VI, line 11)

The organization's president and treasurer reviewed a completed draft of the return. Form

990 will be sent to members of the governing body.

05. Conflict of interest policy compliance (Part VI, line 1l2c)

All new board members must review and sign the entity's conflict of interest policy. all

existing board members must review and sign the conflict of interest policy annually.

06. Other officer or key employee compensation (Part VI, line 15b

No officer receives compensation.

07. Form 990 availability to public (Part VI, line 18)

Form 990 is available on request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schadule O (Form 890 or 880-EZ){2012)
EEA




Schedule O (Form 890 or 990-EZ) (2012) Page 2
Name of the organization Employer identlfication number

Alaska Kenai Pen Chptr Safari Club Int'l 92-0141166

08. Governing documents, etc, available to public (Part VI, line 19)

No governing documents are available to members of the general public. Organization

members may request a copy of the entity's bylaws. Members may inspect the entity's

financial records.

09. Explanation of why Form 720 was not filed (Part V, Line 14b)

The entity does not provide tanning services, and as such, is not required to file Form

720.

10. List of other fees for services expenses (Part IX, line 11g)

None.

11. List of other expenses (Part IX, line 24e)

See accompanying list of Other Expenses for detail of Part IX line 24e.

EEA Schedute O (Form 890 or 990-EZ) (2012)




Form 8868 (Rev. 1-2013) Page 2

¢ if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . . ... .. ... » [X]

Note. Only complete Part 11 if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

® If you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).

([Parf’l] Additional (Not Automatic) 3-Month Extension of Time.Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print Alaska Renai Pen Chpt Safari Club Int’l 92-0141166

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for PO Box 2988

filing your

return See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

insinuctions Soldotna, AK 99669

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . v v v v v v v v v v E
Application Return | Application Return
Is For Code Is For Code
Form 990 or Farm 990-EZ 01 D AT T R o T D YINN
Form 990-8BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books areinthecareof P Helen Netschert PO Box 2988 Soldotma, AK 99669

TelephoneNo » 907-260-7758 FAX No. »

® |f the organization does not have an office or place of business in the United States, check thisbox . . . ... ... ......... » D

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 2663 .lfthisis

for the whole group, check thisbox . . . . » [:] . Ifitis for part of the group, check thisbox . . . . . . » [] and attach a

list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of e until 05-15 .2014 .
5§ For calendar year . or other tax year beginning 07-01 .2012 and ending 06-30 ,2013 .

6 If the tax year entered in line 5 is for less than 12 months, check reason: J Initiat return [ Final retumn
[0 change in accounting period

7 State in detall why you need the extension
Additional time is requested in order to prepare a complete
and accurate return.

8a If this application 1s for Form 990-8L, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b If this application is for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. gc | $

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and 1o the best of my
knowledge and belief st , COIT nd gomplete, and that | am authorized to prepare this form.

EA v ENRIULE] Agentin» Z=19-14

EEA / Form 8868 (Rev. 1-2013)

Signature P




Statement of Program Service Accomplishments

2012 o1

Name(s) as shown on retum

Alaska Kenai Pen Chptr Safari Club Int'l

Your Social Secunty Number

92-0141166

Form 990, Part III (a)

Program Service Code

Program Service Expenses $500
Grants and allocations included in above expense $500
Program Services Revenue S0
Explanation

Kenai Peninsula Food Bank - Annual Donation

STMLD




Statement of Program Service Accomplishments

2012 o1

Name(s) as shown on retum

Alaska Kenai Pen Chptr Safari Club Int'l

Your Social Secunty Number

92-0141166

Form 990, Part III(b)

Program Service Code

Program Service Expenses $1100
Grants and allocations included in above expense $1100
Program Services Revenue $0
Explanation

Donation to Safari Club International Foundation for Sables &#x26; Africa Lions

STM LD




Statement of Program Service Accomplishments

2012 o1

Name(s) as shown on retum

Alaska Kenai Pen Chptr Safari Club Int'l

Your Social Secunty Number

92-0141166

Form 990, Part III(c)

Program Service Code

Program Service Expenses $500
Grants and allocations included in above expense $500
Program Services Revenue $0
Explanation

Hunter Defense Fund - Annual Donation

STMLD




Statement of Program Service Accomplishments

2012 o1

Name(s) as shown on retum

Alaska Kenai Pen Chptr Safari Club Int'l

Your Social Secunty Number

92-0141166

Form 990, Part III(d)

Program Service Code

Program Service Expenses $200
Grants and allocations included in above expense $200
Program Services Revenue $0
Explanation

Kennels for baby moose

STM LD




Statement of Program Service Accomplishments

2012 o1

Name(s) as shown on retum

Alaska Kenai Pen Chptr Safari Club Int'l

Your Social Secunty Number

92-0141166

Form 990, Part III (e)

Program Service Code

Annual 30% contribution to Safari Club Internatiomnal

Program Service Expenses $20113
Grants and allocations included in above expense $8043
Program Services Revenue $0
Explanation

STM LD




Statement of Program Service Accomplishments 2012 o1

Name(s) as shown on retum Your Social Secunty Number

Alaska Kenai Pen Chptr Safari Club Int'l 92-0141166

Form 990, Part III(f)

Program Service Code

Program Service Expenses $1931
Grants and allocations included in above expense $1931
Program Services Revenue $0
Explanation

Scholarships to attend American Wilderness Leadership School

STMLD




Statement of Program Service Accomplishments

2012 01

P
Name(s) as shown on retum

Alaska Kenai Pen Chptr Safari Club Int'l

Your Social Securty Number

92-0141166

Form 990, Part III(g)

Program Service Code

Program Service Expenses $313
Grants and allocations included in above expense $313
Program Services Revenue $0
Explanation

Educational Moose Hunt

STMLD




Statement of Program Service Accomplishments

2012 o1

Narne(s) as shown on retum

Alaska Kenai Pen Chptr Safari Club Int'l

Your Social Secunty Number

92-0141166

Form 990, Part III(h)

Program Service Code

Donation to Youth Shooting Team

Program Service Expenses $4000
Grants and allocations included in above expense $4000
Program Services Revenue $0
Explanation

STMLD




Statement of Program Service Accomplishments

2012 01

Name(s) as shown on retum

Alaska Kenai Pen Chptr Safari Club Int'l

Your Social Secunty Number

892-0141166

Form 990, Part III (i)

Program Service Code

Academic Scholarship to University of Alaska for Local Youth

Program Service Expenses $1000
Grants and allocations included in above expense $1000
Program Services Revenue $0
Explanation

STMLD




Statement of Program Service Accomplishments | 2912 o3

Name(s) as shown on retum Your Socal Secunty Number
Alaska Kenai Pen Chptr Safari Club Int'l 92-0141166

Form 990, Part III(j)

Program Service Code

Program Service Expenses $0
Grants and allocations included in above expense $0
Program Services Revenue $0
Explanation

Return of Unused Funds for Prior Year Donation to Wrangell Cabin Project

STMLD




990

Overflow Statement

2012
Page 1

Name(s) as shown on retum

Alaska Kenai Pen Chptr Safari Club Int'l

FEIN

92-0141166

Other Expenses - Mgt/General

Description Amount

Bank Fees S 279
Newsletter 771
Rounding (1)

Total:

$ 1,049

OVERFLOW LD




