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Short Form
. Return of Organization Exempt From Income Tax
Form ggo'Ez Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code
> s (except black Iung benefit trust or private foundation) - g
nsorin nizations, and controlling organizations as defined in section 512(b}13) must file Form .
990 Alri)oother o?ggrrﬁ:atllons with gross recelp'?s Ig than $100,000 and total assets less than $250,000 at the Open to Public
Department of the Treasury end of the year may use this form. | .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements n SpeCh on
A For the 2007 calendar year, or tax year beginning Jan 1 , 2007, and ending Dec 31 , 20
B Check ff applicable: Please | C Name of organization D Employer identification number
:md“"ge ie %S | Bowhunters of Wyoming, Inc 23 7451431
D ln::le ge $ or Number and street {or P.O. box, if mail is not delivered to street address] Room/suite] E Telephone number
[] Teminaton See P O Box 126 (307 ) 655-9405
[J Amendad retum |s°edﬁ‘_: Crty or town, state or country, and ZIP + 4 F Group Exemption
[ Appicaton pending tions. DaxtonI WY 82836-0126 Number . . B
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method. Cash [] Accrual
a completed Schedule A (Formn 990 or 990-EZ). Other (specity) »
. H Check » [/] if the organization
I Website: » bowhuntersofwyoming.com s not required to attach
J Organization type (check only one}— [/l 501(c) ( 7 ) A (nsert no) [ ] 4947(a)1) or []527 Schedule B (Form 990, 990-EZ, or 990-PF)

K Check »[] rfthe organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A retum is

not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $100,000 or more, file Form 930 instead of Form 990-EZ .

>3 45795.14

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See )age 55 of the instructions.)

2 1 Contnbutions, gifts, grants, and similar amounts received. . 1 19700.00
2 2 Program service revenue including government fees and contracts 2
= 3 Membership dues and assessments . . . . . . . . . . . . . .. 3 6180.00
& 4 Investment income .. .. 4 1811.35
— 5a Gross amount from sale of assets other than mventory R .|
g b Less: cost or other basis and sales expenses . . Sb
o ° ¢ Gain or (loss) from sale of assets other than inventory. Subtract Ilne 5b from Ime 5a (attach schedule) . 5c
Ty 2| 6 Special events and activities (attach schedule). If any amount is from gaming, check here P D
Z S| a Gross revenue (not including $ 19700.00 of contributions
% & repotedonfine 1) . . . . . . ... .|6%a 17117.00 -
N (5 - b Less: direct expenses other than fundrarsmg expenses oL 6b 7205.63
o0 ¢ Net income or (loss) from special events and activities. Subtract ine 6b from line 6a 6¢c 9911.37
7a Gross sales of inventory, less retumns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory Subtract hne 7b from llne 7a P i (-
8 Other revenue (describe P N{wScETTEA ApVERTIS iVE , £TT y L8 986.79
9 Total revenue. Add lines 1, 2, 3, 4, 5¢,6¢,7c,and 8. . . T i ) 38589.51
10 Grants and similar amounts paid (attach schedule) 10 29100.00
11 Benefits paid to or for members . 11
Q § 12  Salaries, other compensation, and employee benefits 12
S 13 Professional fees and other payments to independent contractors 13
J Q! 14 Occupancy, rent, utilities, and maintenance . 14
N d| s Printing, publications, postage, and shipping. . . |18 6155.16
16  Other expenses (describe » intemet, supplies, meetmg fees, bank fees, msurance, etc y L16 1964.99
Qo 17 Total expenses. Add lines 10 through 16 . . . . . L. e e e e A 3722015
~— @| 18  Excess or (deficit) for the year. Subtract line 17 from line 9 . . 18 1369.36
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
< end-of-year figure reported on prior year's retum) . e 19 58002.15
§ Other changes in net assets or fund balances (attach explanatlon) . T - )
21 Net assets or fund balances at end of year. Combine lines 18 through 20 P |21 59371.51

Balance Sheets—if Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.

{See page 60 of the instructians.) (A) Begnning of year | _{B) End of year

22 Cash, savings, and investments . . . . . RECEI%D . 58002.15 |22 59371.51
23 Land and buildings . . . . . . . . . . 0 T EF Y TR

23
24 Other assets (descnbe » ) 24

25 Total assets . . ... . ......ocros.azom . . . 58002.15 (25 59371.51

26 Total liabilities (descnbe > ) 26

27 _Net assets or fund balances (line 27 of column @) must ag:éemtmlme 21) . . 58002.15 |27 59371.51 é,,
For Privacy Act and Paperwork Reduction Act Notice, sepfii&3ap2 st _ Cat No 10642t Form 990-EZ (2007

v




Form 990-EZ (2007)

Page 2

Statement of Program Service Accomplishments (See page 60 of the instructions.)

What is the organization's primary exempt purpose? promoting & keeping bowhunting opportunities in WY

Descnbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses

(Required for 501(c)(3)
and (4) organzations
and 4947(a){(1) trusts,
optional for others.)

2B .
Grams$ " ) If this amount includes foreign grants, check here . . . . . » [] |28a
-4+ TSN
Grants " )_If this amount includes foreign grants, check here . . . . . » [ |29a
B0 e ——————— e m e mmm— e mmmmm e mem—ene
Grants$ ) If this amount includes foreign grants, checkhere . . . . . » [] |30a
31 Other program services (attach schedule) . e e e e
(Grants $ ) If this amount includes forelgn grants check here . . . .. » [Ol31a
32 Total program service expenses. Add lines 28a through 31a » | 32

List of Officers, Directors, Trustees, and Key Employees {List each one even |t not compensated See page 61 of the instructions.)

{B) Title and average
{A) Name and address hours per week
devoted to position

{C) Compensation L (D) Contnbutiens to
(it not paid, mployee benefit plans &
enter -0-) deferred compensation

{E) Expense
account and
other allowances

see attached list

involved

Other Information (Note the statement requirement in General Instruction V.) Yes| No
33 Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a
detailed statement of each change .o 33 v
34 Were any changes made to the organizing or govemning documents but not reported to the IRS'7 If “Yes "
attach a conformed copy of the changes . CO0FPY, 0F A{-LAws €LCPSED ... 4lv
35 If the organization had income from business actwvities, such as those reported on lines 2, 6, and 7 (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? ) ) 35a v
b If “Yes,” has it filed a tax retum on Form 990-T for this year‘? .. 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the yean’? If "Yes," attach a
statement. . L. 36 v
37a Enter amount of polltlcal expendltures direct or mdnrect as described in the instructions. » |37 L 0.00 |
b Did the organization file Form 1120-POL for this year? . .. .. . . |31b 4
38a Did the organization borrow from, or make any loans to, any officer, dlrector tmstee or key employee or were |
any such loans made in a prior year and still unpaid at the start_of the_period_covered. by this. retum? .. 3Bl |/
b If “Yes,” attach the schedule speciﬁed in the line 38 instructions and enter the amount 38b
39 501(c)(7) orgamzat:ons Enter
a Initiation fees and capital contributions included on line 8 . . 3%a 0.00
b Gross receipts, included on line 9, for public use of club facmtles 3%b 0.00

Form 990-EZ (2007



Form 980-EZ (2007)

Page 3

. Other Information (Note the statement requirement in General Instruction V.) (Continued)

40a 507(c)(3) organzations. Enter amount of tax imposed on the organization during the year under:
section4911»______ = ;sectiond4912» _______________ ; section 4955 p

b 501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transaction dunng the Yes| No
year or did it become aware of an excess benefit ransaction from a pnior year? If “Yes,” attach an explanation . 40b
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . . - e
d Enter amount of tax on line 40c reimbursed by the orgamzatuon T
@ Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? .o Co. . .o 40e
41  List the states with thCh a copy of thns retum 1S f Ied b
42a The books are in care of » SusanBarrett Telephone no. » (307 ) 655-9405
Located at B 218 E 2nd St (PO Box 126) Dayton, Wyoming ZP+4 > 82836-0126
b At any time dunng 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 Yes| No
account)? ) 42b 4
If “Yes,” enter the name of the fore|gn country b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c v
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charnitable trusts fillng Form 990-EZ in lieu of Form 1041—Check here » [

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43|

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

Sign

Sifgnature of officer Date
Here

and belef, 1t 19 true, comect, and complgte. Declaration of, preparer (other than officer) 1s based on all Information of which preparer has any knowledge.
- N\,
Please ) M |10/t /2010

Type or pnnt name and title.

} Suc_.,qu ARRETT /EEASU RER

Check it " I
Paid P'repatzer's } Date Chex O Preparer's SSN or PTIN (See Gen Inst. X)
signature >
Preparer’s . employed .
i Firm’s name (or yours EIN » :
| Use Only if seff-employed),
address, and ZIP + 4 Phone no. P ( )

Form 990-EZ (2007




2007 Special Events Revenue/Expenses with Contributions and Income or (L0sS)

Event Commissioner Tag Winter Meeting Annual Raffle Totals
. Auction (3 tags)  Banquet & Auction
Gross Receipts 24500.00 9902.00 2415.00] 36817.00
Less: Contributions 15000.00 3500.00 1200.00{ 19700.00|Line 1&6a
Gross Revenue 9500.00 6402.00 1215.00] 17117.00|6a
Less: Direct Expenses 0.00 5485.59 1720.04 7205.63|6b
Net Income or (Loss) 9500.00 916.41 -505.04 9911.37|6¢




2007 Line 10 - List of Grants and Contributions made to others

Agency

Donation Type

Project

Amount

Wildlife Heritage Found Conservation

Wyo Game & Fish
Wyo Game & Fish
U S Forest Service
Wyo Game & Fish
Wyo Game & Fish
Wyo Game & Fish
State 4-H

Hunter Mentor
Wyo Game & Fish
Wyo Game & Fish
Wyo Game & Fish
Wyo Game & Fish
Wyo Game & Fish
Wyo Game & Fish

US Sportsmens Alliance
Wyo Wildlife Federation

NFAA/WSAA

Hunting Access
Conservation
Conservation
Conservation
Conservation
Education
Education
Education
Education
Enforcement
Enforcement
Hunting Access
Conservation
Conservation

Physically Challenged Bowhunters
North American Bowhunting Coalition

Summit Sponsor

Access Yes Program

Absaroka Elk Ecology Project

Aspen Treatment Big Piney District

Mule Deer Winter Range Improvements Lander
Turkey Gobbler Study Sundance

Archery in the Schools

Conservation Education Kits for 4-H Students
Paintrock Hunter Mentor program

Wyo Hunting & Fishing Exp for students
Antelope Decoy

Mule Deer Decoy

Como Bluffs Hunter Management addition
Absaroka Elk Ecology Project addition
Sagebrush Grassland Habitat Enhancement

Total
Affiliate Membership
Affiliate Membership
Affiliate Membership
Affiliate Membership
Affiliate Membership
Total Dues

Total Line 10

500
1200
3000
1500
2000
3000
3200
1000

500
3000

875
1000
4536
1100
1789

28200
250
400

50
100
100
900

29100




2007 PART IV List of Officers and Directors

(Officers are elected in March of each year)

[a Name & Address |b Title/hrs wk [cComp [dContBn |e Exp Act |
Ron Niziolek President 1-2 0 0 0
907 Gloria Court, Cody, WY 82414
Steve Martin Vice President 1-2 0 0 0
483 Quadrant Drive, Rock Springs, WY 82901
Susan Barrett Secy/Treas 4-6 0 0 0
Box 126, Dayton, WY 82836
Tom Pindell Past President 0-1 0 0 0
Box 864, Wheatland, WY 82201
Ron Niziolek Newsletter Ed  2-3 0 0 0
907 Gloria Court, Cody, WY 82414
Nathan Fikkert Director 0-1 0 0 0
Box 1822, Pinedale, WY 82941
Jason Stafford Director 0-1 0 0 0
613 gth St, Cody, WY 82414
Mike Barrett Director 0-1 0 0 0
Box 126, Dayton, WY 82836
Dave Baer Director 0-1 0 0 0
Box 498, Mountain View, WY 82939
Joel Meena Director 0-1 0 0 0
1189 Deerbrooke Trail, Cheyenne, WY 82009
Rod Schmidt Director 0-1 0 0 0
103 E Larsen, Rawlins, WY 82301
Dan Johnson Director 0-1 0 0 0
Box 324, Sundance, WY 82729
Tom Pindell Newsletter Ed  2-3 0 0 0
Box 864, Wheatland, WY 82201
Warren Hatcher Director 0-1 0 0 0
Box 362, LaBarge, WY 83123
Sam Davis Director 0-1 0 0 0
Box 48, Sheridan, WY 82801
Tracy Villwok Director 0-1 0] 0 0
Box 116, Hanna, WY 82327
Brad Jones Director 0-1 0 0 0

620 Pine St, Newcastle, WY 82701




