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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2020

Open to Public

Department of the Treasury o
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning ,and ending 03/31/21
B Check if applicable: C Name of organization D Employer identification number
Address change DALLAS SAFARI CLUB
|:| Name change Doing business as 51- 0 1 577 92
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial retum 13709 GAMMA ROAD 972-980-9800
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
|:| DALLAS TX 75244 G Gross receipts § 2,442,529
Amended retum F Name and address of principal officer: |:| |z|
. . H(a) Is this a group retun for subordinates? Yes No
[] wosication pensing | MCGEHEE, DANIEL
13709 GAMMA ROAD H(b) Are all subordinates included? |:| Yes |:| No
DALLAS T™X 75244 If "No," attach a list. See instructions
| Tax-exempt status: |_| 501(c)(3) |§| 501(c) ( 4 )« (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: > WWW . BIGGADdE . ORG H(c) Group exemption number >

K Form of organization:

|§| Corporation |_| Trust |_| Association |_| Other P>

| L Year of formation: 1974

|M State of legal domicile: TX

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
@ THE ORGANIZATION'S MISSON IS TO CONSERVE WILDLIFE AND WILDERNESS IANDS; TO
g EDUCATE THE YOUTH AND THE GENERAL PUBLIC AND TO PROMOTE AND PROTECT THE
5 RIGHTS AND INTERESTS OF HUNTERS WOLDWIDE. ...
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
] 3 Number of voting members of the governing body (Part VI, line 1a) .. .. 3 17
8 4 Number of independent voting members of the governing body (Part VI, line 1) 4 17
§ 5 Total number of individuals employed in calendar year 2020 (Part V, line22) 5 15
3| 6 Total number of volunteers (estimate if necessary) . ... 6 | 10
Ta Total unrelated business revenue from Part VI, column (C), line 12~ 7a 185 ’ 982
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... . .. . . . oo 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) 3,128,687 1,776,450
2| 9 Program senice revenue (Part VIl line 29) ... 956,801 550, 652
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 57 s 605 22 ’ 682
© | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8, 9c, 10, and 11¢) 2,314,804 -218,914
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... ... . 6,457,897 2,130,870
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,573,379 370,142
14 Benefits paid to or for members (Part IX, column (A), line4) 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,460,836 1,191,187
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25)» 560,845 “““““
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-24¢) 7,268,195 1,721,141
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 11,302,410 3,282,470
19 Revenue less expenses. Subtract line 18 from line 12 ... -4 y 844 / 513 -1 / 151 / 600
‘5§ Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) ... 9,053,567 10,256,167
<3| 21 Total liabilties (Part X, fine 26) ... 2,555,000 4,909,200
é’...g_’ 22 Net assets or fund balances. Subtract line 21 from line 20 .. .. . . 6 , 498 , 567 5 , 346 , 967
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn } Signature of officer Date
Here } MCGEHEE, DANIEL TREASURER
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid SANDRA S. CRITELLI 01/25/22 | seffemployed | P00046035
Preparer | . . e > BURCH, FINCHER & COMPANY, P.C. Firm's EIN » 75-1485899
Use Only 14785 PRESTON RD STE 650

Firm's address P DALLAS , X 75254 Phone no. 972-233-9507

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

[X[ves [ [No_

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2020
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IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization || M8 Mo 1545000
For calendar year 2020, or flscal yesr beginng . . ........ 4/01 2020 ard ending . . 3/3120 21
Department of he Treasury P> Do not send to the IRS. Kesp for your records, 2020
Imemal Revenua Sarvits > Go to www.irs.gov/Form8879E0 _for the latest information.
Name of exempt organization or parson subjed to lax Tuxpaysr idertificetion number
DALLAS SAFARI CLUB 51-0157792
Mama and tils of officer or parson subjed to tax MCGEHEE, MIEI‘
TREASURER

Part | Type _of Return and Retumn Information (Whole Dollars Only)
Check the box for the retumn for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the retum. if you
check the box on line 1a, 2a, 3a, 4, 5a, 64, or 7a below, and the amount on that line for the retumn being filad with this form was
tlank, then leave line 1b, 2h, 3b, 4b, 5b, 8b, or 7, whichever is applicable, blenk (do not enter -0-). But, if you entered -0- on the
retum, then enter -0- on the appiicable line below. Do nat complete more than one line in Part L

1a Form 980 check here P b Total revenus, if any (Form 990, Pan VI, column (A), bne 12} b 2,130,870
2a Form §80-EZ check here P b Total revenue, if any (Form 990-E2,line®) N )
3a Form 1120-POL check here P [ | b  Total tax (Form 1120-POL, line 22) . . 3b
4a Form 980-PF check here P b Tax based on investment incore (Form 990-PF, Part VI, fne 5) .
5 Form 8868 check here P b Balance due (Form 8868,kne3¢) L 5b
6a Form 980-T check here P b Total tax (Form 990-T, Pant Wi, lined) &b
Form 4720 check hera P b_Totul tax (Form 4720, Pastil line 1) .. ... .. i Th

Part Ul Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of parjury, 1 declare that E] 1 am an afficer of the above organization or [_] i am a person subject to tax with respect to
(name of organization) , (EIN} and that | have examined a copy
of the 2020 electronic retum and accompanying echaedules and statements, and, to the best of my knowledge and befief, they ara

true, comed!, and complete. | further declare thal the amount in Part | above fs the amount shown on the copy of the electronic retum.

| consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO) to gend the retum o the IRS and

1o receive from the IRS (a) an acknowledgement of receipt o reasan for rejection of the transmiseion, (b) the reason for any delay in
processing the retum o7 refund, and {c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial

Agent to initiate an electronic funds withdrawal (direct debkt} entry 1o the financlal institution account indicated In the tax preparation

software for payment of the federal laxes owed on this retum, and the financial institution to debit the entry 1o this account. To revoke

a paymenl, | must contact the U.S. Treasury Finandial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settiement) date. | also authorize the financlal institutions Invoived in the processing of the electronic payment of taxas to receive

confidential information necessary to anewer inquiies and resolve issues related to the paymant. | have selacted a personal

identification number (PIN} as my signature for the electronic retum and_ if applicable, the consent to alectronic funds withdrawal.

PIN:; check one box only

@ | avthorize BIIRCH, FINCHER & COMPANY L P.C. to enter my PIN as my signalure
ERO firm name Enter five numbers, bt
do not enter al 2kroe

on the tax year 2020 eleciranically fled retum. if | have indicated within this ratum that & copy of the retum ig being filed with a
state agency(ies) regulating charities as part of the IRS Fed/Slate program, 1 also authorize the aforementioned ERO Lo enter my
PiN on the retum’s disclosura consant screen.

D As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electonically filed ratum. If | have Indicated within this retum that a copy of tha retum i8 being filed with a state agancy(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the returm’s disclosure consant screen.

Signanira ot officar of paron subject [0 tax » E.va:_,k W’M\‘cb Dawe ¥ 02,15{22
Part [l Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic fiing identification
number (EFIN) followed by your five-digit self-selected PIN. (75018222222 |

Oo not onter ali zeros

| certify that the sbove numer
that | am submitting this retu
IRS e-fila Providers for Busing

S

ance with the {nents of Pub. 4163, Modemized a-File (MeF) Information for Authorized

o Az 00 ow » _02/15/22

an;lzumy PIN, which Is my signalure on the 2020 electronically filed relum indicated above, | confirm
In

ERO’s sig } o
NS
ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, ses back of form. Form 8879-EO (2020}

DAA
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Form 990 (2020) DALLAS SAFARI CLUB 51-0157792 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... ... ... ... ... .. .. ... ... ... ... |:|

1 Briefly describe the organization's mission:

THE ORGANIZATION'S MISSION IS TO CONSERVE WILDLIFE AND WILDERNESS LANDS;

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 ... [ ves [X] no
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
SEVICRS? [ Yes [X] No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 239,659 including grants of $ ) (Revenue $ 300,169 )

4b (Code: ) (Expenses $ 531,044 including grants of $ 370,142 ) (Revenue $ )

4c (Code: ) (Expenses $ 71 ’ 459 including grants of $ ) (Revenue $ 250 ’ 483 )

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 842 , 162
DAA Form 990 (2020)
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Form 990 (2020) DALLAS SAFARI CLUB 51-0157792 Page 3
Part IV Checklist of Required Schedules
Yes | No

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

complete Schedule A 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 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 | 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 C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "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? If

“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

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

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, 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~ 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If “Yes,” complete Schedule D, Part V 10 X

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

complete Schedule D, 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 16? If "Yes," complete Schedule D, Part VII 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 16? If "Yes,” complete Schedule D, Part VI~~~ 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 Schedule D, Part IX' 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl ... ... 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 XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, 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 land 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 Il and IV 15 | X
16  Did the organization report on Part IX, 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 Illl and v~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll ... ... ... ... . . 19 | X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... .. . .. ... .. ......................... 21 X

DAA Form 990 (2020)
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Form 990 (2020) DALLAS SAFARI CLUB 51-0157792 Page 4
Part IV Checklist of Required Schedules (continued)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Ill 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a 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 bonds? 24c
d 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? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill 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, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv.~ 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part I 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, I,
orIV,and Part V, fine 1 34 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, line2 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, line 2 ... 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. .................. .. .. .. . . ... |:|
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 57
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1 | O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 10 Prize WINNEIS? .. .. . .. . e 1c | X
DAA Form 990 (2020




02225 01/25/2022 11:12 AM Pg 10

Form 990 (2020) DALLAS SAFARI CLUB 51-0157792 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this return 2a 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? b [ 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 yearz 3a | X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on SchedueoO 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If “Yes,” enter the name of the foreign country B
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 tax year? 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-T? ... 5¢
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 contrioutons? 6a | X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b | X
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contrget? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget> 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
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
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line12 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or SharEhOIderS ......................................................... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. ... ... . . .. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule 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 health plans 13b
c Enter the amount Of reserves on hand ................................................................. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedue O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O.

Form 990 (2020)

DAA
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Form 990 (2020) DALLAS SAFARI CLUB 51-0157792 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... ... ... e |§|_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 17

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 on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1b 17

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

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

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

a b

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

o (o [~ (W
o

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body? 8a

x|

Each committee with authority to act on behalf of the governing body? 8b

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O ... ... ... .. ............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

No

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

b 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

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a

b 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? If “Yes,”
describe in Schedule O how this was done 12¢

13  Did the organization have a written whistleblower policy? 13

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

15 Did the process for determining compensation of the following persons include a review and approval by

I I P A

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a
15b

x|

b Other officers or key employees of the organization

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X

b If “Yes,” 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? ... . . ... .. ..., 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 on Schedule O)

19  Describe on 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.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
DALILAS SAFARI CLUB 13709 GAMMA ROAD
DALLAS TX 75244 972-980-9800

DAA Form 990 (2020
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DALLAS SAFARI CLUB

51-0157792

Page 7

Part VIIT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl ... ... .. .. . . . ... ... |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o 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.
See instructions for the order in which to list the persons above.

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 Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for P B ) = (o =] = (W-2/1099-MISC) (W-2/1099-MISC) organization and
related .2l2 | 2|28 |13g|8 related organizations
organizations Eéﬁ %:. 5 g g,@, a
below g2 3 2 (®g
dotted line) g % ?g ??;
(1)MASON, CORY
.. 40,00
EXECUTIVE DIRECTOR 0.00 X 279,583 13,962
2 LEWIS, TERRI
| 40.00
EXHIBITS MANAGER 0.00 X 167,522 17,846
(3) STANDORD, LORI
| 40,00
AUCTION MANAGER 0.00 X 117,743 14,669
(4)COX, JAY
o .|.40.00
DIR. OF PUBLICATIONS 0.00 X 109,215 16,296
(5 BOGUSLAWSKI, MATTHEW
.| 40.00
FUNDRISER 0.00 X 116,667 5,361
(6) CALLENDER, AMY
) 3,00
PRESIDENT ELECT 0.00 [X X 0 0
(7 SCOTT, BOB
3200
DIRECTOR 0.00 [X 0 0
(8) SELLS, CHRIS
3200
VICE PRESIDENT 0.00 (X X 0 0
(9) WYATT, CLYDE
) 3:00
ASSIST. VP 0.00 |X X 0 0
(10 MCGEHEE, DANIEL
] 10.00
TREASURER 0.00 |X X 0 0
(11)HOOD, DAVID
] 3.00
DIRECTOR 0.00 |X 0 0

DAA

Form 990 (2020)
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Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ®) © ©) ® ")
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more. than one compensation compensation of other
per week box, unless per§on is both an from the from related compensation
(list any officer and a directorftrustee) organization organizations from the
hours for es| 5| 0 >8] & (W-2/1099-MISC) (W-2/1099-MISC) organization and
related %% g\ g 2 ‘g_% 3 related organizations
organizations S% % & g 182l ¢
below g7 = 5|8
dotted line) gl = 3| 2
(12) TOLSON JR., JIM
DIRECTOR 0.00 |X X 0 0 0
(13) EADS, JOHN
ASSIST. TREASURER 0.00 |X X 0 0 0
(14) PATTERSON, JQHN
SECRETARY 0.00 |X X 0 0 0
(15) HEARD, KEN
DIRECTOR 0.00 | X 0 0 0
(16) ALLISON, KYLH
VICE PRESIDENT 0.00 | X X 0 0 0
(17) LITTLE, MARK
PRESIDENT 0.00 | X X 0 0 0
(18) VERNONE, MICHAEL
DIRECTOR 0.00 | X 0 0 0
(19) GORDON, PHIL
VICE PRESIDENT 0.00 |X X 0 0 0
1b Subtotal ... ... ... > 790,730 68,134
c Total from continuation sheets to Part VII, Section A ... . .. . .. | 2
d Total (add linestband 1¢) ... ... > 790,730 68,134
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
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INGIVIGUEL a | 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? If “Yes,” complete Schedule J for SUCh PErSON . . . . . . ... ... ...iiiii'iiiiiiiittiieeiieeens 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 b(um)ness address Descn‘ptioL 2)f services Comp(en)sation
SAFFARI CLASSICS 5206 MCKINNEY AVE., #101
DALLAS TX 75205 ADVERTISING 219,250
BWB HUNT PRODUCTIONS P.O. BOX 591541
SAN ANTONIO TX 78259 ADVERTISING 150,000
NIEMAN PRINTING P.O. BOX 29647
DALLAS TX 75229 PRINTING 117,589
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> 3

DAA
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Form 990 (2020) DALLAS SAFARI CLUB 51-0157792 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ®) © ©) ® ")
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more. than one compensation compensation of other
per week box, unless per§on is both an from the from related compensation
(list any officer and a directorftrustee) organization organizations from the
hours for es| 5| 0 X g:_l:_ J (W-2/1099-MISC) (W-2/1099-MISC) organization and
related %% Z % 2 ‘g_% 3 related organizations
organizations g% % = S |1g2| @
below g7 = 5|8
dotted line) gl = 3| 2
8| & g
(20) REDDY, RAVIN
] 3.00
DIRECTOR 0.00 | X 0 0
(21) MULHOLLAND, RAY
] 3:00
DIRECTOR 0.00 | X 0 0
(22) FOLTZ, ROGER
). 300
ASSIST. SECRETARY 0.00 | X X 0 0
(23) STACY, RUSSELL
). 300
DIRECTOR 0.00 X 0 0
(24) TOBERMANN, SCOTT
e ]..9.00
IMMEDIATE PAST PRESI 0.00 X X 0 0
(25) DANKLEF, TIM
] 3.00
ASSISTANT VP 0.00 X X 0 0
(26) GAFFORD, TIM
] 3.00
VICE PRESIDENT 0.00 (X X 0 0
(27) MCCREARY, TIM
). 3.00
ASSISTANT VP 0.00 | X X 0 0
1b Subtotal ... >
¢ Total from continuation sheets to Part VII, Section A ... . .. . .. | 2
d Total(addlines1band1c)........................................ >
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
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . .. . . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INIVIAUAL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for SUCh PErsON . . . .. ... .. ... ...ii'iioiiiiii i, . 5
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 ©
Name and business address Description of services Compensation

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

DAA

Form 990 (2020)



Form 990 (2020)

02225 01/25/2022 11:12 AM Pg 14

DALLAS SAFARI CLUB

51-0157792

Part VI

Statement of Revenue

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

(A)
Total revenue

B
Related or exempt
function revenue

©)
Unrelated
business revenue

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

-2 .2 1a Federated campaigns 1a
E3 b Vembership des 1
28 ¢ Funarising ovens to
g_‘; d Related organizatons 1d
w»_g e Govemment grants (contibutions) 1e
5”: f Al other contributions, gifts, grants,
§ E and similar amounts not included above ... ...... 1f 1 , 776 , 450
‘Eg g Noncash contributions included in lines 1a-1f . . L 1g [$ 1,776,450
S&| h Total. Addlines 1a—1f ......coooiiiiiee > 1,776,450
Business Code
@ | 2a | MEMBERSHIP DUES 541800 318,380 318,380
§ o D ADVERTISING 900099 186,301 186,301
©2 ¢  MEMBER ACTIVITIES . . . 900099 28,410 28,410
59 d cmprem REVENGE 200099 17,561 17,561
1< e
* f All other program service revenue ....................
g Total. Addlines2a-2f ..........................cooeveeeeev.. > 550,652
3 Investment income (including dividends, interest, and
other similar amounts) > 22,682 22,682
4 Income from investment of tax-exempt bond proceeds >
5 RoyaliesS ... .. il >
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses [ 6b
C Rental inc. or (loss) 6¢c
d Net rental income or (10sS) .. ... .. ... .. ... ... ............. | 2
7a  Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7@
2 b Less: cost or other
§ basis and sales exps. | 7b
& | ¢ Gain or (loss) 7c
S| d Netgainor (I0SS) ..o |
g 8a Gross income from fundraising events
(ot ncudng  $
of contributions reported on line 1c).
See Part IV, linet8 8a 59,103
b Less: direct expenses 8b 286,920
¢ Net income or (loss) from fundraising events ................. > -227,817 -227,817
9a Gross income from gaming activities.
See Part IV’ Ilne 19 .................... ga 16 4 950
b Less: direct expenses 9b 18,655
¢ Net income or (loss) from gaming activities ... ........... ... .. > -1,705 -1,705
10a Gross sales of inventory, less
returns and allowances 10a 5,765
Less: cost of goods sold 10b 6,084
¢ Net income or (loss) from sales of inventory .................. > -319 -319
w Business Code
Qg 113  PRIOR YEAR ADJUSTMENTS . . .. . ... 200093 7,416 7,416
S b o.oMIsC 900099 3,511 3,511
€ ¢
é d Allotherrevenue ... ... ... .........................
e Total. Add lines Ma=11d .. ... ... . i > 10,927
12 Total revenue. See instructions .............................. > 2,130,870 375,278 185,982 -206,840

DAA

Form 990 (2020)
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Form 990 (2020)

DALLAS SAFARI CLUB

51-0157792

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 note to any line in this Part IX

Do not include amounts reported on lines 6b, Total o ® © ©
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21~ 157 / 142 157 ’ 142
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 213,000 213,000
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) =~
7 Other salaries and wages 989,873 142,921 464,936 382,016
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 21 ’ 566 1 ’ 877 10 ’ 135 9 ,554
9 Other employee benefts 104,404 7,258 52,976 44,170
10 Payolltaxes 75,344 8,846 36,641 29,857
11 Fees for services (nonemployees):
a Menagement 87,370 87,370
blega 140,276 140,276
¢ Accountng 105,988 99,669 6,319
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule ©.) 23 ’ 293 23 ’ 293
12 Advertising and promotion 698 ’ 683 632 v 046 66 P 637
13 Office expenses . 136,370 136,370
14 Information technology 14,564 12,290 2,274
15 Royalties
16 Occupancy ...
17 Travel 33,768 33,768
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 49 ’ 805 49 ’ 805
25 Insuwence 72,397 72,397
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a GAME TRAILS MAGAZINE 157,208 157,208
b DSC NEWSLETTER 82,451 82,451
¢ . MEMBERSHIP EXPENSE 71,459 71,459
d A DUES & SUBSCRIPTIONS 27,491 27,491
e Al other expenses ... 20,018 20,018
25 Total functional expenses. Add lines 1 through 24e . . .. 3 ’ 282 v 470 842 P 162 1 ’ 879 ’ 463 560 P 845

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P> if
following SOP 98-2 (ASC 958-720) .. .............

DAA

Form 990 (2020
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Form 990 (2020) DALLAS SAFARI CLUB 51-0157792 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ... ... . . e D_
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 701 ’ 629| 1 327 ’ 058
2 Savings and temporary cash investments 6 ’ 493 2 179 » 8 ’ 475 ’ 219
3  Pledges and grants receivable, net 3
4 Accounts receivable, net 398 r 237 4 92 ’ 353
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
® under section 4958(f)(1)), and persons described in section 4958(c)(3)B) 6
8| 7 Notes and loans recoabie,net 7
<| 8 Inventories forsaleoruse 99 ’ 422) s 93 ’ 338
9 Prepaid expenses and deferred charges .. 398,561 o 345,651
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedue D 10a 1,297,315
b Less: accumulated depreciaton 10b 380 / 072 957 y 060 10c 917 / 243
11 Investments—publicly traded securiies 11
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part Iv, line11 ...~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11~ 5 ’ 479| 15 5 ’ 305
16 Total assets. Add lines 1 through 15 (must equal line 33) ................................ 9 y 053 , 567 16 10 , 256 , 167
17 Accounts payable and accrued expenses 486,232] 17 530,585
18 Grants payable 26,615] 18 2,415
19 Deferred revenue 1'969'668 19 4'171'111
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
» |22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 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 Schedule D . 72,485| 25 205,089
26 Total liabilities. Add lines 17 through 25 . . ..\ i 2,555,000/ 26 4,909,200
Organizations that follow FASB ASC 958, check here P |:|
§ and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions 27
5|28 Net assets with donor restriions 28
2 Organizations that do not follow FASB ASC 958, check here P> @
2 and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
"g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 6 ’ 498 ’ 567]| 31 5 ’ 346 ’ 967
g 32 Total net assets or fund balances 6 ’ 498 2 567] 32 5 ’ 346 ’ 967
33 Total liabilites and net assets/fund balances ... ... ... ... .. ... ... ... ... ......... 9 ’ 053 ’ 567 33 10 ’ 256 ’ 167

DAA

Form 990 (2020
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Form 990 (2020) DALLAS SAFARI CLUB 51-0157792 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 ... ... .. . . .
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2 / 130 / 870
2 Total expenses (must equal Part IX, column (A), line 25) 2 3 / 282 / 470
3 Revenue less expenses. Subtract line 2 from line 1 3 -1,151,600
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 6 ’ 498 ’ 567
5 Net unrealized gains (losses) on investments ... 5
6 Donated Ser\nces and use Of faCIIItIeS ..................................................................................... 6
7 lnvestment expenses 7
8  Prior period adiustments . 8
9 Other changes in net assets or fund balances (explain on Scheduleo) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, 00MMN (B) 10 5,346,967
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... . |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |z| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a \Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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 |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
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 |:| Consolidated basis |:| 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a 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-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .............................. 3b

DAA

Form 990 (2020)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. 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

DALLAS SAFARI CLUB 51-0157792

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year

5 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 |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a TOtaI number Of Conservation easements ............................................................................. 2a

b Total acreage restricted by conservation easements ... 2b

¢ Number of conservation easements on a certified historic structure included in@ 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register ... 2d

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

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170MMIBYIN? ... [] Yes [] o

9 In Part XIll, 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 FASB 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 XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1

b _Assets included in FOrm 990, Part X .. . ... ...

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
DAA
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Schedule D (Form 990) 2020 DALLAS SAFARI CLUB 51-0157792 Page 2
Part lll 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 make significant use of its
collection items (check all that apply):

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

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ................................. |:| Yes |:| No
Part IV 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? []ves [ ] no

Amount

Beginning balance 1c
1d
Distributions during the year 1e
1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XllI

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

- o a0
>
Q.
=
=g
o
>
2]
=%
c
=2
3
@
-
=
]
<
o)
]
S

Ending balance

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and

losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Term endowmenth %

The percentages on lines 2a, 2b, and 2c 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

(i) Unrelated organizations 3a(i)
3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

(ii) Related organizations

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 basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land ......................................... 242’740 242’740
b Buidings ... 816,636 189,336 627,300
¢ Leasehold improvements
d Equipment 237,939 190,736 47,203
e Other ................oooocooeiiiiiiiieein...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) . . . . > 917,243

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 DALLAS SAFARI CLUB 51-0157792 Page 3
Part VII Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

;I'otal. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . .. . .. >
Part VIII Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. 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

)
)
3)
4
()
(6)
(0]
(8
9)
Total. (Column (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

()]
(2)
(3)
(4)
(5)
(6)
(4]
(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 IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) PPP LOAN 149,500
(3) SALES TAX PAYABLE 36,856
(4) PAYROLL LIABILITIES 11,657
(5) ESTIMATED EXPENSES 4,076
(6) CHAPTER REVENUE 3,000
7
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine25,) > 205,089
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . ... ............. |_|_

DAA Schedule D (Form 990) 2020



02225 01/25/2022 11:12 AM Pg 25

Schedule D (Form 990) 2020 DALLAS SAFARI CLUB 51-0157792 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements = 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments ... 2a

b Donated Ser\nces and use Of faCIIItIeS ................................................... 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) | ... 2d

e Addlines2athrough 2d 2e
3 Subtract line 2efrom line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIII.)

¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other Iosses ............................................................................ 2c

d Other (Describe in Part XUL) 2d

e Addlines2athrough2d 2e
3 Subtract line 2efrom fine 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) ... 4b

¢ Add lines 4a and 4b 4c

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

Part XIll

Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 DALLAS SAFARI CLUB 51-0157792 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2020
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P Attach to Form 990.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

DALLAS SAFARI CLUB

51-0157792

Employer identification number

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?

outside the United States.

For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance

Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number
of offices in
the region

(c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in the
region (by type) (such as,
fundraising, program services,
investments, grants to recipients
located in the region)

(e) If activity listed in (d) is
a program service,
describe specific type of
service(s) in the region

(f) Total
expenditures for
and investments

in the region

SUB-SAHARAN
)

AFRICA - ANGOLA,

GRANTS TO RECIPIENTS

CONSERVATION & EDUC.

117,000

NORTH AMERI
()

Cca

CANADA A

IND MEXICO, BU

T
GRANTS TO RECIPIENTS

CONSERVATION & EDUC.

76,000

EUROPE
(3)

GRANTS TO RECIPIENTS

CONSERVATION & EDUC.

20,000

(4)

()

(6)

@)

(8

(9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

3a Subtotal

213,000

b Total from continuation

sheets to Part |

¢ Totals (add

lines 3a and 3b)

213,000

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

DAA
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DALLAS SAFARI CLUB

51-0157792

Page 2

Part i Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (I)vg/:ﬁg:i(c);rj] o
organization section and EIN grant cash grant cash noncash of noncash assistance (book, FMV,
(if applicable) disbursement assistance appraisal, other)

WILDLIFE CONSERVATIO 7,000( CHECK

(1) AFRICA
WILDLIFE CONSERVATIO 75,000| CHECK

2) NORTH AMERICA - CANADA AND MEXICO, BUT
WILDLIFE CONSERVATIO 20,000| CHECK

(3) EUROPE

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

3 Enter total number of other organizations or entities

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

0

3

DAA

Schedule F (Form 990) 2020
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DALLAS SAFARI CLUB

51-0157792

Page 3

Part lll

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.

Part 1ll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(g) Description
of noncash assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

(1)

()

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

DAA

Schedule F (Form 990) 2020



02225 01/25/2022 11:12 AM Pg 30

Schedule F (Form 990) 2020 DALLAS SAFARI CLUB 51-0157792

Page 4

Part IV Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Retun by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

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 3520-A; don't file with Form 990)

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)

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 (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

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)

............ [ves  [Xno

____________ [Jves  [Xlno

____________ [ves  [Xno

............ [ves  [Xno

DAA

Schedule F (Form 990) 2020
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Schedule F (Form 990) 2020 DALLAS SAFARI CLUB 51-0157792 Page 5

Part V

Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part I, 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 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

PART I, LINE 3 - ACTIVITIES PER REGION ...

REGION EXPENDITURES  INVESTMENTS .

SUB-SAHARAN AFRICA - ANGOLA, S 117,000 & O

NORTH AMERICA - CANADA AND MEXICO, BUT  § 76,000 & 0

BUROPE L 20,000 & o
DAA

Schedule F (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
- Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2020
Department of the Treasury P> 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
DALILAS SAFARI CLUB 51-0157792
Part | 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 |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events
d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

b If “Yes,” list the 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.

(ii,ia)'sgidhf:n:- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual rClIJStOdy gr (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

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.

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

DAA

Schedule G (Form 990 or 990-EZ) 2020
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DALLAS SAFARI CLUB

51-0157792

Page 2

Part i 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.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
CONVENTION NONE (add col. (a) through
(event type) (event type) (total number) col. (c))

g

[

& | 1 Gross receipts 59,103 59,103

B ' oeressreceps L

2 less: Contributions

3 Gross income (line 1 minus
ine2) ... 59,103 59,103

4 Cashprizes

5 Noncash prizes

B | 6 Rentfacility costs 9,160 9,160

@ | © nrentiaciity costs -

c

[0}

u% 7 Food and beverages 10 ’ 681 10 ’ 681
k3]

o .

A& | 8 Entertainment
9 Other direct expenses 267 ’ 079 267 y 079
10 Direct expense summary. Add lines 4 through 9 in-column (d) > 286,920
11 Net income summary. Subtract line 10 from line 3, column (d) .......... . > -227 ’ 817

Part Il 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 tabsfinstant . (d) Total gaming (add

g (a) Bingo . ) ) (c) Other gaming

2 bingo/progressive bingo col. (a) through col. (c))

g

4
1 Gross revenue .. ... .. .. 16 ’ 950 16 ’ 950

o | 2 Cashprizes

2

[0]

2 | 3 Noncash prizes 16,950 16,950

| ° heneashopnizes
k3]
%’ 4 Rentffacility costs
5 Other direct expenses 1 y 705 1 ) 705
[ |Yes % [ |Yes % | |X|Yes 95.00 %
6 Volunteer labor X| No X| No No
7 Direct expense summary. Add lines 2 through 5 in column (d) | > 18,655
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .................. ... ... ... > -1,705
9  Enter the state(s) in which the organization conducts gaming activities: TX ...................................................................
a Is the organization licensed to conduct gaming activities in each of these states? Yes No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? Yes No

DAA

Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-EZ) 2020 DALLAS SAFARI CLUB 51-0157792 Page 3
11 Does the organization conduct gaming activities with nonmembers? @ Yes |:| No
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? .. ... . . . |:| Yes |X| No

13  Indicate the percentage of gaming activity conducted in:

a The organization's facilty 13a| 100.00 %

b Anoutside facilty 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and

15a

16

17

records:

Name B TRACY CORLISS
13709 GAMMA ROAD
Address » DALLAS TX 75244

Does the organization have a contract with a third party from whom the organization receives gaming

(OVENUET [] ves (X] o

If “Yes,” enter the amount of gaming revenue received by the organization P S and the
amount of gaming revenue retained by the third party » S
If “Yes,” enter name and address of the third party:

Gaming manager information:

Name p LORI STANFORD

Description of services provided »  MANAGES DONATIONS & AUCTIONS

|:| Director/officer |z| Employee |:| Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [ Yes X] No

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 IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
Department of the Treasury P Attach to Form 990. open to PUblIC
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
DALLAS SAFARI CLUB 51-0157792
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSiStaANCE Y .. ... .. |X| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 23;}:22b.e) grant cash assistance {book, Fmérf ppraisa, noncash assistance or assistance

(1) ALASKA PRFESSIONAL HUNTERS ASSOCIAT

P.O. BOX 240971 . . .. ... WILDLIFE CONSERVAATO
ANCHORAGE AK 99501 92-0060165 | 501C6 50,000
(2) CONGRESSIONAL SPORTMEN'S FOUNDATION

(110 NORTH CAROLINA AVE.,SE WILDLIFE CONSERVATIO
WASHINGTON DC 20003 52-1686163 | 501C3 50,000
(3) OPERATION GAME THIEF

(4200 SMITH SCHOOL ROAD WILDLIFE CONSERVATIO
AUSTIN TX 78744 74-1680372 | 501C3 7,500
(4) SPORTSMAN ALLIANCE FOUNDATION

801 KINGSMILL PARKWAY WILDLIFE CONSERVATIO
COLUMBUS OH 43229 31-0899414 | 501C4 15,000
()
(6)
(7)
)
(9)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table > 3

3 Enter total number of other organizations listed in the line 1 table > 1
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 1 (Form 990) (2020)

DAA
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Schedule | (Form 990) (2020) DALLAS SAFARI CLUB 51-0157792 Page 2

Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part 1ll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

6

7
Part IV Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

'GRANT FUNDS ARE USED. ORGANIZATIONS RECEIVING GRANTS PERIODICALLY REPORT

Schedule | (Form 990) (2020)

DAA



02225 01/25/2022 11:12 AM Pg 37

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury > Attach to Form 990.
Internal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization Employer identification number

DALLAS SAFARI CLUB 51-0157792

Part | Questions Regarding Compensation

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 Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account 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 Ill to
explain

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

3 Indicate which, if any, of the following the 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 CEO/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 VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

If "Yes" to any of lines 4a—c, 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 VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes” on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of:
a The organization?

If “Yes” on line 6a or 6b, describe in Part lll.

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Part lll

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

1b

4a
4b
4c

Cbedke

5a | X
5b X

6a
6b

x|

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule J (Form 990) 2020
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DALLAS SAFARI CLUB

51-0157792

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren’t listed on Form 990, Part VII.
Note: The sum of columns (B)(i)(iii) 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

(A) Name and Tile comporcaion | compenemon™* | eporoie compansation o) " detored on pr
compensation Form 990

MASON, CORY Ul 189,583) . 90,000 ... o 5,688 .. 8,274 . 293,545\ ... 0
1 EXECUTIVE DIRECTOR (i) 0 0 0 0 0 0 0
LEWIS, TERRI o 132,722) 34,800 O 5,099 12,747 185,368) . 0
2 EXHIBITS MANAGER (i) 0 0 0 0 0 0 0
(I) .................................................................................................................................................

3 (i)
(I) .................................................................................................................................................

4 (i)
(i) .................................................................................................................................................

5 (i)
(i) .................................................................................................................................................

6 (i)
(I) .................................................................................................................................................

7 (i)
(i) .................................................................................................................................................

8 (i)
(I) .................................................................................................................................................

9 (i)
(I) .................................................................................................................................................

10 (i)
(I) .................................................................................................................................................

1" (i)
(i) .................................................................................................................................................

12 (i)
(I) .................................................................................................................................................

13 (i)
(i) .................................................................................................................................................

14 (ii)
(I) .................................................................................................................................................

15 (i)
(I) .................................................................................................................................................

16 (i)

DAA
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Schedule J (Form 990) 2020 DALLAS SAFARI CLUB 51-0157792 Page 3
Part lll Supplemental 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 complete this part
for any additional information.

PART I, LINE 5A - COMPENSATION CONTINGENT UPON REVENUES OF ORGANIZATION

REVENUE TARGETS AND EXPENSE SAVINGS. THE BONUS PLAN EACH YEAR IS APPROVED . ...

Schedule J (Form 990) 2020

DAA
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SCHEDULE M Noncash Contributions am T
(Form 990) 2020
> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury : Attach to Ft'fl'm 99%0. . . . . open TO PUbIIc
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
Name of the organization Employer identification number
DALILAS SAFARI CLUB 51-0157792
Part | Types of Property
(@) (b) @ (@
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art _Works Of art ................
2 Art—Historical treasures
3  Art—Fractional interests
4  Books and publicatons
5  Clothing and household
goods ..
6 Cars and other vehicles
7 Boatsand planes
8 Intellectual property
9  Securities —Publicly traded =~
10  Securities — Closely held stock
1 Securities — Partnership, LLC,
or trUSt intereStS ..................
12 Securites —Miscellaneous
13  Qualified conservation
contribution — Historic
StrUCtureS .........................
14  Qualified conservation
contribution — Other
15 Real estate—Residential
16  Real estate—Commercial
17  Real estate—Other
1 8 co"eCthIeS .......................
19 Food inventory
20  Drugs and medical supplies
21 Taxidermy .
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25  Other ( DETAIL ATTACHED)| X 1,776,450 FATR MARKET VALUE
26 Other»( ... )
27 Other (... )
28 Other P> ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
Contnbunons’) ............................................................................................................................ 31 x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ContnbUtlons') ............................................................................................................................ 32a x
b If “Yes,” describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
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Schedule M (Form 990) 2020  DALLAS SAFARI CLUB 51-0157792 Page 2
Part i Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

. .SCHEDULE M - SUPPLEMENTAL INFORMATION i,

Schedule M (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OUE No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
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 » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
DALLAS SAFARI CLUB 51-0157792

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

. THE BYLAWS OF THE ORGANIZATION WERE AMENDED ON NOVEMBER 11, 2020. A COPY
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA
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