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Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
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For Individuals:

1. Name:

2. Address:

3. Email Address:

4. Phone Number:

% ok ok % %

For Witnesses Representing Organizations:

1. Name: Melissa Simpson, Director of Government Affairs

2. Name of Organization(s) You are Representing at the Hearing: Safari Club International

3. Business Address: 501 2™ St. NE, Washington, DC, 20002

4. Business Email Address: [Information redacted for privacy]

5. Business Phone Number: [Information redacted for privacy]



Name/Organization Melissa Simpson / Safari Club International
Title/Date of Hearing H.R. 1581 the Wilderness and Roadless Area Release Act of 2011
July 26, 2011

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

Juris Doctor

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

Director of Government Affairs, Safari Club International
Board member, Congressional Sportsmen’s Foundation
Professional member, Boone and Crockett Club

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

2005-2009: Special Assistant; Deputy Under Secretary, Natural Resources and Environment (Forestry), U.S.
Department of Agriculture

2005-2003: Counselor to Assistant Secretary for Land and Minerals Management; Deputy Director of
External Affairs, Department of the Interior

2001-2003: Legislative Assistant for Natural Resources, Congressman Scott MclInnis (CO-3rd, ret.)

Issue Expertise — The North American Model of Conservation, American Wildlife Conservation Partners
(AWCP) Wildlife for the 21st Century recommendations; Sporting Conservation Council (SCC) white papers
on Hunting Heritage and Wildlife Conservation; development of the Recreational Hunting and Wildlife
Conservation Plan and Executive Order 13443: Facilitation of Hunting Heritage and Wildlife Conservation.
Local, regional and national issues impacting sportsmen: LWCF, access, recruitment and retention, energy
development, development and implementation of the Healthy Forests Restoration Act 2003.

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

N/A

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

N/A

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

Throughout my career, I have been a champion of sportsmen's issues. During the Bush Administration, |
served as a liaison to the sportsmen’s community at DOI and USDA, focusing on facilitating relationships for



sportsmen with the BLM and USFS and integrating sportsmen’s issues into agency decision making.

I initiated and organized the first-ever conference between DOI and AWCP to advance Wildlife for the 21st
Century policy recommendations to the Administration. I conducted issue policy sessions with high-level
Administration officials, the Interior Secretary, DOI Counsel and AWCP Executives, and created the charter
for the Sporting Conservation Council (SCC), a federal advisory committee for the hunting community. I
spearheaded BLM and USFS participation at the North American Wildlife and Natural Resources
Conferences and the Association of Fish and Wildlife Agencies oil and gas subcommittee; created energy
liaison position for better communication with sportsmen’s community; created an MOU with the Western
Governors Association, DOI and USDA to create consistent mapping strategies for wildlife corridors.
Additionally, I was a lead in the development of the White House Conference on North American Wildlife
Policy which resulted in a ten year Recreational Hunting and Wildlife Conservation Plan. The ten year plan
has been adopted by the Obama Administration in the charter for the current sportsmen’s federal advisory
committee, the Wildlife Hunting Heritage Conservation Council.



Name/Organization Melissa Simpson / Safari Club International
Title/Date of Hearing H.R. 1581 the Wilderness and Roadless Area Release Act of 2011
July 26, 2011

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

I serve as Director of Government Relations for Safari Club International.

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

N/A

1. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

Safari Club has filed three lawsuits against the federal government in the last four years. They are listed
below.

Safari Club International v. Salazar et al. No. 1:11-cv-01564- BAH (District Court for the District of
Columbia), Safari Club International has sued the Secretary of the Interior, the Director of the U.S. Fish and
Wildlife Service and the U.S. Fish and Wildlife Service under the Endangered Species Act and
Administrative Procedure Act, for illegally listing U.S. captive herds of scimitar-horned oryx, dama gazelle
and addax as endangered species.

SCI, SCIF v. Salazar, Ashe, U.S. Fish and Wildlife Service, 08-881 (District Court for the District of
Columbia), was filed in May 2008 challenging the Fish and Wildlife Service’s denial of import permits for
legally harvested polar bears. The lawsuit relied on the Endangered Species Act and the Marine Mammal
Protection Act.



SCI, SCIF v. Salazar, Ashe, U.S. Fish and Wildlife Service, 08-1550 (District Court for the District of
Columbia), filed Sept. 2008. In this case SCI challenged the Fish and Wildlife Service’s decision to list the
Polar Bear as threatened under the Endangered Species Act. The lawsuit relied on the Endangered Species
Act.

j. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

Safari Club International has received no money from foreign governments in the past four years. Safari Club
International does have 43 international chapters from the countries listed below and thousands of
international members who contribute annual dues. At this time Safari Club International does not have the
exact amounts of contributions from foreign members or international chapters. W e would be happy to
compile this information and provide it to the committee at a later date.

ARGENTINA
EL SALVADOR
GERMANY
CZECH REPUBLIC
SPAIN

SERBIA

CHILE

FRANCE
HUNGARY
PARAGUAY
PERU
CROATIA
PORTUGAL
MACEDONIA
NEW ZEALAND
ANDORRA
SWEDEN
JAPAN
UKRAINE
CANADA
UNITED KINGDOM
ITALY

MEXICO
BRAZIL
AUSTRALIA

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

Safari Club International’s Three most recent Form 990°s are available at:
http://www.scifirstforhunters.org/content/index.cfm?action=view&Content_[D=165&Parent_Content [ID=10

9
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Form 990 (2009) SAFARI CLUB INTERNATIONAL 86-0974183 Ppage2

[ Part lll | Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
TO PROTECT THE FREEDOM TO HUNT AND TO PROMOTE WILDLIFE CONSERVATION

WORLDWIDE. (1) PROTECT RIGHTS OF HUNTERS - TO ADVOCATE, PRESERVE AND

PROTECT THE RIGHTS OF ALL HUNTERS; (2) PROMOTE HUNTING - TO PROMOTE

SAFE, LEGAL AND ETHICAL HUNTING AND RELATED ACTIVITIES; (3) ENGAGE IN

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-€22 ... [ves [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) (Expenses $ 5,657,100. including grants of $ 0. ) (Revenue $ 7,256 ,423. )
MEMBER & CHAPTER SERVICES:

SCI IS COMPRISED OF MEMBERS AND CHAPTERS WORLDWIDE. THIS CATEGORY

REPRESENTS THE OPERATING COSTS OF SERVING THE APPROXIMATE 52,000

EXISTING MEMBERS, PROVIDING DIRECT ASSISTANCE TO APPROXIMATELY 200

CHAPTERS WORLDWIDE IN THE AREAS OF MEMBERSHIP AND FUNDRAISING,

PRODUCING MONTHLY AND BI-MONTHLY PUBLICATIONS, AND PROMOTING MEMBERSHIP

IN THE ORGANIZATION TO THE NON-MEMBER HUNTING COMMUNITY WORLDWIDE.

4b (Code: ) (Expenses $ 1,726,177. including grants of $ 40,000. ) (Revenue $ 88,589. )
HUNTING ADVOCACY:

THIS CATEGORY REPRESENTS THE ARM OF THE ORGANIZATION ADVOCATING THE

PRESERVATION OF THE HUNTING HERITAGE AND HUNTER'S RIGHTS AND THE

SUSTAINABLE USE OF WILDLIFE SPECIES. SCI IS THE ACTIVE VOICE TO EDUCATE

ITS MEMBERS, THE GENERAL PUBLIC AND GOVERNMENT DECISION-MAKERS ON

HUNTING'S ROLE IN WILDLIFE MANAGEMENT AS AN EFFECTIVE CONSERVATION

TOOL. EFFORTS IN 2009/2010 TO ACCOMPLISH THIS INCLUDED SEVERAL PROJECTS

AT THE STATE, NATIONAL AND INTERNATIONAL LEVELS FACILITATING

LEGISLATION THROUGH DEVELOPMENT OF NEW LEGISLATION OR LITIGATION

AGAINST EXISTING LEGISLATION, DEVELOPMENT OF WILDLIFE MANAGEMENT

CONCEPTS WHICH REPRESENT THE INTERESTS OF SPORTSMEN NATIONALLY AND

4c (Code: ) (Expenses $ 2,948, 235. including grants of $ 2,948,235. ) (Revenue $ 0. )
CONSERVATION:

GRANTS ARE MADE TO SAFARI CLUB INTERNATIONAL FOUNDATION (SCIF) AND

OTHER ORGANIZATIONS TO FURTHER THEIR CONSERVATION EFFORTS ON PROJECTS

THAT ESTABLISH AND SUPPORT SCIENTIFIC AND BIOLOGICAL STUDIES OF

WILDLIFE POPULATIONS WORLDWIDE IN ORDER TO ASSURE LONG-TERM

SUSTAINABILITY OF WILDLIFE POPULATIONS CONSIDERING THEIR ECOLOGICAL

CONNECTIONS. PROJECTS INCLUDE WILDLIFE RELOCATION, COLLARING AND

MONITORING, DISEASE TESTING, AND ENDANGERED SPECIES BREEDING PROGRAMS.

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

4e Total program service expenses >3 10 ’ 331 ’ 512.

Form 990 (2009)
932002
02-04-10
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Form 990 (2009) SAFARI CLUB INTERNATIONAL 86-0974183 Page3

[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheQUI® A || e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 N/RA
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
@S@PPICEDIE e 1| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part V.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part VII.
® 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 16?2 If "Yes," complete Schedule D, Part VIiI.
® 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 16? If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487? If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xil, and Xll. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts XI, XIl, and Xlll is optional - .. [12a] X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part/ 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Partlll ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... 20 X
Form 990 (2009)
932003
02-04-10
3
13390509 798478 86-0974183 2009.05070 SAFARI CLUB INTERNATIONAL 86-09741



Form 990 (2009) SAFARI CLUB INTERNATIONAL 86-0974183 Ppage4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landif 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts land lll ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv. 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28| X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Parttv........... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 . 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2. 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 3 | N/A
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. ... 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) SAFARI CLUB INTERNATIONAL 86-0974183 Pageb

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0 if not applicable 1a 121
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S Y 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 101
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retun? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueO 3 | X
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 foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler TransaCtion? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a | X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b | X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

PrOVIdEd 10 e DAY O Y 7a X
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 dispose of tangible personal property for which it was required
to file FOrm 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time during the year? N/A |8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... N/A | oa
b Did the organization make a distribution to a donor, donor advisor, or related person? . N /A 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 . N /A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... N/A |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthevyear ... 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) SAFARI CLUB INTERNATIONAL 86-0974183 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body 1a 292

b Enter the number of voting members that are independent 1b 291

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? L 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVeINING DOGY 2 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The QOVeIMING DOy 2 8a | X
b Each committee with authority to act on behalf of the governing body? . . . 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

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

Yes [ No
10a Does the organization have local chapters, branches, or affiliates? .. ... ... ... 10a| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisis done 12c| X
13  Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »AZ

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

KEN JAMES - (520)620-1220

4800 WEST GATES PASS ROAD, TUCSON, AZ 85745

Form 990 (2009)
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02-04-10
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Form 990 (2009) SAFARI CLUB INTERNATIONAL 86-0974183 Ppage?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

® | ist 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.

® | ist all of the organization’s current key employees. See instructions for definition of "key employee."

® |ist 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.

® | ist 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.

® | st 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.

l:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g _ the organizations compensation
5| s £ organization (W-2/1099-MISC) from the
g é g g; (W-2/1099-MISC) organization
ERIE 2|88 and related
=12z |5 (25|t organizations
EEA R
LAWRENCE RUDOLPH
PRESIDENT 20.00|X 0. 0. 0.
KEVIN ANDERSON
PRESIDENT ELECT 20.00|X 0. 0. 0.
MERLE SHEPARD
EX-OFFICIO & SCI PAST PRESIDENT 20.00|X 0. 0. 0.
SVEN LINDQUIST
CORPORATE SECRETARY 20.00|X 0. 0. 0.
JOHN WHIPPLE
CORPORATE TREASURER 20.00|X 0. 0. 0.
PAUL BABAZ
VICE PRESIDENT 20.00|X 0. 0. 0.
JOSEPH HOSMER
VICE PRESIDENT 20.00|X 0. 0. 0.
RON ARENDT
VICE PRESIDENT 20.00|X 0. 0. 0.
CRAIG KAUFFMAN
VICE PRESIDENT 20.00|X 0. 0. 0.
BRUCE EAVENSON
VICE PRESIDENT 20.00|X 0. 0. 0.
MIKE CHRISTIANSON
VICE PRESIDENT 20.00|X 0. 0. 0.
J. VIRGINIA BYRUM
VICE PRESIDENT 20.00|X 0. 0. 0.
PAUL BARSTAD
VICE PRESIDENT 20.00|X 0. 0. 0.
WARREN PARKER
SCI PAST PRESIDENT 5.00|X 0. 0. 0.
RICHARD URSEM
SCI PAST PRESIDENT 5.00|X 0. 0. 0.
R. DOUGLAS YAJKO
SCI PAST PRESIDENT 5.00|X 0. 0. 0.
ALBERT CHERAMIE
SCI PAST PRESIDENT 5.00|X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) SAFARI CLUB INTERNATIONAL 86-0974183 Page 8
|Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
% % organization (W-2/1099-MISC) from the
§ g g; (W-2/1099-MISC) organization
= < |23 and related
S |5 |25l 8 organizations
2 E|&[B5|=
VERN EDEWAARD
SCI PAST PRESIDENT 5.00 0. 0. 0.
ROBERT EASTERBROOK
SCI PAST PRESIDENT 5.00|X 0. 0. 0.
DONALD MCMILLAN
SCI PAST PRESIDENT 5.00|X 0. 0. 0.
JOHN JACKSON
SCI PAST PRESIDENT 5.00|X 0. 0. 0.
HYLAND ERICKSON
SCI PAST PRESIDENT 5.00|X 0. 0. 0.
LANCE NORRIS
SCI PAST PRESIDENT 5.00|X 0. 0. 0.
E. POCIUS
SCI PAST PRESIDENT 5.00|X 0. 0. 0.
NORDEN VAN HORNE
SCI PAST PRESIDENT 5.00|X 0. 0. 0.
CARROLL MANN
SCI PAST PRESIDENT 5.00|X 0. 0. 0.
PATRICK BOLLMAN
SCI PAST PRESIDENT 5.00|X 0. 0. 0.
D TOMAl oo > 1,067,885. 218,001.[ 104,318.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 7
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indiviual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J forsuch person ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) (B) (C)
Name and business address Description of services Compensation
INTELITRANS, LLC, 4314 E GRAYTHORN AVE
#100, PHOENIX, AZ 85044 MATILING SERVICES 832,486.
SAFARI VIDEO PRODUCTIONS, 1880 HARBOR
ISLAND DR, 3RD FLOOR, SAN DIEGO, CA 92101 [|VIDEO PRODUCTION 279,700.
THE HERALD GROUP, 1120 G ST, NW - SUITE
600, WASHINGTON, DC 20005 CONSULTING SERVICES 150,382.
FENNEMORE CRAIG CORP, 3003 NORTH CENTRAL
AVE, SUITE 2600, PHOENIX, AZ 85012 LEGAL SERVCIES 118,034.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 4
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)
932008 02-04-10
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Form 990 (2009) SAFARI CLUB INTERNATIONAL 86-0974183 Page 9
[Part VIII | Statement of Revenue
(A) (B) (©) (D)
Total revenue Related or Unrelated excl:lagéllggli‘?om
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
g,g 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,'g ¢ Fundraising events 1ic
%E d Related organizations 1d
g‘g e Government grants (contributions) 1e
-S g f All other contributions, gifts, grants, and
a< similar amounts not included above 1f 878, 250.
g‘g g Noncash contributions included in lines 1a-1f: $
OS| h Total.Addlinesta-tf ... ... » | 878,250.
Business Code
8 | 2a ADVERTSNG & SPONSRSHP 511120 2,736,725, 563,805.] 2172920.
lgg b MEMBER SERVICES 900099 420,083.] 420,083.
nec c
o f All other program service revenue
g Total.Addlines2a2f .. ... ... ... .. » [3,156,808.
3 Investment income (including dividends, interest, and
other similar amounts) | 2 151,460. 151,460.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalies ... >
(i) Real (ii) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (I0ss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1130679.
b Less: cost or other basis
and sales expenses 1155740.
¢ Gain or (loss) -25,061.
d Netgainor (I0SS) ... > -25,061. -25,061.
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 all2704659
E-:") b Less: direct expenses b>238053.
¢ Net income or (loss) from fundraising events  ............... » 7,466,606. 7466606.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances al61l3,605.
b Less: cost of goods sold b|285 ’ 458.
¢ Net income or (loss) from sales of inventory ................. > 328 s 147. 328 ’ 147.
Miscellaneous Revenue Business Code
11 a DUES & SUBSCRIPTIONS 900099 [2,753,448.]2,753,448.
b OTHER INCOME 900099 8,800. 8,800.
c
d All other revenue
e Total. Add lines 11a-11d » [2,762,248.
12  Total revenue. See instructions. ... » | 14718458.14,049,222.| 2172920.] 7618066.
050410 Form 990 (2009)
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Form 990 (2009) SAFARI CLUB INTERNATIONAL 86-0974183 page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 2,972,735.] 2,972,735.
2 Grants and other assistance to individuals in
the US. See Part IV, line22 ... .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 15,500. 15,500.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 341,547. 113,979. 221,333. 6,235.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . . 3,889,557. 2,506,213. 468,125. 915,219.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 87,678. 53,945. 20,352. 13,381.
9 Other employee benefits 505,742. 248,169. 149,798. 107,775.
10 Payrolltaxes ... 276,701. 166,793. 52,238. 57,670.
11 Fees for services (non-employees):
a Management . ... 5,286. 5,286.
b Legal ... 186,498. 1,655. 184,843.
¢ Accounting ... 76,663. 76,663.
d Lobbying ... 235,639. 235,639.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 23,602, 23,602.
g Other . 495,346. 495,346.
12 Advertising and promotion 465,075. 460,753. 4,322,
13 Office expenses ... 783,183. 533,357. 249,517. 309.
14 Information technology .. .. .. .. 109,534. 42,641. 66,893.
15 Royalties .
16 Occupancy ... 80,788. 63,034. 17,754.
17 Travel 578,681. 409,410. 169,262. 9.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 216,618. 52,031. 164,587.
20 Interest .
21  Paymentsto affiiates .
22 Depreciation, depletion, and amortization 189,159. 79,395. 92,898. 16,866.
23 Insurance ... 232,325. 158,139. 74,186.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ... ...
a PRODUCTION COSTS 1,514,967.] 1,514,967.
b PROGRAMS & PROJECTS 152,308. 151,745. 563.
¢ MAINTENANCE & SECURITY 45,427. 30,568. 14,859.
d BAD DEBT 3,811. 3,811.
e TAXES -1,915. -1,915.
f All other expenses
25 Total functional expenses. Add lines 1through24f | 13,482,455, 10,331,512, 2,033,479.] 1,117,464.
26 Joint costs. Check here p» L Tif following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) SAFARI CLUB INTERNATIONAL 86-0974183 page11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing . 1
2 Savings and temporary cash investments ... 2,801,287.] » 4,574,690.
3 Pledges and grants receivable,net .. 3
4 Accounts receivable, net ... 1,397,166.] 4 912,256.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L .. 6
& | 7 Notes and loans receivable, net 7
@ | 8 Inventories forsale oruse ... 263,756.| 8 235,662.
< | 9 Prepaid expenses and deferred charges 626,701.] o 707,719.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 1,747,595.
b Less: accumulated depreciation . 10b 1,385,138. 325,527.] 10¢ 362,457.
11 Investments - publicly traded securities ... 4,088,422.| 11 4,499,264.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Otherassets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 9 ’ 502 ’ 859. 16 11 ’ 292 ’ 048.
17 Accounts payable and accrued expenses ... 797,381.] 17 935,606.
18 Grantspayable 18
19 Deferredrevenue ... 4,579,161.] 19 4,524,465.
20 Tax-exemptbond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 14,829.[ 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... 5,391,371.] 26 5,460,071,
Organizations that follow SFAS 117, check here P> |:] and complete
8 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets ... 27
g 28 Temporarily restricted net assets 28
g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . 0. 30 0.
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
% |32 Retained earnings, endowment, accumulated income, or other funds 4,111,488.| 32 5,831,977.
Z |33 Totalnetassets or fund balances ... 4,111,488.| 33 5,831,977,
34  Total liabilities and net assets/fund balances ... 9 ’ 502 ’ 859.| 34 11 ’ 292 ’ 048.
Form 990 (2009)
932011 02-04-10
11
13390509 798478 86-0974183 2009.05070 SAFARI CLUB INTERNATIONAL 86-09741



Form 990 (2009) SAFARI CLUB INTERNATIONAL 86-0974183 page12
[ Part Xl | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis D Consolidated basis Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ............................................. 3b
Form 990 (2009)

932012 02-04-10
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Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) p Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

SAFARI CLUB INTERNATIONAL 86-0974183

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 4 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

Jooo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

> $

religious, charitable, etc., contributions of $5,000 or more during the year.

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 9 of Part |

Name of organization

SAFARI CLUB INTERNATIONAL

86

Employer identification number

-0974183

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | UTAH CHAPTER Person
Payroll |:]
3944 s 2200 W $ 8,264. Noncash [ |
(Complete Part Il if there
SALT LAKE CITY, UT 84119-4712 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | FOUR CORNERS CHAPTER Person
Payroll |:]
PO BOX 1419, 25253 ROAD H $ 14,848. Noncash [ |
(Complete Part Il if there
CORTEZ, CO 81321-1419 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | IOWA CHAPTER Person
Payroll |:]
PO BOX 24 $ 6,364. Noncash [ |
(Complete Part Il if there
RUNNELLS, IA 50237-0024 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | CENTRAL WYOMING CHAPTER Person
Payroll |:]
PO BOX 2376 $ 8,203. Noncash [ |
(Complete Part Il if there
CASPER, WY 82602-2376 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | ALASKA KENAI PENINSULA CHAPTER Person
Payroll |:]
PO BOX 2988 $ 18,494. Noncash [ |
(Complete Part Il if there
SOLDOTNA, AK 99669-2988 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | UPPER COLORADO RIVER CHAPTER Person
Payroll |:]
32950 INVERNESS DR $ 5,600. Noncash [ |

EVERGREEN, CO 80439-8859

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 2 of 9 of Part |

Name of organization

SAFARI CLUB INTERNATIONAL

Employer identification number

86-0974183

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | PITTSBURGH CHAPTER Person
Payroll |:]
517 MCNEILLY RD STE 200 $ 20,799. Noncash [ |
(Complete Part Il if there
PITTSBURGH, PA 15226-2503 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | PASO DEL NORTE CHAPTER Person
Payroll |:]
6344 LA POSTA DR $ 26,250. Noncash [ |
(Complete Part Il if there
EL PASO, TX 79912-1803 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | COLORADO CHAPTER Person
Payroll |:]
PO BOX 5486 $ 13,127. Noncash [ |
(Complete Part Il if there
WOODLAND PARK, CO 80866-5486 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | NORTHERN SAN JOAQUIN VALLEY CHAPTER Person
Payroll |:]
3413 FREMONT ST $ 11,500. Noncash [ |
(Complete Part Il if there
MODESTO, CA 95350-1010 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | GATEWAY ARCH AREA CHAPTER Person
Payroll |:]
4600 EXECUTIVE CENTRE PKWY STE D $ 7,345. Noncash [ |
(Complete Part Il if there
SAINT PETERS, MO 63376-1671 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | ADIRONDACK-CATSKILL CHAPTER Person
Payroll |:]
PO BOX 466, 28 CHURCH ST. $ 9,957. Noncash [ |

OTEGO, NY 13825-0466

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 3 of 9 of Part |

Name of organization

SAFARI CLUB INTERNATIONAL

Employer identification number

86-0974183

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 | WESTERN AND CENTRAL NEW YORK CHAPTER Person
Payroll |:]
3946 SHIRLEY RD $ 12,850. Noncash [ |
(Complete Part Il if there
NORTH COLLINS, NY 14111-9732 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 | HOUSTON GULF COAST CHAPTER Person
Payroll |:]
350 N SAM HOUSTON PKWY E STE 285 $ 11,876. Noncash [ |
(Complete Part Il if there
HOUSTON, TX 77060-3396 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 DRAYTON VALLEY CHAPTER Person
Payroll |:]
494 STANLEY CLOSE $ 18,694. Noncash [ |
(Complete Part Il if there
SPRING LAKE, ALBERTA, CANADA T7Z 2T7 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 | ONTARIO CHAPTER Person
Payroll |:]
67 RIVER RUN PL $ 15,460. Noncash [ |
(Complete Part Il if there
CONESTOGO, ONTARIO, CANADA NOB 1NO is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 | SAN FERNANDO VALLEY CHAPTER Person
Payroll |:]
9633 BADEN AVE $ 7,320. Noncash [ |
(Complete Part Il if there
CHATSWORTH, CA 91311-2622 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 | NORTHWOODS CHAPTER Person
Payroll |:]
235 SODERENA RD $ 5,254. Noncash [ |

CRYSTAL FALLS, MI 49920-9489

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10

13390509 798478 86-0974183
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 4 of 9 of Part |

Name of organization

SAFARI CLUB INTERNATIONAL

Employer identification number

86-0974183

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 | ARIZONA CHAPTER Person
Payroll |:]
2610 E BROADWAY BLVD STE H $ 8,418. Noncash [ |
(Complete Part Il if there
TUCSON, AZ 85716-5306 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 | WEST MICHIGAN BOWHUNTERS CHAPTER Person
Payroll |:]
9774 68TH AVE $ 12,000. Noncash [ |
(Complete Part Il if there
ALLENDALE, MI 49401-8358 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
21 | OTTAWA VALLEY CHAPTER Person
Payroll |:]
132 JEROME ST RR 1 $ 5,147. Noncash [ |
(Complete Part Il if there
LANARK, ONTARIO, CANADA KOG 1KO is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 | FIVE VALLEY CHAPTER Person
Payroll |:]
PO BOX 16142 $ 9,922. Noncash [ |
(Complete Part Il if there
MISSOULA, MT 59808-6142 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
23 | RUBY MOUNTAIN CHAPTER Person
Payroll |:]
PO BOX 281295 $ 6,699. Noncash [ |
(Complete Part Il if there
LAMOILLE, NV 89828-1295 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
24 | GREAT PLAINS CHAPTER Person
Payroll |:]
2502 W WALL ST $ 8,066. Noncash [ |

HARRISONVILLE, MO 64701-2751

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10

13390509 798478 86-0974183
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 5 of 9 of Part |

Name of organization

SAFARI CLUB INTERNATIONAL

Employer identification number

86-0974183

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
25 | NORTHERN ALBERTA CHAPTER Person
Payroll |:]
15911 90TH ST NW $ 13,190. Noncash [ |
(Complete Part Il if there
EDMONTON, ALBERTA, CANADA T5Z 3J2 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
26 | SOUTHERN OREGON CHAPTER Person
Payroll |:]
PO BOX 253 $ 5,280. Noncash [ |
(Complete Part Il if there
KLAMATH FALLS, OR 97601-0358 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
27 CALGARY ALBERTA CHAPTER Person
Payroll |:]
30078 TOWNSHIP ROAD 250 $ 6,357. Noncash [ |
(Complete Part Il if there
CALGARY, ALBERTA, CANADA T3Z 1L5 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
28 | PINEYWOODS OF DEEP EAST TEXAS CHAPTER Person
Payroll |:]
PO BOX 631087 $ 9,156. Noncash [ |
(Complete Part Il if there
NACOGDOCHES, TX 75963-1087 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
29 | NORTHERN NEW MEXICO CHAPTER Person
Payroll |:]
PO BOX 2667 $ 14,200. Noncash [ |
(Complete Part Il if there
CORRALES, NM 87048-2667 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
30 ADIRONDACK-CATSKILL CHAPTER Person
Payroll |:]
PO BOX 466, 28 CHURCH ST. $ 7,805. Noncash [ |

OTEGO, NY 13825-0466

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10

13390509 798478 86-0974183
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 6 of 9 of Part |

Name of organization

SAFARI CLUB INTERNATIONAL

Employer identification number

86-0974183

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
31 | MIAMI CHAPTER Person
Payroll |:]
PO BOX 170666 $ 7,597. Noncash [ |
(Complete Part Il if there
HIALEAH, FL 33017-0666 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
32 COLUMBIA BASIN CHAPTER Person
Payroll |:]
92506 N HARRINGTON RD $ 5,100. Noncash [ |
(Complete Part Il if there
WEST RICHLAND, WA 99353-8711 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
33 | WEST MICHIGAN BOWHUNTERS CHAPTER Person
Payroll |:]
9774 68TH AVE $ 10,000. Noncash [ |
(Complete Part Il if there
ALLENDALE, MI 49401-8358 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
34 | SOUTHERN NEW MEXICO CHAPTER Person
Payroll |:]
PO BOX 1922 $ 15,000. Noncash [ |
(Complete Part Il if there
ROSWELL, NM 88202-1922 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
35 | SEATTLE PUGET SOUND CHAPTER Person
Payroll |:]
6532 STATE ROUTE 9 $ 19,230. Noncash [ |
(Complete Part Il if there
SEDRO WOOLLEY, WA 98284-9691 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
36 | NORTHWEST CHAPTER Person
Payroll |:]
PO BOX 1061 $ 12,700. Noncash [ |

ORTING, WA 98360-1061

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10

13390509 798478 86-0974183
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 7 of 9 of Part |

Name of organization

SAFARI CLUB INTERNATIONAL

Employer identification number

86-0974183

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
37 | NORHERN OHIO CHAPTER Person
Payroll |:]
4938 OLD STATE RD $ 8,892. Noncash [ |
(Complete Part Il if there
WEST FARMINGTON, OH 44491-9725 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
38 | MID MICHIGAN CHAPTER Person
Payroll |:]
PO BOX 486 $ 22,404. Noncash [ |
(Complete Part Il if there
MOUNT PLEASANT, MI 48804-0486 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
39 | MICHIGAN CHAPTER Person
Payroll |:]
6754 CHANCERY DR SE $ 18,000. Noncash [ |
(Complete Part Il if there
ALTO, MI 49302-9007 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
40 | LANSING AREA CHAPTER Person
Payroll |:]
657 HODUNK RD $ 15, 356. Noncash [ |
(Complete Part Il if there
COLDWATER, MI 49036-9266 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
41 | LAKE SUPERIOR CHAPTER Person
Payroll |:]
W5603 BROOKLYN RD $ 32,100. Noncash [ |
(Complete Part Il if there
MINONG, WI 54859-9000 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
42 | KENTUCKIAN CHAPTER Person
Payroll |:]
4201 CANE RUN RD $ 5,800. Noncash [ |
(Complete Part Il if there
LOUISVILLE, KY 40216 is a noncash contribution.)

923452 02-01-10

13390509 798478 86-0974183
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 8 of 9 of Part |

Name of organization

SAFARI CLUB INTERNATIONAL

Employer identification number

86-0974183

Part | Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
43 INLAND EMPIRE CHAPTER Person
Payroll |:]
PO BOX 471 $ 20,240. Noncash [ |
(Complete Part Il if there
DAVENPORT, WA 99122-0471 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
44 | TEXAS HILL COUNTY CHAPTER Person
Payroll |:]
2126 BLUFF RIDGE DR $ 20,000. Noncash [ |
(Complete Part Il if there
KERRVILLE, TX 78028-3844 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
45 | FLINT REGIONAL CHAPTER Person
Payroll |:]
5090 N ELMS RD $ 30,000. Noncash [ |
(Complete Part Il if there
FLUSHING, MI 48433-1481 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
46 | AUSTIN CHAPTER Person
Payroll |:]
PO BOX 160306 $ 7,168. Noncash [ |
(Complete Part Il if there
AUSTIN, TX 78716-0306 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
47 | MASON-DIXON CHAPTER Person
Payroll |:]
261 THORNTON DR $ 8,000. Noncash [ |
(Complete Part Il if there
MC CONNELLSBURG, PA 17233-8714 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
48 | IOWA CHAPTER Person
Payroll |:]
PO BOX 24 $ 5,393. Noncash [ |
(Complete Part Il if there
RUNNELLS, IA 50237-0024 is a noncash contribution.)

923452 02-01-10

13390509 798478 86-0974183

21

2009.05070 SAFARIT

Schedule B (Form 9

CLUB INTERNATIONAL

90, 990-EZ, or 990-PF) (2009)

86-09741



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 9 of 9 of Part |

Name of organization

Employer identification number

SAFARI CLUB INTERNATIONAL 86-0974183
Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
49 | LOUISIANA CHAPTER Person
Payroll D
108 ISLE OF CUBA RD $ 5,928. Noncash [ |

SCHRIEVER, LA 70395-3433

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Payroll |:]
202 S ELM ST $ 6,267. Noncash [ |

COLUMBUS GROVE, OH 45830-1313

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
51 | NE WISCONSIN CHAPTER Person
Payroll |:]
PO BOX 174 $ 6,700. Noncash [ |

BLACK CREEK, WI 54106-0174

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
52 | SOUTHWEST MONTANA CHAPTER Person
Payroll |:]
72 INDIAN HILL RD $ 7,546. Noncash [ |

LIVINGSTON, MT 59047-9108

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
53 | MINNESOTA CHAPTER Person
Payroll |:]
PO BOX 1303 $ 8,977. Noncash [ |

BURNSVILLE, MN 55337-0303

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll |:]
$ Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part Il

Name of organization

SAFARI CLUB INTERNATIONAL

Employer identification number

86-0974183

Partll Noncash Property (see instructions)

(@) (©
No. (b) FMV (or estimate) (@
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
c
No. (b) FMV (or(e)stimate) (d
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
c
No. (b) FMV (or(e)stimate) (d
from Description of noncash property given . . Date received
Part | (see instructions)
(a)
c
No. (b) FMV (or(e)stimate) (d
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
c
No. (b) FMV (or(e)stimate) (d
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. b) @ (A
from Description of noncash property given FMV .(or ester\ate) Date received
Part | (see instructions)

923453 02-01-10

13390509 798478

86-0974183
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part Il

Name of organization Employer identification number
SAFARI CLUB INTERNATIONAL 86-0974183
Part 1l Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating

more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part Ill, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) P> $

(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 02-01-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
24
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Denartment of the T Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public

Internal Revonue Servics. P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
SAFARI CLUB INTERNATIONAL 86-0974183

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

a Hh ON

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? l:] Yes l:] No
I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(M@)B)IN? ... [Cves  [no
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

L

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part VIII, line 1 | ) 0.
(i) Assets included in Form 990, Part X L > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIl fine T ... > s 0.
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10

25
13390509 798478 86-0974183 2009.05070 SAFARI CLUB INTERNATIONAL 86-09741



Schedule D (Form 990) 2009 SAFARI CLUB INTERNATIONAL 86-0974183 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? D Yes No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0 O O

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 212 I:] Yes No

b If "Yes," explain the arrangement in Part XIV.
I—Part \'/ I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® o 0O T

Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance ... ...

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %

¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations 3a(i)

(ii) related organizations 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
]—Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land

b Buildings 43,466. 43,466. 0.

¢ Leasehold improvements

d Equipment 1,585,842. 1,341,672. 244,170.

€ Ot oo 118,287. 118,287.
__________________________________ > 362,457.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 SAFARI CLUB INTERNATIONAL

86-0974183 Page3

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

(a) Description of security or category

(including name of security) (b) Book value

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

Financial derivatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

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

(a) Description of investment type (b) Book value

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

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

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

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) ... | 2

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

1. (a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 SAFARI CLUB INTERNATIONAL 86-0974183 page4

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ine 12) ..o 1 14,718,458.
Total expenses (Form 990, Part IX, column (A), line 25) 13,482,455.

Excess or (deficit) for the year. Subtract line 2 from line 1 1,236,003.
484,486.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments
Other (Describe inPart XIV.)
Total adjustments (net). Add lines 4 through 8 ... 9 484,486.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ..................... 10 1,720,489.
[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 20,726 ,454.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

Net unrealized gains on investments 2a 484 ’ 486.

0 [N|o (0| ]|D]N

© ONOOGPA~ODN

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d 5,523,510.

Add lines 2a through 2d 2e 6,007,996.

3 Subtract line 2e from line 1 3| 14,718,458.

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ... ... ... 5 14 ’ 718 ’ 458.
I—Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 19,005,965.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d 5,523,510.

Add lines 2a through 2d 2e 5,523,510.

3 Subtract line 2e from line 1 3 | 13,482,455.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b

c Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 13 , 482 , 455,
I—Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

® 0 0 T O

T o

® 0 0 T O

[

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF SALES - MEMBERSHIP SERVICES & PRODUCT SALES: 255352.

COST OF SALES - PRODUCTION COSTS - RECORD BOOKS/PUBLICATIONS: 30105.

FUNDRAISING EVENT - CONVENTION: 5238053.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF SALES - MEMBERSHIP SERVICES & PRODUCT SALES: 255352.
Schedule D (Form 990) 2009

932054
02-01-10

28
13390509 798478 86-0974183 2009.05070 SAFARI CLUB INTERNATIONAL 86-09741



Schedule D (Form 990) 2009 SAFARI CLUB INTERNATIONAL 86-0974183 pages
| Part XIV| Supplemental Information (continued)

COST OF SALES - PRODUCTION COSTS - RECORD BOOKS/PUBLICATIONS: 30105.

FUNDRAISING EVENT - CONVENTION: 5238053.

RECLASS AS GRANTS: 0.

PART X: THERE ARE NO UNCERTAIN TAX POSITIONS, THEREFORE, THERE IS NO FIN

48 FOOTNOTE IN THE AUDIT REPORT

Schedule D (Form 990) 2009
932055
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

P> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

SAFARI CLUB INTERNATIONAL

Employer identification number

86-0974183

Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

l:]NO

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
CONSERVATION
NORTH AMERICA 1 2 [PROGRAM SERVICES HUNTING ADVOCACY 341,842,
Totals ... . . . ... 1 2 341,842.

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

932071
02-01-10
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Schedule F (Form 990) 2009

SAFARI CLUB INTERNATIONAL

86-0974183

Page 2

Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 15, for any

recipient who received more than $5,000. Check this box if no one recipient received more than $5,000
Use Schedule F-1 (Form 990) if additional space is needed.

1
(a) Name of organization

(b) IRS code section
and EIN (if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount
of cash grant

(f) Manner of
cash disbursement

(g) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
\valuation (book, FMV,
appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

932072
02-01-10

Schedule F (Form 990) 2009



Schedule F (Form 990) 2009 SAFARI CLUB INTERNATIONAL 86-0974183 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Use Schedule F-1 (Form 990) if additional space is needed.
) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,

appraisal, other)

932073
02-01-10

32
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 980 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

afgrir;:“:g\te"gjgesgsle‘;“ry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
SAFARI CLUB INTERNATIONAL 86-0974183

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

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

a l:] Mail solicitations e Solicitation of non-government grants
b l:] Internet and email solicitations f l:] Solicitation of government grants
c l:] Phone solicitations g l:] Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:] Yes l:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. R (iii) pid i . (v) Amount paid . .

(i) Name of individual (i) Activit , fundraieer, | (iv) Gross receipts | to (or retained by) t(c‘)"()oér:(;?alljiﬂfagat;d)

or entity (fundraiser) v or control of from activity fundraiser ati Y.
contributions? listed in col. (i) organization
Yes [ No

Total |

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009

SAFARI CLUB INTERNATIONAL

86-0974183 page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

NONE
dd col. (a) th h
CONVENTION RSN
° (event type) (event type) (total number) '
>
c
é 1 Grossreceipts .. 12,704,6593. 12,704,653.
2 Less: Charitable contributions
3 Gross income (line 1 minus line2) . . 12,704,659. 12,704,659.
4 Cashprizes ..
g|5 Noncashprizes
(2]
c
§ 6 Rent/facilitycosts 627,048. 627,048.
in]
§ 7 Foodandbeverages . ...
8 Entertainment
9 Otherdirectexpenses . ... 4,611,005. 4,611,005.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) » |( 5,238,053,
Net income summary. Combine line 3, column (d),and in€ 10 ... > 7 ’ 466 ’ 606 .

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

11
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

o . Instar .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
[0
o

1 Grossrevenue ...
ow|2 Cashprizes ...
]

o
|38 Noncashprizes ..
[
°

2|4 Rent/facilitycosts
[=)

5 Otherdirectexpenses ...

L] Yes % L] Yes % L] Yes %

6 Volunteerlabor D No D No D No

7 Direct expense summary. Add lines 2 through 5 in column (d) ... > | )

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

Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . 10a
b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers? o 1

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable QamMING? ... e 12

932082 02-03-10
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Schedule G (Form 990 or 990-E7) 2009 SAFARI CLUB INTERNATIONAL 86-0974183 pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b %

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

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

l:] Director/officer l:] Employee l:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a

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

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE | OMB No. 1545-0047

(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2009

Department of the Treasury Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
SAFARI CLUB INTERNATIONAL 86-0974183
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? . Yes [ INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Schedule I-1 (Form 990) if additional space is needed ... P> |:|

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of V;%m%g?gofk (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash FMV. a raisal’ non-cash assistance or assistance
assistance »app ’
other)

TREAD LIGHTLY
298 24TH STREET, SUITE 325
OGDEN, UT 84401 87-0481456 [501(C)(3) 10,000, 0. [PROGRAM/AWARDS
BALLOT ISSUES COALITION
1331 H ST. NW, STE 701
WASHINGTON, DC 20005 41-1885768 [501(C)(4) 30,000, 0. [PROGRAM/AWARDS
SAFARI CLUB INTERNATIONAL
FOUNDATION - 4800 WEST GATES PASS
ROAD - TUCSON, AZ 85745 86-0292099 [501(C)(3) 2,917,235, 0. DPERATING GRANT

2  Enter total number of section 501(c)(3) and government organizations > 2.

3 Enter total number of other organizations 1.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2009
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Schedule | (Form 990) 2009 SAFARI CLUB INTERNATIONAL 86-0974183

Page 2
Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Use Part IV and Schedule I-1 (Form 990) if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance

recipients cash grant cash assistance | (book, FMV, appraisal, other)

I Part IV I Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2: SCI'S LARGEST GRANT IS TO SCIF, A RELATED

ORGANIZATION. FOR OTHER GRANTS, SCI REQUESTS PROGRESS REPORTS AND FINAL

REPORTS AS WELL AS PICTURES, VIDEOS AND AN ARTICLE DETAILING THE COMPLETED

PROJECT.

932102 02-02-10 37 Schedule | (Form 990) 2009



13390509 798478 86-0974183

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Department of the Treasury

OMB No. 1545-0047

2009

Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
SAFARI CLUB INTERNATIONAL 86-0974183
Part| | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a | X
b Anyrelated organization? e 5b X
If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? e 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe inPart it ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtioN 53.4008-0(C) 7 i i iiiiiiiiiiiiiiiiiiiiii: 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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Schedule J (Form 990) 2009

SAFARI CLUB INTERNATIONAL

86-0974183

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) (D) (E) (F)
Retirement and Nontaxable Total of columns Compensation
(i) Base (i) Bonus & (iii) Other other deferred benefits (B)()-(D) reported in prior
(A) Name compensation incentive reportable compensation Form 990 or
compensation compensation Form 990-EZ
(i) 172,986. 5,500. 66,667. 5,893. 12,551. 263,597. 0.
JOHN EIGHINGER (ii) 0. 0. 0. 0. 0. 0. 0.
(i) 150,690. 0. 0. 0. 144. 150,834. 0.
KENNETH JAMES (ii) 0. 0. 0. 0. 0. 0. 0.
(i) 0. 0. 0. 0. 0. 0. 0.
WILLIAM MORITZ Giy| 141,351. 12,242. 0. 1,396 10,242. 165,231. 0.
(i) 150, 365. 0. 0. 6,600. 391. 157,356. 0.
ANNA SEIDMAN (ii) 0. 0. 0. 0. 0. 0. 0.
(i) 140,756. 0. 0. 4,950. 10,564. 156,270. 0.
DOUGLAS BURDIN (ii) 0. 0. 0. 0. 0. 0. 0.
(i) 140,812. 0. 0. 2,1009. 9,382. 152,303. 0.
ANGELIA SAGI (ii) 0. 0. 0. 0. 0. 0. 0.

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

932112 02-02-10
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Schedule J (Form 990) 2009 SAFARI CLUB INTERNATIONAL 86-0974183 Page 3

I Part lll I Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for any additional information.

PART I, LINE 5: THE DIRECTOR OF ADVERTISING SALES, A HIGHLY COMPENSATED

EMPLOYEE, RECEIVES COMMISSIONS BASED ON ADVERTISING SALES.

Schedule J (Form 990) 2009
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SCHEDULE J-2 OMB No. 1545-0047

(Form 990) Continuation Sheet for Form 990 2009

Department of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
Internal Revenue Service P> See the Instructions for Form 990. Inspection
Name of the Organization Employer Identification number
SAFARI CLUB INTERNATIONAL 86-0974183
[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ i‘;; the organizations compensation
= 5 organization (W-2/1099-MISC) from the
§ . é (W-2/1099-MISC) organization
g § . é and related
2= £|E organizations
§ % = é‘ % 2
ZElz|s|&|2]s
ALFRED DONAU
SCI PAST PRESIDENT 5.00|X 0. 0. 0.
DON KIRN
SCI PAST PRESIDENT 5.00|X 0. 0. 0.
RAYMOND CAPPELLI
SCI PAST PRESIDENT 5.00|X 0. 0. 0.
ANDY OLDFIELD
SCI PAST PRESIDENT 5.00|X 0. 0. 0.
PHILIP RIPEPI
SCICF PAST PRESIDENT 5.00|X 0. 0. 0.
JACK BEAL
SCICF PAST PRESIDENT 5.00|X 0. 0. 0.
DON MORGAN
SCICF PAST PRESIDENT 5.00|X 0. 0. 0.
JACK LEEDS
SCICF PAST PRESIDENT 5.00|X 0. 0. 0.
PETER HORN
SCICF PAST PRESIDENT 5.00|X 0. 0. 0.
DENNIS ANDERSON
SCI/SCIF PAST PRESIDENT 5.00|X 0. 0. 0.
MIKE SIMPSON
SCI/SCIF PAST PRESIDENT 5.00|X 0. 0. 0.
RALPH CUNNINGHAM
SCI/SCIF PAST PRESIDENT 5.00|X 0. 0. 0.
JOHN MONSON
SCI/SCIF PAST PRESIDENT 5.00|X 0. 0. 0.
LAWRENCE KATZ
SCI/SCIF PAST PRESIDENT 5.00|X 0. 0. 0.
GARY BOGNER
SCI/SCIF PAST PRESIDENT 5.00|X 0. 0. 0.
MIKE ROGERS
SCI/SCIF PAST PRESIDENT 5.00|X 0. 0. 0.
GEORGE BANKS
SCI/SCIF PAST PRESIDENT 5.00|X 0. 0. 0.
MIKE BOREL
DIRECTOR AT LARGE & CHAPTER PRESIDE 5.00(X 0. 0. 0.
ALAN MAKI
DIRECTOR AT LARGE 5.00(X 0. 0. 0.
JEANNE BEUTECALE
DIRECTOR AT LARGE 5.00(X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
932201 02-02-10
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SCHEDULE J-2 OMB No. 1545-0047

(Form 990) Continuation Sheet for Form 990 2009

Department of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
Internal Revenue Service P> See the Instructions for Form 990. Inspection
Name of the Organization Employer Identification number
SAFARI CLUB INTERNATIONAL 86-0974183
[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ i‘;; the organizations compensation
= 5 organization (W-2/1099-MISC) from the
§ . é (W-2/1099-MISC) organization
g § . é and related
§ % é g organizations
EHEAEE R
CHARLIE KELLER
DIRECTOR AT LARGE 5.00(X 0. 0. 0.
EDWARD CURTIS
DIRECTOR AT LARGE 5.00(X 0. 0. 0.
CHARLES "CHUCK" BAZZY
DIRECTOR AT LARGE 5.00(X 0. 0. 0.
JOHN MCLAURIN
DIRECTOR AT LARGE & CHAPTER PRESIDE 5.00|X 0. 0. 0.
RALPH MARCUM
DIRECTOR AT LARGE 5.00(X 0. 0. 0.
TONY GIOFFRE
DIRECTOR AT LARGE 5.00(X 0. 0. 0.
MICHAEL DREWNOWSKI
DIRECTOR AT LARGE & CHAPTER PRESIDE 5.00|X 0. 0. 0.
LARRY HIGGINS
DIRECTOR AT LARGE 5.00(X 0. 0. 0.
ELAINE VOGELER
DIRECTOR AT LARGE 5.00(X 0. 0. 0.
ROBERT KEAGY
DIRECTOR AT LARGE 5.00(X 0. 0. 0.
PETER THERON
DIRECTOR AT LARGE 5.00(X 0. 0. 0.
SCOTT CHAPMAN
DIRECTOR AT LARGE 5.00(X 0. 0. 0.
RON BARTELS
DIRECTOR AT LARGE 5.00(X 0. 0. 0.
KIRT FREDERICKS
DIRECTOR AT LARGE 5.00(X 0. 0. 0.
STEVE GREENWELL
DIRECTOR AT LARGE & CHAPTER PRESIDE 5.00|X 0. 0. 0.
RONALD SIMMONS
DIRECTOR AT LARGE 5.00(X 0. 0. 0.
FRANCESC MARTI JUSMET
INTERNATIONAL DIRECTOR 5.00|X 0. 0. 0.
ZSOLT KOHALMI
INTERNATIONAL DIRECTOR & CHAPTER PR 5.00|X 0. 0. 0.
ARCHIE NESBITT
INTERNATIONAL DIRECTOR & CHAPTER PR 5.00|X 0. 0. 0.
UBERTO D'ENTREVES
INTERNATIONAL DIRECTOR 5.00|X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
932201 02-02-10
42
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OMB No. 1545-0047

2009

Open to Public
Inspection

SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Department of the Treasury i
P> See the Instructions for Form 990.

Internal Revenue Service

Name of the Organization Employer Identification number

SAFARI CLUB INTERNATIONAL 86-0974183

[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ i‘;; the organizations compensation
= 5 organization (W-2/1099-MISC) from the
§ . é (W-2/1099-MISC) organization
g § . é and related
§ % é g organizations
E|l2|B|g(2]e
FRANK HEGER
INTERNATIONAL DIRECTOR 5.00|X 0. 0. 0.
MARCO MOURA DE CASTRO
INTERNATIONAL DIRECTOR 5.00|X 0. 0. 0.
STEFAN SCHLUTER
INTERNATIONAL DIRECTOR & CHAPTER PR 5.00|X 0. 0. 0.
TERRENCE CUMMINS
INTERNATIONAL DIRECTOR 5.00|X 0. 0. 0.
BELA HIDVEGI
HONORARY INTERNATIONAL DIRECTOR 5.00|X 0. 0. 0.
DIETER OCHSENBEIN
HONORARY INTERNATIONAL DIRECTOR 5.00|X 0. 0. 0.
NICOLAS FRANCO
HONORARY INTERNATIONAL DIRECTOR 5.00|X 0. 0. 0.
FRANCIS GALLELA
REGIONAL REPRESENTATIVE 5.00|X 0. 0. 0.
JEFF KENNEDY
REGIONAL REPRESENTATIVE 5.00|X 0. 0. 0.
GEORGE COBB
REGIONAL REPRESENTATIVE 5.00|X 0. 0. 0.
JEFFREY MEYERL
REGIONAL REPRESENTATIVE 5.00|X 0. 0. 0.
EDWARD LONG
REGIONAL REPRESENTATIVE 5.00|X 0. 0. 0.
ROBERT KEICHER
REGIONAL REPRESENTATIVE 5.00|X 0. 0. 0.
STEPHEN BLACKWELL
REGIONAL REPRESENTATIVE & CHAPTER P 5.00(X 0. 0. 0.
STEVE SKOLD
REGIONAL REPRESENTATIVE 5.00|X 0. 0. 0.
NORBERT ULLMANN
REGIONAL REPRESENTATIVE & CHAPTER P 5.00(X 0. 0. 0.
DUWAYNE SCHULER
REGIONAL REPRESENTATIVE 5.00|X 0. 0. 0.
THOMAS FRENCH
REGIONAL REPRESENTATIVE 5.00|X 0. 0. 0.
GREG RUSTEMEYER
REGIONAL REPRESENTATIVE 5.00|X 0. 0. 0.
GARY TENNISON
REGIONAL REPRESENTATIVE 5.00|X 0. 0. 0.

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

932201 02-02-10

13390509 798478 86

-0974183

43

Schedule J-2 (Form 990) 2009

2009.05070 SAFARI CLUB INTERNATIONAL

86-09741



OMB No. 1545-0047

SCHEDULE J-2

Continuation Sheet for Form 990 2009

(Form 990)
Department of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
Internal Revenue Service P> See the Instructions for Form 990. Inspection
Name of the Organization Employer Identification number
SAFARI CLUB INTERNATIONAL 86-0974183
[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ i‘;; the organizations compensation
= 5 organization (W-2/1099-MISC) from the
§ . é (W-2/1099-MISC) organization
g § . é and related
Els £|E organizations
ZElz|s|&|2]s
RAY HAMMOND
REGIONAL REPRESENTATIVE & CHAPTER P 5.00|X 0. 0. 0.
IVAN ARMENGOL
REGIONAL REPRESENTATIVE 5.00(X 0. 0. 0.
RON MIZRAHI
REGIONAL REPRESENTATIVE 5.00|X 0. 0. 0.
DWIGHT JAMES
REGIONAL REPRESENTATIVE 5.00|X 0. 0. 0.
JAMES LEONARD
REGIONAL REPRESENTATIVE 5.00|X 0. 0. 0.
DAVID SMALL
REGIONAL REPRESENTATIVE & CHAPTER P 5.00|X 0. 0. 0.
SHERRY MADDOX
REGIONAL REPRESENTATIVE 5.00|X 0. 0. 0.
DANIEL JACKSON
REGIONAL REPRESENTATIVE 5.00|X 0. 0. 0.
DOUGLAS EVANS
REGIONAL REPRESENTATIVE 5.00|X 0. 0. 0.
RANDALL BUSH
REGIONAL REPRESENTATIVE 5.00|X 0. 0. 0.
CHRISSIE JACKSON
REGIONAL REPRESENTATIVE 5.00|X 0. 0. 0.
JULIAN YAPUR
REGIONAL REPRESENTATIVE 5.00|X 0. 0. 0.
DWIGHT ORTMANN
REGIONAL REPRESENTATIVE & CHAPTER P 5.00|X 0. 0. 0.
BARBARA CREELMAN
REGIONAL REPRESENTATIVE 5.00|X 0. 0. 0.
JERRY HALE
REGIONAL REPRESENTATIVE 5.00|X 0. 0. 0.
JOHN FLOYD
REGIONAL REPRESENTATIVE 5.00|X 0. 0. 0.
J. THOMAS SALDIAS
REGIONAL REPRESENTATIVE 5.00|X 0. 0. 0.
CHARLES OAKES
REGIONAL REPRESENTATIVE 5.00|X 0. 0. 0.
GORDON CASHIN
REGIONAL REPRESENTATIVE 5.00|X 0. 0. 0.
HERB ATKINSON
REGIONAL REPRESENTATIVE 5.00|X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
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SCHEDULE J-2 OMB No. 1545-0047

(Form 990) Continuation Sheet for Form 990 2009

Department of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to P_ublic
Internal Revenue Service P> See the Instructions for Form 990. Inspection
Name of the Organization Employer Identification number
SAFARI CLUB INTERNATIONAL 86-0974183
[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ i‘;; the organizations compensation
= 5 organization (W-2/1099-MISC) from the
§ . é (W-2/1099-MISC) organization
g § . é and related
§ % é g organizations
EHEAEE R
MIKE MISTELSKE
REGIONAL REPRESENTATIVE & CHAPTER P 5.00|X 0. 0. 0.
OLUF SVENDSEN
REGIONAL REPRESENTATIVE 5.00(X 0. 0. 0.
GENE RURKA
REGIONAL REPRESENTATIVE & CHAPTER P 5.00|X 0. 0. 0.
SVEN-ERIK JANSSON
REGIONAL REPRESENTATIVE 5.00(X 0. 0. 0.
ORVILLE HUDSPETH
REGIONAL REPRESENTATIVE 5.00(X 0. 0. 0.
DONALD DETWILER
REGIONAL REPRESENTATIVE 5.00(X 0. 0. 0.
JEFF KEIM
REGIONAL REPRESENTATIVE 5.00(X 0. 0. 0.
JAMES FRICKERT
REGIONAL REPRESENTATIVE 5.00(X 0. 0. 0.
BRETT AXTON
REGIONAL REPRESENTATIVE 5.00(X 0. 0. 0.
LARRY STEINER
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
JAMES POWELL
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
DAVID CRAIGO
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
EDWARD GRASSER
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
LARRY LEWIS
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
ZAC LYTLE
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
MARIO CARREGAL
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
BOBBY BOIDO
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
GREG ACORD
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
EDUARDO POMA
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
STAN COPELAND
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
932201 02-02-10
45

13390509 798478 86-0974183 2009.05070 SAFARI CLUB INTERNATIONAL 86-09741



SCHEDULE J-2
(Form 990)

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Department of the Treasury

Continuation Sheet for Form 990

OMB No. 1545-0047

2009

Open to Public

Internal Revenue Service P> See the Instructions for Form 990. Inspection
Name of the Organization Employer Identification number
SAFARI CLUB INTERNATIONAL 86-0974183
[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ i‘;; the organizations compensation
= 5 organization (W-2/1099-MISC) from the
§ . é (W-2/1099-MISC) organization
g § . é and related
Els £|E organizations
2lzls|e|2]s
DAVID EKKEBUS
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
ROBERT WELSH
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
ADAM FLOD
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
MILOSLAV VACH
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
ROCKY FRANCIS
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
RICARDO LONGORIA
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
GEORGI BOJADJIEV
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
MARK VEJAR
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
TOM MASTERS
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
RAFAEL PEREZ-FRAGERO REY
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
JOSE MARIA LOSA REVERTE
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
RADISLAV COBANIN
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
JUAN GALMEZ
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
MAXIME BRAS
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
JAMES LIGHTSEY
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
MARK WEHINGER
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
PEDRO ZUCCOLILLO
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
PABLO LUPIS
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
DRAGOS APOSTOL
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
DAVID SEFTON
CHAPTER PRESIDENT 5.00(X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE J-2
(Form 990)

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Department of the Treasury

Continuation Sheet for Form 990

OMB No. 1545-0047

2009

Open to Public

Internal Revenue Service P> See the Instructions for Form 990. Inspection
Name of the Organization Employer Identification number
SAFARI CLUB INTERNATIONAL 86-0974183
[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ i‘;; the organizations compensation
= 5 organization (W-2/1099-MISC) from the
§ . é (W-2/1099-MISC) organization
g § . é and related
Els £|E organizations
2lzls|e|2]s
GARY CHRISTENSEN
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
JOSEPH KOBACK
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
ROBERT ANDERSON
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
BILL SWAN
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
NORMAN DONG
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
TERRY MALONE
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
BALDOMERO GARCIA LOPEZ
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
DOYLE WORBINGTON
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
LARRY GOODWIN
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
MARK JONES
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
ROBERT SPANGLER
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
RUSSELL MACLENNAN
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
RAY HOLLINGSWORTH
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
JAMES ST, MICHAEL
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
BRETT SANDERSON
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
WILLIAM SCHEG
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
DAVID PORTER
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
WAYNE NELSEN
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
JERRY HOLLINGSWORTH
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
JIM FREEMAN
CHAPTER PRESIDENT 5.00(X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE J-2 OMB No. 1545-0047

(Form 990) Continuation Sheet for Form 990 2009

Department of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to P_ublic
Internal Revenue Service P> See the Instructions for Form 990. Inspection
Name of the Organization Employer Identification number
SAFARI CLUB INTERNATIONAL 86-0974183
[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ i‘;; the organizations compensation
= 5 organization (W-2/1099-MISC) from the
§ . é (W-2/1099-MISC) organization
g § . é and related
§ % é g organizations
EHEAEE R
EDWARD JAGELS
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
FRED RINGER
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
BRAD LENCIONI
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
TOM ADDLEMAN
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
W. LAIRD HAMBERLIN
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
BRIAN DAIL
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
LUIS RIVERA SIACA
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
BARBARA KENNEDY
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
KRISTY TITUS
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
SHANE KAISER
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
DAMIR VRHOVNIK
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
BEAU JOHNSTON
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
GORDON BARNHILL
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
ROD FOGLE
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
D. FLINTLOCK HARTZLER
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
DAVE FUNK
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
LODOVICO CALDESI
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
HERBERT HAZEN
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
MIKE HAGEN
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
MIKE OHLMANN
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
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SCHEDULE J-2
(Form 990)

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Department of the Treasury

Continuation Sheet for Form 990

OMB No. 1545-0047

2009

Open to Public

Internal Revenue Service P> See the Instructions for Form 990. Inspection
Name of the Organization Employer Identification number
SAFARI CLUB INTERNATIONAL 86-0974183
[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ i‘;; the organizations compensation
= 5 organization (W-2/1099-MISC) from the
§ . é (W-2/1099-MISC) organization
g § . é and related
Els £|E organizations
2lzls|e|2]s
DALE BRUDER
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
RICHARD WOODWARD
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
RONALD LANFORD
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
BARRY YINGLING
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
JOHN HENRY
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
ABIGAIL DAY
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
PHILLIP DI ROCCO
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
L. R. LORREN
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
MILES CROSBY
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
BARRY COWART
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
DANIEL VOINOVSKI
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
DICK WITHERS
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
EILEEN FALES
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
CESAR ROSSELLO LOPEZ
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
KELLY ROSS
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
FRED WAITE
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
WILLIAM JULIACHS
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
LINDA VEURINK
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
DON HARTER
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
RICK SCOTT
CHAPTER PRESIDENT 5.00(X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE J-2 OMB No. 1545-0047

(Form 990) Continuation Sheet for Form 990 2009

Department of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to P_ublic
Internal Revenue Service P> See the Instructions for Form 990. Inspection
Name of the Organization Employer Identification number
SAFARI CLUB INTERNATIONAL 86-0974183
[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ i‘;; the organizations compensation
= 5 organization (W-2/1099-MISC) from the
§ . é (W-2/1099-MISC) organization
g § . é and related
§ % é g organizations
EHEAEE R
RICHARD LEWALLEN
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
TONY RETSINAS
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
JIM BEUTECALE
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
JOSEPH BRADEN
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
WAYNE GRAHAM
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
DANIEL SNYDER
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
CALVIN ORT
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
CAL CAMPBELL
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
JON TRUDEAU
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
DALE CARRUTH
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
MARK ZUCCO
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
MICHAEL CLIFFORD
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
TERRY PIERSON
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
TAZ RIDLEY
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
SCOTT TALBOT
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
RONALD UFFORD
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
RAYMOND PRINGLE
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
JACK WALKER
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
DALE BUDZON
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
SCOTT GAUTHIER
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
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SCHEDULE J-2 OMB No. 1545-0047

(Form 990) Continuation Sheet for Form 990 2009

Department of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to P_ublic
Internal Revenue Service P> See the Instructions for Form 990. Inspection
Name of the Organization Employer Identification number
SAFARI CLUB INTERNATIONAL 86-0974183
[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ i‘;; the organizations compensation
= 5 organization (W-2/1099-MISC) from the
§ . é (W-2/1099-MISC) organization
g § . é and related
Els £|E organizations
2lzls|e|2]s
TIM MCKINNON
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
JIM PHARES
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
JEREMIAH DREW
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
JACK MCCORMICK
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
JOHN CEGLAREK
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
PAUL ROEN
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
ROBERT STALLMAN
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
GARY CLYMER
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
JIM HAMMILL
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
CHRIS MAYER
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
SCOTT BAGI
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
MICHAEL KLEIN
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
MARK ASTON
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
DAVID HATFIELD
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
LEN DICKINSON
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
MICHAEL GEORGE
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
RONALD BENSON
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
JOYCE HANLEY
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
TY NUESSLE
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
TIM BOATMAN
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
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SCHEDULE J-2
(Form 990)

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Department of the Treasury

Continuation Sheet for Form 990

OMB No. 1545-0047

2009

Open to Public

Internal Revenue Service P> See the Instructions for Form 990. Inspection
Name of the Organization Employer Identification number
SAFARI CLUB INTERNATIONAL 86-0974183
[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ i‘;; the organizations compensation
= 5 organization (W-2/1099-MISC) from the
§ . é (W-2/1099-MISC) organization
g § . é and related
Els £|E organizations
2lzls|e|2]s
CARL HILBERT
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
CHRISTOPHER MELGARD
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
JOAN VISA TOR
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
SCOTT BORG
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
W. STEPHEN MINORE
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
ANDERS ENGSTROM
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
JOSHUA VITTORI
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
EDWARD WHITE
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
GERALD FAUST
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
JEFFREY HERMAN
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
DONALD MILLER
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
DEWEY FRANCE
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
ERIC MOLAND
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
KEVIN MULKERAN
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
CHRIS CALIENDO
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
KEVIN WOODS
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
ROBERT CORREA
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
ARTHUR FOGACA DE ASSIS
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
RICHARD GOTSHALL
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
LARRY ADAIR
CHAPTER PRESIDENT 5.00(X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE J-2
(Form 990)

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Department of the Treasury

Continuation Sheet for Form 990

OMB No. 1545-0047

2009

Open to Public

Internal Revenue Service P> See the Instructions for Form 990. Inspection
Name of the Organization Employer Identification number
SAFARI CLUB INTERNATIONAL 86-0974183
[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ i‘;; the organizations compensation
= 5 organization (W-2/1099-MISC) from the
§ . é (W-2/1099-MISC) organization
g § . é and related
Els £|E organizations
2lzls|e|2]s
ROYCE A, MAPLES
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
DARREL MITCHELL
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
TRAVIS BLACK
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
SAMUEL GESKO
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
FERRELL ROSS
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
DUANE BERNARD
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
EDUARDO DE ARAOZ
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
CHARLES DIXON
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
LARRY JOHNS
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
CHARLES ELZER
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
WARD JONES
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
MARK CHANCLER
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
MICHAELANGELO RIPEPI
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
NOBUMASA HAYASHI
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
JACK LUPIEN
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
VALERIY DEMA
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
JARROLD BACHMANN
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
SCOTT ROBINSON
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
ELIZABETH WILLIAMS
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
SCOTT WONDERGEM
CHAPTER PRESIDENT 5.00(X 0. 0. 0.

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

932201 02-02-10
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SCHEDULE J-2
(Form 990)

Department of the Treasury

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

OMB No. 1545-0047

2009

Open to Public

Internal Revenue Service P> See the Instructions for Form 990. Inspection
Name of the Organization Employer Identification number
SAFARI CLUB INTERNATIONAL 86-0974183
[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ i‘;; the organizations compensation
= 5 organization (W-2/1099-MISC) from the
§ . é (W-2/1099-MISC) organization
8 § . é and related
§ = E) g organizations
£12|z|E|E|¢E
EE s|g|12|s
CAL HENDRICK
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
MARVIN WINTER
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
CHAD BAUER
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
RONALD KUJAWA
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
LELAND REINIER
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
JOHN EIGHINGER
EXECUTIVE DIRECTOR 20.00 X 245,153. 0.] 18,444.
KENNETH JAMES
CFO 30.00 X 150,690. 0. 144.
RICHARD WHITE
INTERIM EXECUTIVE DIRECTOR 20.00 X 0. 64,408. 15,322.
WILLIAM MORITZ
DIRECTOR OF HUNTING ADVOCACY & SCIE 20.00 X 0. 153,593.[ 11,638.
ANNA SEIDMAN
DIRECTOR OF LITIGATION 40.00 X 150, 365. 0. 6,991.
DOUGLAS BURDIN
ENFIRONMENTA LTGTN CNSL 40.00 X 140, 756. 0.l 15,514.
ELIZABETH GRIMES
DIRECTOR OF CONVENTION 40.00 X 108,627. 0.] 11,308.
MARK LABARERA
DIRECTOR OF MARKETING 40.00 X 131,482. 0. 13,466.
ANGELIA SAGI
ADVERTISING SALES DIRECTOR 40.00 X 140,812. 0.] 11,491.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE L Transactions With Interested Persons OMB No. 1645-0047
(Form 990 or 990-E2Z) P Complete if the organization answered 2009
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
SAFARI CLUB INTERNATIONAL 86-0974183

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 ) o - i (c) Corrected?
(a) Name of disqualified person (b) Description of transaction Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 » 3

Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from | (c) Original principal | (d) Balance due (e)In (Q Abpop;%"g? (g) Written
person and purpose the organization? amount default? cc))/mmittee? agreement?
To From Yes No Yes No Yes No

Total . » $

Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance

Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(e) Sharing of

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of Pty A
S . . organization’s
person and the organization transaction transaction revenues?
Yes No
SEE SCH. O SEE SCH. O 195,693.[SEE SCH. O X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

932131 02-01-10
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
D O e roasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
SAFARI CLUB INTERNATIONAL 86-0974183

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ADVOCACY - WITHIN LIMITS IMPOSED BY LAW AND REGULATION, TO MONITOR,

SUPPORT, EDUCATE OR OTHERWISE TAKE POSITIONS ON LOCAL, NATIONAL AND

INTERNATIONAL LEGISLATIVE, EXECUTIVE, JUDICIAL OR ORGANIZATIONAL

ENDEAVORS THAT FOSTER AND SUPPORT THESE OBJECTIVES; (4) EDUCATE PUBLIC

REGARDING HUNTING - TO INFORM & EDUCATE THE PUBLIC CONCERNING HUNTING &

RELATED ACTIVITIES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

INTERNATIONALLY, SCIENTIFIC AND TECHNICAL TESTIMONY BEFORE GOVERNMENT

BODIES, AND ACTIVE PARTICIPATION IN STATE, NATIONAL AND INTERNATIONAL

FORUMS AND MEETINGS.

FORM 990, PART VI, SECTION A, LINE 2: RELATED BOARD MEMBERS:

CHRISSIE & JOHN JACKSON - HUSBAND & WIFE

JEANNE & JIM BEUTECALE - HUSBAND & WIFE

FORM 990, PART VI, SECTION A, LINE 4: SUMMARY OF SCI CHANGES TO BYLAWS

REGARDING VOTING RIGHTS:

1. PROXY VOTES - CHAPTER PRESIDENT BOARD MEMBERS THAT CANNOT ATTEND A

BOARD MEETING AND WISH TO HAVE ANOTHER MEMBER OF THAT CHAPTER VOTE ON THEIR

BEHALF MUST NOW SIGN AND SUBMIT AN APPOINTMENT FORM WHICH IS VALID FOR 1

MONTH UNLESS A DIFFERENT PERIOD IS EXPRESSLY PROVIDED TO THE SCI SECRETARY.

IF THE CHAPTER PRESIDENT IS UNABLE TO AUTHORIZE ANOTHER MEMBER, THE CHAPTER

BOARD MAY APPIONT THE MEMBER POVIDED THE CHAPTER PRESIDENT APPOINTS THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
D O e roasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
SAFARI CLUB INTERNATIONAL 86-0974183

CHAPTER'S BOARD AS HIS/HER ATTORNEY-IN-FACT.

2.REMOTE PARTICIPATION - DIRECTORS MAY NOW PARTICIPATE IN A BOARD MEETING

REMOTELY (TELEPHONE, VIDEOCONFERENCING, ETC.) PROVIDED THAT SUCH DIRECTOR

HAS MADE A WRITTEN REQUEST TO THE EXECUTIVE DIRECTOR AT LEAST TWO WEEKS

PRIOR TO THE DATE OF THE MEETING. REQUEST MAY BE DELIVERED BY ANY

APPROPRIATE MEANS (EMAIL, FAX, ETC.).

FORM 990, PART VI, SECTION A, LINE 6: SCI HAS MEMBERS, AND THOSE MEMBERS

WHO ARE ALSO MEMBERS OF ONE OF THE APPROXIMATELY 200 LOCAL CHAPTERS

WORLDWIDE ELECT THEIR LOCAL CHAPTER PRESIDENT WHO BECOMES A MEMBER OF THE

BOARD OF DIRECTORS OF SCI.

FORM 990, PART VI, SECTION A, LINE 7A: SCI HAS MEMBERS, AND THOSE MEMBERS

WHO ARE ALSO MEMBERS OF ONE OF THE APPROXIMATELY 200 LOCAL CHAPTERS

WORLDWIDE ELECT THEIR LOCAL CHAPTER PRESIDENT WHO BECOMES A MEMBER OF THE

BOARD OF DIRECTORS OF SCI.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PRESENTED TO THE

ORGANIZATION'S TREASURER AND FINANCE COMMITTEE FOR REVIEW PRIOR TO ITS

FILING. AN OPEN INVITATION IS GIVEN TO ALL MEMBERS OF THE ORGANIZATION'S

BOARD OF DIRECTORS TO ATTEND, AT THEIR OPTION, THE FINANCE COMMITTEE

MEETING AT WHICH THE FORM 990 IS TO BE REVIEWED. ONCE THE FINAL FORM 990

HAS BEEN APPROVED BY THE TREASURER AND FINANCE COMMITTEE, NOTICE IS SENT TO

EACH MEMBER OF THE ORGANIZATION'S BOARD OF DIRECTORS INVITING THEM TO

REVIEW THE FINAL FORM 990. THIS INVITATION WILL BE SENT NOT LESS THAN TWO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
D O e roasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
SAFARI CLUB INTERNATIONAL 86-0974183

WEEKS PRIOR TO THE DATE WHEN THE FORM 990 WILL BE FILED. ANY COMMENTS TO

THE FINAL FORM 990 WILL BE DIRECTED TO THE TREASURER TO ADDRESS WITH THE

INDEPENDENT ACCOUNTANTS. AT THE NEXT REGULARLY SCHEDULED MEETING OF THE

ORGANIZATION® BOARD OF DIRECTORS, THE COMPLETED AND FILED FORM 990 IS

PRESENTED TO THE BOARD AS PART OF TREASURER® FINANCIAL REPORT.

FORM 990, PART VI, SECTION B, LINE 12C: IN ADDITION TO SENDING OUT AN

ANNUAL QUESTIONNAIRE TO DIRECTORS TO DETERMINE CONFLICTS OF INTEREST, SCI

PERIODICALLY REVIEWS WHETHER COMPENSATION ARRANGEMENTS AND BENEFITS ARE

REASONABLE AND ARE THE RESULT OF ARMS-LENGTH BARGAINING, AND WHETHER ANY

TRANSACTIONS, PARTNERSHIPS AND AGREEMENTS WITH OTHER ORGANIZATIONS OR

INDIVIDUALS CONFORM TO WRITTEN POLICIES, ARE PROPERLY DOCUMENTED, REFLECT

REASONABLE PAYMENTS FOR GOODS AND SERVICES, FURTHER SCI'S PURPOSES, AND DO

NOT RESULT IN INUREMENT OR IMPERMISSIBLE PRIVATE BENEFIT.

FORM 990, PART VI, SECTION B, LINE 15: GENERALLY, SCI WILL BASE

COMPENSATION AS CLOSE AS POSSIBLE TO THE APPROPRIATE EXTERNAL MARKETPLACE.

TO DO THIS SCI RELIES ON RELEVANT COMPARABILITY DATA INCLUDING, BUT NOT

LIMITED TO, COMPENSATION LEVELS PAID BY SIMILARLY SITUATED ORGANIZATIONS

FOR FUNCTIONALLY COMPARABLE POSITIONS, THE AVAILABILITY OF SIMILAR SERVICES

IN THE GEOGRAPHIC AREA, CURRENT COMPENSATION SURVEYS COMPILED BY

INDEPENDENT FIRMS AND ACTUAL WRITTEN OFFERS FROM SIMILAR INSTITUTIONS

COMPETING FOR THE SERVICES OF THE INDIVIDUAL WHOSE COMPENSATION IS BEING

CONSIDERED. THE BOARD OF DIRECTORS, THE COMPENSATION COMMITTEE, OR A

SIMILAR COMMITTEE COMPRISED OF MEMBERS OF THE BOARD OF DIRECTORS WILL

REVIEW AND APPROVE THE COMPENSATION ARRANGEMENTS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 T T

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990. Inspection

Name of the organization Employer identification number
SAFARI CLUB INTERNATIONAL 86-0974183

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL STATEMENTS IN THE FORM OF

THE 990'S GOVERNING DOCUMENTS AND A COMPILATION OF SCI POLICIES ARE POSTED

ON SCI'S WEBSITE.

FORM 990, PART XI, LINE 2C

FINANCIAL STATEMENTS AND REPORTING

THE AUDIT OVERSIGHT PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

SCH L, PART IV,

BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: MIKE ROGERS, JR./SAFARI VIDEO PRODUCTIONS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SON OF MIKE ROGERS, SR., CURRENT INDIVIDUAL DIRECTOR/TRUSTEE

(C) AMOUNT OF TRANSACTION: $195,693

(D) DESCRIPTION OF TRANSACTION: INDEPENDENT CONTRACTOR ARRANGEMENT:

MIKE ROGERS, JR. IS THE SOLE OWNER OF THE COMPANY "SAFARI VIDEO

PRODCUTIONS". SCI COMPENSATES SAFARI VIDEO PRODUCTIONS FOR VIDEO

SERVICES AND TV SHOW HOSTING.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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o i OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships 2009
(Form 990) P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Oben to Public
Department of the Treasury N N P .
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

SAFARI CLUB INTERNATIONAL

Employer identification number

86-0974183
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) (b) (c) (d) (e) ()
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.)
(a) (b) (c) (d) (e) ()
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling
of related organization foreign country) section status (if section entity
501(c)(3))
SAFARI CLUB INTERNATIONAL FOUNDATION -
86-0292099, 4800 WEST GATES PASS ROAD, [FUND/PROMOTE WILDLIFE
TUCSON, AZ 85745 ICONSERVATION/OUTDOOR ED ARIZONA 501(C)(3) SCH.A, LINE 9 [N/A

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

932161
02-04-10
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Schedule R (Form 990) 2009 SAFARI CLUB INTERNATIONAL 86-0974183  page2
Part il Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) () (9) (h) (i) (i)
Name, address, and EIN Primary activity Legal domicile | Direct controlling Predominant income Share of total Share of Disproportion-|  Code V-UBI  [General or
of related organization (state or entity (related, unrelated, income end-of-year [, aiocations?] @mount in box | managing
foreign excluded from tax under assets | 20 of Schedule |Patner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [Yes|No

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related

SE organizations treated as a corporation or trust during the tax year.)
(a) (b) (c) (d) (e) () (9) (h)
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or entity (C corp, S corp, income end-of-year ownership
gg[;'?r’;) or trust) assets

Schedule R (Form 990) 2009

932162 07-21-10
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Schedule R (Form 990) 2009 SAFARI CLUB INTERNATIONAL 86-0974183  pages
PartV  Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, or 36.)
Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to other Organization(s) e b | X
c Gift, grant, or capital contribution from other organization(s) e 1c X
d Loans orloan guarantees to or for other organization(S) ... .. 1d X
e Loans orloan guarantees by other organization(S) ... . e 1e X
T Sale of assets t0 Other OrGaNIZatON(S) | 1f X
g Purchase of assets from other Organization(s) . 19 X
W EXChAaNGe Of SSEIS e 1h X
i Lease of facilities, equipment, or other assets to Other OrganizatioN(S) 1i X
j Lease of facilities, equipment, or other assets from other organization(s) 1 X
k Performance of services or membership or fundraising solicitations for other organization(S) 1k X
I Performance of services or membership or fundraising solicitations by other organization(S) 1l X
m Sharing of facilities, equipment, mailing lists, or other @ssets | m| X
N SNariNg Of PaId Ml O in X
o Reimbursement paid to other organization for eXPENSES 1o X
p Reimbursement paid by other organization for @XPENSES 1p X
q Other transfer of cash or property to other organization(S) e 1q X
r Other transfer of cash or property from other organization(s) 1r X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) (c)
Name of other organization(s) Transaction Amount involved
type (a1

(1) SAFARI CLUB INTERNATIONAL FOUNDATION B 2,917,235.

(2)

(3)

(4)

(5)

(6)

932163 02-04-10 62 Schedule R (Form 990) 2009



Schedule R (Form 990) 2009 SAFARI CLUB INTERNATIONAL 86-0974183  page4

Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) " (9) (h)

Name, address, and EIN Primary activity Legal domicile ~ |Areall partners| - Share of end-of- | Dispropor- | Code V-UBI General or
of entit (state or foreign o oo ear assets tionate | amount in box 20 | managing
Yy ¢} organizations? y allocations? of Schedule K- partner?

country) Yes | No Yes | No (Form 1065) Yes | No

Schedule R (Form 990) 2009
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rm 990

Return o%rganization Exempt From lﬁ%ome Tax
Under section §01{c), 527, or 4947(a}{1} of the Internal Revenue Code {except biack lung

benefit trust or private foundation}

| OMBNo. 1545-0047

2008

ﬁ?&”ﬁ"“@;ﬁu‘i‘gﬁ&“” > The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning  JUL 1, 2008 andending JUN 30, 2009
B g,:‘.i;g{, " u’:‘:’"’ Hes C Name of organization D Employer identification number

free |t SAFARI CLUB INTERNATIONAL

?hge ¥R | Doing Business As 86-0974183

rotim See Number and street (or P.0. box if mail is not delivered to street address) | Roomysuite | E Telephone number

Temin- (SPS%¢14800 WEST GATES PASS ROAD (520)620-1220
[_Jsmended| tions. | ity or town, state or country, and ZIP + 4 G_Gross receipts $ 24,646,088,
[ Iggpice- TUCSON, AZ 85745 H{a} Is this a group return

1 F Name and address of principal officer KENNETH JAMES for affiliates? [ lves No

SAME AS C ABOVE H(b) Are all affilates included? ] Yes [ No

| Tax-exempt status: 501(c) (4 y 4 (insert no.) L] 4947a)(1) or [ 1527 If *No,* attach a list. (see instructions)
J Website: » WAW.SCIFIRSTFORHUNTERS .ORG H(c) Group exemption number P 2663

¢ of organization: Corporation [ | Trust [ | Association [ | Other P | L Year of formation: 2 00 O] M state o legal domicite: AZ

1 Summary

K

1

8 Briefly describe the organization’s mission or most significant activites: TO PROTECT THE FREEDOM TO HUNT
£ AND TO PROMOTE WILDLIFE CONSERVATION WORLDWIDE.
E| 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the govering body (Part VI, line 1a) .. 3 289
S 4 Number of independent voting members of the governing body (Part Vi, line tb) . . . ... 4 288
g | 5 Total number of employees (PArt V, 06 28) .._...............cooeeeeeoeoeeeoeooereeereeesereoeeeeeeeeeeeee oo 5 114
:%' 6 Total number of volunteers (@Stimate if NBCESSAIY) ... ... et eeee e v erenes 6 350
2' 7a Total gross unrelated business revenue from Part VIll, line 12, column {C) ... oo 7a 2,513,818.
b _Net unrelated business taxable income from Form 990-T, ine 34 ... 7b -18,979.
Prior Year Current Year
o | 8 Contributions and grants (Part VIt line Th) e e, 1,235,756, 1,129,567.
£ 9 Program service revenue (Part VIIL N 2G) e 4,202,991. 3,458,152,
u%: 10  Investment income (Part VIII, column (A}, lines 3,4, and 7d) ..., 261,298, -687,214.
11 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) ... 11,665,487.] 10,148,324.
112 Total revenue - add lines 8 through 11 (must equal Part VIHi, column (A),line 12) ......... 17,365,532. 14,048,829.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) ... ..o 3,946,128. 4,579,269.
14  Benefits paid to or for members (Part IX, column (A), line 4} ...
¢ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 5,396,123, 5,229,858.
£ | 16a Professional fundraising fees (Part X, column (A}, line 11e)
& bTotal fundraising expenses {Part IX, column (D}, line 25) P
d 17 Other expenses (Part X, column (&), lines 11a-11d, 11624 .. ... ... ... 7,326,265. 5,977,156.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25} ... ... 16,668,516.] 15,786,283,
19 Revenue less expenses. Subtract line 18 fromline 12 . eem » . . ¥ . 697,016.] -1,737,454.
gg CttENT'S Beginning of Year End of Year
25| 20 Total assets (Part X, ine 16) ... Y 11,369,284, 9,502,859.
<5/ 21 Total liabilities (Part X, ine 26) ... ..o FMOPV/ ......... 5,434,791, 5,391,371.
=, et assets or fund balances. Subtract line 21 from line@ 20 ..o 5,934,493. 4,111,488.
Signature Block
Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comrect,
and complete. Declaration of preparer jother than ofﬁcer} is based on alt information of which preparer has any knowledge.
Sign Y /7/ )
Here Date ~
Type or print ndme-andTtle
Pald P‘reparer s } Q:_/ Date / . / gll?f:k if (!:r::;r:{‘r: é%gtn\g}fymg number
Preparer's s’g‘fame 5 /° |employed > [ |
Use Only fmspemefr  DEMOITTE TAX LLP EN P
« ::ggf'xgd}. 2901 N. CENTRAL AVENUE, SUITE 1200
P4 PHOENIX, AZ 85012-2799 Phaneno. » (602} 234-5100
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) ... s, Yes : No
832001 121808 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)



IRS e-file Signature Authorization OMB No. 1545-1878

rom S879-EQ for an Exempt Organization

For calendar year 2008, or facal year beginning JUL 1 , 2008, ang ending JUN 3 0 20 _9_2_ 2 U 0 8
o Lot e Treasary P Do not send to the IRS. Keep for your records,
Intomai Fiavenue Service > Ses instructions.
Name of axempt organization . Empioyer identification number

SAFARI CLUB INTERNATIONAL 86~0974183
Name and title of officer

KENNETH JAMES

CFO
Type of Return and Return Information_Whole Dollars Only)
Chack the box for the return for which you are using this Form 8878-E£0 and enter the applicable amount from the retumn if any. If you check the box
on line 13, 2a, 3a, 44, or §a, below, and the amount on that line for tha return for which you are filing this form was blank, then leave fine 1b, 2b, 3b,

4b, or 5b, whichever Is applicable, blank {do not enter 0. But, if you entered -0- on the return, then enter -0- on the applicable line below. Da not
complete mors than 1 fine in Part 1.

ta Form990checkhare W [X] b Total revenue, if any (FOrm 990,108 120 oo oo oo i 14048829
22 Form 980-EZcheckhere P[] b Totat revenue, if any (Form 990-E2, 08 9 .........cco.voovovercmrr 2b
3a Form 1120-POL check here P {—.I b Total tax (Form 1120-POL, iine 22} . e 3B
4a Form 980-PF check hers D b Tax based on investment income (Form 99{}-PF Part VL ime 5) ,,,,,,,,, 4b
5a Form 8868 checkhere ™[] b Balance Due (Form BB68, 08 30) ..o, 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an offlcer of the above organization and that | have examined a copy of the organization’s 2008
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, thay are true, correct, and complets, |
further declare that the amount in Part | above Is the amount shown on the copy of the organization’s electronic retum. | consent to allow my
intermediate servica provider, transmitter, or electronic retum originator (ERO) to send the organization's retur to the |R$ and to recelve from the IRS
{a} an acknowledgemaent of receipt or reason for rejection of the transmission, (b} an indication of any refund offset, {c) the reason for any delay in
proceassing ths raturn or rafund, and {d) the date of any refund. If applicabls, | authorize the U.S. Treasury and its designated Financlal Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financlal institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this retum, and the financial inatitution to debit the entry 1o this account. To revoks a payment, | must contact
the LL.B. Treasury Financia! Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial
institutions Involved In the processing of the electronic payment of taxes to recelve confidential information necessary to answer inquiries and resolva
issues refated to the payment. | have selected a parsonal identification number (PIN} as my signature for the organization's electronic retum and, if
applicable, the organization’s consent to electronic funds withdrawal,

Officer's PIN: check ona box only

[X] tauthorze DELOITTE TAX LLP CLlENI_E_Stoant«my P 74183

ERQ flrm namae Q Enter five numbers, but

do not anler all zeros

as my signature on the organization's tax ysar 2008 electronically filed retumn. " have md&cat within this retumn that a copy of the retum
is being filed with a state agency(ies) reguiating charities as part of the IRS Fec/State program, | also authorize the aforsmentioned ERQ to
enter my PIN on the return's disclosure consent screen,

f:] As an officer of the organization, 1 wili enter my PIN as my signature on the organization’s tax year 2008 electronically filed return. i | have
indicated within this retumn that a copy of the retum is baing filed with a state agency(ies) regulating charlties as part of the IRS Fed/State

program, | will my PIN on the returp’ s dlsclosura consent screen. {/’ /
Officer's signature I, 7 3 MW;{/ i;:}&, : . éixifsm Date P Qf .5’/ XA

o
s

Certification and Autheﬁtiaation
N

ERO's EFIN/PIN, Enter your six-dligit EFIN followed by your five-diglt seffselected PIN. |___ 86140705372 |
da nat entar alf zaros

| gartify that the abave numeric entry is my PIN, which Is my signature on the 2008 electronically filed return for the organtzation indicated abovs. |
confirm that 1 am submitting this return in accordance with the requirements of Pub. 4183, Modernized e- Ftla {MeF) Information for Authorized IRS
a-file Providers for Business Retums,

ERO's signature W %J)m pata®» 05/05/10

ERQO Must Retain This Form - Sase Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

{HA For Paperwork Reduction Act Notice, see instructions, Form 8879-E0Q (2008)
823051
10-24-08
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Form 8868 (Rev. 4-2008) V wi Page 2
» |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part If and check thisbox | , . . . »> IL]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

s _|f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Employer identification number

86-0974183
For IRS use only

Type or Name of Exempt Organization

print SAFARTI CLUB INTERNATIONAL
File by the Number, street, and room or suite no. if a P.O. box, see instructions.

e or | 4800 WEST GATES PASS ROAD

mit?:g thse Cily, town or post office, stale, and ZIP code. For a foreign address, see instructions.
retum. See
instructions. TUCSON, AZ 85745

Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
- Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are inthe care of » _ KEN JAMES

Telephone No. » _ 520 620-1220 FAX No. »
» If the organization does not have an office or place of business in the United States, check thisbox , ., . . ... ........ > D
¢ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 2663 . i this is

for the whole group, check thisbox , , , P [:] . If it is for part of the group, check thisbox , , , » | and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until _ 05/17/2010 .
§ For calendar year , or other tax year beginning _ 07/01/2008 ,andending  _06/30/2009 .
6 If this tax year is for less than 12 months, check reason: I__J Initial return [_J Final return L_J Change in accounting period
7 State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO GATHER NECESSARY INFORMATION IN ORDER TO
FILE A COMPLETE AND ACCURATE TAX RETURN.

Ba If this application is for Form 990-BL, 980-PF, 880-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid 1
previously with Form 8868. 8b $ NONE

¢ Balance Due. Subtract line 8b from fine 8a. include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.  |8¢{$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature B> fly X\J\\K‘ Title P> 0 £ Date P "‘/L ] /’9

DELOATTE TAX LLP Form 8868 (Rev. 4-2009)
2901 N. CENTRAL AVENUE, SUITE 1200
PHOENIX, AZ 85012-2799

JSA

8F8055 3.000
03977T 1983 1



Form 990 (2008) SAFARI CLUB INTERNATIONAL 86-0974183 pPage2

[T‘art 11i | Statement of Program Service Accomplishments (ses instructions)

1 Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
TO PROTECT THE FREEDOM TO HUNT AND TO PROMOTE WILDLIFE CONSERVATION

WORLDWIDE. (1) PROTECT RIGHTS OF HUNTERS - TO ADVOCATE, PRESERVE AND

PROTECT THE RIGHTS OF ALL HUNTERS; (2) PROMOTE HUNTING - TO PROMOTE

SAFE, LEGAL AND ETHICAL HUNTING AND RELATED ACTIVITIES; (3) ENGAGE IN

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

the prior Form 880 0r 990-627 e [Ives [XINo
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? . [ lves D_ﬂ No

If *Yes®, describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c){3) and 501{c}(4) organizations and section 4947(a}{(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: yExpenses$ 6,201,230 . mncluding grants of $ 0. )Reverue$ 6,396,896,
MEMBER & CHAPTER SERVICES:

SCI IS COMPRISED OF MEMBERS AND CHAPTERS WORLDWIDE. THIS CATEGORY

REPRESENTS THE OPERATING COSTS OF SERVING THE APPROXIMATE 54,000

EXISTING MEMBERS, PROVIDING DIRECT ASSISTANCE TO APPROXIMATELY 150
CHAPTERS WORLDWIDE IN THE AREAS OF MEMBERSHIP AND FUNDRAISING,

PRODUCING MONTHLY AND BI-MONTHLY PUBLICATIONS, AND PROMOTING MEMBERSHIP

IN THE ORGANIZATION TO THE NON-MEMBER HUNTING COMMUNITY WORLDWIDE.

4b (Code: YExpenses$ 2,184,333, including grantsof § 127,400. )@ovenue $ 65,700.)
HUNTING ADVOCACY:

THIS CATEGORY REPRESENTS THE ARM OF THE ORGANIZATION ADVOCATING THE

PRESERVATION OF THE HUNTING HERITAGE AND HUNTER'S RIGHTS AND THE
SUSTAINABLE USE OF WILDLIFE SPECIES. SCI IS THE ACTIVE VOICE TO EDUCATE

ITS MEMBERS, THE GENERAL PUBLIC AND GOVERNMENT DECISION-MAKERS ON

HUNTING'S ROLE IN WILDLIFE MANAGEMENT AS AN EFFECTIVE CONSERVATION

TOOL. EFFORTS IN 2008/2009 TO ACCOMPLISH THIS INCLUDED SEVERAL PROJECTS

AT THE STATE, NATIONAL AND INTERNATIONAL LEVELS FACILITATING

LEGISLATION THROUGH DEVELOPMENT OF NEW LEGISLATION OR LITIGATION

AGAINST EXISTING LEGISLATION, DEVELOPMENT OF WILDLIFE MANGEMENT
CONCEPTS WHICH REPRESENT THE INTERESTS OF SPORTSMEN NATIONALLY AND

4c  (Code: } (Expenses $ 4,451,869, including grants of $ 4, 451,869, }{Revenue $ 0.)
CONSERVATION:

GRANTS ARE MADE TO SAFARI CLUB INTERNATIONAL FOUNDATION (SCIF) AND
OTHER ORGANIZATIONS TO FURTHER THEIR CONSERVATION EFFORTS ON PROJECTS
THAT ESTABLISH AND SUPPORT SCIENTIFIC AND BIOLOGICAL STUDIES OF

WILDLIFE POPULATIONS WORLDWIDE IN ORDER TO ASSURE LONG-TERM

SUSTAINABILITY OF WILDLIFE POPULATIONS CONSIDERING THEIR ECOLOGICAL

CONNECTIONS. PROJECTS INCLUDE WILDLIFE RELOCATION, COLLARING AND

MONITORING, DISEASE TESTING, AND ENDANGERED SPECIES BREEDING PROGRAMS.

4d  Other program services. (Describe in Schedule 0.)
(Expenses $ including grants of $ } (Revenue $ )
4e__Total program service expenses B> § 12,837,432, Mustequal Part IX, Line 25, colurmn (B).)

Form 990 (2008)

832002
12-18-08
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Form 990 (2008) SAFARI CLUB INTERNATIONAL 86-0974183 Paged

[Part IV[Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c}(3) or 4947(a)(1) (other than a private foundation)?
I 4YeS," COMPIBIE SCREAUIR A || || ..\ . \\\\ooo\\oooooooeeeeeee oo oo oo 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? e, 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete SChedule C, Part] | ... s 3 X
4 Section 501(c)(3} organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Partlf . | 4 N/A
5 Section 50 1{c}{4), 50 1{c){5), and 501(c){6) organizations, Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? Iif “Yes,” complete Schedule C, Part lll e 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes, ® complete Schedule D, Part! . ... ... ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part il . ... .. . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAFtHI | oo e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,® complete Schedule D, Part IV . g | X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes,* complete Schedule D, Part V. . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If “Yes, " complete Schedule D, Parts VI, VI, VIl 1X, OF X @S @D DlCab e e 11| X
12  Did the organization receive an audited financial statermnent for the year for which it is completing this retum that was
preparad in accordance with GAAP? If *Yes," complete Schedule D, Parts X1, Xil, and XH .., 12 X
13 Is the organization a school as described in section 170)(1)A))7 If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and prograr service activities outside the U.S.? If "Yes, ' complete Schedule F, Partl 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Part 11 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part 1l e 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? /f “Yes," complete Schedule G, Part ! 17 X
18 Did the organization report more than $15,000 total on Part Vi, lines 1c and 8a? Jf *Yes," complete Schedule G, Partlf 18 | X
19  Did the organization report more than $15,000 on Part VII|, line 9a7 If “Yes," complete Schedule G, Part Il ... . 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column {A), line 1? if *Yes, " complete Schedule I, Parts land il 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A}, line 27 if *Yes, " complete Schedule I, Parts land il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J . ... 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer questions 24b-24d and complete Schedule K.
HUNO®, GO RO QUESHION 25 | e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any Tax-eXemPUDONAST | i e e e e ettt 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? .. 24d
25a Section 501(c)(3) and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes, " complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete SChedule L, Part] ... ..., 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, Part f . ... ... 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, or substantial
contributor, or to a person related to such an individual? if "Yes," complete Schedule L, Part il . _................................. 27 X
Form 990 (2008)
a08
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Form 990 (2008) SAFARI CLUB INTERNATIONAL 86-0974183 Paged
[Part IV Checkiist of Required Schedules (coninved)

Yes | No

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VIi, Section A)? If *Yes," complete Schedule L, Part IV 28a| X

b Have a family member who had a direct or indirect business relationship with the organization?
If *Yes," Complete SCETUIE L, PRIV ||| .........c.cciiiiiiirioeeees et iose ettt s 28b | X

¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity {or a shareholder of a professional
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV 28c

Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M 29

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, " complete SChedule M || ... e 30

31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes, " complete Schedufe N, Part 31

883

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes, " complete
SCREUUIE N, PArtIL oo et e e er e et ee et et e et et et et me s et et

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity?

MO X X M

Is any related organization a controlied entity within the meaning of section 512(b)(13)?
If *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?
i *Yes, " complete Schedule R, Part V, line 2

32
33
I *Yes," compiete Schedule R, Parts Il Hll, IV, and V. line T . ... u|X
35
36

N/A

g 8 &8 & 8 B8

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part\Vl ..................... 37 X
Form 990 (2008)

832004
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Form 990 (2008) SAFARI CLUB INTERNATIONAL 86-0974183 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0-if not applicable 1a 127
b Enter the number of Forms W-2G included in line 1a. Enter-0-if not applicable . . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs 10 Prize WINNBIST ... ..o et soe et ee e san e e ic | X
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 114
b if at least one is reported on line 2a, did the organization file all required federal employment taxretums? .. ... 2 | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions) I

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? | 3a ] X
b Hf "Yes," has it filed a Form 990-T for this year? If "No,* provide an explanation in Schedule C | 3| X

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 foreign country (such as a bank account, securities account, or other financial account)? . . . da X
b if *Yes,” enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... . ... ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. . ... 5b X
¢ If "Yes," to question &a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter TranSBCHONT ||| . i eb et s etssets seseats e s se et es s tes o s eser et en e 5¢

6a Did the organization solicit any contributions that were not 1ax dedUctible T 6a | &

b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were nOLtaX dBdUCHIDIB? | et sttt 6b | X

7 Organizations that may receive deductible contributions under section 170{c}. |
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 .. 7a X
b K "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

TOFHB FOMMBAB2T ittt e e e e aesae e s e en s as e et b e 2o e ee st s 2 ane 4 eae s n e e et eaaaeE et e et st e aaans 7¢ X
d If *Yes,” indicate the number of Forms 8282 filed duringthe year .. . oo [ 7d ]
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENGMIE CONMTACIT | oo oot et e et s et et oees ettt 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . .. ... 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... 7h X
8 Section 501(c){(3) and other sponsoring organizations maintalning donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? N/A 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ] N/A | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ] N / A o
10 Section 501{c){7) organizations. Entern N/A
a Initiation fees and capital contributions included on Part VIll, tine 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501{c){12} organizations. Enter: N/A
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 themM.) | ... e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year L N/A. l 12b | |
Form 990 (2008)
e
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Form 990 (2008) SAFARI CLUB INTERNATIOQONAL 86-0974183 Pageb
ovemance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intermal Revenue Code }
Section A. Governing Body and Management
Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govemingbody 1a 289
b Enter the number of voting members that are independent ib 288
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or key @MPIOYBB? | . e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employess to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6 Does the organization have members or SIOCKNOIBIST e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEIMING BOUYT oo et e e e e e ettt ee s oo s 7a | X
b Are any decigions of the governing body subject to approval by members, stockholders, or other persons? . ... .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goveming body? . .. .. ... ga | X
b Each committee with authority to act on behalf of the govemning body? gb | X
8a Does the organization have local chapters, branches, or affateS? | . _.__............ccc..emrmrrsecmmmsreeeeeeesssremiessseresssesesesssne 9a | X
b K “Yes,"” does the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . ob | X
10 Was acopy of the Form 990 provided to the organization's goveming body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses toreview the Form 990 ) 10| X
11 Is there any officer, director or trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization’s mailing address? / *Yes, * provide the names and addresses in Schedule O .................cooooooiiiiiiiviiaaa ., 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If *No," go to fine 13 e, 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
RO CONFICST oo oo e e e 2] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O NOW BAIS IS OME . ..o, 12¢| X
13 Does the organization have a written whistleblower policy? ... 13| X
14 Does the organization have a written document retention and destruction policy? 19 ] X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEQ, Executive Director, or top management official? ... ..., 15a| X
b Other officers or key employees of the OFganization ... e 15p| X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNG the YOaF? e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect t0 SUCH AIMANGBIMBNTST it oot oot iesiis st it sasssseeansontenssereot st sen st isis 16b

Section C. Disclosure
17  List the states with which a copy of this Form 9980 is required to be filed pAZ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (501{c){3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website [:] Another's website Upon request
19 Describe in Schedule O whether {and if s0, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
KEN JAMES - (520)620-1220
4800 WEST GATES PASS ROAD, TUCSON, AZ 85745
ms 6 Form 9890 (2008)
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Form 990 {2008) SAFARI CLUB INTERNATIONAL 86-0974183 Page7
[Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

¢ | ist the organization's five current highest compensated employees {other than an officer, director, trustes, or key employee) who received
reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related
organizations.

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

® | ist 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.

D Chack this box if the organization did not compensata any officer, director, trustee, or key employes.

(A) (B} () D) E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5lg 5 organization (W-2/1099-MISC) from the
218 - |E (W-2/1099-MISC) organization
§ E si' gu and related
% % g : 2 E organizations
MERLE SHEPARD
PRESIDENT 20.00(X 0. 0. 0.
LAWRENCE RUDOLPH
PRESIDENT ELECT 20.00|X 0. 0. 0.
SVEN LINDQUIST
CORPORATE SECRETARY 20.00(X 0. 0. 0.
KEVIN ANDERSON
CORPORATE TREASURER 20.00[X 0, 0. 0.
DENNIS ANDERSON
EX-QFFICIO 20.00(X 0. 0. 0.
RON ARENDT
VICE PRESIDENT 20.001X 0. 0. 0.
PAUL BABAZ
VICE PRESIDENT 20.00 (X 0. 0. 0.
BRUCE EAVENSON
VICE PRESIDENT 20.00(X 0. 0. 0.
JOSEPH HOSMER
VICE PRESIDENT 20.00(X 0. 0. 0.
JOHN NELSON
VICE PRESIDENT 20.00(X 0. 0. 0.
MARY LYNN WEST
VICE PRESIDENT 20.00(X 0. 0. 0.
JOHN WHIPPLE
VICE PRESIDENT 20.00]X 0. 0. 0.
CHERI EBY
VICE PRESIDENT 20.00(X 0. 0. 0.
GREG ACORD
CHAPTER PRESIDENT 5.00{X 0. 0. 0.
ROBERT ANDERSON
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
DRAGOS APOSTOL
CHAPTER PRESIDENT 5.00{X 0. 0. 0.
MARK ASTON
CHAPTER PRESIDENT 5.001X 0. 0. 0.
832007 12-18-08 Form 990 (2008}
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Form 980 (2008) SAFARI CLUB INTERNATIONAL 86-0974183 Page8
m' ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) €} {D} (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week £ the organizations compensation
5 |g H organization (W-2/1099-MISC) from the
g B g g; (W-2/1088-MISC) organization
3 g i '§ g : _ and utelat'ed
§ E g :i:“ é—g g organizations
JARROLD BACHMANN
CHAPTER PRESIDENT 5.00 X 0. 0. 0.
J. ELOY BADENES
CHAPTER PRESIDENT 5.001X 0. 0. 0.
SCOTT BAGIT
CHAPTER PRESIDENT 5.00|X 0. 0. 0.
CHAD BAUER
CHAPTER PRESIDENT 5.00|X 0. 0. 0.
RONALD BENSON
CHAPTER PRESIDENT 5.00/X 0. 0. Q.
DUANE BERNARD
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
JIM BEUTECALE
CHAPTER PRESIDENT 5.00(X 0. g. G.
MICHAEL BLACH
CHAPTER PRESIDENT 5.00|X 0. 0. 0.
TRAVIS BLACK
CHAPTER PRESIDENT 5.00({X 0. 0. 0.
TIM BOATMAN
CHAPTER PRESIDENT 5.00|X 0. 0. 0.
EL L O — > 1,246,800. 0.1 110,943.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
€cOMPensation rom the OFGANMIZAYION ... ... .okt e ettt s e re s et s ceenns et e tatn e nnsanneeaess » 7
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employes on ‘
fine 1a% If “Yes, " complete Schedule J for such individual ||| .. ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if “Yes, " complete Schedule J for such individual ... ... . ... 4 | X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization for services rendered to
tha organization? If "Yes, " complete Schedule Jfor sSuchperson ... ... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.
(A) (B) €
Name and business address Description of services Compensation
SAFARI VIDEC PRODUCTIONS, 1880 HARBOR
ISLAND DR, 3RD FLOOR, SAN DIEGO, CA 92101 [NVIDEO PRODUCTION 249,137,

2  Total number of independent contractors {including those in 1) who received more than $100,000 in compensation
from the organization B> _
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 980 (2008)

§32008 12-18-08

8
14510503 798478 86-0974183 2008.05060 SAFARI CLUB INTERNATIONAL 86-09741



Form 990 (2008) SAFARI CLUB INTERNATIONAL 86-0974183 Page9
[Part VI T Statement of Revenue
(A} (B} (C) A egg}me
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?g? 5511 i-’
agié’ 1 a Federated campaigns .. ... .. 1a
ag b Membershipdues .. 1b
g 5 ¢ Fundraisingevents . ... .. ic
‘Bl d Related organizations . ... 1d
$E e Govemment grants (contributions) | te
2 ; f All other contributions, gifts, grants, and
:3-‘5 similar amounts not Included above #| 1129567.
g'g g wN h ibutions inciuded in lines 1a-11: §
O®|  h Total Addlines 1a-1f ... » 11,129,567,
Business Code
¢ | 2a ADVERTSNG & SPONSRSHP 511120 [3,074,535.] 560,717.] 2513818.
Eg b MEMBER SERVICES 900099 383,617.] 383,617.
£ <
3 «
1 e
& f Al other program service revenue | ... .
g Total Addlines2a2f ... p 13,458,152, {
3 Investment income (including dividends, interest, and
other similar amounts) ..., » | 239,224. 239,224.
4  Income from investment of tax-exempt bond proceeds P
5 Royalies ... »
(i) Real (i) Personal
6a GrossRents .
b Less: rental expenses .
¢ Rental income or (loss) ..
d Netrentalincome or l0Ss)  ...........ccccoeveiiiiuiiincriieennnsn. »
7 a Gross amount from sales of | (i) Securities (i) Other
assets other thaninventory 4147136,
b Less: cost or other basis
and sales expenses 5073574.
¢ Gainor{loss) . .. ... <926438 . ‘
d Netgain or foss) ..o > | <926,438.p><926,438.
o | 8 a Grossincome from fundraising events (not
2 including $ of
§ contributions reported on line 1¢). See
5 PartiV,fine18 all2203903]
E| b Less:directexpenses. ... 5118433, .
¢ Netincome or (loss) from fundraising events  .............. » |7,085,470.]7,085,470.
9 a Gross income from gaming activities. See
PartiV,line 19 ... ... a
b Less:directexpenses . .. ... ... b
¢ Netincome or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less retums
andallowances .. al735,529.
b Less:costofgoodssold bld05, 252,
¢ Netincome or (loss) from sales of inventory ... » 330,277.] 330,277.
Miscellaneous Revenue Business Code] !
11a DUES & SUBSCRIPTIONS 900099 |2,718,873.2,718,873.
b OTHER INCOME 900099 13,704, 13,704.
c
d Allotherrevenue ... ...
e Total. Addlines 11a11d ... » 12,732,577,
12 Total Revenue. add ines 1n, 2g, 3. 4. 5, 6, 7d, 8¢, 8¢, we.and 11a P> | 14048829, 10166220.] 2513818.] 239,224,
e Form 990 (2008)
9
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Form 890 (2008)

SAFARI CcLUB INTERNATIONAL

86-0974183 Page10

Section 501{c){3) and 501(c)}{4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B}, (C}), and (D).

N . A
T o o v | TowSponws | ProgaTieice | Maotmas | rondisng
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 4,562,769. 4,562,769.
2 Grants and other assistance to individuals in
the US.See Part IV, line22 .. .. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16 . ... ... 16,500. 16,500,
4 Benefits paid toorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. ... ... .. .. 538:763- 3521321- 172r747- 131695v
& Compensation not included above, to disqualified
parsons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalarlesandwages ... 3,831,645- 2,545,864. 498,535. ?87,246.
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 82,958. 59,708. 9,178. 14,072,
9 Otheremployes benefits ... .. ... ... ... 499,867. 268,348. 137,469. 94,050.
10 Payrolitaxes ... 276,625. 166,899. 57,352, 52,374.
11 Fees for services {non-employees):
a Management ... 66,228. 66,228,
B LOGAl oo 120,324, 26,572, 93,752.
© ACCOUNING ...__....ccoooi oo 67,683. 613. 67,070.
¢ Lobbying ... 275,179.
e Professional fundraising services. See Part IV, line 17
f investment managementfees . ... 30,126. 30,126.
8 Other ... 510,002, 510,002.
12 Advertising and promotion ... 621,108. 615,012. 6,096.
13 Office eXpenses ... 947,644. 710,591. 237,053.
14 informationtechnology ... ... 112,949, 36,064. 76,885.
15 Royalties ..., 7,190. 7,190.
16 OCCUPANGY ............. oo 83,370, 64,878, 18,492.
17 T0AVEl oo, 547,443. 374,271. 173,172,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . 198,620. 16,902. 181,718.
20 Interest .
21 Paymentstoaffiliates ... ... ... ...
22 Depreciation, depletion, and amortization . 204,216. 89,498. 91,731. 22,987.
23 Insurance
24  Other expenses. fternize expenses not covered
above. (Expensas grouped together and labeled
miscelianeous may not exceed 5% of total
expenses shown on line 25 below.) ...
a PRODUCTION COSTS 1,712,095, 1,712,095,
» PROGRAMS & PROJECTS 175,983. 175,983.
¢ MAINTENANCE & SECURITY 46,889. 29,648. 17,241.
¢ BAD DEBT 16,538. 16,538.
e TAXES 13,720. 13,681. 39.
f Al other expenses
25 Total functional expenses. Add lines 1 through 24t 15,786,283. 12,837,432, 1,964,427. 984,424.
26  Joint Costs. Check here P> || if following

SOP 98-2. Complete this line only if the grganization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...

832010 12-18-08
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Form 990 {2008) SAFARI CLUB INTERNATIONAL 86-0974183 pPage 1t
[Part X [Balance Sheet
(A} (B}
Beginning of year End of year
1 Cash-NONNteraStbANNG . ..........oooooooooooceoeoocorererrereoroeeoneeree e 1
2 Savings and temporary cash investments ... 3,448,133, 2 2,801,287.
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, et .. ..o, 1,868,346.] 4 1,397,166.
§ Receivables from current and former officers, directors, trustees, key
employess, or other related parties. Complete Part ll of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partiof Schedule L " e, 6
}g 7 Notesandfoansreceivable, net | 7
2 | 8 Inventories forsale OrUSE .. ... ..o, 280,443.| 8 263,756.
< 9 Prepaid expenses and deferredcharges 535,579, 9 626,701,
10a Land, buildings, and equipment: cost basls __ | 10a 1,618,562,
b Less: accumulated depreciation. Complete
PartViofSchedule D 1,293,035. 290,864.] 10¢c 325,527.
11 investments - publicly traded securites 4,945,919, 4,088,422,
12 investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 intangibleassels | e, 14
15 Otherassets. SeePart IV, line 11 | . . ... 15
16 Total assets. Add lines 1 through 15 (must equalline 84) ... . 11,369,284.[ 1 9,502,859,
17 Accounts payable and accrued eXpenses ... ... 1,009,419, w7 797,381,
18 Grants payable | ..o 18
19 DOfOITOT IBVONUB ...\ oo 4,425,372. 19 4,579,161.
20 Taxexemptbondliabilities . ... 20
@ |21 Escrow account liability. Complete Part IV of Schedule D . . .. . . 21 14,829,
‘_-_3 22 Payables to current and former officers, directors, trustess, key employees,
§ highest compensated employess, and disqualified persons. Complete Part Il
= of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecurednotes and loans payable ... ... ... 24
25 Other iiabilities. Complete Part Xof Schedule D 25
26 Total liabilities. Add lines 17 through 25 . ..............ccccoiovvivviorvieoeicaea. 5,434,791 .| 26 5,391,371.
Organizations that follow SFAS 117, check here | and complete
2 lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted Netassets ... 27
8 |28 Temporarity restricted net assets ... 28
T | 29 Permanently restricted netassets ..o 29
& Organizations that do not follow SFAS 117, check here P [X] and
5 complete lines 30 through 34,
*g 30 Capital stock or trust principal, orcurrent funds . 0. 30 0.
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund 0. 31 0.
% | 32 Retained earnings, endowment, accumulated income, or other funds 5,934,493, a2 4,111,488.
Z |33 Totalnetassetsorfund balances 5,934,493, 33 4,111,488,
34 Total liabilities and net assets/fund balances ... 11,369,284.] a4 9,502,859,
[ Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash @ Accrual D Other
2a Wers the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization’s financial statements audited by an independent accountant? 2 | X
¢ If *Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-1837 e e 3a X
b I “Yes," did the organization undergo the required auditoraudits? ... ... ... 3b
832011 12-18-08 Form 990 (2008)
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OMB No, 1545-0047
Schedule D Supplemental Financial Statements 2008
o P Attach to Form 990. To be completed by organizations that
epartment of the Treasury . .
Internal Revenus Servica answered "Yes," to Form 890, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection l
Name of the organization Employer identification number
SAFARI CLUB INTERNATIONAL B6-0974183

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCounts. Complets I the

organization answered "Yes" to Form 980, Part IV, line 6.

S WON -

6

fayDonor advised funds {b) Funds and other accounts

Total numberatend ofyear ... .. ... ... ..
Aggregate contributions to (during year}
Aggregate grants from (during year)
Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... . L] yes [ INo

[_1ves I:l No

[Part Il | Conservation Easements. Complets if the organization answered “Yes" to Form 990, Part IV, fine 7.

1

Purpose(s) of conservation easements held by the organization {check all that apply}.
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat I:[ Preservation of certified historic structure
[:[ Preservation of open space
Compilete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation asements | . ..., 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easerments on a certified historic structure included in {a} 2¢
Number of conservation easements included in (¢) acquired after 8/17/06 . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year P

Number of states where property subject to conservation easement is located p»

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements RhOIAST? | .. ... ... [_Ives [_INo
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year - §

Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h}{4)(B)(i)

and section 170MMANBNIT ... e Clves [Cno
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
includs, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easemaents.

[Part m] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complets if the organization answered *Yes" to Form 890, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as parmitted under SFAS 116, to report in its revenus statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide tha following amounts relating to
these items:

{i} Revenues included in Form 980, Part VIl line 1 | . .. ... ] 0.
(i) Assetsincluded inForm 890, Part X e e > 8
2 If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenuss included in FOmM 890, Part VL N8 1 > S 0.
b Assetsincluded inForm890, PartX | s >3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {(Form 990} 2008
2508
23
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Schedule D (Form 990) 2008 SAFARI CLUB INTERNATIONAL 86-0974183 Page2

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a [ Public exhibition d [JLoanor exchange programs
b [] Scholarly research e [_]other

c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ...................................... [ IvYes EX] No

Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Yes [X] No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ Beginning balanCe | ... e ic
d Additions during the YEAr | | . ..., 1d
e Distributions duringthe year . e, le
T OENQINGDAIANCE | e 1f
2a Did the organization include an amount on Form 880, Part X, NNe 210 EK] Yes LI No

b _If "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if organization answered *Yes* to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Investment eamings or losses
Grants or scholarships . ...
Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance .. ... ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p» %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

(LI - N < B -

by: Yes | No

{i) unrelated organizations 3ali)
{ii) related OrganiZationS | ... . ...t ettt e s enaban et 3alii)

b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)
Ta Land
b Buildings ... 43,466, 43,466. 0.
¢ Leasehold improvements . .. ...
d Equipment 1,539,807.] 1,249,569. 290,238.
€ OO ..oooooooeeee e, 35,289. 35,289,
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), i€ 10(€)) ..............ooorooooooeerovvoevvree., » 325,527,
Schedule D (Form 990) 2008
832052
12-23-08
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Schedule D (Form 990)2008  SAFARTI CLUB INTERNATIONAL 86-0974183 Page3
[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.
(a} Description of security or category {b) Book value {c) Method of valuation:

{including name of security)

Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Col (b} should equal Form 990, Part X, cal (B) line 12.) »

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

(a) Description of investment type (b} Book value

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

Total. {Col (b) should equal Form 980, Part X, col (B) line 13.) >

[Part IX| Other Assets. Ses Form 990, Part X, fine 15.

(a) Description

B BooK valie

Total. (Column (b} should equal Forrn 990, Part X, €Ol {B) € 15.) ... oo oooveeoooiirioieeerieeee e ssee s »

[Part X | Other Liabilities. Seo Form 990, Part X, line 25.

&y Description of hability

By Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B} iine 25.)............... >

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48,

3
12-23-08

25
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Schedule D (Form 990) 2008 SAFARI CLUB INTERNATIONAL 86-0974183 Paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VHIL, column (A}, line 12} 1 14,048,829.

2 Total expenses (Form 990, Part IX, column (A), ine 25) . . 2 15,786,283,

3  Excess or (defict) for the year. Subtract line2 fromlinet 3 <1,737,454.>

4  Netunrealized gains (losses) oninvestments ... 4 <85,551.>

5 Donatedservicesanduse of faciliieos | . e 5

6 INVESIMENT @XPNSES | | ..ot er s et 5]

7 Priorperiod AGUSEMONIS . ettt 7

8 Other (Describain Part XIV) | e 8

9  Total adjustments (net). A liNes 4-8 ..., 9 <85,551.>

10 Excess or (deficit) for the year per financial statements. Combine lines 3and 9 ... 10 <1,823,005.>
[Part XIl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1| 19,486,963,

2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12:

a Netunrealized gains oninvestments ... ... 2a <85,551.p

b Donated services and use of facilities ... ... 2b

¢ Recoveries of prioryeargrants . ... ... 2

d Other (Describe inPart XIV) . ... ., 2d| 5,523,685,

e Addlines 2athrough 2d e, 2| 5,438,134,
3 Sublractline 28 fromM NG 1 et 3 114,048,829.
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b ... . .. 4a

b Other{Describe in Part XIV) 4b

C A HNGS ABANAAD || e see oo eee e e 4c 0.
5__Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part 1, ine 12) ..o 5 | 14,048,829,

[Part Xiil] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... ... 1] 21,309,968,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facifities | ... 2a

b Prioryearadjustments 2b

¢ Lossesreported on Form 990, PartIX, line25 .. .. ... 2c

d Other (Describe in Part XIV) ... 2d| 5,523,685,

€ AdAIINGS 2aNIOUGN 2 | | . e e e 2| 5,523,685,
3 Subtract line 2e from line 1 3 15,786 ,283.

4 Amounts included on Form 980, Part X, line 25, but not on line 1:

a Invesiment expenses not included on Form 890, Part Vil line7b ... ... 4a

b Other Describe inPart XIV) . e s 4b

€ ADAINESABANAAD . . e s 4c 0.
5 Total expenses. Add fines 3 and 4c. (This shouid equal Form 980, Part |, iNe 18) ..o 5 | 15,786,283,

[Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part 11, fines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part X, line 8; Part XII, lines 2d and 4b; and Part Xii, lines 2d and 4b.

PART IV, LINE 2B: SCI HOLDS FUNDS FOR THE AMERICAN WILDLIFE CONSERVATION

PARTNERS (AWCP) WHICH IS A NETWORK OF MORE THAN FORTY ORGANIZATIONS THAT

WORK TOGETHER TO CONSERVE WILDLIFE AND WILDLIFE HABITAT AS WELL AS TO

PRESERVE THE TRADITIONS OF HUNTING AND TRAPPING.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF SALES - MEMBERSHIP SERVICES & PRODUCT SALES: 304640.

COST OF SALES - PRODUCTION COSTS - RECORD BOOKS/PUBLICATIONS: 100612.
Schedule D {Form 990) 2008
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Schedule D (Form 890} 2008 SAFARI CLUB INTERNATIONAL 86-0974183 pages
[Part XIV] Supplemental Information (continued)

FUNDRAISING EVENT - CONVENTION: 5150433.

RECLASS AS GRANTS: -32000.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF SALES - MEMBERSHIP SERVICES & PRODUCT SALES: 304640.

COST OF SALES - PRODUCTION COSTS - RECORD BOOKS/PUBLICATIONS: 100612.

FUNDRAISING EVENT - CONVENTION: 5150433.

RECLASS AS GRANTS: -32000.

PART X: FIN 48 WAS NOT APPLICABLE TO THE JUNE 30, 2009 FISCAL YEAR.

Schedule D (Form 990} 2008
832065
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o -
Schedule F Statement of Activities Outside the United States SR I ]

(Form 990} 2008

Department of the Treasury P Attach to Form 990. Complete if the organlzation. answered "Yes" to W
Internal Flevenue Service Form 990, Part IV, line 14b, line 15, or line 16. Inspection

Name of the organization Employer identification number
SAFART CLUB INTERNATIONAL 86-0974183

[Part| | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

@ Yes [_|No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

{a) Region {b} Number of | (c) Number of | (d) Activities conducted in region {e) If activity listed in {d) {f) Total
offices employess or {by type} (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type in region
region recipients located in the region) of sarvice(s) in region
CONSERVATION
NORTH AMERICA bl 2 PROGRAM SERVICES HUNTING ADVOCACY 288,743,
Totals ... > 1 2 288,743,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008
832071
12-18-08
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Schedule F (Form 980) 2008 SAFAR]I CLUB INTERNATIONAL 86-0974183 Page2
I Part it ] Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, Part [V, line 15, for any
recipient who received more than $5,000. Check this box if no one recipient received more than $5,000
Use Schedule F-1 (Form 990) if additional space is needed.

1

N . - ation {b} IRS code section (¢) Region {d) Purpose of (e} Amount () Mannerof | {9) Amounrt‘ of (h)fDeSGﬁDﬁﬁn ' (it) Me{g?OdKO;:MV
ame of organizati . . egi . non-cas of non-cas| valuation (book, \
and EIN (if applicable) grant of cash grant |cash disbursement| _ .o assistance appraisal, other)

2 Enter total number of organizations that are recognized as charities by the foreign country or for which the grantee or counse! has provided a
section SOHCHE) eQUIVAIENCY IBHBr e et
3 Enter total number of other organizations or entities

Schedule F {Form 990] 2008

832072
12-18-08 2 9



Schedule F (Form 990) 2008 SAFART CLUB INTERNATIONAL 86-0974183 Page 3
Part Ht ] Grants and Other Assistance to Individuals Qutside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, fine 16.
Use Schedule F-1 (Form 990} if additional space is needed.

T ist (b} Regi (¢} Number of | (d) Amount of (€) Manner of (9 Amountof | (g Description of (h) Method of
(a) Type of grant or assistance egion recipients cash grant cash disbursement non-<cash non-cash assistance valuation
assistance {book, FMV,

appraisal, other)

Schedule F {Form 990) 2008

832073
12-18-08 3 0



SCHEDULE G
{Form 980 or 990-EZ})

Department of the Treasury
Internal Reveniue Service

W

o

Supplemental Information Regarding
Fundraising or Gaming Activities

P Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer *Yes™ to Form 990,
Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

OMB No. 1545-0047

Open To Public
Inspection

Name of the organization

SAFARI CLUB INTERNATIONAL

Employer i

dentification number

86-0974183

{Part] | Fundraising Activities. Complete if the organization answered *Yes* to Form 990, Part IV, line 17,

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

a D Mail solicitations e D
b [ Email solicitations

[

d ] In-person solicitations

Phone solicitations

Solicitation of non-government grants
f :} Salicitation of government grants
g L___j Special fundraising events

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or

key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services?
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

Yes

DNO

. - (iii)oid | ints | , (VI Amount paid | (i Amount paid
(i) Name of individual (il Activity findraser (v} Gross receipts | to (or retained by) tE) 20 4 retaineg b
or entity {fundraiser) N from activity fundraiser organization
contributions? listed in col. (i} g
Yes | No

Total

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

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

832081 12-18-08
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Schedule G (Form 990 or 990-€2) 2008 SAFARI CLUB INTERNATIONAL

86-0974183 page2

a rundraising kvents. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
a) Event #1 b} tvent #
ta) ) ‘ (e} Cther Events {d) Total Events
NONE (Add col. (a) through
CONVENTION col. (o)
o Tevent type) (evert type) ot mumban '
-
&
[
& |1 Grossreceipts ... 12,203,903. 12,203,903.
2 Less: Charitable contributions ..
3 Gross revenue (line 1 minus fine 2) ... 12,203,903, 12,203,803.
4 Cashprizes . ...
§ 5 Noncashprizes . ...
o
g
& |6 Rentfaciitycosts 646,387, 646,387,
|
£ |7 Otherdirectexpenses . . . ... .. 4,472,046. 4,472,046.
8 Direct expense summary. Add fines 4 through 7 incolumni(d) » |( 5,118,433,
9 Net income summary, Combine fines 3 and 8in COlUMN (A ..ot eeaereeeesa e enrense » 7,085,470.
[ Part Il [ Gaming. Complete if the organization answered *Yes" to Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
© Bi {b) Pull tabs/Instant . {d) Total gaming (Add
g {a) Bingo bingo/progressive bingo (e} Other gaming col. {a) through col. {c}}
3
o
1 Grossrevenue ...................cccveiieeieeen..
o |2 Cashprizes ...
2
5
g |3 Noncashprizes . ... ...
i
8
£ |4 Rentfacilitycosts .
o
§ Otherdirectexpenses ...
[:[ Yes % 11 Yes % [:j Yes %
6 Volunteerlabor [_INo [_INo [ INo
7 Direct expense summary. Add lines 2 through Sincolumn{d) ... ... » | )
8 Net gaming income summary. Combine lines 1 and 7incolumn (d) ... »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? ... ... 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? | 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to ]
AAMInISIer ChantabIe QAIMINGT ... . ..o oo iy e e e oo e v reot s etseseeseerees s s st ss s sasef e e ees ot ea s b s e es e e imas s oot s 2o ettt eeiss s 12

832082 03-18-08

14510503 798478 86-0974183
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Schedule G (Form 990 or990€2 2008 SAFARI CLUB INTERNATIONAL 86-0974183 pages
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b ANQUISIBB FACIIRY | ..ttt e 13b %
14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address p
15a Does the organization have a coniract with a third party from whom the organization receives gaming revenue? . . 15a
b If "Yes," enter the amount of gaming revenue received by the organization > § and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address:

Name p

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided p

D Director/officer L] Employee :{ Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming procesds to
retain the state gamMING CENSET | . ... ... ettt et e 17a

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

Schedule G (Form 990 or 880-EZ) 2008

832083 12-18-08
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SCHEDULE | OMB No. 1545-0047
{Form 990) Grants and Other Assistance to Organizations,

Governments, and Individuals in the U.S. 2008
Department of ths Treasury P Complete if the organization answered Yes," on Form 990, Part IV, lines 21 or 22. Open to Public
internal Revenue Service P+ Attach to Form 990. Inspection

Name of the organization

Employer identification number

SAFARI CLUB INTERNATIONAL 86-0974183
I_f_’art ] | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection
Criteria used t0 awWard the GraNtS OF ASSISTANCET || ... .. .\ oeoecotoeeee e e eeeoseees oo oo eeoeees s oo e oe oo oo e oo eeeems oo [X]Yes [INo

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

] Partll | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes* on Form 990, Part IV, fine 21, for any

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Schedule I-1 (Form 990) if additional space is needed ...

» [

1{a) Name and address of organization {b} EIN {c} IRC section {d) Amount of | {e} Amount of {f) Method of {g) Description of {h) Purpose of grant
or government if applicable cash grant non-cash valuation (book, | non-cash assistance or assistance
assistance FMV, appraisal,
other)
MINNESOTA OUTDOOR HERITAGE
ALLIANCE, INC. - 898 MENDAKOTA
COURT - MENDOTA HEIGHTS , MN 55120| 41-1795374 [501(C)(3) 25,000, 0. [PROGRAM/AWARDS
BALLOT ISSUES COALITION
1331 H ST. NW, STE 701
WASHINGTON, DC 2000§ 41-1885768 [501(C)(4) 50,000, 0. PROGRAM/AWARDS
ALASKA CHAPTER - SCI
PO BOX 2193
PALMER, AK 99645 94-2608029 [501(C)(4) 50,600, 0. PROGRAM/AWARDS
SAFARI CLUB INTERNATIONAL
FOUNDATION - 4800 WEST GATES PASS
ROAD - TUCSON, AZ 85745 86-0292099% [501(C})(3) 4,419,869, 0. DPERATING GRANT

2 Enter total number of section 501(c)(3) and government organizations

3 Enter total number of other organizations

2.

2.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990

832101 12-18-08
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Schedule | (Form 890) 2008 SAFARI CLUB INTERNATIONAL

86-0974183

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes" on Form 990, Part IV, line 22.

Use Schedule 111 (Form 990) if additional space is needed.

Page 2

{a) Type of grant or assistance {b) Number of
recipients

e} Amount of
cash grant

{d) Amount of non-
cash assistance

{e) Method of valuation
{book, FMV, appraisal, other)

{f) Description of non-cash assistance

l Partlv i Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2: SCI'S LARGEST GRANT IS TO SCIF, A RELATED

ORGANIZATION. FOR OTHER GRANTS, SCI REQUESTS PROGRESS REPORTS AND FINAL

REPORTS AS WELL AS PICTURES, VIDEQOS AND AN ARTICLE DETAILING THE COMPLETED

PROJECT.

832102 12-18-08
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SCHEDULE J Compensation Information
{Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury P> Attach to Form 990. To be completed by organizations that

Intamal Revenua Service answered "Yes" to Form 990, Part IV, line 23,

OMB No. 1545-0047

2008

Open to Public

Inspection

Name of the organization Emp!oyer identification number

SAFARI CLUB INTERNATIONAL 86-0974183

[Part T | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part Ilf to provide any relevant information regarding these items.
First-class or charter travel {:} Housing allowance or residence for personal use
D Travel for companions ] Payments for business use of personal residence
[ Taxindemnification and gross-up payments [ Heatth or social club dues or initiation fees
[::} Discreticnary spending account [_1 Personal services (e.g., maid, chauffeur, chef}

b If line 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," compiste Part Hll to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply.
X1 Compensation committee [X] written employment contract
Dﬂ Independent compensation consuttant [X] Compensation survey or study

Ej Form 990 of other organizations [X‘ Approval by the board or compensation committes

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a:

a Receive a severance payment or change of control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If *Yes* to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

o

Only 501{c}3} and 501(c}{4} organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

Yes | No

1b

&
B ES

@ THEORGANIZANIONT || . . . oo eiso oo e X
b Anyrelated organization? X
if *Yes," to line 5a or 5b, describe in Part Itl.
6 For persons listed in Form 890, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
8 TR OrGaNIZAtIONT | | ittt ea s 2 ers e eb e e s em s ses s 6a X
b Anyrelated OFGaNIZatioN? . ettt ees e 6b X
f “Yes" to line 6a or 6b, describe in Part L. ]
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not described in tines 5 and 67 If "yes," describein Partlil | 7 X
8 Wars any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If Yes," describeinPartlll ............................... 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2008
832111
12-23-08
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Schedule J (Form 990) 2008

SAFARI CLUB INTERNATIONAL

86-0974183

Page 2

LPart ] | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (j) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 890, Part VII.

Note. The sum of columns (B){i)-{iii) must equal the applicable column (D} or column (E) amounts on Form 990, Part VI, line 1a.

{B) Breakdown of W-2 and/or 1089-MISC compensation {C) (D) {E) {F)
Deferred Nontaxable Total of columns Compensation
(A) Name () Base (ii) Bonus & {i#i) Other compensation benefits BY-(D) reported in prior
compensation |ncentwe‘ compensation Form 990 or
compensation Form 990-EZ
{i 184,501. 25,054. 0. 5,250. 14,081, 228,886. g.
JOHN EIGHINGER i) 0. 0. 0. 0. 0. 0. 122,415.
{i) 140,965. 12,554, 0. 6,150. 8,750. 168,419. 0.
MARK LABARERA {ii) 0. 0. 0. 0. 0. 0. 0.
® 97,118. 56,616. 0. 3,939. 7,007. 164,680. 0.
ANGELIA SAGI (ii) 0. 0. 0. 0. 0. 0. 0.
M| 147,748. 54. 0. 6,150. 1,756. 155,708. 0.
ANNA SEIDMAN (ii) 0. 0. 0. 0. 0. 0. 0.
) 138,923. 54, 0. 4,650, 9,575. 153,202, 0.
DOUGLAS BURDIN (i) 0. 0. 0. 0. 0. 0. 0.
M
(ii)
(]
(ii)
(i
{ii)
{0
i)
@
(i)
@
{ii}
{i
{ii)
{i)
(i}
0]
{ii}
)
{ii)
{1
(i)
Schedule J (Form 990) 2008
832112 12-23-08 37




Schedule J (Form 990} 2008 SAFARI CLUB INTERNATIONAL 86-0974183 Page 3
| Part il | Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for any additional information.

PART I, LINE 5: THE DIRECTOR OF ADVERTISING SALES, A KEY EMPLOYEE, RECEIVES

COMMISSIONS BASED ON ADVERTISING SALES.

Schedule J {Form 990) 2008

£32113 12-23-08 3 8



SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

-

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

OMB No. 1545-0047

2008

Inspection

Name of the Organization

SAFARI CLUB INTERNATIONAL

Employer Identification number

86-0974183

[Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B) () (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
8 s organization (W-2/10939-MISC) from the
s B (W-2/1099-MISC) organization
5 § P and related
| f'g i'% g organizations
2|2 |82 £l&
BOBBY BOIDO
CHAPTER PRESIDENT 5.00|X 0. 0. 0.
GEORGI BOJADJIEV
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
MIKE BOREL
CHAPTER PRESIDENT 5.00|X 0. 0. 0.
SCOTT BORG
CHAPTER PRESIDENT 5.00|X 0. 0. 0.
ROBERT BRANDAU
CHAPTER PRESIDENT 5.00|X 0. 0. 0.
MAXIME BRAS
CHAPTER PRESIDENT 5.00|X 0. 0. 0.
DALE BRUDER
CHAPTER PRESIDENT 5.00|X 0. 0. 0.
DALE BUDZON
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
JEROME BULLOCK
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
LODOVICO CALDEST
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
CHRIS CALIENDO
CHAPTER PRESIDENT 5.00|X 0. 0. 0.
KENNETH CARPENTER
CHAPTER PRESIDENT 5.001X 0. 0. 0.
MARIO CARREGAL
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
DALE CARRUTH
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
ROBERT CASTELLANI
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
JOHN CEGLAREK
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
GARY CHRISTENSEN
CHAPTER PRESIDENT 5.00|X 0. 0. 0.
MICHAEL CLIFFORD
CHAPTER PRESIDENT 5.001X 0. 0. 0.
GARY CLYMER
CHAPTER PRESIDENT 5.00|X 0. 0. 0.
RADISLAV COBANIN
CHAPTER PRESIDENT 5.00(X 0. 0. 0.

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

832201 12-18-08

14510503 798478 86-0974183

39

Schedule J-2 (Form 990) 2008

2008.05060 SAFARI CLUB INTERNATIONAL

86-09741




SCHEDULE J-2 . ] OMB No. 1545-0047
Continuation Sheet for Form 990

{Form 990}

Depantment of th Treasury | P Attach to Form 990 to list additional information for Form 990, Part Vi, Section A, line 1a.

internal Bevenue Service ‘“smcﬁon

Name of the Organization Employer Identification number

SAFARI CLUB INTERNATIONAL 86-0974183
[Part1 | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A} )] ©) (D) (€} {F}
Name and Title Average Position Reportable Reportable Estimated
hours {check alt that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
§ % organization (W-2/1099-MISC}) from the
b= E (W-2/1099-MISC) organization
§ g % and related
8 i‘é ;2 g organizations
STAN COPELAND
CHAPTER PRESIDENT 5.00iX 0. 0. 0.
ROBERT CORREA
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
DAVID CRAIGO
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
IMRE CSETERKI
CHAPTER PRESIDENT 5.00(X 0. G. 0.
BRIAN DAIL
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
FARLEY DANIELS
CHAPTER PRESIDENT 5.00{X . 0. 0.
MICHAELE DAWSON
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
ABIGAIL DAY
CHAPTER PRESIDENT 5.00({X 0. 0. 0.
EDUARDO DE ARAOZ
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
VALERIY DEMA
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
AARON DEROSE
CHAPTER PRESIDENT 5.00|X 0. 0. 0.
PHILLIP DI ROCCO
CHAPTER PRESIDENT 5.00|X 0. 0. 0.
CHARLES DIXON
CHAPTER PRESIDENT 5.00|X 0. 0. 0.
NORMAN DONG
CHAPTER PRESIDENT 5.00{X 0. 0. 0.
JEREMY DREW
CHAPTER PRESIDENT 5.00{X 0. 0. 0.
CHARLES ELZER
CHAPTER PRESIDENT 5.00|X 0. 0. 0.
ANDERS ENGSTROM
CHAPTER PRESIDENT 5.00|X 0. 0. 0.
BRUCE ESSEN
CHAPTER PRESIDENT 5.00 (X 0. 0. 0.
GERALD FAUST
CHAPTER PRESIDENT 5.00iX 0. 0. 0.
DENNIS FLEMING
CHAPTER PRESIDENT 5.00(X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J-2 (Form 990) 2008
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OMB No. 1545-0047
f,f,:Eggol,’LE 2 Continuation Sheet for Form 990 200 8
}ﬁ?;’;,’;:“::; ;‘f 1}295 gsiacseury P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. —Otlf:;g;lt’lgﬁnc—‘
Name of the Organization Employer Identification number
SAFARI CLUB INTERNATIONAL 86-0974183
[Part|. | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) © (D) € F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ¢ the organizations compensation
g K organization (W-2/1099-MISC) from the
s = (W-2/1099-MISC) organization
‘,;, g 2 and related
£ E E g organizations
212 |s|8|E|s
ADAM FLOD
CHAPTER PRESIDENT 5.00|X 0. 0. 0.
ARTHUR FOGACA DE ASSIS
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
DEWEY FRANCE
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
DAVE FUNK
CHAPTER PRESIDENT 5.00]|X 0. 0. 0.
JUAN GALMEZ PUIG
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
BALDOMERO GARCIA LOPEZ
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
SCOTT GAUTHIER
CHAPTER PRESIDENT 5.00|X 0. 0. 0.
CRAIG GILLOCK
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
LARRY GOODWIN
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
COREY GOSS
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
RICHARD GOTSHALL
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
EDWARD GRASSER
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
SUE GREGORY
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
JIM HAMMILL
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
RENA HANKS _
CHAPTER PRESIDENT 5.00|X 0. 0. 0.
JOYCE HANLEY
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
DON HARTER
CHAPTER PRESIDENT 5.00 X 0. 0. 0.
D. FLINTLOCK HARTZLER
CHAPTER PRESIDENT 5.001X 0. 0. 0.
HERBERT HAZEN
CHAPTER PRESIDENT 5.00|X 0. 0. 0.
CAL HENDRICK
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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SCHEDULE J-2
{Form 990)

Oepartmant of the Treasury
Internal Revenue Sarvice

-

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VIi, Section A, line 1a.

QMB No. 1545-0047

2008

Inspection

Name of the Organization

SAFARI CLUB INTERNATIONAL

Employer Identification number

86-0974183

(Part]l | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A} (B) © D} (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per from from related other
week i 3 the organizations compensation
§ '§ organization (W-2/1099-MISC) from the
S B (W-2/1099-MISC) organization
s |& z and related
£z £ € organizations
Elg |EIE | £)|e
JOHN HENRY
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
CARL HILBERT
CHAPTER PRESIDENT 5.001X 0. 0. 0.
JERRY HOLLINGSWORTH
CHAPTER PRESIDENT 5.00|X 0. 0. 0.,
RAY HOLLINGSWORTH
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
LARRY HULS
CHAPTER PRESIDENT 5.00{X 0. 0. 0.
EDWARD JAGELS
CHAPTER PRESIDENT 5.001X 0. 0. 0.
EDWARD JOHANSEN
CHAPTER PRESIDENT 5.00(|X 0. 0. 0.
LARRY JOHNS
CHAPTER PRESIDENT 5.00|X 0. 0. 0.
TOM JOHNSON
CHAPTER PRESIDENT 5.00]1X 0. 0. 0.
WARD JONES
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
WILLIAM JULIACHS
CHAPTER PRESIDENT 5.00(X g. 0. 0.
SHANE KAISER
CHAPTER PRESIDENT 5.00|X 0. 0. 0.
GENNADY KISSELEV
CHAPTER PRESIDENT 5.00 X 0. 0. 0.
MICHAEL KLEIN
CHAPTER PRESIDENT 5.001X 0. 0. 0.
JOSEPH KOBACK
CHAPTER PRESIDENT 5.001X 0. 0. 0.
RONALD KUJAWA
CHAPTER PRESIDENT 5.00|X 0. 0. 0,
RONALD LANFORD
CHAPTER PRESIDENT 5.00|X 0. 0. 0.
BRAD LENCIONI
CHAPTER PRESIDENT 5.00({X 0. 0. 0.
LARRY LEWIS
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
JAMES LIGHTSEY
CHAPTER PRESIDENT 5.00]|X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE J-2 . . OMB No. 1545-0047
(Form 960) Continuation Sheet for Form 990 200 8
ﬁmm;:: g Jg&;?w P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. W
Name of the Organization Employer (dentification number
SAFARI CLUB INTERNATIONAL 86-0974183
| Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A} (B © {D) {E) F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week . £ the organizations compensation
g ? organization (W-2/1098-MISC) from the
sl E {W-2/1099-MISC) organization
H £ 2 and related
iz El= organizations
-HHIRHEE
s|2 (€8 |25
JOSE MARIA LOSA REVERTE
CHAPTER PRESIDENT 5.00(|X 0. 0. 0.
PABLO LUPIS
CHAPTER PRESIDENT 5.00|X 0. 0. 0.
ZAC LYTLE
CHAPTER PRESIDENT 5.00X 0. 0. 0.
« ROYCE A. MAPLES
'~ CHAPTER PRESIDENT 5.001{X 0. 0. 0.
JON MARCUS
CHAPTER PRESIDENT 5.001X 0. 0. 0.
TOM MASTERS
CHAPTER PRESIDENT 5.00({X 0. 0. 0.
CHRIS MAYER
CHAPTER PRESIDENT 5.00(X 0. - 0. 0.
CLIFF MCGEHEE
CHAPTER PRESIDENT 5.00|X 0. 0. 0.
TIM MCKINNON
CHAPTER PRESIDENT 5.00{X 0. 0. 0.
JOHN MCLAURIN
CHAPTER PRESIDENT 5.00|X 0. 0. 0.
BILL MEALER
CHAPTER PRESIDENT 5.00|X 0. 0. 0.
DONALD MILLER
CHAPTER PRESIDENT 5.00X 0. 0. 0.
W. STEPHEN MINORE
CHAPTER PRESIDENT 5.00iX 0. 0. 0.
MIKE MISTELSKE
CHAPTER PRESIDENT 5.00|X 0. 0. 0.
DARREL MITCHELL
CHAPTER PRESIDENT 5.00|X 0. 0. 0.
MATT MITCHELL
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
JOSEPH MOESSER
CHAPTER PRESIDENT 5.00[X 0. 0. 0.
ERIC MOLAND
CHAPTER PRESIDENT 5.00|X 0. 0. 0.
VICKI MORIARTY
CHAPTER PRESIDENT 5.00{X 0. 0. 0.
MARK MORTON
CHAPTER PRESIDENT 5.00|X 0. 0. 0.
LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 {Form 990) 2008
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SCHEDULE J-2 . . OME o e 0]
(Form 990) Continuation Sheet for Form 990 2008
Depanment of the Tressury | B Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. —W
Internal Revenue Service nspection
Nama of the Organization Employer Identification number
SAFARI CLUB INTERNATIONAL 86-0974183
[Part| | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
{A) {B) (C) ) {E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week i g the organizations compensation
§ ? organization (W-2/1099-MISC) fromthe
s, ® W-271099-MISC) organization
g £ 2 and related
£ “‘é § g organizations
TIM MULHOLLEN
CHAPTER PRESIDENT 5.00iX 0. 0. 0.
KEVIN MULKERAN
CHAPTER PRESIDENT 5.001X 0. 0. 0.
CRAIG NAKAMOTO
CHAPTER PRESIDENT 5.00([X 0. 0. 0.
WAYNE NELSEN
CHAPTER PRESIDENT 5.00([X 0. 0. 0.
TY NUESSLE
CHAPTER PRESIDENT 5.00{X 0. 0. 0.
MARK O'NEAL
CHAPTER PRESIDENT 5.001X 0. 0. 0.
CALVIN ORT
CHAPTER PRESIDENT 5.001X 0. 0. 0.
BILL PASCALE
CHAPTER PRESIDENT 5.00iX 0. 0. 0.
RAFAEL PEREZ-FRAGERO REY
_(_.‘.HAPTER PRESIDENT 5.001X 0. 0. 0.
JIM PHARES
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
ROMAN PILLWEIN
CHAPTER PRESIDENT 5.001X 0. 0. 0.
JAMES POWELL
CHAPTER PRESIDENT 5.001X 0. 0. 0.
GERALD RABANAL
CHAPTER PRESIDENT 5.001(X 0. 0. 0.
KENT RAINS
CHAPTER PRESIDENT 5.001X 0. 0. 0.
LELAND REINIER
CHAPTER PRESIDENT 5.00({X 0. 0. 0.
THOMAS RENCK
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
DENNIS RICCI
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
TAZ RIDLEY
CHAPTER PRESIDENT 5.00i{X 0. 0. 0.
STEVEN RILENGE
CHAPTER PRESIDENT 5.00{X 0. 0. 0.
LUIS RIVERA SIACA
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J-2 (Form 990} 2008
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SCHEDULE J-2
{Form 990}

Department of the Traasury
Internal Revenue Service

W

-/

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

OM8E No. 1545-0047

2008

Inspection

Name of the Organization

SAFARI CLUB INTERNATIONAL

Employer Identification number

86-0974183

[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

A {B) o) D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week H the organizations compensation
5 ) organization (W-2/1099-MISC) from the
g 2 (W-2/1099-MISC) organization
g § 2 and related
E 3 g. g organizations
HLHIE I
EIZ (5|13 | &
MARK ROBINSON
CHAPTER PRESIDENT 5.00({X 0. 0. 0.
PAUL ROEN
CHAPTER PRESIDENT 5.00|X 0. 0. 0.
RUSTY ROKITA
CHAPTER PRESIDENT 5.00(|X 0. 0. 0.
GARLAND ROLLING
CHAPTER PRESIDENT 5.001X 0. 0. 0.
CALVIN RYAN
CHAPTER PRESIDENT 5.00i{X 0. 0. 0.
KENNETH SARDEGNA
CHAPTER PRESIDENT 5.00({X 0. 0. 0.
BRYAN SCHANZE
CHAPTER PRESIDENT 5.00|X 0. 0. 0.
WILLIAM SCHEG
CHAPTER PRESIDENT 5.001X 0. 0. 0.
IVAN SCHELL
CHAPTER PRESIDENT 5.001X 0. 0. 0.
JOHN SCIANNA
CHAPTER PRESIDENT 5.00{X 0. 0. 0.
RICK SCOTT
CHAPTER PRESIDENT 5.00({X 0. 0. 0.
DAVID SEFTON
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
MARK SHAFFER
CHAPTER PRESIDENT 5.00|X 0. 0. 0.
DAVID SMALL
CHAPTER PRESIDENT 5.00({X 0. 0. 0.
DANIEL SNYDER
CHAPTER PRESIDENT 5.00({X 0. 0. 0.
JAMES ST. MICHAEL
CHAPTER PRESIDENT 5.00|X 0. 0. 0.
GLEN STEEN
CHAPTER PRESIDENT 5.00({X 0. 0. 0.
LARRY STEINER
CHAPTER PRESIDENT 5.00[X 0. 0. 0.
DOUG STROMBERG
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
BILL SWAN
CHAPTER PRESIDENT 5.00(X 0. 0. 0.

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

832207 12-18-08

14510503 798478 86-0974183

45

Schedule J-2 (Form 990) 2008

2008.05060 SAFARI CLUB INTERNATIONAL

86-09741




SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

S

w

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

OMB No. 1545-0047

2008

Inspection

Name of the Organization

SAFARI CLUB INTERNATIONAL

Employer |dentification number

86-0574183

[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

() (B8) © D) (€) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amotint of
per from from related other
week _ g the organizations compensation
g ? organization (W-2/1099-MISC) from the
1. B (W-2/1093-MISC) organization
g|E g and related
£ 'é g g organizations
GEORGE SWIDERSKI
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
SCOTT TALBOT
CHAPTER PRESIDENT 5.001X 0. 0. 0.
CRAIG TAYLOR
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
KRISTY TITUS
CHAPTER PRESIDENT 5.001X 0. 0. 0.
JON TRUDEAU
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
MARK VEJAR
CHAPTER PRESIDENT 5.001X 0. 0. 0.
LINDA VEURINK
CHAPTER PRESIDENT 5.001X 0. 0. 0.
ROBERT VITRO
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
DANIEL VOINOVSKI
CHAPTER PRESIDENT 5.00|X 0. 0. 0.
FRED WAITE
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
JACK WALKER
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
MARK WEHINGER
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
ROBERT WELSH
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
EDWARD WHITE
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
ELIZABETH WILLIAMS
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
JAMES WIROSKO
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
DICK WITHERS
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
SCOTT WONDERGEM
CHAPTER PRESIDENT 5.00|X 0. 0. 0.
RICHARD WOODWARD
CHAPTER PRESIDENT 5.00(X 0. 0. 0.
DOYLE WORBINGTON
CHAPTER PRESIDENT 5.001X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890,
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SCHEDULE J-2
(Form 990)

Department of the Treasury
internal Revenue Service

-/

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 890, Part VI, Section A, line 1a.

OMB No. 1545-0047

2008

Inspection

Name of the Organization

SAFARI CLUB INTERNATIONAL

Employer Identification number

86-0974183

[Part| | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (8) (C) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
g g organization (W-2/1099-MiSC) from the
s B (W-2/1099-MISC) organization
§ g g and related
£ % g g organizations
BARRY YINGLING
CHAPTER PRESIDENT 5.00|X 0. 0. 0.
PAUL BARSTAD
DIRECTOR-AT-LARGE 5.00|X 0. 0. 0.
RON BARTELS
DIRECTOR-AT-LARGE 5.00|X 0. 0. 0.
CHARLES "CHUCK" BAZZY
DIRECTOR-AT-LARGE 5.00|X 0. 0. 0.
MIKE BOREL
DIRECTOR-AT-LARGE 5.00(X 0. 0. 0.
SCOTT CHAPMAN
DIRECTOR-AT-LARGE 5.00|X 0. 0. 0.
MICHAEL DREWNOWSKI
DIRECTOR-AT-LARGE 5.00(|X 0. 0. 0.
DAVID EKKEBUS
DIRECTOR-AT-LARGE 5.00|X 0. 0. 0.
TONY GIOFFRE
DIRECTOR-AT-LARGE 5.00(X 0. 0. 0.
STEVE GREENWELL
DIRECTOR-AT-LARGE 5.00|X 0. 0. 0.
LARRY HIGGINS
DIRECTOR-AT-LARGE 5.00(X 0. 0. 0.
ROBERT KEAGY
DIRECTOR-AT-LARGE 5.00|X 0. 0. 0.
CHARLIE KELLER
DIRECTOR-AT-LARGE 5.00|X 0. 0. 0.
ALAN MAKI
DIRECTOR-AT-LARGE 5.00(X 0. 0. 0
RALPH MARCUM
DIRECTOR-AT-LARGE 5.00(X 0. 0. 0.
JOHN MCLAURIN
DIRECTOR-AT-LARGE 5.00|X 0. 0. 0.
JEANNE SMITH BEUTECALE
DIRECTOR-AT-LARGE 5.00(X 0. 0. 0.
BILL STRATTON
DIRECTOR-AT-LARGE 5.00(X 0. 0 0.
PETER THERON
DIRECTOR-AT-LARGE 5.00|X 0. 0. 0.
ELAINE VOGELER
DIRECTOR-AT-LARGE 5.00|X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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OMB No. 1545-0047
(?,f,:i‘;’o‘,""i J2 Continuation Sheet for Form 990 2008
aﬁr;!mgx ;:: J:es ::3?5;” P Attach to Form 990 to list additional information for Form 990, Part ViI, Section A, line 1a. :';“Esp" teucltiﬂobnll ©
Name of the Organization Employer Identification number
SAFARI CLUB INTERNATIONAL 86-0974183
[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (€ D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
g Ei organization (W-2/1099-MISC) from the
g1, z (W-2/1089-MISC) organization
g § . g and related
§ § § g organizations
CHARLES WHITLOW
DIRECTOR-AT-LARGE 5.00(X 0, 0. 0.
NICOLAS FRANCO
HONORARY INTERNATIONAL D 5.00(X 0. 0. 0.
DIETER OCHSENBEIN
HONORARY INTERNATIONAL D 5.001X 0. 0. 0.
GUIDO BRACCHETTIL
INTERNATIONAL DIRECTOR 5.00(X 0. 0. 0.
TERRENCE CUMMINS
INTERNATIONAL DIRECTOR 5.00(X 0. 0. 0.
UBERTO D'ENTREVES
INTERNATIONAL DIRECTOR 5.00(X 0. 0. 0.
FRANK HEGER
INTERNATIONAL DIRECTOR 5.00{X 0. 0. 0.
STEFFEN HEITLAND
INTERNATIONAL DIRECTOR 5.00X 0. 0. 0.
FRANCESC MARTI JUSMET
INTERNATIONAL DIRECTOR 5.00(X 0. 0. 0.
JOSE MARTINEZ DE HOZ
INTERNATIONAL DIRECTOR 5.00{X 0. 0. 0.
ARCHIE NESBITT
INTERNATIONAL DIRECTOR 5.00({X 0. 0. 0.
IVAN ARMENGOL
REGIONAL REPRESENTATIVE 5.00|X 0. 0. 0.
HERB ATKINSON
REGIONAL REPRESENTATIVE 5.001X 0. 0. 0.
BRETT AXTON
REGIONAL: REPRESENTATIVE 5.00(X 0. 0. 0.
STEPHEN BLACKWELL
REGIONAL REPRESENTATIVE 5.00[X 0. 0. 0.
RANDALL BUSH
REGIONAL REPRESENTATIVE 5.001X 0. 0. 0.
MIKE CHRISTIANSON
REGIONAL REPRESENTATIVE 5.001X 0. 0. 0.
GEORGE COBB
REGIONAL REPRESENTATIVE 5.00(X 0. 0. 0.
DRAKE DAWSON
REGIONAL REPRESENTATIVE 5.00/X 0. 0. 0.
DOUGLAS EVANS
REGIONAL REPRESENTATIVE 5.001X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J-2 {(Form 990) 2008
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OMB Na. 1545-0047
ﬁf,‘;‘,i‘;‘,’“ )2 Continuation Sheet for Form 990 200 8
a?gr?\f;:n;:‘t, ;:' J:mgw P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. :'Inspectio“n“ ::
Name of the Organization Employer Identification number
SAFARI CLUB INTERNATIONAL 86-0974183
[Partl | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
A) {8) © D) {E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
wosk _ g the organizations compensation
g = organization (W-2/1099-MISC) from the
5 § (W-2/1099-MISC) organization
g § 2 and related
£l5 % § organizations
JOHN FLOYD
REGIONAL REPRESENTATIVE 5.00|X 0. 0. 0.
JAMES FRICKERT
REGIONAL REPRESENTATIVE 5.00(X 0. 0. 0.
FRANCIS GALLELA
REGIONAL REPRESENTATIVE 5.00(X 0. Q. 0.
JERRY HALE
REGIONAL REPRESENTATIVE 5.00(X 0. 0. 0.
W. LAIRD HAMBERLIN
REGIONAL REPRESENTATIVE 5.00|X 0. 0. 0.
RAY HAMMOND
REGIONAL REPRESENTATIVE 5.00|X 0. 0. 0.
ORVILLE HUDSPETH
REGIONAL REPRESENTATIVE 5.00({X 0. 0. 0.
CHRISSIE JACKSON
REGIONAL REPRESENTATIVE 5.00(X 0. 0. 0.
SVEN-ERIK JANSSON
REGIONAL REPRESENTATIVE 5.00(X 0. 0. 0.
CRATIG KAUFFMAN
REGIONAL REPRESENTATIVE 5.00(X 0. 0. 0.
ROBERT KEICHER
REGIONAL REPRESENTATIVE 5.00i{X 0. 0. 0.
JEFF KEIM
REGIONAL REPRESENTATIVE 5.00(X 0. 0. 0.
JEFF KENNEDY
REGIONAIL: REPRESENTATIVE 5.00|X 0. 0. 0.
TERRY KERR
REGIONAL: REPRESENTATIVE 5.00|X 0. 0. 0.
JAMES L:EONARD
REGIONAL REPRESENTATIVE 5.00|X 0. 0. 0.
EDWARD LONG
REGIONAL REPRESENTATIVE 5.00(X 0. 0. 0.
SHERRY MADDOX
REGIONAL REPRESENTATIVE 5.00(X 0. 0. 0.
JEFFREY MEYERL
REGIONAL REPRESENTATIVE 5.001X 0. 0. 0.
RON MIZRAHI
REGIONAL REPRESENTATIVE 5.001X 0. 0. 0.
CHARLES OAKES
REGIONAL REPRESENTATIVE 5.00|X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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Continuation Sheet for Form 990

SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Ravenue Service

-d

P Attach to Form 990 to list additiona!l information for Form 990, Part Vi, Section A, line 1a.

OMB No. 1545-0047

2008

Name of the Organization

SAFARI CLUB INTERNATIONAL

Employer ldentification number

86-0974183

[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) {B) © D) (€) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per from from related other
woaek g the organizations compensation
‘E g organization (W-2/1099-MISC) from the
= ] (W-2/1099-MISC) organization
g § :g: and related
ERE £|E organizations
Elg |18 | &=
DWIGHT ORTMANN
REGIONAL REPRESENTATIVE 5.00|X 0. 0. 0.
GENE RURKA
REGIONAL REPRESENTATIVE 5.00|X 0. 0. 0.
GREG RUSTEMEYER
REGIONAL REPRESENTATIVE 5.00|X 0. 0. 0.
J. THOMAS SALDIAS
REGIONAL REPRESENTATIVE 5.001X 0. 0. 0.
DUWAYNE SCHULER /
REGIONAL REPRESENTATIVE 5.00(X 0. 0. .
STEVE SKOLD
REGIONAL REPRESENTATIVE 5.001X 0. 0. 0.
DAVID SMALL
REGIONAL REPRESENTATIVE 5.001% 0. 0. 0.
DAVID SPORCIC
REGIONAL REPRESENTATIVE 5.001X 0. 0. 0.
GARY TENNISON
REGIONAL REPRESENTATIVE 5.00|X 0. 0. 0.
NORBERT ULLMANN
REGIONAL REPRESENTATIVE 5.00]|X 0. 0. 0.
JULIAN YAPUR
REGIONAL REPRESENTATIVE 5.00iX 0. 0. 0.
PATRICK BOLLMAN
SCI PAST PRESIDENT 5.00|X 0. 0. 0.
RAYMOND CAPPELLI
SCI PAST PRESIDENT 5.001X 0. 0. 0.
ALBERT CHERAMIE
SCI PAST PRESIDENT 5.00|X 0. 0. 0.
ALFRED DONAU
SCI PAST PRESIDENT 5.00|X 0. 0. 0.
ROBERT EASTERBROOK
SCI PAST PRESIDENT 5.001X 0. 0. 0.
VERN EDEWAARD
SCI PAST PRESIDENT 5.00(% 0. 0, 0.
HYLAND ERICKSON
SCI PAST PRESIDENT 5.00(X 0. 0. 0.
JOHN JACKSON
SCI PAST PRESIDENT 5.001X 0. 0. 0.
DON KIRN
SCI PAST PRESIDENT 5.00|X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Continuation Sheet for Form 990

SCHEDULE J-2
(Form 990)

Department of the Treasury
Intarnal Revenue Service

-

P> Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a.

OME No. 1545-0047

2008
ORI

Name of the Organization

SAFARI CLUB INTERNATIONAL

Employer Identification number

86-0974183

[Part! | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

{A) 8) ) D) (E} F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week B g the organizations compensation
g 'g organization (W-2/1089-MISC) from the
hal = {W-2/1098-MISC) organization
E § 2 and related
Elz £ E organizations
LA ERIE
EIE|E|5 &2
CARROLL MANN
SCI PAST PRESIDENT 5.00|X 0. 0. 0.
DONALD MCMILLAN
SCI PAST PRESIDENT 5.00{X 0. 0. 0.
LANCE NORRIS
SCI PAST PRESIDENT 5.00({X 0. 0. 0.
ANDY OLDFIELD
SCI PAST PRESIDENT 5,00|X 0. 0. 0.
WARREN PARKER
SCI PAST PRESIDENT 5.00|X 0. 0. 0.
E. POCIUS
SCI PAST PRESIDENT 5.001X 0. 0. 0.
RICHARD URSEM
SCI PAST PRESIDENT 5.00(X 0. 0. 0.
NORDEN VAN HORNE
SCI PAST PRESIDENT 5.001X 0. 0. 0.
R. DOUGLAS YAJKO
SCI PAST PRESIDENT 5.00(X 0. 0. 0.
GECRGE BANKS
SCI/SCIF PAST PRESIDENT 5.001X 0. 0. 0.
GARY BOGNER
SCI/SCIF PAST PRESIDENT 5.001X 0. 0. 0.
RALPH CUNNINGHAM
SCI/SCIF PAST PRESIDENT 5.00|X 0. 0. 0.
LAWRENCE KATZ
SCI/SCIF PAST PRESIDENT 5.00(X 0. 0. 0.
JOHN MONSON
SCI/SCIF PAST PRESIDENT 5.00|X 0. 0. 0.
MIKE ROGERS
SCI/SCIF PAST PRESIDENT 5,00|% 0. 0. 0.
MIKE SIMPSON
SCI/SCIF PAST PRESIDENT 5.001X 0. 0. 0.
JACK BEAL
SCICF PAST PRESIDENT 5.00(X 0. 0. 0.
PETER HORN
SCICF PAST PRESIDENT 5.00(X 0. 0. 0.
HECTOR KITSCHA
SCICF PAST PRESIDENT 5.00(X 0. 0. 0.
JACK LEEDS
SCICF PAST PRESIDENT 5.00]|X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.
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SCHEDULE J-2 ) . OMB No. 1545-0047
(Form 950) Continuation Sheet for Form 990 2008
ammgx oo; J:eslxmwv P> Attach to Form 990 to list additional information for Form 890, Part Vil, Section A, line 1a. ap‘:sp" tecu Itiuohn":
Name of the Organization Employer Identification number
SAFARI CLUB INTERNATIONAL 86-0974183
[Part| | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A} ] ©) ()] (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week . § the organizations compensation
g g organization {W-2/1099-MISC) fromthe
s|. b {W-2/1099-MISC) organization
é 3 2 and related
ERE s organizations
HHRAHHE
|2 |Elg | 8|5
DON MORGAN
SCICF PAST PRESIDENT 5.00 X 0. 0. 0.
PHILIP RIPEPI
SCICF PAST PRESIDENT 5.00|X 0. 0. 0.
JOHN EIGHINGER
EXECUTIVE DIRECTOR 20.00 X 209,555, 0. 185,331.
KENNETH JAMES
CFO 30.00 X 148,300. 0. 1,517,
MARK LABARERA
DIRECTOR OF MARKETING 30.00 X 153,518. 0. 14,900.
ANGELIA SAGI
SALES MANAGER 40.00 X 153,734. 0., 10,946.

ANNA SEIDMAN

DIRECTOR OF LITIGATION 40.00 X 147,802, 0. 7,906.
DOUGLAS BURDIN
ENFIRONMENTA LTGTN CNSL 40.00 X 138,977, 0. 14,225.
ELIZABETH GRIMES
DIRECTOR OF CONVENTION 40.00 X 108,101. 0., 11,485.
STEPHEN COMUS
DIRECTOR OF PUBLICATIONS| 40.00 X 98,266. 0. 13,417.
JOHN MITCHELL
SALES/ADVRTSNG PROJ MNGR| 40.00 X 88,546, 0.] 17,216,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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SCHEDULE L Transactions with Interested Persons OME Yo a0
{Form 890 or 990-EZ)} P> Attach to Form 990 or Form 990-EZ.
P To be completed by organizations that answered 2 l “ IB
"Yes* on Form 990, Part IV, lines 253, 25b, 26, 27, 28a, 28b, or 28¢,
e oo or Form 990-EZ, Part V, lines 38a or 40b. f,’,'::';c{?o';"b"c
Name of the organization Employer identification number
SAFARI CLUB INTERNATIONAL 86-0974183

] Part| | Excess Benefit Transactions (section 501(c)(3) and section 501(c){d) organizations only).

To be completed by organizations that answered "Yes" on Form 990, Part 1V, fine 25a or 25b, or Form 990-EZ, Part V, line 40b.

1
{a) Name of disqualified person {b} Dascription of transaction

{c) Corrected?
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958

[Partll] Loans to and/or From Interested Persons.

To be completed by organizations that answered "Yes® on Form 990, Part IV, line 26, or Form 830-EZ, Part V, line 38a.

{a} Name of interested {b) Loan to or from | (c) Original principal | {d) Balance due (e} In T Approved | (g) Written
s by board or
person and purpose the organization? amount default? committes? | adreement?
To From Yes No Yes No Yes No
TOBE oo | |
Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 890, Part IV, line 27.
{a) Name of interested person {b} Relationship between interested person and {c) Amount of grant or type
the organization of assistance
[Part iV | Business ‘Transactions involving Interested Persons.
To be completed by organizations that answered "Yes® on Form 990, Part IV, lines 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship between interested {c) Amount of {d) Description of Vi’ g:‘ég?g i
person and the organization transaction transaction o r%venue?g s
Yes | No
SEE SCH. O SEE SCH. O 249,137.[SEE SCH., © X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule L {Form 990 or 990-EZ) 2008
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SCHEDULE O Supplemental Information to Form 990 ARAG

(Form 990) P> Attach to Form 890, To be completed by organizations to provide 2 008

Department of the Treasury additional Information for responses tq specifjc questions for the

Intemat Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
SAFARI CLUB INTERNATIONAL 86-0974183

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ADVOCACY - WITHIN LIMITS IMPOSED BY LAW AND REGULATION, TO MONITOR,

SUPPORT, EDUCATE OR OTHERWISE TAKE POSITIONS ON LOCAL, NATIONAL AND

INTERNATIONAL LEGISLATIVE, EXECUTIVE, JUDICIAL OR ORGANIZATIONAL

ENDEAVORS THAT FOSTER AND SUPPORT THESE OBJECTIVES; (4) EDUCATE PUBLIC

REGARDING HUNTING - TO INFORM & EDUCATE THE PUBLIC CONCERNING HUNTING &

RELATED ACTIVITIES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS

INTERNATIONALLY, SCIENTIFIC AND TECHNICAL TESTIMONY BEFORE GOVERNMENT

BODIES, AND ACTIVE PARTICIPATION IN STATE, NATIONAL AND INTERNATIONAL

FORUMS AND MEETINGS.

FORM 8990, PART VI, SECTION A, LINE 2: RELATED BOARD MEMBERS:

CHRISSIE & JOHN JACKSON - HUSBAND & WIFE

MICHAELE DAWSON & DRAKE DAWSON - MOTHER & SON

MARK O'NEAL, MICHAELE DAWSON, DRAKE DAWSON -FAMILY MEMBERS

FORM 990, PART VI, SECTION A, LINE 6: SCI HAS MEMBERS, AND THOSE MEMBERS

WHO ARE ALSO MEMBERS OF ONE OF THE APPROXIMATELY 190 LOCAL CHAPTERS

WORLDWIDE ELECT THEIR LOCAL CHAPTER PRESIDENT WHO BECOMES A MEMBER OF THE

BOARD OF DIRECTORS QOF SCI.

FORM 990, PART VI, SECTION A, LINE 7A: SCI HAS MEMBERS, AND THOSE MEMBERS

WHO ARE ALSO MEMBERS OF ONE OF THE APPROXIMATELY 1S90 LOCAL CHAPTERS

WORLDWIDE ELECT THEIR LOCAL CHAPTER PRESIDENT WHO BECOMES A MEMBER OF THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O {Form 990) 2008

832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 YT T3

{Form 990} P> Attach to Form 990. To be completed by organizations to provide 2 0 08

Department of the Treasury additional information for responses to specific questions for the

Internal Revenus Servica Form 980 or to provide any additional information. Inspection

Name of the organization Employer identification number
SAFARI CLUB INTERNATIONAL 86-0974183

BOARD OF DIRECTORS OF SCI.

FORM 990, PART VI,’SECTION A, LINE 10: ONCE FORM 990 HAS BEEN PREPARED,

NOTICE IS SENT TO EACH MEMBER OF THE ORGANIZATION'S BOARD OF DIRECTORS

INVITING THEM TO REVIEW AND COMMENT ON THE FORM 990. THIS INVITATION WILL

BE SENT APPROXIMATELY TWO WEEKS PRIOR TO THE DATE WHEN THE 990 WILL BE

FILED.

FORM 990, PART VI, SECTION B, LINE 12C: IN ADDITION TO SENDING OUT AN

ANNUAL QUESTIONNAIRE TO DIRECTORS TO DETERMINE CONFLICTS OF INTEREST, SCI

PERIODICALLY REVIEWS WHETHER COMPENSATION ARRANGEMENTS AND BENEFITS ARE

REASONABLE AND ARE THE RESULT OF ARMS-LENGTH BARGAINING, AND WHETHER ANY

TRANSACTIONS, PARTNERSHIPS AND AGREEMENTS WITH OTHER ORGANIZATIONS OR

INDIVIDUALS CONFORM TO WRITTEN POLICIES, ARE PROPERLY DOCUMENTED, REFLECT

REASONABLE PAYMENTS FOR GOODS AND SERVICES, FURTHER SCI'S PURPOSES, AND DO

NOT RESULT IN INUREMENT OR IMPERMISSIBLE PRIVATE BENEFIT.

FORM 990, PART VI, SECTION B, LINE 15: GENERALLY, SCI WILIL BASE

COMPENSATION AS CLOSE AS POSSIBLE TQ THE APPROPRIATE EXTERNAL MARKETPLACE.

TO DO THIS SCI RELIES ON RELEVANT COMPARABILITY DATA INCLUDING, BUT NOT

LIMITED TO, COMPENSATION LEVELS PAID BY SIMILARLY SITUATED ORGANIZATIONS

FOR FUNCTIONALLY COMPARABLE POSITIONS, THE AVAILABILITY OF SIMILAR SERVICES

IN THE GEOGRAPHIC AREA, CURRENT COMPENSATION SURVEYS COMPILED BY

INDEPENDENT FIRMS AND ACTUAL WRITTEN OFFERS FROM SIMILAR INSTITUTIONS

COMPETING FOR THE SERVICES OF THE INDIVIDUAL WHOSE COMPENSATION IS BEING

CONSIDERED. THE BOARD OF DIRECTORS, THE COMPENSATION COMMITTEE, OR A

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990} 2008

832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 SRR

{Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008

Department of the Treasury additior;:al information for responses to specifjc questipns for the 5

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
SAFARI CLUB INTERNATIONAL 86-0974183

SIMILAR COMMITTEE COMPRISED OF MEMBERS OF THE BOARD OF DIRECTORS WILL

REVIEW AND APPROVE THE COMPENSATION ARRANGEMENTS.

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL STATEMENTS IN THE FORM OF

THE 990'S GOVERNING DOCUMENTS AND A COMPILATION OF SCI POLICIES ARE POSTED

ON SCI'S WEBSITE.

SCH L, PART 1V,

BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: MIKE ROGERS, JR./SAFARI VIDEO PRODUCTIONS

{(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SON OF MIKE ROGERS, SR., CURRENT INDIVIDUAL DIRECTOR/TRUSTEE

(C) AMOUNT OF TRANSACTION: £249,137

(D) DESCRIPTION OF TRANSACTION: INDEPENDENT CONTRACTOR ARRANGEMENT:

MIKE ROGERS, JR. IS THE SOLE OWNER OF THE COMPANY "SAFARI VIDEO

PRODCUTIONS". SCI COMPENSATES SAFARI VIDEQ PRODUCTIONS FOR VIDEOQ

SERVICES AND TV SHOW HOSTING.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2008
83z211
12-18-08
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SCHEDULE R Related Organizations and Unrelated Partnerships OMB No. 1545-0047
(Form 990) P Attach to Form 990. To be completed by organizations that answered "Yes" to Form 990, Part IV, lines 33, 34, 35, 36, or 37. —U——ir;m;—m——
Department of the Treasury See separate instructions. Rnspection
internal Reverwe Service » P d inspection
m‘e of the organization Employer identification number
SAFARI CLUB INTERNATIONAL 86-0974183
Identification of Disregarded Entities
A {B) © (D) E) (F)
Name, address, and EIN Primary activity Legal domicile (state or Totalincome |End-of-year assets Direct controlling
of disregarded entity foreign country) entity

dentification of Related Tax-Exempt Organizations

A) (B) () D} {E) {F)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling
of related organization foreign country) section status (if section entity
501(c)(3))

SAFARI CLUB INTERNATIONAL FOUNDATION -
86-0292099, 4800 WEST GATES PASS ROAD, IFUND/PROMOTE WILDLIFE
TUCSON, AZ 85745 CONSERVATION/OUTDOOR ED BRIZONA 501(C)(3) [SCH.A, LINE 9 [N/A

{LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie R {(Form 990) 2008

832161

12-23-08 57



SAFARI CLUB INTERNATIONAL 86-0974183  page2

Schedule R (Form 990) 2008

Part il | ldentification of Related Organizations Taxable as a Partnership
(A (B) < (D) (E) (F) {G) (H) U] U]
Name, address, and EIN Primary activity Legal domicite | Direct controlling | Predominant income | Share of total Share of Dispropartion-|  Code V-UBE  [General or
of related organization (state or entity (related, investment, income end-ofyear L. iccations?] AMOUNT N box |managing
farelgn unrelated) assets 20 of Schedule | partner?
couny) Yes | No | K-1 (Form 1065) [fesNo-
Identification of Related Organizations Taxable as a Corporation or Trust
(A) B) © (D) (E) (F) (G) (H)
Name, address, and EIN Primary activity Legal domicite | Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or enti {C comp, S corp, income end-of-year ownership
foraign or trust) assets
country}
Schedute R (Form 990) 2008
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Schedule R (Form 990} 2008 SAFARI CLUB INTERNATIONAL 86-0974183  Page3

PartV | Transactions With Related Organizations

Note. Compilete line 1 if any entity is listed in Parts 1, 1ll, or IV, Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts IV? |
a Receipt of (i} interest (if) annuities (iii} royalties (iv) rent from a controlled BNty ettt r et 1a X
b Gift, grant, or capital coNtribUton £0 Other OTGANIZAYION(S) ..., ... ... oo oo oe oo eeee oo oo e ee e oo b | X
© Gift, grant, or capital contribution from other OrganiZation(S) .. ...ttt s s b sttt 1c X
d Loans or loan guarantees to or for other organization(s) 1d X
e Loans or loan guarantees by Other ONGANIZAtON(S) | .. ...t ieee e ees s eae ettt etes s s eeoets s e s s ca e 43 A bt s e b S Ao e ea e 2o r et n s s et te X
T Sale of as5ets 10 Other OrGANIZAtONIS) | ... . ... ...t ee st s e e es et et ee o5 2ot b ettt s et an et n e ee e, i X
g Purchase of assets from Other OFGANIZANIONISY || | ... are e ees st et se s crsser s teeseeeeesats s o5ttt e e b e e cessesssnnos b oo b soe s etk 1g X
B EXChANGE OF @SSOIS | e e e ee oo et oot ee e h s oo e e s e oot e st ome oot eer e ee e e en e eees e er e 1h X
i Lease of facilities, equipment, or other assets to other organizatlon(8) . e 1 X
i Lease of facilities, equipment, or other assets from other organization(s) . ... .. ... 1 X
k Performance of services or membership or fundraising solicitations for other organization(s) 1k X
I Performance of services or membership or fundraising solicitations by other organization(s) Ll X
m Sharing of facilities, equipment, mailing lists, OF Other @SSS | oo ettt e e en e im] X
N Sharing of Paid @MPIOYEES | et ee e oot oo ee oo r ettt in X
o Reimbursement paid to other organization fOr @XPENSES || | . .. ... et scinss et reravas e ras oo ssesoses o5 a5 et 2e s ensas s oa e e ch st ae e e s nt s erentes 1o X
P Reimbursement paid Dy Oner OrganiZaton fOr @XDeNSeS e ettt ettt 1p X
q Other transfer of cash or property 10 Other Organization(S) | . . ettt v eeon e 1q X
r Other transfer of cash or property from other organization(s} 1r X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete th|s line, including covered relationships and transaction thresholds.
A L (C)
Name of other organization(s) ransaction Amount involved
type (a1)

{1) SAFARI CLUB INTERNATIONAL FOUNDATION B 4,419,869.

2

3)

(4)

(5)

(6)

832163 12-23-08 59 Schedule R (Form 990) 2008
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Schedule R (Form 990) 2008 SAFARI CLUB INTERNATIONAL

86-0974183  pages

[Part vi } Unrelated Organizations Taxable as a Partnership

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {measured by total assets or gross revenus)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

{(A) (8) © D) (3] {F) Q) (H)
Name, address, and EIN Primary activity Legal domicile Afet_a" %%r‘i?e;é’ Share of end-of- Ditsipro:;eov- Code V-UBI Genera: o
. N pection G O H
of entity {state or foreign  [oganizations?}  Year assets allocations? | aé;‘%‘é?‘tegu?:’é_%o Do
country) Yes | No Yes | No {Form 1065} {Yes ! No

832164
12-23-08
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