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rom 990

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

2022

Open to Public

Department of the Treasury 5
Internal Revenue Service Go to www.irs.govw/Form990 for instructions and the latest information. Inspectlon
A For the 2022 calendar year, or tax year beginnin 04/01/22 , and ending 03/31/23
B Check if applicable: | Name of organization D Employer Identification number
Address change DALLAS SAFARI CLUB
D Name change Doing business as A 51-01577 92
Room/suite E Telephone number

Number and street (or P.O. box if mail is not delivered to street address)

13709 GAMMA ROAD

D Initial retum

972-980-9800

Fina! retum/ City or town, state or province, country, and ZIP or foreign postal code
0 ::“'"aled DALLAS TX 75244 G Gross receipts 11,832,664
ended retum F Name and address of principal officer:
D Application pending MCGEHEE, DANIEL H(a) Is this a group retum for subordinates? I:I Yes IE No
13709 GAMMA ROAD H(b) Are all subordinates included? D Yes I:l No
DALLAS T™X 75244 If "No,” attach a list. See instructions
| Tax-exempt status: I—l 501(c)(3) m 5010c) | 4 ) linsert no.) I—l 4947(a)1) or |_[ 527
J  Website: WIWW. BIGGAME. ORG H(c) Group exemption number
K Form of organization: m Corporation | I Trust I—l Association m Other lL Year of formation: 1974 |M State of legal domicile: TX
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g THE ORGANIZATION'S MISSON IS TO CONSERVE WILDLIFE AND WILDERNESS LANDS; TO
g EDUCATE THE YOUTH AND THE GENERAL PUBLIC AND TO PROMOTE AND PROTECT THE
5 RIGHTS AND INTERESTS OF HUNTERS WORLDWIDE. ... ........
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ | 3 Number of voting members of the goveming body (Part VI, ne 1) 3 | 17
9 4 Number of independent voting members of the govemning body (Part Vi, line 1b) 4 17
‘g 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) s | 15
E 6 Total number of volunteers (estimate if necessary) 6 | 535
7a Total unrelated business revenue from Part Vill, column (C), ne 12~~~ 7a 262 ’ 135
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. .. .. T oA T N - PR 7b 452
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, fine 1h) . 3,676,584 3,921,743
2| 9 Program service revenue (Part VIll, fine 20) . . ... 921,275 869,411
2 | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) 13,215 98,535
B 11 Other revenue {Part VIil, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) L 2 ’ 174 ; 204 3 7 005 4 951
12 Total revenue — add lines 8 throuah 11 (must equal Part VIII, column (A), line 12) 6,785,278 7,895,640
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) 246,260 799,802
14 Benefits paid to or for members (Part IX, column (A), lined4) 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,273,423 1,566,407
§ 16a Professional fundraising fees (Part IX, column (A), line 11} 0
3 b Total fundraising expenses {(Part IX, column (D), line 25) 1 : 475 ; 029
i | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) 2,320,338 2,728,883
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 3,840,021 5,095,092
19 Revenue less expenses. Subtract line 18 from line 12 2 ’ 945 i 257 2 ’ 800 P 548
58 Beginning of Current Year End of Year
£S5 20 Total assets (Part X, line 16) ... .. 11,371,773 15,183,758
<% 21 Total liabiities (Part X, line 26) 3,079,549 4,090,986
23 22 Net assets or fund balances. Subtract line 21 from line 20 8,292,224 11,092,772

Part Il Signature Block

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

Sign Signalure of officer Date
Here MCGEHEE, DANIEL TREASURER

Type or print name and title

PrintType preparers name Preparer's signature Date Check Dif PTIN
Paid SANDRA S. CRITELLI 12/07/23 | sefemployed | PO0046035
Preparer | i vome BURCH, FINCHER & COMPANY, P.C. Fim's EN 75-1485899
Use Only 14785 PRESTON RD STE 650

Fims address DALLAS, TX 75254 phonero. | 972-233-9507

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

|§| Yes ]—]No

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

Form 990 (2022)
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IRS e-file Signature Authorization

Fom 88719-TE for a Tax Exempt Entity OMB o. 15650047

For calendar year 2022, or fiscal year beginning _ . . . ... 4/01 .., 2022, and ending ,, .. .. 3/31 , 20 23 .
Department of the Treasury Do not send to the IRS. Keep for your records. 2022
Inteal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

DALLAS SAFARI CLUB 51-0157792
Name and title of officer or person subject to tax MCGEHEE R DANIEL
TREASURER
Part | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. 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, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the retumn being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 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 revenue, if any (Form 990, Part VI, column (A), line42) ~~~~  1b 7,895,640
2a Form 990-EZ checkhere | | b Total revenue, if any (Form 990-EZ, line 9) ... 2
3a Form 1120-POL check here | | b Tofal tax (Form 1120-POL, line 22) . .. . .. 3b
4a Form 990-PF checkhere | | b Tax based on investment income (Form 990-PF, Part V. line ) = 4b
Sa Form 8868 check here |_| b Balance due (Form 8868, line 3c) . ... b5b
6a Form 990-T checkhere =~ | | b Total tax (Form 990-T, Part Ili, line 4} | B 6b
7a Form 4720 checkhere | | b Total tax (Form 4720, Partlll line 1) ....................... ..., 7b
8a Form 5227 check here | b FMV of assets at end of tax year (Form 5227, ltem D) .. .o...... 8b
9a Form 5330 checkhere | b Tax due (Form 5330, Part Il line 19) ........................................ %
10a Form 8038-CP check here .. .. .. .. L_| b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22} 10b
Part I  Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that g@ | am an officer of the above entity or |_| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 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 return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent fo 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
return, 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 (settlement) date. 1 also autharize the financial institutions involved in the
processing of the electronic 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

‘zl | authorize BURCH, FINCHER & COMPANY, 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 2022 electronically filed retumn. If | have indicated within this return that a copy of the retumn is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned EROQ to enter my PIN on the
retumn’'s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed return. I | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the“retum's disclosure consent screen.

( ; 11/30/23

Signature of officer or parson subject to tax A ¥ Fa Date

Part lli Certification and Authentication

ERO'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
I certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed retum indicated above. | confirm that |
am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF} Information for Authorized IRS e-file
Providers for Business Retums.

11/30/23

ERO's signature = Date

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 (2022)
DAA
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Form 990 (2022) 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 lineinthis Part il ...... ... ... .. .. . . oooiiiiie.... . D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7
If "Yes," describe these new services on Schedule O.

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

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.

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

4e Total program service expenses 1,455,301
DAA Fom 990 (2022)
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Form 990 (2022) 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
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions 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{ L. 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 . 4
5 Is the organization a section 501(c)(4), 501(c}5), or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partiti 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 | il 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, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ll ... 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 v . 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
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI 11a| 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 VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or mere
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi 11¢ 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 162 If "Yes,” complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 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 X1 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 X and X!l is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 frem 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 i4b | 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 tand 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 it and fv 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 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIL, 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, tine 9a?
If "Yes," complete Schedule G, Part lll .. .. ... ... . . 19 | X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule 4~ 20a X
b If “Yes to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or ather assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 if “Yes.” complete Schedule |, Parts | and Il 21 | X

DAA

Form 990 (2022)
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Form 990 (2022) DALLAS SAFARI CLUB 51-015779%2 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 27 If “Yes,” complete Schedule |, Parts and Il 22 X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? 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 . o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? L 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? e o W e e 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 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! o 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 1 e T e B 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 i .. |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 " PR O 4 X
28 Was the organization a party to a business transaction with one of the following parties (see the 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? Iif “Yes,” complete Schedule L, Part IV . |28 X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes,” complete Schedule L, Part IV e P I - 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? i “Yes,” complete Schedute M . L L 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Partf 31 X
32 Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assets? Iif "Yes,"
complete Schedule N, Part Il L SRR e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? 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 Ii, il
orlV,and PartV,line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... . . .. .. .. . 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 L. o 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 parinership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI . 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
19? 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 inthisPartVv ... ... .. ... . . ... ... ... D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 68
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ... ... ... . .......... ... S 1c | X

DAA Form 990 (2022)
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Form 990 (2022) 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 retum 2a 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 26 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedue 0 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 account)? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelier transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? L 5¢
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contributions that were nat tax deductible as charitable contributions? 6a | X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? b | 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
e Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = 79
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 49667 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, line 12~ ... |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes | 10b
11  Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ., .......... ..., l 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 . .. . 113b
¢ Enter the amount of reserveson hand 1 13¢
14a Did the organization receive any payments for indoor tanning services during the tex year? 14a X
b If “Yes" has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule 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.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? . 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2022)
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Form 990 (2022) 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 lineinthisPart VI . .. ... ... ... WA SO X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year L 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 L b | 17
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relat:onshlp wnth
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 direct
supervision of officers, directors, trustees, or key employees o 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 6 | X
7a
7a | X
b
7b X
8
a g8a | X
b sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresseson Schedule O . ... ... ..o oo i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . L 10a | X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. . . 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before ﬁlmg the form’? o 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest policy? if “No,” go to fine 13 ... L 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe on SChEdule O how th,s was done .............................................................................. - 12c X
13  Did the organization have a written whistleblower policy? . o 13| X
14 Did the organization have a written document retention and destruction policy? o 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official o 15a | X
b Other officers or key employees of the organizaton L. o 150 | 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? gt e | 188 X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements? _.....................o..00coiii e e 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 980-T (section 501(c}
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website |Z| Upon request D 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 (2022)
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Form 990 (2022) DALLAS SAFARI CLUB 51-0157792

Page 7

Part VI 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 . .. ... .. . . D
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.

e 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.

e 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare 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.

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

©
A B Paosition El E
Name( a31d title Av(sr;ge éi;?;lechs:c:;;:;eéhsgﬂf r::l Repf)lfi)ab!e Repf)r’zabl_e Esﬁmat:d) amount
p;D;r:ek officer and a director/trustee} oonf:zt::lon c:g‘n:er[::thx mr::):r:Z::ion
(list any Szl z g 7 |18Z| & organization (W-2/ organizations (W-2/ from the
hours for 221218 |s |28 E 1099-MISC/ 1099-MISC/ organization and
refated gE_, § N g g " 1099-NEC) 1099-NEC) refated organizations
organizations = 5 8 g g
below % g ® }3
dotted line} o g %
(1WMASON, COREY
................................... 40.00
EXECUTIVE DIRECTOR 0.00 X 322,917 0 17,648
(2 LEWIS, TERRI
SR 40.00
EXHIBITS MANAGER 0.00 X 173,894 13,159
(3 STANDORD, LORI
R 5 40.00
AUCTION MANAGER 0.00 X 118,679 11,477
(4 FIENHOLD, BRIAN
...................................... 40.00
DIR..OF DEVELOPMENT 0.00 X 116,667 11,361
(5 BRAZIL, TATIANE
...................................... 40.00
EXHIBITS MANAGER 0.00 X 100,097 10,861
(6 MCBEE CALLENDAR,| AMY
IMMEDIATE PAST PRESI 0.00 | X X 0 0
(7) SCOTT, BOB
DIRECTOR 0.00 (X 0 0
(8) SELLS, CHRIS
DIRECTOR 0.00 | X 0 0
(9) CABELA, DAN
DIRECTOR 0.00 (X 0 0
(10)MCGEHEE, DANIEL
TREASURER 0.00 |[X X 0 0
(11 HOOD, DAVID
DIRECTOR 0.00 [X 0 0

DAA

Form 990 (2022)
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Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Pasition
)] {B) {do not check more than one {©) E) {F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
pelr week a5 sTol = laz] = from the fn_)m _mlated compensation
(list any ;2. 2 3 K _gcgg § organization (W-2/ organizations {(W-2/ frf:m‘the
hours for zz| E| ¢ o 28| & 1099-MISC/ 1099-MISC/ organization and
related 5‘;5_ § §_ gg N 1099-NEC) 1099-NEC) related organizations
organizations g = b1 3
below % g | g
dotted line) °l g &
&
(12) BROWNLEE, GREG
VICE PRESIDENT 0.00 |X X 0 0
(13) SIMONS, GREG
....................................... 3.00
DIRECTOR 0.00 |[X 0 0
(14) BARNES, JOHNNY
...................................... 3.00
ASSISTANT VP 0.00 [X X 0 0
(15) MITJANS, JUAN
ASSISTANT VP 0.00 |X X 0 0
(l6) SAMPLE, KNIGHTON
ASSISTANT VP 0.00 |X X 0 0
(17) ALLISON, KYLE
'SECRETARY 0.00 (X X 0 0
(18) VERNONE, MICHAEL
e | 10,00
'PRESIDENT 0.00 |[X X 0 0
(19) ANGELIDES, MIKE
.......................................... 3.00
ASSISTANT VP 0.00 |X X 0 0
b Subtotal ... 832,254 64,506
¢ Total from continuation sheets to Part VII, Section A .
d Total (add lines b and 4€) ... ot 832,254 64,506
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
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 $150,000? If “Yes,” complete Schedule J for such
IIGVIGUBL e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... ... ..........ccoooeeieeieioio o0 .. 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(uAs?ness address Descnphoﬁmsz)f services Comp(gn)saﬁon
OMNI HOTEL & RESORT 555 SQUTH LAMAR
DALLAS TX 75202 HOTEL SERVICES 815,072
SAFARI CLASSICS 5206 MCKINNEY AVE., #101
DALLAS TX 75205 ADVERTISING 473,000
THE EXPO GROUP 5931 CAMPUS CIRCLE WEST
IRVING TX 75063 DECORATOR 456,039
CONVENTON CENTER 650 S.| GRIFFIN
DALLAS TX 75202 CONVENTION RENT 373,737
ALFORD MEDIA SERVICES INC. 2965 SOUTH FREEPORT PKWY
COPPELL TX 75019 MEDIA 282,627
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 5

DAA
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Form 990 (2022) DALLAS SAFARI CLUB 51-0157792 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Pasition
(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 director/trustee) compensation compensation of other
per week == = . from the from related compensation
(fist any o3| 8 2 é _gé g organization (W-2/ arganizations (W-2/ from the
hours for za| E| 8 | ¢ |28 % 1099-MISC/ 1099-MISC/ organization and
refated %E S -3 gg - 1099-NEC) 1099-NEC) related arganizations
organizations D g % % 3
below 2| g s | 3
dotted line) °l e &
3
(20) OLMSTEAD, NATHAN
i o). 3200
VICE PRESIDENT 0.00 | X X 0 0
(21) MULHOLLAND, RAY
e )30 00
DIRECTOR 0.00 | X 0 0
(22) BIGGERS, RICHARD
o). 2200
ASSISTANT TREASURER 0.00 (X X 0 0
(23) STACY, RUSSEIL
). 3200
DIRECTOR 0.00 [X 0 0
(24) DANKLEF, TIM
.32 00
VICE PRESIDENT 0.00 [X X 0 0
(25) FALLON, TIM
e 3200
PRESIDENT ELECT 0.00 [X X 0 0
(26) KLEIN, TREVOR
. 3.00
DIRECTOR 0.00 [X 0 0
1b Subtotal R R U U ORI S I
¢ Total from contmuatnon sheets to Part VII, Section A |
d Total(addlines1bandde).....................................
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
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 $150,000? if “Yes,” complete Schedule J for such
e e O N 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? /f “Yes,” complete Schedule J for such person .. .. ...................coooeeieeeaieeieeee.. .. 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 c
Name and b‘usu)ness address Descnpho% z>f services Coméen)saﬁon

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

DAA

Form 990 (2022)
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Form 990 (2022) DALLAS SAFARI CLUB

51-0157792

Part Vil

Statement of Revenue

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

&)
Total revenue

B)
Related or exempt
function revenue

©)
Unrelated
business revenue

D)
Revenue excluded
fram tax under
sections 512614

Contributions, Gifts, Grants
and Other Similar Amounts

1

- 2 0O T

(=]

Federated campaigns 1a
Membership dues =y 1b

Fundraising events 1c

Related organizations = 1d

Govemment grants {contributions) e 1e

Al other contributions, gifts, grants,
and similar amounts not included above . ........ 1f

3,921,743

Noncash confributions included in
lines 1a-1f

3,409,743

3,921,743

Program Service
hgvg nue

i - o o 0 T

2a

All other program service revenue . Eaeeeegh.
Total. Addlines 2&=2f ..................c.cooviuin....

Business Code

541800

354,483

354,483

900099

304,908

126,230

178,678

900099

150,000

150,000

900099

46,050

46,050

900089

13,970

13,970

869,411

Other Revenue

8a

b Less: direct expenses 8b

9a

10a

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

98,535

98,535

(i) Real

{ii) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental inc. or {loss) (]

Net rentalincomeor(loss) . .. ... ... ... ... ...

Gross amount from (i) Securities

{ii} Other

sales of assets
ather than inventory |_7@

Less: cost or other
basis and sales exps. | 7b

Gain or (loss) Tc

Net gain or (loss) ... .. .... ..

Gross income from fundraising events
(not including  $ .

of contributions reported on line

1c). See Part IV, line 18 .. | .%&a

5,923,631

3,340,146

Net income or (loss) from fundraising events

2,583,485

2,583,485

Gross income from gaming
activities. See Part IV, line 19 9a

386,572

Less: direct expenses 9b

490,157

Net income or (loss) from gaming activities ... ... ;

-103,585

~-103,585

Gross sales of inventory, less

retumns and allowances 10a

190,178

10b

106,721

83,457

83,457

Miscellaneous
Revenue

Total. Add lines 11a-11d ......... ...

Business Code

280,768

280,768

900099

129,996

129,996

31,830

31,830

442,594

12

Total revenue. See instructions .

7,895,640

1,133,327

262,135

2,578,435

DAA

Form 990 (2022)
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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 in this Part IX

Do not include amounts reported on lines b, 7b, Total (e‘z)enses Progralf )servir.e Manag;g\)ent and Func}rz)ising
8b, 9b, and 10b of Part Vil. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Parl IV, ne 21 5 93 r 04 0 5 93 I 04 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16 206,762 206,762
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 319,167 159,583 79,792 79,792
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 1,028,808 62,293 485,588 480,927
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 33,269 6,292 12,918 14,059
9 Other employee benefits 91,371 6,774 41,415 43,182
10 Payroll taxes 93,792 11 ,532 41,729 40 r531
11 Fees for services (nonemployees):
a Management 191,283 191,283
b Legal 27,862 27,862
¢ Accounting 139,864 108,284 31,580
d Lobbying . .. R 6,322 6,322
e Professional fundraising services. See Part [V, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(&) amount, fist ine 11g expenses on Schedule 0 26 ¥y 591 26 ’ 591
12 Advertising and promotion 1,294,829 721,500 573,329
13 Office expenses . .. . . 148,376 148,376
14 Information technology 44,182 23,567 20,615
15 Royales . . . ... ... .
16 Occupancy . . ... ...
17 Travel 139,387 1391387
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 afffiates =~
22 Depreciation, depletion, and amortization 42,783 42,783
23 Insurance ... 49,300 49,300
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of fine 25, column
{A) amount, list ine 24e expenses on Schedule O.)
a . RERDERSHIP COSTS 290,511 290,511
b . PRECONVENTION PLANNING 191,014 191,014
¢ MEMBERSHIP EXPENSE 118,514 118,514
d DUES & SUBSCRIPTIONS 18,065 18,065
e All other expenses
25  Tofal functional expenses. Add lines 1 through 24e 5,095,092 1,455,301 2 ,164,762 1,475,029
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 if
following SOP 98-2 (ASC 958-720) .. .
DAA Form 990 (2022)
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Form 990 (2022) DALLAS SAFARI CLUB 51-0157792 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornote toany lineinthisPart X ... ... .. . ... ....cocoooeeiinneiiiiiin e veeeeeiaieee.ee [—L
(A) (B)
Beginning of year End of year
1  Cash—nondnterestbearing 88,396 1 415,310
2 Savings and temporary cash investments 9,803,691 2 13,314,828
3 Pledges and grants receivable, net 3
4 Accounts receivable, net o 317,645| 4 179,379
5 Loans and other receivables from any current or former officer, dlrector
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
% 7 Notes and loans receivable, net 7
< | 8 Inventories forsaleoruse 59,630]| s 95,018
9 Prepaid expenses and deferred charges =~~~ 214 7 120| o 204 ’ 985
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,411,114
b Less: accumulated depreciation 10b 451,516 885,153 10c 959,598
11 Investments—publicly traded securities 1
12 Investments—other securities. See Part IV line 11 oL L D 12
13 Investments—program-related. See Part IV, line 1 e 13
14 Intangible assels ... 14
15 Other assets. See Part IV, line 11 3,138] 15 14,640
16 Tofal assets. Add lines 1 through 15 (must equal line 33) ... .. .. 11,371,773 16 15,183,758
17 Accounts payable and accrued expenses 677,452 17 1,891,708
18 Grants payable ... 18
19 Deferred revenue 2,324,007 19 2,098,488
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account llablllty Complete Palt IV of Schedule D 21
» |22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
=1 |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 78,090| 25 100,790
26 Total liabilities. Add lines 17 through 25 ... .. ooiieeiiei e 3,079,549 26 4,090,986
Organizations that follow FASB ASC 958, check here D
:”.3 and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions 27
@ | 28 Net assets with donor restrictions 28
B Organizations that do not follow FASB ASC 958, check here BI
& and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds 29
é 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained eamings, endowment, accumulated income, or other funds 8,292,224 31 11,092,772
g 32 Total net assets or fund balances 8,292,224 32 11,092,772
33 Total liabilities and net assetsffund balances ... ..... 11,371,773 33 15,183,758

DAA

Form 990 (2022)
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Form 990 (2022) DALLAS SAFARI CLUB 51-0157792

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI............. . ..

O W oo ~NOU A WDN =

-

Net unrealized gains (losses) on investments
Donated services and use of facilities =

Investment expenses
Prior period adjustments — N
Other changes in net assets or fund balances (explain on Schedue©y

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

B2, COIUMN (B e eeierieeieiie e e

7,895,640

5,095,092

2,800,548

8,292,224

© [oo [~ | |0 | oo o | |

-
o

11,092,772

Part Xil Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xl ... ... ... ...

[l

2a

3a

b

Accounting method used to prepare the Form 990: I:l Cash IZI Accrual D Other

Yes | No

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

Separate basis D Consolidated basis I:l Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

if “Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
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 . _...... ... ... ....

DAA

2a X

2b X

2c

3a

3b
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SCHEDULE D Supplemental Financial Statements OMSB No. 1545.0047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Intsmal Revenue Service Go to www.irs.qov/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 890, Part IV, line 6.
{a) Donor advised funds (b} Funds and other accounts

1 Total numberatend ofyear

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year ... .. ElE

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 contral?
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? .. .. .. e D Yes D No
Part 1l Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part 1V, 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 Total number of conservation easements ... |2a
b Total acreage restricted by conservation easements . ... L2
¢ Number of conservation easements on a certified historic structure included in (&) . . L2¢c
d Number of conservation easements included in {c) acquired after July 25, 2006, 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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . T L D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(i)
and section TTOMENBYIN? - - oo o e o DOYes 0o
8 In Part XIli, 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 890, 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 XlIi 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 freasures, 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 VIll, line 1 $ s
b Assets included in Form 990, Part X . ... ..o il $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9930) 2022

DAA
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Schedule D (Form 990) 2022  DALLAS SAFARI CLUB 51-0157792 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that 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
§ 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? ... ... el D Yes D 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? i N I:lYes I:INo

b If “Yes,” explain the arrangement in Part XIil and complete the following table:

Amount

Beginning balance L TS 2 M 2 L B e BT B0 B i Bt

Additions during the year DS TRETR .. 1id

Distributions during the year e .. | e
Ending balance ... ... e W USRI U |
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 XIIl. Check here if the explanation has been provided on Part XNl e ieiiaeas
Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a) Cumrent year {b) Prior year (c} Two years back {d) Three years back (e} Four years back

- 0o o 0

1a Beginning of year balance
b Contributions

losses

¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations : T .1
(i) Related organizations . .. .. .. e |Bati)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedwe R? ... ... L3b
4  Describe in Part XiIi 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 ar other basis (b) Cost or other basis {c) Accumulated (d) Book value
{(investment}) (other) depreciation

ta land . 242,740 242,740

b Buidings . T 914,696 230,537 684,159
¢ Leasehold improvements =

d Equipment 253,678 220, 979 32, 699
e Other ... . . ....oooooviieeiiiiiiiiiii..

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . 959,598

Schedule D (Form 990) 2022

DAA
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Schedule D (Form 990) 2022 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

{2) Closely held equity interests
(3) Other

'(H). .
Total {Column fb} 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 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (¢} Method of valuation:

Cost ar end-of-year market value

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
)
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)
(7
(@)
(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
() DUE DSC FOUNDATION 41,740
(3) SALES TAX PAYABLE 40,390
(4) PAYROLL LIABILITIES 18,320
(5) DUE DSC FRONLINE FOUNDATION 340
(6)
)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 100,790
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon S ﬁnanCIaI statements that reporls 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 Xilf ... ... ....... .. | |

DAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 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 services and use of facites | 2b

¢ Recoveries of prior year grants =~ L2

d Other (Describe in Past Xty | 2d

e Addlines2athrough 2d .. . 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII I|ne 12 but not on ||ne 1

a Investment expenses not included on Form 990, Part VIll, tine 76~~~ | 4a

b Other (Describe in Part XIL) ... .. ... Lab

c Add Ilnes 4a and 4b ........................................................... 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12. ) 5

Part Xl Reconciliation of Expenses per Audited Financial Statements W|th 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 facilites 2a
b Prior year adjustments L R S S G B e b D
c Other losses ....................................................................... zc
d Other (Describe in Part XIIL) 2d
e Addlines2athrough 2d 2e
3 Subtract line2efrom line 1 e 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, line 7b momT.. 4a
Other (Describe in Part XIIL) ... 4b
Addlinesdaanddb 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) . .. .. 5

Part XllI Supplemental Information.

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

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

DAA

Schedule D {Form 990) 2022
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Schedule D {Form 990) 2022 DALLAS SAFARI CLUB 51-0157792 Page 5
Part XIll  Supplemental Information (continued)

Schedule D (Form 990) 2022
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Statement of Activities Outside the United States

Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

Attach to Form 990.

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

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

DALLAS SAFARI CLUB

Employer identification number

51-0157792

Part |

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

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?

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.)

D Yes [zl No

{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

EUROPE
(1)

GRANTS TO RECIPITENT

CONSERVATION & EDUCA

26,267

NORTH AMER]
(2)

CA

- CANADA A

MEXICO, BU

iy
GRANTS TO RECIPIENTS

CONSERVATION & EDUC.

175,000

(3)

(4)

(5)

(6)

{7)

(8)

(9)

(19)

(1)

(12)

(13)

(14)

(15)

(16)

(a7)

3a Subtotal

b Total from continuation
sheets to Part |

¢ Totals (add

201,267

lines 3a and 3b)

201,267

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

DAA

Schedule F (Form 990) 2022



zz0zZ (066 wuod) 4 oInpayss

v 4 T e L e sauo Jo suoneziueblo Jaio Jo Joquinu [gj0) Jajug €
0 4« 0 T "7 sepe| Aouajeainbs (€)(2)10G uondes e papiacid sey jasunoo Jo aajuelb ay) yoium Joj Jo 'SyH| sy Ag uoneziuebio (g)(2)105 1dwexe
xe) e se peziubooas ‘Ajunos ubiaioy ayy Aq senueyo se paziubooal a1e jey) aaoge pajsy| suopeziuebio yusidioal Jo Jequinu [ejo} J8jU3 2
(o1)
(st)
(CD)]
(1)
z1)
()
(o)
(6
(8)
(2)
(9)
\s)
(7]
T3049N= (€)
MOIHD |L92°92 OILVASESNOD WAITAIIM
N Ing ‘QOIXEW NV VYAYNYD - YOINHEWY HIYON @
MOTHD |000°SL OILVAMESNOD HJITATIIM
ODIXEW aNV VAUNVO-VOIYIAWY HIYON (1)
MOEHO [000°00T OLILUANASNOD FJITCIIM
(130 "esieidde eoug)s|sse juswssingsip (sjqeaidde ))
AWS _xmcnv BOUBJSISSE YSEIUOU JO ysesuou ysea juel yseo juelb NIg pue uooss uogeziuetiic
" %ﬁ“ﬁ\,s uopdussaq (U} 10 junowy (6) jo Jouue ) J0 wnowy (e} Jo esodind (p) uoifay {9) 8pod Syl (q) Jo swen (e} [
“‘popoau SI 9oeds [euonIppE JI paed|idnp oq Ued || Hed ‘000 S$ UBY) ool paAisdal oym jusidioal Aue 1oy "Gl aull ‘Al ved ‘066
WLo4 Uo S9A, pasomsue uoneziueblo sy i 819|dwos) "sajels palun ay} apisinQ sappug Jo suoneziueBip 0} souelsissy JaYI0 pue sjuel Il Hed
T 9bed ¢6LLSTO-TS 8010 IUYAYS SYTTIYA 2202 (066 Luod) J aipayos

8Z Bd WY 1S:S £202/L0/2) SETZ20



2202 (066 wuod) 4 alnpayss

(s1)

2t

(ot)

(s1)

(7]

€1

@)

(1]

oy

(6)

(8)

(2

()]

(s)

]

(€)

(4]

()]

{1apo ‘jesjeidde
‘AWS “oog)
uoljen|ea
10 pouion (y)

QoUB)SISSE YSBOUOU JO
uoydusseq (B)

souejsisse
yseosuou
J0 junowy (1)

Juswasingsip
yseo
10 Jsuuep {e}

wei yseo
10 Junowy (p)

sjuaidipal
10 1aquny (o)

uoibay (4)

sougjsisse Jo Juelb jo adA} (e}

"Popaau S| 50eds [EUOHIPPE JI PaYedl[dnp aq Ued ||| Wed 9} aul|
_>_ ued _Omm W04 Uo saA, poalomsue CO_me_Cmm._O ayl JI Ou—@_n_EOU 'S3JeIS pojiun dY) apIising s|enplialpu] o) aduejsissy J8Ylo pue sjuelo it ¥ed

¢ ebeq

Z6LLSTO-TS

0710 INYAYS SYITIYd 2202 (066 wuod) 4 BINpayYes

62 Bd WY 218G £202/L0/2} $2220



02225 12/07/2023 5:57 AM Pg 30

Schedule F (Form 990) 2022  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, Retum by a U.S. Transferor of Properly fo 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 awnership interest in a foreign corporation during the tax year? If “Yes,”

the organization may be required to file Form 5471, Information Retum 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, Retum 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

“Yas,” the organization may be required to separately file Form 5713, Intemational Boycoft Report (see
Instructions for Form 5713; don't file with Form 990}

o D Yes

.DYes

D ves

@No

|z|No

ENO

[leo

Ileo

IX'NO

DAA

Schedule F (Form 990) 2022
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Schedule F (Form 990) 2022  DALLAS SAFARI CLUB 51-0157792 Page 5

Part V Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part Iii (accounting method);
and Part I, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional

information. See instructions.

REGION ... . . i e e....... . EXPENDITURES  INVESTMENTS
EUROPE 3 .26,267 5 .. 0
NORTH AMERICA - CANADA AND MEXICO, BUT  § 175,000 5 o .

DAA Schedule F (Form 990) 2022
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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. 2022
Depariment of the Treasury P Attach to Form 930 or Form 990-EZ. Open o Public
Intemal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Ins
Name of the organization Employer Identification number
DALLAS 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 D Mail solicitations e D Solicitation of non-govemment grants
b D Internet and email solicitations f I:] Solicitation of government grants
c I:I Phone solicitations g I:I Special fundraising events
d l:l 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? D Yes I:l No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5.000 by the organization.

(i) D‘dh““d' (v) Amaunt paid to (vi) Amount paid to
(i) Name and address of individual o 'cal_'fsfgdya‘;f (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) 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 L|st all states in which the organization is reglstered 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. Schedule G (Form 990) 2022
bAA
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DALLAS SAFARI CLUB

51-0157792

Page 2

Part Il

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 svents

(d) Total events

CONVENTION NONE {add col. {a) through
(event type) (event type) (total number) col. {c))
(]
=
=
§ 1 Gross receipts 5,923,631 5,923,631
2 Less: Contributions
3 Gross income (line 1 minus
ne2) . ... . .. 5,923,631 5,923,631
4 Cash prizes
5 Noncash prizes
% | 6 Rentfacility costs 1,150,212 1,150,212
j =
Q
I_% 7 Food and beverages 669 ; 878 669 & 878
B
% 8 Entertainment 21 7 046 21, 046
9 Other direct expenses 1,499,010 1,499,010
10 Direct expense summary. Add lines 4 through 9 in column @) 3,340,146
11 Net income summary. Subtract line 10 from line 3, column (d) . T — 2 583 485
Part I Gaming. Complete if the organization answered “Yes on Form 990, Part IV, Irne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
) {b) Pull tabsfinstant ) (d) Total gaming (add
§ {a) Bingo bingo/progressive bingo {e) Other garming col. (a) through col. {c)}
[
>
[}
“ | 1 Gross revenue 386,572 386,572
» | 2 Cash prizes
g| < NP
c
:i 3 Noncash prizes 386 y 572 386 ’ 572
k]
£ | 4 Rentffacility costs
5| & Renvaclily cosls ..
5 Other direct expenses 103,585 103,585
| Yes % || Yes % | |[X]ves  95.00 %
6 Volunteer labor X| No X| No No
7 Direct expense summary. Add fines 2 through 5 incolumn (@) 490,157
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . -103,585
TX

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

a lIs the organization licensed to conduct gaming activities in each of these states”

b If “No,” explain:

DAA

Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 DALLAS SAFARI CLUB 51-0157792 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activiies with nonmembers? @] Yes |_] No
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? .................. ...... .. .. T, R D Yes |Z|No
Indicate the percentage of gaming activity conducted in:

The organization's facility L L 13a| 100.00 %

An outside facility |1 %

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

Name  TRACY CORLISS . . . . ...

13709 GAMMA ROAD
Address DALLAS X 752.44,..

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

revenue? Yes No
T oo O ves X

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:

Name

Address

Gaming manager information:

Name LORI STANFORD

Gaming manager compensaon $ 118,658

Description of services provided ~MANAGES DONATIONS & AUCTIONS

D Director/officer Izl Employee I:l 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?
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 I, line 2b, columns (jii) and (v); and

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

DAA

Schedule G (Form 990) 2022
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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 [V, line 23.
Department of the Treasury Attach to Form 990.
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

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 Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
Firstclass 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 Il to

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
1a7 .................................................................................................................
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 IIl.
Compensation committee Written employment contract
Independent compensation consuftant 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?
b Participate in or receive payment from a supplemental nonqualified retirement plan? =
¢ Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each |tem in Part III

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:

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

6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:

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

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part it~ .
8 Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was sub]ect
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
In Part "I ............................................................................................
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... ... ............oooooiiiiiiiiiinn: L E s e e

1b

4a
4b
4c

e

5a | X
5b X

6a
6b

i

9

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

Schedule J (Form 980) 2022
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SGHEDULE Noncash Contributions e
(Form 990) 2 0 22
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Afttach to Form 990. oPen To Public
Depariment of the Treasury . . - . . n
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. |nspect|on
Name of the organization Employer identification number
DALLAS SAFARI CLUB 51-0157792
Part | Types of Property
(@) (b) © e
Check if | Number of contributions or Hlaccsell ceriiution Method of determining
amounts reported on
applicable items contributed Form 990, Pat VI, fine 1g noncash contribution amounts
1 At—Works ofat
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
9  Securiies —Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12  Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
StruCtures ......................
14  Qualified conservation
contributon — Other
15 Real estate —Residential =~
16  Real estate —Commercial =~~~
17 Real estate—Other
18 Collectibles
19 Focd inventory
20 Drugs and medical supplies
21 Taxidermy .
22 Historical arifacts
23  Scientific specimens
24  Archeological artifacts = )
25 Other ( DETAIL ATTACHED) X 3,409, 743| FAIR MARKET VALUE
26 Other (. ... )
27 Oter (... )
28  Other ( )
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 = 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least 3 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 Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contribl‘monS? ................................................................................................. ' 33 o fEiee s mra s 31 x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? LS. BB 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 Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

DAA
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Schedule M (Form 990) 2022 DALLAS SAFARI CLUB 51-0157792 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, 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 . ... ... ... ...

THE NUMBER AND AMOUNT OF NONCASH CONTRIBUTIONS IN COLUMNS (B) AND (C) FOR
WHICH COLUMN (A) IS CHECKED IS REPORTED ON THE ATTACHED DETAIL CONTRIBUTION
SCHEDULE.

Schedule M (Form 990) 2022

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1815-0047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
DALLAS SAFARI CLUB 51-0157792

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA



