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Fom 990-EZ

Department of the Treasury
Inlemal Revanus Service

Short Form
Returh of Orgamzatuon Exempt From Income Tax

OMB No. 1545-1150

Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code OC‘D lD 2008

(except black tung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds and controfling organizations as defined in seclion
512(b){ 13) must fite Form 990 AL other organizations with gioss receipts less than $1,000.000 and fotal
assets tass than $2,500,000 at the end of the year may use this form
P The organization may hava to use a copy of this return to salisly state reporting requirements.

0,’;1"% ST
M‘lns’ ct n’h

s Mon/- q‘:w ol

A For the 2008 calendar year, or tax year beginning 7/01/08 . andending 6/30/09

B  Check f applicable: Please C Name of organizalion D Employer identification number
Address change use IRS
Name change et | MEBRASKA BOWHUNTERS ASSOCIATION 47-0675555
Initlal return type. Number and streetl (or P O. box, if mail is not dellvered to strect address) Roomvsuste E Telephone number
Termination See 1260 N COLUMBIA AVE 402-643-4872
Amended return ::t:lll:c City or town, slate or country, and ZIP + 4 F Group Exemption
_Application pending _ {tions. SEWARD NE 68434 Number >

e Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-E2). Other (specity) »

G Accounting method @ Cash D Accrual

I Website: » N/A

H Check P

J__Organization type (check only one)— |X] 501(c) (4 ) € (insentno.) | | 4947@)(1)or | | 527 SOREZ. of 8907

if the organization s not

ired 10 @ ach Schedule B (Form 990,

K Check P D if the organzation is not a section 509(a}(3) supporting organization and its gross receipts are normally not more than $25,000. A return
is not required. but if the organization chooses to file a retum, be sure to file a complete retusn

L___Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1.000.000 or more, file Form 980 instead of Form 990-EZ

> s 75,796

.Partl’: Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contnbutions, gifts, grants, and similar amounts received 1 :
2 Program service revenue including government fees and contracts 2 40 L 063
3 Membership dues and assessments o See Sta.t:gment 1 [3 16,049
4 lInvestmentincome . . ... ... . ..... 1,737 -
Sa Gross amount from sale of assels other than mventory L . 5a '
Less: cost or other basis and sales expenses =~ Sb
o Gain or (foss) irom sale of assels other than invenlory (Subtract ine 5b lrom line 5a) {attach sch ) . L .
2 6  Special events and aclivities (complete applicable parts of Schedute G) 1f any amount is from gaming, check here N D
g a Gross revenue (notincluding $ of contributions
o reportedonline 1) . . .. |ea
Lass' dract expenses other than fundraising expenses . 6b '
Net income or (loss) from special events and acbwities (Sublract line6bfromkne6a),, ... .. . ... ... ..
7a Gross sales of inventory, less returns and allowances . 72 13,672
b Less.costofgoodssod = = 7b 10,772} -
¢ Gross profit or (loss) from sales of mventory (Subtracl Ime 7b Irom hna Ta) | o oo 2,900
8 Otherrevenue (describe » __See Statement 2 ) L8 4,275
9 Total revenue. Add Iines 1,2, 3_4, 5c, 6¢, 7c, and 8 — R N I 65,024
10  Granls and similar amounts paid (altach schedule) . See Statement 3 | 10 5,145
11 Benefits paid to or for members o . 11 180
@ 12  Salaries, othar compensation, and employee bensfits 12 5,400
2| 13 Professional fees and other payments to independent contractors 13 915 .
8| 14  Occupancy. rent, utiities, and maintenance | 14 .
&> | 15  Printing, publications, postage, and shlppmg o o L R L 11,465 - -.
= | 16 Ofther expenses (describe »__See Statement 4 ) 18 39,742
I | 47 Total expenses. Add ines 10 through 16 e > |17 62,847
T2 | 18  Excessor(defict) for the year (Subtract line 17 from ne ) 18 2,177
4| 13 Nelassets of fund balances al beginning of year (from line 27, column (A)) (o agree wit end-ol-year figure reparted on prex years feturn) 19 85,451
g_% 20  Other changes in net assets or fund balancas (attach expla:-+ 1) o ... |20
< | 21 Net assets or fund balances at end of year Combine lines 1? *1 augh 20 . N 1] 87,628
~Pait-ll'* Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
iy (See the instructions for Part If ) {A) Beginning of year 1 {B) End of year
z Cash, savings, and investments _ . N . 68,108 22 67,677
32‘ Land and bulldings L L 23
@ Other assets (descnbe | ‘See Statement 5 ) 18,000] 24 21,000 L
g Total assets . . . e e e . .. . 86’108 25 88,677»
26 Totalllabllities (describe » __See Statement 6 ) . 657 26 1,049
27 Net assets or fund balances {line 27 of column (B) must agree with line 21) 85,451 27 87,628
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)

DAA




Form 990-EZ (2008)

ZPIrlE

describe the services provided, the number of persons benefited, or other relevant information for each program title

NEBRASKA BOWHUNTERS ASSOCIATION 47-0675555 Page 2
Statement of Program Service Accomplishments (See the instructions for Pait 1ll.) Expenses
What Is the organization’s primary exempt purpose? {Requirad for 501(c)(3)
EDUCATE HUNTERS ON SAFETY RULES AND REGS and (4) organizations
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and 4847(a)(1) trusts;

optional for others.)

28 SUMMER JAMBOREE-TO EDUCATE BOWHUNTERS ON PROPER SRFETY = = ... .. ... ... ...
PROCEDURES | ||| | . i e e i i
(Grants $ ) If this amount Includes forei g_grants check here ... » m 28a 3,110
29  WINTER BANQUET-SPEAKERS EDUCATE ON SAFETY AND TRAINING.,
CURRENT ACTIVITIES ARE REVIEWED & FUTURE ACTIVITIES . .
LBLANNED. L e e e e e e .
(Grants $ )_ths amount includes foreign Qrants checkhere . . » r_] 29a 31,617
30 --------------------------------
(Grants § ) it this amount lnclt.Jdes foreign grants, check here , ... e i e » ]—] 30a
31 Other program services {attach schedule) ~~See Statement 7 U
{Grants § 5,145) it this amount includes foreign grants, check here > r-] 31a 5,145
32 Total program service expenses {add lines 28a through 31a) . . . .. . » | 32 39,872

List of Officers, Directors, Trustees, and Kay Employees. List each one even if not compensated. (See the instructions for Part [V.)

Parf Vv
{b) Title and ge | {c) Comp (d} Conlnbutons to (o) Expense
(a) Name and address hours per week (14 not paid, employee benefit plans & accountand -
devoted fo position aenter -0-.) deferred compensation | other afowances
JON HAND PLEASANTON CHAIRMAN I
P.0O. Box 193 NE 68866 1 0 0 28
KIRK SHARP = - VALENTINE *VICE~CHARIMA . -
P.O. Box 47 NE__ 69201 1 0 0 B 434
JAYNE SCEACK JALBION TREASURER -
1330 W _Church NE 68620 2 0 0 268,
CRAIG SCHONEBERG . ., ... ..., .GRAND ISLAND MEMBERSHIP C !
2917 N. Wehb Road NE 68803 2 2,100 0 '
LOIS LAMBLEY ... . . . ... MORSE BLUFF NEWSLETTER E :
2705_Linwood Road NE__ 68648 2 3,300 0 -0
CHRIS DEMUTH | . OMAHA SECRETARY
15840 Grand Ave n56 NE 68116 1 0 0 o

o~

JAA

Form 990-EZ (2008)
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om 990-£7 (2008) NEBRASKA BOWHUNTERS ASSOCIATION 47-0675555

Page 3

Other Information (Note the statement requirements in the instructions for Part Vi.)

Did the organization engage In any activily not previously reporied to the IRS? If *Yes,” attach a detailed
description of each activity . ...
Were any changes made to the organizing ar govemmg documents but not reported to the IRS? If “Yes,”
attach a conformed copyofthechanges . . ... . . _....... ..
if the orgamszation had income from business acuvmes such as tltose reported on lines 2, Sa and 7a (among others), but not
reparied on Form 990-T, attach a statement explalning your reason for not reporting the income on Form $80-T.

Did the organrzation have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,

and proxy tax requirements?

If *Yes,” has il filed a tax return on Form 990-1' for lhls year”

Was there a liquidation, dissolution, termination, or substantial contractlon dunng the year? If 'Yes

complete applicabla paris of Schedule N R,

Enter amount of potitical expendilures, direct or mdlrect, as descnbed in lhe msu . > {ara ]

" ""_-.\W—. SCTITAT P
O ISZ&H AR

QIO FHRIR A

Did the organization file Form 1120-POL for this year?
Dud the organization borrow from, or make any loans to, any officer, director, trustee or key employee or were
any such joans made in a prior year and still unpaid at the start of the penod covered by this return?

,
e

.Jx'z;
[l

2
3
LH

P
%

<
be
i

ERS
o R dng
LN
D43
~
e
FSra
G
-3
X
"

38 5
\
e
2
3

If “Yes,” campiete Schedule L, Parl (] and enter the tofaf amount involved . o 38b
Sectlon 501(c)(7) organizations. Enter. o
Initiation fees and capitat contributions included ontine § . ) o . 3%a
Gross receipts, included on line 9, for public use of club facilites 3%
Section 501(c)(3) organizations Enler amount of tax Imposed on the orgamzatlon dunng the year under:
section 4911 p : seclion 4812 p , seclion 4955 »

Section 501(c)(3) and (4) organizations, Did the organization engage In any section 4958 excess benefit iransaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” complete Schedule

L, Part| N -

Enter amount of tax |mposed on organlzatlon managers or dlsquallf ed persons dunng

the year under sections 4912, 4955, and 4958 =~ = . o >
Enter amount of tax on line 40c reimbursed by the organization .»

All organizations. At any time during the tax year, was the organization a party toa prohlbtted lax shelter
transaction? If “Yes,” complete Form 8886-T . L. o
List the states with which a copy of this return is ﬁled P None

79;\
S F
NN
3%
ZENY
\\:.‘
i
Y,
2

i
R
A

%
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The books areincare of » DANA CIHAL

Locatedat » SEWARD, NE =
At any time dunng the calendar year, did the orgamzatnon have an interest in or a sngnature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financiat
account)?

If "Yes," enter the name of the forelgn counlry: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financlal Accounts.

At any time dunng the calendar year, did the organization maintain an office outside of the US ?

If *Yas," anter the name of the forelgn country P

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-E2 in heu of Form 1041—Check here
and enter the amount of tax-exempl! interast received or accrued dunng the tax year L

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Formggo-EZ - . . e .. - .. . . . - LR R AT
Is any related orgamzation a controlled entity of the organizalion within the meaning of section 512(b){13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ

b3
A
GF 3
G
e T
RCE
R SA
42¢
Yes | No
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........ R 7. Do e
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b 1 “Yes,” was the related organization(s) a sechon §27 organization? .~ . . .. ... ... ...
F0 Complete this table for the five highest compensated employees (other than officers, dlrectors trustaes and key employees) who
each received more than $100,000 of compensation from the organization. If there 1s none, enter "None.”

Form 990-EZ (2003) NEBRASKA BOWHUNTERS ASSOCIATION 47-0675555 . . Page 4
CPEHEE  Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 4649
and complete the tables for lines 50 and 51.

6  Did the organization engage in direct or indirect pofitical campaign activiies on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,” complete Schedule C, Part! e . 46
7 DId the organization engage in labbying actvities? It “Yes,” complete Schedule C, Parttl 47
Eﬂ Is the organization operating a school as described in section 170(b){1)(A)(i))? I “Yes,” complete Schedule € ... 48
9a O the organizahion maka any transfers to an exempt non-charitable related organization? o L e 493
49b

(b} Tileand average | (c} Compensation | (d) Contributions lo {e) Expense
(a) Name and addr:‘ss r;f1%%cgoeompbyea paid more )mms per weok pe employee benefil plans & account and
an , devoted to posibon deterred compensation | other aflowances
lotal number of other amployees paid over $100,000 ... ........ . » - .

p1  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
- compensation from the organization If there is none, enter "None.” -

{a) Name and address of each independent conltractor paki more than $100,000 (b) Type of service {c) Compensation
‘otal number of other independent contractors each receiving over $100,000 . . »
Under penaities of perjury, | declare that | have examined this return, including accompanying schadules and statements, and (o the best of my knowledge ;
and befiel, it is lrue, correct, and .compiele. Deglaration of preparer (other than officer) 1s based on all information of which preparer has any knowedge. ’ ) ) :
sign ¥ YN M 1x_2-l-10 ~
{ere Signature of officer Dale o
X _Toana M ¢ b T orasuste |, OBA S
Type or prinl name and utie. . T i
Preparers ’ // y ﬂ Date ::::a it Preparer's Klenlfymg Number (See instr.)
Yaid signature .L&m ,L,ﬂ 2/08/10| empopes »[ ] | PO0167077
'reparer's| fims name (or yours 'TPekny & Associates , CPAs, PC EIN » 47-0826777
Jse Only |y set-employea), 2458-18th Avenue Phane ,
address, and Z(P + 4 Columbus, NE 68601 o » 402-564-7138
Aay the IRS discuss this return with the preparer shown above? See Instructions Ceee e . . L e el » [ rYes L_I No

Form 990-EZ (2008) "




47-0675555 " 'Federal Statements

i, L1

Statement 7 - Form 990-EZ, Part lIl, Line 31 - Statement of Program Service
Accomplishments

Description

SEE STMT 3




47-0675555 " 'Federal Statements

Statement 1 - Form 990-EZ Part |, Line 3 - Membership Dues and Assessments

Description Amount
MEMBERSHIP DUES $ 16,049
Total $ 16,049

Statement 2 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
MISCELLANEOUS $ 4,275
Total S 4,275
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'Federal Statements

47-0675555
Statement 4 - Form 990-EZ, Part |, Line 16 - Other Expenses
Description Amount
Expenses s
Insurance 1, 906
MISCELLANEOUS 2,676
SUMMER JAMBOREE 3,109
WINTER BANQUET 31,617
EDUCATION 434
Total S 39,742

Statement 5 - Form 990-EZ, Part Il, Line 24 - Other Assets

Beginning End of
Description of Year Year
Inventories for Sale or Use S 18,000 21,000
Total $ 18,000 21,000 .-
Statement 6 - Form 990-EZ, Part ll, Line 26 - Total Liabilities
Beginning End of
Description of Year Year
SALES TAX PAYABLE $ 657 1,049
Total $ 657 1,049

4-6




rom 3868 . Application for Extension of Time To File an, . .

(Rev. Apri 2009) Exempt Organization Return OMB No. 1545-1709
Depariment of the Treasury » File a separate application for each return.
Internal Revenue Service

> X

® 1f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox = | e
® |f you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il (on page 2 of this lorm)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

L Partl  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required 10 file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Patlonly .. .. e e e i e . )D

All other corporations (lncludnng 1120-C filers), parinershlps REMle and trusts must use Form 7004 to requesl an extension of
time to file income tax returns

Electronic Filing {e-file). Generally, you can electromcally file Form 8868  you want a 3-month automalic extension of ime to file
one of the returns noted helow (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consohdated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic fiing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
File by the NEERASKA BOWHUNTERS ASSOCIATION 47-0675555
?E‘e date for Number, street, and room or suite no. If a P.O box, see inslructions
ting your
et e 1330 WEST CHURCH
Instructions. City, town or post office, state, and ZIP code For a foreign address, see instructions
ALBION NE 68620 -
Check type of return to be tiled (ﬁle a separate application for each return)
Form 830 Form 880-T (corporation) *Form 4720 - =
Form 990-BL Form 980-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870
® Thebooks areinthe careof P JAYNE SCHACK o o . - .
Telephone No. » 402-395-2205 FAXNo P o .
» [

® |f the organization dogs not have an office or place of business in the United States, check this box s

® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Afthis s
for the whole gro_up,.t‘;{\pck1 thisbox > . If 1t 1s for part of the group, check this box » and attach
a hist with the names and EiNs of all members the extension will cover

1 trequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti 2 / 1§ / 10 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for.
> calendar yaar

Cor
> tax yearbeginmng 7/ 01/08 , and ending 3 6/30/09

2 If this tax year is for less than 12 months, check reason [:l Intial return D Final return D Change in accounting period

3a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, -
less any nonrefundable credits. See instructions. da_ | §
b if this application is for Form 990-PF or 890-T, enter any refundable credits and estmated tax
payments made Include any pnor year overpayment allowed as a cred. 3 $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, &;:"
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment TEE
System). See instructions ic | §

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
or payment instructiens.
“or Privacy Act and Paperwark Reduction Act Notice, see Instructlons.

Form 8868 (Rev. 4-2009)

i Miiteol  10-1S-09




B .
Form 8868 (Rev. 4-2009) M - Page 2

® if you are fifing for an Additional (Not Automatic) 3-Month Extension, complete only Partiland check thisbox ... ... .. . .
Note. Only complete Part I} if you have already been granted an automatic 3-month exiension on a previously filed Form 8868.

® |{ you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
nginal (no copies needed).

£partilE%  Additiona) {Not Automatic) 3-Month Extension of Time. Only file the or al
@éﬁ'&{iﬁ{%”} Employer identification number

Type or Name of Exempt Organization oy
print "ﬁ‘;r;'ié:’*: e
St IR
Flie by the NEBRASKA BOWHUNTERS ASSOCIATION ipaminiagy 47-0675555
7 S o s - 75 o 3]
:"'2‘:’:"" Number, street, and room or suile no. if a P.O box, see instructions. Atis-242d For IRS use only
ue date for VE . e S S T
fifing the 1260 N COLUMBIA A - Ao e o N P R T e
roturn See City, town or post office, state, and ZIP code For a foreign address, see instructions. gzggﬁgﬁfﬁ’é&% el 7&\*&&%%:%#, TR
instrucions | SEWARD NE 68434 T e R R A R O
Check type of return to be filed (File a separate application for each return).
Form 990 Form 890-PF Form 1041-A Form 6069
Form 990-BL Form 890-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
X| Form 990-£2 Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® Thebooksaremlhe careof » DANA CIHAL = ) o Lo o
Telephone No. »  402-643-4872 FAXNo » . L

® |i the organization does not have an office or place of business in the United States, check this box T D

® if this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

If this is

for the whole group, check this box > D . ifitis for part of the group, check this box > D and attach a
list with the names and EiNs of all members the extension is for
4 1 request an additional 3-month extension of time until 5/17/10
5 Forcalendaryear , or other tax year beginning 7/01/08 | and ending 6/ 30 / 0 9.
[ If this tax year is for less than 12 months, check reason; D Initial refum Final retum Change in accounting period

tax Feturn.

— 7-——State in detail why you need the extension - . - i . - R
The Organization needs additional time to file an accurate

8a If this application 1s for Form 990-BL, 990-PF, 8980-T, 4720, or 6069, enter the tentative tax, T

less any nonrefundable credits See instruclions ia $ =

b If this apphcation is for Form 990-PF. 990-T, 4720, or 6069, enter any refundable credits and ,%f@ﬁ .
astmated 1ax payments made Include any pnor yaar overpayment allowed as a credit and any 2ot -
amount paid previously with Form 8868 8b|

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit -0-
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See nstructions. 8c| $
Signature and Verification

Under penalues of perjury, | declare that | have examined thls form, including accompanying schedules and statements, and to the best of my knowledge and belief,

It 1s true, correct, and complets, gnd that | pm aulhpnized tgfprepare this form )
Signature ) M M 1 6/4 Tille » 6//{ Date » 2/10/10
A

/7 Form 8868 (Rov 4-2009)

DAA




