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Department of the Treasury
fntomnal Revenus Service

Short Form

Return of Organization Exempt From Income Tax
Undar section 501(c}, 527, or 4947(a)(1) of the Intamal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as R miy be made public \Q\/l Or;en to F:ubhc
: nspection
P Go to www.irs.goy/Farm990EZ for instructions and the latest information. P

2949236420902 7

| omBNe. 1545-1160

A For the 2017 calendar year, or tax year beginning

, 2017, and ending

D Employer identification number “-

B Check if applicable: C Nzme of organzatian

] Madress change Safarl Club International - Utah Chapler

T Name changs [ Number and sireet (or P.0. Gox, f mail is ot debvered to strect address] [
[ ot et 700 E 1400 N

FRoom/auile ' uapnunailmnaéo

801.755-9805

Final returndt
D Amended retum

City or town, state of province, country, anlePorforeIgnpamlcode

] Appliosonpencing  JOFC Logan, UT 84341

)’b F Group Exemption .
Number » B3 v

G Accounting Method: [ Cash | ] Accrual  Other {spucify) &

N
H Check » [ the organization is not

| Website: » required to attach Schedula B
J Tax-exsmpt status {check onfy one) ~ [l so1icyE) (5014} ) 4 grsetnoy []4947(a)1) or [J527]  (Form 890, 990-EZ, or 990-PF).
K Form of organization:  [7] Corporation [ Trust O association [ Other

L Add Hnes 5h, Bc, and 7b to ine 8 to datermine gross receipts, ugroeemcdptsareszacooOOrmom.orlftoulmets

{Part Ul colum (B} beiow) are $500,000 or more, file Form 080 instead of Form 890-62 . . . . ..
mnue. Expenses, and Changes in Net Assets or Fund Balances (see fie Tnstructions for Par l) l

> s

Check if the organization used Schedule © 1o respond to anLquesbon inthis Parti . . . . [
1 Contributions, gifts, grants, and similar amounts received . . A IR
K] 2 Program service revenue including govemnment fees and contracts .l 2
8 Membership dues and assessments . . . . . . 183 8896
E| 4 investmentincome R ee . .14
Sa Gross amount from sale of assets other fhan tnventory Sa
b Less: cost or other basis and sales expenses . . . . 5b
¢ @Gain or (loss) fram sate of assets other than inventory (Subtract lme SbfromiineSa) . . . . | 8¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
E $15000) . . . . . . . . .. ..o leaf
§ b Gross income from fundraising events {not including § 84747 of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such grass income and confributions exceeds $15,000) . &b Cb l" 1 l’i ’3
¢ Lessdirecte Waﬂd fundraising events . . [ 84575
d Nlet lnco'me-o ‘ﬁoss) f; \gamlng and fundrals[ng evants (add llnes 6a and 6b and subtract
- Q . .. . e Y 172
7a GY"' sales of in kor‘y retu’m and allowancas . 7a
b Les3 os ds'so Jj l . b
c Gt!oss rofit or (058} from saluf mventory {Subtract ling Tb from hne 73) ... | e
8 Other %dé”c%e ln‘Schedule o. . . . e e e . . ... .1 8
9 Totalmenue. Add inds 172, 3, 8, S¢, 8d, 7¢, and 8 . .. ... > 9068
10 Granis and similar amounts paid (ist in Schedute ©) . . . 10
11 Benefits paid to or for members . . . e A
§ 12  Salaries; other compensation, and employee beneﬂls. . N ET
13  Professional fees and other payments to independent contractors 13 2715
é 14 QOccupancy, rent, utifities, and mainténance . . . . . . . . . . . ... 118
15 Printing, publications, postage, andshipping . . . . . . . . ., . c s . . |18
18  Other expenses (describelriSchadute O) B/ . . : . . e o . . 118 1439
17 _ TYotal expenses. Add lires 10 through'16 . . e 197 AL
3 18, Excess or (deficlt) far the year (Subtract ne 17 fromi Ime 9) . 18 7354
19 Nt assets or fund balances at beglnnlng of year {from line-27, coiumn (A)) (must agree with
§ end-of-year figure reported on prbr year's return) 19 88545
% |20 Other clianges In nét assets or fund balances (explain in Schedyla 0) .. . . |20
%21 Netassets or fund'balarices at end of year: Combiné lines 18 through 20. .. > 21 95899
For Paperwork Rediiction Act Notice, see the separate instructions. Cat. No. 108421 Fom 980-EZ @017

AN :bé



. Form 980-£2 (20%7)

Page 2

A Batance Sheets (see the Instructions for Part fl)

Check if the organizetion used Schedule © to respond to any question in this Partf) . . PP N
(A) Beginning of year {B) End of year
22 Cash,savings,andinvestments . . . ., . . . . . . , . 8854522 95899
23 landandbuildings. . . . . 23
24 Otherasseis(descnbelnSchedmeO) e . 24
25 Totalassets. . . e e e e . 8854525 95899
26 Total liabillties (doscnbe in Schedule O) e . . 26
Net assets or fund balances (ine 27 af column (B) mustagree wlth llne 2) . 8854527 95899
. Statement of Program Service Accomplishments (see the instructions for Part il
Chack if the organization used Schedute O to respond to any question InthisPart il . . [ " mm
What is the otganization's ptimary exempt putposa? meq@",; ’,"m’!m (o0
Describe the organization's program service accomplishments for each of its thred largest program services, | omgenzsions opticnal for
as measured by expenses. In a clear and concise manner, desciibe the services provided, the number of | othes)
parsons benefited, and ather relevant information for each program title.
28
{Grants § )t this amount Includes forsign gra'r‘ntsl check hera . > [] 1288
29 N
{Grants $ ]It this amount includes foreign grants, check here . > [] {28a
30
Grants § ) ¥ this amount includes foreign grants, check here > CJ |s0a
31 Other program services {describein Schedule Q) . . .
(Grants $ ) I this amount includes forelgn Jganm check here . » I:I 3ta
32 Total program service expenses (add lines 28a through 31a) . . . 32 261381
GGIRLd List of Officers, Directors, Trustees, and Key Employees flist éach oné sven if not compensated—see the instructions for Part IV}
Check if the organization used Schedule O torespond to any question ih this Part V.. . . ... . . O
) Average {c Reportable Bl | (d) Health banefita,
ﬂ {a) Name and tide hours per week compensation contributions to ernployes| (e) Estimated arnount of
devoted to postion {Forms W-2/1099-MISC){  benefit plans, and other compensation
) . ~ f N {it not paid, enter -0-) | deforred compensation
' --I‘ifﬁ‘fy Mrelsan="fresidcl . . .
Nicote Stettler - Treasurer
) 1]

Farn 990-EZ' 017



. Fomm 990-E7 {201%) Pags 3
m Other Information (Note the Schedule A and personat benefit centract statement requirements in'the

instructions for Part V.) Check.if the organization used Schedule O to respond to.any question inthis PartV .. [

33

B x4

38a

$o3

§e»g&

41
42a

a o

u-'§

Yes| No

Did the organization engage In any significant activity not prewously reported to the IRS? If "Yes," provlde a
detailed description of each activity in Schedule O . . . 33 v G
Woere any significant changes made-to'the organizing or governing documents? 14 "Yes. attach a oonformed
copy of the amended documents if they reflect a change to theorganhw’dons nams. Othetwise, explalnthe

change on Schedule O (see instructions) . . . e . . 34
Did the organizatlion have unrelated buginess gross income of $1 000 or more dunng the year fram busmm
activitles (siuch as those reported on tines 2, 6a, and 7a, among others)? . . . . N 35a

it *Yes” to line 35g, has the organization filed g Form 980-T for the year? If °No,” provide an explanaﬂon in Schedule O (35b
Was the organization a section 501{c)(4), 501(c)(5). or 501(cX6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule G, Partfil . . . . a5c
Did the organization undergo a hquidation, dissolution, termination, or agnfﬁcant disposﬂion of net assets
during the year? If *Yes,” complete appficable parts of Schedule N .

Enter amount of political expenditures, direct or Indirect, as described in the Instructlons b [37& L

Did the organization file.Form 1120-POL for thisyear? . . .

Did the organization bomow from, of make anhy loana to, any ofﬁcer d rector mmtee or key emp!oyae or were #
any such loans made in a prior year and stiil outstanding at the end of the-tax year covered by this retum?

“Yes,” complete Schedule L, Part It and enter the total amountinvoived . . . . [38b]

Section 501(c)(7) organizations. Ener: .7.’;
Initiation fees and capital contributions includedonline9 . . , . . . . _ . , 3%a

Gross receipts, included on line 9, for public use of club facflities . . . 3%

Section 501{c)(3) organizations. Enter amount of tax imposed on the orgamzabon dunng the year under:
section 4911 ; section 48120 ; section 4955

Section 501(c}3), 501{c)@4). and 501(c)(28) organizations. Did the organization engage in any section 4958
axcess bensfit transaction during the year, or did it engage in an excess benefit transaction In a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? i “Yes,” complete Schedule L, Part |

Saction 501(c)(3), 501(c){4), and 501{c)}{29) organizations. Enter amount of tax imposed
on organization managers or dsquahﬁed persons during the year under sections 4912,

4955, and 4958 . . . . N &
Section 501(c)3), 501(c}d), and 501(<;)(29) organizauons Entar amoum of tax on fine
40c.reimbursed by the organization . . . N &

All organizations. At any time during the tax year, was the organlzaﬂon a party to a prohlblted tax shelter
transaction? if “Yes,” complete Form 8886-T . . ..
List the states with which a copy of this return is filad P
The organization's books are in care of > | Telephone no. b
Located at > P+ 4 »

At any time during the calendar year, did the organization have an interest in or a signaturs or other authority over Yes| No
a financlal account in a fareign country (such as a bank account, securities account, or other financlal account)?
if “Yas,” anter the name of the foreign country: b
See the instructions for exceptions and filing requirements for inCEN Form 114, Report of Foreign Bank and
Financial Accolnts-FBAR).

At any time during the calendar year, did the organization maintain an office outside the Unitet States?

if “Yes,” enter the name of the forelgn country: b
Section 4947 (a){1) nonexempt charitable trusts fillng Form 990-EZ In lieu of Foiriy 1041—Check here
and enter the amount of tax-exempt interest recelved or accried during thetaxyaar . . . . . » 1 43 L_

Did the organization maintain any donor advised funds during the year? if “Yes,” Form 880 must be i
completed instead of Form 990-EZ .

Did the organization operate one or'more hospital 1aciﬁﬂes during (he year? W 'Yes, Form 990 rnust be o
compileted instead of Fom 990-€2° . . . . e e e e

Did the organlzatlon recelve any paymants for. 'lndoor tannlng servlces durlng theyear? .

if “Yes® to iine 44c, has the‘organlzatlon filed a Form 720 to. report these payments? 4 'No, pmvlda an
explanation in Schedule O

Did'the organization have a controﬂed en’dty withl‘n the meaning of sectlon 512(b)(1 3)7

Did the organilzation recefe any payment from or-engage in any transaction with a controlisd dntity w:thtn the 5
meaning of section: 512(b)(13)? if “Yas," Form 890 and Schedule R mdy need to be completed ingteéad of
Form 990-EZ (see Instructions) . e . e e e

Fom 990-EZ {017)



Form 990-E2 (2017

Pago 4

N

to candidates for public office? if “Yes,” compléte Schedule C, Part| .

Yes{ No
46 Did.the organization engage, directly or indirectfy, in political campalgn activities on behatf of or In opposltlon #
o A v B

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and

'52, and complete-the tables for lines

50 and 51.
CMckuttheogggn_tbnmﬁSuheduleO&respthaquueﬂhnmthlsPart\ﬂ C e . ... 3
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) slection in effect during the tax
year? if “Yes,” complete Schedule C, Part 1l .. . 47 v
48 Is the organization a school as described in section 170(b)(1)W( n)? It "Ya, oomplete Schedule E e e . 48 v B
492 Did the organization make any transfers to an exempt non-charitable reldted organtzation? . . . . . . 49a v
b i “Yes,” was the related arganization a section 527 organization? . - 4%b

S0 Complets this table for the organization's five highest compensated emwoyees (olher than ofﬂcam, dhectors, trustees, and key
employees) who each recsived more than $100,000 of compensatian from the organization. if there is none, entsr “None.”

Average riable
{al Name arid title of esch smpioyes m‘:’s perwesk hnng:::mnm
devoted to position (Forms W-2/1098-MISC)

{d) Hoalth bansfits, [
contributions tb employee (e) Estimated amount of
[benafit plans, and defarred her compansation
companesation

f Total number of other emiployees pald over $100,000 . . . . »

51 Complels this table for the organization's five highest.compensated Independent contractors who each received more than

$100,000 of compensation from the organizatian. If there is none, enter “None.”

{a) Name and business address of each independent contractor {®) Type of service {c) Compensation

d Total number of other inlependent-contractors each recelving over $100,000

>

§2 Did the organization complete Schedule A? Note: All section 501((:}(3) organlzatlons must attach a

completed Schedule A . . . .. , - . P»Yes CINo
Under penaities of perjury, | declare that { have examined this refum, lndudng accompanylnq schedulas and gtatements, and to the best of my knowltidge and belidf, it i
trus, correct, and Docymon of preparer (other than officer) is based on.all intérmation of which preparer has any kmwledgo
_ )____N e l QLQAL! !
Sign Sighghurp B atficer
Hers Nicdile Blettier - Treasurer
. Typeer print nems and titie N

Paid Print/Type preparer's name Pw_
Preparef Bill Nuttall

/ // {2 o o~

Firm's EIN » 87-0662256 :

Use Only [ Fimisname _» BES —
Flrm's addresa » 8407 S 865 E Sandy, UT 84094

Phone no *801-755-9805

May the IRS discuss this return with the preparer shown above? See instructions

. » ["lves []No

form 990-EZ 12077



“

SCHEDULE A Public Charity Status and Public Support L

(Form 990 0r 990-E2) | - nlete e crjavization isa section SO3(ci3) organization or 3 section 4S4TiaH1) nonexemgt chartizble trist,

> Attach to Form 880 or-Form 890-EZ. Open to Public

Department of the Treasury

friteral Rbvenub Service P Go to www.lrs. gov/Form&80 for instructions and the latest information. Inspection
Name of the crganizstion Emplayor identification number

Safari Glub International - Utah Chapter V9-2spke ey

Reason for Public Charity Status (All arganizations must complete this part.) See instructions.

The organization is not a private foundation becausait is: (For lines 1 through 12, check-only one box.)

1 [ A church, convention-of churches, or association of churches described in section 170{B)(1{AND. f ~ N

2 [JA school described in section 170{}1)A)H). (Attach Schedule E (Form 880 or 996-E7).) J

3 [JAhospital or a cooperative hosphal service organization described In section 170{){1){A)11).

4 [JA medicat research otgdnization aperated in conjfinction with a hospital describad in section 170({b){f)(A)@@l). Enter the

hospital’s name, clty, and state: )

[ An organization opérated for the benefit of a college or university owned or operated by a govemmenta! unit described In

section 170(b)(1}{A){v). (Complete Part Il.)

[ A federal, state, or focal govemment or governmental unit described In section 170(b}{1){A){v).

7] An organlzation that normally recelves & substantial part of ks support from a governmental unit or from the ganeral public

described ih aection 170{b){1){(A)(vi). (Complete Part I1.)

8 [ A communitytrust described in section 1TO{b}(1)(A)v). (Complete Part IL)

9 Uan agricultural research organization described in section 170(b){1){ANix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {(see instructions}. Enter the name, city, and state of the college or
university:

10 {] An organization that normally receives: (1) more than 33%s% of #is support from contributions, membership fees, and gross
recelpts from activitles related fo its exempt functions—subject to in exceptions, and (2) no more than 33'a% of its
support from gross investment income and unrelated business taxable income ess section 511 fax) from businesses
acqumad by the organization after June 30, 1975, See section 508(a)[2). (Complete Part Iif.)

11 {0 An organization arganized and operated exclusively to tast for public safaty. See.section 509(a)(4).

12 [JAn organization crganized and operated exclusively for the banefit of, ta perform the tunctions of, at to carry out the purposes
of one or more publicly supported organizations describsd in section 509{aj(1) or section 508(a)(2). See section 509{a)(3).
Check the box in lines 12a through 12d that describas the type of supporting organization and compiete lines 12e, 12f, and 12g,

a [ Typel A supporting organization operated, supervised, or cortrolled by fls supported organization(s), typically by giving
the supported organization{s) the-powsr 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.

b [J Typell 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, Sectiohs A and €.

¢ [J Type lit tunctionally 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.

d {0 Type lil non-functiorially 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
requiremant (see instructions). You must complete Part IV, Sections-A and D, and Part V.

e [ Check this box Hthe organization received a written determination from the IRS that it Is a Type [, Type #, Type.fll
functionally integrated, or Type #if non-functionally integrated supporﬂng ‘organization.

n

LN -

1 Enter the number of supported organizations . . . T
g Provide the following information about the supported organization(s)

i) Name of supported organization @ enN (i) Type of organzation | ) 1s the organization | iv) Amourt of monetary {vi) Amount of
{described on lines 1-10, listed Iy your goveming support (see other support {sée
wbove (see Instructions)) document? ‘neluctions) insiructions)

Yes No
A
®)
{C),
o)
€
Total

For Paperwork Reduction Act Notica, so8 the Instructions for Form 890 or 990<EZ.  Cat. No. 1285F Schedule A (Form 690 or 990-EZ) 2017



SCheduleA(ForlnogOuQSD-EZJ 2017

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(Al(iv) and 170(b)(1)(A)(vi)
(Complete orily if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part il i the organization falls-to quallfy under the-tests listed below, plegsé complete Part 1il.}

Section A. Public Support

Calendar year {(or fiscal year beginning in) »

1

{f] Total

Ve

{a} 2013 | @}).2014 ey 2015 {d} 2016 {e) 2017

Gifts, grants, contrbutions, and
membership fees recelved. (Do hat
include ary “unusuat grants:") . .
Tax revenues levied for the /!
organization's benefit and either paid
to or sxpended on its behalf

The value of services or facilities
turnished by a governmental unit {0 the
organization without charge .

Total. Add lines 1 through 3,

The portion of total contributions by
each person f{othar than a
govemmental  unit or  publicly
supportad organization) included on
line 1 that exceeds 2% of the .amount
shown on fine 11, column {f) ,

Public support. Subtract line § from line 4

Section B. Total Support

7
8

10

11
12
13

Calendar year {or fiscal year beglnnlng n) »

@) 2013 | (2014 | (2015 | @@)2016 | (e) 2017 tf) Total

Amounts from fine 4
Gross income from interest, dlvldends, ,
payments recelved on sacurltles loans, ’
rents, royalties, and Income from
similarsources ., . . . . .
Net income from urwelated business
activities, whether or not the business
is regularly caried on
Other incama. Do not include gain of
loss from the sale of capital assets
(Explain in Part V1) ,
Total support. Add lines 7 through 10 :
Gross recelpts from related activities, etc. (see i shfuc:tlons) .
First five years. If the Form 990 Is for the organization’s’ ﬂrst, second thtrd foutth or mm tax year as a section 501(c)(3)
organization, check this box and stophere . . T ok 0O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2017 (line 6, column () divided by lirre 11, column {f) 14 %
Pubflc support percentage fram 20168 Schedule A, Part ll, jine 14 .. 16 %
33'n% support test—2017. If the organization did not check the box on fine 13. and line 14 is 33739 or moare, check this
box and atop here. The organization qualifies as a publicly supported organization . . . o0
33'a% support test--2018. If the argariization did nat check a box on fine 13 or 16a, and une ’15 is 33'ra% or mcve, check
this box and stop here. The organtzation qualifies as.a pubficly supported organization . » O

10%-facts-and-circumstances test—2017. if the arganization did not check a box on tine 13, 163, or-16b, and ling-14'is

-10% or more, and if the organization rieets the “hds-&d«:ureum:tances" tast, check this box and stop here Explain in

Part VI how the orgamzauon mests the “facts-and-circumatances”® test. The organlmuon quallﬂas as-a pubik:ly supported'
organization . . . PR » O
10%-1aets-and-clreumstances tost—2018 i the, organ!zaﬁon dld not check a box on.fine 13 16a, 16b, or 17a, and line

15 is 109% or miore; and if the organization meets 'the “facts-and-circumistancés” fest, check this 'boX and atop here.

Explain In Part VI how-the organ(zation mests the “facts-and-circumstances® test. The- organ!zatlon qualifles-as a publk:!y
supported organization . .. .. » 03
Private foundation. If tha orgamzatmn dld not check a box on Ima 13, 16a 16b 173, or 17b check th;s box and see
instructions . . . > O

Schedute A (Form 650 or BSD-EZ) 2017



Schiadile A (Farin 980 or 830-£7) 2017 _ _ _
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete-only if you checked the box on line 10 of Part | or if the organization failed to quallfy under Part Ii.

Page 3

If the organization falls 16 quallfy under the tests listed below, please complete Part IL.}

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

2

c
8

Glts,-grants, contributions; and membership fees
recelved. (Do notinclude any “unusual grants.”
Gross receipts from admissions, merchendise
sold or services per{ormed, or _facfitles
fummednanyactmym is related to the
organlzation's tax-exempt purpose . .
Gross receipts from activities that are not an
unrelated frade or business under section 513
Tax revenues levied for the
organization’s benafit and either pald to
or expénded on its behatf

The valua of services or facll!ﬂes
furnished by a govemmental unit ta the
organization without charge .

Total. Add lines 1 through 5. . .
Amounts included on fines 1, 2, and 3
raceived from disqualified perSons

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 fine 13 for the year
Add lines 7aand 7b .

Public support. (Subtract I}na 7c from
line 8.} . . .

“{a) 2013

@) 2014

{c) 2015

(d) 2016

{e) 2017

{f Total

3

B2507

54427

9068

179523

33421

82607

54427

179523

Saction B. Total Support

179523

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Ammounts from ne 6 .

Gross income from interest, dlvidends.
payments received on securltles loans, rents,
teyalties, and income from sitilar sourcas .

“(b) 2014

{c) 2015

{d) 2016

(e} 2017

(f} Total

{a) 2013

33421

82607

54427

9068

79523

Unrelated business taxable licome (ess
saction 511 taxes) from businesses
acquired after June 30, 1975 .
Addlines 10aand10b . . .

Net income from unrelated business
activities not included in fine 10b, whather
or not the business is regularly carded on
Other income. Do not include gain or
loss from the sale of capltal assets
ExplaininPartMj. . . . . .
Total support. (Add linea 9, 10c, 11
and 12} .

First five years. |f the Form 990 Is for ths organization’s. first, second, third . fourth, or fifth tax year as a. section 501(c){3}

334

82607

54427

9068

79523

organization, check this box and stop here

. ¥ 0

Section C. Computation of Public Support Porcenﬁ!ge

15

Public support:percentage for:2017 (line.8, column (f} divided by line 13; colsmn ()
16 __Public support percentage fromi 2016 Schedulg'A, Part Ill, line 15 .

15

100 %.

16

100 %

Section D. Computation of Investment income Percentage

17

18

19a
b

20

Investment income percentage for 2017 {iine 10c, column (f) divided by line 13; column {f)) .

Investment income percentage-from 2016 Schedule A, Part Ii}; ling 17 .

17

l%

18

%

83'5% suppont tests—2017. If the- organization did not check the box on line 14 and Ilne 15 1s -more-than 33's%, and iine

17'ts not more than 33'a%, check this box and stop here. The organization qualiﬁas 8s e publicly supported organization

>0

33'»% support tests—2018. If the organization did not check-a box on line 14 or lihe'18a, and line 16 is more than 33‘a%.fand
line 1813 not more than 33%%, check this box and stop here. The organtzation quallfies as aipublicly supported organlzation >

Private foundation. If the organization'did not check a box on line 14,193, or 19b; theck this box and see’ instructions

» 0

Schedule A (Form 920 or,#80°EZ) 2017



Sciiadute A {Form 500 or 890-E2) 2017 Paged
Supporting Organizations
(Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, completé Sections A
and B. If you chiecked 12b of Part |, complete Séctions A and C. if you checked 12¢ of Part |, complete
Sections A, D, and.E. if you checked 12d of Pant |, corplete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 MAe ali of the organization's supported organizations listed by name in the organization's goveming
documents? ¥ "No,” describe-Inn Part VI how the stpported organiations aré designated. If designated by
class:or purpose, describe the designation. If historic and continuing relationship, explair.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 50Ma)(1) of (2)? If “Yes,” explain in Part VI how. the organization determined that the supportad
organization was described in section 509(a)(1) or 2).

3a Did the brganization have a supported organizdtion described in section 501(c)(4), (5), or (6)? If “Yes," answer
{b} and (c} below.

b Did the crganization confirm that each supported organization qualified under section 501(cX4), (5), or (6).and
satisfied the ‘public- support tests under section 508()(2)7 /f “Yes,” describe /n Part VI when and how the
organization made the determination.

¢ Did thé 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 conlrols the organization put in place to ensure such use.

4n Was any supported organization not organized in the tnited States (“foreign supported arganization”}? /f
“Yes,” and if you checked 12a.or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreigh
supperted organization? # *Yes,” descrnbe in Part VI how the organization had such control and diseretion
dsspite being controlfed or supervised by or in connection with its supparted organizations.

¢ Did the organization support any forelgh suppottad organization that does not have an IRS determination
under sectlons 501(c)(3) and 509{a)(1) or {2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(cK2)XB)
purposes.

5a Did the organzation add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (c) below (if appiicable). Also, provide dstail in Part Wi, including () the names and EIN |
nuinbers of the supported organizations added, substituted, or removed; (i} tha reasons for each such action;
(i) the autherify under the ofganization’s organizing decument authorizing such action; and (v} how the action
was gaccomplished (such as by amendment to the organizing document).

b Type | or Type I 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 result of an event beyond the organtzation’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other-than () its supported organizations, (i) individuals that are part of the charitable class benefited §
by one or more of s supportsd organizations, or {iff other supporting organizations that aiso support or
benefit one or more of the filing organization's supported organizations? if *Yes, ” provide detafl jn Part V1.

7 Did the organization provide a grant, loan, compensation, or bther similar payirient to a substantial contributor &
{defined In-section 4958(c)(3){C)), a family member of 4 substantial contributor, or'a 35% contrclied entity with
regard to a substantial contributor? if ~Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

8  Did the organization make a lcan to a disqualified person {as defined in section 4958).not described in line 77
it "Yes;” complete Part { of Schedule L (Form 990 or'880-E2).

98 Was the organization controlled directly or Indirectly at any time during the tax year by one or more
disqualified persons as defined In soction 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? i “Yes, ” provide delail in Part V.

b Did one or more disqualifiad persons (as defined in line Ba) hold a-controlling interest In' any entity in which:
the supporting organization had an lmeresf’? ¥t *Yes, provide datallin Part' Vi,

¢ Dda dlsqualrﬂed person (as defined in line 3a) hava an ownership Interest in, or derive any personal benefit §
from, assets in which the supporting organization also had an interest? If' “Yes;” provide detail in Part VE

10a° Was the organization sub[ect to the excess business holdings rules of section 4943 becauss of section. :
4943(f) {regarding certain Type. Il ssupporting organizations, and all “Type il non-functionally integrated |
supporung organizations)? ¥ "Yas,” answer 10b-befow. [

‘b Did the organization have any excess business hoidings-in'the tax'year? (Use Schedule :C, Form 4720, to il
determine. whether the organization tiad excess.business holdings.)

‘Schedule A {Form 080 or 880-E2) 2017



Scheduts A [Form 890 or 990-£2) 2017

XX Supporting Ormanizations [continued)

11 Has the-organization a¢cepted a gift-or contribution from any-of the following persons?
a A persaon who directly orfndirectly. controls, either alone or together with persons described in {b) and (c)
below, the goveming body of a suppurted organization?
b A family member of a person described in (g) above? 1ib
A 35% controfied entity of a person descrbed in (a) or (b} above? if-"Yes” {o a, b, or ¢, provide datalf in Part VI. 11¢

Sed:on B. Type | Supporting Organizations

1 Did the directors, trustess, or membership of ohe or more supported organizations have the power to
regularly appoint or elect at laast a majority of the organization’s directors or trustees at all imes during the
tax year? if “No,” describe in Part VI.how the supported arganization(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 affocated among the supported
organizations and what conditions or restrictions, if any, applied to such powsrs during the tax year.

2 Did the organization oparate for the benefit ot any supported organtzation other than the supported
organization(s} that operated, supervised, or controllad the supporting organization? }f *Yes,” explain in Part
VI how providing such bemnefit carrfed out the purposss of the supported organization(s) that operated,
supervised, or controffed the supporting organization.

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s dlrectors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization’s supported organization(s)? ¥ “No, " describe in Pari VI how controf
or management of the supporting organization was vested In the same persons that controlfed or managed
the supported organization(s).

Section D. All Type HI Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the tast day of the fifth-month of the
organization’s tax year, {i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 900 that was most recently filed as of the date of netification, and {iii} cop'es of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the arganization’s officers, directors, or trustees efther () appointed or elected by the supported
organization{s) or (ll) serving on the governing body of a supported organization? i"*No,” explain in Part VI how
the organtzation maintained a ¢lose and continuous working refationship 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 policles and in directing the use of the organization’s
ncome or assels at all times during the tax year? If “Yes,” describe in Part Vi the role the organization’s
supported organizations played in this regard:

Section E. Type i Functionally Integrated Supportting Organizations
1 Check the box next to the method that the organization used fo satisfy the integral Part Test during the year (see instructions).

{J The organization satisfied the Activities Test. Complete line 2 below.
[] The organization is the parent of eachof its supported onganizations. Complete line 3 below.
¢ {0 The organization supported a govermental entity. Describe in Part W how you supported a govemment entity (see instructions).

2  Activities Test. Answer (a} and (b) below.

a Did substantially all of the organization’s activities-during the tax year-directly further the exempt purposes of.
the aupported organizdtion(s) to which the.organization was responsive? ¥ “Yes;” thén in Part V1 identily
those.supported organizetions and explaih how thase activities dimcﬂy furtherad their exempt purposes,
how the organization was responsive to those supported organizations, and how the arganization dstermined
that these activitiés constitutad substantially all of its-activities.

b Did the activitiés desciibed in (@) constitite-activities that, but for the'organization’s involvement, afie or niore |
of the organ!zation s supported organizatlon(s) would have beer engaged In? If Yes,” explalh in PartVithe [
reasons for the arganization's positlon:that its suppofted organization(s) would have engaged.in thase
activities but for the;organkition’s involvement.

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

a Did the orgednization have the power to.regularly appoint ar elect & majority of the officérs, directors, or
trustees of each of the supported organizations? Pravide détails in.Part. 78

b Did the-organization exercise a substantial degree of direction over the; pc!icles, programs, and activitlies of'each
of its supported organizations? i "Yes,” déscribe in Part VI the fole playad by the organization in this mggrd

Schedute A (Form 890 or 990-EZ) 2017
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Schedule A (Form g0 ér 990-E7) 2017 e Page 6
Type lil Non-Functionally Integrated 509(a){3) Supporting Organizations
1 [JCheck Here if the organizstion satisfied the integral Part Test as a qualifylng trust on Nov. 20; 1970 (explain in Part V). See
instructions, All other Type Ili non-functionally integrated supporting organizations must compete Sections A through £.

_ . . (B) Curent Year
Section A - Adjusted Net Income (A} Prigr Year (opts

1 Net short-term capital gain
2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lings 1 through 3.
5 Depraciation and depletion
8 Portlon of. operating expenses fald or incurred for production or
collection of-gross income or for management, canservation, or
maintenance of property held for production of income (see instructions)
7 Other expensss {see.instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).
B) Current Year

Section B - Minimum Asset Amount (A Prior Yesar ~ (optional)

QDI I N]|-

R (N[

1 Aggregate fair market value of all non-exempt-use assets (see

Instructions for shart tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Falr market vafue of ather non-exempt-use assets 1c
d Yotal (add lines 1a, 1b, and 1g) 1d
e Discount claimed for blockage or other
factors (explain in detall in Part VA):

2 Acquisition indebtedness applicable-to hon-exempt-use assets

3 Subtract iine 2 from line 1d. .

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

see Instructions).

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

8 Multiply fine 5 by .035.

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount Current Year

1 Adjusted net incoms for priot year {from Section A, line 8, Column A

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, fine 8, Column A}

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

emergency teriiporary reduction {seé instructions). 8

7 [J Check hers if tha current year is the-drganization’s first as a nan-functionalfly integrated Type [l supporting organization (see
instructions).

Wi

03 {~d[Oien |

RIH|WDIN| -

Scheduls A (Form 990 or 980-EZ) 2017
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IEXI Tyve lii Non-Functionally Integrated 508(z)(3) Supporting Organizations (continued)
Section D - Distributions

Current Year

1

2

Amounts-paid tosupporteg_o_rganlzaﬂons to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exsmpt purposas of supported
organizations, in excess of income from activity

Administrative expenses paid to accomptish exempt purposes of-supported organizations

Amounts paid to-acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval réqulred}

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

Total annual distributions. Add lines. 1 though €.

@ |~ D [|w

Distributions to attentive supported organizations to-which the crganization is responsive
{provide details in Part Vi). See instnuctions.

Distributable amount for 2017 from Section C, fine 6

9
10

Line 8 amount divided by fine 9 amount

Saction E - Distribution Allocations {see instructions) Ex D'ml butions Underdistributions Distributable
cess i Pre-2017

1__ Distributable amourt for 2017 from Section C, line 6
2  Underdistributions, if any, for years prior to 2017
(reasonable cause required — explain in Part V). Ses
instructions.
3 Exdnstnbutions carryover, if any, to 2017
a .
b F rom 2013
¢ From 2014
d From 2015
e From2016
T Total of lines Sa thmugh e

g Applied to underdistributions of prior years

Applied to 2017 distributable arnount

—

Carryover from 2012 not applied {(see instructions)

.

Remalnder. Subtract fines 39, 3h, and 3i from 3f.

Digtributions for 2017 from
Section D, fine 7: $

Applled to underdistributions of prior years

Tl

Applied 1o 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract fines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See Instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For tesult greater than zero, explain i
Part Vi. See instructions.

Excess distributions canryover to 2018. Add lines 3]
and 4c.

Breakdown of line 7:-

Excess from 2013 .

Excess from'2014 .

Excess.from 2016 . .

Excess from 2016 .

L RI-1-Bi-41- 8

Excess from 2017 .

i

@il

Amount for 2017

m:&pomasowuo-mzon



. Stheduls A (Form 980-or 890-E2) 2017 Pags 8

Suppiemental Information. Provide the axpldhations required by Part {, fine-10; Part ], lina 17a-or 17b; Part
I, line 12; Part IV, Sectibn A; lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 94, 8h, 9c; 114, 11b, a@nd 11¢; Part IV, Section
8, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines-2 and 3; Part IV, Section E, fines. 1c, 2a, 2b,
3a, d@nd 3b; Part V, line 1; Part V, Section B, line 1e; Part'V,.Section D, lines 5, 6, and 8; and Part V, Séction E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.}

e emrre e f——memme—ae e

m——————

------

Schadule A (Form 990 or 950-E2) 2017



Supplemental Information Regarding Fundralslng or Gamlng Activities | omBNo. 1545-0047

_5 c"E: ULEG- Gompimlfﬂunrmm *Yes" on Form ino 17, 1B,or1n,efmha

(Form 990 or-990-EZ) rgantzation entored mare than $15,000 on 996-

Departmant of the Treaswry » Attach to Form 090 or Form 890-EZ. Open to Pubiic
» information about Behedule Q@ [Form 990 or 990-EZ) and its Instructions is ot www. lrs.gov/form990. Inspection

Nams of the organization Employer
Safari Club Inteernational - Utah Chapler /. Jﬁ Lé 55
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Paft iV, une 1 ?j
Form 980-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the foliowing activities. Check all that apply.

a [J Mailsolicitations e [J Solicitation of non-govemment grants
b { Intemnet and emall solicitations t [ Soliciation of government grants
¢ [J Phone sofictations g {1 Spectal fundralsing events
4 [J In-person solicitations
2a Did the organization have a written or orel agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 898, Part Vil) or éntity In connaction with profassional fundraising services? [ Yas [] No
b #*Yes" fist the 10 highest paid individuals or entitles (fundraisers) pursuant to agreements undet which the fundralser {s to be
compensated at feast $5,000 by the organdzation.

Amount pad to'
{0 Name and address of Indhidual {Rf Did fundrelser have | 1) Ggg recelpts o) Amourd pald o
or ety undrasser} @ Activity c"’m"’d',fm' °g‘:,g‘?" of fiom activity %Wra[ssr Histed in (or retained by}

Yes No

10

Total . . >
3 Listal statas ln whlch the orgamzahon is regrsterad or l:censed to soficit contributions or has been notified it Is exampt from

registration or licensing.

For, Paperwork Reduction Act Notice, ses the Instructions tor Form £90 or 090-E2. Cat. No..50083H Schedule G (Form 990 or 090-E2) 2016



)

Schatule Q (FornaB0 or 890-E22016 Page 2"
Fundraising Events. Complete if the nrganization answered “Yes” on Form990, Part V, tine 18, or reported more
than'$16,000 of fundralsiig event contributions and gross itcome on Form 990-EZ, fines 1 and 6b. List évents with

grosa réceipts freater than $5,000.
() Event #1 () Event #2 {c} Cther everts 'Iomevems
Fund Ralser Dinner (al dt?mugh
(svort type) {ouant 1ype) {total rumber)
L]
g 1 Grossrecelpts . . . . 84747 84747
<

2 less: Contibutions . .
3  Gross income (line 1 minus

#e2) . . . .+ .. 84747 84747
4 Cashprizes .
§ Noncashprzes . . . 73539 73539
6 Rentfaclitycosts . . . 3500, i 3500
Food and beverages . . 7536 7536

8 Enterainment .

Diract Expenses
[

9  Other direct expenses

10  Direct expense summary. Add fines 4 trough Sineotumn{d . . . . . . . . . . » 84575
Net Income summary, Subtract fine 10 rom bine 3, column{d) . . . . »> 172
Gaming. Complete if the organization answered “Yes" on Form 990 Part N hne 19, or reported more

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

B

(b) Pull taba/instart {d) Total gaming (add

g ta} Bingo bingo/progressive bmgo (c) Other gaming col. {8] through col, {c}}
o
L} { Grossrevenue .
21 2 Cashprizes . . . .
&
§ 3  Noncash prizes
E 4 RentAacility costs .
o

5  Other direct expenses

O Yes %10] Yas

6 \Volunteerlabar. . . . |[J Neo O No

T  Direct expense summary. Add lines 2 through Sincofumn(d) . . . . .

8  Net gaming incoma. summary. Subtractfine 7 fromiine t,columnd) . . . . . ., . . »

9  Enter the state(s) In which the organization conducts gaming activities:
a Is'the organization licensed to conduct gaming activities Ineach ofthesestates? . . . . . . . . . L[] Yes [_} Ne
b {f “No;"'explain:

10a ‘Were any of the organization's gaming licenses revoked, suspérided, or terminated'during the taxyear? . [J Yes L] No
b If"Yes,™ explaln; e

"

Schedute G (Form 950 o7 950-EZ) 2016



Schedule G (Form-990 or BI0-EZy 2016 Page 3.

11 “Does the organization conduct gaming activities with-nonmembers? . . . .« [dYes [J No
12 ls'the organization a grantor, bendficlary or trustee of a trust, or a member of a pam\ershxp or other entity
farmed to administer charitablegaming? , . . . . . ., , . . .. - - [OYes O No
13 Indicate the percentage of gaming acﬁvl'ry conducted in: )
a The organization's facility . . e L ) %
b Anoutside facility . . 13b %
14  Enter the hame and address of the person who prepams the orgamzatlon s gammglspeclal events books and
records:
Nama
Addrass p- . N
15a Does the organizahon have a contract with a third pany from whom the organlzaﬂon receives gaming
revenue? . . . v« « [JYes [ No
b if“Yes enter the amount of gaming revenue received by ths organlza'uon r $ _____________ and the

amount of gaming revenue retained by the third party » §$
c If “Yes,” enter name and address of the third party:

Name »

Addrass »

16  Gaming manager information:

Name

Gaming manager compensation®™  $

Description of services provided b

[ Director/officer {1Employee {Jindependent contractor

17 Mandatory distributions:
a s the organization required under stale law to make charitahle distributions front the gammg proceeds to

ratain the state gaming license? . . . . + « - [ Yes [J] No
b Enter the amount of distributions required under state law to be dnstnbuted to other exempt orgamzations or
spent In the organization’s own exempt ectivities during the tex year » ¢
m Supplemental Information. Provide the explanations required by Part |, Ine 2b, columns (i) and (v); and
Part Iil, lines 9, 8b, 10b, 15b, 15¢, 16, and 17D, as applicable. Also provide any additional information.
See instructions

Schedute Q (Form 990 or 590-E2) 2016,



