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Department of the Treasury
Inlemal Reveaue Seqvice

** PUBLIC DISCLOSURE COPY *¥

P Information about Form 990 and its instructions is at

Return of Organization Exempt From Income Tax
Under section 501(¢), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.

OMB No, 1545-0047

2014

Open to Public
- Inspection

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B Checkif C Name of organization D Employer identification number
applicabla:
(] | SAFARI CLUB INTERNATIONAL
Dchmea Doing business as 86-0974183
e Number and street {or P.0. hox if mall is not delivered ta street address) Room/syite | E Telephone number
,’T:"’{ 4800 WEST GATES PASS ROAD 520-620- 1220
sied" City or town, state or province, country, and ZIP or foreign postal code G Gross receipls § 27,881,386,
(¥ Jhpeaded| pUICSON, AZ 85745 Hia) Is this a group retum
DQ@«”"?’ F Name and address of principal officer PHILIP DELONE for subordinates? ___L_lves [XINo
peded | SAME AS C ABOVE | Hib) ava st suborcimates incugecrl__JYes [_INo
| Tax-exempt status: L1 501(e)(3) | X T 501} 4 )« (insertno) LI 4947(a)(1)or L_T527] 11 "No," attach a Jist. (see instructions)
J Waebsite: p- WWW . SCIFIRSTFORHUNTERS.ORG Hlc) Group exemption number P~ 2663

K Form of organization: [ X.] Corporation | ] Trust | ] Association | | Olher>

‘ 1, Year of formation: 200 0| M State of legal domicile: AZ

|Partl| Summary
o | 1 Briefly describe the organization’s misslon or most significant activities: TO PROTECT THE FREEDOM TO HUNT
§ AND TO PROMOTE WILDLIFE CONSERVATION WORLDWIDE.
g 2  Check this box P [ Jitthe arganization discontinued its operations or disposed of more than 25% of its net assets,
3| 3 Number of voting members of the goveming body (Part Vi, line 1a) . a 274
g 4 Number of independent voting membaers of the goveming body (Part Vi, finety) 4 273
% | & Total number of individuals employed in calendar year 2014 (PartV, line2a) . 5 138 .
£ | 6 Total number of volunteers (estimate f NECESSAY) ......u.evsemmmsssrssrnsonen 6 300
33: 7 a Total unrelated bushess revenue from Part Vill, column (G), line 12 ___ 7a 2,160,213,
b_Net unrelated business taxable income from FOrm 990T, INe 34 ..o e 7b -50.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Thy . 1,476,518, 1,453,582,
g 9 Program service revenue {Part Vill, line 2g) eereete aameaeemmem e eee e e e e 5,341,967, 5,440,683,
@ | 10 Investment income {Part VIil, column (4), lines 3, 4, and 7d} _______________________________________ 706,662, 671,135,
& 11 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 9c, 10c, and 11e) ____ 8,256,008. 8,272,544,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (&), line 12) ......... 15,781,155, 15,837,944,
13 Grants and similar amounts paid (Part X, column (&), lines13) 3,014,168. 3,156,339.
‘| 14 Benefits paid to or for members (Part IX, column (A), line 4} 0. Q.
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} 5,892,517, 5,699,349.
2 | 16a Professional fundralsing fees (Part IX, column {A), lins 11e} -0, 0.
é b Total fundraising expenses (Part IX, column (D), fine25) W 1,238,515, : - = -
™ 117 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24¢) 5,565,329, 5,918,952,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 14,472,014, 14,774,640,
19 Revenue less expenses. Subtract ine 18 oM BNE 12 .ooooovovoeeeoeeeeeeeooeoeeo 1,309,141, 1,063,304,
E%‘ ) Beginaing of Current Year End of Year
85120 Totalassats Part X, e 18) e 14,000,524, 13,889,256,
?é 21 Total liabilities (Part X, line 26) eeererereeeeresnsaens 7,373,157, 6,896,769,
%’é Net assets or fund balances. Subtract line 21 from [ P= 3O O N 6,627,367. 6,892,487,

[PartT 'i “[Stanature Block

Under penalties of perjury, | declare lhat | have exammed this return, includmg accompanying schedules and slatements, and to the best of my knowledge and bellef, it is
) gyt el Tnformation of which preparer has any knowledge.,

I ‘/ // y\/ A
Here NATHAN BOLT, DIRECTOR OF FINANCE
Type or print name and title
Print/Type preparer's name R Chﬁi L_J] PTN
Paid  |STEPHEN E. LIVINGSTO(;P enoss 200317845
Preparer |Fim'sname p. CLIFTONLARSONALL Firm's EIN p 41-0746749
Use Only |Firm'saddressy, 5255 EAST WILLIAMS CIRCLE STE 5000
TUCSON, AZ 85711 Phonena. { 520) 790-3500

May the IRS discuss this retumn with the preparer shown above? (see instructions) ..o [Xlves L INo

LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2014)
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. Form 990 (2014) SAFARI CLUB INTERNATIONAL 86-0974183 page?
[Part il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any line inthis Part Il ... .o @

1

Briefly describe the organization’s mission:

SEE SCHEDULE O

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

the prior Form 880 0r990-E22 e [Jves [XIno
If "Yes," describe these new services on Schedule O.

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.

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

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses § 5 P 273 ' 818. including grants of $ } (Revenus $ 3 ’ 640 ,385 <)
.MEMBER & CHAPTER SERVICES: SCI IS COMPRISED OF MEMBERS AND CHAPTERS
WORLDWIDE. THIS CATEGORY REPRESENTS THE OPERATING COSTS OF SERVING THE
APPROXIMATE 47,708 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 $ 2 ’ 327 ' 979. including grants of $ 178 ’ 643 « } (Revenue$ 0. )

SEE SCHEDULE O

(Code: } (Expenses $ 21977,696- including grants of $ 21977,696- ) (Revenue$
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 BIOLOGICAIL STUDIES
OF WILDLIFE POPULATIONS WORLDWIDE IN ORDER TO ASSURE LONG-TERM
SUSTATINABILITY OF WILDLIFE POPULATIONS CONSIDERING THEIR ECOLOGICAL
CONNECTIONS. PROJECTS INCLUDE WILDLIFE POPULATION SURVEYS, COLLARING
AND MONITORING DNA ANALYSES, DISEASE TESTING AND DEVELOPMENT OF
SCIENTIFIC PUBLICATIONS FIELD MANUALS REPORTS AND OTHER RESEARCH-BASED
PAPERS.

4d

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

4e

Total program service expenses P 10,579,493.

Form 990 (2014)

432002
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Form 990 (2014) 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 Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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? /f “Yes," complete Schedule C, Part | e a|X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election in effect
during the tax year? If *Yes," complete Schedule C, Partll . e 4
5 ls the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partilf .. . . . 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Partif . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, PArt ll | ..o e e e eeee e e ee oo e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f *Yes, " complete Schedule D, Part V| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts 1, VI, VIII, IX, or X
as applicable. L
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAIEVI oo et oo oo 1a| X
b 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 167 /f *Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, iine 15 that is 5% or more of its total assets reported in
Part X, line 162 If *Yes,* complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I/f *Yes," complete
Schedlle D, Parts XIANG XIE || ___........cc..ccoimmmmmeeeee oo ee e eet et aee s s see s e ee e ee oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xil is optional 12b X
13 s the organization a school described in section 170(b)(1)}(A)()? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i4a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts 1and IV || | . 14p| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts [l and IV e 15 | X
16 Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,* complete Schedule F, Parts il and IV 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? /f "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 VIII, lines
Tc 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 VIll, line 8a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b _H "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2014)
432003
11-07-14



; Form 994 (2014) SAFARI CLUB INTERNATIONAL 86-0974183  page4
| Part IV | Checklist of Required Schedules (continueq)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX, column (A), line 1? If “Yes, " complete Schedule I, Partstandi 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 /f "Yes," complete Schedule |, Parts fand il . . .. . . 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? /f "Yes," complete
SCREAUIE U ___._.........ooooeeee e eeee oo eee oo eee e oo eee oo+ s e oo 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 lines 24b through 24d and complete
Schedule K If *NO®, QO 10 INE 258 | || ..ot s 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-exemMPt DONAST | ettt et eer e ettt v et er et eren e 24c
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), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f *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
SCREAUIB L, PArE 1 oo eee e e eee oo s 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
cOMPlete SCHEOUIR L, PATt I | ||| ..o eseoeee oo 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il | . .. .. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Scheduile L, Part IV 2 25
instructions for applicable filing thresholds, conditions, and exceptions): S
a A cument or former officer, director, trustee, or key employee? /f *Yes," complete Schedule L, Part v ... X
b A family member of a current or former officer, director, trustee, or key employee? /f *Yes,* complete Schedule L, Part IV
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM . | 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. | | ..o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,* complete Schedule N, Part 1 @ e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCNEAUIE Ny PAI I |||\ _\\\\ oo oo eeeee oo e ee e a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part] .. . . .. . .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part I, Ill, or IV, and
PAIT VL HNE T oo ee oot ee e e e e et st et et e oo | X
35a Did the organization have a controlled entity within the meaning of section S1200)13)? . 35a X
b If "Yes" toline 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule B, Part Vi ine2 e 36
37 Did the arganization 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 V! 37 X
" 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. Alf Form 990 filers are required to complete Sechedule O ... 38 | X
Form 990 (2014)
432004
11-07-14



. Form

990 (2014) SAFARI CLUB INTERNATIONAL 86-0974

183  pages

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

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

1a

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable _ . . . . 1a 84| -
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 repartable payments to vendors and reportable gaming

(gambling) Winnings to prize WINNErS? .. ... e eeeen s
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 thisretum

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during theyear? .

If "Yes," has it filed a Form 990-T for this year? If *No," to line 3b, provide an explanation in Schedule O

o | X
:é;‘.. iX —
3 | X

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 cther financial account)?

if "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? ... 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). o | acs
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
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
T0ilB FOMM B2B2? ettt e ettt st e et e e oot e e ee e e ee oo e e oot 7c
d If "Yes," indicate the number of Forms 8282 filed during theyear ... | 7d | ] St
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i S
spansoring organization have excess business holdings at any time during theyear? . .. . 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section4966? .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, fine12 .~~~ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members orshareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against &
amounts due or received froMthem.) | . e 11b Ty ol ]
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 theyear ... ] 12bh ok
13 Section 501(c){29) qualified nonprofit health insurance issuers. o 1 ’ 7
a ls the organization licensed to issue qualified health plans in more thanone state? .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. e
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans ...~ . 13b ey
¢ Entertheamountofreservesonhand . . .., 13¢ ¥ :
14a Did the organization receive any payments for indoor tanning services during the taxyear? .~ 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f *No, * provide an explanation in Schedule O ... . 14b
Form 990 (2014)
432005
11-07-14



- Form 990 (2014) 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.

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

Section A. Governing Body and Management

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

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

b Enter the number of voting members included in line 1a, above, who are independent ... . 1b
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 empIOYEE? || e
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 orotherperson? ... .. . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 wasfiled? .. | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? e, 6 | X
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or
more members of the goveming body? | | . et e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goverming BOY? | . L et 7b X
8 Did the organization contemporaneously docurment the meetings held or written actions undertaken during the year by the following: pa | [P
@ TNE QOVEIMING DOY? | . oot eee oo oo oo oo eese st e eee e oo 8a | X
b Each committee with autherity to act on behalf of the govemning body? gsh | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "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 Intemnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . e, 10a| X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 411a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. TN
12a Did the organization have a written conflict of interest policy? /f "No," go toline 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " describe
in Schedule O how this was done . . e 12c | X
13  Did the organization have a written whistleblower policy? .. .. e 13| X
14 Did 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 : s
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ) 2
a The organization's CEO, Executive Director, or top management official ... ... .
b Other officers or key employees of the organization . e 156 | X
If *Yes" to line 15a or 15b, describe the process in Schedule O {see instructions). ' e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a [ L
taxable entity UNNG the YBAr? oo oo e e e oo e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation : 5t )
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s oy
- exempt status with respect 1o sUCh amangements? ... e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed WAZ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Own website ] Another's website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p
NATHAN BOLT - 520-620-1220
4800 WEST GATES PASS ROAD, TUCSON, AZ 85745
432006 11-07-14
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. Form 990 (2014) SAFARI CLUB INTERNATIONAL 86-0974183 page7
]Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl ) I:]

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.

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

® List the organization’s five currenthighest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations. '
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (€ (D) {E) 7
Name and Title Average | .o cfﬁg:ggthm one Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
week ifﬁw and a divector/irustee) from from related other
(istany |8 the organizations compensation
hours for | S 2 organization (W-2/1089-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations| £ | = E e and related
below é g 5 £ é’g 5 organizations
line) [E|2|E|3[5E|5
(1) XAUFFMAN, CRAIG L, 20.00
PRESIDENT X X 0. 0. 0.
(2) HIGGINS, LARRY B, 20.00
PRESIDENT ELECT X X 0. 0. 0.
(3) BABAZ, PAUL D, 20.00
DEPUTY PRESIDENT ELECT X X 0. 0. 0.
(4) MAKI, ALAN W, - 20.00
CORPORATE SECRETARY X X 0. 0. 0.
(5) MCLAURIN, JOHN 20.00
CORPORATE TREASURER X X 0. 0. 0.
(6) EAVENSON, BRUCE W. 20.00
VICE PRESIDENT X X 0. 0. 0.
(7) GRASSER, EDWARD K. 20.00]
VICE PRESIDENT X X 0. 0. 0.
(8) HAMBERLIN, W. LAIRD 20.00
VICE PRESIDENT X X 0. 0. 0.
(9) HARTER, DON C. 20.00
VICE PRESIDENT X X 0. 0. 0.
(10) KOSICE, VERONICA M, 20.00
VICE PRESIDENT X X 0. 0. 0.
(11) MADDOX, SHERRY D. 20.00
VICE PRESIDENT X X 0. 0. 0.
(12) SKOLD, STEVE 20.00
VICE PRESIDENT X X 0. 0. 0.
{13) ' FREDERICKS, KIRT 5.00
ALTERNATE VICE PRESIDENT X 0. 0. 0.
(14) ACORD, GARY 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(15) ADAIR, LARRY 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(16) ANDERSON, BOYD E. 5.00
CEAPTER PRESIDENT X 0. 0. 0.
(17) ANDERSON, DAVID G, 5.00
CHAPTER PRESIDENT X 0. 0. 0.
432007 11-07-14 Form 980 (2014)



. Form 990 (2014) SAFARI CLUB INTERNATIONAL 86-0974183 Ppage8
[F'art Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () ) (D) (E) (F)
Name and title Average (de ot cfe‘gfi}fggthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a directorftrustes) from from related other
(istany | = the organizations compensation
hours for | 3 = organization (W-2/1099-MISC) from the
related | g | £ E (W-2/1099-MISC) organization
organizations| £ | £ g|g and related
below ER < e %’g’ = organizations
{18) AWE, JERRY 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(19) AXTON, BRETT 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(20) BACHMANN, JARRY 5.00
CHAPTER PRESIDENT X 0. 0. 0.
{21) BAGI, SCOTT A. 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(22) BARBISAN, DAVID J, 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(23) BARNARD, DANIEL 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(24) BARRINGER, BRETT ADAM 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(25) BELL, MATTHEW C. 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(26) BEREMAN, EUBERT E, 5.00
CHAPTER PRESIDENT X 0. 0. 0.
b Sub-total e 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 1,441,153. 0.l 106,385.
d Total (addlines tband 1€) ...........cooceeoiiiiiiiiiieeeoeeeee 1,441 ,153. 0.] 106,385.
2  Total number of individuals (including but not limited to those fisted above) who received more than $100,000 of reportable
compensation from the organization B 12
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ~ e
line 1a? If *Yes, " complete Schedule J for such individual . . . e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization s
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual | . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services | T
rendered to the organization? /f "Yes, " complete Schedule J for SuChperson ... . . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address Description of services Compensation
INTELITRANS, LLC
4314 E GRAYTHORN AVE, PHOENIX, AZ 85044 ILITNG SERVICES 631,939.
SAFARI VIDEO PRODUCTIONS VIDEO PRODUCTION
1880 HARBOR ISLAND DR, SAN DIEGO, CA 92101 |SVCS 330,243,
BROTHERS & COMPANY
4860 SOUTH LEWIS, TULSA, OK 74105 ETING SERVICES 305,426.
FENNEMORE CRAIG CORP, 2394 E. CAMELBACK
RD, STE 600, PHOENIX, AZ 85016 LEGAL SERVICES 240,846.
CROSSROADS STRATEGIES
1156 15TH ST NW, WASHINGTON, DC 20005 CONSULTING SERVICES 187,642.
2  Total number of independent contractors (including but not limited to those listed above) who received more than : Celm SR
$100,000 of compensation from the organization P> 9 e LS T
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)

432008
11-07-14
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SAFARI CLUB INTERNATIONAL

86-0974183

. Form 980
| Partﬂ“ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B © D) {E) (F}
Name and title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per from from related ather
week _ g the organizations compensation
(istany | g S organization {(W-2/1089-MISC) from the
hours for ~§ . é (W-2/1099-MISC) organization
related 8|3 2 and related
organizations| £ | 3 £|€ organizations’
below NS
line) § E £ é‘ kS E
(27) BETHANCOURT, VAN C, 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(28) BETTERS, MICEAEL 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(29) BIEBER, SUZI L, 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(30) BING, JAMES STONY 5.00
CHAPTER PRESIDENT - X 0. 0. 0.
(31) BIRCHELL, ANNIE 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(32) BODKER, DAVID 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(33) BORS, THOMAS D. 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(34) BOYCE, CYNTHIA 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(35) BRANDOW, MALVIN W, 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(36) BROOKS, THOMAS 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(37) BROWN, DOUGLAS W. 5.00
CHAPTER PRESIDENT X 0. 0. 0.
{38) BROWN, MELISSA 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(39) BROWN, KENNETH A. 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(40) BRUMMEL, CHAD 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(41) BRUNSON, MIKE 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(42) BURT, RYAN 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(43) CALDESI, LODOVICO 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(44) CALLAIS, LINDA 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(45) CARRAWAY, BRYAN 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(46) CASSIDAY, MICHAEL W, 5.00
CHAPTER PRESIDENT X 0. 0. 0.
TotaltoPart VIl Section Ajline fc ...

432201
05-01-14



SAFARI CLUB INTERNATIONAL

86-0974183

» Form 990
. IP art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) (E) {F)
Name and title Average Paosition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(istany |3 s organization {W-2/1099-MISC) from the
hours for § . é (W-2/1099-MISC) organization
rel.atec.j g g . :5: and ltela?ed
organizations E = & g organizations
below slElslElE]s
i) |Z|E|E(2|E5|E
(47) CEBULL, BRIAN R. 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(48) CHACE, GARRETT A, 5.00
CHAPTER PRESIDENT X 0. 0. 0.
{49) CHANCLER, MARK . 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(50) CLEMMENS, WALT 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(51) CLIFFORD, MICHAEL §. 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(52) COLE, LOUIE 5.00
CHAPTER PRESIDENT X 0. 0. 0.
{53) COLEMAN, WALTER 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(54) CONCHETRO VARELA, ALVARO 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(55) CONRAD, JIM R, 5.00
CHAPTER PRESIDENT X 0. 0. 0.
{56) CROSS, J. WALTER 5.00
CHAPTER PRESIDENT ] X 0. 0. 0.
(57) DANIELS, TYLER D. 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(58) DETERS, KELVIN L, 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(59) DICKINSON, LEN 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(60) DONG, NORMAN 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(61) DOUGLAS, RONALD 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(62) DUHADAWAY, ROBERT W. 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(63) DUNN, JOEL 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(64) EHRHARDT, PATTY 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(65) ELLIOTT, GREG 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(66) ENGLISH, DALLAS EMMETT 5.00
CHAPTER PRESIDENT X 0. 0. 0.
Totalto Part VIl, Section A line 16 ... ..o

432201
05-01-14
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SAFARI CLUB INTERNATIONAL

86-0974183

. Form 990.
| Part VI ' Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(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;», the organizations compensation
{list any = 2 organization (W-2/1099-MISC) from the
hoursfor |5 | _;-_é (W-2/1099-MISC) organization
related g § . §; and related
organizations| £ | 2| E organizations
below N '
ine) |E|E(E|&|2|5
(67) ENGSTROM, ANDERS N. 5.00
CHAPTER PRESIDENT 0. 0. 0.
(68) ERNST, ALLEN R, 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(69) ESTADE, MIGUEL 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(70) FALLON, TIM R. 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(71) FIDLER, JOHN 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(72) FISHER, THOMAS A. 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(73) FLETT, BRUCE D, 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(74) FLORES, CARLOS S, 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(75) FLOSNIK, THOMAS M. 5.00
CEAPTER PRESIDENT X 0. 0. 0.
(76) FOLEY, PATRICK 5.00
CEAPTER PRESIDENT X 0. 0. 0.
(77) FONTENOT, JIMMY 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(78) FREDERICK, GEORGE JOSEPH 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(79) FUZE, JEFFREY A, 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(80) GAFFORD, TIMOTHY E. 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(81) GALMEZ, JUAN ANTONIO 5.00
CHAPTER PRESIDENT X 0. 0. 0.
{82) GARRETT, SCOTT F. 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(83) GAULTNEY, BRUCE 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(84) GIHA, JOSE LUIS 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(85) GIOTTONINI, DON J. 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(86) GOODWIN, LARRY 5.00
CHAPTER PRESIDENT X 0. 0. 0.

Total to Part Vil, Section A, line 1¢

432201
05-01-14
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SAFARI CLUB INTERNATIONAL

86-0974183

. Form 990
| Part V_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 from from related other
week _ g the organizations compensation
(istany | g ] organization (W-2/1099-MISC) from the
hours for § . é (W-2/1099-MISC) organization
related g g . § and related
organizations g = = g organizations
beow |S[E|.[E|5]s
EHEHEHEE
(87) GORNYECZ, JOEN 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(88) GRAHAM, CONNIE 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(89) GRANDE, ENRIQUE 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(90) GREENLEAF, JACOB 5.00
CHAPTER . PRESTDENT X 0. 0. 0.
(S1) GREENWELL, STEVE M. 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(92) HAFLA, TONY 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(93) HAMILTON, DAVID C, 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(54) HAMMILL, JIM 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(95) HAMMOND, RAY 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(96) HANLEY, JOYCE 5.00
CHAPTER PRESIDENT X 0. 0. 0.
{97) HARRIS, JOSH 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(98) HARRISON, KEN 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(99) HASLAM, REED 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(100) HAZEN, HERBERT 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(101) HENDRICK, CAL 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(102) EENNON, PATRICK T. 5.00
CHAPTER PRESIDENT X 0. 0. 0.
{103) HENRY, JOHN 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(104) HILL, JESUS S, 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(105) HINEBAUCH, MARIAN 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(106) HLUSZIX, BERNHARD 5.00
CHAPTER PRESIDENT X 0. 0. 0.

Total to Part VI, Section A, line 1c

432201
05-01-14

12



SAFARI CLUB INTERNATIONAL

86-0974183

Form 950
| Fart i“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (=) (© {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 N g the organizations compensation
(istany [ & =2 organization (W-2/1099-MISC}) from the
hoursfor | = = (W-2/1099-MISC) organization
related é % . g and related
organizations _a_-: = 21§ organizations
below [2|€|L|E]|5]s
i) |E|2|E|5[2|E
(107) HOOK, D, WILLIAM 5.00
CHAPTER PRESIDENT X 0. 0. a.
(108) HOSKINS, MICHAEL 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(109) HUDSON, GLEN A, 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(110) HUNTSMAN, KARL 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(111) JAGELS, EDWARD 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(112) JAMES, SHELDON K. 5.00
CEAPTER PRESIDENT X 0. 0. 0.
(113) KEIM, MICHAEL R, 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(114) KENNEDY, JEFF C. 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(115) KENNEY, DANIEL E. 5.00
CHAPTER PRESIDENT X 0. 0. 0.
{116) KLAUS, MICHAEL 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(117) KLOPPENBURG, PHIL 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(118) KNUDSEN, JENS KJAER 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(119) KORN, KAREN L, 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(120) KOSTUCHOWSKI, CORY RICHARD 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(121) KOVALENKO, ANATOLII 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(122) KRAFKA, THOMAS L, 5.00
CHAPTER PRESIDENT X 0. 0. 0.
{123) KRUSZEWSKI, LEONARD A. 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(124) LALOV, LUDMIL 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(125) LAMBERTSON, TODD 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(126) LANGE, BYRON P, 5.00
CHAPTER PRESIDENT X 0. 0. 0.

Total to Part VI, Section A line 1c

432201
05-01-14
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SAFARTI CLUB INTERNATIONAL

86-0974183

. Form 990
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(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
{list any g E organization (W-2/1099-MISC) from the
hours for E . é (W-2/1098-MISC) organization
related 8 *'S’ . g and related
organizations E = HE organizations
below ElE€|s|ElZ]s
i) |E|E[£|z|5|5
(127) LEI, WANG 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(128) LENCIONI, BRAD 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(129) LOSA REVERTE, JOSE MARIA 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(130) LYTLE, ZAC 5.00
CHAPTER PRESIDENT X 0. 0. 0.
{131) MACELLARO, JORGE CARLOS 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(132) MACGREGOR, DONALD 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(133) MACLENNAN, RUSSELL 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(134) MADDUX, LARRY 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(135) MAHAN, COBY 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(136) MANN, DENNIS D. 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(137) MASTERS, TOM 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(138) MCCLOUD, LAWRENCE H, 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(139) MCCORMICK, JACK 5.00
CHAPTER PRESIDENT X 0. 0. 0.
{140) MCKINNON, TIM D, 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(141) MICO, PEDRO 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(142) MINORE, W. STEPHEN 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(143) MOLESWORTH, TOD 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(144) MONTELEONE, JAMES S, 5.00
CHAPTER PRESIDENT X 0. 0. 0.
{145) MOORE, DENNIS 5.00
CHAPTER PRESIDENT X 0. 0. 0.
{146) MORELAND, JIMMY 5.00
CHAPTER PRESIDENT X 0. 0. 0.

Total to Part VIl, Section A, line 1c

432201
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SAFARI CLUB INTERNATIONAL

86-0974183

+ Form 990
I Part \Flll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A (8) (C) (D) (E} (A
Name and title Average Paosition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 5 ’;; the organizations compensation
(istany |2 =3 organization (W-2/1099-MISC) from the
hours for § . % (W-2/1099-MISC) organization
related £ '§ . § and related
organizations E = ) £ organizations
below HEINE R
line) E E £ :? £ E
(147) MULDERS, JOSEPH H. 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(148) MULLER, CHRISTOPHER B, 5.00
CHAPTER PRESIDENT X 0. 0. 0.
{149) MUNG LIM, MELVIN E. 5.00
CHAPTER PRESIDENT X 0. 0. 0.
{150) NESBITT, ARCHIE J. 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(151) NETSCHERT, HELEN S, 5.00
CHAPTER PRESIDENT X 0. 0. 0.
{152) NILSEN, RICHARD B. 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(153) O'FARRELL, SCOTT 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(154) OLSON, DANIEL 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(155) ORT, CALVIN J, 5.00
CHAPTER PRESIDENT X 0. 0. 0.
{156) PARIS, EMILIO 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(157) PATTERSON, LORIN 5.00
CHAPTER PRESIDENT X 0. 0. 0.
{158) PEACORE, JERRY J. 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(159) PJEVACH, MIKE 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(160) POLK, AARON C, 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(161) POMA, EDUARDO 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(162) PORTER, NEAL 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(163) POWELL, DAVID C. 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(164) PRINGLE, SHAWN T. 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(165) PULLANO, FRANK 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(166) PULLEN, WILLIAM 5.00
CHAPTER PRESIDENT X 0. 0. 0.

Total to Part VIl, Section A line ic

432201
05-01-14
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SAFARI CLUB INTERNATIONAL

86-0974183

1 Form 999
[Part VIl] 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 _ :‘; the organizations compensation
(istany |28 2 organization (W-2/1099-MISC) from the
hoursfor |5 [ B (W-2/1099-MISC) organization
related é %’ . g and related
organizations g = 5|5 organizations
below H AN
iy |Z|2(5|2|2|8
(167) QUINTANA, GILBERT 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(168) REESE, GERALD V. 5.00
CHAPTER PRESIDENT X 0. 0. 0.
{169) REIGER, TIMOTHY E. 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(170) REX, MIKE 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(171) RHODES, JEFF 5.00
CHAPTER PRESIDENT X 0. 0. 0.
{172) RICCI, MARIO 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(173) RICHARDS, LARRY 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(174) RIDLEY, TAZ 5.00 _
CHAPTER PRESIDENT X 0. 0. 0.
(175) RIMKUS, DALE 5.00
CHAPTER PRESIDENT X 0. 0. 0.
{176) ROGNEY, GRAHAM 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(177) ROHAULT DE FLEURY, JEAN 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(178) ROMERO NIETC, EDUARDO 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(179) ROTH, KREG 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(180) RUSSO, BRIAN F, 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(181) RUSSO CORCEIRO, JOAQ 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(182) RYAN, CALVIN J, 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(183) SACKMAN, MARYANN 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(184) SAGE, JOE 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(185) SALAZAR, MANUEL C. 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(186) SAVARNO, EDWARD A, 5.00
CHAPTER PRESIDENT X 0. 0. 0.
Totalto Part VIl, Section A, line 16 ..o

432201
05-01-14
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SAFARI CLUB INTERNATIONAL

86-0974183

. Form 950
| Par_‘tj\lll [ 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 i =°;: the organizations compensation
(list any £ 2 organization (W-2/1099-MISC) from the
hours for 1‘;5 . é (W-2/1099-MISC) organization
related 8 § . :é and related
organizations E = ) 5 organizations
below [2|S£|s[E|Z|=
in) |2|E|E|z|E|E
(187) SEAGER, TIM 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(188) SIDDONS, MICHAEL A, 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(189) SIMKO, GYULA 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(190) SIZEMORE, JEFF 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(191) SMITH, ROBIN M, R, 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(192) SNOW, WILLIAM L, 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(193) SOINE, DAVID 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(194) SOLER, FERNANDO 5.00
CHAPTER PRESIDENT X 0. 0. 0.
{195) SPEVAK, NELS 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(196) ST, MICHAEL, ROXANE 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(187) STAFFORD, RON 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(198) STECKLEY, KEVIN 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(199) STEINER, LARRY R. 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(200) STOHLMAN, JOHN 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(201) STOKES, DAVID D. 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(202) STRAUSS, JANIS 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(203) STURTZ, DAVE 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(204) SUMMERS, NICHOLAS 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(205) SWASEY, SCOTT 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(206) TAKACS, ISTVAN 5.00
CHAPTER PRESIDENT X 0. 0. 0.
Total to Part VIL Section A, lin@ 1€ ...

432201
05-01-14
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SAFARI CLUB INTERNATIONAL

86-0974183

i Form 980
| Part V “! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(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
{list any 2 s organization {(W-2/1099-MISC) from the
hours for E . é (W-2/1099-MISC) organization
related E g . § and related
organizationsﬂ 5 é 2|5 organizations
below 2|8l |Elz]s
ine) [Z|E[E|2|2|5
(207) TALBOTT, KIM 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(208) TERZI, TIZIANO 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(209) THOMAS, TOM 5.00
CHAPTER PRESIDENT X 0. 0. 0.
{210) THOMPSON, ERIX 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(211) ULBERG, MATT 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(212) VALDENEBRO, ENRIQUE 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(213) VAN DE STEENE, DONALD 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(214) VANDEMARK, LARRY 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(215) VANDERHOOF, BRIAN L. 5.00
CHAPTER PRESIDENT X 0. 0. 0.
{216) VENDITTOZZI, ARMANDO 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(217) VIEJO GONZALEZ, JESUS 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(218) VINING, TIM 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(219) VOINOVSKI, DANIEL DENI 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(220) VOLLMAR, GARY 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(221) VRHOVNIK, DAMIR 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(222) WADDLE, WILLIAM 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(223) WALLACE, ERIC 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(224) WATSON, KEITH 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(225) WAUGH, SETH 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(226) WEBB, LEW 5.00
CHAPTER PRESIDENT X 0. 0. 0.

Total to Part VI, Section A, line 1c

432201
05-01-14
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SAFARI CLUB INTERNATIONAL

86-0974183

) Form 988
|.R3.rt V“‘I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) € {D) (E) (3]
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
(list any 5 s organization {W-2/1093-MISC) from the
hoursfor |=| B (W-2/1099-MISC) organization
related _§ g . g and related
organizations E = HR organizations
below s|[E|s|E|E]s
i) |2|E|£|2|2|5
(227) WEBER, KEN 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(228) WEHINGER, MARK T. 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(229) WHITCOMB, MYOSOOK H, 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(230) WINDER, WADE T, 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(231) WOMBLE, GEORGE MORGAN 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(232) WOTTRICH, STEPHANIE 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(233) ZUCCO, MARK 5.00
CHAPTER PRESIDENT X 0. 0. 0.
{234) ZUCCOLILLO, PEDRO EDUARDO 5.00
CHAPTER PRESIDENT X 0. 0. 0.
(235) BARTELS, RON 5.00
DIRECTOR-AT-LARGE X 0. 0. 0.
(236) BAZZY, CHUCK 5.00
DIRECTOR-AT-LARGE X 0. 0. 0.
(237) BLACK, DONALD E. 5.00
DIRECTOR-AT-LARGE X 0. 0. 0.
{238) BYRUM, J. VIRGINIA 5.00
DIRECTOR-AT-LARGE X 0. 0. 0.
(239) CEGLAREK, JOHN 5.00
BIRECTOR-AT-LARGE X 0. 0. 0.
(240) CHAPMAN, SCOTT 5.00
DIRECTOR-AT-LARGE X 0. 0. 0.
(241) DREWNOWSKI, MICHAEL dJ. 5.00
DIRECTOR-AT-LARGE X 0. 0. 0.
(242) GEARHART, GARY A. 5.00
DIRECTOR-AT-LARGE X 0. 0. 0.
(243) JOHNS, LARRY J. 5.00
DIRECTOR-AT-LARGE X 0. 0. 0.
(244) KEAGY, ROBERT 8§, 5.00
DIRECTOR-AT-LARGE X 0. 0. 0.
{245) LANFORD, RONALD N. 5.00
DIRECTOR-AT-LARGE X 0. 0. 0.
(246) LEONARD, MICHAEL J, 5.00
DIRECTOR-AT-LARGE X 0. 0. 0.

Total to Part VI, Section A, line 1c

432201
05-01-14
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SAFARI CLUB INTERNATIONAL

86-0974183

+ Form 990
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(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 _ §~ the organizations compensation
(istany |28 e organization (W-2/1099-MISC) from the
hoursfor | s [ 2 (W-2/1099-MISC) organization
related § g . g and related
organizations 5;‘ = S5 organizations
below 2|38 |s|E]l8|s
R EHHEIEE
(247) MATTUSCH, TOM .5.00
DIRECTOR-AT-LARGE X 0. 0. 0.
(248) MURRAY, LEE D, 5.00
DIRECTOR-AT-LARGE X 0. 0. 0.
(249) SWAN, BILL S. 5.00
DIRECTOR-AT-LARGE X 0. 0. 0.
(250) TENNTSON, GARY H. 5.00
DIRECTOR-AT-LARGE X 0. 0. 0.
(251) UNGER, KEVIN GEORGE 5.00
DIRECTOR-AT-LARGE X 0. 0. 0.
(252) ADAMS., DON 5.00
INTERNATIONAL DIRECTOR X 0. 0. 0.
(253) DAY, ABIGAIL 5.00
INTERNATIONAL DIRECTOR X 0. 0. 0.
(254) D'ENTREVES, UBERTO 5.00
INTERNATIONAL DIRECTOR X 0. 0. 0.
(255) KOHALMI, ZSOLT 5.00
INTERNATIONAL DIRECTOR X 0. 0. 0.
{256) ATKINSON, HERB 5.00
REGIONAL. REPRESENTATIVE X 0. 0. 0.
(257) BARRETT, DEBORAH J. 5.00
REGIONAL REPRESENTATIVE X 0. 0. 0.
(258) BRUDER, DALE H, 5.00
REGIONAL REPRESENTATIVE X 0. 0. 0.
(259) BUSH, RANDALL 5.00
REGIONAL REPRESENTATIVE X 0. 0. 0.
{260) CAMPBELL, CAL 5.00
REGIONAL REPRESENTATIVE X 0. 0. 0.
(261) CASHIN, GORDON 5.00
REGIONAL REPRESENTATIVE X 0. 0. 0.
(262) CLARK, WAYNE EDWARD 5.00
REGIONAL REPRESENTATIVE X 0. 0. 0.
(263) COMPTON, DAVID W. 5.00
REGIONAL REPRESENTATIVE X 0. 0. 0.
{264) CRAWFORD, MIKE 5.00 .
REGIONAL REPRESENTATIVE X 0. 0. 0.
(265) CREELMAN, BARBARA E. 5.00
REGIONAL, REPRESENTATIVE X 0. 0. 0.
{266) DAVIS, TROY 5.00
REGIONAL REPRESENTATIVE X 0. 0. 0.

Total to Part Vi, Section A, line 1¢c

432201
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' Form 990 SAFARIT CLUB INTERNATIONAL 86-0974183
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
TA) (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
istany | g g organization {(W-2/1099-MISC) from the
hours for E - é (W-2/1099-MISC) organization
related g g . § and related
organizations g = £|s organizations
below 22|l |ElE]s
R HE I HEE
(267) DETWILER, DONALD 5.00
REGIONAL REPRESENTATIVE X 0. 0. 0.
(268) DEUBLER, E. J. 5.00
REGIONAL REPRESENTATIVE X 0. 0. 0.
(269) GOTSHALL, RICHARD L, 5.00
REGIONAL REPRESENTATIVE X 0. 0. 0.
(270) HAGEN, MIKE 5.00
REGIONAL -REPRESENTATIVE X 0. 0. 0.
(271) HUDSPETH, ORVILLE G. 5.00
REGIONAL REPRESENTATIVE X 0. 0. 0.
(272) JOHNSON, MARK D. 5.00
REGIONAI, REPRESENTATIVE X 0. 0. 0.
(273) JURAK, JOHN-MARK 5.00
REGIONAL REPRESENTATIVE X 0. 0. 0.
(274) KEICHER, ROBERT J, 5.00
REGIONAL REPRESENTATIVE X 0. 0. 0.
(275) KEIM, JEFF 5.00
REGIONAL REPRESENTATIVE X 0. 0. 0.
(276) LEAKE, W.T, SKIP 5.00
REGIONAL REPRESENTATIVE X 0. 0. 0.
{277) LEONARD, JAMES R. 5.00
REGIONAL REPRESENTATIVE X 0. 0. 0.
(278) MEYERL, JEFFREY L, 5.00
REGIONAL REPRESENTATIVE X 0. 0. 0.
(279) NESBITT, NATALIE E. 5.00
REGIONAL REPRESENTATIVE X 0. 0. 0.
(280) OHLMANN, MIKE 5.00
REGIONAL REPRESENTATIVE X 0. 0. 0.
(281) ORTMANN, DWIGHT A. 5.00
REGIONAL REPRESENTATIVE X 0. 0. 0.
(282) POWELL, MALCOLM SCOTT 5.00
REGIONAL REPRESENTATIVE X 0. 0. 0.
(283) ROBINSON, MARK DONALD 5.00
REGIONAL REPRESENTATIVE X 0. 0. 0.
(284) RUSTEMEYER, GREG J. 5.00
REGIONAL REPRESENTATIVE X 0. 0. 0.
(285) SALDIAS, J. THOMAS 5.00
REGIONAL REPRESENTATIVE X 0. 0. 0.
{286) SVENDSEN, OLUF 5.00
REGIONAL REPRESENTATIVE X 0. 0. 0.
Total to Part VI, Section A, ine 16 ...

432201
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SAFART CLUB INTERNATIONAL

86-0974183

, Form 999
! Part VI l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(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 i ‘?;; the organizations compensation
(list any £ S organization (W-2/1099-MISC) from the
hoursfor | = | é (W-2/1099-MISC) organization
related g ’é . §; and related
organizations| £ | = 2|E organizations
below [2|2|.|1E|%]|s
i) [2|E|E|z|2|8
(287) TALBOT, J. SCOTT A, 5.00
REGIONAL REPRESENTATIVE X 0. 0. 0.
(288) THUMMLER, HUBERT 5.00
REGIONAL REPRESENTATIVE X 0. 0. 0.
(289) WEMPLE, JON 5.00
REGIONAL REPRESENTATIVE X 0. 0. 0.
{290) ANDERSON, KEVIN K. 5.00
SCI PAST PRESIDENT X 0. 0. 0.
{291) BOLLMAN, PATRICK 5.00
SCI PAST PRESIDENT X 0. 0. 0.
(292) CAPPELLI, RAYMOND 5.00
SCI PAST PRESIDENT X 0. 0. 0.
(293) CHERAMIE, ALBERT 5.00
SCI PAST PRESIDENT X 0. 0. 0.
{294) DONAU, ALFRED "SKIP" 5.00
SCI PAST PRESIDENT X 0. 0. 0.
{295) EASTERBRCOK, ROBERT 5.00
SCI PAST PRESIDENT X 0. 0. 0.
(296) EDEWAARD, VERN 5.00
SCI PAST PRESIDENT X 0. 0. 0.
(297) ERICKSON, HYLAND B, 5.00
SCI PAST PRESIDENT X 0. 0. 0.
(298) JACKSON, JOHN J, 5.00
SCI PAST PRESIDENT X 0. 0. 0.
(299) KIRN, DON J. 5.00
SCI PAST PRESIDENT X 0. 0. 0.
(300) NORRIS, LANCE H. 5.00
SCI PAST PRESIDENT X 0. 0. 0.
(301) OLDFIELD, ANDY X, 5.00
SCI PAST PRESIDENT X 0. 0. 0.
(302) POCIUS, E. WAYNE 5.00
SCI PAST PRESIDENT X 0. 0. 0.
(303) SHEPARD, MERLE A. 5.00
SCI PAST PRESIDENT X 0. 0. 0.
(304) URSEM, RICHARD E. 5.00
§CI PAST PRESIDENT X 0. 0. 0.
(305) VAN HORNE, NORDEN 5.00
SCI PAST PRESIDENT X 0. 0. 0.
(306) YAJKO, R. DOUGLAS 5.00
SCI PAST PRESIDENT X 0. 0. 0.

Total to Part VII, Section A line 1¢
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SAFARI CLUB INTERNATIONAL

86-0974183

i Form 980
i Part Vn] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (C) {D) {E) F
Name and title Average Paosition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week i g the organizations compensation
(list any 2 2 organization (W-2/1099-MISC) from the
hours for E . é (W-2/1088-MISC) organization
related H] g . § and related
organizations g = g § organizations
below = § 5 g HIE
line) E|lE|s|&|g|&
(307) BEAL, JACK E. 5.00
SCICF PAST PRESIDENT X 0. 0. 0.
(308) HORN, PETER L, 5.00
SCICF PAST PRESIDENT X 0. 0. 0.
(309) MORGAN, DON R, 5.00 :
SCICF PAST PRESIDENT X 0. 0. 0.
{310) RIPEPI, PHILIP P, 5.00
SCICF PAST PRESIDENT X 0. 0. 0.
(311) ANDERSON, DENNIS 5.00
SCI/SCIF PAST PRESIDENT X 0. 0. 0.
(312) BANKS, GEORGE 5.00] -
SCI/SCIF PAST PRESIDENT X 0. 0. 0.
(313) BOGNER, GARY F. 5.00
SCI/SCIF PAST PRESIDENT X 0. 0. 0.
(314) CUNNINGHAM, RALPH §. 5.00
SCI/SCIF PAST PRESIDENT X 0. 0. 0.
(315) KATZ, LAWRENCE S, 5.00
SCI/SCIF PAST PRESIDENT X 0. 0. 0.
(316) MONSON, JOHN R, 5.00
SCI/SCIF PAST PRESIDENT X 0. 0. 0.
(317) ROGERS, MIKE 5.00
SCI/SCIF PAST PRESIDENT X 0. 0. 0.
(318) SIMPSON, MIKE 5.00
SCI/SCIF PAST PRESIDENT X 0. 0. 0.
(319) DELONE, PHILIP 40.00
CEO X 248,210. 0.l 15,334.
(320) BOLT, NATHAN 30.00
DIRECTOR OF FINANCE 10.00 X 117,928. 0.l 11,732.
(321) SIMPSON, MELISSA 20.00 i -
DIRECTOR OF HUNTING ADVOCACY 20.00 X 188,938, 0. 9,264.
(322) SAGI, ANGELA 40.00 )
ADVERTISING SALES DIRECTOR X 182,106. 0.] 19,465.
(323) SEIDMAN, ANNA 40.00
DIRECTOR OF LITIGATION X 176,649. 0. 7,338.
(324) MCGRATH, WILLIAM 40.00
LEGISLATIVE COUNSEL X 138,626. 0. 4,389.
(325) GRIMES, ELIZABETH 40.00
DIRECTOR OF CONVENTIONS & EVENTS X 134,328. 0.] 14,163.
(326) FREEMON, NELSON 40.00
DEPUTY DIRECTOR OF GOV AFFAIRS X 131,793. 0. 8,786.

Total to Part VII, Section A line 1¢

432201
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SAFARI CLUB INTERNATIONAL

86-0974183

' Form 990
mlj Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(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
(list any g _§ organization (W-2/1099-MISC) from the
hours for | S E (W-2/1099-MISC) organization
related é ‘g 2 and related
organizations| £ | 3 glg organizations
below |Z|E|5|E[Z|=
line) 2l2|s|g|2|s
(327) COMUS, STEPHEN 40.00
DIRECTOR OF PUBLICATIONS X 122,575. 0.] 15,914.
Total to Part VIl, Section A line 16 ..o 1,441,153. 106,385.

432201
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. Form 980 (2014)

SAFARI CLUB INTERNATIONAL

86-0974

183  Page9

] Part VI [ Statement of Revenue

Ch_eck if Schedule QO contains a response or note to any line in this Part VIIl _.

= (3) ) -
5 Total revenue Related or : Unrglated ?x)er?]uta)? Uﬂgg?d
: exempt function business sections
Sl e a revenue revenue 512-514
ég 1 a Federated .campaigns 1a no ks A
& 2 b Memb§r§hlp dues ..o 1b
A ¢ Fundraisingevents ... 1c
%5 d Related organizations o 1d
g‘ % e Govemment grants (contributions) 1ie
2 x f All other contributions, gifts, grants, and -
a5 similar amounts not included above 1f 1,453,582.|
Eg g Noncash contributions included in lines 1a-1f: $ :
88| h Total Addlines 181 oo B
Business Codel  ~ - © .  * : R i)
8 2 a ADVERTISING/SPONSORSHIPS 541800 2,607,083, 446,870, 2,160,213,
?e b DUES AND SUBSCRIPTIONS 900099 2,511,470, 2,511,470,
ﬁg ¢ MEMBERSHIP SERVICES SALES 900099 322,130, 322,130,
gg:, d
] e
o f All other program servicerevenue . .
g Total. Addlines2a2f ... ................................ | 5,440,683, "~ = i
3 Investment income (including dividends, interest, and
other similar amounts) » 220,231, 220,231,
4  Income from investment of tax-exempt bond proceeds P
5 ROYAMIES ....ooovooeeeceiceeveeee i |
(i) Real (ii) Personal
6a Grossrents ...
b Less:rentalexpenses ...
¢ Rental income or (loss) ..
d Net rental income or (loss) rereetreere s st anerannesanesaans |
7 a Gross amount from sales of (1) Securities (i) Other
assets other than inventory 5,203,922,
b Less: cost or other basis
and sales expenses . 4,753,018,
c Gainor(loss) ... 450,904. g Lol
d Net gain or (I0S5) .......ooveeeee e 450,904, 450,904,
o | 8 a Gross income from fundraising events (not =% & TRy
é including $ of
é contributions reported on line 1c). See
5 Part IV, line18 . al 14,766 ,435.|
g b Less: direct expenses b[ 6,855,521.] .. 5 :
c Net income or (loss) from fundraising events | 2 7,910,918.[ ;.
9 a Gross income from gaming activities. See |
PartIV,line 18 ... a
b Less:directexpenses ... ... b
c Net income or (Joss) from gaming activities .._............. s
10 a Gross sales of inventory, less retums i
and allowances . ... a 754,818, i
b Less:costofgoodssold ... b  434,903.f . R et
¢ Net income or (loss) from sales of inventory ............... | 2 359,915, 359,915,
Miscellaneous Revenue Business Codej . - 7 =« L0 2
411 a MISCELLANEOUS INCOME 800099 1,711,
b
c
d Alfotherrevenue .. ... ..............
e Total. Addlines 11a-11d . ... > 1,711 5 ool ol e das st i
12  Total revenue. See instructions. | 15,837,944, 3,640,385, 2,160,213, 8,583,764,
T Form 990 (2014)
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" Form 990 (2014)

SAFARI CLUB INTERNATIONAL

86-0974183 pagei0

[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).

Check if Schedule O contains a response ornote to any lineinthis Part IX ... ..o |
Do not include amounts reported on lines 6b, Total expenses Program service Managé?n)ent and Fun ?a]ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations B 3 % ol
and domestic governments. See Part IV, line 21 2,948,550. 2,948,550.|-
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign :
individuals. See Part IV, lines 15 and 16 207,789. 207,789. =
4 Benefits paid toorformembers ... e e
5 Compensation of current officers, directors,
trustees, and keyemployees 688,749. 428,346. 216,874. 43,529.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) ...
7 Othersalaries and wages .. R 4,039,992. 2,443,972. 606,327. 989,693.
8 Pension-plan accruals and contributions (include
section 401(k) and 403(b) employer confributions) 82,546. 64,339. 432. 17,775.
9 Otheremployeebenefits . ... 574,2896. 281,706. 188,217. 104,373.
10 Payrolltaxes ... 313,766. 168,126. 81,138. 64,502,
11 Fees for services (non-employees):

a Management 125,349, 125,349.|

b Legal 461 ,148. 16,295. 444,853.

¢ Accounting 50,556. 50,556.

d Lobbying 180, 000. 180,000.

e Professional fundraising services. See Part IV, line 17 R it B et B

f Investment managementfees 34,808. 34,808.

g Other. (Ifline 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 333,110. 333,110.
12 Advertising and promotion 500,642. 380,768. 109,874.
13 Officeexpenses 468,030. 211,717. 256,313.
14  Information technology 139,297. 43,560. 95,737.
15 Royalties | ...,
16 OCCUPANCY e 505,934. 375,651. 130,283.
LA 1Y 426,421. 233,069. 193,352,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 267,049, 21,812. 245,237.
20 Interest
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 152, 310. 23,548. 115,967. 12,795.
23 INSUMANCE ...\ 215,006. 174,782. 40,224.
24  Other expenses. ltemize expenses not covered R Fg e # o Ea S

above. (List miscellaneous expenses in line 24e. If line |

24e amount exceeds 10% of line 25, column (A) s

amount, list line 24e expenses on Schedule 0.) ... Sml = e S AT R i S KTl

a PRODUCTION COSTS 1,436,592, 1,436,592,

b PROGRAMS AND PROJECTS 272,771. 271,411, 1,360.

¢ POSTAGE AND FREIGHT 190,388. 168,625, 21,763,

d PRINTING 97,152. 81,455, 15,697.

e Al other expenses 62,389. 39,462. 17,079. 5,848.
25  Total functional expenses. Add lines 1through24e | 14,774 ,640.[ 10,579,493, 2,956,632.] 1,238,515.
26 Joint costs. Complete this line only if the organization

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

432010 11-07-14
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1 Form 990 (2014)

SAFARTI CLUB INTERNATIONAL

86-0974183 page 11

[ Part X | Balance Sheet

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

(A} (B)
) Beginning of year End of year
1 Cash-noninterestbearng ... 1,788,773.] 1 1,174,282,
2 Savings and temporary cash investments 311,860.] 2 137,866.
3 3
4 4 769,172.
5 Loans and other receivables from current and former officers, directors, Fri
trustees, key employees, and highest compensated employees. Complete
Part 11 of SChedule L ... . ..o
6 Loans and other receivables from other disqualified persons (as defined under 1A
section 4958(f)(1)), persons described in section 4958(c)(3)B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary i
g employees’ beneficiary organizations (see instr). Complete Part ll of Sch L 6
@ | 7 Notesand oans receivable, NEt .._._..............ccooooooooooorooreosrreeoeerroeerero 988,086.] 7 927,061.
< | 8 Inventories forsale OFUSE ...\ oo 347,940.] 8 455, 645.
9 Prepaid expenses and deferred charges . 629,939.| o 654,799,
10a Land, buildings, and equipment: cost or other 5 St I R S
basis. Complete Part Vi of Schedule D 10a 1,998,913. s RGP R
b Less: accumulated depreciation ... . 10b 1,624,710- 276,097.] 10¢c 374,203.
11 Investments - publicly traded securities 8,910,387.| 11 9,319,212,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 o 13
14 Intangible assets ... 14
15 Otherassets. SeePartIV,line 11 77,016.] 15 77,016,
16 Total assets. Add lines 1 through 15 {mustequalline34) ... 14,000,524.] 16 13,889,256,
17 Accounts payable and accrued eXpenSES .. .. ... .........cccoirionienin, 1,523,425.] 17 1,558,552,
18 Grants payable | ... 18
19 Defemed revenue ... 5,849,732.] 19 5,338,217.
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees, - s TR
= key employees, highest compensated employees, and disqualified persons.
K] Complete Part Il of Schedule L . .. . .. ...
- |23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities (including federal income tax, payables to related third
parties, and ather liabilities not included on lines 17-24). Complete Part X of
SChedule D e
26 Total liabilities. Add lines 17 through 25 ... ....................ococoooviviiiiii
Organizations that follow SFAS 117 (ASC 958), check here o | X | and
a complete lines 27 through 29, and lines 33 and 34. o= o A
S |27 Unrestricted netassets ... 6,954,925.
S |28 Temporary restrictod ot aSSetS ... 37,562.
g |29 Permanently restricted netassets
3 Organizations that do not follow SFAS 117 (ASC 958), check here B[ =
] and complete lines 30 through 34. i i
% 30 Capital stock or trust principal, or current funds
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
% | 32 Retained eamings, endowment, accumulated income, or other funds
% |33 Totalnetassetsorfundbalances .. ... 6,627,367.] 33 6,992,487,
34 Totalliabifities and net assets/fund balances 14,000,524, a4 13,889, 256.
Form 990 (2014)
432011
11-07-14
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! Form 99b (2014) SAFARI CLUB INTERNATIONAL 86-0974183 pagei?
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthis Part XI ... ... it ieireiiieeeeeiaas
1 Total revenue {must equal Part Vill, column (A}, line 12) 1 15,837,944.
2 Total expenses (must equal Part IX, column (A), line 25) 2 14,774,640.
3 Revenue less expenses. Subtract Ine 2 from iNe 1 e 3 1,063,304.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . 4 6,627,367.
5§ Net unrealized gains (losses) oninvestments e 5 -398,184.
6 Donated servicesand use of facilities s 6
7 INVeSIMENT BXPENSES | e e et et e ettt 7
8 Priorperiod adjustments e 8 -300,000.
9 Other changes in net assets or fund balances {(explain in Schedule O) ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOMIMN (B)) e 10 6,992,487.
Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part Xl ... m

1 Accounting method used to prepare the Form 990: I:I Cash IX] Accrual L__I 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? .. ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . e,
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis I:] Consolidated basis |:’ Both consolidated and separate basis
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 independentaccountant? . .. ... . ..
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Ciroular AT832 e al | 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 toundergo suchaudits .............ccooooiiieiiiiiien, 3b
Form 990 (2014)
432012
11-07-14
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** PUBLIC DISCLOSURE COPY **

. Schedule B Schedule of Contributors

OMB No. 1545-0047

ggé“o?gg)' 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-FF.

P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and
Department of the Treasury e - -
Internal Revenue Service its instructions is at www.irs. gov/formaso -

Name of the organization

SAFARI CLUB INTERNATIONAL

Employer identification number

86-0974183

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ I_T{] 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

J 0o

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Nate. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Ruie and a Special Rule. See instructions.

General Rule

(X] Foran arganization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and ll. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part Il fine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on {1} Form 990, Part Vi, line 1h,

or (if) Form 990-EZ, line 1. Complete Parts | and Ii.

E] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educationat purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, I, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively refigious, 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 totaling $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 890, 990-EZ, or 930-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box an line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 990, 990-EZ, or 390-PF) (2014)

423451
11-05-14



" Schedulé B (Form 990, 990-EZ, or 990-PF) (2014)

Name of organization

SAFARTI CLUB INTERNATIONAL

Page 2
Employer identification number

86-0974183

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

$ 10,

Type of contribution

Person

Payrol [ |
377.

Noncash [ ]

(a)

(Complete Part |l for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

$ 54,440.

Type of contribution

Person @
Payroll D

(a)

Noncash D

(Complete Part ll for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 22,7

Person @

Payroll [ |
06.

(a)

Noncash [ |

{Complete Part ll for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

$ 7,085,

Type of contribution

Person
Payroll [ ]

{a)

(b)

Noncash [ ]

{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

12,084.

Person
Payroll D

(a)

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

$ 6,496

Type of contribution

Person @
Payroll I:l

423452 11-05-14

. Noncash [ ]

(Compiete Part Il for
noncash contributions.)

30

Schedule B (Form 980, 990-EZ, or 8390-PF) (2014)



, Schedule B (Form 990, 980-EZ, or 990-PF) (2014)

Name of organization

SAFARI CLUB INTERNATIONAL

Page 2
Employer identification number

86-0974183

{a)

{b)

Part | , Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

No.

Name, address, and ZIP + 4

{c)

Total contributions

{d)

7

$ 12,181,

Type of contribution

Person
Payroll I:l

(a)

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

Person
Payroll :|

(@)

(b)

$ 7,355.

Noncash [:l

{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 5,136

Person
Payroll D

(a

. Noncash [ ]

(Complete Part il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c})
Total contributions

{d)

10

Type of contribution

Person
Payroll [:'

{a)

5,000.

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

11

(@)

{b)

7,291.

Person
Payroll D
Noncash I:I

(Compiete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)
Total contributions

{d)

12

$

14,662.

423452 11-05-14

Type of contribution

Person

Payroll |:]

Noncash [ |
{Complete Part if for
noncash contributions.)

31

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



! Schedulé B (Form 990, 990-EZ, or 980-PF) (2014)

Page 2

Name of organization

SAFARI CLUB INTERNATIONAL

Employer identification number

86-0974183

‘Part] ' Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

13

7.,500.

Person - [X’
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

{b) ‘

Name, address, and ZIP +

(c)
Total contributions

(d)
Type of contribution

14

$

24,499.

~ Person (X]
Payroll [:]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

15

5,513.

Person @
Payroll l:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

16

$

22,495.

Person
Payroll l:
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d}
Type of contribution

17

7,592.

Person
Payroll D

Noncash [ |

{Complete Part 1i for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

18

$

12,715.

Person
Payroll l:]
Noncash [ |

(Complete Part |1 for
noncash contributions.)

423452 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedulz B (Form 990, 890-EZ, or 890-PF) (2014)

Name of organization

Page 2

SAFARI CLUB INTERNATIONAL

Employer identification number

Part] |

(a)
No.

{b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

86-0974183

19

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person @
Payrall L—__l

(a)

(b)

$ 5,727.

Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)

20

$ 18,652.

{a)

Type of contribution

Person
Payroli [:]
Noncash [ |
{Complete Part Hl for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

(a)
No.

{b)

$ 6,000.

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

22

Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

$

12,480.

(al

{b)

Person
Payroll |:|
Noncash [ |

(Complete Part If for
noncash contributions.)

No.

Name, address, and ZIP + 4

()
Total contributions

{d)

23

(a)
No.

{b)

5,000.

Type of contribution

Person IX]

Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

24

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7,563.

423452 11-05-14

Person
Payroll D
Noncash |:]

(Complete Part I for

noncash contributions.)

33

Schedule B (Form 990, 990-EZ, or 930-PF) (2014)



! Schedulé B (Form 990, 980-EZ, or 990-PF) (2014)

Page 2

Name of organization

SAFARI CLUB INTERNATIONAL

86

Employer identification number

-0974183

Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

25

$ 5,764.

Person [X]
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

26

$ 14,726.

Person IX'
Payroll l:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Namne, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

27

$ 13,028.

Person IZ]
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

28

$ 5,000.

Person IXI
Payroll D
Noncash [ |

(Complete Part It for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d) .
Type of contribution

29

$ 7.,454.

Person
Payroll D
Noncash El

(Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

30

$ 14,369.

Person D_i_]
Payroli E]
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 11-05-14

34

Schedule B (Form

990, 990-EZ, or 830-PF) (2014)



1 Schedule B (Form 980, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

Employer identification number

SAFARTI CLUB INTERNATIONAL 86-0974183
;Pa':rtil J Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person
Payroll D
$ 14,780. Noncash [ |
(Complete Part Hl for
noncash contributions.)
{a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person
Payroll l:]
$ 20,785. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person
Payroll |:|
$ 7,767. Noncash [ |
{Complete Part Il for
noncash contributions.}
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person
Payroll [:l
$ 37,200. Noncash [ |
(Complete Part li for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person li]
Payroll D
$ 10,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person x]
Payroll :]
$ 9,908. Noncash [ |
(Complete Part Il for
noncash contributions.)

423452 11-05-14

35

Schedufe B (Form 990, 990-E2, or 930-PF) (2014)



.Scheduly B (Form 990, 890-EZ, or 9950-PF) (2014) Page 2
Name of organization Employer identification number

SAFARI CLUB INTERNATIONAL

86-0974183

Pért IK Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {(d)
No. Name, address, and ZIP + 4 ]

Total contributions Type of contribution
37

Person [Z]

Payroll El
$ 33,032. Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
38

Person [—X_]

- S Payroll D
$‘ 14,229. Noncash [ _|

(Compilete Part Il for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
39

Person

Payroll [:l
$ 17,011. Noncash [ |

{Compiete Part Il for
noncash contributions.)

(al (b) {c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
40

Person
Payroll I:l
$ 13,862. Noncash [ |
{Complete Part Il for
noncash contributions.)

(al (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
41

Person

Payroll [:'
$ 11,075. Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) {b) (c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
42

Person

Payroll [:]

$ 10,000. Noncash [:]

(Complete Part Il for

noncash contributions.)
Schedule B (Form 990, 890-EZ, or 990-PF) (2014)
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, Schedula B (Form 990, 990-EZ, or 990-PF) (2014)

Name of organization

Page 2

SAFARI CLUB INTERNATIONAL

Employer identification number

86-0974183

(a)

{b)

: Part lz Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

No.

Name, address, and ZIP + 4 .

(c)

Total contributions

{d)
Type of contribution

43

$ 6,647.

Person
Payroll ]

(a)

Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)

44

Type of contribution

Person .
Payroll |:]

(a)

{b)

$ 6,790.

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

45

$ 16,251.

(a

Person
Payroll D
Noncash [ |
{Complete Part Il for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)

46

(a)

7,484.

Type of contribution

Person
Payrall |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

47

(a)

{b)

5,000.

Person [X‘
Payroll |:]
Noncash D

(Complete Part il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)
Total contributions

(d)

48

6,266.

423452 11-05-14

Type of contribution

Person EX:l
Payroll l:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

37

Schedule B (Form 990, 890-EZ, or 990-PF) (2014)



1 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Name of organization

SAFARI CLUB INTERNATIONAL

iPart

Page 2

Employer identification number

86-0974183

(a)

{b)

I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

No.

Name, address, and ZIP + 4

(c}
Total contributions

(d)

49

$ 21,000.

Type of contribution

Person LYJ

Payroll

(a)

Noncash |:|

{Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)

50

(a)
No.

{b)

$ 5,000.

Type of contribution

Person
Payrall D
Noncash [ |

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

51

{a)

{b)

$ 7.,580.

Person @
Payroll I:I

Noncash [ |

{Complete Part i for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)
Total contributions

{d)

52

(a)

8,343.

Type of contribution

Person
Payroll [:]

Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

53

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

(a)

{b)

5,316.

Person
Payroll D
Noncash D

{Complete Part il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)

54

$

17,102.

423452 11-05-14

Type of contribution

Person I__X]
Payroll |:|
Noncash [ |

{Complete Part |l for
noncash contributions.)

38

Schedule B (Form

990, 990-EZ, or 990-PF) (2014)



*Schedulé B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of orgarization

SAFARI CLUB INTERNATIONAL

Employer identification number

86-0974183

Part I» Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

55

6,125.

Person
Payroll [:]
Noncash D

(Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(©)
Total contributions

(d)
Type of contribution

56

$

24,597.

Person @
Payroli D

Noncash I:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

57

$

28,000.

Person [E
Payroll | ]
Noncash [ |

(Complete Part Hl for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

58

9,570.

Person @
Payroll [:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

59

$

13,050.

Person
Payroli l:]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c]

Total contributions

{d)
Type of contribution

60

$

32,000.

Person
Payroll [:]

Noncash [ |

(Complete Part il for
noncash contributions.)

423452 11-05-14
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!Schedulé B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

SAFARI CLUB INTERNATIONAL

Employer identification number

86-0974183

Part I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b).
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

61

6,000.

Person L}_(_}
Payroll D
Noncash I:]

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

62

$

17,214.

Person
Payroll I:]
Noncash [:l

(Complete Part If for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

63

7,388,

Person LYJ
Payroll |:]
Noncash [ |

(Complete Part I for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(o)
Total contributions

(d)
Type of contribution

64

5,000.

Person @
Payroll

Noncash [:I

(Complete Part Il for
noncash contributions.)

()
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

65

6,218.

Person
Payroll D
Noncash [ |

{Complete Part ll for
noncash contributions.}

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

66

$

13,867.

Person @
Payroll [:,

Noncash [ ]

{Complete Part Il for
noncash contributions.)

423452 11-05-14

Schedule B (Form 990, 990-EZ, or 930-PF) (2014)



+ Schedule B (Form 990, 890-EZ, or 890-PF) (2014)
Name of organization

Page 2

Employer identification number
SAFARI CLUB INTERNATIONAL

86-0974183

Part | i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
67

Person [X]
Payroll [:I
$ 26,463. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b} (c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
68

Person IX‘
Payroll D
$ 6,388. Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
69

Person
Payroll D
$ 14,553. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b) (c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
70

Person [ZI
Payroli I:l
$ 24,019. Noncash [ |
{Complete Part Hl for
noncash contributions.)

(a) (b) (c} {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
71

Person
Payroll I:]
$ 8,875. Noncash [ |

{Compilete Part il for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
72

Person

Payroll D

$ 8,750. Noncash [ |

(Complete Part Il for

noncash contributions.)
Schedule B (Form 990, 990-EZ, or 90-PF) (2014)
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1 Schedule B (Form 990, 990-EZ, or 890-PF) (2014)

Name of erganization

SAFARI CLUB INTERNATIONAL

Page 2
Employer identification number

86-0974183

(a)

{b)

: Par‘tl :  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)

73

$ 10,000.

Type of contribution

X1
]

Person
Payroll

(a)

Noncash

]

{Complete Part It for
noncash contributions.)

No.

74

(b)
Name, address, and Z|P + 4

{c)
Total contributions

(d)
Type of contribution

[X]
[

Person
Payroll

(a)
No.

{b)

$ 17,720.

Noncash

]

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$ 5,000

Person
Payroll
. Noncash

[X]
]

(a)

{b)

(.

{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)
Total contributions

{d)

76

Type aof contribution

X]
[]

Person
Payroll

(a)
No.

{b)

8,000.

Noncash

[]

(Complete Part |i for
noncash contributions.)

77

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$

19,490.

(a)

(b)

]
[]

(Complete Part Il for
noncash contributions.)

Person
Payrall
Noncash

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)

78

$

13,883.

423452 11-05-14

Type of contribution

]
L]

(Compiete Part Il for
noncash contributions.)

Person
Payroll
Noncash

42

Schedule B (Form 990, 990-EZ, or 390-PF) (2014)



,Schedule B (Form 990, 990-EZ, or 990-PF) {2014) Page 2
Name of organization Employer identification number

SAFARI CLUB INTERNATIONAL 86-0974183

Pavrt | J Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

79

$

10,022,

Person IXI
Payroll [__—_]
Noncash [ |

{Complete Part il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

80

$

10,000.

Person X1
Payroll D
Noncash I:]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

81

5,000.

Person
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

82

$

31,000.

Person
Payroll  [__]
Noncash [ |

(Complete Part ii for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

83

5,955.

Person
Payroll

Noncash [:l

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of confribution

84

$

10,000.

Person
Payroll |:]
Noncash I:I

(Complete Part Il for
noncash contributions.)

423452 11-05-14

Schedule B {(Form 990, 990-EZ, ar 990-PF) {2014)



,Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 2
Name of organization Employer identification number

SAFARI CLUB INTERNATIONAL

86-0974183

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{b) (c) (d)
Name, address, and ZIP + 4 Total contributions

Type of contribution

85

Person IE

Payroll D
$ 5,000. Noncash [ |

(Complete Part |l for

noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
86 :

Person IXI

Payroll :l
$ 10,000. Noncash [ |

{Complete Part Ii for
noncash contributions.)

(a) {b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person @

Payroll [_—_|

$ 5,000. Noncash [ |

(Complete Part Ii for
noncash contributions.)

{a) ]

No.

{c) {d)
Name, address, and ZIP + 4 Total contributions

87

Type of contribution
88

Person

Payroll D
$ 5,095, Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

89

Person -
Payrall |:|
$ 6,000. Noncash | |
(Complete Part Il for
noncash contributions.)

(a) {b) {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
90

Person
Payroll |:|
$ 6,800. Noncash [ |
(Complete Part Il for
: noncash contributions.)
423452 11-05-14 Schedule B (Form 990, 990-EZ, or 930-PF) (2014)
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'Scheduld B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

SAFARI CLUB INTERNATIONAL

Employer identification number

86-0974183

; Part 1 § Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

91

5,360,

Person IXI
Payroll [ ]
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

{b)

(c)
Total contributions

(d}
Type of contribution

92

Name, address, and ZIP + 4

$

20,007.

Person
Payroll [j
Noncash [:]

{Compilete Part Il for
noncash contributions.)

()
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

93

6,954.

Person @
Payroll :]
Noncash [ |

(Compilete Part i for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

94

$

13,948.

Person @
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
-No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

95

5,000.

Person
Payroll I:I
Noncash [:l

{Complete Part il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

96

$

10,000.

Person
Payroll D
Noncash D

{Complete Part If for
noncash contributions.)

423452 11-05-14

Schedule B (Form 990, 980-EZ, or 990-PF) (2014)



,Schedule B (Form 990, 996-EZ, or 990-PF) (2014)

Page 2

Name of organization

SAFARI CLUB INTERNATIONAL

Empla_yer identification number

86-0974183

Partl ]

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

97

8,645.

Person IX]
Payroll ]
Noncash E]

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

98

5,000.

Person
Payroll I:l
Noncash I:]

(Complete Part I for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

99

6,000.

Person [X‘

Payroll
Noncash [ ]

{Complete Part II for
noncash contributions.)

-{a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

{d)
Type of contribution

100

7,898.

Person [z]
Payroll D

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

101

6,877.

Person
Payoll [ |
Noncash [:

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP +4

(c)
Total contributions

{d}
Type of contribution

102

$

85,000.

Person
Payroll I:'
Noncash [ ]

{Complete Part [l for
noncash contributions.)

423452 11-05-14
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» Schedule B (Form 990, 8390-EZ, or 890-PF) (2014)
Name of organization

Page 2
Employer identification number
SAFARI CLUB INTERNATIONAL

86-0974183

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c}
No. Name, address, and ZIP + 4 Total contributions
103

{d)
Type of contribution

Person

Payroll [:]
$ 7,538. Noncash [ |

{Complete Part Il for

noncash contributions.)
(a} (b) (c)
No. Name, address, and ZIP + 4 Total contributions
104

(d)
Type of contribution

Person

Payroll [:]
$ 9,004. Noncash [ ]

{Complete Part Il for

noncash contributions.)
(a) (b) (c}
No. Name, address, and ZIP + 4 Total contributions
105

(d)
Type of contribution

Person @

Payroll D
$ 10,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) {b) {c)

No. Name, address, and ZIP + 4 Total contributions

106

(d)
Type of contribution

Person IZI

Payrolt [ |
$ 7,664. Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b) {c)

No. Name, address, and ZIP + 4 Total contributions

107

(d}
Type of contribution

Person IE

Payroll D
$ 10,056. Noncash [ |

(Complete Part Ii for
noncash contributions.)

(@ (b} {c)

No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person D
Payroll D
$ Noncash [:]
{Complete Part I! for
noncash contributions.)
423452 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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, Schedule B (Form 990, 890-EZ, or 990-PF) (2014)

Page 3

Name of organization

Employer identification number

86~-0974183

SAFARI CLUB INTERNATIONAL

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{e)
Description of norfg)ash roperty given FMV {or estimate) D " ived
P prop g (see instructions) ate receive
$
{al
No. ®) e (d)
from Description of noncash property given FMV ( o;testuraate) Date received
Part {see instructions)
$
(a)
(c)
No. b
from Description of norfc)ash operty given FMV {or estimate) D o ived
Part | P prop 9 {see instructions) ate receive
$
(a)
No. (b) FMV (or(z)stimate) (d)
from Description of h i i
o scription of noncash property given (see instructions) Date received
$
(a)
No. (b) (c) (d)
fr _ . FMV (or estimate) .
om Description of noncash property given . . Date received
Parti {see instructions)
$
(a)
No. (b) fel (d)
. . FMYV (or estimate)
from D .
ot escription of noncash property given {see instructions) Date received
$

423453 11-05-14

Schedule B (Form
48

— —
990, 990-EZ, or 890-PF) (2014)



¢Schedulé B {Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

Emplayer identification number

SAFARI CLUB INTERNATIONAL 86-0974183
Part Il Teligious, charitable, efc., coniributions 10 organizations described in section SUY{C)(/], (B), o af total more Than $7, or
et %‘ec{/ﬁilyﬁkm any ane contributor. Compiete columns (a) through (e) and the following line entry. For organizations
completing Part lil, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter thisinfo. once.) $
Use duplicate copies of Part Il if additional space is needed.
{a) No.
gorrt“l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDror‘rtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorftnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14

49

Schedule B (Form 990, 990-EZ, or 990-PF) (2014}



.+ SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1545-0047

990 or 990-EZ
(Form ° ) For Organizations Exempt From Income Tax Under section 501(c} and section 527 20 14
> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. | - cone = e
-. QOpentoPublic:

o ovemn saves™ | p- Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99o. O R DEE R

Intemal Revenue Service

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part ll-A. Do not complete Part 1I-B.
# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part [1-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax] (see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), {5), or (6) organizations: Complete Part Il
Name of organization Employer identification number
SAFARI CLUB INTERNATIONAL 86-0974183
[ Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political cambaign activities in Part IV.
2 Political expenditures
3 Volunteer hours

320,846.

]Part I-B| Complete if the organization is exempt under section 501 (c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 | K

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [ Ives [ InNo

4a Was a correction made? l:] Yes D No

b If "Yes," describe in Part IV.
| Partl-C| Complete If the organization is exempt under section 501(c), except section 501 ©6).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activites P §
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt fUnCHON aCHIVIIES | ||| ... . . oo >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3

....................................................................................... Llves [ Tho

5 Enter the names, addresses and employer identification number (EIN) of all section 527 palitical organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee {PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address {c) EIN {d}) Amount paid from {e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014

LHA
432041
10-21-14
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‘Schedulé C (Form 990 or 990-£2) 2014 SAFART CLUB INTERNATIONAL

86-0974183 page2

| Part II-A | Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 (election under

section 501(h}).

A Check P L] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P [ ithe filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
{The term "expenditures" means amounts paid or incurred.)

{a) Filing
organization's
totals

(b) Affiliated group
totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying} .
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... ...
¢ Total lobbying expenditures (add lines taand 1h) | . ...
d Other exempt purpose expenditures ... ...
e Total exempt purpose expenditures (add lines Tcand 1d) . ...
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line fe.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 1) . ...
h Subtract line 1g fromline 1a. if zero orless, enter-0- ... e
i Subtract line 1f from line 1c. If zero or less, enter-0- | . ........coiimcreieeeeeeee v
i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YEar? ...t [ ves C_Ino
4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁsc‘;i”;‘:;‘:feﬁ;mg ) {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount - [0 4 3
(150% of line 2a, column(e)) ' . =
¢ Total lobbying expenditures
d Grassroots nontaxable amount

e Grassroots ceiling amount

(150% of line 2d, column (e))

-

Grassroots lobbying expenditures

432042

10-21-14

51

Schedule G (Form 990 or 990-EZ) 2014



/Schedulé C (Form 990 or 990-£7) 2014 SAFARTI CLUB INTERNATIONAL 86-0974183 pages

Part II-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501 (h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)

of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1)?

Media advertisements?

Mailings to members, legislators, orthe public? e,

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, govemment officials, or a legislative body? . .. .~

JQo - 0o a0 0o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

d If the f ling organization incurred a section 4912 tax, did it file Form 4720 forthisvear? .................. bl T

|Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6)-
Yes No
1 Were substantially all (80% or more) dues received nondeductible by members? . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . ... .., 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the priorvear? ... 3 X

Part1ll-B| Complete if the organization is exempt under section 501(c})(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part [lI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

Dues, assessments and similar amounts from members 1

N =

Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUITENE YA | ettt ee et et e e e e et e e et e et et e ee e e e et neeenanesensonsesseneesareaens et s e seerese e s

b Carryover from last year

€ TOMBl e et e ettt et a e es b b e st e e Rt e e e eae e e s et aeies et aen e e eeereneonrneeenne

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
exXpenditUre NEXEYEAI? | .. i e s e ee e cna et st e s

Taxable amount of lobbying and political expenditures (see instructions)

]Part IV.|  Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, fine 4; Part |-C, line 5; Part lI-A (affiliated group list); Part ll-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART I-A, LINE 1:

THE ORGANIZATION IS NOT INVOLVED IN ANY DIRECT POLITICAL CAMPAIGN

ACTIVITY. THE ORGANIZATION'S ONLY INDIRECT POLITICAL CAMPAIGN ACTIVITY

IS THE PAYMENT OF CERTAIN ADMINISTRATIVE AND FUNDRAISING EXPENSES AND

PROVIDING EMPLOYEES FOR CERTAIN ADMINISTRATIVE FUNCTIONS ON BEHALF OF

TWO POLITICAL ACTION COMMITTEES (PAC).

Schedule C (Form 990 or 990-EZ) 2014
4320:31 .
10-21-
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, u u OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14

PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. T g
Department of tha Treasury P Attach to Form 990. %= OP.e"-t‘?_ Pubfic
Internal Revenue Service | P> Information about Schedule D (Form 990) and its instructions is at www irs gaviforma90 s~ Inspection -~
Name of the organization Employer identification number
SAFARI CLUB INTERNATIONAL 86-0974183

] Part_ljf{] 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

Totalnumberatendofyear ... . . . .
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value atend ofyear ...
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 I:I 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? ... s e e [ I ves [INo
| Part Il -| Conservation Easements. Complete if the organization answered "Yes* ta Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat ] Preservation of a certified historic structure
Preservation of open space
2 Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O oHhWN

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 L, 2b
¢ Number of conservation easements on a certified historic structureincluded in{@) ... ... ... 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

listed in the National Register et 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 itholds? D Yes I:I 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(){4)(B)()
aNd SECHON TTOMMANBN? ...t es et e e [dves [Ino
9 In Part Xlli, 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 ofganization's accounting for

conservation easements. _
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ar, 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) Revenue included in Form 990, Part VIl line 1
(i) Assets included in Form 980, PartX | e > $

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 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part VIIL Bine 1 e | )

b Assetsincluded in FOrm 880, PartX e >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
10-01-14
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Schedulg D (Form 990) 2014 SAFARI CLUB INTERNATIONAIL 86-0974183 page?

[Partiil] 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 I:J Public exhibition d D Loan or exchange programs
b l:l 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 Xill.
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? ... L 1 Yes [ Ino

| Part 1V | Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [Ives [Ino

b If “Yes," explain the arrangement in Part X!il and complete the following table:

Amount
c Beginning balance e, ettt en et s e ic
d Additions duringthe Year | ettt e eae id
e Distributions duringthe year | et et le
£ OENAINGDAIANCE | e et s renet e en ettt nees if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iability? ... L] Yes L] No
b _If "Yes,* explain the arrangement in Part XIll. Check here if the explanation has been providedin Part Xl ...
I PartV:: | 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

b
c Net investment eamnings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities
and programs ...
Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

a Board designated or quasi-endowment p» %

b Permanent endowment P %

¢ Temporarily restricted endowment P %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

-

by: Yes | No
(1) unrelated organizations | . . et et rp et et eee oo 3afi)
{ii) related OFGANIZANONS ||| | . ... ..o s s s s s st r e s e e e s et b s e en e 3a(ii)
b If "Yes" to 3afji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xll! the intended uses of the organization's endowment funds.
|, Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 930, Part IV, line 11a. See Form 930, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (e} Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land e : Rt e S
b Buildings ...
¢ Leasehold improvements .. .. ... 33,902. 33,902. 0.
d Equipment 1,849,939.] 1,590,808. 259,131.
& Other ..o 115,072. 115,072,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) = 374,203.
Schedule D (Form 990) 2014
432052
10-01-14
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. Schedule D (Form 990) 2014 SAFART CLUB INTERNATIONAL 86-0974183 page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. 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

(1) Financial derivatives . . . ... ...
(2) Closely-held equity interests
(3) Other
(A)
B)
(@]
(2)
(E)
(3]
@)
(H) _
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) St R S T R T TR R MR
| Part VIlI| Investments - Program Related.

Complete if the organization answered "Yes* to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

(2)

@8

(4)

&)

(6)

(1)

(8)

©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 13.) R R e
|Part IX| Other Assets.

Complete if the organization answered "Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, fine 15.
{a) Description (b) Book value

(1)
(2)
@3)
4
(5)
(6)
(7)
(8)
©)
Total. (Column (b) must equal Form 890, Part X, col. (B) N 15.) . ....ocooooiiiioiiioeoeioooeeee oo I=
| Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value
{1) Federal income taxes
(2)
3)
(4)
()
(6)
]
(8)
(©)
Total. (Colurnn (b) must equal Form 990, Part X, col. (B) line 25,) ............... » : -
2. Liability for uncertain tax positions. In Part Xll, 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 (ASC 740). Check here if the text of the footnote has been provided in Part X|!I
Schedule D (Form 990) 2014

432053
10-01-14
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‘Schedulé D (Form 990) 2014 SAFARI CLUB INTERNATIONAL

86-0974183 paged

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

1 ] 22,730,185,

2 Amounts included on line 1 but not on Form 980, Part VI, line 12:
a Net unrealized gains (losses) on investments 2a -398,184.|:
b Donated services and use of TaCHieS 2b :
¢ Recoveriesof prioryeargrants e 2c
d Other (Describe in Part XII.) S
e AJAliNeS 2athrOUGN 20 || ...\ o oo eoeeee oo eeeeeeerererereene 2e -398,184.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

o

Cther (Describe in Part XIIL.) 4b

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) ... ...

3| 23,128,3689.

-7,290,425.

5 | 15,837,944.

5
| Part XII ] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Return.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 890, Part IX, line 25:

1] 22,065,065.

a Donated services and use of faCIIES ___...................oooooueremeeoeseeeeseeeseee e sereeeen 2a iy

b Prior year adUSIMents .. e 2b 5

€ ONEIIOSSES | ettt bt e aea s 2c .

d Other (Describe in Part XIL) ..o 2d | 7,290,425.10%

e Addlines2athrough2d 2e | 7,290,425.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

3| 14,774,640,

a Investment expenses not included on Form 830, Part Vlll, line7b .. ... . .. 4a
b Other (Describe in Part XHL) e _4b

c Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must egual Form 990, Part {, line 18.)  .......cccoooecovieeioeaeaannn...

ac 0

s T2 TTL G40,

5
| Part XIli| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lI], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part XI,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

SCI EVALUATES ITS UNCERTAIN TAX POSITIONS, IF ANY, ON A CONTINUAL BASIS

THROUGH REVIEW OF ITS POLICIES AND PROCEDURES, REVIEW OF ITS REGULAR TAX

FILINGS, AND DISCUSSIONS WITH OUTSIDE EXPERTS. AS OF JU'NE 30, 2015 AND

2014, MANAGEMENT DOES NOT BELIEVE ANY UNCERTAIN TAX POSITIONS EXIST.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES DEDUCTED AGAINST REVENUES

-6,855,521.

COST OF GOODS SOLD DEDUCTED AGAINST REVENUES

-434,904.

TOTAL TO SCHEDULE D, PART XI, LINE 4B

-7,290,425.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

TE50E2
10-01-14

56
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«Schedulg D (Form 990) 2014 SAFARI CLUB INTERNATIONAL 86-0974183 pages
art Xl | Supplemental Information (continued)

SPECIAL EVENT EXPENSES DEDUCTED AGAINST REVENUES 6,855,521,
COST OF GOODS SOLD DEDUCTED AGAINST REVENUES 434,904.
TOTAL TO SCHEDULE D, PART XIT, LINE 2D 7,290,425,

Schedule D {(Form 990) 2014
432055
10-01-14
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SCHEDULE F Statement of Activities Outside the United States DAL T
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 4
Department of the Treasury P Attach to Form 990. ~Open 1o Public
Internal Revenue Service P Information about Schedule F (Form 990) and its instructions is at www.Irs.gov/form990. " Inspection s~ "

Name of the organization

SAFARI CLUB INTERNATIONAL

Employer identification number

86-0974183

I'Part I | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 980, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other 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 V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated 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 gg’;(‘;",f’sy‘;%s (by type) (e.g., fundraising, program is a program service, expenditures
in the region | independent services, investments, grants to describe specific type . forand
contractors recipients located in the region) of service(s) in region investments
in region in region
NORTH AMERICA 1 1 PROGRAM SERVICES HUNTING ADVOCACY 179,106,
SUB-SAHARAN AFRICA 0 0 PRANT FOR PROGRAM SERVICES HUNTING ADVOCACY 25,775,
EAST ASIA AND THE
PACIFIC 0 0 [FERANT FOR PROGRAM SERVICES HUNTING ADVOCACY 2,908,
3a Subtotal ... x 1 207,783,
b Total from continuation ’
sheetsto Partl 0 0 0.
c Totals (add lines 3a -
and3b) ... 1 1|7 207,789,

LHA

432071
09-24-14

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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¢Schedulé F (Form 990) 2014 SAFART CLUB INTERNATIONAL 86-0974183 pages
[Part IV Foreign Forms ~

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for FOrm 926) et eee e serne e [ ves No
2 Did the organization have an interest in a foreign trust during the tax year? /f *Yes, * the organization

may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Fom990) . . . [ 1ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see InStructions for Fomm 547 1) e L ves [XINo
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(58€ INSHTUCHIONS fOr FOMM 8621) |||\ oo Cves [XIno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) .. .. (] Yes No
6 Did the organization have any operations in or related to any boycotting.countries during the tax year? /f

"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713; do not file with Form 990) Cves [XINo

Schedule F (Form 990) 2014

432074
09-24-14
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.Schedule F (Form 990) 2014 SAFARI CLUB INTERNATIONAL 86-0974183 Page 5
| Part V. | Supplemental Information
Provide the information required by Part [, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Ii, line 1 (accounting method}; Part llt (accounting method); and Part lll, column {c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

THE ORGANIZATION'S LARGEST GRANT IS TO SCI - CANADA, A RELATED

ORGANIZATION. FOR OTHER GRANTS THE ORGANIZATION MONITORS THE PERFORMANCE

OF THE RECIPIENT PRIOR TO BESTOWING A GRANT. TYPICALLY THESE GRANTS ARE

GIVEN TO THE SAME REQUESTING ORGANIZATIONS YEAR AFTER YEAR BECAUSE THEY

CONTINUE TO MEET SCI'S PERFORMANCE REQUIREMENTS.

432075 09-24-14 Schedule F (Form 990) 2014
62



+ SCHEDULE G
{Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization ‘entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Intemal Revenue Service

Name of the organization

SAFARI CLUB INTERNATIONAL

OMB No. 1545-0047

2014

OpentoPublic

P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is atwww irs gou/form 990, |- Inspection - . "

v

Employer identification number

86-0974183

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, fine 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.
Solficitation of non-govemment grants

a L—_] Mail solicitations

b ':] Intemet and email solicitations
c D Phone solicitations

a 1 In-person solicitations

e

f !:l Solicitation of govemment grants

gl ]

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?

Yes

|:|No

b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

| iii) Did v) Amount paid - .
(i} Name and address of individual . .. ft‘:ngass'u (iv) Gross receipts tg 20, retaine’:i by) {vi) Amount paid
or entity (fundraiser) (i) Activity e controret | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TOMAl ettt ise e »

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

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

432081
08-28-14

63
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“Schedulé G (Form 990 or 990-52) 2014 SAFART CLUB INTERNATIONAL

86-0974183 page2

| Part 1l |

Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part IV, ling 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1

{b) Event #2 {c) Other events

(d) Total events

NONE
0 NTTON {add col. I(a() t)hrough
° (event type) {event type) (total number) col. e))
3
(=
&|1 Grossrecepts 14,766,439. 14,766,439.
2 less:Contributions ... ...
3 Grossincome (line 1 minusline?) ... . 14,766,439, 14,766,439.
4 Cashprizes | . ...
5 Noncashprizes | ... ...
o
8|6 Rentffaciltycosts . . . ... .. . . 1,063,502. 1,063,502.
] .
G |7 Foodandbeverages ... 1,294,823. 1,294,823.
5
8 Entertainment ... 320,789. 320,789.
9 Otherdlrectexpenses 4,176,407. 4,176,407.
10 Direct expense summary. Add nes 4 through 8 in column ) »| 6,855,521,
Net income summary. Subtract line 10fromfine 3, column (d) ... | < 7,910,918.

E III l Gaming. Complete if the organization answered "Yes*" to Form 990, Part IV, line 19, or reported more than

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

. {b) Pull tabs/instant . {d) Total gaming (add

o . . .
2 (a) Bingo bingo/progressive bingo (c} Other gaming col. (a) through col. (c})
o

1 GroSSTeVENUE ..............ooooooieiiiierseiariees
w|2 Cashprizes ...
@
5
Q|3 Noncashprizes ... ...
]
B
£ |4 Rentfacilitycosts ...
[s]

5 Otherdirectexpenses ...

|__| Yes % I_J Yes % |_J Yes

6 \Volunteerlabor No [ INo [N

7 Direct expense summary. Add lines 2 through Sincolumn {d) . .. e >

8 Net gaming income summary, Subtract fine 7 fromline 1, columni (d) ... b=

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . . . l_l Yes || No
b If "No,* explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L_Ives L_INo

b if *Yes," explain:

432082 08-

28-14

Schedule G (Form 990 or 990-EZ) 2014
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““Schedulé G (Form 990 or 990-E7) 2014 SAFART CLUB INTERNATIONAL 86-0974183

Page 3
11 Does the organization conduct gaming activities wWith NonNmembers s . L[] Yes |jio— )
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed %
to administer charitable QAMING? | ... et ee et e e eere e e e ee e e e e e ene e Llves [1no ;
13 Indicate the percentage of gaming activity conducted in: . i
a The organization’s facility ... | 13a %

B AN OUESIAR TACHRY | ... oo e ee s e ee e seeeaeeseeseemer e ee e err e 13b % 5
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 reéeives gaming revenue? . Cves [ No
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»$
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

D Director/officer D Employee l:] Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamING OENSE? | ... ittt ee et ee e e eee e eeeer e em e s seeeaseeeeeeee e eee e e
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 tgx_year_t $
|Part llVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v), and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G {Form 990 or 990-EZ) 2014
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"SCHEDULE J Compensation Information

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes” on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990.

OMB No. 1545-0047

* Open to Public

2014

- Inspection . - -

Internal Revenue Service i Information about Schedule J (Form 990) and its instructions is at
Name of the organization Employer identification number
SAFARI CLUB INTERNATIONAL 86-0974183

[Part] | 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 Il to provide any relevant information regarding these items.

First-class or charter travel :l Housing allowance or residence for personal use
I:J Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account l:] 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 Il to explain

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director, Check alf that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Iii.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

c 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 ill.

Only section 501(c)(3), 501(c}{4), and 501(c}{29} organizations must complete lines 5-9,
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

If "“Yes" to line 5a or 5b, describe in Part Iil. -
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any éompensation
contingent on the net eamings of:
a The organization?

If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed payments
not described in lines 5 and 67 If “Yes," describe in Part 11l
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part [l|
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SECHON 5.4 BlC) 7 i e eieieiiesieieee e ieeetes e st et eansee e eaesenninnes esines

Yes | No

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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SCHEDULE L Transactions With Interested Persons

OMB No. 1545-0047

(Form 990 or 990-EZ) | P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 0 1 4

Internal Revenue Service

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40h.

Department of the Treasury ) P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at . irs gov/formago. .Inspection:. = =

 open To bl

Employer identification number

Name of the organization

SAFARI CLUB INTERNATIONAL

86-0974183

| Part | l Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 . ) (b) Relationship between disqualified - . (d) Corrected?
{a) Name of disqualified person person and organization {c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

SBCHOM 4058 | ettt et ettt et et et e e st s et aen et b eaeera s ettt st ee st et e eeeas s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

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

reported an amount on Form 880, Part X, line 5, 6, or 22.
(a) Name of {b) Relationship | (c) Pupose [(d) Loanto e[ (e) Original {f) Balance due | ({g)In “g; TPIOVETT” ) Written
interested person with organization of loan orgamiation? | PTiNCipal amount default? | pommittee? | 20726MeNt?

To |From

Yes | No | Yes | No | Yes | No

Total e
| Part Ill | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 930, Part IV, line 27.

{a) Name of interested person

{b) Relationship between
interested person and
the organization

(¢} Amount of
assistance

(d) Type of {e) Purpose of
assistance assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

432131
10-06-14
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Sehedule L (Form 990 or 990E7) 2014 SAFARI CLUB INTERNATIONAL

86-0974183 page2

l Part IV| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes* on Form 890, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between interested

{c) Amount of () Description of | (€] Sharing af
person and the organization transaction transaction °'%i‘,’;‘,z,ﬁg‘s”?‘ §
Yes No
MIKE ROGERS, JR OWNER OF SAFARI VID 307,323.NIDEO PRODU X

| Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: MIKE ROGERS, JR

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNER OF SAFARI VIDEO PRODUCTIONS AND SON OF A MEMBER OF BOARD OF DIRECTORS

(D) DESCRIPTION OF TRANSACTION: VIDEO PRODUCTION/HOSTING

432132
10-06-14

73

Schedule L {(Form 930 or 990-EZ) 2014



OMB No. 1545-0047

‘SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ) o
Department of the Treasury ’ Attach to Form 990 or 990-EZ. ] Af;; Op_en,tq Public .
Interal Revenue Service P> Information about Schedule O {Form 990 or 990-EZ) and its instructions is at wyww irs gnv/foano9n = Inspection ~ - - ©
Name of the organization Employer identification number
SAFARI CLUB INTERNATIONAL 86-0974183

AMENDED FORM 990, PARTS AND SCHEDULES THAT CHANGED:

FORM 990, PART VII, OFFICER, DIRECTORS, TRUSTEES, KEY EMPLOYEES:

AN FRROR WAS FOUND IN THE LISTING OF OFFICERS AND DIRECTORS AS SOME

WERE NOT INCLUDED OR INCLUDED IN ERROR AND OTHERS HAD THE INCORRECT

AVERAGE WEEKLY TIME SPENT. THIS INFORMATION HAS BEEN CORRECTED ON THE

AMENDED RETURN.

FORM 990, SCHEDULE B, CONTRIBUTORS:

AN ERROR WAS FOUND WITH THE ADDRESSES OF SOME OF THE CONTRIBUTORS.

THIS INFORMATION HAS BEEN CORRECTED ON SCHEDULE B OF THIS AMENDED

RETURN.

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

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 ADVOCACY

- WITHIN LIMITS IMPOSED BY LAW AND REGULATION TO MONITOR SUPPORT

EDUCATE OR OTHERWISE TAKE POSITIONS ON LOCAL NATIONAIL 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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule' O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

SAFARI CLUB INTERNATIONAL 86-0974183

FORM 990, PART III, LINE 4B, DESCRIPTION OF PROGRAM SERVICE:

HUNTING ADVOCACY: THIS CATEGORY REPRESENTS THE ARM QOF THE ORGANIZATION

THAT ADVOCATES THE PRESERVATION OF THE HUNTING HERITAGE, HUNTERS'

RIGHTS AND THE SUSTAINABLE USE OF WILDLIFE. SCI IS THE ACTIVE VOICE IN

PROMOTING THE ROLE OF HUNTING AS AN EFFECTIVE WILDLIFE MANAGEMENT AND

CONSERVATION TOOL AND IN EDUCATING THE PUBLIC AND GOVERNMENT

DECISION-MAKERS ON THESE MATTERS. SCI'S ADVOCACY EFFORTS INCLUDED

SEVERAL PROJECTS IN STATE NATIONAL AND INTERNATIONAL FORUMS TOWARD

DEVELOPMENT OF NEW REGULATIONS, LEGISLATION AND POLICIES TO SUPPORT

HUNTING ACCESS AND/OR SUSTAINABLE USE WILDLIFE MANAGEMENT AND

CONSERVATION, LITIGATION TO PROTECT HUNTING RIGHTS AND OPPORTUNITIES,

DEVELOPMENT OF WILDLIFE MANAGEMENT CONCEPTS THAT REPRESENT

THE INTERESTS OF SPORTSMEN NATIONALLY AND INTERNATIONALLY, SCIENTIFIC

AND TECHNICAL TESTIMONY BEFORE GOVERNMENT BODIES, AND ACTIVE

PARTICIPATION IN STATE NATIONAL AND INTERNATIONAL FORUMS AND MEETINGS.

FORM 950, PART VI, SECTION A, LINE 2:

LATIRD HAMBERLIN AND LOUIS COLE - FAMILY RELATIONSHIP

ARCHIE NESBITT AND NATALIE NESBITT - FAMILY RELATIONSHIP

JAMES LEONARD AND MICHAEL LEONARD - FAMILY RELATIONSHIP

MIKE ROGERS SR AND MIKE ROGERS JR. — FAMILY RELATIONSHIP

LINDA CALLAIS AND RON BARTELS - FAMILY RELATIONSHIP

PAUL BABAZ AND JOHN MONSON - BUSINESS RELATIONSHIP

PAUL BABAZ AND LATRD HAMBERLIN - BUSINESS RELATIONSHIP

FORM 950, PART VI, SECTION A, LINE 6:

SAFARI CLUB INTERNATIONAL HAS MEMBERS.

i Schedule O (Form 990 or 990-EZ) (2014)
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Schedule' O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

SAFARI CLUB INTERNATIONAL 86-0974183

FORM 990, PART VI, SECTION A, LINE 7A:

THE MEMBERS, WHO MAY ALSO BE 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 SAFARI CLUB INTERNATIONAL.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS PREPARED BY AN OUTSIDE ACCOUNTING FIRM AND REVIEWED BY THE

FINANCE DIRECTOR AND CONTROLLER. ONCE THE FORM 990 HAS BEEN REVIEWED NOTICE

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

THEM TO REVIEW THE 3890 AND SUBMIT COMMENTS OR QUESTIONS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

IN ADDITION TO SENDING OUT AN ANNUAL QUESTIONNAIRE TO DIRECTORS AND

OFFICERS TO DETERMINE CONFLICTS OF INTEREST, SAFARI CLUB INTERNATIONAL

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

REASONAELE PAYMENTS FOR GOODS AND SERVICES, FURTHER SAFARI CLUB

INTERNATIONAL'S PURPOSES AND DO NOT RESULT IN INUREMENT OR IMPERMISSIBLE

PRIVATE BENEFIT.

FORM 990, PART VI, SECTION B, LINE 15:

GENERALLY SAFARI CLUB INTERNATIONAL WILL BASE COMPENSATION AS CLOSE AS

POSSIBLE TO THE APPROPRIATE EXTERNAL MARKETPLACE. TO DO THIS, SAFARI CLUB

INTERNATIONAL RELIES ON RELEVANT COMPARABILITY DATA INCLUDING, BUT NOT

LIMITED TO, COMPENSATION LEVELS PAID BY SIMILAR SITUATED ORGANIZATIONS FOR

P Schedule O (Form 990 or 990-EZ) (2014)
76




:Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

SAFARI CLUB INTERNATIONAL 86-0974183

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.

FORM 990, PART VI, SECTION C, LINE 19:

FINANCIAL STATEMENTS, THE FORM 990, THE GOVERNING DOCUMENTS AND A

COMPILATION OF SAFARI CLUB INTERNATIONAL POLICIES ARE POSTED ON SAFARI CLUB

INTERNATIONAL'S WEBSITE.

FORM 990, PART XI, LINE 8, PRIOR PERIOD ADJUSTMENT:

DURING 2015, SCIF (SCH R RELATED PARTY) DETERMINED IT HAD NOT CHARGED

SCI THE ANNUAL INTELLECTUAL PROPERTY LICENSING FEE FOR FISCAL YEARS

2012 THROUGH 2015. THE PRIOR PERIOD FINANCIAL STATEMENTS HAVE BEEN

RESTATED TO REFLECT THE ANNUAL LICENSING FEE. THE NET ASSETS AT

- 6/30/2014 ON FORM 990 HAVE BEEN REDUCED BY $300,000 THAT REPRESENTS THE

2012 THROUGH 2014 LICENSING FEE AT $100,000 PER YEAR.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS FOR THE AUDIT OR

ITS SELECTION PROCESS FOR INDEPENDENT AUDITORS DURING THE YEAR.

a2, Schedule O (Form 990 or 990-EZ} {2014)
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Schedul: R (Form 990) 2014 SAFART CLUB INTERNATIONAIL 86-0974183 pages
[Part VIT] supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

432165 08-14-14 Schedule R (Form 990) 2014
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