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| oMmBNo. 1545-0047

Return of Organization Exempt From Income Tax

Under section 601(c), 627, or 4847{a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter soclal security numbers on this form as it may be made public.

Open to Public

it Raverue Sarvce » Information about Form 990 and its instructions Is at www.irs.gov/form880. Inspection

A Forthe 2014 ar beginn ,2014, and ending ;20

B Check if applicable: |C Name of organization Arizona Big Game Super Raffle D Employer identification number

[J Address change Doing business as _Arizona Big Game Super Raffle 26-0191335

D Name change Number and street {or P.O. box if mail i3 not delivered to street address) Room/suite E Telephone number

O intat retum 480 857-3057

{7 Fina retumterminated c«tyortown state or province, country, and ZIP or foreign postal code

[0 Amended retum - @ Gross receipts $ 670,032

His)Is this a group retum for subordinates? ] Yes [/ o
H(b) Are ail subordinates indludsa? [] ves [ No

. i “No,” attach a list, (see Instructians)
H{o) Group exemption number »

2007 _| M State of legat domicie: _ AZ

[:l Application pending | F Name and address of pnncipa! officer:

| Tax-exempt status: 501(c)3) o (

d__Website: »  www.arizonabiggamesuperraffle.com

K Fom of organkzation: [¥] Corporation [ ] Trust  [] Association [_] Other »
Summary

Briefly describe the organization's misslon or most significant activities: The corporation develops and manages the

) @ (insert no) [ apazgin) or [ 527

| L Year of formation:

N

AUE g 5 2015

[
s o/

Chugiy

N
3

<

3

§ Arizona Big Game Super Raffle in conjunction with the Arizona Game and Fish Department and the Arizona Game and Fist
Commision.
E 2  Check this box P[] if the organization discontinued its operations or disposed of more than 26% of its net assets.
5 3 Number of voting members of the governing body (Part Vi, line 1a) . . e e 3 6
< | 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 6
8 Total number of individuals employed In calendar year 2014 (Part V, line 2a) 8 0
6 Total number of volunteers (estimate if necessary) . 8 6
7a Total unrelated business revenus from Part VI, column (C), llne 12 7a 0
b Net unrelated business taxable income:from Form 990-T;1ine 34 e 7b 0
R VA Prior Year Current Yoar
8  Contributions and grants (Part V|, the 1h) . . . 4 I o 0
2] o Program service revenue (Part Vili2ine 2g)(JG.- /i 2 C O 535,691 669,938
5 10  Investment income (Part Vili, oolurun {A), lines 3, 4, and 7d) § L 2 94
11 Other revenue (Part Vill, column (A).ulnes 5, 6d, 8¢;8¢; 10c, an‘d’ 119) .. 0 0
12  Total revenue—add lines 8 throuM (must equal’ Part VIII c1:>lumnl (A), line 12) 535,732 670,032
13  Grants and similar amounts paid (Part IX, column (A), lines 1=3) . . 445,970 510,930
14  Benefits pald to or for membaers (Part IX, column (A), line 4) . . . 0 0
16  Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5—1 0) 0 0
16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
b Total fundraising expenses (Part X, column (D}, line 25) » 0
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 95,448 108,317
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 541,418 619,247
19 Revenus less expenses. Subtract line 18 from line 12 .. -5,686 50,785
] Beginning of Current Year End of Year
ig 20 Total assets (Part X, line 16) 60,817 111,603
21  Total liabilitles (Part X, line 26) . 0 0
60,817 111,603

ﬂ 22  Net assets or fund balances. Subtract line 21 from llne 20
Signature Block

Under penatties of perjury, t decigep that { have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and bellef, it is

true, correct, and complete. of pre Is based on all information of which preparer has any knowledge.
s {( AuLeR ol ]
gn Signature &fofficer Z Oato / / (
Here Cutpsz ¢ s /(5(_(. 2 /ﬂ(_:ffﬂ I A 7‘3//
Type or print name and title .
Print/Type preparer's name Preparer's signatwre Date PTIN
Paid _l check [7]
Preparer William A. Keebler / M Z~2 9~/ 57| seit-empioyed P00749007
Use Only Firm's name _ » _Bill Keebler, CPA Firm's EIN » 27-0045206
Firm's address » 2542 Sigux Lane, Happy Jack, AZ 86024 Phone no. 602 373-0509
May the IRS discuss this retum with the preparer shown above? (see instructions) . (/1 Yes [']No -
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 890 (2014)

e



Form 990 (2014) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPartitt . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission:

The corporation's mission is to raise money with a raffle for conservation and habitat improvements benefiting big game in Arizona.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-E27 e e e e .o . . OYes [INo
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? . . . . . . . . . . . . . . . .t . i i e i e s e v v e v v v [OYes INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code: )(Expenses$ 616,767 including grantsof § _ 510,930) (Revenue$ _ 540,258)
Money is raised through the raffle of Arizona hunting tags each year. This money is given to the Arizona Game and Fish Department
for their use in wildlife conservation and habitat improvements.

4b (Code: ) Expenses$ including grantsof$ )(Revenue$ )

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

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

(Expenses $ including grants of $ ) (Revenue $ )

_4e_ Total program service expenses » 616,767

Form 990 (2014)




*  Form 890 (2014) Page 3
B Checkiist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(&)(1) (other than a pnvate foundatlon)? If “Yes,”

complete Schedule A . . . . 1|V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructnons)? . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engags in lobbying actlvntlw. or have a sectlon 501 (h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . 4 v

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? I “Yes,” complete Schedule C, /
Partit . . . . . .o .. ; .. 5

6 Did the organization mamtain any donor advused funds or any snmllar funds or accounts for whrch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . . e 8 v
7 Did the organization recelve or hold a conservatlon easement, Includlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partill . . . . 8 v

9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account hablllty 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, Partlv . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v

11 |If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIi, VIIL, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, PartVi . . . . . 11a v
b Did the organization report an amount for mvestments—other secuntles in Part X, Ime 12 that is 5% or more
of its total assets reported Iin Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, PartiIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertan tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete /
Schedule D, Parts Xland Xil . . . . 12a
b Was the organization included in oonsohdated lndependent auduted ﬁnanctal statements for the tax year? If "Yec, and if v
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is opticnal . . . . . . . 12b
13 s the organization a school described in section 170()(1HA))? /if “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaktng,
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, Partsland IV. . . . . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . 15 v
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland IV. . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see Instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII|, lines 1c and 8a? If “Yes,"” complete Schedule G, Partill . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvrties on Part VIII lme 9a?
If “Yes,” complete Schedule G, Partill . . . . e 19 v
20 a Did the organization operate one or more hospital facilmes? If "Yes complete Schedu/e H e e 20a v
b If “Yes” to line 20a, did the o organization attach a copy of its audited financial statements to this retum? . 20b v

Form 990 (2014)



Form 990 (2014)

21

27
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Pago 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), line 1? /f “Yes,” complete Schedule I, Parts land il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,"” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compeneatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .o

Did the organization have a tax-exempt bond issue wrth an outetandlng prlnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon?
Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? ..

Did the organization act as an “on behalf of” Issuer for bonds outstandlng at any time durlng the year?
Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

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 organlzatlon s prlor Forms 990 or 890-E2?
If “Yes,” complete Schedule L, Part | . ...

Did the organization report any amount on Part X, llne 5 6 or 22 for recelvables from or payebles to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an offloer dlrector, 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, Partlll . .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or tonner ofﬂcer dnrector trustee or key employee (or a famrly member thereot)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other simllar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization llquldete termlnate, or dissoive and cease operatlons? If "Yes, complete Schedule N,
Part| . . . .

Did the organlzatlon sell exchange. dlspose of or tranefer more than 25% ot rts net assets? If 'Yes
complete Schedule N, Part Il ..

Did the organization own 100% of an entlty dlsregarded as separate from the orgenlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” compilete Schedule R, Part! .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule Ft Pert A Ill
or iV, and Part V, line 1

Did the organization have a controlled entlty within the meanlng ot sectlon 512(b)(1 3)? .

if “Yes" to line 35a, did the organization recelve any payment from or engage in any transactlon wlth a
controlled entity within the meaning of section 512(b){(13)? f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the .organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entlty that ls nota related orgenlzation
and that Is treated as a partnership for federal income tax purposes? If “Yas,” complete Schedule R,

Part Vi . .

Did the organization complete Schedule O and provude explanatlons in Schedule 0 for Part Vl llnes 11b end
197 Note. All Form 890 filers are required to complete Schedule O . e e e e e e

Yes | No
21| v
22 v
23 v
24a Y
24b v
24¢ v
Y
25a v
25b Y
28 I v
27 v
28a v
28b v
28¢c v
29 v
30 v
31 v
32 Y
33 Yy
34 v
35a Y
38b v
36 4
37 v
38|V




Form 990 (2014) Page 8
IZEYT  Statements Regarding Other IRS Filings and Tax Compliance . Y ‘
Check if Schedule O contains a response or note to any line in this Part V . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-ifnotapplicable . . . . |ta| = . 5
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
reportabie gaming (gambling) winnings to prize winners? e e ic|v
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 this retum | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 890-T for this year? If “No” to line 3b, provide an expfanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn country {such as a bank account, securities account, or other financial
account)? . . .. " ! 4a v
b If “Yes,” enter the name of the forelgn country »
(SFeBe ;gstructrons for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
AR)
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a | v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b Y
¢ If “Yes" to fine 5a or §b, did the organization file Form 8886-T7 . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deducﬂble con‘h'tbut{ons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods . 1.
and services provided to the payor? . . Ta v
b [If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise drspose of tanglble personal propeny for whrch it was
required to file Form 82827 . . 7c v
d If “Yes,” indicate the number of Forms 8282 ﬁled dudng the year ... . e 7d
© Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? | 7e Y
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . " v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requtred? 79
b {f the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
* sponsoring organization have excess business holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49687 . . Qa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b
10  Section 501(c)(7) organizations. Enter: _
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllitles . 10b
11 Section 501(c)(12) organizations. Enter: ,
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organlmtion frlrng Fomr 990 in Ireu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . 13¢
14a Did the organization receive any payments for lndoor tannlng servlces durlng the tax yean . 14a v
b it "Yes," has it filed a Form 720 to report these payments? I "No, * provide an explanation in Schadule O 14b

Form 980 (2014)



Form 980 (2014)

ZEY]  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.

Page 6

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

W

~No O b

Enter the number of voting members of the governing body at the end of the tax year. . 1a 6

Yes

No

if there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included In line 1a, above, who are independent . 1b 6

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?

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Forrm 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body?

Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the govemning body? .

Did the organization contemporaneously document the meetings held or wntten actrons undertaken durlng
the year by the following:

The governing body? . . .

Each committee with authority to act on behalf of the govemlng body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at
the organlzatlon s mailing address? If “Yes,” provide the names and addresses In Schedule O .

N

s |w

SN NSNS IS

8b

v
v

9

Section B. Policies (This Section B requests information about policies not required by the Internal R Revenue Code.)

10a
b

1ta

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures govemmg the actrvltles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of Interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disciose annually interests that could grve rise to conﬂlcts?
Did the organlzatron regularly and consistently monitor and enforce compllance with the pohcy? If “Yes,
describe in Schedule O how this was done .

Did the organization have a written whistleblower polrcy?

Did the organization have a written document retention and destructlon pollcy‘? .o

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQO, Executive Director, or top management officiat

Other officers or key employees of the organization . .

if “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructnons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e e e e
If “Yes,” did the organization follow a written pohcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? . . e e e e e e

Yeos

10a

10b

11a

12a

12b

12¢

13

14

SIS NS

16a

15b

16a

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed»  none

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.
(0 ownwebsite [ Another's website Uponrequest [] Other (explain in Schedule O)

Describe in Schedute 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.

State the name, address, and telephone number of the person who possesses the organization's books and records: P

Charles Kelly, 1856 Deer Valley Road, Phoenix AZ 85024 602 569-60980

Form 990 (2014)



Form 890 (2014) ’ Page 7
EEXYI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornoteto any lineinthisPartMit . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List all of the organization’s current key employees, if any. See Instructions for definition of “key employee.”

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Postion
w ® (do not check more than one © ©® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation compensation from amount of
jweek (st an e — = | o from related other
hours for g_a ]2 2|35 g the organizations compensation
related | 3% 2|83 H organzation | (W-2/1089-MISC) from the
jorganizations; Sﬁ g 3 218 (W-2/1099-MISC) organization
belowdotted| 2518 | |58 and related
line) g 5 3 § organizations
218 E
s &
(1) Charles Kelly 10
Presidend/Treasurer 0 v 0 0 0
(2) John Kolezar 2
Vice President 0 v 0 0 0
(3) Pete Cimellaro 2
Secretary 0 v 0 0 (]
(4) steve Clark 2
Director 0 4 0 0 0
(5) Shane Stewart 2
Director 0 v 0 0 0
(6) Chad Jones 2
Director 0 v 0 0 0
@
8
(9)
£10)
{11)
(12)
(13)
{14)

Form 990 (2014)
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Section A. Officers, Directors, Trustees, Key Employees, end Highest Compensated Employees (continued) ..12'3_‘
Position
w - ®) (do not check more than ane © 1 ® ®
Name and titie AW box, unless person s both an’ Raportable Reportable Estimated
hours per | omcer and a d trustee) poncati peneaton from smoust of
jwesk (list any——1 from related ctfier
hours for i%%%ggﬁ% the organizations | cormpensation
related a organization | (W-2/1099-MISC) from the
organizations] : (W-2/1099-MISC) organization
below dotted| R é and related
fine) E g organizations
]
8
{15)
(16)
{17)
18)
(18)
(20)
(21)
| (22)
| 23
24)
{26)
b Substotal. . . . . . .. ... ... ... 0 0 0
c Total from continuation sheetsto PartVi,SectionA . . . . . » 0 0 1]
d Total{addlinesibandtc). . . . > 1) 0 0
2 Total number of individuals (including but not limited to those Iisted above)whorecelvedmrathan$10000001

reportable compensation from the organization »

Yes No..

3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensatod ..
employee on line 1a? if “Yes,” complete Schedule J for such individual . . . 3 v

4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensaﬁon fmm the
organization and related organlzauons graater than $160,0007 i "Yes, completo Schedule J for such

Indvidual . . . . . 4 v
8§ Did any person listed on IIne 1a receive or accrue compensatlon from any unmlated organlzntion or lndivldual i I
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . [ 7

Section B. independent Contractors
1 Compilete 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.

W ®) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P A

Form 990 (2014)
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XTI Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIli . .

Page 8

Total (r?venue

Reia(tBe)d or
exempt
function

revenue

Um“FI;tad
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-0 Qao0ovU

T Q

Federatedcampaigns . . . | 1a

Membershipdues . . . . [ 1b

Fundraisingevents . . . . | 1c

Related organizations . . . [ 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contnbutions included in fines 1a-1f: §
Total. Add lines 1a-1f .

Program Service Revenue

Big Game Super Raffle

540,258

540,258

Incentive Hunt Raffle

61,820

61,820

Incentive Optics Raffle

67,860

67,860

All other program service revenue .
Total. Add lines 2a-2f .

669,938

wn-'o Qo U?

fdaecd® *°*

-3

Other Revenue
oo

-h
8ﬁ°‘

o

Investment income (including dlvldends lnterest

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

>

»

94

94

.(i) nem

7 Persona

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of () Secunties

WOt

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including$

of contnbutions reported on line 1c).
SeePartiV,line18 . . . . . g

Less:directexpenses . . . . b
Net income or {loss) from fundraising
Gross income from gaming activities.

SeePartiV,line18 . . . . . g

Less: directexpenses . . . b

events . b

Net income or (loss) from gammg activites . . P

Gross sales of Inventory, less
retumsand allowances . . . 3

Less: cost of goods sold . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Codo

11a

oo

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. Ses instructions.

vy

670,032

669,938

94

Form 990 (2014)




Form 890 (2014) Page 10
Statement of Functional Expenses L,
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contalns aresponse ornotetoany lineinthisPart IX . . . . . . . . . . . . . []
Do not include amounts reported on lines b, 7b, A (B) 3] )
8b, 9b, and 10b of Part Vill. Total expenses il I et Fundrasiog
1 Grants and other assistance to domestic organizations
and domestic governments. Ses Part IV, ing 21 . . 510,930 510,930

2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to forelqn
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members . . ,
6 Compensation of current officers, directors. -
trustees, and key employees
6 Compensation not Iincluded above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Othersalariesand wages . .
8 Pension plan accruals and oontnbuhons (' nclude
section 401(k} and 403(b) employer contributions}
9  Other employee benefits .
10 Payroll taxes . PR
11 Fees for services (non-emplowes) -
Management . R

a
b Legal e e e e e e e e
¢ Accounting . . . . . . . . . . . 1,25 : 1,250
d Lobbying .
e
f
¢

Professional fundralslng sarvlces. SeePartN Ime17
Investment management fees .

Other. (Hrne11gamwmexceeds10%ofine25 oolumn
(A) amount, fist ine 11g expensas on Schedula ) .

12 Advertisingandpromotion . . . . . . 52,150 52,150
13 Officoexpenses . . . . . . . . . 307 307
14 Informationtechnology . . . . . . . 1,867 1,867
16 Royalties . ..

16  Occupancy

17  Travel .

18 Payments of u'avel or entenalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and mestings . 2,480 2,480
20 Interest .
21 Paymentsto afﬂllates .
22 Depreciation, depletion, and amortizatlon
23 Insurance .
24  Other expenses. ltemlze expensea not eovered
above (List miscellaneous expensss in line 24e. i
line 24e amount excesds 10% of line 25, column
{A) amount, fist line 24e expenses on Schedule O.)
@ Incentive hunt and optic cost 23,630 23,630
b Data processing 11,326 11,326 '
¢ Bank and credit card charges 15,213 15,213 8
d Post office box rental 92 92
e All other expanses
28  Total functional expenses. Add lines 1 through 24e 619,247 616,767 2,480
268 Joint costs. Complste this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraislngosollcﬂaﬁon Check here P it
following SOP 98-2 (ASC 958-720) . . . .

Form 980 (2014)
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Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. [}
(A) ®)
Beginning of year End of year
1  Cash—non-interest-bearing . 60,817| 1 111,603
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
§ Loans and other receivables from current and forrner off' icers, dmectors.
trustees, key employees, and highest compensated employees
Complste Part I} of Schedule L. . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B}, and contributing employers and
sponsoring organizations of section 501(c)() voluntary employees' beneficiary .
B organizations (see instructions). Complete Part Il of Schedule L . e 6
@| 7 Notesand loans receivable, net 7
< 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 IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, llne 11 . . 15
18 __ Total assets. Add lines 1 through 15 (must equal llne 34) 60,817| 16 111,603
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond llabllltles . 20
21 Escrow or custodial account liability. Complete Part N of Schedule D 21
@22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part | of Schedule L .o 22
J}28 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of ScheduleD . . e e e e e 25
26 Total liabilities. Add lines 17 throuﬂ25 . . 26
Organizations that follow SFAS 117 (ASC 958), check here D D and
§ complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 27
g 28 Temporarily restricted net assets . 28
B 29 Pemmanently restricted net assets . . 29
b Organizations that do not follow SFAS 117 (ASC 958). check here b ['_'] and
5 complete lines 30 through 34,
8|30 Capital stock or trust principal, or current funds . . 30
2131 Paid-in or capital surplus, or land, building, or equipment fund . 31
3 32 Retained eamings, endowment, accumulated income, or other funds . 60,817| 32 111,603
2 (833  Total net assets or fund balances . . 60,817 33 111,603
34 Total liabilities and net assets/fund balances . 60,817} 34 111,603

Form 980 (2014)
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IEEXET Reconciliation of Net Assets

Page 12

e - )

wh

I Financial Statements and Reporting

COONITREON-

Check if Schedule O contains a response or note to any line in this Part X1 .
Total revenue (must equal Part Viil, column (A), line 12) . N

670,032

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

619,247

Revenue less expenses. Subtract line 2 from line 1

50,785

111,602

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))
Net unrealized gains (fosses) on investments e e e e e

Donated services and use of facilities

Investment expenses .

Pror period adjustments . . . e e e e e e e .

CloiNI®| W] ]-a],

Other changes in net assets or fund balanoes (explain ln SChedule 0)

olojloljo|jo

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ilne
33, column (B)) . . .

-
(-

111,602

Check if Schedule O contains a response or note to any line in this Part XiI .

Accounting method used to prepare the Form 990: (ZICash [JAccrual  [JOther
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 a separate basis, consolidated basis, or both:

[7) Separate basis [ Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . .

f “Yes,” check a box below to indicate whether the financlal statements for the year were audlted on a
separate basis, consolidated basis, or both:

OO Separate basis ] Consolidated basis [ Both consolidated and separats basis

It “Yes" to tine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compliation of its financlal statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in .

Schedule O.

As a result of a federal award, was the organlzation requlred to undergo an audh or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

it “Yes,” did the organization undergo the required audlt or audlts? If tha organlzatlon dld not undergo the

Yes | No

3a v

3b

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

Form 990 014)



SCHEDULEA .| - Public Charity Status and Public Support
{Form 980 or £80-E2)

Department of tha Treasury :
Internal Revenus Service » information about Schediude A (Form 890 or 890-EZ2) and its instructions Is at www.irs.gov/formS60.

| omBNo. 1545-0047

2014

Open to Public
Inspection

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

» Attach to Form 990 or Form 90-EZ.

Nams of the organization Emplayer identification number

Arizona Big Game Super Raffle 36-0191335
m Reason for Public Charity Status (All 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

2
3
4

-~ &

10
"

-

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

[C] A schoo! described in section 170{b)(1){A)(1)). (Attach Schedule E.)

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

(1 A medical research organization operated in conjunction with a hospital described in section t70(b)(1)(A)(lil). Enter the
hospital’s name, city, and state:

7] 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)(lv). (Complete Part Il.)

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

] An organization that normally receives a substantlal part of its support from a governmental unit or from the general public
described in section 170{b){1}{A}{vl). (Complete Part Ii.)

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

4 An organization that normally receives: (1) more than 33'/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certaln exceptions, and (2) no more than 33's% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from buslnesses
acquired by the organization after June 30, 1875. See section 609{a)(2). (Complste Part 1) }

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

[J 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 described in section 509(a)(1) or section 509{a)(2). See saction 5§08(a){3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

(3 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

[ Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C. .

] Type Nl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

(O Type Il non-functionally integrated. A supporting organization operated in connection with.its supported organization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness '
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[0 Check this box if the organization received a written determination from the IRS that it is a Typs |, Type I, Type il
functionally integrated, or Type (il non-functionally integrated supportlng organlzatlon .

Enter the number of supported organizations . . . e e e e e e e e e e e E::]

Provide the following information about the supported organizatlon(s) -

{1) Name of supported arganization WEN @M Type of organization { @iv) is the organization | {v) Amount of monatary (vl) Amount of
(descnbed on lines 1-9 | listad in your goveming support (see other support {see
above or IRC section document? instructions) » instryctions)
(see instructions))

Yes No

8)

€

(D)

)

Total

For Paperwork Reduction Act Notice, see the instructions for Cat. No. 11285F Schedule A (Form 890 or 890-EZ] 2014
Form 990 or 990-EZ.




Schedule A (Form 980 or 990-EZ) 2014

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170(b){(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part |IL. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e)2014 | (M) Total

1

The portion of total contributions by

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facllities
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

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) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
Amounts from fine 4

7
8

10

1"
12
13

Gross income from interest, dwudends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unre!ated busm&es
activities, whether or not the business
is regularly carried on

Other income. Do not include galn or
loss from the sale of capital assets
(Explain in Part VI.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . 12 [

First five years. If the Form 990 is for the organization’s first, second thnrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . . . . 14

Public support percentage from 2013 Schedule A, Part Il, line 14 . . 15

33'4% support test—2014, If the organization did not check the box on Ime 13 and Ime 14 Is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A 4
3313% support test—2013. if the organization did not check a box on line 13 or 16a, and Ilne 15 is 33’/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . »

10%-facts-and-circumstances test—2014, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organizatlon meets the “facts-and-circumstances” test. The organization qualiﬂes asa publicly supported
organization . . N

10%-facts-and-circumstances test—2013. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 109% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organizatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . »
Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a, 16b 17a or 17b check thls box and seo
instructions . . . . . . . . P

O
[l

Schedule A (Form 980 or 990-EZ) 2014




Schedule A (Form 880 or 980-E2) 2014 Page 3
EAMl  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
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) » { (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and membership fees
received, (Do not include any “unusual grants.") -3,000 0 0 0 0 -3,000
2  Gross receipts from admissions, merchandise

sold or services performed, or facilities
fumished in any activity that is related to the

organization's tax-exempt purpose . . . 0 0 0 0 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 451,372 482,486 578,134 535,691 669,938 2,723,621

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0

5§ The value of services or facllities
furnished by a govemmental unit to the

organization withoutcharge . . . . 0 0 0 0 0 0
6 Total. Add lines 1 through5. . . . 454,372 482,486 578,134 535,691 669,938 2,720,621
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 0 0 0 0 0 0

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 0 0 0 0 0 0

¢ Addlines7aand7b . . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from

line6) . . . .o 2,720,621

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total

9 Amountsfromline6 . . . . . . 454,372 482,486 578,134 535,691 669,938 2,720,621

10a Gross income from mterest, dividends,

payments received on securities {oans, rents,

royalties and income from similar sources . 242 0 36 41 94 413

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30,1975 . . . . 0 0 0 0 0 0

¢ Addlines10aand10b . . . . 242 0 36 41 94 413

11 Net income from unrelated busmm

activities not included in line 10b, whether

or not the buslness is regularly carried on 0 0 0 0 0 0

12  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartvt). . . . . [ 0 0 0 0 0
13  Total support. (Add lines 9, 10c 11
and12) . . . . 454,614 482,486 578,170 535,732 670,032 2,721,034
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 stophere . . . e e e e e e e e e . N N
Section C. Computation of Public Support Percentage
18  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . - . . {15 100.0 %
168 Public support percentage from 2013 Schedule A, Part lll, line 15 . . . . - . .. . .18 100.0 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 0.02 %
18 iInvestment income percentage from 2013 Schedule A, Part iil, line17 . . . . 18 0.03 %

19a 33'2% support tests—2014, If the organization did not check the box on line 14, and Ilne 15 is more than 33'39%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [7]

b 33'»% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33'3%, 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, 18a, or 19b, check this box and see Instructions  » []

Schedule A (Form 890 or 890-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014

XY  Supporting Organizations
{Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sactions A
and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part.V.)

Pa;;e4

Section A. All Supporting Organizations .

1

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No,* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS dotem{lnatlon of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described In section 509(a)(1) or (2).

Did the organization have & supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfled the public support tests under section 509(a}{2)? Iif “Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)
(B) purposes? If “Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization®)? If
*Yes" and if you checked 11a or 11b In Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? i "Yes," describe in Part VI how the organization had such control and discretion
dasplite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}3) and 509(a)(1) or (2)? i “Yes," explain in Part VI what controls the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(c)(2)(B)
pUurposss.

Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,"
answer (b) and (c} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
{ii)) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or bensfit one or more of the filing organization’s supported organizations? /f *Yes, " provide detall In
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c}3)(C)), a family member of a substantlal contributor, or a 35-percent
controlled entity with regard to a substantial contributor? i “Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 77
if *Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? Iif “Yes,* provide detall in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling Interest in any entity in which
the supporting organization had an interest? If “Yes, * provide detail in Part V1.

Did a disqualified person (as defined in line 9(a)) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes, " provide detall in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type ! non-functionally integrated supporting
organizations)? If “Yes, " answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

at;

&

g8

10a

10b

Schedule A (Form 890 or 900-EZ) 2014
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Has the organization accepted a gift or contribution from any of the following persons? _ .

8 A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?

b A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide dstall in.Part VI.

Yes

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No, * describe in Part VI how the supported organizatlon(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explaln in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Waere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, * describe in Part VI how control
or management of the supporting organization was vested In the same persons that controlled or managed
the supported o:ganlzatlon(s) .

3

Yes

'No

Section D. All Type [il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (il) serving on the govemning body of a supported organization? If “No, * explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes, " describe In Part VI the role the organization’s
supported organizations played In this regard.

Yes

3

Section E. Type il Functionally-integrated Supporting Organizations
Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

1

a [ The organization satisfied the Activities Test. Complets fine 2 below. ,
b [ The organization is the parent of each of its supported organizations. Complete fine 3 below.

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supporfed a government entity (see Instructions).
2 Activities Test. Answer (a) and (b) below.

@ Did substantially ali of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activitles.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appolint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details In Part VI.

b Did the organization exercise a substantial degres of direction over the policles, pragrams, and activities of each
of its supported organizations? if “Yes, * describe in Part VI the role played by the organization in this regard.

Yes

3a

3b

Schedule A (Form 900 or 990-EZ7) 2014



Schedule A (Form 990 or 990-EZ) 2014 P;lge 6
XA Type lii Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

8 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year ®) Cun:ent Year
(optional)

R B|WIN|[=

~N|»

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line § by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

win

AR -0 RE

1 Adjusted nat income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type I supporting organization (see
instructions).

Dol

Scheduls A (Form 890 or 990-E2) 2014
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Page 7

Section D - Distributions

Current ?ear

1

Amounts paid to supported organizations to accomplish exempt purposes

Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

ol® ®i~No|niei

-l

Line 8 amount divided by Line 8 amount

()
Section E - Distribution Allocations (see instructions) 0 Underdistributions

Excess Distributions Pre-2014

(i)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

ajo|joi®

From 2013

f

Total of lines 3a through 8

g Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section
D, line 7: $

Appiied to underdistributions of prior years

Appiled to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remalning underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see Instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2013 .

[ B{-S:R1-a1

Excess from 2014 .

Schedule A (Form 980 or $00-EX) 2014



Schedule A (Form 990 or 990-£2) 2014 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and
Part 11, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014

-



102) (068 uuoy) | NPeYIg dSS00S "ON 180 - 086 ULIO 10} SUORINASU] @Y} 608 ‘GO[ON 19V UORINPOY Yiomieded 104

< e aiqel | aul 8y} ul pejs)| suoleziuebio Jaylo Jo Jequinu [ej0} 18T €
L € ottt os s - - giQE} | BuY| 8Y) u) pejsy] suoneziusbio Juewwanob pue (£)(9)10G UORDSS JO JAquinu [Bj03 BT T
21
(14)
{or)
(e
{e)
(1]
(9)
{s)
(T
(€)
(t4]
uONEeAJASUOD B)IIPIIM 0 0£6'0LS . 8068 ZV 'X1US0YJ 'AMH 391j318D 0005
undaq ysi3 pue awes euozuy (i)
89UB]SISSE IO SOURISISSE YSBI-UOU Bmaﬁamaxﬁu_ x 83UEIS|SSE YSED weus ejgeadde wewnuanob 10
weiB jo esodmg (W) 40 uondyosaq (B) uonengen jo _Ssoz -trou 4o Junowry (8} | yseo 0 Junowy (p) uonoes Oyt () NE (@ uopezpeBio jo ssaippe pue eueN (e} |

‘popasu S| aoeds [euoIlpPE JI pajedlidnp eq ued || Wed "000'G$ Ueyl aiouwl paAiaoal eyl Juaidioas Aue 1oj ‘1.2 eull ‘A Wed
‘066 ULO4 O} ,SBA, Paiemsue uoneziuebio oy} Ji 939)dwWOD "SUBUILIGA0E) JnRSswWo( Pue suoneziuebi asawo(g 0} SoUL]SISSY JOYLD Pue sjues

mBSw u&E: o£ ul w_uce Eﬂu *o esn 8y} Buuojuow o} sainpasoid s uonezjuefio oY) Al ed ujequoseq 2
ON[] SOA[A =+ - - = = = = = = = = o = * o+ 1eouEsisse Jo sjuelb ay) pseme 0} pasn BUBILID UOID9[S Byl
pue ‘esuejsisse Jo spueiB ey) 10y Aiqibie mu@«:ﬂm 3y} ‘eour)sisse 10 sjuelB ayj JO JUNowe ay) ejejursqns 0} SpJodal urejujew uogeziuebio sy seoq b

90URISISSY pUE SJURIE) U0 UO[eULIOJU] [RIBUID

SEEL610-92 . apjey s3dns awes big euozuy
1equinu uopedyRUep] JeAoidwz uonezjuefio oy (0 BwWeN
uonoadsu) ‘0BBULIOI/ACB-SII" MMM JE 5] SUORINNSY] S PUE (066 ULIO) | BINPBYIS INOGE UCRBULION] 4 GNAIGS GNUAAGH [EUIBILY
21qng oy uado 066 W04 0] YoRNY « Ansea) eyt jo Jueunsedeq
Q —. @@ . “Z2 40 | OUlj ‘Al Ued ‘068 ULIOJ O} 894, PoIeMSuE uoRezjuebio oy J| egepdwiod
']
s3}e)S Pajju() 8y} u| s|enpjajpuj pue ‘sUBWIUIBA0YH {066 uuog)

2b00-SYSL "ON BNO _ -ﬂ:O—ﬁﬂN_ﬁﬂmho 0} aJUe}s|ssy 18Yl0 pue sjuels I IINAIAHIOS




@igz) iosa weof) yanpeog

"SI0 PR OUR Ul SPUTy TLIei o) JO 0511 Sy JCVUGK 10U S80p GONNZIUeBI0 oL

"UofEuLIgj) FEuoNIPpe Jewo Aue pue f(q) nwiniod i vied 2 Ul ' yed u 1 pauinbes UoRRULOJUI By} BPiADid * SanEoE_s._Sa.E:m I

3~:‘_-«‘nt-oor~

SOMUSOR YSEo-uny J0 uopdioseq () sooeg.ous%zl .os..h_as ’ B.SEZE 3.8:523 B SOUNISIBIR JO JURID 10 ek, 3 R
‘pepesu S| 80Bds [eUORIpPR §| peredjdnp eq uBd jjjed -
- Nmoc__ ‘Nl Ued ‘066 uuod 0} mo?bn.o?wﬁco:au.:«a.. oﬁ:c«o_nEoo.lﬂi»!S gsgggé
Tod . (102 (066 L0 | FPeuDS




’

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

(Form 990 or 890-EZ) Compiste to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 4
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenusa Service » Information about Schedule O (Form 990 or 980-EZ) and Rts instructions is at www./rs.gov/form850. SRR TeT-1T-Yel iTe)s}

Name of the organization Employer identification number
Arizona Big Game Super Raffle 26-0191335

Form 990, Part VI, Section B, Lime 11: Prior to filing the Form 990 all officers and directors are notified that the return is prepared and

available for inspection and a copy is provided to whoever requests it.

Form 990, Part Vi, Section B, Lime 12c: The policy is discussed annually at a Board of Directors meeting.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedute O (Form 890 or 990-E2) (2014)
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Name of the organization

Employer identification number

Schedule O (Form 890 or 890-EZ) (2014)




