CLIENT COPY

Form 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)

Department of the Treasury o Do not enter social security numbers on this form as It may be made pubilic.

e T e rer s

OMB No. 1545-0047

2020

Open to Public

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

A For the 2020 calendar year, or tax year beginning , 2020, and ending

, 20

B  Check if applicable: C_Name of organizationSAFARI MISSION USA, INC

Address change

Doing business as

D Employer identification number

45-4039543

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

PO BOX 932

Initial return

E Telephone number

(918)409-9840

Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross

Amended return

BROKEN ARROW, OK 74013-0932 $

receipts

268,585

Application pending FName and address of principal officer: VIDAR LIGARD

H(a) Is this a group return for subordinates? Yes xl No

SAME AS C ABOVE H(b) Are all subordinates included? Yes No
l Tax-exempt status: X 501(c)(3) 501(c) ( ) < (insert no.) :_l 4947(a)(1) or 527 If "No," attach a list. See instructions
J  Website: - WWW.SAFARIMISSION.ORG H(c) Group exemption number .‘
K  Form of organization: |X Corporati_t_m___ Trust Association Other ) \ N L Year of formatign: _2 0_11 | M State nf_!egal domicile: OK _
Partl| Summary
1 Briefly describe the organization's mission or most significant activities: PROMOTING THE GOSPEL OF JESUS CHRT ar
=
%’ 2 Check this box > If the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI. line e e R A L S R 3 5
0 4  Number of independent voting members of the governing body (Part VI, line1b) . . . . . R B & e 4 3
1*"-'5.'_‘ 5 Total number of individuals employed in calendar YOeF APV NG 280 . . " v i e e s e e e e 5 9
- O Total number of volunteers (esfimate fNeEEESAN) o v v v i v v v vie e e e 6 150
5 7a Total unrelated business revenue from Part VHL COCIIIB 12 ¥ "o s 5 v v i som s e e s % o o 7a 0
b Net unrelated business taxable income from Form SR AR . - 5 o & e s e e e d 7b 0
Prior Year Current Year
8 Contributions and grants N e BB s o s e s i peb e 243.123 265,759
2 9 Program service revenue (Part VIl i@ 2g) « « « v v v v v i e 0
§ 10 Investment income (Part VIII, column AJIes G d ahit7d)  « o 5 5 b b s e e wha 0
o |11 Other revenue (Part VIll, column (A), lines 5, fid. 80, 9¢, 10, and o) "« « & v a'e b v & xs 2. 034 601
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (R D8 ) . v e 12 245,157 266,360
13 Grants and similar amounts paid (Part 1X, column (A), lines {507 CREST I e ) L I 46,652 12,771
14  Benefits paid to or for members (PaeliX, column (AL liNed)” . & v . @ v v b f x s b e 0
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5721 11 1 S WO S 116,800 144,194
& | 16a Professional fundraising fees (Part IX, column (A), line 11€)  + + « v v v o o v o oo 0
EJ_ b Total fundraising expenses (Part I1X, column (D), line 25) . 20,100
L |17 Other expenses (Part IX, column (A), lines 11a-11d, R S e e e 104,839 65,806
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 713 (T WA SR 268,291 222,751
19 Revenue less expenses. Subtract line 18 from Ll A N g - N S (23,134) 43,6009
EE Beginning of Current Year End of Year
ﬁ <ty Slomlassols (RAEX THBOWB) v b 4% 5 5 sl v s 0 b 5 8 s a i el i 36, 334 68,395
20|20 Tolgl Mabss PAR X IBB2B) '« v o v i i e i n e e e 42,452 30,746
EE 22 Net assets or fund balances. Subtract line 21 fromine 20. o« 5 «v = & CaE oy (6,118) 37,649
Part I Signature Block
. GOt e Complore: Dactaratin of panee e i e, kg acoompanying achs which reparer s any knowedge. o9 BEHENT COPY
' VIDAR LIGARD
SIg n k Signature of officer Date
Here (V' vIpar LIGARD, PRESIDENT
L Type or print name and title
Print/Type preparer's name Preparer's signature Date Check it | PTIN
Paid TERRY E MOSLEY CPA //"' ?"" 2— / self-employed P00426777
Prepa rer | rFirm's name > TERRY E MOSLEY CPA INC Firm's EIN -
Use Only | rimis adaress 6119 E 91ST STREET SUITE 200 Phone no.
Tulsa OK 74137 918-491-6063
May the IRS discuss this return with the preparer shown above? (see insTtructions) ........................... X| Yes No

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

Form 990 (2020)



Form 990 (2020)  SAFARI MISSION USA, INC 45-4039543  Page 2
Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to g IR F Al o D e o ke @ ke R s
1 Briefly describe the organization's mission:

PROMOTING THE GOSPEL OF JESUS CHRIST

2 Did the organization undertake any significant program services during the year which were not listed on the
2Ll LR g Re] 0T ) = R S e S e i 6 e B R I Yes EI No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BRRNIGREE < u o bW = a0 5 n BT e e S e g AR e e A e e e e e N S Yes El No
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 162,832 including grants of $ ) (Revenue § )
DURING 2020, THIS MINISTRY OUTREACHED TO CHURCHES AND ORGANIZATIONS IN THE USA, BRINGING
AWARENESS TO THE GREAT COMMISSION AND HELPING PEOPLE TO UNDERSTAND HOW TO GROW BOTH SPIRITUALLY
AND FINANCIALLY. SUPPORTING SAFARI MISSION KENYA WHICH OPERATES 9 BIBLE COLLEGE CAMPUSES IN KENYA
(TRAINING 250 LEADERS ANNUALLY) , HOLDS CONFERENCES AND SEMINARS (1,500 ATTENDEES) , AND
DISTRIBUTES BOOKS AND MATERIALS. PUBLISHED BOOKS, MATERIALS, AND AUDIO TEACHINGS.

4b (Code: ) (Expenses $ 12,771 including grants of $ ) (Revenue $ )

PROVIDED FINANCIAL SUPPORT TO OTHER 501 (C) (3) ORGANIZATION TO HELP THEM FURTHER THEIR TAX EXEMPT
PURPOSE. ALSO, GAVE FINANCIAL SUPPORT TO SAFARI KENYA AND OTHER CHARITABLE ORGANIZATIONS IN

AFRICA.

4c (Code: ) (Expenses $ iIncluding grants of $ ) (Revenue $ )

4d  Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 175,603
s e e —————————— - — — s

EEA Form 990 (2020)



Form 990 (2020)

5 __SAFARI MISSION USA, INC 45-4039543 Page 3
[PartIV] Checkiist of Required Schedules ]
. Yes No
1 ls the organization described in section 901(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
CORIDISTHSICRAUIIGIY 'i & 5 = Kiw on iwes = 05 s wie meue o PESMGRa. L L e  wla aes S 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . . . . . . . . . . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"”complete Schedule C, Part! . . . « v v v v v v et e e e 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 CERIDII WOSE . 0 T o = ke b e e e R P 4 X
5 Isthe organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, PartllI . . ... .. 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
Ve COMDET BRI Pt e et v i m i B A R T ok e T e e e e TR 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part!l . . . .. ... ........ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
COTRPIO S o CHEOUICIDEFBRNIE S v e e BN T s n ik Sk S A M e 3 b et e e e 8 X
4 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV« + . v v v v i i e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If "Yes, " complete Schedule D, Part V. . . . . v v v i e e e e 10 pe
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, |
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,"
CORIEG e SO VIESS o 5 o s e T g 6 e e iR e e e e e e R R Ma | 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 167 /f Yes,"completo Schedtlo D Part VIl -~ + « v & « v o 5 & ¢ o o % o o 4 oow o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “ves," complete Schedule'D, Part VIl &« « v o v v o v c o e oo e e 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," compiete Schedule D, Part IX . . « « o« ¢ @ i i i i i s et e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . . . . . . . . Me | 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, PartX . . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
UL el R aXI I ¥ o e RS SRS R § e e e e R BRSNS e e 12a X
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year? If
'Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI| and Xl is optional . .. . .. .. 12b X
13 Is the organization a school described in section T70(b)(1)(A)(i))? If "Yes," complete Schedule E =~ . . . . . . . o v v v . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . . . . ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes, " complete Schedule F, Parts land IV~ . . . . . . . . v v o o . ... 14b | x
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complete Schedule F, Parts 1and IV« « « v v v v v v e e e 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 llland IV~ . . . o o v v o oo o e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| See instructions . . . . . . . . . .. .. . . ... 17 X
18 Did the organization report more than $15.000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule e e i R A ey 18 X
19 Did the organization report more than $15.000 of gross income from gaming activities on Part VI, line 9a?
Lo CoMDIOINSeNCHle B F il o8 AT 0 s & s o e S e Ay e e E e e o e e T 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . v v o . o . . . . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . .. ... ... .. 20b
21 Did the organization report more than $5.000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts | and I Seliis sor o ag o sl O 8
EEA Form 990 (2020)



Form 990 (2020) SAFARI MISSION USA, INC 45-4039543 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 I, Parts land Il . . . « « ¢« ¢ ¢ ¢ o @ 0 i 0 v 6 6 i et o o e a a an e 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
EMplbvass HFYes "coNDIIE SCRBOUIB Y = = s 5 & 5 o & % % 5 5 % # % & = % & « 2 ¥ & & § % % ¥ & 9 8 B ¥ b b & o s 4 05 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, 2002? If "Yes," answer lines 24b
throtgh 24d andcomplele Schiedille K. [T 'NO."QOM0INEZ2B8 < 5 & » « o« v s % o 58 a % = « » % & % € % & 5 5 5 % 606 85 & 5.5 a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .« . . . . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lddeiease aRVIAENSIROLDOROR A s i & v o & 0 & & % % B x B owon B e me Ry R AR R N W N s W R R NS 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . . . . .. . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| . . . « . « « ¢ « v v v v v v v o s 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?
i Yes, " complote Seheddigl, FPallls "o c 4. 6t % 5% % % 0 % # 5 %% T a0t d 5 5% 98 s st mesat oiw ot ne € 2w 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 or any of these persons? If "Yes,"complete Schedule L, Partll . . . « . « v « & v v v o « « « . 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
Persons? if Yes compiete Schiedule b, Paltlll « « s« « v 5 s » » & & % 5 5 5 % ¥ % % % € % % 5% 5 8 6§ 8 5 &6 5 o 5 % o'2s o= 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
Syos conpiete Senoaiieh, Pall'tl & s o« sl e o % s m @ £ 00k 20 Ra b O s b n v B e e e e 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV . « « v v v v v ¢ ¢ o & v 2 o + o 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? /f
SYeR - Bnimbiate BEhOHESL. PailidY 5 i &% s w3 B e R e S R B e R B e Wi e e g e e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . . « « v « « . . . 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contibunons?2df “Yes,"complolo SCHEAUIEM . « « ¢ = o v & & & 5 5 » 5 » 5 8 6 5 4 5 €. 5 0 4 692 5 5% ssei. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . . . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
Gonplelt BeNCHGIN AT I~ o % & 5 KW beip A D B S e R ik B o e A e . o 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 301.7701-37 If "Yes,"complete Schedule R, Part| . . . . . v v ¢ v v v v v v o e e e e e e e e s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, 1
GOV ANA T T “s i 5 5 v s B R R P AR RE R N L b T e e e m e w wE  a 34 | x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? « = « « v ¢ 4 v v v o 4 4 v e e e e e e 3%a| 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 . . « v v v v v v v o . . 35b | x
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
felaec orgenizationiZit “Yes, " conplote SehedUe R Part V. 182 « « = 5 5 « s © v s 5.5 v 5 % v 5 6 55 5 o 5 =k b o o o m s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI « « « « v v « v v « . . 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38 | x
PartV| Statements Regarding Other IRS Filings and Tax Compliance P SRets bl
Check if Schedule O contains a response or note to any S I R N B D_
_Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable « « « « « « v ¢ v v 4 v v v . . . 1a 0
b Enter the number of Form W-2G included in line 1a. Enter -O-ifnotapplicable . . . . . . « v v v v . . . . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? RN L RO S R T Sl B R Ny S T e 1c
EEA

Form 990 (2020)



Form 990 (2020)

SAFARI MISSION USA, INC ey 45-4039543 Page 5
PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | |
Statements, filed for the calendar year ending with or within the year covered by this return =~ . . . . . . . . 2a 2 |8
b If at least one is reported on line 2a, did the organization file all required federal SMPIOYNENTIAXTBIIMET » « o =« s s 0 5 % = x & & 2b | x
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (SEEMSIUCHONS) « & = = « & 5 « 5 » & = » » ,
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . « « « « « « v v v v v v v v v . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . . . « o . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial aecot)? » o « o 5 v o« = 0o 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).
oa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . - . « « « + « + « . . . 5b X
¢ |t Yes " toline &a or5b; didthe ofganizalioN IO FOMMBBB6-TZ & & = 5 s & = 5 5.8 s o 1.8 5 0 o 2 = ® & 5 & s s ® v 6 w'e & o s 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . « . & v v o\ v .. .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
N O A B NCHEN I o o e i T S 3 o F A R B T & i TR o R T iy e e R 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
ARG SEVINes DIOVIEEOUOMRE BRYOET v v s 5 e o 5 5% = 55 & s.5 % 2 48 s/ 80 % 5 i 5 5 d 5 s o e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? « « « « & + &« v v v v v o v v v n . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
[EGUIERIOTIC RDINTOEBIY 2 o v o2 Bl 3 Do B a5 R W o e o o e BT e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear « « . « . « v . o v v o v v v v v h oL .. ‘ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . « « « « « « « . . . 7Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? » - » « « =« v v w5 0w 7f X
g Ifthe 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 Form1098-C? + « « « « « &« « « . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time duringtheyear? . . . . v v v v v v vttt e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 - . « « + . 4 4 vt e e e e e e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related Siolpin s | R A R T IR 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . « + v« v v o v v v v o e e e e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .« « - -« « « « « . . . . 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . - . . ¢ ¢ & v i i bt i i e e s e e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
ga st annunls dusiorrecalVed oMM IS o . 574 2 = 5 & 5 56 4 W 6.6 5 % 5.5 5 F o sih & wmtin o s 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041? . . . ... .. ... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued GURROINEVERY «« « » s « 5 5 s & % & ‘ 12b ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state?  « « v v v & v v @ v v v o v o e e e e e 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . o v v v v v v v v o . 13b
g E=ntaritne GRIoURI CRICSEIVESIOM RNBININ: » xs" & &5 % 5 s & = = @ & 6056 % n =2 sim 5 W sk ¥ & 5 & 2% 13c
14a Did the organization receive any payments for indoor tanning services QUG INEEX VEEE? & & 5 6 & % & = 2. 9 « 2 v & «5 5 5 2 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule O .« « « « + « o o o o . . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachule paymem(S) QUANGhOYEEE? & ¢ e o = o« 5 « = = s 0 2 5 v & 5 5 55 s % 5 65 5 5 5§ 8.8 k5% 5 2o o 15 X
If "Yes," see instructions and file Form 4720, Schedule N. 3
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. = a3 |58
EEA Form 990 (2020)




Form 990 (2020)
Part VI I

SAFARTI MISSION USA, INC

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

45-4039543
e ——— A S AR L Ea i) o) LA —_— e 3o-a2uoJo423
Governance Management and Dlsclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

Yes No
1a  Enter the number of voting members of the governing body at the end of the tax | S T R R SR S 1a &
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 in line 1a, above, who are NCEDengent - « « & » % 5% 5 0 ¥ @ s 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
ARy bieroliices dretton INISEB @I keVEMPIOVEER . & » « » & & 2 2 s % 55 % & 86 % 5 8 5 5 % 5o o 6 me won o kL 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . . . . 4 X
>  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . ... .. .. 5 X
6  Did the organization have members or stockholders? . . . - & & ¢t o i i i v it b e s e e e e e e e e e e 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
One.oRmore membors okthe goveminglbody? « 2 c ¢ v ww o s ¥ 5 45 & 65 s 55 B F i m e e e s d e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . v v o vt .t L e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during |
the year by the following:
& LBAODVERITIDa VR - v avtey S GTH S R e o B b b e et e e B e e e e ke S S o 8a | x
b Each committee with authority to act on behalf of the HOVEIRIISDOAVE woe s %' 5 5 % % 0.6 .5 % & 5 5 5w % 0 o b oo ols ww s 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule CENE A SN Y T 9 X
Section B. Policies (This Sectron B requests information about policies not required by the !nternel Revenue Code.) gk
Yes No
10a  Did the organization have local chapters, branches, or affiliates? . . « . « v v v v v v v e e e e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . 4. .. . . 10b
1Ma Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . . . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest PEUY 2N LGB IOINS 18 = v oe & 5.5 i a s n o s 5% 5 v dbe 5 v's u s 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, "
gescrie in Schedule QO NOW IS WasS done « s « = - « « v « 5 5 s & s o 6 s & 2 & s s o % o o6 s v o s 8 s 0 oedois i 12¢
13 Did the organization have a written whistleblower policy? - - . . . . o v v o o v i e e e e e e 13 X
14 Did the organization have a written document retention and destruction PEHSUR o'y & i S e B R d b o ol e e ey e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
iIndependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official « « « « v« v v v v v v v e e e e 15a X
b Other officers or key employees oftheorganization . - « + . v v o v i vt v it e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
il h e oy Ve T O e R T e e i e e [ 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the f
organization's exempt status with respect to such SRS S N R R R L T T Y e 16b

Section C. Disclosure

> Oklahoma
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

Upon request E Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

BROKEN ARROW, OK 74013-0932

17 List the states with which a copy of this Form 990 is required to be filed
18
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
X| Own website Another's website X
19
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
VIDAR LIGARD (918)409-9840, PO BOX 932,
EEA
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SAFARI MISSION USA, INC

Part VIl | Compensation of Officers, Directors, Trustees,
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI
_Section A.

45-4039543
Key Employees, Highest Compensated Employees

Page 7

, and

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.

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

List all of the organization's current officers, directors, trustees (whether individuals or organizations),

. List all of the organization's current key employees, if any. See instructions for definition of "key employee."

regardiess of amount of

. List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Eorm 1099-MISC) of more than $100,000 from the

organization and any related organizations.

. List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

2 List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(C)
Position
(A) 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 director/trustee) compensation compensation of other
per week from the from related compensation
(list any sy organization organizations fromthe
s E.E—. z & E é R %‘ (W-2/1099-MISC) (W-2/1099-MISC) organization and
= el =l 8 O oy TS
relatsy E g % @® 5 g E 3 related organizations
P oL 5 = f Q
organizations = -l S
o P 3
below a| & ® B
18 . =
dotted line) e 2
]
_(_1)_YI_.D_AB_L_I§ELR_D___,____.___________.______55_0_0
PRESIDENT X X 59,114 24,000
%) GATHRENE LEGARD __40.00
SECRETARY/TREASURER X X 37,000 24,000
W WILL WATROWS -~ - - - . -l- “"a.pg
BOARD MEMBER X 0 0
!,4)_£LB_R_OE_&N_?IS__.___________._._,__.____l-._U_O
BOARD MEMBER X 0 0
L5)_BU_N_E__'l_“i_S_SE________.___.____..__,________1-_0__0
BOARD MEMBERS X 0 0
e I e L g S L Sl R el e
L) RO o o e A et Loyt S oo
K TS R P 8 S O L e 00 SRS
L S R S e e gt Y Sl S £ S8 el (h P L S
Lk N S b i L G s
L M ) e e T Mo P e e L5 S
e e e e
L S P e e O G R N e
i M S 4 PR R S T
EEA Form 990 (2020)




Form 990 (2020)  © SAFARI MISSION USA, INC

45-4039543 Page 8

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

(C)
A (B) e (D) (E) (F)
(A) (do not check more than one
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
(list any organization organizations from the
hours for E_‘_ % @ % § § %—' %I (W-2/1099-MISC) | (W-2/1099-MISC) organization and
3= & 8|l o 5a related organizations
related ael = 7| 3| €a| 9
o) oo S S| B
organizations ey 5 o S 5
below Al o ® 3
dotted line) e o
a
L= BN N s L PO S R AR L (b Y
L B S g e e SE ORI S (e TR
M e et e o e e e e Yy
30 R MR SN 7 DR oo = I S | e T
B e e e A e A
U RO R B e TS NI L I il st
L7 I T SRy T LR e, Sy )~ S
RN B TR PS Se Co R e Se
S R D S i R SR |
o AR I ey o T SR T GRS S SR
) D bl NN S RS DR 15 e
g Ll | R R e Y s R e e
¢ Total from continuation sheets to Part VII, SectionA . . .. . .. ... .... »
d . Ttladdiites Bantiie) .\ s oo o i e e e S A i 96,174 48000
2 Total number of individuals (including but not limited to those listed above) who received moFre than $100,000 of
reportable compensation from the organization Y 0
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 . « . « v v v v vt e e e e e 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such
e e e R e L Al St 4 X
9  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes, " complete Schedule J for such PEISOIT . 5 W e % %5 % 5 5 % 5 54 v & i 5 X
= “'M-‘_._—_-_—m-m__ e
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address Description of services Compensation

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

b S
EEA

Form 990 (2020)



Form 990 (2020)

SAFARI MISSION USA, INC e 45-4039543 Page 9
Part VIIl | Statement of Revenue )
Check if Schedule O contains a response or note to A e T O o1 A A SRR S R SO
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federated campaigns . . . . . . . . 1a
@ o b Membershipdues . . .. .. .... 1b
5 E ¢ Fundraisingevents .. ....... 1c
02 d Related organizations . . . . . . . . 1d
§ ?E e Government grants (contributions) 1e 25,500
g'g' f  All other contributions, gifts, grants,
._gg and similar amounts not included above 1f 240,259 |
.E. g g Noncash contributions included in
5T nes18-1F « v v ¢ % 5% % % 59 & & 19 | $ 15,000
3 h Tomal Addiings Tl . & o'y v i s vome e n e e 5 265,759
Business Code
@ 2a
ge |
7p 5 c
55 | ¢
< | .
o f All other program service revenue . . . . . . .
g TOEL AGdINEE 20 2] « o = s & 5 F wr v © 55 % 5 e
3 Investment income (including dividends, interest, and
OIBr sIMMARaMOUNIEY & % « & o5 A s e e a s e e
4 Income from investment of tax-exempt bond proceeds
B REVAISE: v s BT o e o e e e A -
(i) Real (if) Personal
B3 Grosarens o 4 - o ox s 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6¢c
g Netraplalinteme ordoss) v v o ¢ v v % w5 5 ¢ o 05 3 :
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory 7a
b Less: cost or other basis
S and sales expenses . . | 7b
§ ¢ Gainor(loss) ... .. /c
& A NSLOAIR AP UOERY " v v v 5 v s % o s 5 h " a6 o e
E 8a Gross income from fundraising
o events (not including  $
of contributions reported on line
el seePat IV, e 1B = & & « ¢ v i o 8a
b Less:directexpenses . ... ... .. 8b
¢ Netincome or (loss) from fundraising events . . . . . . . "
9a Gross income from gaming
activities, See Part IV, line19 . . . . .. 9a
b Less:directexpenses . ... ..... 9b
¢ Netincome or (loss) from gaming activites . . . . . . . . -
10a Gross sales of inventory, less
returns and allowances . . . . . . . .. 10a 2,433
b Less: costofgoddesold + v ¢ « o 5 « 10b 2,225
¢ Netincome or (loss) from sales of inventory . . . . .. .. . 208 208
Business Code
g e 11a REFUNDS & REIMBURSEMENT 900099 393 393
g2 | ®
)
S 3 i
2] 2 O ALGNBIEENIE + « » s s 4 & % % 5% & & = - 3 3 0 ST SRR (P
= € JoR), Addinestiasttd 0w i T e e e 5 393
12 Total revenue. See instructions . . . . . ... ...... - 266,360 | 0L . - 0 0

EEA

Form 990 (2020)



FOrm 990 (2{)20) SAFARI MISSION USA, INC 45-4039543 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 . . . . . . . o v v u 't o n . .. X
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21 18 .92 10:721
2 Grants and other assistance to domestic |
individuals. See Part IV, line22 . ... ... .....
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part |V, lines 15 and 16 2,050 2,050
4  Benefits paid to or formembers . . . . . .. .. ...
9  Compensation of current officers, directors,
trustees, and keyemployees . ... ... ...... 144,174 14d5;339 34,0617 14,218
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3)(B) . . . . . .
£ OIRErSadiiesand WaDES  + v v oo s v 0 o F ot
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . . . « . v v v v v o . ...
18) “Pavioliales <5 x5 v s 59 v 8 6 4 5 o b5 9 e o
11 Fees for services (nonemployees):
A SHRICHIONE T o e w0 o e D W e S R T
B Palal s o 0 ey 3T Lite s M e bt W 530 530
B GO0 v a e o % b e e e i e Wehp
Q- BODOVIREL w00 & 5 i e e e s w R
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule ().} 26,545 23,891 2,654
1 Advertising and promotion  « « s » = » = = « s = 5 & & 2,085 148 1,937
18 ONCEEYPEIEES v « 2 » = o' » t % 5o &% & % 5 & ¢ s 7,983 5,981 798 1,204
14 HHORHEONTSChNaIONY " « » s @ = 5 = v % = & 3w = % 466 4109 47
187 havalliot o S R e R B e e e e e
19 -~ UBBUBENEY v » s s 5 s o R e Rl
L 1 e B P, L A 5,754 4,986 768
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings ... .. .. 303 303
20 L e B e N i N e 2,779 9 :.779
21 Favenistooffiliales = « o 4 » % & 5 & o & 5085 o5
22  Depreciation, depletion, and amortization . . . . . . . 2,175 1,958 1"
20 ISHIBROE. v 2500 A s s 5 S e et e e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a AUTO & TRUCK 1,847 1,662 185
b DUES, VISA FEE, SUBSCRIPTION 3,898 3,898
C FURN/EQUIPMENT PUR. MINOR o 3,735 3,362 373
d HONORARIUMS 3,000 3,000
e All other expenses 4,706 2,234 499 1,973
25 Total functional expenses. Add lines 1 through 24e 222,751 175,603 27,048 20,100
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) ™. . . ... ...
EEA | Form 990 (2020)



Form 990 (2020) | SAFARI MISSION USA, INC s 45-4039543 Page 11
Part X| Balance Sheet
Check if Schedule O contains aresponse ornoteto any lineinthisPart X « . . v v v v v v v v o e e e e e e e e
(A) (B)
Beginning of year End of year
1 Cashi=RONINICIOREBERARE - « « o & o v 2% v o & Fa B ety T s o S e 34,477 1 53,713
2  Savings and temporary cashinvestments . . . . . . . . . . . . o . e e e e .. 2
3 Pledges and grantsreceivable, net . . . . . . . ... 0 e e e e e e e 3
4 - ACoOMMoeTCEOBBIB et v Ju s A e e e S e R e R e e e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . ... .. 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . . . . 6
v 7 NOIESANCHOANSTOCENEBEREE 5 ot % 3. 50 o & o5 P v e 0 e e 7
E 8 RUCHIONOS IO SEONIIBE. o o = 2% § & & 4% 4 % & 5 0% B % o o v & o o 8
ff 9 Prepaid expenses and deferredcharges . . . . . . . 4 v i it e e e e .. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . .. .. .. 10a 20,417
b Less: accumulated depreciation . . . . . . . . . .. 10b 5,735 1,857 | 10c 14,682
11 Investments - publicly traded securities . . « .« .« . ¢ . h 0 i h e e s e 11
12 nvestments - other securities. See PartIV,line11 . . .. ... ... ... ... 12
13 nvestments - program-related. See PartIV,line11 . . . . . . « . . ¢« v v v . . . 13
14 (I AEERIE - a « in =5 ' 33 @ s b h S B R TR DR R e g 14
19 Otherassels. SEcPaHIV e Th. = % 4« 2 5i 4 5 o 3 5.5 = 2 &8 5'%e'v o8 « v o = 15
16 Total assets. Add lines 1 through 15 (mustequal line33) . .. .. ... ... .. 36,334 | 16 68,395
17 Accounts payable and acCrued EXPENSES + & « + + ¢ & + s = & s & s + « & & & » . 17
R €1 T s ] o e e A e A . e S & 18
19 BEEITEOIEVEIIE = 5 @' 5 5l 5 0 o R i 1 B e B e e i 19
20 Taxeexemptpond IBHIHEE » 5 = » & s v s w5 % % She 4 5 5 5 k0 b o s o 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . 21
@ 22  Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons . . . . . . ... ... 22
_' 23  Secured mortgages and notes payable to unrelated third parties . . . . . . . " u 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
FSONEHET) . o o« « v & 2 i % 5 5k s R R S B e R ey e g 42,452 | 25 30,746
26 - Total liabilities. Addlines 17 throtighi25 & & « % = » & + » = vou s 5 = ¢ 4 % v o 3 42,452 | 26 30,746
Organizations that follow FASB ASC 958, check here
& and complete lines 27, 28, 32, and 33.
§ 27  Net assets without donorrestrictions  + « + v v v & v vt e e e e e e e e e 27
‘_53 28 NetAESelS WHNIOHORTesltiGHBRE . 5 & v e i w e v 5 b s b o e o 28
T Organizations that do not follow FASB ASC 958, check here G E'
e and complete lines 29 through 33.
6 | 29  Capital stock or trust principal, or current funds — + « « « « . s oo e e e e 29
*§ 30  Paid-in or capital surplus, or land, building, or equipment fund . . . . . . . . . . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . . (6,118) 31 37,649
D od lelalpelastel orfindibalalons ~ oo & - hw s ¥ i R e e e s s (6,118)] 32 37,649
= 33  Total liabilities and net assets/fund balances . . . . . . . . . . ... e i 36,334 | 33 68,395

EEA

Form 990 (2020)
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Form 990 (2020)

SAFARI MISSION USA, INC _ 45-4039543 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to AMVINEGINIIEEARXE 4 & s v i s = 5 v 0w w3 m s E B e gt
1 Total revenue (must equal Part VIII, column (A), i€ 12)  + v« v v v v v v e e e e e e e e e e e 1 266,360
2 Total expenses (must equal Part IX, column (A), line 2 R R e A T Y e 2 g90 9869
3 Revenue less expenses. Subtract line 2 fromline 1 « v v v v v v v v v v e e e e e e e e e e 3 43,609
4 Net assets or fund balances at beginning of year (must equal Part X, line B2 OOMOIAY. < v o s 5" w s & &b 5 s 4 (6,118)
5 Netunrealized gains (losses) on investments .« « + . . . . B I R R L O L 5
6 Upnatedserviees andUse of fatilites. « « s s « o & = 2w s s o5 & 5 68 60 & 5 5 5 5% nm o as s e o 6
£ JVBSURETRCXIHNSOR.. 5 0= W a v e w0 T S Rd & o 008 A BN s e A e E e aw B L b 7
G SRMOUPERDARCMSHICINE < o & 0.0 5 A R R b e e a R e Bl e g S b 8 158
9 Other changes in net assets or fund balances (explain on Schedule e T R R LR LN 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
e i RN R T L D Y o R 10 37,649
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any NEHERVSIRGA 2 0l o o v o e 5w e Beb B e S b e
Yes | No
1 Accounting method used to prepare the Form 990: [X| Cash Accrual Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? « « « « = ¢ & & o 5 & 0 o . 4 22 | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
X| Separate basis Consolidated basis Both consolidated and separate basis
b Were the organization's financial statements audited by an IRUEPENEEANCECONBIERIT - e s i % r v R S A ek o s 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independentaccountant? . ... ... ...... 2c
If the organization changed either its oversight process or selection process during the tax year, explain on .
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
oingle AUdIEACL AR OMBICIGHARAIBBY "+ « ¢ o w s o 5 st 5 5 s % 50 a's smw o o ¥k v s & a et e n s e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps tal'_ten toundergosuchaudits . . .. .. ... ... 3b

EEA

Form 990 (2020)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

OMB No. 1545-0047

Public Charity Status and Public Support

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

| -

2020

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
M ool B b debinndil)” ool b e Ll 1N ol e bl o L

Name of the organization

. Attach to Form 990 or Form 990-EZ. Open to Public

Inspection

Employer identification number

SAFARI MISSION USA, INC ] y 45-4039543
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: _
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 |X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1l.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 909(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type IlI
functionally integrated, or Type IlI non-functionally integrated supporting organization.

f  Enter the number of supported RIGEREAIONS *. o % 5 o dm v e v henm w5 R SRS E e e e e

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

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

EEA
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Schedule A (Form 990 or 990-EZ) 2020 SAFARTI MISSION USA, INC 45-4039543 Page 2
|Partll | Support Schedule for Organizations Described in Secfions 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support 8 e b e S '
Calendar year (or fiscal year beginning in)b (a) 2016 (b) 2017 | (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . ... .. 212,504 182,814 224,320 243,123 265,759 1,128,520
2 Tax revenues levied for the
organization's benefit and either paid to
or expended onits behalf ... .....
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . ... .. a N Wt ey
4 Total. Add lines 1 through3 . ... ... 212,504 182,814 224,320 243,123
The portion of total contributions by |
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .. ... ..

© Public support. Subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in)lww (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7 Amountsfromilined. . ., ... ... ., 212,504 182,814 224,320 243,123 265,759 1,128,520

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SHNNBr SOUrCES  « « v » o5 s s o s« 5 = & &

9 Net income from unrelated business
activities, whether or not the business
Is regularly carriedon . . . ... .....

10 Other income. Do not include gain or
loss from the sale of capital assets

M

265,759 L,128,520

&)

| 88,790
¥ | 1% 1,039,730

(EXPIRININPat VY 5.0 s« s e s s 0 o 4| P 1)1 dsol - .2.034l .. 2,896 8,009
11 Total support. Add lines 7 through 10 . . | | 3 A E R | 1,136,529
12 Gross receipts from related activities, etc. (see IS O S P es Siate a i mr om s 12 6,796

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

organization, check this boxandstophere . . . . . .. ... ... ... ... ... .
Section C. Computation of Public Support Percentage '
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . ... .. .. 14 91.48 %
15 Public support percentage from 2019 Schedule A, Part Il line 14 . . . . . "RE Ll RN e 15 92.88 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . ................... x]

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check g

this box and stop here. The organization qualifies as a publicly supported organization . . . ......... ... ...
17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OISSAZAROI 5 = 0 dn s s 20 o it it el S e SRR Tt S i e S

15 1s 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
CROEDIZEION - Ty S i T e e e e B e T ok o o T MBS SRR S S

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

EEA Schedule A (Form 990 or 990-EZ) 2020
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SAFART MISSION USA, INC

Part Il |

Support Schedule for Organizations Described in Section 509(a)(2)

45-4039543

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |I.

If the organization fails to qualify under the tests listed below. please complete Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in)._

1

6

Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

b

c
8

received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b
Public support. (Subtract line 7¢ from
line 6.)

(a) 2016 (b) 2017 (c) 2018

(d) 2019

(e) 2020

(f) Total

%

Section B. Total Support

Calendar year (or fiscal year beginning in)._

9

Amounts from line 6

10a Gross income from interest, dividends,

11

12

13

14

payments received on securities loans, rents,
royalties, and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part VI.)
Total support. (Add lines 9, 10c, 11,
and 12.)

!!!!!!

First 5 years. If the Form 990 is for the organization's first, s

organization, check this box and stop here

Section C. Computation of Public Support Percentage

(a) 2016 (b) 2017 (c) 2018

(d) 2019

(e) 2020

(f) Total

L

econd, third, fourth, or fifth tax year as a section 501(c)(3)

15 Public support percentage for 2020 (line 8, column (F), divided by line 13, column (f))
16 Public support percentage from 2019 Schedule A, Part 11, line 15

Section D. Computation of Investment Income Percentage

15

%

16

%

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column ()
18 Investment income percentage from 2019 Schedule A. Part I, line 17
19a 33 1/3% support tests - 2020. If the organization did not check the box

b

17 is not more than 33 1/3%, check this box

line 18 is not more than 33 1/3%,

and stop here.

EEA

17

%

18

%

b
e 16 is more than 33 1/3%, and
check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this b_ox_gnd_see Instructions . .

on line 14, and line 15 is more than 33 1/3%, and line

The organization qualifies as a publicly supported organization . .
33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and lin

—_—
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(Complete only if you checked a box in line 12 on Part | |f you checked box 12a, Part | complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c¢, Part |, complete
Sections A, D, and E. If you checked box 12d. Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

Ja

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c¢ below.

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

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

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

Type | or Type Il only. Was any added or substituted Supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation. or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or Indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

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

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

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

EEA

M

No

| Yes

3a

3b

3C

4a

4b

4c

5a

Sb

5¢c

9a

9b

9¢

10a

10b

Schedule A (Form 990 or 990-EZ) 2020
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Part IV

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI.

Yes

No

11a

11b

119

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the Ssupporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's

Income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

Yes

No

3

e

1 Check the box next to the method that the organization used to satisfy the Integral Part Test daring the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. '

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes” or "No,” provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. =

Cc The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes

2a

No

2b

3a-

3b

EEA
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(Form9900r990-E7)2020  SAFARI MISS! USA, INC
[PartV - Typelil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See

Instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) J
4 Add lines 1 through 3. 4
9 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 l :
Section B - Minimum Asset Amount (A) Prior Year (B) Current real
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see o
Instructions for short tax year or assets held for part of year): |
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI): :
2__Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see Instructions). 4
9 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) I e 8 Az
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B. line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
S Income tax imposed in prior year _ 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization
(see instructions). St : . ;
EEA X
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45-4039543 Page 7

PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to suppomrted o?éanizations to accomplish exempt purposes

1
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See Instructions. 6
7/ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Underdistributions Distributable

Excess Distributions

Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

Pre-2020

Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part VI). See
iInstructions.

3 Excess distributions carryover, if any, to 2020

2 FOMZ0I6. s v il

B FOm2Z016 . .2 . . o

PO 2T "o v o oy

G FIOM2008 . vis a wln i

B FIOM 2009 o et w e

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)
] Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from

Section D, line 7: $
a_ Applied to underdistributions of prior years
b Applied to 2020 distributable amount

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

9 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3;
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

OO T

Excess from 2020

EEA
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Schedule A (Form 990 or 990-EZ) 2020 SAFARI MISSION USA, INC 45-4039543 Page 8
Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b. 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V. Section D, lines 5, 6, and 8; and Part V, Section E
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

01l. Other income (Part II, line 10 or Part LIT, line 12)

OTHER INCOME CONSISTS OF THE SALE OF INSPIRATIONAL MATERALS AND PROGRAM RELATED EXPENSE

REIMBURSEMENTS.

EEA Schedule A (Form 990 or 990-EZ) 2020




SCHEDULED Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

,, Attach to Form 990. Open to Public
Internal Revenue Service Y Go to www.irs.gov/Form990 for instructions and the latest information. | Inspection

Department of the Treasury

| -

Name of the organization

Employer identification number

Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

SAFARI MISSION USA, INC 45-4039543

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

O A WN -

Part Il Conservation Easements.

(a) Donor advised funds (b) Funds and other accounts
Totalnumber st eRd ofvear « « « + & s 4 o 5 s s« 5 sos s
Aggregate value of contributions to (duringyear) . . . . .
Aggregate value of grants from (duringyear) ... ...
Aggregate valieatendofyear .+ % o « 2 v s 5 & 5
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . . . . ... Yes No
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'imper_m e e e e o e e o M e S s Yes No

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).

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

Preservation of land for public use (e.g., recreation or education) :I Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

easement on the last day of the tax year. Held at the End of the Tax Year
d - lolainumber of CONSERVAIONIBBSBMEBINTS, <o 3 = o & & & 5 5o & S e T F Bats s ooe s o 2a
b Total acreage restricted by conservation easements . . . . . . .. L. e e e e e 2b
¢ Number of conservation easements on a certified historic structure included in 22 AR T S R e 2C
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
nistonc structure disted in the NationNalReaISIer  « = « v 556 s s = o o 8 & 55 008 o 5 o F 2 w'sm e o 2d
3 Number of conservation easements modified, transferred, released. extinguished, or terminated by the organization during the
tax year >
4  Number of states where property subject to conservation easement is located -
S  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? = « « v v v v . v v a e e Yes No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
Iy
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
p O
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
Al =cehan WOGIEBINE S 1 e s R L e S e b i Eomie o Doe P v v e e SO T T e Yes No
9 In Part Xlll, 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.
Partlll | Organizations Maintaining Collections of Art, Historical Treasures. or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XllI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items: |
th*Revenue inclided on Forbl GO0 NPAEIVILIINET * & v« 5 6 b s a e v o s s s oot me b s ot s e > $
th) AssetaincludednFommmrOBUEREHX " Wy v s 0 e h e ks e e ey 5 e e s b - $
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 Revenueincludedon Form 990, Part VIILL ine 1 v v o v v v v i i v it e e e e e e e e e e e > $
b Assetsincludedin Form 990, Part X - + « v v v v v v v PR L R LR I T I-$

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

EEA
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Schedule D (Form 990) 2024 | SAFARI MISSION USA, INC o o p 45-4039543 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 programs
b Scholarly research e Other
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
X1,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . .. ... ... Yes No
Part IV | Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part 1V, 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

MEIOde S PO YHO. PaIE XD~ 1 2 4'c & 2 5 5 5 % 505 =% 5 3 5 e B e e b et e e e T Yes No
b If"Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
C BeONiRgoalante . o« s ae'y sk o ke N E BE A i e L B EE S R B s 1c
- ACGIUCGIRCINUIRGVERE . © < & 5 b e v kN & 6 % a v hoe ah A Rk miwe . mogE 8 1d
g L ENEINBYOHSANNIGIROVEET - « o b s s s ah RN VR s A LB B e e 1e
L RO RIHGE = 0 T v S R e e W e T B e S e e S T St &7
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 XlIl. Check here if the explanation has been providedonPart XIll  + « « « + v & v v v v v o v .
Part V| Endowment Funds. s o _ ER =
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance @ . . . . ..
b OOMMDHLONS " 50 w5 2% .w s & = 5 5
¢ Netinvestment earnings, gains, and
IOBEEE . G s s e w e E S R W
Grants or scholarships . . . . . . ..
e Other expenditures for facilities and
BROHGHNE " " & 5 o o s o e 5
Administrative expenses . . . . . . . J
g ENOIYSarbalanee s 5 5 v o4 ww ox
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment . %
b Permanent endowment - %
Term endowment o %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(- LHSEOd SaMiZations « « & w5 e 08 i e e R TR e R E e e a e s e e e e e e 3a(i)
i Re Bt ORIGRIZRIENIE ¢ 5 55 & 5 5% 5 R A At iR e e 0w R e e e B o e i 3a(ii)
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? « + + ¢ « v v & & ¢ & & & = s s + + + « . 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1 b ) BT e et o A L e . T
BB e e e w T W i e
c Leasehold improvements . . .. . ... ..

g EQUIDMSIE o v % o5 s % v 5w m i Ve on 20,417 5,735 14,682
D T I T T W e e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.). -« « « « « v v « « « o « « . ™~ 14,682

EEA Schedule D (Form 990) 2020



Schedule D (Ferm 990) 2020 SAFARI MISSION USA, INC

Part VIl | Investments - Other Securities.

45-4039543 Page 3

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
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

[ PINANCRUCBHVAIIIBE: % 550 % o e = & v a s e et s v 2o s
tZ) Glosely-heldemBiyisieresIs ~ - & « o & 5 5 & %% b s s a e b nat

(3) Other

(A)

B

O

)
)
)

O

T

3

)
)

G

)

(
(
(
(
(
(
(

H)

Total. (Column (b) must equal f_orm 9?_(_)_,_ Part X col. (B) line 12.) . . .

Part VIII| Investments - Program Related.

=T S e e T == -

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . . .

Part IX Other Assets.

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

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities.

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

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2AMERICAN EXPRESS CREDIT CARD 2,846
(3PPP LOAN 3,000
(45BA EIDL PAYABLE 24,900
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . - 30,746

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII

EEA

Schedule D (Form 990) 2020



Schedule D (Form 990) 2029 SAFARI MISSION USA, INC 45-4039543 Page 4

Part X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . v . 4 o . . ... 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses)oninvestments . . . . . . . . . . . . . v 0. .. 2a
b Donated services and use of facilities . . . . . « .« v . . ¢ . . o L . ... .. 2b
G~ ReoOVONGE OLDHOFVEATGEAINE 2 od 4 ¢ 5t & N5 i 3 K B o s s Ao e 4 2c
o ChherdesclBBMPALXIL) =0 v « e v a 2 v & S m e b5 T bk 2% v s 2d a
£ RAEBES A HHOUCHT I © L 355 s 2 s atee BN A e E e S e me g e B S S e e 2e
T 1 oLl g T L ot ot O T L e N 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . . 4a
. ihRer (heseribaiNBat XY @IS o N 5t b e b e e % s | Abiy y
0,0 WHETETL b 2 L T S i I s e T I 1 e e il A e e il i 4c
S5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line V)ugim o n s miw won a0k v sk 5
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .+ .« v v vt e e e e e e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
7 - Doligted senicesiand UBe of 1HEHIRIBE - + v 7 o vi5 v & = 5 5 5.5 4 5% £ 4 x 0w 2a
P RO VeRAdUBIMENIS - 7 A r 2w o 5x 5 W% B Bt d b B G g N Be 2b
G HHETIOBERES S W S ' "5 i D Rk o i T e i e T e e R 2c
gimoiher{besoiibedn Bait XIHE & 4 & 25 = v i 7 w @ ® e mon e 85,00 =5 5 %5 2d
MmO SRR RO HEN B 5 S e b g B i e R R e G e, ----— ........... 2e
3 SHDERCt IRSBSNTONTIABML "4 5 5 2 i o ah s e A b A e e e e T 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 VIl line7b « « + « « . . . . ‘1 4a
D OtheriDeserbBEfR PRI XITRE. & 2 s o4 w o' v &8 L% 5 & i w b e o s 4b |
Add lines 4a and 4b ___40
5  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18. RN e T i R e 5
Part XIII Supplemental Information. o L sy

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

= = - % ey —== o m

EEA Schedule D (Form 990) 2020



SCHEDULE F oMB No. 1545-0047

Statement of Activities Outside the United States
(Form 990) 2020
. Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
TR L, ,. Attach to Form 990. Open tcr Public
Internal Revenue Service - Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SAFARI MISSION USA, INC 5-4039543 EEs
Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part |V, line 14b. | |
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
AWAH NG HENS ORASSISIANGE Y v i o 5 s b "0 5 5 % 4 x 5 w'y o % & 8% Bl e A E L Ao o e EI Yes No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
(1) SUB- SAHARAN AFRICA GRANT MAKING BIBLE SCHOOL 599
(2) SUB- SAHARAN AFRICA GRANT MAKING FINANCIAL ASSISTANCE 690
(3) SUB- SAHARAN AFRICA PROGRAM SERVICES MINISTRY/TEACHING 46,175
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17) |
3a Sl s e e el 47,464
b  Total from continuation |
sheetstoPart! . . . . . .. L ST TR ) SRS Sl [T
—1_—_——__—-—-—__—_|— e
c Totals (add lines 3a and 3b) | | 47,464
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule Fr(Form 990) 2020
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Schedule F (Form 990) 2020 SAFARI MISSION USA, INC

45-4039543 Page 4

PartlV| Foreign Forms A

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

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

Corporation (see Insiructions for Form1926) < « « o » » o s G ARTA AT + 5 & 5 5 s 50 s 5 2 8 o« o5 v 5 8 v & a0 Yes K] No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) . . . . « v v v v o o v o o v o .. Yes X| No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Cerlain Foreign Comporations (see Instructions fTorFormB471)  + + + = s « e o 5 s 5 » ¢ s 5 8 5.8 s 5 = » 2 2 » 2 & . Yes X| No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

R S e D O S O RO TP O ) 5 e s b o n oy e e e e it T B f e, e ] Yes E No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Forelgn. Partnerships (see InstruclionS Tor FORM BBBOY.  « » s 4 % 2 1 & 5 5 5 5 5 15 8 & = & 2% 2% wiw Do o0 Yes X| No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

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

insiruclions 1or Form b/ 3, dont G With PO B90) = v v s st t.n & 8 & 5 v s = = 3 s m s b s oo bor v em oo Yes X| No

EEA Schedule l: (Form 990) 2020



Schedule F (Ferm 990) 2028 __SAFARTI MISSION USA, INC

PartV | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and

Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

45-4039543 __Page 5

0l. Use of grant monitoring procedures (Part I, line 2)

PERIODIC VISITS ARE MADE TO THE GRANT RECEPIENTS TO OBSERVE AND EVALUATE THE PROJECTS FOR

WHICH FUNDS AND MATERIALS HAVE BEEN GIVEN.

Nty S T e L R o T e R S T T I i g

EEA Schedule F (Form 990) 2020
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OMB No. 1545-0047

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 2 02 0
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury vr Attach to Form 990 or 990-E;. ' Open tq PUbIIC
Internal Revenue Service . Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
SAFARTI MISSION USA, INC 45-4039543 - -

01. Officer, directors, etc. family relationship (Part VI, line 2)

VIDAR LIGARD, PRESTDENT AND CATHRINE LIGARD, DIRECTOR ARE HUSBAND AND WIFE.

02. Committee meeting documentation (Part VI, line 8b)

ITHE ORGANIZATION IS NOT STRUCTURED WITH COMMITTEES. HOWEVER, THE BOARD EITHER IN PART OR

IN WHOLE DISCUSS MATTERS WHICH WILL BE BENEFICIAL TO THE SUCCESS OF THE MINISTRY.

03. Form 990 governing body review (Part VI, line 11)

ITHE BOARD PRESIDENT DETERMINES THE TIMING FOR THE BOARD MEMBERS TO REVIEW AND COMMENT ON

FORM 3990 AFTER FILING. BECAUSE OF THE GEOGRAPHICAL LOCATION OF EACH BOARD MEMBER, IT IS

NOT FEASIBLE FOR A PRE-FILING REVIEW BY ALL MEMBERS. HOWEVER, EACH MEMBER HAS ACCESS TO

ITHE COMPLETED RETURN AT THE NEXT BOARD MEETING OR ONLINE AFTER IT HAS BEEN REVIEWED AND

APPROVED BY THE PRESIDENT.

04. Governing documents, etc, available to public (Part VI, line 19)

FORM 9950 IS PROVIDED UPON REQUEST

05. List of other fees for services expenses (Part IX, line 11qg)

OTHER FEES FOR SERVICES EXPENSE CONSISTED OF THE FOLLOWING:

dis CONSULTING FEES FOR PUBLISHING = $ 3,301.00.

2 CONSULTING FEES FOR GENERAL OPERATIONS, ORGANIZATIONAL/MANAGEMENT COACHING =

518, 037,00,

St GENERAL CONTRACT SERVICES = $5,207.00.

e R e o T 5 e gk

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9.90-EZ-: Schedule O (Form 990 or 990-EZ) (2020)
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Schedule R (Form 990) 2028 SAFARI MISSION USA, INC 45-4039543 Page o

Bart VIi Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

0l. Explanation of information on Schedule R

EXEMPT CODE DOES NOT APPLY AS THIS IS A FOREIGN NOT FOR PROFIT ORGANIZATION WHICH IS

A SISTER RELATED ORGANIZATION TO SAFARI MISSION USA. BOARD MEMBERS FOR BOTH

ORGANIZATIONS ARE THE SAME.

=T s —

Schedule R (Form 990) 2020
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Overflow Statement p

Name(s) as shown on return FEIN

SAFARI MISSION USA, INC 45-4039543

990 2020
age 1

FORM 990, PART IX,STMT OF FUNCTIONAL EXPENSE, LINE, 24E, PRO
e TR Ny 4Ty TRV

Description Amount
MEALS & FELLOWSHIPS S 882
OPERATING SUPPLIES 63
PROJET EXP. - BIBLE COLLEGE 1,289
| Total: $ 2,234

FORM 990{_PAR?_IX,§$MT_9F FUNCTIONAL EXPENSE, LINE, 24E, MGT

Description Amount
LICENSE AND FEES S 394
OPERATING SUPPLIES '/
MEALS & FELLOWSHIPS 98
Total: $ 499

FORM 990, PART IX,STMT OF FUNCTIONAL EXP., LINE, 24E, FUNDRA
== Rt e o el e o — ey STy - SN

Description Amount
FUNDRATISING EXPENSES $ 22
PRINTING & PUBLISHING 1,446

Total: $ L8973

OVERFLOW.LD



Form 4562

Department of the Treasury
Internal Revenue Service (99) |

Depreciation and Amortization
(Including Information on Listed Property)

> Attach to your tax return.
i Go to www.irs.gov/Form4562 for instructions and the latest information.

Name(s) shown on return

Business or activity to which this form relates

OMB No. 1545-0172

2020

Attachment
Se_guence No._1 79

Identifying number

SAFARI MISSION USA, INC 1 FORM 990 - 1 45-4039543
Part] Election To Expense Certain Property Under Section 179 ok
Note: If you have any listed property, complete Part V before you complete Part |.

L= iNaxum amotn (SCaINEIIGHBNG) " s w5 68 2 oo & 0k o B s e s T s L L e 1

2  Total cost of section 179 property placed in service SEOIRSHUCHONEY - & s 3 W % 8 ¢ ¥ % ow 7 e e 2

3 Threshold cost of section 179 property before reduction in limitation (SEMSBBHONSY + « « 2 o0 « = 5 % & & & « 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or IESS. ENISr=0= 5 & & & s s = 4w 5w v e sk w s -4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing =

SCPHEIRIBHY, SCOHRRIKICHORS - o war &5 5 B % 5is Wi v dus AS e 5 Tr b s 5 s e e ke 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount fromline29 . .. .. ... .. ... ..... L LT

8  Total elected cost of section 179 property. Add amounts in column LSO e i T e r S e SR P LR R T W T

9  Tentative deduction. Enter the smallerofline 5orline8 . . . . . . . . . . v v v v v v v v e e e 9
10 Carryover of disallowed deduction from line 13 of your 2019 FOrm 4562 « « « v v « v 4 v 4 v v o v e v e e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 « « « « « « + + .+ .+ . . . . . 12
13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 ™ 13 [br 2er AES 5 -
Note: Don't use Part Il or Part |1l below for listed property. Instead, use Part V.

Part Il Special Deprematlon Allowance and Other Depreciation (Don't include listed property See instructions. )
14 Special depreciation allowance for qualified property (other than listed property) placed in service

GO ReNEXYeRE DSOS RSITNCHONE "5 & 3 oty o e = 0 e o e e e m e e e e e 14

15 Propeity subjectito section M6BINT) GlEGHON. = o s o o v 5 @ o v+ w kv e s e e e e e b 15
16  Other depreciation URCICHABEATIR s " e =it ol ot o v i B e e g i e s s SR e S 16 1,050

Partll MACRS Depreciation (Don't include listed property. See instructions. ) ' 3 '

Section A

17  MACRS deductions for assets placed in service in tax years beginning before2020 . . . . . . . . . . ... ... 17

18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here

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

Section B - Assets Placed in Service During 2020 Tax Year Using the General De

preciation System

(b) Month and year (c) Basis for depreciation
(a) Classification of property placed in (business/investment use (d) Recovery (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property 15,000 5 MQ SL g B
C 7/-year property ;
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
I Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Serwce During 2020 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year g A 30 yrs. MM S/L
d 40-year R RSB0 . 5 40 yrs. MM S/L -
PartIV| Summary (See instructions.) > St a ey
<1 > kisted property Enter amoint froRRnei28 6 s 0 & o8 2 n v s e e s e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions. . . . . . . . . 22 2,175
23  For assets shown above and placed in service during the current year, enter the " "
portion of the basis attributable to section 263Acosts - . . . . . . . . . ... ... 23

For Paperwork Reduction Act Notice, see separate instructions.

EEA

Form 4562 (2020)
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