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Return of Organization Exempt From Income Tax
Under section 5§01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

A__For the 2021 calendar year, or tax year beginning 04/01/21 _ and ending 03/31/22

B Check if applicable:
Address change

Name change

Initial return

Final return/
terminated

Amended retumn

Application pending

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

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

Open to Pubtic
Ingpection

C Name of organization D Employer identification number
DALLAS SAFARI CLUB

Doing business as 5 1 - 0 1 5 7 7 92

Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

13709 GAMMA ROAD 972-980-9800

City or town, state or province, country, and ZIP or foreign postal code

DALLAS TX 75205-2116 G Grossreceips§ 10,427,049
F Name and address of principal officer:

MCGEHEE DANIEL H(a) Is this a group return for subordinates? Yes X No

’
13709 GAMMA ROAD H(b} Are all subordinates included? Yes No

DALLAS

TX 75244

| ___Tax-exernpt status:

soti)d) X s01e) (4 ) dnsertno)

4947(a)(1) or | 527

If "No," attach a list. See instructions

H{c) Group exemption number »

s website: > WWW.BIGGAME . ORG

K__Form of organization:

X _corporation Trust _ _Associaion _ _Other B>

1 L Year of formation: 1974

|M State of legal domicile: TX

Part | Summary
1 Briefly describe the organization's mission or most significant activities:

o THE ORGANIZATION'S MISSON IS TO CONSERVE WILDLIFE AND WILDERNESS LANDS TO

:'té EDUCATE THE YOUTH AND THE GENERAL PUBLIC AND TO PROMOTE AND PROTECT THE

g RIGHTS AND INTERESTS OF HUNTERS WORLDWIDE. o N _

3 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.

g 3 Number of voting members of the governing body (Part VI, lineta) 3 17

.3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17

:‘g § Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 14

E 6 Total number of volunteers (estimate if necessary) - 6 | 535
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 240,889

b Net unrelated business taxable income from Form 990-T, Part |, line 11 . 7b 0
Prior Year Current Year

g | 8 Contributions and grants (PartVillline th) 1,776,450 3,676,584

2| 9 Programservice revenwe (Part Vil lne2) 550,652 921,275

3 | 10 Investmentincome (Part VIll, column (A), lines 3,4,and7) 22,682 13,215

© | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11¢) -218,914 2,174,204
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... . .. 2 z 130 ) 870 6 1 785 7 278
13 Grants and similar amounts paid (Part IX, column (A), lines4-3) 370,142 246,260
14 Benefits paid to or for members (Part IX, column (A), line4) 0

@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,191,187 1,273,423

2 | 16aProfessional fundraising fees (Part IX, column (A), line11¢) 0

§ b Total fundraising expenses (Part IX, column (D), line 25} » 1,245,9 99 '''''

W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,721,141 2,320,338
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line28) 3,282,470 3,840,021
19 Revenue less expenses. Subtract line 18 from line 12 -1,151,600 2,945,257

5 § Beginning of Current Year End of Year

£5 20 Toalassets (PatX,linet6) 10,256,167) 11,371,773

8 21 Total liabiites (PartX,ne28) 4,909,200 3,079,549

23| 22 Netassets or fund balances. Subtract line 21 from line20 5,346,967 8,292,224

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.

} Signature of officer

SIQ n Date
Here } MCGEHEE, DANIEL TREASURER
Type or print name and title

Pnnt/Type preparer's name Preparer's signature Date Check if | PTIN
Paid SANDRA S. CRITELLI 02/15/23| setf-employed | P00046035
Preparer | ¢ name > BURCH, FINCHER & COMPANY, P.C. Firm's EIN 75-1485899
Use Only 14785 PRESTON RD STE 650

Fmsadress b  DALLAS, TX 75254 Phone no 972-233-9507

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

X Yes No

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

Fom 990 (2021)
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IRS e-file Signature Authorization

Form 8879-TE for a Tax Exempt Entity SRS T

For calendar year 2021 or fiscal year beginning | . 4/01 2031, andendng .. 3/31 .20 22 -
Department of the Traasury » Do not send to the IRS. Keep for your records. 2021
Intemal Revenue Sarvice » Go to www.lrs.gov/Form8879TE for the latest information.
Nams of filer EIN or SSN

DALLAS SAFARI CLUB 51-0157792
Name end tile of offcer of person sbist o tlx ~ MCGEHEE, DANIEL
TREASURER
Part | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retumn. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
6a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 8b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, If you entered -0- on the return, then enter -0- on the

applicable line below. Do not complete more than one line in Part .
1a Form 990 check here » b Total revenus, if any (Form 990, Part Vill, column (A), line 12) 1b 6,785,278
2a Form 990-EZ check here » b Total revenus, if any (Form 990-EZ, line 9) o . 2b
3a Form 1120-POL check here | 4 b Total tax (Form 1120-POL, line 22) o 3b
d4a Form 990-PF check here | 4 b Tax based on investment income (Form 990- PF Part Vi, line 5) 4b
Sa Form 8868 check here > b Balance due (Form 8868, line3¢c) L 5b
6a Form 980-T check here | 4 b Total tax (Form 990-T, Part lil, ine 4) &b
7a Form 4720 check here | 4 b Total tax (Form 4720, Part M, line 1) ... . e (]
8a Form 5227 checkhere P b FMV of assets at end of tax year (Form 5227,temD) . ... .. ... . Bb
9a Form 5330 checkhere P b Tax duo (Form 5330, Partll, fine 19) ... ... ... .. ... .. .. ob

10a Form 8038-CP checkhere . P b _Amount of credit payment requested (_mm 8038 CP Part Ill hne Il line22) __ 10b

Part Ii Declaration and Signature ‘Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that E] | am an officer of the abova entity or D | am a person subject to tax with respect to (name
of entity) . (EIN} and that | have examined a copy of the
2021 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the retum to the IRS and to receive from the IRS (a) an
acknowledgememt of recelpt or reason for rejection of the transmission, {b) the reason for any delay in processing the retum or refund, and {¢)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (ssttlement) date. | also authorize the financial institutions invoived in the
processing of the elecironic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.
PIN: check one box only

IZI | authorize BURCH: FINCHER & COMPANY L P.C. to enter my PIN 57792 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros
on the tax year 2021 electronically filed retum. If | have indicated within this return that a copy of the retum is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
retumn’s disclosure consent screen,
D As an officer or person subject fo tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically

filed return. If | have indicated within this retumn that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return j,dtiljfm consent screen.

Signature of officar or person subject to tax ¥ Q—. Lo Date b 02/15/23
Part il Certification and Authentication

ERQ's EFIN/PIN, Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 75018222222 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2021 elsctronically filed retum indicated above. | confirm that {
am submitling this retum in accordants with the requirements _of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums. || ~

ERO's signatwe B ‘1 L b—-—“JLIM e 2.0 Dae b 02/15/23

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Fom 8879-TE (2021)
DAA
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Form 990 (2021) 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 line in this Part ||
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-E2? [ B Yes 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
L ST — 7 T Yes X/ No
If "Yes," descnbe these changes on Schedule 0.

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 $ 336,492 including grants of § ) (Revenue $ 330,569

4b (Code:.  )(Expenses §$ 358,191 includinggrantsof § 246,260 ) (Revenue $ 196,280 )
THE ORGANIZATION PROVIDES GRANTS TO FURTHER ITS MISSION OF WILDLIFE -
CONSERVATION, EDUCATION AND HUNTER ADVOCACY APPROXIMATELY 44% OF THE

CANADA, "AND ADVOCA?i&GfEQR'HUNTER_INTERESTS”iN”WASHINGTON D.C. THE
REMAINDER OF THE GRANTS SUPPORT TEXAS INITIATIVES SUCH AS DESERT BIGHORN
SHEEP RESORTATION, QUAIL HABITAT IMPROVEMENTS, MULE DEER RESEARCH AND

EXPANDING CONSERVATION CURRICULUM

4c (Code: ) (Expenses $ 162,903 including grants of $ ) (Revenue $ 394,426 )
PROGRAM SERVICES FOR MEMBERS INCLUDING MONTHLY MEETINGS, GUEST SPEAKERS
COMPETITON EVENTS AND OPEN HOUSES.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 857,586
DAA Form 990 (2021)
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Form 990 2021) DALLAS SAFARI CLUB 51-0157792 Page 3
Part [V 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 R X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? - L 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,” complete Schedule C, Part/ _ - o _ 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actrvmes or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part il o o R 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 Rev. Proc. 98-197 If "Yes," complete Schedule C, Partii N 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,'complete Schedule D, Part/ . 6 X
7  Did the organization receive or hold a conservation easement rncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partli o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes
complete Schedule D, Partll | X
9  Did the organization report an amount in Part X line 21 for escrow or custodial account Ilablhty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f “Yes,” complete Schedule D, Part IV o _ o o 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? /f “Yes,” complete Schedule D, Partv o 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D Pans VI,
VII, VIlL, 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 S _ 11a] X
b Did the organization report an amount for |nvestments—~other secuntles in Pan X Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIi - - |11 X
¢ Did the organization report an amount for investments—program related in Part X, I|ne 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil o 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 16? /f "Yes," complete Schedule D, Partix _ o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes " complete Schedule D, PartX - . 1e| 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 L 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xiand XIl ... . .. . N 12a X
b Was the organization included in consolldated |ndependent audlted fi nancual statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X! is optional o B  [12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E . . o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 1 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 | and IV o . o [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 llandtv. . s 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 llland IV . L o _ 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 I. See instructions mpeoe N 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a? If "Yes," complete Schedule G, Part Il R . _ L s | 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, Partill ... .. . ... ... ... .. ... ... . T R 191 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H o o 20a X
b If“Yes"to line 20a, did the organization attach a copy of its audited financial statements to this return? o 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatlon or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . .. ... T 21| X

DAA Form 990 (2021
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Form 990 (2021) 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 Ili e . _ 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 _ _ o 23 | X

24a Did the organization have a tax-exempt bond issue wnth an outstandmg 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 I o - . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? _ o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? R L 24¢
d Did the organization act as an “on behalf of” i issuer for bonds outstanding at any time dunng the year’7 o L 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! ... | 2%a 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 Ime 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 o y o 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-ll — 27 X

28  Was the organization a party to a business transactlon with one of the followmg parties (see the Schedule L
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,"” complete Schedule L, Part IV _ R o o 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L Part v o o 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,”complete Schedule L, Parttlv . — 28¢ X
29  Did the organization receive more than $25 000 in non-cash contributions? If "Yes " complete Schedule M L L2 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedue® L |80 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complele Schedule N Part/ o o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partt o 32 X
33  Did the organization own 100% of an entity d|sregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| o _ _ o _ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part i, Ill,
orlV,and PartV,line 1 34 X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)'7 o L 35a X
b If"Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 ... |35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 R - R 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, Part VI o - : 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV_ . :
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 12 | 14
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable _ Y

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ... . .. sovrivss ; 1c | X

DAA Form 990 (2021)
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Form 990 (2021) DALLAS SAFARI CLUB 51-0157792

Page §

Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

o T

TQ . p Q

12a

13

14a

15

16

17

Yes No

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 | 14

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

Did the organization have unrelated business gross income of $1,000 or more during the year? o

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

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

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

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? o

organization solicit any contributions that were not tax deductible as charitable contributions? _ .

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . o N
Organizations that may receive deductible contributions under section 170(c).
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?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t \./vés. -
required to file Form 82827

2 | X

3a

L b

3b

4a X

5a

>4

5b

5c

6a | X

6b | X

7a

7b

7c

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o _
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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? o

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 R

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIli, line 12 . | 10a

7f

7h

9a

9b

Gross receipts, included on Form 990, Part VIIi, line 12, for public use 6f club.f.acili.ties _ 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders _ - 11a

Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the org'anizatio'n' filing Form 990 ih Iied'of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . . | 12bI

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified heaith plans in more than one state? o

Note: See the instructions for additional information the organization must report on Scheduie O.

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 o 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year? _ B
If “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation on Schedule O
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?

If “Yes,” see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537

If “Yes,” complete Form 6069.

14a X

14b

15 X

16 X

17

DAA

Form 990 (2021)
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Form 990 (2021) 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 thisPartVl X_
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 fine 1a, above, who are independent o o | 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? L 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? : _ saow 7a | X
b Are any governance decisions of the organrzatlon reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? : : o o N o 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverningbody? e . 8a | X
b Each committee with authority to act on behalf of the governingbody? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectron A who cannot be reached at
the organization’s mailing address? /f “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 Interna/ Revenue Cod e.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? _ o 10a| X
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| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? o 1Ma| X
b Describe on 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| X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could grve rlse to conﬂrcts” 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe on Schedule O how this was done cnmre o . _ 12| X
13 Did the organization have a written whistleblower policy? _ _ o o _ 131 X
14  Did the organization have a written document retention and destruction policy? o _ 194 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official o _ o 15a | X
b Other officers or key employees of the organization S o = 15b | X
If “Yes" to line 15a or 15b, describe the process on 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 requrnng the organrzatron 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? Tl e cecemcnns ) . o . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE o
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (sectron 501(c)
(3)s only) available for publrc inspection. Indicate how you made these available. Check all that apply.
Own website | | Another's website X 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 »
DALLAS SAFARI CLUB 13709 GAMMA ROAD
DALLAS TX 75244 972-980-9800
DAA Form 990 (2021)
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Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. __ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 the instructions for the order in which to list the persons above.

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

©
n B Position D! E F
e | ST | e o consss o
per week officer and a directorftrusiee) from the from related compensation
(list any S5 32 g I EES organization (W-2/ organizations (W-2/ from the
hours for ezt z18 |5 [B7]3 1099-MISC/ 1099-MISC/ organization and
related gg g' A ng‘ b 1099-NEC) 1099-NEC) related organizations
organizations = s| & 2 3
below a| g 3| R
dotted line) 8 § g
g
(1)MASON, CORY
. |..40.00
EXECUTIVE DIRECTOR 0.00 X 211,667 0 13,930
(2 LEWIS, TERRI
T o ....]..40.00
EXHIBITS MANAGE 0.00 X 133,128 0 14,852
(3) CALLENDER, AMY
S R hmney ..10.00
PRESIDENT 0.00 | X X 0 0
(4) SELLS, CHRIS
S [ 3.00
DIRECTOR 0.00 |X 0 0
(5)CABELA, DAN
WRURUO———— L 3.00
DIRECTOR 0.00 | X 0 0
(6MCGEHEE, DANIEL
o .....}.10.00
TREASURER 0.00 | X X 0 0
(7)HOOD, DAVID
o N 3.00
DIRECTOR 0.00 | X 0 0
(8) BROWNLEE , GREG
S Ty 3.00
VICE PRESIDENT 0.00 | X X 0 0
(9) SIMONS, GREG
R IR 3.00
DIRECTOR 0.00 | X 0 0
(10)JEANES, JAMES
SRR SR 3.00
DIRECTOR 0.00 | X 0 0
(1) TOLSON JR., JIM
Y P 3.00
DIRECTOR 0.00 X 0 0 0

DAA

Form 990 (2021)
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Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
(A) (8) {do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week == = >~ Texl = from the frgm rlelaled compensation
(list any o3| 2 g 2 |38 % organization (W-2/ organizations (W-2/ from the
hours for gé g g 2 ﬁg 2 1098-MISC/ 1099-MISC/ organization and
related gs| § ° 8 1099-NEC) 1099-NEC) related organizations
organizations | 5| £ 2| 2
below % S & %
dotted line) 2 1)
&
(12) HEARD, KEN
_ e 3.00
DIRECTOR 0.00 (X 0 0
(13) LITTLE, MARK
_ e |...5.00
IMMEDIATE PAST PRESI 0.00 (X X 0 0
(14) VERNONE, MICHAEL
T B 3.00
PRESIDENT ELECT 0.00 |X X 0 0
(15) ANGELIDES, MIKE
_ R PO 3.00
ASSIST. VP 0.00 |X X 0 0
(16) MURRAY, MIKE
TR B 3.00
VICE PRESIDENT 0.00 |X X 0 0
(17) OLMSTEAD, NATHAN
B 3.00 | |
ASSIST. VP 0.00 |X X 0 0
(18) MULHOLLAND, RAY
T e—— 3.00
ASSISTANT VP 0.00 (X X 0 0
(19) BIGGERS, RIC
o I 5.00
ASSIST TREASURER | 0.00 X X 0 0
1b Subtotal ... L e > 344,795 28,782
¢ Total from continuation sheets to Part VII, Section A .
d Total(add lines1bandtc) .. .. ... » 344,795 28,782
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 o L 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
L BT 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson ... .. ... ... .. .. . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b&él)ness address Descriplio(nB %f services Comégn)sation
SAFARI CLASSICS 5206 MCKINNEY AVE., #101
DALLAS TX 75205 ADVERTISING 324,000

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

fForm 990 (2021)
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Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Position

(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorfirustee) compensation compensation of other
per wesk =T = = - from the from related compensation
(list any 23| 2 3 g’g‘ g‘g g organization (W-2/ organizations (W-2/ from the
hours for sal €18 g |o 3 3 1099-MISC/ 1099-MISC/ organization and
related 25| § s [8g| 1099-NEC) 1099-NEC) related organizations
organizations RS 2 3
below zl g 8 §
dotted line) s g 8
2
(20) WARREN, RICK
_ b 3.00
DIRECTOR 0.00 (X 0 0 0
(21) FOLTZ, ROGER
o .........}..5.00
SECRETARY 0.00 |X X 0 0 0
(22) STACY, RUSSELL
OO O 3.00
DIRECTOR 0.00 [X 0 0 0
(23) DANKLEF, TIM
S 3.00
VICE PRESIDENT 0.00 |X X 0 0 0
1b Subtotal - | 4
¢ Total from continuation sheets to Part VIl, Section A | 4
d_Total (add lines 1b and 1c) o e N
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 ) N R 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? /f “Yes,” complete Schedule J for such
individual - . A— RS e s e 4
§ 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 suchperson . . ... . 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)
Name and business address

_(B)
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 (2021)
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Form 990 (2021) DALLAS SAFARI CLUB 51-0157792 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil -
(A) (B} ) (D)
Total revenue Related or exempt Unrelated Revenue exciuded
function revenue business revenue from tax under
sections 512-514
2 #| 1a Federated campaigns 1a
E3 b Memversnipoes 1b
8 E| c Fundraisingevents 1c
'5,‘—:’ d Related organizations 1d
# E| e Government grants (contributions) 1e
S?| £ Alotercontributions, gifis, grants,
8 and similar amounts not included above .. .. ... .. 1f 3,676,584
-Eg @ Noncash contributions included in
€9 lines 1a-1f [ 1g |8 3,210,384
3G h Total. Addlinesta-tf . > 3,676,584
Business Code
g | 28 MEMBERSHIP DUES 541800 342,189 342,189
B¢ b  ADVERTISING 900099 330,569 128,410 202,159
A8 c omawrs mEcEVED 900099 196,280 196,280
E d CHAPTER REVENVE 900099 39,982 39,982
£ | e MEMBER ACTIVITIES 900099 12,255 12,255
f All other program service revenue .. ... ... ... .. . . .
g Total. Addlines2a-2f ........_.... .. ... ... ... ... . ... . ... > 921,275
3 Investment income (including dividends, interest, and
other similaramounts) > 13,215 13,215
4 Income from investment of tax-exempt bond proceeds >
| 5 Royalties » 1
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rentalinc. or {loss) 6¢c
d Netrentalincomeor(loss) . . ... . ... .. .. .. ................ >
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7@
2 b Less: costor other
§ basis and sales exps. | 7h
& | ¢ Gainor (loss) 7c
E, d Netgainor(loss) .............. .. . ... | 4
O | 8a Gross income from fundraising events
(notincluging §
of contributions reported on line
1c). See Part IV, line18 8a 5,052,935
b Less:directexpenses 8b 3,048,655
¢ Netincome or (loss) from fundraisingevents ......... .. » 2,004,280 2,004,280
9a Gross income from gaming
activities. See Part IV, line19 9a 398,092
b Less: directexpenses 9b 496,837
¢ Netincome or (loss) from gaming activities . ........ ... .. » -98,745 -98,745
10a Gross sales of inventory, less
returns and allowances 10a 135,009
b Less: costofgoodssold 10b 96,279
¢_Net income or (loss) from sales ofinventory ............ ... . » 38,730 38,730
@ Business Code
§g Ma mxsc 900099 165,448 165,448
S b vAwAcEMENT FEES 900099 56,664 56,664
88 ¢  PRIOR YEAR ADJUSTMENTS 7,827 7,827
é’ d Allotherrevenue .. .. .. .. ... ...
e Total. Addlines11a~11d .. ... ... > 229,939
12__Total revenue. See instructions .. » 6,785,278 949,055 240,889 1,918,750
Form 990 (2021)
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Form 990 (2021) DALLAS SAFARI CLUB 51-0157792 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Partix
Do not include amounts reported on lines 6b, 7b, Total g:x)aenses Progra(n?)service Managg\)enl and Funcglr)a)lsmg
8b, 9b, and 10b of Part Viil. expanses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line2t 124 , 160 124,760
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 1V, lines 15 and 16 121,500 121,500
4 Benefits paid to or for members R
§ Compensation of current officers, directors,
trustees, and key employees 301,667 75,417 150,833 75,417
6 Compensation not included above to disqualified
persons (as defined under section 4958()(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries andwages 783,879 23,307 390,103 370,469
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 29,148 2,974 13,899 12,275
9 Other employee benefits 76,619 3,584 38,715 34,320
10 Payrolitaxes 82,110 6,649 41,196 34,265
14 Fees for services (nonemployees):
a Management 84,000 84,000
b legal 15,547 15,547
¢ Accounting 130,956 100,106 30,850
d Lobbying e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
Q Other. (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule O.) 18 ’ 962 18 , 962
12 Advertising and promotion 1,029,891 521,616 508,275
13 Officeexpenses 140,792 140,792
14  Information technology 40,529 20,724 19,805
16 Royaltes
16 Occupancy
17 Travel _ o 95,548 95,548
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 37,808 37,808
23 Insurance 45,175 45,175
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 READERSHIP COSTS 328,162 328,162
b MEMBERSHIP EXPENSE 162,903 162,903
¢ PRECONVENTION PLANNING 160,323 160,323
d DUES & SUBSCRIPTIONS 21,412 21,412
e All other expenses o _ 8,330 8,330
25  Total functional expenses. Add lines 1 through 2de 3,840,021 857,586 1,736,436 1,245,999

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 (2021
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Form 990 (2021} DALLAS SAFARI CLUB 51-0157792 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any linein thisPartX o~ L
(A) B
Beginning of year End of year
1 Cash—non-interestbearing 327,058] 1 88,396
2 Savings and temporary cash investments 8,475,219 2 9,803,691
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 92,353 4 317,645
§ 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
5|7 Nowesandioonsreconablenet 7
<18 Inventoriesforsaleoruse 93,338| s 59,630
9 Prepaid expenses and deferred charges 345,651] o 214,120
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,303,033
b Less: accumulated depreciation 10b 417,880 917,243] 10c 885,153
11 Investments—publicly traded securities 1
12 Investments—other securities. See Part IV, linet1 12
13 Investments—program-related. See Part IV, line11 13
14 Intangibleassets 14
15 Otherassets. SeePartV,lne 1t 5,305[ 15 3,138
16 Total assets. Add lines 1 through 15 (mustequalline33) ........................ . . 10,256,167] 16 11,371,773
{17 Accounts payable and accrued expenses TR 530,585, 47 677,452
18 Grantspayable 2,415| 18
19 Deferedrevenve 4,171,111[ 1 2,324,007
20 Tax-exemptbond liabiles 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
0 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
:'E controlled entity or family member of any of these persons 22
= [23  Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D 205,089| 25 78,090
26 Total liabilities. Add lines 17 through25 . .. 4,909,200 26 3,079,549
Organizations that follow FASB ASC 958, check here b
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictons 27
8|® Netassetswindonorresticions o 28
B Organizations that do not follow FASB ASC 958, check here b 3-(
o and complete lines 29 through 33.
S |29 Capital stock or frust principal, or currentfunds 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
< |31 Retained eamings, endowment, accumulated income, or other funds 5,346,967 31 8,292,224
§ (%2 Towlnetassetsorfundbalances 5,346, 967] 2 8,292,224
33 Total liabilities and net assets/fund balances ... ... ... ... ... 10,256,167 33 11,371,773

DAA

Form 990 (2021)
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Form 990 (2021) 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 XI___ N e e |
1 Totalrevenue (must equal Part VIIl, column (A), line12) 1 6,785,278
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,840,021
3 Revenue less expenses. Subtract line 2 fromline1 - 3 2,945,257
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 5,346,967
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 Invesiment expenses 7
8 Priorperiod adjustments T 8
9 Other changes in net assets or fund balances (explain on Schedule O) o 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, coumn(B)) e 10 8,292,224
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl . |
_ Yes | No
1 Accounting method used to prepare the Form 990: | Cash X Accrual __ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
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 hoth: o
| 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? _
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?

2c

3a

3b

DAA

Form 990 (2021



02225 02/15/2023 5:49 AM Pg 26

SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 202 1
Partv, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b

Department of the Treasury P 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 Totalnumberatend ofyear

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend ofyear R

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 controt? 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? ... o o o . . Yes No
Partli 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.

Hea
e

d-at the End-of the Tax Year

a Total number of conservation easements B ) o o B 2a
b Total acreage restricted by conservation easements B o B 2b
¢ Number of conservation easements on a certified historic structure mcluded in(a) - o 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 3 _ o _ y _ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b
4 Number of states where properly subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, |nspect|on handllng 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 enforcmg conservation easements during the year
> 25

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3 o

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? _ ) o ) ) Yes No

9 In Part XIll, describe how the organlzatlon reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

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

Complete if the organization answered “Yes” on Form 990, Part IV, l|ne 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X! 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 | 3
(i) Assets included in Form 990, Partx > 3
2 If the organization received or held works of art, historical treasures or other similar assets for ﬂnancnal gain, provrde the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIl, line1 o . o N
b _Assetsincludedin Form990, Part X ... ... ... .. i L . > s

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2021
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Page 2

Part 1ll 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
X,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar o
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? L . . 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, Partx? R _ Yes | No
b If “Yes,” explain the arrangement in Part Xil and complete the following table:
Amount
¢ Beginning balance R s pp—— P ic
d Addiions during the year T L |d
e Distributions during the year . _ : T R I [
f Endingbalance R , R R LAt
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L Yes No
b_If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll .
PartV Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
= (a) Cuentyear |}  (b)Proryear |  (c)Twoyearshack | (d) Three yearsback | {6} Four years back
1a Beginning of year balance =
b Contributions ) R
¢ Net investment earnings, gains, and
losses o )
d Grants or scholarships _
e Other expenditures for facilities and
programs P
f Administrative expenses
g End ofyearbalance =~
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment® %
b Permanentendowment®» %
¢ Termendowment®» %
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
() Unrelated organizations R o 3a(i)
(i) Related organizations S o |sati)
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? s 3b
4 Describe in Part X|I 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 |V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis (¢} Accumulated {d) Book value
(investment) (other) depreciation
1a Land - 242,740 242,740
b Buildings o 816,636 210,071 606,565
¢ Leasehold improvements o )
d Equipment o 243,657 207,809 35,848
e Other i g
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) . . . .. . N 885,153

DAA
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Schedule D (Form 990) 2021 DALLAS SAFARI CLUB 51-0157792 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descniption 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
(2) Closely held equity interests
(3) Other . oo s s T S T
el R S S T i
B s R e e
O
O)
B)
F
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12)  »
Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Descnption of investment (b) Book value {c) Method of valuation:
Cost or end-of-year market value
(1
A2)
A3)
4)
(5)
(6) _ . _
(4]
(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) Descnption {b) Book value
(1)
£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 fiability (b} Book value
(1) Federal income taxes
(2) SALES TAX PAYABLE 38,561
(3) PAYROLL LIABILITIES 31,529
(4) DUE DSC FOUNDATION 8,000
(5)
(6)
(7)
{8)
9)
Total. (Column (b) must equal Form 990, PartX, col. (B) line25) . .. . > 78,090

2, Liability for uncertain tax positions. in Part XIIl, 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 Xii|

DAA
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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 services and use of facilites 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIll.) 2d

e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 N o 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 Partxmty 4b

¢ Add lines 4a and 4b R R —— _— 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 IV, 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

¢ Other losses o 2c

d Other (Describe inPartxmt.y 2d

e Add lines 2athrough2d 2e
3 Subtract line 2e from line1 ) 3

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

a Invesiment expenses not included on Form 990, Part VIIl, line 7b 4a

b Other (Describe in Partxnty 4b

c Addlines4aand4b S I 4c
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) .. 5

Part Xlll Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

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

DAA
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Page 5§

Part Xlit  Supplemental Information (continued)

DAA
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02225 02/15/2023 5.49 AM Pg 31

SCHEDULE F Statement of Activities Outside the United States OMB No. 18450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 202 1
P Attach to Form 990.
Open to Public
%?Z%’LTSE‘VZLLZ?.T&?S: i P Go to www.irs.gov/Form990 for instructions and the latest information. |n§p,ct|on
Name of the organization Employer identification number
DALLAS SAFARI CLUB 51-0157792
Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes’ on
Form 990, Part 1V, 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? RIS 1+ et e . X Yes | | No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number {c) Number of {d) Activities conducted in the {e) If activity listed in (d) is {N Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, dascribe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
SUB-SAHARAN AFRICA - ANGOLA,
(1) GRANTS TO RECIPIENTS |CONSERVATION & EDUC. 15,000
NORTH AMERICA - CANADA AND MEXICO, BUT
(2) GRANTS TO RECIPIENTS |CONSERVATION & EDUC. 97,000
(3)
(4)
_5)
{6)
(7)
(8)
()
(10)
{11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal 112,000
b Total from continuation
sheets to Part | o
¢ Totals (add
lines 3a and 3b) 112,000
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2021
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51-0

157792

Page 2

Part Il 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 ('mﬁg:mm
organization section and EIN grant ash 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 AME&ICA - CANADA AND MEXICO, BUT N
WILDLIFE CONSERVATIO 22,000/ CHECK
(3) NORTH AMERICA - CANADA AND MEXI¢O, BUT
WILDLIFE CONSERVATIO 8,000/ CHECK
(4) AFRICA
(5)
(6)
(4]
(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 count
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3

3 __Enter total number of other organizations or entities

y, recognized as a tax
equivalency letter

| 4 0
» 4
Schedule F (Form 990) 2021
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DALLAS SAFARI CLUB

51-0

Part Il

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

Part lll can be duplicated if additional s

space is needed.

{a) Type of grant or assistance

{b) Region

{c) Number of
recipients

{d) Amount of
cash grant

157792 Page 3
{e) Manner of {f) Amount of {g) Description (h) Method of
. cash nor\cash of noncash assistance (;’::"(‘a:;%‘v'
disbursement assistance

appraisal, other)

(1)

(3)

(4)

{5)

(6)

]

(8)

(9)

{10)

{11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2021
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PartIV___ 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, Return 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 fo
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? f “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If

Yes

Yes

Yes

Yes

Yes

Instructions for Form 5713, don't file with Form 990)

Yes

X No

X No

X No

X No

DAA

Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021  DALLAS SAFARI CLUB 51-0157792 Page 5
PartV Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method:;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part il (accounting method); and
Part Ili, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

- REGION ... . EXPENDITURES INVESTMENTS
~ SUB-SAHARAN AFRICA - ANGOLA, $ 15,000 § .0
NORTH AMERICA - CANADA AND MEXICO, BUT § = 97,000 § .0

DAA Schedule F (Form 990) 2021
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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) organization entered more than $15,000 on Form 990-EZ, line 6a. 202 1

Department of the Treasury
Intenal Revenue Service

P Attach to Form 990 or Form 990-EZ.
» Goto www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization

DALLAS SAFARI CLUB

Employer identification number

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 Vi) or entity in connection with professional fundraising services? N _ 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 arganization.
(i) Dldth"d- {v) Amount paid to {vl) Amount paid to
(i) Name and address of individual = I?J:?c:dya;‘: (lv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (If) 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) 2021
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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 co!. (a) through
(event type) (event type) (total number) col. (c})
3
3 | 1 Gross receipts 5,052,935 5,052,935
@
2 Less: Contributions
3 Gross income (line 1 minus
fne2) .. 5,052,935 5,052,935
4 Cashprizes
§ Noncash prizes
% | 6 Rentfacilitycosts 1,022,683 1,022,683
2 .
c
[ 7]
2| 7 Food and beverages 698,607 698,607
k3
(3]
5 | 8 Entertainment 7,558 7,558
9 Other direct expenses 1,319,807 1,319,807
10 Direct expense summary. Add lines 4 through 9 in column (@) 4 3,048,655
11_Net income summary. Subtract line 10 from line 3, column (d) ................ ... . ... . > 2,004,280
Part llI 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.
g (a) Bingo .(b) Pull tabsr_lnsla.nt (c) Other gaming {d) Total gaming (add
= bingo/progressive bingo col. {a) through col. {c})}
(Y]
>
[:}]
4
1 _Gross revenue 398,092 398,092
» | 2 Cash prizes
g | < Leshprzes
[2]
c
& | 3 Noncashprizes 398,092 398,092
w
B
é’ 4 Rentfacility costs
5_Other direct expenses e _ 98,745 98,745
_Yes % _Yes % | X Yes 95.00 %
6 Volunteer labor X No No No
7 Direct expense summary. Add lines 2 through § in column(@) > 496,837
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ... ... | -98,745
9  Enter the state(s) in which the organization conducts gaming activies: ~ TX - o
a Is the organization licensed to conduct gaming activities in each of these states? X' Yes No
b if*Nolexplain:
10a Were ény of the 6r§a.r.1i.z.a.ti<.).n.'s.§é.ming Iiéeriéeé .révo-lie.d., suspended, or t.et.'miﬁa.t.ed.during.;.t.hé ték year'7 . Yes X 'No

DAA

Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 DALLAS SAFARI CLUB 51-0157792 Page 3
11 Does the organization conduct gaming activities with nonmembers? y _ o X 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? TR _ . TR S Yes X No
13 Indicate the percentage of gaming activity conducted in:
a The organization's faciity e R . |132]100.00 %
b Anoutside faciity ; e R I .- %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Namep  TRACY CORLISS
13709 GAMMA ROAD
Address»  DALLAS ... _ TX 75244

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? A, Yes X No
b If“Yes,” enter the amount of gaming revenue received by the organization » $ ... andthe
amount of gaming revenue retained by the third party » $

¢ If"Yes,” enter name and address of the third party:
N T —

Address P>

16  Gaming manager information:

Director/officer X Employee __ Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . ; R _ ... Yes X No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2021
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SCHEDULE |

(Form 990) Governments, and Individuals

Complete if the organization answered "Yes" o
» Attach to Form

Depariment chihe Tressuy » Go to www.irs.gov/Form990 for

Internal Revenue Service

90.

e latest information.

Grants and Other Assistance to Organizations,

in the United States
Form 990, Part IV, line 21 or 22.

OMB No. 1545-0047

2021

Open to Public
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’ ¢ligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . R 1X| Yes | No

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

Part il
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be d

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
uplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (C) IRC (d) Amount of cash (e) Amount of E&M:ﬂgt;ﬁdvofvaluauon (g) Description of (h) Purpose of grant
or government (.f@[,came) grant noncash assistance oth e,ap praisal noncash assistance or assistance

(1) ALASKA PROFESSIONL HUNTERS ASSOCIAT

P.O. BOX 240971 S [WILDLIFE CONSERVAATO
ANCHORAGE AK 99501 92-0060165| 501Cé 20,000
(2) CONGRESSIONAL SPORTMEN'S FOUNDATIO,
_ 110 NORTH CAROLINA AVE. ,SE T' [WILDLIFE CONSERVATIO
WASHINGTON DC 20003 52-1686163] 501C3 50,000
(3) PARK CITIES QUAIL, INC.

25 HIGHLAND VILLAGE, SUITE 100-147 [WILDLIFE CONSERVATIO
DALLAS TX 75205 27-3101579| 501c3 10,000
(4) OPERATION GAME THIEF

4200 SMITH SCHOOI. ROAD WILDLIFE CONSERVATIO
AUSTIN TX 78744 74-1680372| 501C3 7,500

(5

(6)

4]

®

9

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

> 3
> 0

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

DAA
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Schedule | (Form 990) (2021) DALLAS SAFARI CLUB

51-0157792

Page 2

Part lli Grants and Other Assistance to Domestic Individuals. Complete if the organ

Part lll can be duplicated if additional space is needed.

jzation answered “Yes” on Form 990, Part IV, line 22.

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

{c) Amount of
cash grant

(d) Amount of (e) Method of valuation (book,
noncash assistance FMV, appraisal, other)

(f) Description of noncash assistance

6

7

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

Schedule | (Form 990) (2021)
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 21
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Open to Public
Department of the Treasury P Attach to Form 990.
; ; . Inspection
internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer Identification number
DALLAS SAFARI CLUB 51-0157792
Part | Questions Regarding Compensation

Yes No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heailth 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 Il to
explain R A Y 1b

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
1a? . i 2

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 CEQ/Executive Directer but explainin Part il —_— = =

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

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

Participate in or receive payment from a supplemental nonqualified retirement p'I'a.n? B e 4b

Participate in or receive payment from an equity-based compensation arrangement? L = . 4c

o

24

(1]

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ 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? R S S : G e 5a | X

Anyrelatedorganizatior.\'.?.:_ : . 5b X

If “Yes” on line 5a or 5b, describe in Part Ill.

o

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? L R - S S— 6a

4

b Any related organization? o o 6b

7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il - _ 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contrac.t.t.hat wéé subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part (11 _ R 8 X

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? ... ... R e e e — 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
DAA




02225 02/15/2023 5.49 AM Pg 42
Schedule J (Form 990) 2021 DALLAS SAFARI CLUB 51-0157792 Page 2
Part li 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 organizatipn 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 and/or 1099-NEC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title compansston | " Compensaton | teporabe compansation penetts B0 tamedomprer
compensation Form 990
MASON, CORY o 211,667 o ... Q... 8,350 5,580 225,597 0
1 EXECUTIVE DIRECTOR (iij 0 0 0 0 0 0 0
(i)
2 (m|. .......................
(i)
3 ¢ ] __________________________________________________________________________________________________________________________________
(i) .....
‘ (ﬁl _____________________________________________________
(i) .....
s ¢ L N
(i) ...............................
6 w,|.__ ________________________________________________________________
(i) ......
7 (i“|. SRS S uUvvuue) EUUEvS Y FUUUUOUSUIOUY UU—
(i)
8 (m| .......................................
(i)
9 ¢ j ISR EOURR IO
w,|. RO VU N DR (——— I
10 {ii
wj _______ SN (SRRSO NCUSO FUUUUUIIN (v ] TSRO (U, M—
1 (ii
w].._ _____________________________________________________ L
12 (ii
w,l. ___________________ T AR (R —
13 {ii
wj. e s Y RO NS————— F————————
14 i
(') cmas aEa s e s e e safee et ese s aaasaabialerasessafirasinrssncnlesrnnrmrsrrerarsrassBeraransrrrrrrrrsrarreshsrerrerrrrrrr s v fidess e
15 (i
(i) e e P e PO
16 Gy
Schedule J (Form 990) 2021
DAA
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Schedule J (Form 990) 2021 DALLAS SAFARI CLUB 51-0157792 Page 3

Part lll Supplemental Information
Provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 3, 4a, 4b| 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part ll. Also complete this part

for any additional information.

PART I, LINE S5A - COMPENSATION CONTINGENT UPON REVENUES OF ORGANIZATION

THE BONUS PLAN FOR THE EXECUTIVE DIRECTOR AND STAFF IS BASED ON CERTAIN

Schedule J (Form 990) 2021

DAA
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SCHEDULE M Noncash Contributions o T
(Form 990) 2021
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
,?,‘f:;’;’,";:‘v:;ff;"st;ﬁ‘j: i P Go to www.irs.gov/Form990 for instructions and the latest information. oﬁ:r;;.:c:g:"c
Name of the organization Employer identification number
DALLAS SAFARI CLUB 51-0157792
Part | Types of Property
(a) (b) @ (@)
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable itsms contributed Form 980, Part VIII, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures
3  Art—Fractional interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property T
9 Securities —Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests - o
12 Securiies —Miscellaneous
13  Qualified conservation
— contribution — Historic -
structures
14  Qualified conservation
contribution — Other
16 Real estate — Residential
16  Real estate — Commercial
17  Real estate — Other
18 Collectiles
19  Foodinventory o
20  Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other »( DETAIL ATTACHED)| X 3,210,384 FAIR MARKET VALUE
26 OtherP( R )
27 Oter®( )
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 V, Donee Acknowledgement o . La29

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? o ; . 30a X

b If “Yes,” describe the arrangement in Part |I.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? .o, T . B . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e R R . 32a X

b If “Yes,” describe in Part II.
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 Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

DAA
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Schedule M (Form 990) 2021 DALLAS SAFARI CLUB 51-0157792 Page 2
Part Il Supplemental Information. Provide the information required by Part I, 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 (Form 990) 2021
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 20 2 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intenal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
DALLAS SAFARI CLUB 51-0157792

BY THE TREASURER AND SUBMITTED TO THE BOARD OF DIRECTORS FOR REVIEW AND

QUESTIONS PRIOR TO FILING.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

- COMPENSATION DECISIONS. AN OUTSIDE SERVICE IS USED TO REVIEW THE

COMPENSATION POLICY.

~ FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990) 2021
DAA



	990 - Dallas Safari Club - Ending 3.31.2022
	8879-T - Dallas Safari Club - Ending 3.31.2022
	990 - Dallas Safari Club - Ending 3.31.2022

