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SGANNED MAR 0 & 204

\990 Return of Organization Exempt From Income Tax Y
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2 01 2
benefit trust or private foundation) ._....._......_.........................
Department of the Treasury 5 A A R . n {o Public
Intemal Revenue Service P 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 AUG 1, 2012 andending JUL 31, 2013
B cCheckf C Name of organization D Employer identification number
spledle | SAFARI CLUB INTERNATIONAL -
tmee | THE NORTHERN NEVADA CHAPTER
hnee Doing Business As ' 88-0290683
ot Number and street (or P.0. box if mait 1s not delivered {o street address) Room/suite | E Telephone number
I:lTe"“'" 12080 PEBBLE BLUFF DR ) 775-972-5288
Atended|  City, town, or post office, state, and ZIP code G Gross recelpts § 169,155.
[:]Appllwr SPARKS, NV 89441 H{a) |s this a group retumn
Pending It Name and address of principal officerWILLIAM PATTERSON for affiliates? [ IYes No
12080 PEBBLE BLUFF DR, SPARKS , NV 89441 H(b) Are al affiliates included?_]Yes [_INo
I Tax-exempt status: 501(c)(3) D 501(c) ( )y (insert no.) I:l 4947(a)(1) or |:] 527 If *No," attach a list. (see Instructions)
J Website: » WWW.NNSCTI .COM H(c) Group exemption number » 4325
K Form of organization: || Corporation [ | Trust Association [ Other P> | L Year of formation: 199 2[ M State of legal domicile NV

| Part }| Summary

o | 1 Bnefly describe the organization’s mission or most significant activities: TO CONDUCT VARIOUS FUNDRAISING
g ACTIVITIES TO SUPPORT WILDLIFE ENHANCEMENT IN NEVADA AND WORLDWIDE.
qE’ 2 Checkthisbox P E if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) .. 3 13
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) . . 4 13
8| 5 Total number of Individuals employed In calendar year 2012 (Part V, fine 2a) .. . 5 0
g 6 Total number of volunteers (estimate If necessary) 6 0
2 7 a Total unrelated business revenue from Part VI, column (C), line 12 . . . . . |7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . e e . .. |7b 0.
Prior Year Current Year
) 8 Contributions and grants (Part VI, line 1h) . . . 92,942. 67,124.
€| 9 Program service revenue (Part Vill, ine 2g) ... ... . . 0. 0.
é 10 Investment income (Part VIil, column (A), ines 3,4,and 7d) .. . . 435, 435.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) L —860. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 92,517. 67,559.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) . .. 39,774. 34,950.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (7),][ es 5 10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ey T 0. 0.
2| b Total fundraising expenses (Part IX, column (D), Ine 25) P F 3 3 " 35 7,_.’ e 3 i
W1 147 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) ﬂ-_n’ --\\“ —r ,30 286. 42,904.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), 1hé&25) FFR 1 o {n.. [970,060. 77,854.
19 Revenue less expenses. Subtract line 18 from line 12 J‘ I e :Z 2 2 457. =10 ’ 295.
Eg - Begmnlng of Current Year End of Year
BE| 20 Total assets (Part X, line 16) iiy  [82,680. 72,385.
§§ 21 Total liabilities (Part X, line 26) . T —— 0. 0.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 .. 82,680. 72,385.

Part ft { Signature Block
Under penalties of perjury, | declare that | have examined this retym‘\}cluding accompanying schedules and statements, and to the best of my knowledge and belief, it1s

true, correct, and complete Dggtapetion of preparer (othexthan officer)/is based on all information of which preparer has any knowledge,

_ﬁg/, a2 8o s~ I Z//U//L/
Sign Signature of officef” 7~ 7 /777" Date /
Here WILLIAM PATTERSON, TREASURER

Type or print name and title .

Print/Type preparer's name Preparér 1)) ép\cﬁ D? ; = (I PTIN
Paid LISA M. CARLON, CPA LISA . CARLON, A|l/ /U'//"/ stemploed [P00500684
Preparer |Fim'sname _p» THE BOSMA GROUP, P.C. " [ rims Enp 20-8276007
Use Only | Firm's address p. 401 RYLAND, SUITE 300
RENO, NV 89502 Phoneno 7/75-786-4900

May the IRS discuss this return with the preparer shown above? (see instructions) . .. . - Yes D No
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 25




SAFARI CLUB INTERNATIONAL -

Form 990 (2012) THE NORTHERN NEVADA CHAPTER 88-0290683 Page 2
[ Part i i Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question In this Part Ill . . ]

1 Briefly describe the organization’s mission:
THE MISSION OF THE SAFARI CLUB INTERNATIONAL FOUNDATION IS TO FUND AND
MANAGE WORLDWIDE PROGRAMS DEDICATED TO WILDLIFE CONSERVATION OUTDOOR
EDUCATION AND HUMANITARIAN SERVICES.

2 Did the organization undertake any significant program services durning the year which were not listed on

the prior Form 990 or 990-E27 . Lo X i . DYes 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? L. DYes No

If *Yes," descnbe these changes on Schedule O.

4 Descnbe 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 $ 3 8 [4 0 9 0 * Including grants of $ 34 ’ 9 5 O s ) (Revenues )
CONSERVATION, EDUCATION, AND PUBLIC RELATIONS - REPRESENTS GRANTS AND
FUNDING OF VARIOUS CHARITABLE, CONSERVATION AND EDUCATIONAL PROJECTS.
SOME OF THE EVENTS HELD WERE YOUTH SHOTGUN CLINICS, YOUTH PHOTO
CONTESTS, BANQUETS, AND DINNERS.

4b  (code ) (Expenses $ 1 [4 2 9 0 * Including grants of $ ) (Revenue $

MEMBERSHIP AND CHAPTER DEVELOPMENT — REPRESENTS THE OPERATING COSTS OF
1 SERVING THE EXISTING MEMBERS AND PROMOTING MEMBERSHIP IN THE
| ORGANIZATION. THE MAIN EVENTS WERE THE YOUTH SHOTGUN CLINIC, YOQUTH
| PHOTO CONTEST, BANQUET, CONEY ISLAND DINNER, AND SAGE HILIL DINNER.

4c  (code ) (Expenses $ Including grants of $ } (Revenue$ )

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

(Expenses $ including grants of $ ) (Revenue$ )
4e _Total program service expenses P> 39,380.

Form 990 (2012)
232002

12-10-12
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SAFARI CLUB INTERNATIONAL -
Form 990 (2012) THE NORTHERN NEVADA CHAPTER 88-0290683 page3d
| Part"V | Checklist of Required Schedules

Yes | No
1 [s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . 1 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutoré’ . . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that recéives membershlp dues, assessments, or
similar amounts as defined In Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il L. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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 histornc structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organtzation maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Partlll .. . . . L8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custod|al account Ilablllty. serve as a custodlan 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 organlzatlon hold assets in temporanly restricted endowments permanent
endowments, or quasl-endowments? /f "Yes," complete Schedule D, Part V . 110 X
11 [f the organization’s answer to any of the following questions is "Yes,"* then complete Schedule D, Parts VI vil, VIII IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI S . [ 11a X
b Did the organization report an amount for lnvestments other secunt|es in Part X, Ilne 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil . . [ 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill . 11c X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of rts total assets reported In
Part X, line 167 /f "Yes," complete Schedule D, Part IX . .. .. .. |1nd X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "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 organizatlon's llability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XII . e R I F X
b Was the organization included In consolldated |ndependent aud|ted fi nanCIaI 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 . . [12b X
13 Is the organization a school described in section 170(b)(1)(A)i))? /f "Yes," complete Schedule E i 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, fundralslng, 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, Partsland IV . . .. |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or a35|stance to any organlzatlon
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV .1 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts lll and IV i B i . 116 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 | .. 117 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII lines
1c and 8a? If "Yes," complete Schedule G, Part Il . .. 118 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 8a? If “Yes
complete Schedule G, Part Il . .. . A .19 X
20a Did the organization operate one or more hosprlal facmtles? If "Yes," complete Schedule H N . | 20a X
b_If "Yes"® to line 20a, did the organization attach a copy of its audited financial statements to this return? .. . 1 20b
Form 990 (2012)
232003
12-10-12
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SAFARI CLUB INTERNATIONAL -
Form 990 (2019) THE NORTHERN NEVADA CHAPTER 88-0290683

Page 4
[Parf ¥ | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part X, column (A), line 1? If "Yes," complete Schedule I, Parts | and I 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 If "Yes," complete Schedule |, Parts I and lll .. . . |22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . .1 28 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnnCIpaI amount of more than $100 000 as of the
last day of the year, that was Issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 L. . 24a X
b Did the organization Invest any proceeds of tax- exempt bonds beyond a temporary period except|on? ST . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . . . . 24c¢

d Did the organization act as an “on behalf of' issuer for bonds outstandlng at any tlme dunng the year‘? _____

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 | . 25a X

b Is the organization aware that It engaged in an excess benefit transaction with a dlsqualrf ed 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

24d

Schedule L, Part! . ) 25b X
26 Was aloan to or by a current or former oﬁ’ icer, d|rector, trustee key employee, highest compensated employee or dlsqualrf ied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I} . . 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, Partill . . . . 27 X

28 Was the organization a party to a business transaction with one of the followmg part|es (see Schedule L, Part lV
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, PartIV . . . 28¢ X
29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization recelve contributions of ant, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M . e e o . . |.30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets? If "Yes," complete
Schedule N, Part I . .| 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? 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 Part II M, or 1V, and
Part V, line 1 L e . o 34 X
35a Did the organization have a controlled entity W|th|n the meaning of sectlon 512(b)(1 3)? e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organ|zat|on?
If "Yes," complete Schedule R, Part V, line 2 . .. . . 136 X
37 Did the organization conduct more than 5% of its actlvrtles through an entity that is not arelated organlzat|on
and that is 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 11b and 19?
Note. All Form 990 filers are required to complete Schedule O e e e . . 38 | X
Form 990 (2012)

232004
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SAFARI CLUB INTERNATIONAL -

Form 990 (2019) THE NORTHERN NEVADA CHAPTER 88-0290683  page5
i Part'V} Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question tn this Part V N L E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable L. 1 1a 0
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? A . 1¢
2a Enter the number of employees reported on Form W 3, Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If‘at least one Is reported on line 2a, did the organization file all required federal employment tax returns? .. . )
Note. If the sum of lines 1a and 2a 1s 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? - 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . |1 3b
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authomy over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? . ... | 4a X
b If "Yes,® enter the name of the foreign country: >
See instructions 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 time during the tax year? .. . . .| be X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Lo .| 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? .. 1 5¢
6a Does the organization have annual gross recelpts that are normally greater than $1 00 000 and did the orgamzatlon solicit
any contrnbutions that were not tax deductible as chartable contributions? . . Ba X
b If "Yes,® did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? L. . . .. . . L 6b
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 contnibution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . L7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqUIred
to file Form 82827 .. . .. e e .. . | 7c X
d If "Yes," indicate the number of Forms 8282 filed durlng the year . .. I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? | 79
h If the organization received a contribution of cars. boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 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 time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 _ . . . . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? .. . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vi, line 12 . N L. 10a
b Gross receipts, included on Form 990, Part VII|, line 12, for public use of club facﬂrtles X 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . . . . . . i . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi Ilng Form 990 in fieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b 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? . L. . .. | 13a
Note. See the instructions for addttional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to Issue qualified health plans . . . i L. 13b
¢ Enter the amount of reserves on hand . i 13c
14a Did the organization receive any payments for lndoor tanmng services dunng the tax year’? .. .. . | 14a X
b_If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .. .. | 14b
Form 990 (2012)
232005
12-10-12
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SAFARI CLUB INTERNATIONAL -
Form 990 (2012) THE NORTHERN NEVADA CHAPTER 88-0290683  pageb
i Part Vi i Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b befow, 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 .. . . .
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 13|
If there are matenal differences in voting nghts 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 13|
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? i . T2 X
3 Did the organization delegate control over management dutles customanly performed by or under the direct superwsron
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? . . R I X
b Are any governance decisions of the organization reserved to (or subject to approva] by) members, stockholders. or
persons other than the governing body? . . . 17b X
8 Did the organization contemporaneously document the meetings held or wntten actions underlaken dunng the year by the followmg
a Thegovemingbody? . .. . .. . . ... . . . 8a | X
b Each committee with authonty to act on behalf of the governlng body? . . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
102 Did the organization have local chapters, branches, or affiliates? . . . 10a| X
b If "Yes," did the organization have written policies and procedures governing the acuvltles of such chapters afflllates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b | X

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi Ilng 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 R . {12a X
b Were officers, directors, or trustees, and key emplovees required to disclose annually interests that could give rise to conflicts? _ 12b
¢ Did the organization regularly and conststently monrtor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . .. R R . . . P12
13 Did the organization have a written whlstleblower pollcy? R . . i . 1L13 X
14 Did the organization have a written document retention and destructlon pollcy" N .. |14 X

15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
The organization’s CEO, Executive Director, or top management official | . L. . 15a X
b Other officers or key employees of the organization X - i X . 115b X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, 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 pollcy or procedure requmng the organlzaﬂon to evaluate its partlclpatlon
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? e e .. .. L. . .. .. 116b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PNV
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.
L__] Own website E:] Another's website Upon request |:| Other (explan 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 dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: ™

WILLIAM PATTERSON - 775-972-5288
12080 PEBBLE BLUFF DR, SPARKS, NV 89441
12-10-12 Form 990 (2012)
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SAFARI CLUB INTERNATIONAIL -
Form 990 (2012) THE NORTHERN NEVADA CHAPTER 88-0290683 page?
[Parﬂlﬂi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question In this Part VI .. i . L i |:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See Instructions for definition of *key employee."

® 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 erganizations.

® 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) (8) (©) (D) (E) (3]
Name and Title Average | .. . cfe‘zf';'f: than one ReportabI'e Reportable Estimated
hours per | box, unless person is both an compensation compensatton amount of
week ‘_’_'ﬁ"e' and a director/trustee) from from related other
(ist any § the organizations compensation
hours for |3 B organization (W-2/1099-MISC) from the
related | g § g (W-2/1099-MISC) organization
organizations| £ | 5 EIE and related
below g 2 & £ gg_ B organizations
line) ElEls |3 |2kl
(1) RYAN BROCK 0.00
BOARD MEMBER X 0. 0. 0.
(2) TOM ENEWOLD 0.00
BOARD MEMBER X 0. 0. 0.
(3) JOANN ENEWOLD 0.00
BOARD MEMBER X 0. 0. 0.
(4) JOHN MANISCALCO 0.00
BOARD MEMBER/FORMER PRESID X 0. 0. 0.
(5) MARTY HARSIN 0.00
BOARD MEMBFR X 0. 0. 0.
(6) ERIC JONES 0.00
BOARD MEMBER X 0. 0. 0.
{7) CHRIS UBOLDI 0.00
BOARD MEMBER X 0. 0. 0.
(8) MIKE UBOLDI 0.00
BOARD MEMBER X 0. 0. 0.
(9) JUDI CARON 0.00
BOARD MEMBER/FORMER PRESIDENT X 0. 0. 0.
(10) BRIAN CASCI 0.00
SECRETARY X 0. 0. 0.
(11) DENNIS LACZYNSKI 0.00
VICE PRESIDENT X 0. 0. 0.
(12) MIRE CASSIDAY 0.00
PRESIDENT X 0. 0. 0.
(13) WILLIAM PATTERSON 0.00
TREASURER X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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SAFARI CLUB INTERNATIONAL -

Form 990 (2012) THE NORTHERN NEVADA CHAPTER 88-0290683  Page8
[?anf Vfﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E)
. Posttion
Name and title Average (do ot check o than one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | g g z (W-2/1099-MISC) organization
organizations| g = g B and related
below § £ % 5 ég 2 organizations
line) HEEES R
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A » 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.
2 Total number of individuals (including but not Ilmlted to those Iisted above) who received more than $100,000 of reportable
compensation from the organization P> 0
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 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the orgamzaﬂon
and related organizations greater than $150,000? /f "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 individual for services
rendered to the organization? /f "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 recelved 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) (8) (C)
Name and business address NONE Description 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 P 0
Form 990 (2012)
232008
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SAFARI CLUB INTERNATIONAL -

Form 990 (2012) THE NORTHERN NEVADA CHAPTER 88-0290683 Page9
{Part VIl | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIi| = [:'
Total revenue Reléte)d or Unr(élzz)xted R?}’:&"é?ﬁgg?d
exempt function business sections 51 2
revenue revenue 513, or 514
22| 1 a Federated campaigns 1a R
g ] b Membership dues 1b 650. .
G2 ¢ Fundrasing events 1c 55,889. p
g S d Related organizations . 1d .
cg' uE; e Government grants (contnbutlons) 1e * N
2 f All other contributions, gifts, grants, and
52 . .
.gg similar amounts not included above 11t 10,585. .
g 'g 9 Noncash contributions included in lines 1a-1f $
O6| h Total. Add lines 1a-1f > 67,124.
Business Code
3 2a
.g o b
ne c
ES
o d
il B
o f All other program service revenue
g Total. Add lines 2a-2f . >
3 Investment income (i ncludlng dlwdends. interest, and
other similar amounts) > 435. 435.
4 Income from investment of tax-exempt bond proceeds |
5  Royalties e .. »
() Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o 8 a Gross income from fundraising events (not
g including $ 55,889. of
E_.: contributions reported on line 1c). See
o PartIV,line 18 _ all01,596.
g b Less: direct expenses . b{101,596.
¢ Net income or (loss) from fundralsmg events > 0.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming actlvmes >
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
it a
b
c
d All other revenue
e Total. Add lines 11a-11d N .
12 Total revenue. See instructions | 67,559. 435. 0. 0.
2% o Form 990 (2012)
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Form 990 (2012)

SAFARI CLUB INTERNATIONAL -

THE NORTHERN NEVADA CHAPTER

88-0290683 page10

| Part X { Statement of Functional Expenses

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

Check if Schedule O contains a response to any %estion in this Part IX B T D
- . D
o oot ot || Toslogerses | Prgumecs | Mmoo | Fcomno
1 Grants and other assistance to governments and s
organizations in the United States See Part IV, line 21 23,650. 23,650.} .
2 Grants and other assistance to individuals in :
the United States. See Part IV, fine 22 11,300. 11,300.F ,
3 Grants and other assistance to governments, >
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors,
trustees, and key employees
6 Compensation not included above, to dlsqualfﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (mc|ude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non- employees)
a Management _ .
b Legal
¢ Accounting 2,783. 2,783.
d Lobbying .
e Professional fundralsmg services See Part v, lme 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0)
12 Advertising and promotion
13 Office expenses 14,358. 360. 13,998.
14 Information technology
15 Royaltles | | .
16 Occupancy
17 Travel . ... ...
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,430. 4,430.
20 Interest
21 Payments to affiliates ..
22 Depreciation, depletion, and amomzatlon
23 Insurance
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MARKETING 10,059. 10,059.
b PRINTING 9,300. 9,300.
< BANK FEES 1,974. 1,974.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 77,854. 39,380. 5,117. 33,357.
26 Joint costs. Complete this Iine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
checkhere > [ 1 i following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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11261216 139947 MB0973

Form 990 (2012)

SAFARI CLUB INTERNATIONAL -
THE NORTHERN NEVADA CHAPTER

88-0290683 Ppage 11

[Part X | Balance Sheet

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

L]

(A) (8)
Beginning of year End of year
1 Cash - non-nterest-bearing 53,445.] 1 42,885.
2  Savings and temporary cash Investments 29,235.] 2 29,500.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from cun’ent and fonner ofﬁcers. directors, ,
trustees, key employees, and highest compensated employees. Complete :
Part |l of Schedule L .. R 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsornng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
‘g’ 7 Notes and loans receivable, net 7
B 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part [V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . . . ... 14
15 Other assets. See Part |V, line 11 . 15
16 Total assets. Add lines 1 through 15 {must equal line 34) 82,680.| 16 72,385.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exemptbond liabilites . . . . 20
@ |21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees,
_}3 key employees, highest compensated employees. and disqualified persons.
- Complete Part |l of Schedule L 22
23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabllittes (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 Ilnes 17 through 25 . 0.l 26 0.
Organizations that follow SFAS 117 (ASC 958), check here > ] and
@ complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets L. 27
g 28 Temporarily restricted net assets 28
b 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here > -
S and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 0.| 30 0.
£ 31  Paid-In or capital surplus, or land, building, or equipment fund . 0.] 31 0.
% |32 Retaned eamings, endowment, accumulated income, or other funds 82,680.] 32 72,385.
Z |33 Total net assets or fund balances 82,680.] a3 72,385.
__ 184 Totalliabilities and net assets/fund balances 82,680.] 34 72,385.
Form 990 (2012)
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SAFARI CLUB INTERNATIONAL -

Form 990 (2012) THE NORTHERN NEVADA CHAPTER 88-0290683 Ppage12
I Part X} | Reconciliation of Net Assets
Check if Schedule O contains a response to any question In this Part XI . L . R |:|
1 Total revenue (must equal Part VI, column (A), line 12) 1 67,559.
2 Total expenses (must equal Part IX, column (A), line 25) 2 77,854.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -10,295.
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) 4 82,680.
5 Net unrealized gains (losses) on Investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments . 8
9 Other changes In net assets or fund balances (explain in Schedule 0) . 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) . . 10 72,385.
[ Part Xﬁ Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XlI .. .. [:]
Yes | No

1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an Independent accountant? . | . . .. .. 1] 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 1 2 X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basis,
consolidated basis, or both:
D Separate basis [_] consolidated basis D Both consolidated and separate basis
¢ If "Yes® to ine 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? . i 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult 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-1337 .| 3 X
b If "Yes," did the organization undergo the requ1red audlt or audits? If the organlzatlon dld not undergo the requlred audit
or audits; explain why in Schedule O and descnbe any steps taken to undergo such audits .. NI 3b
Form 990 (2012)
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open toPublic
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. hspaction
Name of the organization SAFARI CLUB INTERNATIONAIL - Employer identification number
THE NORTHERN NEVADA CHAPTER 88-0290683

[E'art £ | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization Is not a private foundation because It is: (For lines 1 through 11, check only one box.)

1 ]
[
]
1

& WN

=0 00 O

10
11

0

[

e

A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).

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

A hospttal or a cooperative hospital service organization descnbed in section 170(b}{1)(A)ii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)}(A)(vi). (Complete Part 1.

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descrnbed in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b |:| Type Il c I:I Type lli - Functionally integrated d E] Type |ll - Nonfunctionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lli
supporting organization, check this box . . . . Ce - .. D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls. either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? . L R L. 11g(i)
(ii) A family member of a person descnbed In (j) above? . . . 11g(ii)
@iii} A 35% controlled entity of a person described in () or (i) above? . . L. 11gfiii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (1) Type of organization {Iv) Is the organization| (v) Did you notrfy the orgag‘ilgtl%}lhﬁ'l col | (1) Amount of monetary
organization (descnbed on lines 1-9 fn col (i) listed in your| organization in co! (1) organized in the support
above or IRC section  [governing document?| (i) of your support? us.?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
| PartH ] Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [ll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and .
membership fees received. (Do not
include any “unusual grants.®)

2 Tax revenues levied for the organ-
1zation's benefit and etther paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6_Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (ot fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total

7 Amounts from line 4

8 Gross Income from Interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) .. .. . .. 12 |
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here R N e e ... . L. . ... D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) L. 14 %
15 Public support percentage from 2011 Schedule A, Part ll, line 14 | 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > l:]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and ||ne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization X | D

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on Ilne 13 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization i » > E]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization L > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . > [:]

Schedule A (Form 990 or 990-EZ) 2012

232022
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SAFARI CLUB INTERNATIONAL -
Schedule A (Form 990 or 990-E7) 2012 THE NORTHERN NEVADA CHAPTER

88-0290683 pages

| Part Il { Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part ll. If the organization fails to
qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P
1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

8§ The value of services or facllities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b
8 Public support subtractiine 7c from ling 6)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e} 2012

(f) Total

60,430.

55,601.

63,616.

92,942.

67,124.

339,713.

158,378.

97,192.

83,703.

79,496.

101,596.

520,365.

218,808.

152,793.

147,319.

172,438.

168,720.

860,078.

0.

0.

0.

860,078.

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources
b Unrelated bustness taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on o

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

13 Total support. (add lines 9, 10c, 11, and 12)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e} 2012

{f) Total

218,808.

152,793.

147,319.

172,438.

168,720.

860,078.

1,045.

456.

1,084.

435.

435.

3,455.

1,045.

456.

1,084.

435.

435.

3,455.

219,853.

153,249.

148,403.

172,873.

169,155.

863,533.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here .

»[ 1]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f) .. .
16 Public support percentage from 2011 Schedule A, Part lll, ine 15

15

99.60

16

99.57 o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2011 Schedule A, Part lil, line 17 L.
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

17

40 o

18

43 o

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization i >

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »[ ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . > D

232023 12-04-12
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization SAFARI CLUB INTERNATIONAL - - | Employer identification number
THE NORTHERN NEVADA CHAPTER 88-0290683

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

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

a |:| Mall solicitations i e I:] Solicitation of non-govemment grants :
b :] Internet and email solicrtations f [___I Solicitation of government grants
c D Phone solicitations g I:l Special fundraising events

d E| In-person solicitations
2 a 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? I:l Yes |:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jif v) Amount paid .
(i) Name and address of individual - . f\(.mt-!)ra?sl;gr (iv) Gross receipts tf, 2or re1aineg by) (vi) Amount paid
or entity (fundraiser) () Activty rcontarel | from activity fundraiser | to {or retained by)
contnbutions? listed in col. (i) organization
Yes | No
Total ... .. . ... . . .. .. . >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it Is exempt from registration
or hicensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
16
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SAFARI CLUB INTERNATIONAI -
Schedule G (Form 990 or 990-E7) 2012 THE NORTHERN NEVADA CHAPTER

88—

0290683 Page 2

I Part’lf |

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
Total events
BANQUET/DINN (@
(add col. (a) through
ERS 3 col. (<))
o (event type) (event type) {total number) )
32
c
[
é 1 Gross receipts 157,485. 157,485.
2 Less: Contributions 55,889. - 55,889.
3 Gross income (line 1 minus line 2) 101,596. 101,596.
4 Cash prizes .
5 Noncash prizes
@
(72}
g:_ 6 Rent/facllity costs
0]
| 7 Food and beverages
5
8 Entertainment
9 Other direct expenses 101,596. 101,596.
10 Direct expense summary. Add lines 4 through 9 In column (d) > i 101,596,
11 _Net income summary. Combine line 3, column (d), and line 10 . .. . N o
Part Bt {| Gaming. Complete if the organization answered 'Yes® to Form 930, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . {d) Total gaming (add
Q
2 (@) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o
1 Gross revenue .
o | 2 Cash prizes
a
] .
L%- 3 Noncash prizes . .
4]
5‘_3 4 Rentfacility costs
5 Other direct expenses
E' Yes % D Yes % D Yes %
6 Volunteer labor l:| No D No I:I No
7 Direct expense summary. Add lines 2 through 5 in column (d) > )
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:

[:] Yes |:| No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?
b If "Yes," explain:

E Yes D No

232082 01-07-13

11261216 139947 MB0973

17

Schedule G (Form 990 or 990-EZ) 2012

2012.05010 SAFARI CLUB INTERNATIONAL - MB0973 2




SAFARI CLUB INTERNATIONAL -

Schedule G (Form 990 or 990-E7) 2012 THE NORTHERN NEVADA CHAPTER 88-0290683 Ppages
11 Does the organization operate gaming activities with nonmembers? i [:] Yes ':] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entny formed
to administer charitable gaming? ) . L . (] Yes D No
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility . .. . . . . 13a %
b An outside facility 13b % -
14 Enter the name and address of the person who prepares the orgamzatlon (] gamlng/speCIaI events books and records
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. .. . D Yes D No
b 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 P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation ™ $

Description of services provided »

D Director/officer |:| Employee I__—] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to
retain the state gaming license? . . i . D Yes D No
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organizations or spent in the

organization’s own exempt activities dunng the tax year P> $
Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (i) and (v), and Part Il

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see nstructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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. OMB No_1545-004
SCHEDULE'O Supplemental Information to Form 990 or 990-EZ .
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 2
Form 990 or 990-EZ or to provide any additional information. o 1o Puibli
E‘fgm::::uteslm‘w P Attach to Form 990 or 990-EZ. tnggletcgon "
Name of the organization SAFARI CLUB INTERNATIONAL - Employer identification number

THE NORTHERN NEVADA CHAPTER 88-0290683

‘FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

-TO SPONSOR YOUTH AND ADULT HUNTING EDUCATION EFFORTS.

FORM 990, PART VI, SECTION A, LINE 2: TOM ENEWOLD, BOARD MEMBER, JOANN

ENEWOLD, BOARD MEMBER

CHRIS UBOLDI,BOARD MEMBER, MIKE UBOLDI,BOARD MEMBER

TOM AND JOANN ENEWOLD ARE HUSBAND AND WIFE.

CHRIS AND MIKE UBOLDI ARE FATHER AND SON.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WAS REVIEWED TO ENSURE

ACCURACY BY THE ORGANIZATIONS CHIEF EXECUTIVE OFFICER BEFORE BEING FILED.

FORM 990, PART VI, SECTION C, LINE 19: NOT APPLICABLE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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