**% PUBLIC DISCLOSURE COPY **

OMB No, 1645-0047

ggn Return of Organization Exempt From Income Tax
Form Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 20 1 7
Dopariment of tha Treasury P Do not enter social security numbers on this form as it may be made public. : W
Intemal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection -
A For the 2017 calendar year, or tax year beglnning JUL 1, 2017 = andending JUN 30, 2018
Check if C Name of organization D Employer Identification number
applicable:
éﬁ’;ﬁ;‘? SAFARI CLUB INTERNATIONAL FOUNDATION ‘ ) '
Ej?t?a"ﬁge Doing business as ; 86-0292099
biitiel Nurmnber and street {or P.0. boxif mail is not defivered to strest address) Roomssuite | E Telephone number
oy 4800 WEST GATES PASS ROAD 520-620~1220
o City or town, state or province, country, and ZIP or fore«gn postai code G Grossrecelpts $ 10,471,089,
ﬁm"“’ TUCSON, AZ 85745 - H{a) Is this a graup retum
[J858" [ F Name and address of principal officer ROBERT BENSON for subordinates? _ _Jves [XIno
pendvs | SAME AS C ABOVE H{b) Are all subordinates nctudos2l_I¥es [_INo
I Taxexempt status: [XJ 501(c)3) |1 504(c)( )y (insertno.) [_J 4947(a)(1)or | 527 if *No," attach a list. (see instructions)
J Website: pr WWW , SAFARICLUBFOUNDATION.ORG H(c) Group exemption number B 4325
K Form of organization; | X ] Cerporation | | Trust | | Association [ ] Other b TL Year of farmation; 1972 M State of legal domicite: NV
[Part 1] Summary B
8 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE QO
<
% 2 Check thisbox P L Jitthe organization discontinued its operations or disposed of more than 26% of its net assets.
3| 3 Number of voling members of the goveming body (Part Vi, line 1a) i 15
g 4 Number of lndependent voting members of the goveming body (Part VI, line 1b) 15
2| 5 Total number of individuals employed in calendar year 2017 (Pait V, fine 2a) 52
£ | 6 Totalnumber of volunteers (estimate if NBCESSAIY) .......ocecrevrcrrmesserrserssitrisresos e 100
E 7 a Total unrelated business revenue from Part Vill, co!umn (C), line 12 ____________________________________________________________ 0.
" b Net unrelated business taxable income from Form 990-T, N6 84 ... -50.,
: : ) Prior Year Current Year
g| 8 Contributions and grants Part VLN Th) oo 5,067,599.] 4,652,358,
£1 9 Program service revenue Part VIl line 2g) . ... 325,669, 363,927.
8 | 10 Investment income (Part Vll, column (A), lines 3, 4, and 7d) __.._.......ccoorerrerrecerrenenns 540,497, 597,874.
= 11 Other revenue (Pait VI, column (&), fines 5, 6d, 8¢, 8¢, 10c,and 11e) ... 857,148. I 056,755,
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12} ......... 5:?90,9130 6,670,914,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... 1,2 05,412. 1,921,470.
14 Benefits paid to or for members (Part 1X, column (A} 16 4) _.........e.ceoerrrercrrerie 0. . 0.
¢ | 16 Salaries; other compensation, employee benefits (Part IX, column (A}, lines 5-10) ... 2,028,377, 1,658,109,
g 16a Professional fundraising fees (Part 1X, column {(A), line 11e) ... ... 0 . 0 .
8| b Total fundraising expenses (Part IX, column (D), line 25) P> B W e i g
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 1162de) ... ... . . ' 2 366,73 g 1 . ¥ 1 60, 4 0 0
18 Total expenses. Add lines 1317 {must equal Part IX, column (A}, line 25) 5,600,170, 9,139,971 9.
19 Revenue less expenses. Subtract line 18 fromiine 12 .........cccoviciiieiii o 1,190,743, 930 9 35,
58 Beginning of Current Year End of Year
g% 20 Total assets (Part X, line 18) ) 24,580,594- 26:197;278-
;“5‘2 21 Total fiabilities (Part X, line 26) . 956,903. 1,118,348,
;E Net assets or fund balances. Subtract Irno 21 from llna ?0 ......................................... 23,623, 691. 25, 078, 930,

[Part I | Signature Block

Under penalties of perjury, | declare that | have examined this return, |ncI accompanying schedules and statements, and 1o the best of my knowtedge and bellef, itis

MII Jou; ‘w/;‘ pased on all information of which preparer has any knowdedge. , .,

true, comect, and complete, De JW
<~ ’f

} < L l %"// ?’// yd
Sign ignature of officer ‘7

Here NATHAN BOLT, CFO

Type or print name and Title : - .
‘ Print/Type preparer's name Prep igpature ) Date Ché-* L_J PTIN

paid  [STEPHEN E. LIVINGSTON CPj ﬁgﬂ <7 P00317845
“Preparer [Firm'sname _p CLIFTONLARSONALLEN LLP E Firm s EIN P 4 1-0746749

Use Only |Firm'saddress ), 5255 EAST WILLIAMS CIRCLE, STE 5000

TUCSON, AZ 85711 . Phaneno.{ 520) 790-3500
May the IRS discuss this retum with the preparer shown above? (56 INStIUCHONS) ... .ot LX] yes L_INo

732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions, . Form 880 (2017)



Form 990 (2017) SAFARI CLUB INTERNATIONAL FOUNDATION 86-0292099 page2

[Part Il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPart Il ...............ooocoiiiiieiiiii

1  Briefly describe the organization’s mission:

SEE SCHEDULE O

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

[:]Yes No
[_—_lYes No

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

revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1 I} 359 ) 230. including grants of § 555 ' 343. ) (Revenue $ 122 ’ 201. )
EDUCATION PROJECTS - SEE SCHEDULE O.

4b (Code: ) (Expenses $ 5 5 8 r 6 3 3 e including grants of § ) (Revenue $ 2 9 0 7 9 8 3 . )
INTERNATIONAL WILDLIFE MUSEUM - SEE SCHEDULE O.

4c  (Code: ) (Expenses $ 1,510,25 2. including grants of $ 936,29 2. } (Revenue$ )
WILDLIFE CONSERVATION PROGRAM - SEE SCHEDULE O.

4d Other program services (Describe in Schedule O.)
(Expenses $ 6 1 1 7 2 5 8 ¢ including grants of $ 4 2 9 7 8 3 6 . ) (Revenue $ 7 2 0 . )

4e Total program service expenses P> 4,039,373.

Form 990 (2017)

732002 11-28-17



Form 990 (2017 SAFARI CLUB INTERNATIONAL FOUNDATION 86-0292099 page3
| Part IV | Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?

11°Yes," cOmPlete SCREAUIE A || || ettt ettt et 11X
2 s 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? If "Yes, " complete SChedule C, Part | et 3 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 G, Part Il e 4 X
5 s the organization a section 501(c){), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197? /f "Yes," complete Schedule C, Part Il 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 /1| 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il | . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,” complete
Schedule D, Part Il 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 10| X

11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,

Part VI 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 162 If "Yes," complete Schedule D, Part VIl .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIl | e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCheaUle D, Part X e, 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . .. . f1e| 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)? If "Yes," complete Schedule D, Part X . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XII | ettt e 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 Xl and Xil is optional .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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 | ___———————————— 14b| 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 11 and IV e 15 | X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts ll and IV e 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), fines 6 and 11e? If *Yes," complete Schedule G, Part] . e——— 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? If "Yes," complete Schedule G, Partll | s 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VHll, line 9a? /f "Yes,"
complete Schedule G, Part Il ... 19 | X
Form 990 (2017)

732003 11-28-17



Form 990 (2017) SAFARI CLUB INTERNATIONAL FOUNDATION 86-0292099 paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? /f "Yes, " complete Schedule |, Parts land il . 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 (), line 22 If "Yes," complete Schedule |, Parts 1 and Il 2 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SCREAUIE J | e, 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of maote 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®, g0 t0 iNE 258 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-exempt DONAS? e R 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
SCNEOUIE L, Pt L oo oo oo e e er e e oo 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? /f "Yes,"
complete SChedule L, Part Il 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? /f "Yes," complete Schedule L, Part 1l 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part iV~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM 1 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtTibUIONS? If "Yes, " COMPIEte SChEAUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yesl * Complete SChedUIe N’ Paft I ................................................................................................................................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "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 Il, lll, or IV, and
R 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i€ 2 | e %6 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization A
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartvVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... i e e ag [ X
Form 990 (2017)
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Form 990 (2017) SAFARI CLUB INTERNATIONAL FOUNDATION 86-0292099 page5

| 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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if notapplicable . . 1a 34
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. . ib 4
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 10 Prize WINMEIS? . ... ... et 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 52
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ob | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T2 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible 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 dedUCtble? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
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
sponsoring organization have excess business holdings at any time during the year? .. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? .. 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... I 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... . . .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . . 13b
c Enter the amount of reserves on hand 13c
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 (2017)

732005 11-28-17



Form 990 {2017) SAFARI CLUB INTERNATIONAL FOUNDATION 86-0292099 Page 6
[ Part Yi |

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

ia

3]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 15

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 Schedute 0.

Enter the number of voting members included in line 1a, above, who are independent 1b 15

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

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

of officers, directors, or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its govermning documents since the prior Form 980 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members Or STOCKNOIAEYS?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more Members Of the QOVEIMING BOAY T 7a
Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the governing DoAY ? e 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The QOVemMINg DoAY ? e

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

oo [b [
bl b e

bR B

g®

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

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 890.
Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢

Did the organization have a written whistleblower policy? 13

Did the organization have a written document retention and destruction policy? 14

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official 15a

Other officers or key employees Of the OrGanization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUING TNE YEAr? e et 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

bl o I B! oo B

bl

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be fled »AK ,AZ ,AR,CA,FL,GA ,HI,IL,KS,KY, MD,6 MI
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)

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

732006 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017)
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Form 990 (2017) SAFARI CLUB INTERNATIONAL FOUNDATION 86-0292099 page?
lPart YII] 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 Vi

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 (lg), (E), and (F) if no compensation was paid. )

@ |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five cuirent highest 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 1099-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:' Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) (B) € (D) (E) (F)
Name and Title Average | o ot cfegf':l'g:‘ Fanons Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractorftrustec) from from related other
(list any N the organizations compensation
hoursfor | S = organization (W-2/1099-MISC) from the
related é g 2 (W-2/1099-MISC) organization
organizations| £ | 3 g g and related
below [2|£2]|.|E[EE s organizations
ine) |22 |5 |5 [85|5
(1) SACKMAN III, WARREN A, 32.00
PRESIDENT X X 0. 0. 0.
(2) KAUFFMAN, CRAIG L, 16.00
PRESIDENT ELECT X X 0. 0. 0.
(3) MINX, BROOK F, 16.00
CORPORATE SECRETARY X X 0. 0. 0.
(4) CUNNINGHAM, RALPH S, 16.00
CORPORATE TREASURER X X 0. 0. 0.
(5) ANDERSON, DENNIS 8.00
DIRECTOR X 0. 0. 0.
(6) DETWILER, DONALD 8.00
DIRECTOR X 0. 0. 0.
(7) DEVILLE, ROMAN A, 8.00
DIRECTOR ‘ X 0. 0. 0.
(8) DONAU, ALRED "SKIP" 8.00
DIRECTOR X 0. 0. 0.
(9) HARTER, DON C. 8.00
DIRECTOR X 0. 0. 0.
(10) LEE, JON T. 8.00
DIRECTOR X 0. 0. 0.
(11) LINDQUIST, SVEN K. 8.00
DIRECTOR X 0. 0. 0.
(12) LONGORIA, RICARDO 8.00
DIRECTOR X 0. 0. 0.
(13) SADLER, SANDRA 8.00
DIRECTOR X 0. 0. 0.
(14) SKOLD, STEVE 8.00
DIRECTOR X 0. 0. 0.
(15) WOODRUFF, RICHARD "BUCK" 8.00
DIRECTOR X 0. 0. 0.
(16) BENSON, ROBERT K. 40.00
EXECUTIVE DIRECTOR X 158,104. 0.l 14,756.
(17) BOLT, NATHAN 10.00
CFO 30.00 X 0. 154,593. 15,547.
732007 11-28-17 Form 990 (2017)



Form 990 (2017) SAFARI CLUB INTERNATIONAL FOUNDATION 86-0292099 page8
Part Vli | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ’ (B) (C) (D) (E) {F)
Name and title Average ool d‘; gfi;‘]iggthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | = the organizations compensation
hours for % 2 organization (W-2/1099-MISC) from the
related | 5 | £ 2 (W-2/1099-MISC) arganization
organizations} 2 | £ 8 |g and related
below | = g? - %%’ = organizations
(18) HASLER, STEPHEN J. 40.00
MAJOR GIFTS MANAGER X 104,847. 0. 22,346.
(19) LEWIS, MATTHEW D. 40.00
DIRECTOR OF CONSERVATION X 108,495. 0. 8,100.
b Sub-total > 371,446. 154,593.] 60,749.
¢ Total from continuation sheets to Part VI, SectionA . . > 0. 0. 0.
d Total (add lines 1band 1C) ......................ooooiiiiiiiiimiiiieeeeeeeaaa | 371,446. 154,593, 60,749.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for SUCh INQVIGUaAl 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indiviqual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Scheaule J for SUCh PErSON .. .........ioiiiiiiiiiiiiei e eienes 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) {C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2017)
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Form 990 (2017) SAFARI CLUB INTERNATIONAL FOUNDATION 86-0292099 Page 9
| Part Viil | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl ... ]
A (B) (C) gﬂl
Total revenue Related or Unrelated R?ygr%utafﬁﬂ?jgsd
exempt function business sections
revenue revenue 512-514
%g 1 a Federated 'campaigns __________________ 1a
5 g b Membershipdues ... 1b 36,895
G ¢ Fundraisingevents ... . . p[]
gﬁ d Related organizations ... ... 1d 2,026,220,
g‘ g e Government grants (contributions) 1e
g o £ All other contributions, gifts, grants, and
as similar amounts not included above 1f 2,589,243,
g% g Noncash contributions included in lines 1a-1£: § _
os h_Total. Add lines Ta1f __....oonnannaannnpun | < 4,652,358,
Business Code|
8 2 a TUITION AND ADMISSIONS 611600 352,677, 352,677,
e b SPONSORSHIPS 900099 11,250, 11,250,
a2 ¢
g9
oo d
o f All other program service revenue .. . .
g Total. Addlines2a2f ... P 363,927,
3  Investment income (including dividends, interest, and
other similar amounts) > 387,600, 387,600,
4 Income from investment of tax-exempt bond proceeds P>
5 RoyaltieS .........o..ccooioiieieie e » 100,000, 100,000,
(i) Real (i) Personal
6a Grossrents ... 472,392,
b Less: rental expenses 0.
¢ Rentalincome or {loss) 472,392,
d Net rental iNnCOMe OF (I0SS)  .....o.ooveviieeeiiiicieeena, > 472,392, 472,392,
7 a Gross amount from sales of | (i) Securities {ii) Other
assets other than inventory 3,439,702,
b Less: cost or other basis
and sales expenses 3,229,428,
¢ Gainor(loss) . ... 210,274.
d Net gain or (I0SS) ........ooooieieeeeeeeeeeeee e | 210,274. 210,274,
o | 8 a Gross income from fundraising events (not
% including $ of
2 contributions reported on line 1c). See
o
5 PartIV, line18 a 804,500,
'56 b Less:directexpenses . b 493,934,
¢ Net income or (loss) from fundraising events .............. | 2 310,566, 310,566.
9 a Gross income from gaming activities. See
PartIV,line19 . . ... a 55,700.
b Less: directexpenses .. b 0.
¢ Net income or (foss) from gaming activities ................ B 55,700. 55,700.
10 a Gross sales of inventory, less returns
and allowances ... a 138,040.
b Less:costofgoodssold ... .. ... b 76,813,
c_Net income or (loss) from sales of inventory ... B> 61,227, 61,227,
Miscellaneous Revenue Business Code|
11 a OTHER INCOME 900099 56,870, 56,870.
b
c
d Allotherrevenue .
e Total. Addlines1ta11d > 56,870,
42  Total revenue. Seeinstructions. ... P 6,670,914, 413,904, 0. 1,604,652,
732000 11-28-17 Form 990 (2017)



Form 990 (2017)

SAFARI CLUB INTERNATIONAL FOUNDATION

86-0292099 Page 10

| 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 or notetoanylineinthis Part IX ..., X]
Dolnatincludslamaunts iepotied onlines 00 Total expenses Prograﬁlservice Managé?n}ent and Funé%sing
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 1,714,710. 1,714,710.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . 32,500. 32,500.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . 174,260. 174,260.
4 Benefits paid toorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 187,292. 24,695. 57,964- 104,633-
6 Compensation not included abaove, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3}B) ...
7 Othersalariesandwages ... 1,175,324, 672,863. 187,409. 315,052.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 23,135. 14,004. 6,220. 2,911.
9 Otheremployee benefits . ... .. 198,680. 85,925. 49,563. 6§3,192.
10 Payrolitaxes .. 73,678. 39,966. ¥6 291 17,421,
11 Fees for services (non-employees):
a Management 19,477. 19,477.
b Legal . 69,572. 1,913. 59,318. 8,341.
c Accounting 20,717, 20,717 .
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 131,933, 1,256. 18,847. 111.,/830:.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 69,841. 6,166. 63,675.
12 Advertising and promotion 229,538. 109,178. 1,882. 118,478.
13 Officeexpenses.____ . 213,380. 124,245, 50,340. 38,795.
14 Informationtechnology . . . .. 44,613- 1,717. 40,706. 2,190.
15 Royalties | ...
16 OCCUPANCY 144,218- 136,154, 8,064-
17 T0VEl e 286,346. 193, 855. 32,162. 60,329.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 21,566, 12,197. 7,730. 1,639.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 321,245. 247,746. 71,932. 1,567.
23 InsuranCe e, 80,682. 44,984- 3,110, 32,528.
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in fine 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROGRAMS & PROJECTS 200,816. 198,274. 1,124. 1,418,
b MAINTENANCE & SECURITY 186,021. 174,068. 11,953. 0.
¢ PRINTING 81,632. 13,129. 3,013. 65,490.
d POSTAGE 38,753. 15,568. 4,680. 18,505.
e All other expenses SEE SCH O 50. 50.
25  Total functional expenses. Add lines 1 through 24e 5,739,979.] 4,039,373. 672,612. 1,027,994,
26 Joint costs. Complete this line only if the organization

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

732010 11-28-17
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Form 990 (2017) SAFARI CLUB INTERNATIONAL FOUNDATION 86-0292099 page 11
{ Part X | Balance Sheet
Check if Schedule O contains a response ornote toany lineinthis Part X ..............ccoocoiiiiiiiiiiiii i [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing el 2,013,095.] 1 1197155,
2 Savings and temporary cash investments 1,690,631.] 2 1,435,614.
3 Pledges and grantsreceivable, net . ... 1,177,603.] 3 1,794,86 4.
4 Accounts receivable, Net 207,534.] 4 75,055,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1 of SChedUle L s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part ll of SchL 6
o 7 Notesand loansreceivable, net . 7
= 8  Inventories fOr Sale Or USe e 72,250.| 8 47,194.
9 Prepaid expenses and deferred charges ., 77,196.] o 74,667.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a| 13,103,462.
b Less: accumulated depreciation . .. 10b 9,264,788. 3,165,563.] 10¢ 3,838,674.
11 Investments - publicly traded securities ... R 14,849,521.[ 11 15,807,042.
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part |V, line 11 13
14 intangible assets | . ... 14
15 Otherassets.See Part IV, line 11 1,327,201.] 15 1,327,013.
16  Total assets. Add lines 1 through 15 (must equalline 34) ... . 24,580,594.[ 6| 26,197,278.
17 Accounts payable and accrued expenses 313,234.] 17 447 ,835.
18 Grantspayable | . 18
19 D erred rOVENUE 572,035.] 19 596,792.
20 Tax-exemptbond fiabilities e, 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,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of Schedule L e 22
- |23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
USCREAUIB D e 71,634.| 25 73,721.
26 Total liabilities. Add lines 17through 25 ... ... 956,903.| 26 1,118,348,
Organizations that follow SFAS 117 (ASC 958), check here P> (X! and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets | s 7,795,387.| 27 8,842,941.
g 28 Temporarily restricted netassets 2,727,637.| 28 2,113, 198.
T 29 Permanently restricted net assets e 13,100,667.] 29 14,122,791.
i Organizations that do not follow SFAS 117 (ASC 958), check here P> l:l
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... .. 31
4 |32 Retained eamings, endowment, accumulated income, or other funds .. 32
Z |33 Totalnetassetsorfund balances 23,623,691.] a3 25,078,930.
34 Total liabilities and net assets/fund balances 24 ,580,594.| 34 26,197,278.

732011 11-28-17
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Form 990 (2017) SAFARI CLUB INTERNATIONAL FOUNDATION 86-0292099 page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X0 ... oo
1 Total revenue (must equal Part VIIE, column (A), line 12) i 6,670,914.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 5,739,979.
3 Revenue less expenses. Subtract line 2 from line 1 3 930,935.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} ... 4 23,623 ,691.
5  Netunrealized gains (fosses) on investments 5 514,305.
6 Donated services and Use Of faCI eSS 6
7 INVeSIMENt EXPENSES | .. et 7
8 Prior period adjustments e 8
9  Other changes in net assets or fund balances (explain in Schedule®y 9 9,999.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) ittt iiiiiiiiiiiesesieesiissesesesessssseseseesosssessessiossesossecssneceonnncmmeemees 10 25,078,930.

| Part Xl|| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: [Jcash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis I:] Consolidated basis l:l Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
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 D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2 | X

2¢c| X

3a X

3b

732012 11-28-17
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f,;fr':,i';,”;‘;ﬁ_laz, Public Charity Status and Public Support ——0561?4’.;7

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

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
SAFARI CLUB INTERNATIONAL FOUNDATION 86-0292099

[Part] [ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

00 00 O O0F

b

10

1 ]
1]

12

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

D A school described in section 170{b){1){ANii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

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

section 170{b){1){(A){iv). (Complete Part 1I.) .
A federal, state, or local government or governmental unit described in section 170(b){1){(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170({b){1)(A)(vi). (Complete Part il.)
A community trust described in section 170(b)(1){A){vi}. (Complete Part I1.)

An agricultural research organization described in section 170(b)(1){A}{ix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509({a)( 1) or section 509(a)(2). See section 509{a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

c [:‘ Type Hi functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e L__] Check this box if the organization received a written determination from the IRS that it is a Type [, Type Il, Type llI

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number Of SUPPOMed OFGANTZAtIONS ... .\..\\\..._ oo L ]
g _Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization | (V] 1s e 0rganzakon IS0 | (v) Amount of monetary (vi) Amount of other

{described on lines 1-10 in your governing document?
above (see instructions)) Yes No

organization support {see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 SAFART CLUB INTERNATIONAL FOUNDATION 86-0292099 page2
] Eart ll | Support Schedule for Organizations Described in Sections 170(b)[T){A){iv) and 170(b)[)A)[Vi)
" (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1through3

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) | {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total

7 Amounts fromlined4 .

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)

..................................................................... 12 |
13 First five years. If the Form 990 is for the.organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and STOP Mere ... ... oe oo oot eee e e e ea e esnnezoraiariiiiies > l:'
Section C. Computation of FuEIlc Support Percentage

14 Public support percentage for 2017 {line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2016 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. . ... .
b 10% -facts-and-circumstances test - 2016. If the organizétion did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . ... ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...
Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 SAFARI CLUB INTERNATIONAL FOUNDATION

86-0292099 pages

| Part 1l lSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 .. .. .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8_Public support. sybctiine 7¢igm ling 6.

{a) 2013

(b) 2014

(c) 2015

(d) 2016

{e) 2017

{f) Total

4,317,952,

4,636,508,

4,529,626,

5,067,599,

4,652,358,

23,204,043,

1,147,344,

522,548.

456,043.

466,471.

490,717.

3,083,123,

48,268.

691,806.

747,401.

673,006.

871,450.

3,031,931,

5,513,564,

5,850,862,

5,733,070,

6,207,076,

6,014,525,

29,319,097,

2,794,898,

3,199,351,

3,226,335,

3,263,604,

3,262,833,

15,747,021,

0.

2,794,898,

3,199,351,

3,226,335,

3,263,604,

3,262,833,

15,747,021,

13,572,076,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>-
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)
Total support. (Add lines 9, 10¢, 11, and 12.)

12

13
14

check this box and stop here

{a) 2013

(b) 2014

{c) 2015

(d) 2016

{e) 2017

(f) Total

5,513,564,

5,850,862,

5,733,070,

6,207,076,

6,014,525,

29,319,097,

841,384.

948,552.

899,431.

929,068.

959,992.

4,578,427,

841,384.

948,552,

899,431.

929,068.

959,992.

4,578,427,

45,599,

25,901.

51,571.

19,465.

56,870.

193,406.

6,400,547,

6,825,315,

6,684,072,

7,155,609,

7,031,387,

34,096,930,

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2016 Schedule A, Part Ill, line 15

15

39.80

16

42.77 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2016 Schedule A, Part lll, line 17

17

13.43 4

18

11.54 o

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

732023 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 SAFARI CLUB INTERNATIONAL FOUNDATION 86-0292099 Pages
{ Part IV] Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? I/f "Yes," answer
(b} and (c) below. ‘ 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5c

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-£2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 890 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
16




Schedule A (Form 990 or 990-£2) 2017 SAFART CLUB INTERNATIONAL FOUNDATION 86-0292099 pages
[Part V] Supporting Organizations onsinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {(b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supporied organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the refationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations _
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a [ ]The organization satisfied the Activities Test. Complete line 2 below.
b [ ]the organization is the parent of each of its supported organizations. Complete line 3 below.
c |:] The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and {b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 SAFARI CLUB INTERNATIONAL FOUNDATION

86-0292099 Page 6

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 L Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® g‘;;zg?];\'){ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) g:?}i?;;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 ___Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency temporary reduction (see instructions) 6
7 LI checkhereif the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

732026 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 SAFARI CLUB INTERNATIONAIL FOUNDATION 86-0292099 page7

{PartV | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations ot eq)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations {see instructions)

U]

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o a0 |0 |

Excess from 2017

732027 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 SAFARI CLUB INTERNATIONAL FOUNDATION 86-0292099 pages

art Supplemental Information. Provide the explanations required by Part II, fine 10; Part It, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

GAMING (REPORTABLE ON LINE 3)

SCHEDULE A, PART III, LINES 3 AND 12:

THE RECEIPTS FROM THE GAMING ACTIVITIES WERE INCLUDED ON LINE 12 FOR

THE 2013 THROUGH 2015 TAX YEAR COLUMNS IN PRIOR YEAR RETURNS. THESE

AMOUNTS ARE MORE ACCURATELY INCLUDED ON LINE 3 PER THE IRS SCHEDULE A

INSTRUCTIONS. THE 2013 THROUGH 2015 TAX YEAR COLUMNS HAVE BEEN

RESTATED IN SCHEDULE A TO REPORT THE GROSS GAMING REVENUES ON LINE 3.

THIS RESTATEMENT HAS NOT SIGNIFICANTLY IMPACTED THE PUBLIC SUPPORT

PERCENTAGE.

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors et

g%é"o?gg,’ 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P> Go to www.irs.gov/Form890 for the latest information. 20 1 7

Internal Revenue Service

Name of the organization Employer identification number
SAFARI CLUB INTERNATIONAL FOUNDATION 86-0292099

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c) 3 ) (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

00000

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor’s total contributions.

Special Rules

|:] 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 890 or 990-EZ), Part Il, line 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 (i) Form 990, Part VIlI, line th;
or (i) Form 990-EZ, fine 1. Complete Parts 1 and II.

|:| 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 educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

:| 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 religious, charitable, etc.,
purpose. Don't 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 isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 9380, 990-EZ, or 990-PF),
but it must answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t 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-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

SAFARI CLUB INTERNATIONAL FOUNDATION

Employer identification number

86-0292099

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

1

$

11,003.

Person
Payroll |:]

Noncash |:]

(Complete Part li for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

8,000.

Person
Payroll |:|

Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d
Type of contribution

$

100,000.

Person
Payroll |:|
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(¢}

Total contributions

{d)
Type of contribution

$

113,550.

Person
Payroll |:|

Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

7,250.

Person
Payroll |:|

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

6,539.

Person
Payroll |:l

Noncash [ |

(Complete Part Il for
noncash contributions.}

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

SAFARI CLUB INTERNATIONAL FOUNDATION

Employer identification number

86-0292099

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

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

(c) {d)

Total contributions Type of contribution

7

Person
Payroll [:l
$ 100,000. Noncash [ _|

(Complete Part Il for
noncash contributions.)

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

(c) (d)

Total contributions Type of contribution

Person
Payroll |:|
$ 25,000. Noncash [ |

{Complete Part il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person @
Payrol [ ]
$ 26,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c) (d)

Total contributions Type of contribution

10

Person @
Payroll |:]
$ 19,500. Noncash [ |

(Complete Part It for
noncash contributions.)

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

{c) {d)
Total contributions Type of contribution

11

Person
Payroll [ ]
$ 12,364. Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c) {d)
Total contributions Type of contribution

12

Person
Payroll [ ]
$ 50,000. Noncash [:l

(Complete Part Ii for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

SAFARI CLUB INTERNATIONAL FOUNDATION

Employer identification number

86-0292099

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

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

{c) (d)

Total contributions Type of contribution

13

Person

Payroll [ ]
$ 38,500. Noncash [ |

(Complete Part |l for
noncash contributions.)

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

{c) (d)

Total contributions Type of contribution

14

Person

Payroll D
$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

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

100 I (d)
Total contributions Type of contribution

15

Person

Payroll. L__]
$ 7,250. Noncash [ |

(Complete Part I} for
noncash contributions.)

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

{c) (d)

Total contributions Type of contribution

16

Person

Payroi [ ]
$ 6,285. Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c) (d)

Total contributions Type of contribution

17

Person

Payroll I:]
$ 105, 250. Noncash [ ]

(Complete Part Il for
noncash contributions.)

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

(c) (d)

Total contributions Type of contribution

18

Person

Payroll [:|
$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Page 2

Name of organization

SAFARI CLUB INTERNATIONAL FOUNDATION

Employer identification number

86-0292099

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

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

(c) (d)

Total contributions Type of contribution

19

Person

Payroll [ |
$ 20,000. Noncash [ |

(Complete Part il for
noncash contributions.)

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

{c}) (d)
Total contributions Type of contribution

20

Person @

Payroll D
$ 10,000. Noncash [ |

{Complete Part It for
noncash contributions.)

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

(c) {d)

Total contributions Type of contribution

21

Person

Payroll |____|
$ 5,340. Noncash [ |

(Complete Part li for
noncash contributions.)

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

(c) (d)

Total contributions Type of contribution

22

Person

Payroll I:]
$ 5,000. Noncash [ |

(Complete Part i for
noncash contributions.)

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

(c) (d)

Total contributions Type of contribution

23

Person

Payroll |:]
$ 50,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

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

(c) {d)

Total contributions Type of contribution

24

Person

Payroll !___I
$ 16,3009. Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

SAFARI CLUB INTERNATIONAL FOUNDATION

Employer identification number

86-0292099

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

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

(c) (d)

Total contributions Type of contribution

25

Person

Payroll r_—l
$ 5,000. Noncash [ |

{Complete Part il for
noncash contributions.)

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

(c) (d)

Total contributions Type of contribution

26

Person

Payroll D
$ 19,500. Noncash [:|

(Complete Part Il for
noncash contributions.)

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

{c) (d)

Total contributions Type of contribution

27

Person EX:]

Payroll |:]
$ 8,250. Noncash [ |

(Complete Part Il for
noncash contributions.)

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

{c) (d)
Total contributions Type of contribution

28

Person

pPayroll [ _|
$ 15,000. Noncash [ |

(Complete Part Il for
noncash ¢ontributions.)

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

(c) (d)

Total contributions Type of contribution

29

Person

Payroll |:]
$ 10,290. Noncash [_ |

(Compilete Part Il for
noncash contributions.)

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

(c) (d)

Total contributions Type of contribution

30

Person

payrol ||
$ 100,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

728452 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

SAFARI CLUB INTERNATIONAL FOUNDATION

Employer identification number

86-0252099

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

31

6,000.

Person @
Payroll I:l
Noncash l:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

32

$

19,654.

Person
Payroll l:]
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total confributions

(d)
Type of contribution

33

$

18,512.

Person
Payroll |:|

Noncash [ ]

(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

34

$

12,101.

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

35

6,600.

Person
Payroll [:I
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

36

5,392.

Person
Payroll L—_]
Noncash [ |

{Complete Part Il for
noncash contributions.)

723452 11-01-17

27

Schedule B (Form

990, 090-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

SAFARI CLUB INTERNATIONAIL FOUNDATION

Employer identification number

86-0292099

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

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

(c) (d)

Total contributions Type of contribution

37

Person

Payroll |:|
$ 326,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

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

() : (d)

Total contributions Type of contribution

38

Person @

Payroll |:|
$ 5,000. | Noncash [ ]

(Complete Part Il for
noncash contributions.)

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

{c) . (d)
Total contributions Type of contribution

39

Person

Payroll D
$ 9,550. Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c) {d)

Total contributions Type of contribution

40

Person @

» Payroll |:|
$ 17,250. Noncash [_|

(Complete Part il for
noncash contributions.)

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

{c) (d)

Total contributions Type of contribution

41

Person @

Payroll l:l
$ 80,365. Noncash [ |

{Complete Part If for
noncash contributions.)

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

(c) (d)

Total contributions Type of contribution

42

Person [—_X:I

Payroll D
$ 6,000. Noncash [ |

(Complete Part il for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) {2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

SAFARI CLUB INTERNATIONAL FOUNDATION

Employer identification number

86-0292099

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

43

$

11,458.

Person
Payroll E:l
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

44

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

45

5,400.

Person
Payroll |:|
Noncash [:]

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

46

5,000.

Person
Payroll |_—_|

Noncash [:]

(Complete Part ll for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

47

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

48

$

25,611.

Person
Payroli I:]

Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

Page 2

Name of organization

SAFARI CLUB INTERNATIONAL FOUNDATION

Employer identification number

86-0292099

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

49

$

10,000.

Person
Payrol  [_]
Noncash [:I

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

50

$

94,700.

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

51

$

100,000.

Person
Payroll |:|

Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

52

$

10,170.

Person
Payrot [

Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

53

$

2,033,570.

Person
Payroll L__—|

Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

54

5,000.

Person
Payroll [:]

Noncash [ |

(Complete Part I! for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF).(2017)

Page 2

Name of organization

SAFARI CLUB INTERNATIONAL FOUNDATION

Employer identification number

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

86-0292099

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

{c)

Total contributions

(d)

Type of contribution

55

$

10,535.

Person
Payroll D

Noncash [ |

(Complete Part |l for
noncash contributions.)

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

{c)

Total contributions

(d)
Type of contribution

56

9,700.

Person
Payroll D

Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

57

$

12,750.

Person
Payroli D

Noncash [ ]

(Compilete Part I for
noncash contributions.)

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

(c)

Total contributions

{d)

Type of confribution

58

$

11,550.

Person
Payroll :l

Noncash [ ]

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

59

$

104,250.

Person
Payroll I___]

Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

{d)

Type of contribution

60

$

52,750.

Person
Payroli D

Noncash [ |

(Complete Part |l for
noncash contributions.)

723452 11-01-17

Schedule B (Form 980, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 890-EZ, or 990-PF) (2017)

Page 2

Name of organization

SAFARI CLUB INTERNATIONAL FOUNDATION

Employer identification number

86-0292099

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

(a) (b)

No. Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

61

Person

Payroll [:]
$ 10,000. Noncash [ |

(Complete Part It for
noncash contributions.)

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

{c) (d)

Total contributions Type of contribution

62

Person

Payroll l:}
$ 5,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

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

{c) (d)

Total contributions Type of contribution

63

Person

Payroll [:]
$ 10,000.. Noncash [ |

{Compilete Part Il for
noncash contributions.)

(a} (b}
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

64

Person @

Payroll |:]
$ 23,000. Noncash [ |

(Complete Part It for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

65

Person

Payroll E]
$ 5 5 000. Noncash |_—_]

(Complete Part |l for
noncash contributions.)

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

{c) {d)
Total contributions Type of contribution

66

Person IX'

Payroll D
$ 8,900. Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

SAFARI CLUB INTERNATIONAL FOUNDATION

Employer identification number

86-0292099

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

67

$

10,001.

Person
Payroll [:I
Noncash |—__]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

68

$

25,500.

Person
Payroll l:|
Noncash [ |

(Complete Part It for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

69

$

133,848.

Person
Payroll |:]
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

70

$

63,000.

Person
Payroll [ ]
Noncash [ |

{Complete Part i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

71

$

102,650.

Person
Payroll [:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person l:l
Payroll [ ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

‘Name of organization

SAFARI CLUB INTERNATIONAL FOUNDATION

Employer identification number

86-0292099

a oncas rope see instructions). Use duplicate copies of Part Il if additional space is needed.
Partll N h Property (see instructions). Use dupli ies of Part Il if additional i ded
(a)
{c)
No.
from Descrioti " (b)a h brope: 3 FMV (or estimate} Dat (d ved
- escription of noncash p p‘rtyglven (See instructions.) ate receive
{a)
(c)
No.
from Description of norfl:::sh ro| i MY {orESUmEe) Dat o ived
o escriptio property given (Selinsuctionsl] ate receive:
(a)
(c)
No.
- D it fn ) h ) FMV {or estimate) Dat (d) el
ot escription of noncash property given (See instructions.) ate receive
{a)
{c)
No.
oy (b} ) FMV (or estimate) & .
from Description of noncash property given . . Date received
Part1] (See instructions.)
(a)
(c)
No.
from Description of noerLsh r i FMV (or estimate) Dat :d) ived
ey P property given {See instructions.) ate receive
{a)
{c)
No.
from Description of norfz)ash r i S ¥l{orestimete) Date r(:) ived
Part | P property given (See instructions.) oiye

723453 11-01-17
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Schedule B (Form 990, 890-EZ, or 990-PF) (2017)

Page 4

‘Name of organization

SAFARI CLUB INTERNATIONAL FOUNDATION

Employer identification number

86-0292099

Part Il Exclusively rteligious, charitable, etc., CONIBUIIoNs 10 organizations described i section 501{c)(7], (8], or af total more than $1, or
the year from any one contributor. Complete columns (a)through (e) and the following line entry. For organizations
completing Part [ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enfer this info. once.)
Use duplicate copies of Part |1l if additional space is needed.
(a) No.
lf:l' :rTI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If)f or'tnl {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
{(a) No.
|f,l’Orltﬂl {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.
ll;rorltﬂl (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

723454 11-01-17
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- - O . -

SCHEDULE D Supplemental Financial Statements e~

(Form 930) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12h. .

Department of the Treasury » Attach to Form 990. Open tq Public

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

SAFARI CLUB INTERNATIONAL FOUNDATION 86-0292099

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

g b WON -

(a) Donor advised funds {b) Funds and other accounts
Totalnumberatendofyear .. ... . 1
Aggregate value of contributions to (duringyear) . ... .. 50,000.
Aggregate value of grants from (during year) . . 0.
Aggregate valueatendofyear 421,941.

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? . ... . . Yes [:I No
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? ... . ; Yes I:] No

[Partll [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

a0 o n

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
l:l Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total nuMber Of CONSEIVAtION CaSEMIENES 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structureincluded in(@) ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed INthe NatONal REGIS T i 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? El Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> .

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»$

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

AN SECHON T7OMNANBIIN? ... et ee et et L Jves [Ino
In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on 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 XI,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenueincluded on Form 890, Part VI, e 1 | 0.

(ii) Assetsincluded in FOrm 990, PAM X ||| er oo > s 1,377,755.
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 Revenue included on Form 990, Part VIIL e 1 > 3 0.
b_Assets included in FOrmM 990, Part X it | ) 41,650.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

732051 10-08-17
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Schedule D (Form 990) 2017 SAFART CLUB INTERNATIONAL FOUNDATION 86-0292099 page?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d :] Loan or exchange programs
b [] Scholarly research e [_lother
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 brganization 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? .. ... I:l Yes No

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on 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? I:l Yes D No

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

Amount
C Beginning balance e 1c
d Additions during the YEar | ... e id
e Distributions during the Year ... e
fOENAINGDAIANCE | et ettt if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . LI Yes L No

b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIIl__.....................................
| Part V | Endowment Funds. Complete if the organization answered "Yes" on 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 ... ... 13,817,337, 12,537,139, 11,916,931, 11,798,282, 10,304,836,
b Contributons 810,730, 803,296, 706,909, 792,979. 603,661,
¢ Net investment eamings, gains, and losses 918,626. 1,220,591 -67,731. 340,349. 1,495,901,
d Grants orscholarships 1,119,945, 644,550, "-73,100. 958,900, 560,909,
e Other expenditures for facilities

and programs .
f Administrative expenses 109,025, 99,139, 92,070, 55,779. 45,207,
g Endofvearbalance 14,317,723, 13,817,337, 12,537,139, 11,916,931, 11,798,282,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> .00 %
b Permanent endowment P> 92.60 %
¢ Temporarily restricted endowment P> 7.40 %

The percentages on 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 e ettt e en e e 3a(i) X
(i) related OFGANIZAtIONS | e 3alji) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part Vi ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land oo 309,962. 309,962.
B BUIAINGS oo 10,091,974.] 7,789,690.[ 2,302,284.
¢ Leasehold improvements .
d Equipment 1,644,528, 1,456,401. 188,127.
@ OMNSr .o 41,650, 1,015,348. 18,697. 1,038,301.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10¢) . ... > 3,838,674,
Schedule D (Form 990} 2017
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Schedule D (Form 990) 2017 SAFARI CLUB INTERNATIONAL FOUNDATION 86-0292099 page3
| Part Vlll Investments - Other Securities.
Complete if the organizétion answered "Yes" on 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
G
(B)
©)
(0]
B
(5]
Q)
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
] Part VIII] Investments - Program Related.
Complete if the organization answered "Yes" on 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)

3)

(4)

(5)

(6)

@)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
[Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
(1) EXHIBITS - NET OF AMORTIZATION 1,302,802.
(29 CASH SURRENDER VALUE OF LIFE INSURANCE 24,211.
(3)
(4)
(5)
(6)
]
{8)

(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15)
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X, line 25.

.................................................................................... > 1,327,013.

1. {a) Description of liability (b) Book value
(1) Federal income taxes
(¢ RELATED PARTY DEPOSIT 73,721.
©)]
4
&)
{6)
)
@8
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) ... ... . .. > 73,721. :

2. Liability for uncertain tax positions. In Part XllI, 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 Xlii
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 SAFARI CLUB INTERNATIONAL FOUNDATION

86-0292099 page4

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

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1

N
o a0 oo

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

1 8,339,378.

Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains (losses) oninvestments 2a 514,305.
Donated services and use of facilities . 2b 583,413.
Recoveries of prioryeargrants .. 2c

Other (Describe in Part XlIl.) 2d

Add lines 2a throuGn 2d e
Subtract INe 2e froM e T e
Amounts included on Form 980, Part VIII, line 12, but not on line 1:

2e 1,097,718.
3 7,241,660.

Investment expenses not included on Form 990, Part Vlll, line 7b . . . 4a
Other (Describe in Part XL e, 4b -570,746.]
Add lines 4a and 4b

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

4c -570,746.

5 6,670,914.

] Part Xil ] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered "Yes" on Form 980, Part 1V, line 12a.

Return.

1

T QO 06 T o

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 6,884,139.

Donated services and use of facilities . 2a 583,413.
Prior year adjustments 2b

OHNEr I0SSES e 2c

Other (Describe i Part XULY ... oo 2d 560,747,
Add lines 2a through 2d

Subtract line 2e from iNe 1 e
Amounts included on Form 990, Part IX, line 25, but not on line 1:

2e 1,144,160.
3 5,739,979.

Investment expenses not included on Form 990, Part VIll, line7b . ... ... ... 4a
Other (Describe in Part XIIL.) 4b
Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

4c 0.

5 b, 138,973,

[ Part Xl Supplemental information.

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

PART III, LINE 4:

THE INTERNATIONAL WILDLIFE MUSEUM IS DEDICATED TO INCREASING KNOWLEDGE AND

APPRECIATION FOR WILDLIFE AND THE ROLE THAT HUNTING PLAYS IN CONSERVATION.

PART V, LINE 4:

THE EARNINGS OF THE ENDOWMENT FUNDS ARE TO BE USED FOR THE MISSION

PROGRAMS SUCH AS WILDLIFE CONSERVATION EDUCATION PROGRAMS AND

SCHOLARSHIPS.

PART X, LINE 2:

SCIF EVALUATES ITS UNCERTAIN TAX POSITIONS,

IF ANY, ON A CONTINUAL BASIS

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

732054 10-09-17
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Schedule D (Form 990) 2017 SAFARI CLUB INTERNATIONAL FOUNDATION

86-0292099 pages

[Part XTI Supplemental information (continued)

FILINGS, AND DISCUSSIONS WITH OUTSIDE EXPERTS. AS OF JUNE 30, 2018 AND

2017, MANAGEMENT DOES NOT BELIEVE ANY UNCERTAIN TAX POSITIONS EXIST.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD DEDUCTED AGAINST REVENUES -76,813.
COST OF FUNDRAISING EVENTS -493,935.
ROUNDING 2.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -570,746.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD DEDUCTED AGAINST REVENUES 76,813.
COST OF FUNDRAISING EVENTS DEDUCTED AGAINST REVENUES 493,935.
RECOVERY OF PREVIOUSLY UNCOLLECTIBLE PLEDGE -10,000.
ROUNDING -1.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 560,747.

732055 10-08-17
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

{(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 7
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

SAFARI CLUB INTERNATIONAL FOUNDATION

Employer identification number

86-0292099

I Part | ] General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, 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 [:l 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 the region (e) If activity listed in (d) n To_tal
offices employees, | (ny tyne) (such as, fundraising, pro- is a program service, expenditures
. . agents, and . ) g = for and
inthe region | independent |gram services, investments, grants to describe specific type PSSR rTEr (S
contractors ipi i i i i i . .
iy thé fecioe recipients located in the region) of service(s) in the region in the region
SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICE GRANTS 52,433,
NORTH AMERICA 0 0 [PROGRAM SERVICE GRANTS 121,827,
3a Subtotal . .. . 0 0 174,260,
b Total from continuation
sheetstoPartl . 0) 0 0.
c Totals (add lines 3a
and3b) ... 0 0 174,260.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017

732071 10-06-17
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Schadule F (Form 990} 2017

SAFARI CLUB INTERNATIONAL FOUNDATION

86-0292099

Page 2

Grants and Other A

1ce to Or

recipient who received more than $5,000. Part Il can be duplicated if additional space is neaded.

1s or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part 1V, line 15, for any

1 ; {g) Amount of {h) Description (i) Method of
b) IRS code section d) Purpose of e) Amount Manner of 9 P
{a) Name of organization o) ) N {c} Region ) P te) (f) ) noncash of noncash valuation (book, FMV,
and EIN (if applicabla) grant of cash grant |cash disbursement istance istance appraisal, other)
SUE- SAHARAN
WFRICA FROGRAM SUPPORT 52,433 WIRE a
MORTH AMERICA PROGRAM SUPPORT 60,000 WIRE 0.
NORTH AMERICA FROGRAM SUPPORT 5,000 FHECK 0,
MORTH AMERICA #ROGRAM SUPPORT 30,000.FHECK 0,
WORTH AMERICA FROGRAM SUPPORT 25,328 FHECK 0.
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501{c)(3) equivalency letter s > 5
3__Enter total number of other organizations or entities ... >
Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 SAFARI CLUB INTERNATIONAL FOUNDATION 86-0292099 Page 3
Partlll  Grants and Other A 1ce to Individuals Outside the United States. Complete if the organization answered *Yes® on Form €90, Part IV, line 16.
Part lll can be duplicated if additional spaca is needed.
" | {¢) Number of | {d) Amount of {e) Manner of {f) Amount of {g) Description of {h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other)

732073 10-06-17
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Schedule F (Form990) 2017 SAFARI CLUB INTERNATIONAL FOUNDATION 86-0292099  page4
[Part VT Foreign Forms

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

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

Corporation (See INStrUCHONS fOr FOTMY Q26 i, [ T ves No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to separately 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 8520-A; don't file with Form990) [_Ives 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 Form 5471) l:l Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "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 INStUCHONS fOr FOIM 862 ) L1 ves No
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 FOrmm 8868 LI ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

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

Instructions for Form 5713; don't file with Form 990) [ Ives No

Schedule F (Form 990) 2017
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Schedule F (Form990) 2017  SAFARI CLUB INTERNATIONAL FOUNDATION 86-0292099 Page 5
[PartV | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il line 1 (accounting method); Part lll (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

SAFARI CLUB INTERNATIONAL FOUNDATION REQUESTS PROGRESS REPORTS AND FINAL

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

COMPLETED PROJECT.

732075 10-06-17 Schedule F (Form 990) 2017
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SCHEDULE . . . . . e . OMB No. 1545-0047
(Form 980 99? - Supplemental Information Regarding Fundraising or Gaming Activities
orm or -E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemalevenug Sevic P Go to WWW.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number
SAFARI CLUB INTERNATIONAL FOUNDATION 86-0292099

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

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

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

d :] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jiii) Did v) Amount paid - :
{i} Name and address of individual e i) o {iv) Gross receipts t((-, 2or ,etaineﬂ by) | fvi) Amount paid
or entity (fundraiser) (i) Activity Movcontrorof | from activity fundraiser to (or retained by)
or T E
H confributions? listed in col. (i) organization
Yes | No
TOMAl i B
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. Schedule G (Form 990 or 890-EZ) 2017
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Schedule G (Form 990 or 990-E7) 2017 SAFART CLUB INTERNATIONAL FOUNDATION

86—

0292099 Page 2

art Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
Event # E
{a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
CONVENTION col. (¢)
" (event type) (event type) (total number) '
3
o
3]
E 1 Grossreceipts 804,500. 804,500.
2 Lless: Contributions ... ... ..
3 Gross income (line 1 minusline2) ... ... 804,500. 804,500.
4 Cashprizes .. ...
5 Noncashprizes
w
[
(723
§ 6 Rentffacilitycosts 47,740. 47,740.
ai
817 Foodandbeverages ... . ... 253,609. 253,6009.
5
8 Entertainment 16,500. 16,500.
9 Otherdirectexpenses ... 176,085. 176,085,
10 Direct expense summary. Add lines 4 through 9 in column (d) 493,93 4.
Net income summary. Subtract line 10 from line 3, column (d) 310,566.
] E "l l Gaming. Complete if the organization answered "Yes" on 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
[
2 (a) Bingo bingo/progressive bingo |  (YOthergaming | o) through col. (c))
1 GroSSIevenuUe ...................o.occccoiieieeees 55,700. 55,700.
o|2 Cashprizes |
a
5
2|3 Noncashprizes . .. ...
d
3
214 Rentfacilitycosts .
[a)
5 Otherdirectexpenses .............ccc.o......
L Tves % |l_lves % [L_I ves %
6 \Volunteerlabor |:| No D No @ No
7 Direct expense summary. Add lines 2 through 5incolumn (d) .. . e >
8 _Net gaming income summary. Subtract line 7 fromiine 1, column (d) ..............ocoococeoenienecin | < 55,700.
9 Enter the state(s) in which the organization conducts gaming activities: AZ , NV, DC
a s the organization licensed to conduct gaming activities in each of these states? [ fves XINo

b If "No," explain: THE ORGANIZATION IS EXEMPT FROM LICENSING IN ARIZONA (ARS

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

13-3302).

b If "Yes," explain:

732082 09-13-17
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Schedule G (Form 990 or 990-E7) 2017 SAFARI CLUB INTERNATIONAL FOUNDATION 86-0292099 pages

11 Does the organization conduct gaming activities with nonmembers? e [Xlves [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? . ... ... USSR [ ves No
13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility

............................................................................................................................................. 13a %
b An outside facility

......................................................................................................................................................... 130 [L00.00 o

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

Name p» NATHAN BOLT

Address p» 4800 W GATES PASS ROAD - TUCSON, AZ 85745

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... . I:] Yes Iz' No

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

and the amount

Name P

Address P>

16 Gaming manager information:

Name p» DAN BROOKS

Gaming manager compensation p- $ 99,675.

Description of services provided » RESPONSIBLE FOR ORGANIZING SWEEPSTAKES. HIS TOTAL
COMPENSATION IS LISTED ALTHOUGH MANAGING THE GAMING ACTIVITY IS
ONLY A SMALL PART OF HIS DUTIES.

[:I Director/officer Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ':l Yes E] No

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

|'Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ili, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE | Grants and Other Assistance to Organizations, SMEHoRISis0s

(Form 200) Governments, and Individuals in the United States 20 1 7
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of tha Treasury P> Attach to Form 990. Open:to Public
intemsl Aeve TS SicS P> Go to www.irs.gov/Form990 for the latest information. Inspection
Narne of the organization Employer identification number
SAFARI CLUB INTERNATIONAL FOUNDATION 86-0292098

I Part | l General Information on Grants and Assistance

1 Doss the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance?

Yas D No

2 Dascribe in Part iV ths organization’s procedures for monitoring the use of

grant funds in the United States.

Grants and Other Assi to D tic Or izati and D tic Governments. Completa if the organization answered "Yes* on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part ll can bs duplicated if additional space is neaded.
1 {a) Name and address of organization {b) EIN {¢) IRC section {d) Amount of {e) Amount of {1} Mathod o {g) Description of {h) Purpose of grant
or government {if applicable) cash grant nop-cash ;T\;vt:);p(;?soaﬁ' noncash assistance or assistance
assistance ’oth o) )
ACOMA BIG GAME TROPHY HUNTS
PO BOX 310
PUEBLO OF ACOMA, NM 87034 85-0448136 [BOVERNMENT 19,800, [\ CONSERVATION TAG
AMERICA'S WILDLIFE ASSOCIAION FOR
RESOURCE EDUCATION - 1100 1ST
STREET NE, SUITE 825 - WASHINGTON, .
DC 20002 52-1105734 [01{C)(3) 30,000, 0. PROGRAM SUPPORT
ARIZONA GAME & FISH DEPARTMENT
5000 WEST CAREFREE HIGHWAY
PHOENIX, AZ 850868000 86-6004791 [BOVERNMENT 14,000, 0. EUMMER COLLEGE INTERNSHIP
BANOVICH WILDSCAPES FOUNDATION
2 PINE CREERK ROAD AWARD FOR CONSERVATION
LIVINGSTON, MT 59047 20-5896020 [01(C)(3) 50,000, 0. . EXCELLENCE
BRITTANY BODDINGTON
5832 N, 2ND AVE,
PHOENIX, AZ 85013 81-5384674 |[SOLE PROPRIETOR 7,500, 0. £ PONSORSHIP
BRUSH COUNTY MONSTERS
538 COLONIAL ST
MEADOWLAKES, TX 78654 46-3959276 LC-PARTNERSHIP 10,000, a, SEPONSORSHIP
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 4 24.

3 __ Enter total number of other organizations listed in the line 1 table | . .. » 1 T .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {Form 990) {2017)
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Scheduls | (Form 990)

SAFARI CLUB INTERNATIONAL FOUNDATION

86-0292099

Page 1

lPart\lll Continuation of Grants and Other Assistance to Governments and Or

in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of ({b) EiN (c) IRC section {d) Amount of | (e) Amount of (f) Method of {g) Description of {h} Purposs of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {book, FMV,
appraisal, ather)

BSA NATIONAL FOUNDATION
1325 WEST WALNUT HILL LANE
IRVING, TX 75015-2079 75-2675978 [01{C)(3) 100,000, 0, FROGRAM SUPPORT
DENVER CHAPTER
PO BOX 543
BENNET, CO 80102-0543 51-0157851 B01(C)(4) 6,100, 0. PROGRAM SUPPORT
DISCOVER MEDIAWORKS, INC,
PO BOX 1807 BMERICA'S HUNTER LEGACY
EAGLE RIVER, WI 54521 39-1648018 [ORPORATION 55,000, 0. FROGRAM
HOUSTON CHAPTER
15418 TUTBURY CIR
HOUSTON, TX 77044-4922 76-0511852 [O01(c){4) 33,425, 0, HURRICANE RELIEF
INCLUSIVE CONSERVATION GROUP
711 OAK ST, #102 EOCIAL MEDIA QUICK
WINNETKA, IL 60093 81-3225246 [B01(C)(3) 264,000, [ RESPONSE
INCLUSIVE CONSERVATION GROUP
711 OAK ST, #102 ISOCTAL MEDIA CRISIS
WINNETRA, IL 60093 81-3225246 [o01(c)(3) 134 400, 0. RESFONSE CAPABILITY
INTEGRAL ECOLOGY RESEARCH CENTER
239 RAILROAD AVE PO BOX 52
BLUE LAKE, CA 95525 20-1687238 [ORPORATION 50,000, [N A BLACK BEAR PROJECTS
KTK-BELT
PO BOX 1169 MEFPAL SNOW LEOFARD
MONTPELIER, VT 05601-1169 47-2166334 [501(C){(3) 16,103, 0, FROJECT
MICHIGAN DEPARTMENT OF NATURAL
RESOURCES - PO BOX 30451 -~ WAGES TO NAMED
LANSING, MI 48909-7951 38-6000134 BOVERNMENT 0. 14 215 ['IME CARDS FPERSON FREDATOR-PREY PROJECT

732241
04-01-17
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Scheduls | (Form 990)

SAFARI CLUB INTERNATIONAL FOUNDATION

86-0292099

Page 1

I Partill Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schadule | (Form 990), Part II.)

{a) Name and address of
organization or govemment

{b) EIN

(c) IRC section
if applicable

{d) Amount of
cash grant

{e) Amount of
non-cash
assistance

{f} Method of
valuation
{book, FMV,
appraisal, other)

{g)} Dascription of
non-cash assistance

{h) Purpose of grant
ar assistance

MICHIGAN INVOLVEMENT COMMITTEE
2852 COLONIAL WAY
BLOOMFIELD HILLS, MI 48304

36-4526107

H01(c)(3)

12,000,

FREDATOR-PREY PROJECT

MISSISSIPPI STATE
UNIVERSITY-CARNIVORE ECOLOGY LAB -
PO BOX 5307 - MISSISSIPPI, MS
39762

64-6000819

501(C)(3)

210,100,

BUDGET REQUEST

[DPERATIONAL
EXPENSES PAID

TANZANTA LION PROJECT

MISSISSIPPI STATE
UNIVERSITY-CARNIVORE ECOLOGY LAB -
PO BOX 5307 - MISSISSIPPI, MS
39762

64-6000819

H01(C)(3)

20,000,

FREDATOR-PREY PROJECT

NATIONAL ARCHERY IN THE SCHOOLS
PROGRAM, INC - W4285 LAKE DRIVE -
WALDO, WI 53093

20-1112663

E01(C)(3)

12,000,

S PONSORSHIP

NAVAJO NATION DEPARTMENT OF FISH &
WILDLIFE - PO BOX 1480 - WINDOW
ROCR, AZ 86515-1480

86-0092335

GOVERNMENT

15,300,

CONSERVATION TAG

NEW MEXICO STATE UNIVERSITY
MSC SPA, PO BOX 30002
LAS CRUCES, NM 88003-8002

85-6000401

170

35,000,

TAJIKISTAN ARGALI SHEEP
FROJECT

NORTHERN NEVADA CHAPTER
4790 CAUGHLIN PRWY PMB 227
RENO, NV 89519-0807

88-0290683

501{(c}(3)

6,150,

FROJECT SUPPORT

PARKS AND WILDLIFE FOUNDATION OF
TEXAS, INC, - 2914 SWISS AVE -
DALLAS, TX 75204

74-2602504

F01{c)(3)

39,183,

FIURRICANE RELIEF

RICR WESTPHAL
5302 E. CALLE DE LOS FLORES
CAVE CREEK, AZ 85331

26-2056702

INDIVIDUAL

18,500,

WoOD BISON PROJECT

732241
04-01-17
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Schedule | (Form 990)

SAFARI CLUB INTERNATIONAL FOUNDATION

86-0292099

Page 1

[Part III Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 220), Part 11.)

{a) Name and address of {b) EIN {c) IRC seaction {d) Amount of {e) Amount of {f} Method of (g) Description of {h) Purpose of grant
organization or governmant if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {book, FMV,
appraisal, other}
RICK WESTPHAL
5302 E, CALLE DE LOS FLORES
CAVE CREEK, AZ 85331 26-2056702 [INDIVIDUAL 1,250, a, iYOUTH HUNT VIDEOGRAPHY
SAFARI CLUB FOUNDATION
4800 WEST GATES PASS ROAD
TUCSON, AZ 85745 86-0292099 [01(c)(3) 18,223, 0. FROGRAM SUPPORT
SOUTHWEST OHIC CHAPTER
8150 AUTUMN LANE 0
WEST CHESTER, OH 45069-2888 31-1407043 poO1{C){4) 5,400, 0, PROGRAM SUPPORT
SOUTHWEST OHIO CHAPTER
8150 AUTUMN LANE
WEST CHESTER, OH 45069-2888 31-1407043 [E01{C){4) 5,535, 0. FROGRAM SUPPORT
SPURWING
1880 HARBOR ISLAND DRIVE FL3
SAN DIEGO, CA 82101 47-3180660 [E-CORP 100,000 0. HUNT SCHOOL PROGRAM
STATE OF COLORADO
1313 SHERMAN STREET #423 GUNNISON BASIN ELK
DENVER, CO 80203 84-0644739 [OVERNMENT 50,000, 0, PROJECT
STATE OF MONTANA
1420 E, SIXTH AVE
HELENA  MT 59620 81-0302402 [BOVERNMENT 50,000, 0. SAGE GROUSE PROJECT
STATE OF VERMONT DEPT OF FISH AND
WILDLIFE - 1 NATIONAL LIFE DRIVE,
DAVIS 2 - MONTPELIER, VT
05620-3702 03-6000264 [EOVERNMENT 50,000, 0, MOOSE PROJECT
UNIVERSITY OF MONTANA
32 CAMPUS DRIVE ALBERTA YA HA TINDA BULL
MISSOULA, MT 59812 81-6001713 EDUCATION 53,917, 0. FELE PROJECT
Schedule | (Form 990)
732241 53
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Schedule | {Form 990) SAFARI CLUB INTERNATIONAL FOUNDATION

86-0252099 Page 1

[Part lll Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of {b} EIN {c) IRC section {d) Amount of | {e}Amount of {f) Method of {g} Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance of assistance
assistance {book, FMV,
appraisal, other)
VIRGINIA TECH FOUNDATION INC
902 PRICES FORK RAOD SUTE 4400
BLACKSBURG, VA 24060-6811 540721690 £01(C)(3) 42,000, 0, FREDATOR-PREY PROJECT
WILDLIFE ECOLOGY INSTITUE
PO BOX 700 WESTERN STATES BOBCAT
STARKVILLE, MS 39760 81-0723892 [01(cC)(3) 27,000, 0. PROJECT
Schedule 1 {(Form 990}
732241
04-01-17 54



Schedule | (Form 990) (2017) SAFARI CLUB INTERNATIONAL FOUNDATION 86-0292099

Page 2
I Part il ’ Grants and Other Assi to D tic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
{a) Type of grant or assistance (b) Number of | {c) Amount of |{d} Amount of non- () Msthod of valuation {f) Dascription of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
UNIVERSITY SCHOLARSHIPS 3¢ 32 . 500, 0,
l PartiVv i Suppl tal Information. Provide the information required in Part |, line 2; Part {ll, column {(b); and any other additional information.

PART I, LINE 2:

SAFARI CLUB INTERNATIONAL FOUNDATION GIVES SEVERAL TYPES OF GRANTS: (A)

GRANTS MADE IN RESPONSE TO GENERAL GRANT REQUEST - THE ORGANIZATION

REQUESTS PROGRESS REPORTS AND FINAL REPORTS AS WELL AS PICTURES VIDEOS AND

AN ARTICLE DETAILING THE COMPLETED PROJECT, FOLLOW-UP IS DONE THROUGH THE

SPAN OF THE PROJECT. (B) SCHOLARSHIPS - THE ORGANIZATION MAKES THESE

DONATIONS DIRECTLY TO THE COLLEGE OR UNIVERSITY FOR THE BENEFIT OF STUDENTS

WHO ARE STUDYING IN FIELDS RELATED TO THE MISSION OF SAFARI CLUB

INTERNATIONAL FOUNDATION SUCH AS WILDLIFE CONSERVATION. IF THE STUDENT

732102 11-01-17 5 5
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Schedule | (Form 990) SAFART CLUB INTERNATIONAL FOUNDATION 86-0292099 page2
[PartIV] Supplemental Information

DROPS OUT THE UNIVERSITY RETURNS THE FUNDS TO SAFARI CLUB INTERNATIONAL

FOUNDATION. (C) SPECIFIC PROJECT OR EVENT GRANTS - THE ORGANIZATION

SOMETIMES MAKES GRANTS TO WELL-KNOWN CHARITABLE EVENTS, AND THEN OFTEN

ATTENDS THE EVENTS. (D) CHAPTER MATCHING GRANTS - THESE GRANTS THAT SAFARI

CLUB INTERNATIONAL FOUNDATION MAKES TO SAFARI CLUB INTERNATIONAL CHAPTERS

TO MATCH DONATIONS MADE BY THE CHAPTERS FOR VARIQOUS MISSION RELATED

PROJECTS. SAFARI CLUB INTERNATIONAL FOUNDATION DOES NOT MAKE THE GRANT

UNTIL DOCUMENTATION IS OBTAINED THAT THE CHAPTER DONATED THEIR PORTION OF

THE GRANT. THE CHAPTER SENDS IN END-OF-THE-YEAR REPORTS AND PICTURES TO

DOCUMENT PROGRESS ON THE PROJECT.

Schedule | (Form 990)
732201

04-01-17
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part |V, line 23.

Department of the Treasury P Attach to Form 990. Open to P _Ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SAFARI CLUB INTERNATIONAL FOUNDATION 86-0292099
[Part I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, 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
Travel for companions l___] Payments for business use of personal residence
Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain ... ... .. .. . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? ... ... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Ill.
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 on Form 990, Part VlI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-0f-Control DayMeNt 2 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part Iil.
Only section 501{c)(3), 501(c)(4), and 501(c}(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TREOIGANIZAION? | oo ee oo oo oo oo et s et 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TR OIGANIZAON? e 6a X
b Anyrelated Organization? e oo ee e 6b X
If "Yes" on line 6a or 6b, describe in Part 1li.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 [f "Yes," deSCHDe N Part 1 7 X
8 Were any amounts reported on Form 980, Part VI, 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," describeinPartll ... ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 .. ... o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732111 10-17-17
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Scheduls J (Form 990) 2017 SAFARI CLUB INTERNATIONAL FOUNDATION 86-0292099
I Part It I Officers, Directors, Trustees, Key Employees, and Highest C ted Empl Uss duplicate copies if additional space is nesded.

Page 2

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

Note: The sum of columns (B)(i)-(ii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C} Retirement and {D} Nontaxable |{E) Total of columns| (F) Compensation
ol s " i ot other deferred benefits {B)()-D) in column (B)
i) Base ii) Bonus ) er il
(A} Name and Title compensation incentive reportable comgenssiion, re;‘ogreigra':soi:fgggd
compensation compensation
(1) BENSON, ROBERT K, @l 130,227. 27,686. 197. 5,477. 9,279. 172,860. 0.
EXECUTIVE DIRECTOR {ii) 0. 0. 0. 0. 0. 0. 0.
(2) BOLT, NATHAN ) 0. 0. 0. 0. 0. 0. 0.
cro iy 154,447 0. 146. 5,400. 10,147.] 170,140. 0.
0}
(i)
U}
(i)
(i
(i)
(i
(i)
M
(i)
(i
(i)
[0}
(i)
M
{ii)
M
(i)
M
i)
(i)
i)
()
{ii)
[0}
i)
[0}
i

Schedule J {(Form 890} 2017
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Schedule J (Form 990) 2017 SAFARI CLUB INTERNATIONAL FOUNDATION 86-0292099

Page 3
[Part llT[Supplemantal Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complets this part for any additional information.
PART I, LINE 3:
THE RELATED ORGANIZATION IN SCHEDULE R, SCI, CHECKS THE SAME BOXES AS SCIF.
PART I, LINE 7:
SCIF AND SCI BONUS PAYMENTS ARE MADE BASED ON MEETING ORGANIZATIONAL GOALS
AND ARE AT THE DISCRETION OF THE BOARD OF DIRECTORS. NO BONUSES WERE PAID
IN THE CURRENT YEAR.

Schedule J (Form 990) 2017

732113 10-17-17 5 9



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6‘i“|5%°‘”

(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.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SAFARI CLUB INTERNATIONAL FOUNDATION 86-0292099

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

SCI FOUNDATION FUNDS AND DIRECTS WILDLIFE PROGRAMS DEDICATED TO

WILDLIFE CONSERVATION AND OUTDOOR SCI FOUNDATION FUNDS AND DIRECTS

WILDLIFE PROGRAMS DEDICATED TO WILDLIFE CONSERVATION AND OUTDOOR

EDUCATION.

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

SCI FOUNDATION FUNDS AND DIRECTS WILDLIFE PROGRAMS DEDICATED TO

WILDLIFE CONSERVATION AND OUTDOOR EDUCATION. IN FULFILLING ITS MISSION

AND VISION SCI FOUNDATION WILL OPERATE WITH THE FOLLOWING PURPOSES AND

OBJECTIVES:

A) WILDLIFE CONSERVATION: TO CONDUCT AND SUPPORT SCIENTIFIC AND

TECHNICAL STUDIES IN THE FIELD OF WILDLIFE CONSERVATION TO ASSIST IN

DESIGN AND DEVELOPMENT OF SCIENTIFICALLY SOUND WILDLIFE PROGRAMS FOR

THE MANAGEMENT OF WILDLIFE AND HUNTING AND TO DEMONSTRATE THE

CONSTRUCTIVE ROLE THAT HUNTING AND HUNTERS PLAY IN THE CONSERVATION OF

WILDLIFE.

B) CONSERVATION EDUCATION: TO CARRY OUT AND SUPPORT EDUCATION PROGRAMS

ON WILDLIFE CONSERVATION ECOLOGY AND NATURAL RESOURCE MANAGEMENT THAT

INCLUDE A DEMONSTRATION OF THE CONSTRUCTIVE ROLE THAT HUNTING AND

HUNTERS PLAY IN THE NATURAL RESOURCE CONSERVATION AND LAND MANAGEMENT.

C) HUMANITARIAN SERVICES: TO DESIGN CARRY OUT AND SUPPORT PROGRAMS TO

ASSIST THE DISABLED IN ENJOYING SPORT HUNTING AND TO UTILIZE THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

SAFARI CLUB INTERNATIONAL FOUNDATION 86-0292099

RESOURCES OF THE HUNTING COMMUNITY AND THE VARIQUS ASPECTS OF HUNTING

TO AID THOSE LESS FORTUNATE BY PROVIDING HUMANITARIAN SERVICES.

D) PROVIDE CHARITABLE DONATIONS: TO PROVIDE CHARITABLE DONATIONS TO

OTHER ORGANIZATIONS OR TO INDIVIDUALS PURSUING THE SAME OR SIMILAR

GOALS AS THOSE OF THE SAFARI CLUB INTERNATIONAL FOUNDATION.

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

EDUCATION PROJECTS: NUMEROUS PROJECTS CONDUCTED TO EDUCATE HUNTERS AND

NON-HUNTERS ABOUT THE ENVIRONMENT ECOSYSTEMS OUTDOOR LIVING SKILLS AND

THE CRITICAL ROLE THE HUNTING SPORTSMAN PLAYS IN SCIENTIFIC WILDLIFE

MANAGEMENT AND ITS PRODUCTIVE IMPACT ON WILDLIFE POPULATIONS. AMERICAN

WILDERNESS LEADERSHIP SCHOOL: FACILITIES AND PROGRAMS FOR CONSERVATION

AND ENVIRONMENTAL EDUCATION PROGRAMS.

SOME SPECIFIC ACCOMPLISHMENTS/HIGHLIGHTS:

R3 INITIATIVES - AMERICAN'S HUNTING HERITAGE - AMERICAN'S HUNTING

HERITAGE PRODUCTION A SERIES ON CONSERVATION EDUCATION IS A

COLLABORATION BETWEEN THE HUNTER LEGACY FUND, SCIF - EDUCATION SABLES

AND INTOTHEOUTDOORS.ORG (ITO) THIS PROGRAM AIRED IN THE MID-WEST ON 22

TELEVISION STATIONS AND IS ALSO WEBCAST ON INTOTHEOUTDOORS.ORG, WHICH

HAD APPROXIMATELY 260,000 VIEWS, WITH 50% OVER 18 YEARS OLD AND IN

TOTAL OVER 2 MILLION VIEWS ARE PROJECTED IN THE NEXT FIVE YEARS.

SCHOLARSHIPS - DISTRIBUTED $28,000 IN COLLEGE SCHOLARSHIPS TO 16

COLLEGE STUDENTS THAT ARE PURSUING DEGREES IN CONSERVATION AND NATURAL

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

SAFARI CLUB INTERNATIONAL FOUNDATION 86-0292099

RESOURCE MAJORS. ALSO MAINTAINED 6 ENDOWED SCHOLARSHIPS THAT

DISTRIBUTED APPROXIMATELY ANOTHER $10,000 TO STUDENTS AND INITIATED

FUND RAISING FOR THE FIRST SCIF CANADA STUDENT SCHOLARSHIP WITH THE

UNIVERSITY OF SASKATCHEWAN.

THE SALVATION ARMY OUTDOOR (TSA) PARTNERSHIP - A YOUTH PROGRAM

PARTNERSHIP BETWEEN SCIF EDUCATION SABLES AND THE SALVATION ARMY

OUTDOORS PROVIDED INSTRUCTION AND EQUIPMENT FOR CONSERVATION EDUCATION

TO BE UTILIZED FOR CONSERVATION EDUCATION AND SHOOTING SPORTS. THIS

EFFORT ALLOWS TSA OUTDOOR PROGRAMS TO REACH 230,000 YOUTH ANNUALLY WHO

LEARN AND EXPERIENCE ARCHERY AND PELLET RIFLE SHOOTING, AND

CONSERVATION LESSONS.

THE BOY SCOUTS OF AMERICA PARTNERSHIP - A YOUTH PROGRAM PARTNERSHIP

THAT EMPHASIZES TEACHING HUNTER EDUCATION AND SHOOTING SPORTS AT THE

BSA SUMMIT BECHTEL RESERVE FACILITY HAS BEEN ESTABLISHED.

APPROXIMATELY 2,900 YOUTHS FROM 44 STATES HAVE ALREADY PARTICIPATED IN

THESE ACTIVITIES IN 2018.

CABIN RENOVATION FUND RAISING EXCEEDS $880,000 - EDUCATION SABLES AND

SCIF EXCEEDED AN INITIAL FUND-RAISING GOAL OF $870,000 FOR A DUPLEX

CABIN RENOVATION PROJECT. DONATIONS RECEIVED FOR THIS PROJECT ARE AT

$883,220 AND WILL BE USED FOR BUILDING EXPENSE WITH THE PROJECT BEING

99%.

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

INTERNATIONAL WILDLIFE MUSEUM: CONSTRUCTED TO PRESERVE AND DISPLAY THE

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

SAFARI CLUB INTERNATIONAL FOUNDATION 86-0292099

PHYSICAL HISTORY OF WILDLIFE OF THE WORLD AND TO EDUCATE THE PUBLIC ON

SCIENTIFIC CONSERVATION AND BIODIVERSITY ISSUES WHICH IMPACT CURRENT

AND FUTURE WILDLIFE POPULATIONS. MUSEUM ATTENDANCE AND PARTICIPATION

THIS YEAR IS ABOUT 47,000 ATTENDEES.

.SOME SPECIFIC ACCOMPLISHMENTS/HIGHLIGHTS:

BALANCING THE BUDGET - THE MUSEUM CONTINUES TO TRIM COSTS WHERE

APPLICABLE AND FY 2018 WAS THE FIRST TIME THAT REVENUE EXCEEDED

EXPENDITURE AND FY 2019 IS ON A SIMILAR COURSE WHERE REVENUE IS

EXPECTED TO EXCEED EXPENDITURES

MUSEUM EXTERIOR SIGN - THE SCIF MUSEUM COMMITTEE APPROVED THE

CONSTRUCTION OF SIGN AT THE ENTRANCE OF MUSEUM. THE PHYSICAL

CONSTRUCTION HAS BEEN ACCOMPLISHED

MOVE GIFT SHOP - A PREVIQUS PROJECTION HAD PROPOSED TO MOVE THE GIFT

SHOP NEXT TO THE TICKET WINDOW LOCATION BY FY 2020. THIS MOVE HAS BEEN

ACCOMPLISHED EARLY AND ALLOWED FOR THE REDUCTION IN PART-TIME PERSONNEL

INCREASE IN ADMISSION FEES - THE SCIF MUSEUM COMMITTEE APPROVED A

SLIGHT INCREASE IN ADMISSION FEES. REVENUES IN FY 2018 WERE

APPROXIMATELY $10,000 HIGHER THAN FY 2017 WHICH IS ATTRIBUTED IN PART

TO THIS INCREASE

FORM 9390, PART III, LINE 4C, DESCRIPTION OF PROGRAM SERVICE:

WILDLIFE CONSERVATION PROGRAM: PROJECTS CONDUCTED WORLDWIDE TO

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E7) (2017)

Page 2

Name of the organization Employer identification number

SAFARI CLUB INTERNATIONAL FOUNDATION 86-0292099

ESTABLISH AND SUPPORT SCIENTIFIC AND BIOLOGICAL STUDIES OF WILDLIFE

POPULATIONS IN ORDER TO ASSURE THE LONG-TERM SUSTAINABILITY OF THESE

POPULATIONS. PROJECTS INCLUDE WILDLIFE POPULATION SURVEYS COLLARING AND

MONITORING DNA ANALYSES DISEASE TESTING AND DEVELOPMENT OF SCIENTIFIC

PUBLICATIONS, FIELD MANUALS, REPORTS, ETC. GRANTS TOTALING $936,292

WERE MADE TO OTHER EXEMPT ENTITIES TO FURTHER THESE CONSERVATION

EFFORTS.

SOME SPECIFIC ACCOMPLISHMENTS/HIGHLIGHTS:

- THE CONSERVATION DEPARTMENT DISTRIBUTED OVER $200,000 TO RESEARCH

PROJECTS IN NORTH AMERICA, INCLUDING TO OUR FLAGSHIP PROJECTS EXAMINING

PREDATOR-PREY RELATIONSHIPS IN SEVERAL ECOSYSTEMS. OUR 10-YEAR PROJECT

IN THE UPPER PENINSULA OF MICHIGAN RECENTLY PRODUCED A HABITAT

IMPROVEMENT COOPERATIVE THAT RECEIVED A $70,000 GRANT TO IMPROVE WINTER

YARDING CONDITIONS IN THE REGION.

- WE CONTINUED OUR LEADING RESEARCH PROJECT EXAMINING SURVEY METHODS

FOR AFRICAN LIONS IN TANZANIA. THIS RESEARCH WILL BE USED TO REFINE

METHODS THROUGHOUT THE REGION AND WILL POSSIBLY BE EXPANDED TO OTHER

SPECIES, INCLUDING LEOPARDS

- SCIF CONTRIBUTED OVER $100,000 TO ANTI-POACHING EFFORTS IN AFRICA

AND ELSEWHERE, RAISING OUR TOTAL ANTI-POACHING SUPPORT TO OVER $500,000

IN THE LAST FIVE YEARS

- WE CONTINUED TO SUPPORT THE DEVELOPMENT OF COMMUNITY-BASED HUNTING

AND SUSTAINABLE USE CONSERVATION EFFORTS IN CENTRAL ASTA, WITH FOCI IN

732212 09-07-17 Schedule O (Form 990 or 930-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization ’ Employer identification number

SAFARI CLUB INTERNATIONAL FOUNDATION 86-0292099

TAJIKISTAN AND PAKISTAN

- WE HOSTED OUR 16TH AFRICAN WILDLIFE CONSULTATIVE FORUM IN KAMPALA,

UGANDA IN NOVEMBER 2018. THIS UNIQUE GATHERING OF GOVERNMENTS,

PROFESSIONAL HUNTING ASSOCIATIONS, AND NGOS INCLUDED DELEGATIONS FROM

EIGHT AFRICAN COUNTRIES, THE UNITED STATES, AND THE EUROPEAN UNION, AND

A TOTAL OF NEARLY 80 PARTICIPANTS

- WE CONTINUED TO BE ACTIVE IN THE INTERNATIONAL POLICY ARENA,

INCLUDING THE CONVENTION ON INTERNATIONAL TRADE IN ENDANGERED SPECIES

(CITES), THE INTERNATIONAL UNION FOR THE CONSERVATION OF NATURE (IUCN),

THE ASSOCIATION OF FISH AND WILDLIFE AGENCIES, AND THE WILDLIFE

SOCIETY. WE WILL BE SENDING A STRONG DELEGATION TO THE 1STH CITES

CONFERENCE OF THE PARTIES IN 2018

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

HUMANITARIAN SERVICES PROGRAM

SOME SPECIFIC ACCOMPLISHMENTS/HIGHLIGHTS:

PATHFINDER WINNER SELECTED - COREY MCGREGOR AN ADVOCATE TO THE PUBLIC

FOR THE AMERICANS WITH DISABILITIES ACT (ADA) AND CO-FOUND WYOMING

DISABLED HUNTERS WAS SELECTED AS THE SCIF PATHFINDER WINNER. COREY AND

A GUEST HAVE BEEN AWARDED BY SCIF A 10-DAY SAFARI IN NAMIBIA AFRICA

SAFARI CARE - SAFARI CARE'S BELL FAMILY BLUE BAGS FILLED MUCH NEEDED

SUPPLIES LIKE MEDICAL, EDUCATIONAL, AND OTHER RELIEF SUPPLIES WERE

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

SAFARI CLUB INTERNATIONAL FOUNDATION 86-0292099

DELIVERED TO 13 COUNTRIES. THE PROGRAM EXPANDED WITH A NEW PARTNER,

THE INTERNATIONAL WILDLIFE FELLOWSHIP FOUNDATION (IWFF), THAT WILL AID

IN THE HUMANITARIAN RELIEF AND SOCIAL RESPONSIBILITY EFFORTS FOR NEEDY

INDIVIDUALS IN AFRICA

VETERAN'S PROGRAM - THE SCIF VETERANS COMMITTEE SELECTED COMBAT VETERAN

JEFF WELLINGTON TO GO ON A BLACK BEAR HUNT IN MAINE. IT ALSO HONORS

VETERANS BY ATTENDING WALTER REED HOSPITAL AND PARTICIPATING IN

CEREMONIES OF THE TOMB OF THE UNKNOWN SOLDIER AT ARLINGTON NATIONAL

CEMETERY

SPORTSMEN AGAINST HUNGER - LAST YEAR IN LAS VEGAS, JUST ONE SPORTSMEN

AGAINST HUNGER EVENT FED 835 NEEDY PEOPLE, GIVING THEM A MUCH-NEEDED

MEAL WITH HIGH QUALITY PROTEIN OF VENISON. THIS MEAL WAS PROVIDED FREE

OF CHARGE, AND SCIF PARTICIPANTS ALSO GAVE OUT HANDWARMERS, BEANIES,

SOCKS AND CHAP STICK TO PROVIDE COMFORT FOR INCLEMENT WEATHER

HUMANITARIAN SERVICES MATCHING GRANTS - THIS SUB-COMMITTEE DISTRIBUTES

GRANTS FOR SPORTSMEN AGAINST HUNGER CAMPAIGNS, FILLING AND DISTRIBUTION

OF BLUE BAGS, SENSORY SAFARIS AND ANY HUNTING RELATED ACTIVITIES TO

RAISE FUNDS FOR CANCER RESEARCH. A TOTAL OF $14,232.51 WAS GIVEN OUT IN

GRANTS TO 10 CHAPTERS

EXPENSES § 322,711. INCLUDING GRANTS OF § 141,289. REVENUE § 720.

FUNDRAISING- GRANT TO SEC. 501(C)(3) ORGANIZATION FOR INFORMATION

CONCERNING HOW TO USE SOCIAL MEDIA BETTER FOR FUNDRAISING EFFORTS AND

HOW TO ADDRESS POOR MEDIA COVERAGE.

EXPENSES $§ 288,547. INCLUDING GRANTS OF § 288,547. REVENUE $ O.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O {Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

SAFARI CLUB INTERNATIONAL FOUNDATION 86-0292099

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

THE BOARD OF DIRECTORS OF THE SAFARI CLUB FOUNDATION SHALL CONSIST OF: (1)

FOUR MEMBERS OF THE SCI EXECUTIVE COMMITTEE NOT INCLUDING THE ALTERNATE

MEMBER OR THE PRESIDENT SELECTED BY VOTE OF THE SCI EXECUTIVE COMMITTEE;

(2) THE CHAIRMAN OF THE AUDIT COMMITTEE; (3) THE CHAIRMAN OF THE PAST

PRESIDENT'S COUNCIL OF SCI; (4) ONE PAST PRESIDENT OF SCI OR SCICF (SAFARI

CLUB INTERNATIONAL CONSERVATION FUND) SELECTED BY VOTE OF THE PAST

PRESIDENT'S COUNCIL; (5) THE CHAIRMAN OF THE SCIF 100 HUNTER LEGACY FUND

ADVISORY BOARD; AND (6) SEVEN DIRECTORS SELECTED BY THE SCI FOUNDATION

BOARD OF DIRECTORS FROM AMONG SCI MEMBERS IN GOOD STANDING NOT CURRENTLY

SERVING ON THE SCI BOARD OF DIRECTORS; PROVIDED THAT (I) THE FIRST

SELECTION PURSUANT TO THIS PARAGRAPH 6 FOLLOWING ITS ADOPTION SHALL BE MADE

BY THE DIRECTORS SERVING PURSUANT TO PARAGRAPHS 1 THROUGH 5 OF THIS

SUBSECTION FROM PERSONS NOMINATED BY THE NOMINATING COMMITTEE; AND (II) ANY

DIRECTOR SELECTED PURSUANT TO THIS PARAGRAPH 6 MAY NOT SERVE ON THE BOARD

OF DIRECTORS OF SCI DURING HIS TERM OF OFFICE ON THE BOARD OF DIRECTORS OF

THE SCI FOUNDATION.

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

THE AFFIRMATIVE VOTE OF THE BOARD OF DIRECTORS OF SCI OR ITS EXECUTIVE

COMMITTEE AS REQUIRED BY THE SCI BYLAWS, AND THE AFFIRMATIVE VOTE OF THE

SCI FOUNDATION BOARD OF DIRECTORS AT ANY REGULAR OR SPECIAL MEETING SHALL

BE REQUIRED TO APPROVE THE FOLLOWING ACTIONS:

(1) LIQUIDATION OR DISSOLUTION OF SCI FOUNDATION;

(2) ANY SALE LEASE OR OTHER TRANSFER MORTGAGE RENOVATION OF OR CONSTRUCTION

ON ANY REAL PROPERTY OWNED OR HELD BY SCI FOUNDATION;

(3) MERGER CONSOLIDATION OR OTHER TRANSFER OF SUBSTANTIALLY ALL:. OF THE
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SAFARI CLUB INTERNATIONAL FOUNDATION 86-0292099

ASSETS OF SCI FOUNDATION;

(4) REPEAL MODIFICATION AMENDMENT IN WHOLE OR IN PART OR ADDITION TO ANY

PROVISION IN SCI FOUNDATION'S ARTICLES OF INCORPORATION OR BYLAWS AS SUCH

RELATE TO (I) THE MISSION AND/OR PURPOSES OF SCI FOUNDATION, (II) THE

APPROVAL RIGHTS OF SCI, AND/OR (III) THE RIGHTS OF SCI TO APPOINT DIRECTORS

TO THE SCI FOUNDATION BOARD OF DIRECTORS.

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

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

CONTROLLER AND CFO. 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 FORM 990 PRIOR TO FILING.

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

IN ADDITION TO SENDING OUT AN ANNUAL QUESTIONNAIRE TO OFFICERS AND

DIRECTORS TO DETERMINE CONFLICTS OF INTEREST, SAFARI CLUB INTERNATIONAL

FOUNDATION PERIODICALLY REVIEWS COMPENSATION ARRANGEMENTS AND BENEFITS FOR

REASONABLENESS AND ARE THE RESULT OF ARMS-LENGTH BARGAINING, AND TO

DETERMINE IF ANY TRANSACTIONS, PARTNERSHIPS AND AGREEMENTS WITH OTHER

ORGANIZATIONS OR INDIVIDUALS CONFORM TO WRITTEN POLICIES, ARE PROPERLY

DOCUMENTED, REFLECT REASONABLE PAYMENTS FOR GOODS AND SERVICES, FURTHER

SAFARI CLUB INTERNATIONAL FOUNDATION'S PURPOSES, AND DO NOT RESULT IN

INUREMENT OR IMPERMISSIBLE PRIVATE BENEFIT.

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

GENERALLY, SAFARI CLUB INTERNATIONAL FOUNDATION WILI, BASE COMPENSATION AS

CLOSE AS POSSIBLE TO THE APPROPRIATE EXTERNAL MARKETPLACE. TO DO THIS

SAFARI CLUB INTERNATIONAL FOUNDATION RELIES ON RELEVANT COMPARABILITY DATA
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SAFARI CLUB INTERNATIONAL FOUNDATION 86-0292099

INCLUDING, BUT NOT LIMITED TO, COMPENSATION LEVELS PAID BY STIMILAR SITUATED

ORGANIZATIONS FOR FUNCTIONALLY COMPARABLE POSITIONS. THE AVAILABILITY OF

SIMILAR SERVICES IN THE GEOGRAPHIC AREA, CURRENT COMPENSATION SURVEYS

COMPILED BY INDEPENDENT FIRMS AND ACTUAL WRITTEN OFFERS FROM STMILAR

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,

COMPENSATION DECISIONS ARE CONTEMPORANEOUSLY DOCUMENTED IN THE COMMITTEE

MINUTES.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,A%Z,AR,CA,FL,GA,HI,IL,KS,KY, MD,MI MN,NC,NH,NJ,NM,NY,OR,PA,RT,SC,TN,UT, VA

WI,wWv,AL,DC,MA

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

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

OF SAFARI CLUB INTERNATIONAL FOUNDATION POLICIES ARE POSTED ON SAFARI CLUB

INTERNATIONAL FOUNDATION'S WEBSITE.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

OTHER EXPENSES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 50.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 50.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 50.
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SAFARI CLUB INTERNATIONAL FOUNDATION 86-0292099

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING -1.

PRIOR YEAR UNCOLLECTIBLE PLEDGE RECOVERY 10,000.

TOTAL TO FORM 990, PART XI, LINE 9 9,999.

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.
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SCHEDULER

{Form 990} » C

Department of the Treasury
Internal Revantie Service

if the organi

Related Organizations and Unrelated Partnerships
i od "Yes" on Form 990, Part IV, line 33, 34, 35b, 38, or 37.
P Attach to Form 990.

P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

OMB No. 1545-0047

2017

OpentoPublic
Inspection

Employer identification number

SAFARI CLUB INTERNATIONAL FOUNDATION 86-0292099
Partl Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part [V, line 33.
(a} (b) (c) (d} (e) 4]
Name, address, and EIN (if applicable) Primary activity Legal domicile {state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Partll | Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes® on Form 980, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.
b] d|
) BCH (e) ) CHl BRI P
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3) Yes No

SAFARI CLUB INTERNATIONAL - 86-0974183
4800 WEST GATES PASS ROAD
TUCSON, AZ 85745 HUNTING ADVOCACY ARIZONA 501(C)(4) N/A X
SAFARI CLUB INTERNATIONAL CONSERVATION FUND
- 23-7222137, 4800 WEST GATES PASS ROAD,
TUCSON, AZ 85745 [INACTIVE ARIZONA B01(c)(3) SCIF X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R {Form 990) 2017
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Part lif {dentification of Related QOrganizati Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part |V, line 34, because it had one or more rejated
organizations treated as a partnership during the tax year.

Page 2

(a) (b} (c) {d) (e) (4} )] th) (i 0 ()

Name, address, and EIN Primary activity dt;gi:‘i']e Direct controlling | Predominantincome | Share of total Share of Disproportionate | Code V-UB|  [Seneral «Parcentage
of related organization tat entity (related, unrelated, income and-of-year ) amount in box ownership
et excluded from fax under assets docations? | 20 of Schedule |Baine?
country) sections 512-514) Yes | No | K-1 (Form 1065) [Yas{No

PartiV Identification of Related Organizations Taxable as a Corparation or Trust. Complsts if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.

{a) {b) (e (d} (e) (U] (a) (h} MU
Name, address, and EIN Primary activity Legal domicite | Direct controliing | Typs of entity Share of total Share of Percentage| 5121)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership ‘30“'"’?";0
forsign or trust) assets =
country) Yes | No
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Schedule R (Form 990) 2017 SAFARI CLUB INTERNATIONAL FOUNDATION 86-0292099 Page 3
PartV  Transactions With Related Organizations. Complete if the organization answered "Yas" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts 1, 1Il, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-V?
a Receipt of {i) interest, {ii) annuities, {iii} royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) . . ib X
¢ Gift, grant, or capital contribution from related organization{s) 1c | X
. d Loans or loan guarantees to or for related organization(s) 1d X
@ Loans or loan guarantees by related organization(s) . 1e X
f Dividends from related organization(s) ... 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) ih X
i Exchange of assets with related organization(s) ___ 1i X
i Leass of facilities, equipment, or other asssts to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(S) ... ... .......ccoiiiiiiirm ettt st na s 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in | X
o Sharing of paid employees with related organization(S) ... ...........coociuiiiiiiiiet ettt ettt e h b b ea e kbbb 10| X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for OXPONSES | ... ..., ... .cciiiiieit vt ittt ras e bR e iq | X
r Other fransfer of cash or property to related organization(s) | ir X
s Other transfer of cash or property from related organlzatlon(s) is | X
2 |f the answer to any of the abovs is "Yes," ses the instructions for information on who must complets this line, including covered relationships and transaction thresholds
(a o b) {c) ()
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) SAFART CLUB INTERNATIONAL [& 508,294.FMV
(2) SAFART CLUB INTERNATIONAL J 529,801 IFMV
(3) SAFARI CLUB INTERNATIONAL 0 583,413. ll“MV

4) SAFARI CLUB INTERNATIONAL P 228,077.FMV
(5) SAFART CLUB INTERNATIONAL 0 225,776 .FMV
(6) SAFARI CLUB INTERNATIONAL S 1,517,926 IFMV
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Schedule R (Form 990) 2017 SAFARI CLUB INTERNATIONAL FOUNDATION 86-0292099  pages

Partvi - Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes* on Form 980, Part 1V, line 37.

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

{a) (b) {c) d a{:e]; f (9) (h} (i) (i) (k)
Name, address, and EIN Primary activity Legal domicile | Predominantincome  fataus cec Share of Share of Disprapor- | Gode V-UBI  asneral iPercentage
of entity (state or foreign “élr:(ljztg% :r"‘]r?al;tgﬁh or sgltf‘ '_‘,3] total end-ofyear .&?:,,b,',s? a;n%mlt g llmx_1u pariner? | OWnNership
country) sections 512-514)  hvo.Ine income assets Yaa! No| (Form 1065) Y‘.’.‘!] No

Schedule R (Form 990) 2017
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] Eart Y“ | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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