
NE 

(0) Co.trill""o"," Omployee (E) El<,CEn~e accounl 
1><",f~ 0'''' & .,r<rr«l end other allOl'f<lnces 

.ompoo..tion ~'''''' 

NO 1 00. 

---------------------- --

_______________________________________________________ __

---

286,3~ 

5,154,956.c 

~---~ 

Form 990 (2006).--.- ",....., Page 5 

IimII!!I Reconciliation of Reve. __ ~ per Audited Financial Statements With ",-_"enue per Return (See the 
instructions.) 

--1 

e 

: ~~~.~~:~;~!~~~~:~~~~~~~~~~::~~;~~~~::=========~====~===~ tt=-----1 
Add lines d1 and d2. • • . . . • . . . . . . . . .. . ............•
 

e Totalrevenue(Partl,line12).Addlinescandd ......•.....• , •....•••... , •••• , ....
 6 720 591. 
~ciliation of Expenses per Audited Financial Statements With Expenses per Return 
a Total expenses and losses per audited financial statements ..•. , , , •.•...•...• 5 441 275. 
b Amounts included on line a but not on Part I, line 17:
 
1 Donated services and use offacilities .•.....
 

2 Prior year adjustments reported on Part I, line 20 ..
 ,l:t----=__
3 Losses reported on Part I, line 20 .
 
4 Other (specify):-_ §.f::J:_.$3'p..J'j::~.KT_j,_1 _
 

L66319. 

Add lines b1 through b4 ,. . . . . . . . . . , ' ...•.....
 
c Subtract line b from line a ..•• '..... . .•.....••.
 

: ~~::J!~j::~f~~~~;m:~~~f~~~~~~~}J~~~~·_==~======:==~==== =~ 
Add lines d1 and d2 ...••...• ' , .....•... , ... , . ,. . ....•....•. ,. Cd~--c---cccc--

• Total ex enses Partl,line17),Addlinescandd ..•••...• , .... " .•.....•...... ~ e 5,154,956 . 

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee, 
(J( key employee at any time during the year even if thev were not comoensated,) (See the instructions,l 

"j (C) Compensation
(A) Nam" anel address ~(e and a"""'ge hours P'" /If not paid, enter 

week devotea to .<lion .o.,J 

---------------------~--------------

SE:E STATEMENT .2 t~ 56 007. 

---~---------------------------------

--------~ 
--------------~------------~------~-

--------- --- ---------------------~
 
---~------------------------------~
 
-
-----------------~-----~-----------

Form 990 (2005) 

,~ 

6E1D4(, 2 oao 

a Tota! revenue, gains, and other support per audited financial statements. . . • • •
 

b Amounts included on nne a but not on Part I, line 12:
 
1 Net unrealized gains on investments .
 

2 Donated services and use of facilities . • . .
 
3 Recoveries of prior year grants . • . . . . .
 
4 Other (specify): __ .pJ:_E_ .PJ'p..J'j:~_'L _4_0 _
 

Add lines b1 through b4 .••..... ...•..• 
c Subtractlinebtromlinea 
d Amounts included on Part I, line 12, but not on line a; 

. . . • • •• a 7, 184, 270. 

b1 177 360. 

fb.2<f---------{ 
~b""-I-

"b~4~ ~2~8~6~,~3~19~. 

fJ'-+_~.~6~3;..;6~7~9'-'--. 

6720,591. 

864K2HS 1983 

http:d1andd2...��...�',.....�
http:�.....��
http:�....���
http:Totalrevenue(Partl,line12).Addlinescandd......�


Ferm 990 (20~6) r"	 ,-., 

Current Officers, Director ..., rrustees, and Key Employees (continued) --------,-,,=-r.T?' 
Ba	 Enter. the total number of officers, directors, and trustees permitted 10 vole on organization business at board 

meetings •..... , •••• '. ' •..•.•....... "" 1_4.. _ 

b Are any officers, directors, trustees, or key employees listed in Form g90 Part V-A, or highest compensated
 
employees listed in Schedule A, Part I, or highest compensated pr~fessional and other independent
 
contractors listed in Schedule A, Part II-A or II-E!, related to each other through family or business
 
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) ••....
 

c	 Do any officers, directors, trustees, or key employees listed in Form g90, Part V-A, or highest
 
compensated employees listed in Schedule A, Part I, or highest compensated professional and other
 
independent contractors iisted in Schedule A, Part II-A or II-B, receive compensation from any other
 
organizations, whether tax exempt or taxable, that are related to the organization? See the instruction! for
 
the definition of "related organization s,1"tot' ..
 
If "Yes," attach a statement that includes the information described in the instructions.
 

d Does the or anization have a written conflict of interest oEc? . . . . . . . . . . . . . . . • • • . • . . . . . . .. 7ad x
 
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits 
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during 
the year, lis! that person below and enter the amount of compensation or other benofits in the appropriate column. See the 
instructions.) 

(A) N~me ~nd ad<Jress (S) Loans lmd Advances 
(C)Compensalion 

(if not paid, 
enter -0-) 

lOI Coo'nOodlo., '0 ,m~ 
","~( ""., adelMed 

<omp,."U", f'I.n' 

I (E) &pense
account and other 

allowances 

o o -0­ -0­

Is tho organization related (other than by association with a statewide or nationwide organization) through 
common membership, governing bodies, trustees, offIcers, e1c., to anY other exempt or nonexempt 
organization? ...............................•...•.•.....•.••...•••.. 
If "Yes," enter the name of the organization .. --§'!'~I'Lj.§----------T:::T--~---.,--r-------

___ _ and check whether ~ <s LXJ exempt or L-J nonexempt 

E~~~ direcl-a~d indireZt political ~xpenditures. (See line 81 instructions.)•......•• L!!!J 
Did the organization file Form 1120-POL for this car? •.• ,........ . .....• , , ...• 

Im!l[Qili~!)nformation(See the instructions.) 

Did the organization make a change in its activities or methods of conducting activities? II 'Yes:' attach a 
detailed statement of each change .....• ' , ...••.....•....•• , . . . . . •• . .••••. 
Were any changes made in the organizing or governing documents but not reported to the IRS? ... S'CMT. ~5 . 

If "Yes," attach a conformed copy of the changes. 

Did the organization have unrelated business gross income of $1 ,DOO or more during the year covered by 
this return? , , ...•. , ....•......•••.. , ..••.....•....•.. r.:'=,r--::cl:c'~ 

If "Yes," has it filed a tax relurn on Form 990-T for this year? .. , ....•......•.... - ....••.... 

Was there a liqUidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach 
a statement. . . • . . . . . • • . . .. ............•....... ,... ..•• , . 

Hi 

77 

7f;a 

b 

'" 
80a 

b 

8'1 a 

b 
Form 990 (2005) 

,~ 

6El04:1 2.000 
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NA 

NA 
N/A 

N/A 

insurance contract? 

Did th.. 

business holdings 

IN''I'j'A'---­

N/A 
lax sheller 

85' 
", 
85, 

85d 

al no eharge

.srr:rJ:t:.;. 

J
f""'+-"'+-­

eontributions or 

••.•••••• , , •• , •• 

organization 

on 

JN~/LABc__ 

,lN,ICA"-__ j 
--'N',ICA"-_--! 

entity within 

benefit 

''Yes,'' 

P,,7
Other Information (continued)r"·	 ,,-.., Yes NoForm990~2~006~~~~~~~~~'OI~~~QI~~;=;;;~;=;;;;======;;;"=::::========::;==l~~~~


82 a Old the organization reeei...e donated ,,~rviees or the use of materiers, equipment, 01 faeiHties
 

or at sUbstantially lefisthanfairrenlaillalue? ,., •• , , .••••• , "",..
 

b If "Yes," you m"y indkate the value of these items here. Do not indude this amount
 

al: revenue in Pan ( or as an expense in Part II. (See instrudions in Pan III.) • • . • . . • • .
 ••••• l""'b"­
83 a Did the organi~ation comply with the public inspee!ion requirements tor returns and exemplion applieations?
 

b Did Ihe organization comply with Ihe disdosure requirements relating to quidpro quo conlribut,'ons? ,
 

84a Did (he organizalion ..olicit any contributions or girts that were not tax deductible? • , •• , •••••
 

b It 'Yes," did the organization include wHh every solicitation an express statement that such
 

gifts were not tax deductible? • , • , • • ••••••••• , • , ••••••••••• , , ,
 
85 5(,11(c)(4), (5), or (8) organizations. a Were sUbstanHally al( dues nondeductible by members?
 

b Did Ihe organizalion make only in-house lobbying expenditures of $2,000 or less? ' • , , ,
 

If ''Yes'' was answered 10 eilher 85a or 85b, do not complete 85c' ;h;O~gh ' a5h ' beio~ • ~nl~s~ • the'
 
received a waiver for proxy t,'IX owed for Ihe prior year.
 

c DIJes, assessments, and similar amounts from members .•••• , •.
 

d SecLion 162(e) lobbying and political expenditures , ••.••••••
 

e A!lgregate nondeduclible amount Of seclion 6033(e)(1)(A) dues notices
 

f T<lxable amount of lobbying and political expenditures (line 85d less 85e)
 

9 [).-)eB Ihe organization elee! to pay the section 6033(e) tax on the amount on line 85t?
 

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount
 

to ils reasonable estimate ot dues alloeable to nondeductible lobbying and political expenditures for the following tax year? 

86 501(c)(7) ergs. EnteJ: a Initiation fees and eapilal contributions included on line 12 . 1-"'~"'I' 
b Gron receipts. in eluded on line 12, for public use of club faeilitie6 • • . • • f",,'~b+ 

87 501(c)(12) ergs. Enter: a Grou income from members or sharehOldErs • . • !-"!7,'+ 
b Gross income from other sources. (Do not net amounts due or paid to other 

St'urces against amounts due or receivad from them.) ••• , • • • • • • • • , •••.•••••• 87b 
88 b At any time during the year, did the organization own a 50% or grealer interest in a taxable 

p~lrtnership, or an enlity djsregarded as saparate from Ihe organtzation under Regulations sections 

301.7701-2 and 301.7701-3? If "Yes," complete Part IX. • . • • • • • • • . • • • . • • 

b Al any time during the year, did Ihe organization, directly or indirectly, own a controlled 

meaning of section 512(b)(13)? WYas," complele Part XI • • • • • •. • •••••.• 

89 a 501(c){3) organil:ations. Enter; Amount of lax imposed on Ihe organization during the year under: 

se'ction 4911 ~ NONE ; seclion 4912 ~ NONE ; section 4955 ~ 

b	 501(c)(3) ana" 501(c)(4) ergs. Did the organization engage in any sectlon 4958 excess
 

during Ihe year or did it become aware of an excess banefil transaction from a prior year? If
 

a statement explaining each trans.aclion ••••.•••••• , .••••..•••••.•••••••.
 

c Enter: Amount of tax imposad on the organization managers or dIsqualified persons during tha year under
 

sl,ctions 4912, 4955, and 4958 • • . • • • • . . . . • • • • • • • • • • • . ••••• ~
 

d Enter: Amounl of tax on line 89c, above, reimbursed by the organiZation .••.• , .•• ~
 

e All organizations. At any time during the lax year, was the organization a party to a prohibited
 

tnnsaction?
 

1 All organizations. Old the organization acquire a direct or indirect interest in any applicable
 

9 FiX supporting organizafions and spon:;Dffng organizations maintaining donor advisfNi funds.
 

supporting organization, or a fund maintained by a sponsoring organization, have excess
 

al any time during Ihe year? •
 

90 a Li.. t the stale.. with which a copy of this return is filed ~ ,AZ,,",~ __ 

b Number of employees employed in the pay period that includes March 12, 2006 (Sae instructions.) . .fi,:~ ~~ . 19Gb 119 
91 a The books are in care or ~ KEN JAMES ~_~ Telephone no ~ (5201620 1220 

L,)catedat~ 4800 WEST GATES PASS ROAD TUCSO~NC'.L,_AZ"'~________ ZtP+4 ~ 857'~4"'5 _ 

b At any time during the calendar year, did the organization halle an interest in or a signature or other aUlhority over 

a financial account in a foreign country (such 3$ a bank account, securities accounl, or other financiai account)? ••••••••••••
 
If ''Yes,'' enter the name ofthe foreign coulltry .. _
 

See the instructions for exceptions and filing reqUirements for Form TO F 90-22.1, Report of Foreign Bank
 
and Financial ACCounts. 

Yes 

Form 990 (1006) 

,~ 

EE10412.0oo 
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----- ---

Form 9S0 {2006),~	 ,-.... Page 8 

Other Information (confinr..._J)'-------------' ----------T.y7.::'~N~0 

c At any time during the calendar year, did the organization maintaIn an office outside uf the United Stcltes? X 
If "Yes," enter the name of the foreign COUi'llTy ". •••••• L"'"","-_",,"­

92 Section 4947(8)(1) nonexempt charitable trusts nlin:g;:;F~0~""::;9~9~O~;n;:;,ie:oc:::o~f F~0:rm=-:,.O'C4C,C-CCChC'C'C.kChC'c'ce-,-,-, -,-,-,-,-,-,-.-.-•.•• 

-
and enter the amount of tax-exemot interest received or accrued durrna the tax year .. . ~I 92 I 

AnalysIs of Income·Producing Activities See t e ins rue ions.) 
Note: Enfer gro.ss amounts unless otherwise Unrelated bu",jr,~s income 

(A)
 
Bu';ne..
 cod.
 

i,
 

EXtlUCled by section 512, 513, or 514
 
md,cafed. 

(6) (C) (0'
Amount b;c[uslo~ code Amount9"", Program servIce revenue: 

• CONS , EDUCATION 
b INTL WILDLIFE MUSE 

" 
d 

• 
f !.Iedicarell,1edicaid payments. 

'" 
9 Fees and cQnlraclG frum government agencies.
 

Membership dues and assessments


"." I.l.'e.' on """\{Is and '."'pol""'" ca,1l ;nv.,lment.
 

Ilt; Diyidends and inleresl from securities 14 222 196. 
g'! Net rental income Dr (loss) from real estate: "~fir ,;;A, .. ',j!£J"'>"';

a debt-flnanced property 

b not debt-financed property - .
 

'" ~el fental income '" (1_) rrom p.e,..onal property
 

g:~ Other investment income
 ,
0" Gain or (I""sl tmm saLes or a..et. other til,," inveniory 

10" Net incom\! or (Io.ss) from special \!Ven16 ,	 

---

e--"
O:l GrO$~ prom or (10M) (rom ""lea or inv~ntory ,Q:! Olher rwer,ue: a
 

b MISCELLANEoUS
 
0 

d 

• 
" Subtotal (add columns (B), (0), and (E)) • ';%41 222 196. 

NIA 

-(E)
 
Related or
 

exempt function 
inc:ome 

265 358. 
364,736. 

42 476. 

68 479. 
245 954. • 

-10,048. 

22,125. 

999 080. 
105 Total (add line 104. cclumns (B), (0), and (E)) ••••••• ' ••• , 1,221,276. 
Note' Line 105 plus line 1a Part J shOJJld equal the amount Qn line '2 Part I . Relationship of Activities to the Accomplisl1ment of Exempt Purposes (See the instructions.) · 

Line No.	 Explain hoW each activity lor which income is reponed in column (E) 01 Pan VII contributed importantly10 the accomplishment
 
of tile organization's exempt purposes (other than by prOViding fUflds for such pllrpoacs).
 _...L. 

" 

- SEE STATEMENT 6:­

-
-

. · 

-
-


Information Regarding Transfers Associated with Personal 8enefit Contracts (See the instructions.
 
(a) Did the organizallon. dJring the yelr, receive arfl rund~, diraolty or indi'""lty, to pay prernlllm~ on a personal benefit Cllnlracf? • • • . • •• tJ ,Yes 

Information Regardina Taxable Subsidiaries and Disreaarded Entities See the instructions. 
(A) 

Na~:. address, an4s~<Of corporation,
artnershi ordis arde<1"nti 

(B'
Pe,oenloge of 

owne'$hl interest 

(C'
Nature of aetiv~jes 

(D) 
Total income ('I

Enll""J'~-"% 
% 

% 

% 

·	 ffi ~o(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No 
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see Instructions). 

Form 990 (2006) 

"~ 6Ef050 ~.eoo 
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-----------------------

107 

Foftn 990 (2006) r-. ~ Page 9
ImED Information Regarding Trah_,.Hs To and From Controlled Entities. Comf-._t~e~o~n~lywif~l~h~e~o~f~ga~n~,;;z~a"tio~n;;----'''''''''­

__-,is a controlling organization as defined in section 512(b)(13). 

106 Did the reporting organizalion make any transfers to a controlled entity as defined in section 512(b)(13) of 

Yes No 

xthe Code? If "Yes," complete the schedule below for each,,-,,o""~""o"",,",,,"".tity'L. ---, 

~) I (~ ~ (Cl ~ 
Name, address, of each Employer Identification t- Oes<:ription of I to) 

controlled entity Number __.'",.'O"",",.,__..__-+_. '_m.o.".".'.o.'.'_".".'.'•.' _ 

a+-~~-~-~~-~~-~-~~-~~-~-~~-~-~~-_~~-~-~t-----+--------+---­
•
 
,
 

Did the reporting organization recel .... e any transfers from a controlled entity as defined in section 

512illillJ of th, Code? If "'1'" 'ompl,t, 'he "h,'ol' .,Iow fo' ,,,h '0""011" eo' 

Totals 

_ 
~ {AI (8) (Cl 

(D)I Name, address, of eath Employer Identilication Oese,ipllon of 
Amount of (randercontrolled enmy Number tran5fer+_----'::::::.c----''-''-__--+_----':'''=_-+ --''....,,"-- +- _ 

a 

• 
, 

Tota15 

'08 

Please 
Sign 
Here 

Prepare~s SSN or PTIN (Sore Gen. Insl. Xl 

P00291024
Preparer's Firm's name (cryours
Use Only if self-employed), DELOITTE TAX LLP-'-- cc~_------tE~'N==-"---.----.-- ­..

address, and ZIP + 4 90 N CENTRAL AVE. SUITE 1200 ,Phoneno... 
Fonn 990 (2006)PHDENIX, AZ 85012-2799 

"~ 
6E10~'1 1.000 
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SCHEDULE A 
(Form 990 or 990~EZ) 

Department of the Treasury 
!!!!!fnal Reve/lU<J Service 

Name of the organization 

Orgaration Exempt Under Section~1(c)(3) Ot.lB No. 1~45·0047 

(EKe,-, .'rivah! Foundation) and Section 501(e), S01(I), 501, .. 501(n), 
or 4947Ia)/1} Nonexempt Charitable Trust 

Supplementary Ihforrnation ~ (See separate instructions.) 3l©06 
~ MUST be completed b the above or anizations and attached to their F(Jrm 990 or 99Q_EZ 

EmploYer Identification number 

CLUB INTERNATIONPL FOUNDATION	 86-0292099 
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees 
(See page 2 of the instructions. List each one. /I there are none, enter "None.") 

(aJ Name and a.ddreiiS of 8ach employee paid more 
than $50,000 

{b) Title and average hcurs 
per week devoted to pofitlon (el Compen$albn 

(d) ContributiOnG to 
emplo'{ee ben~fIl plans 8. 
deferred com nsation 

Caj E>:pel1&e 
~ccourll an~ olhel 

allowances 

SEE STATEMENT 47 

Total number of other emplo ees paid oyer $50,OCQ, ... 0 

•	 Compensation of the Five Highest Paid Independent Contractors for Professional Services 
(See page 2 of the instructions. List each one (Whether individuals or firms). If there are none, enter "None:') 

(al Name and address of each indep'mdent contractor paid more than $50.000 (bl Type of service	 (0) C<.>rnp...,,..,,tiu,, 

NONE 

T"ta' number of others receiving oller $50,000 for 

profeSSional aervicel5 • • , ••••••••••••• ..... 

Compensation of the Five Highest Paid Independent Contractors for Other Services 
(List each contractor who performed services other than professional services, whether individuals or 

___:,fi:,rm=s<c.'lfthere are none, enter "None," See page 2 of the instructions.) 
(el CompensatiM(al Name and address 01 eaoh independent <Xlnllilctor paid Ir.Ore than $50,000 (bl Type 01 seMoe 

.NONE 

-l
 

••••••••. ,. • ...... 

Total number of ot~er contracrers receNing o~er 

$50,000 for other services 

For Pap~rwork RedUclion Act Holice, lee the lIl~lruc.'I"n$to, F"rm G90 "nd Form 9Illl-El':.	 Sebedule A (Form 990 or 990-Ell 2006 

6E12102.000 "" 
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c 

scr,f!dUle A (FClrm 990 Dr 990-El) 2006 
·-·-----------~---- ,__'iP<>g",c=.2 

Statements AboLlt Activities (See page 2 of the instructions.)	 Yes No 

1 Ouring the year, has the organization attempted to influence national, state, or local legielalion, including any 

attempt to influence publIc opinion on a legislative matter or referendum? If "Yes," enter Ihe total e:.:penses paid 

or incurred in connection with the lobbying aclivities ~ $ (Must equal amounts on line 3ll, 

Part VI-A, or line i or Part VI-B.). .•........... , ..•.... 

Organizations that made an eieclion under section 501(h} by filing Form 5768 must complete Part VI-A. Other 

organizations checking "Yes" must complele Part VI-B AND attach a statement giving a detailed description of 
the lobbying activities. 

2	 During the year, has the organizallon. eilher directly Clr indirectly, engaged in any of the following aets with any 

subslanlial contributor.., truslees, director.., ofnoors. creator.., key employees, or members of their familie.., or 

with any taxable organization with which any such person is atriliated ali an officer, director, trustee, majority 

Owner, or principal beneficiary? (If the iln$Wer 10 any que$/ion is ·Yes,· a/tach a defiJileel statement explaining the 
transactions.) 

a Sale, exchange, or leasing of property? • . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . ,
 

b Lending of money or other extensiCll1 of credit? • . . . . . . . . . . . . . . . . . . - - . . . . . . . . . . . .
 

'Furnishing of goods, service.., or facilities? ••• . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , .
 

d	 Pilyment 01 compensation (or paymenl or reimbuffiement of expem,es if more Ihan $1,OOO)? •
 

Traneter of any part of it.. income or as..el..? •••••
• 
3a	 Did the organization 111ake grants for scholarships, fellowships, student loans, etc.? (II "Yes," attach an explanallon 

of how the organization determines Ihat recipients qUality to receive payments.) . ......~."9. 

b	 Did the organization have a seclion 403(b) annuity plan for its employees? ••• 

, Old the organization receive or hold an eaSement lor conservalion purposes, including easements to preserve open 
space, the environment,· historic land areas or hisloric struclures? If ''Yes,'' attach a delailed slalemanl • • • 

d	 Did the organization provide credit cOLJnseling, debt management, credit repair, or debt negotiation services? • 

4., Did Ihe organization maintain any donor advised funds? If ''Yes,'' complete lines 4b through 49. If "No," complete 

lines 4f and 4g •••••••••••.•••••••••••••••• 

b Did lhe organizallCln make any taxable distributions under section 4966? •••••• 

" Did the organization make a distribution to a donor, donor advisor, or related person? •. , •••••••••••••••• 

2' x 

2d x 

" x 

" 
3b 

x 

x 

3, 

3d 

d' 

x 

x 

x 
4b x 

d Enter the total number or donor advised funds owned at the end of the lax year • • • • • • • . • • • • • • • • • • • • • • ~ 

" Enter the aggregate value of assets held in all donor advised funds owned at the end of Ihe lax year •••••••••••• ~ 

I' Enler the tolal number of separate funds or accounts owned at Ihe end of the tax year (excluding donor advised 

funds included on line 4d) where donors have Ihe rights to provide advice on the distribution or investment of 

amounts In such funds or accounls • . • • • • . • • • • . • • . • • • • . • • • • • • • • , •.•••••• , • • • • • ~ 

g Enter ·the aggregate valLJe of assets held in all funds or accounts included on line 4f at the end of the tax year. • • • • • • • ~ 

Schedule A (Form S90 or sao.EZJ 2006 

6E1220 2.000 
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Schedul" A (Form 990 or 990·Elj 2006 

IiI!Zn!I Reason for Non-Privaf--,Jundation Status (See pages 4 IhroUgl......."·\flhe instructions.)
 

I c~:rtiry that the organization i6 no! a private foundation because it is: (please check onty ONE applicable box.) 

5 0 A church, convention ot churches, or association ot churches. Seclion 170(b)(1)(A)(i). 

6 A 6chool. Section 170(b}(1)(A)(ii). (Also complete Part v.)0 
7	 A hospital or a cOOperative hospital service orgenization. Section 170(b)(1)(A)(iii). 0 
6	 A tederal, stale, or local government or governmental unit. Section 170(b)(1)(A)(v). 0 
9 0	 A medical research organization operaled in conjunction with a hospjlill, Section 170(b)(1)(A){jji). Enter the hospital's name, cily, 

and stale ~ ' . . _ ~ ". _ 

160 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170{b)(1)(A)(iv). 

(Also complete the Support Schedule in Part IV-A) 

11,0 An organization that normaity receives a sUb6tantiai part of it6 support from a governmental unit or Irom the genera! public, Section 

170(b)(1 )(A)(vi). (Nso complete fhe Support Schedule in Part IV-A.) 

",0 A communjty trU6t. Seclion 170(b)(1 )(A)(vi). (Also complete fhe Support Schedule in Part IV-A.) 

12Q An orgauization fhat normally receives: (1) more than 33113% of its 5Uppott from contributions, membership feea, and gross receipts 

frOm aclivilie6 related to its charitable, etc., functions, SUbject to certain exceptions, and (2) no more than 33 1J3% of it.. support 

from gros-s investment income and unrelated business taxable income (less aeclion 511 tax) Irom busines6es acquired by the 

by the organization afler June 30, 1975. See section 509(a)(2). (Also comple!" th" Support SChedule in Part IV-A.) 

13 D	 An organi~ation that is not controlled by any disqualified persons (other than loundation managers) and otherwi:>e me6t6 
the requirements of seclion 509(a)(3). Check the box that describes the type of supporting organization: 

D Tvpel o Type Ii o Type til - Functionally Integrat~ o Type III - Other 

Proviqe the follOWing information about the supported organizations. (See page 7 of the instruciions,) 

(,j	 (bjI 
Name(&) of supporteq organization(s) Employer 

identification 
number (EIN) 

, 

(oj
 
Type of
 

organization
 
(described ill lines
 

6 through 12
 
above or IRe
 

section)
 

~ 
-1= t 

Tl)tal •	 , . - , , . . . . . . .. . . . . . . . . .. , 

1.:...0 An organization organized and operated to test for public 6<lfely. Seclion 509(a)(4). (See page 7 01 the instruclions.) 

Schedule A (Form 990 or 990.E2) 2006 

(dj
 
Is the supported
 

organization listed in
 
the suppor(ing
 
organization's
 

gOVerning documents?
 

IYe, No 

(,j 
Amount of 

suppor( 

~ 

,~ 

6E122:! 2,000 
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FORM 990 - GENERAL EXPLANATION ATTACHMENT 
~======================================== 

FORM 990, PART III 
FORM 990, PART III 

SAFARI CLUB INTERNATIONAL FOUNDATION 
EIN: 86-0292099 
FOR THE YEAR ENDED JUNE 30, 2007 

FORM 990, PART III 

(Al - EDUCATION PROJECTS 

1. OVER 25 PROJECTS CONDUCTED TO EDUCATE HUNTERS AND NON-HUNTERS 
ABOUT THE ENVIRONMENT, ECOSYSTEMS, OUTDOOR LIVING SKILLS AND THE CRITICAL 
ROLE THE HUNTING SPORTSMAN PLAYS IN SCIENTIFIC WILDLIFE MANAGEMENT AND 
ITS PRODUCTIVE IMPACT ON WILDLIFE POPULATIONS. 

2. INTERNATIONAL WILDLIFE MUSEUM - OPERATING COSTS OF selF'S NATURAL 
HISTORY MUSEUM CONSTRUCTED TO PRESERVE AND DISPLAY THE PHYSICAL HISTORY 
OF WILDLIFE OF THE WORLD AND To EDUCATE THE PUBLIC oN SCIENTIFIC 
CONSERVATION AND BIODIVERSITY ISSUES WHICH IMPACT CURRENT AND FUTURE 
WUDLIFE POPULATIONS. APPROXIMATELY 76,275 VISITORS. 

3. AMERICAN WILDERNESS LEADERSHIP SCHOOL - FACILITIES AND PROGRAMS 
FOR CONSERVATION AND ENVIRONMENTAL EDUCATION PRoGRAMS. 9 SESSIONS 
AT~~ENDED BY 297 INDIVIDUALS/ INCLUDING TEACHERS WHO WILL IMPLEMENT 
P~)GRAMS THROUGHOUT THEIR SCHOOL SYSTEMS. 

4. EDUCATION & HUMANITARIAN RELIEF - CONDUCT VARIOUS EDUCATIONAL 
PROJECTS EMPHASIZING THE SCIENTIFIC MANAGEMENT of WILDLIFE poPULATIONS 
SUCH AS THE APPRENTICE HUNTER PROGRAM PROVIDING YOUTH THE OPPORTUNITY TO 
LEARN ABOUT HUNTING SAFETY AND OUTDoOR LIVING SKILLS. ALSO, CONDUCT 
NIDiEROUS HOMANITARIAN RELIEF PROJECTS SUCH AS SPORTSMEN AGAINST HUNGER 
SERVING MILLIONS OF MEALS THROUGH FoOD BANKS AND HOMELESS SHELTERS, 
SENSORY SAFARI PROJECTS ENABLING VISUALLY IMPAIRED CHILDREN AND ADULTS To 
SE:~ IvILDLH"E THRoUGH THEIR SENSE OF TOUCH, AND SAFARI CARE CONTRIBUTING 
TO DIShSTER RELIEF PROGRAMS WORLDWIDE. 

(B) - CONSERVATION PRoJECTS 

$1,131,B25 SPENT ON PROJECTS CONDUCTED WORLDWIDE TO ESTABLISH AND SUPPORT 
SCIENTIFIC AND BIOLOGICAL STUDIES OF WILDLIFE POPULATIONS IN ORDER TO 
ASSURE THE LONG-T~RM SUSTAINABILITY OF WILDLIFE POPULATIoNS CONS:DERING 
THEIR ECOLOGICAL CONNECTIONS. PROJECTS INCLUDE WILDLIFE RELOCATION, 
COLLARING AND MONITORING, AND SEVERAL GRANTS TOTALING $21,000 TO OTHER 

STATEMENT 4 
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FORM 990 - GENERAL EXPLANATION ATTACHMENT (CONT'D) 
================================================== 

EXFMPT ENTITIES TO FURTHER THESE CONSERVATION EFFORTS. 

(C) - UNIVERSITY SCHOLARSHIPS 

PROVIDED 20 SCHOLARSHIPS TOTALING $139,641 AND CONTRIBUTED $1,913,453 TO 
UNIVERSITY ENDOWMENT FUNDS TO BENEFIT UNIVERSITY STUDENTS MAJORING IN 
NA'1'URAL RESOURCE MANAGEMENT I WILDLIFE MANAGEMENT I ENVIRONMENTAL 
EDUCATION, ANIMAL HUSBANDRY, OR RELATED FIELDS. 

STATEHENT 5 
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FORM 990 - GENERAL EXPLANATIoN ATTACHMENT 
==:======================================= 

SCHEDULE OF GRANTS & SCHOLARSHIPS 
FOHM 990, PART II, LINE 228 

RECIPIENT CLASS OF ACTIVITY AMOUNT 

NOVI CHAPTER SABLES SABLES PROGRAM 450.00 
9328 CHERRYWOOD RD 
CLARKSTON, MI 48348-2502 

NEBRASKA CHAPTER SABLES SABLES PROGRAM 250.00 
13921 MARGO ST 
OMAHA, NE 68138-6264 

DETROIT CHAPTER SABLES SABLES PROGRAM 1000.00 
4956 HYDE PARK DR 
TROY, MI 48085-3532 

sm~ FRANCISCO BAY AREA CHAPTER SABLES PROGRAM 985.75 
423 BROADWAY #624 
MI1..LBRAE, CA 94030-1905 

CHESAPEAKE CHAPTER SABLES SABLES PROGRAM 1000.00 
1841 COVE POINT RD 
ANNAPOLIS, MD 21401-1009 

KEVIN BIERLEIN UNIVERSITY SCHOLARSHIP 1200.00 
MICHIGAN TECH. UNIVERSITY 
1400 TOWNSEND DRIVE 
HOUGHTON! MI 49931 

LEAH RUSSELL UNIVERSITY SCHOLARSHIP 1200.00 
INDIANA UNIVERSITY 
OFFICE OF THE BURSAR 
601 E. KIRKWOOD AVE 
BLOOMINGTON, IN 47405-1223 

LAURA VALDMANIS UNIVERSITY SCHOLARSHIP 
HOBART & WILLIAM SMITH COLLEGE 
DIRECTOR OF FINANCIAL AID 
629 S. MAIN ST 
GENEVA, NY 14456 

JULIE DLUGOS UNIVERSITY SCHOLARSHIP 1200.00 
BUCKNELL UNIVERSITY 

STATEMENT 6 
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FO!<M 990 - GENERAL EXPLANATION ATTACHMENT (CONT' D)
 
===================================================
 

OFE'ICE OF FINANCIAL AID 
BUCKNELL UNIVERSITY 
LEWISBURG, PA 17837-2030 

SHEL GRAUPE UNIVERSITY SCHOLARSHIP 
ATHABASCA UNIVERSITY 
1 UNIVERSITY DRIVE 
ATIIABASKA, AB 
CANADA T9S 3A3 

JESSE VIGIL UNIVERSITY SCHOLARSHIP 
MESA STATE COLLEGE 
FINANCIAL AID OFFICE 
1100 NORTH AVENUE 
GRlillD JUNCTION, CO 81501 

AAHON M TRUJILLO UNIVERSITY SCHOLARSHIP 
COl:'ORADO STATE @ PUEBLO 
FINANCIAL AID OFFICE 
2200 BQNFORTE BLVD 
pm~BLO, CO B1001 

MEREDITH ODATO UNIVERSITY SCHOLARSHIP 
CORNELL UNIVERSITY 
PO BOX 752 
ITHACA, NY 14851 

KY)=.E BRETL UNIVERSITY SCHOLARSHIP 
UNIVERSITY OF WISCONSIN 
007 STUDENT SERVICES CENTER 
STI!:VENS POINT, WI 54481 

DEI.:zEK LIND UNIVERSITY SCHOLARSHIP 
UNIVERSITY OF WISCONSIN 
007 STUDENT SERVICES CENTER 
STEVENS POINT, WI 54481 

LARRY BECKETT UNIVERSITY SCHOLARSHIP 
MISSOURI SOUTHERN STATE 
UNIVERSITY 
BUSIllESS OFFICE 
3950 EAST NEWMAN 
JOPLIN, MO 64801 

1160.61 

1200.00 

1200.00 

1200.00 

1200.00 

1200.00 

2200.00 

STN.rEMENT 7 
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FOHM 990 - GENERAL EXPLANATIQN ATTACHMENT (CONT' D)
 
==,,================================================
 

RAHMaNY BLACK UNIVERSITY SCHOLARSHIP 
UNIVERSITY OF ARKANSAS 
@ MONTICELLO 
SUSAN BREWER, FINANCIAL AID OFFICE 
PO BOX 3470 
MONTICELLO, AR 71656 

BR~LEY MORNEWECK UNIVERSITY SCHOLARSHIP 
UNIVERSITY OF PITTSBURGH 
REGISTRAR SAMUEL D. CONTE 
Fl & G3 THACKERAY HALL 
PITTSBURGH, PA 15260 

LAURINA BALLARD UNIVERSITY SCHOLARSHIP 
mUVERSITY OF ALASKA 
ANCHORAGE 
PO BOX 141629 
ANCHORAGE, AK 99514 

HE.A.THER GROWER UNIVERSITY SCHOLARSHIP 
UTICA COLLEGE OF SYRACUSE 
mHVERSITY 
OFFICE OF FINANCIAL AID 
1600 BURRS TONE ROAD 
UTICA, NY 13502 

RANDOLPH DARROW II UNIVERSITY SCHOLARSHIP 
WORD OF LIFE BIBLE INSTITUTE 
PO BOX 129-4200 GLENDALE RD 
POTTERSVILLE, NY 12860 

BRADLEY LANDIS UNIVERSITY SCHOLARSHIP 
SHIPPENSBURG UNIVERSITY 
FINANCIAL AID OFFICE 
1871 OLD MAIN DRIVE 
SHIPPENSBURG, PA 17257 

LYDIA BILODEAU UNIVERSITY SCHOLARSHIP 
SUNY-COLLEGE OF ENVIRONMENTAL 
SCIENCE AND FORESTRY 
113 BRAY HALL (JOHN VIEW) 
1 FORESTRY DRIVE 

1200.00 

2200.00 

1100.00 

2200.00 

2200.00 

1200.00 

2200.00 

STATEMENT 8 

64K2HS 1983 29 



FORM 990, PART I - COST OF GOODS SOLD 
==,:=:================================== 

INVENTORY AT BEGINNING OF yEAR .....................•....••..••.
 
PURCHAS ES ............•..•.............•..........••••........•.
 
SALARIES AND WAGES ...........•.•.....................•...•.....
 
OTHER COSTS ...................••...................•••..•....•.
 

SUBTOTAL ......•••.............•............•...............•..•
 
MINUS ENDING INVENTORY ....................................••..•
 

COST OF GOODS SOLD .........................•..................• 48,077.
 
============ 

STATEMENT 30 
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