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Form 990'Ez

b
12(bX13) must le Form 990. All other

Short Form

Return of Organization Exempt From Income Tax

| omBNo. 1545-1150

Under section 801(c), 527, or 4847(a)(1) of the Internal Revenue Code ‘a ‘2 ©09
{except black lung benefit trust or private foundation)

anizations of donor advised funds and controlling organizations ag defined in section

anizations with gross racelpts less than $500,000 and tota!

nsoring Open to Public

assets less than $1,250,

Department of the Treassy P The organization may have to use a cop‘;t:;?h:gag:g o satisty wato ,'J‘p'ifn?n"; requirements. Inspection
A For the 2009 calendar year, or tax year beginning Jan 1 » 2009, and ending Dec 31 ,20 09
B Check ff appicable: Piase | C Name of organization D Employer [dentification number
[] Adaress change ;IF: Bowhunters of Wyoming, Inc 23-7451431

[[] Name change printor | Number and street (or P.O. box, if mail Is not delivered to street address) | Room/sulte || E Telephone number

E Intal reum 5%  |POBox126 307-655-9405

] Amended rotum Speclfic |"City or town, state or country, and AP + 4 F Group Exemption

] Asptication pending Bora. | Dayton, Wyoming 82836-0126 Number »

® Section 501(c){3) organizations and 4947(a}{1) nonexempt charitable trusts must attach
a completed Schedule A (Form 890 or 890-EZ).

Other (specify) P>

G Accounting Method: [¢] Cash [J Accrual

H Check P if the organization is not

& | Website:» bowhuntersofwyoming.com required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [/] 501(c)( 7 ) < (insertno) []4947(a)(1)or []527 990-EZ, or 980-PF).
eb K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
a Form 990-EZ or Form 990 return is not required, but i the organization chooses to file a retumn, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recepts; if $500,000 or more, file Forrm 990 instead of Form 990-E2  »

3 38989.23

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1  Contributions, gifts, grants, and similar amounts received . 1 19700.00
2 Program service revenue including government fees and contracts 2
3  Membership dues and assessments . 3 4510.00
4 4 Investment income .. 4 794.93
6a Gross amount from sale of assets other than mventory S5a
b Less: cost or other basis and sales expenses . . 5b
¢ ¢ Gain or (joss) from sale of assets other than mventory (Subtract Ilne 5b from line 54) . 5¢
% 6  Special events and activities (complete applicable parts of Schedule G). if any amount ts from gaming, check hereb l:]
®| a Grossrevenue (notincluding $ 17200.00 of contributions
& reported on line 1) . 8a 13100.80
b Less: direct expenses other than fundralslng expenses 6b 9781.59
¢ Net income or (loss) from special events and activities (Subtract ||ne 6b from line 6a) . 6¢c 3319.21
7a Gross sales of inventory, lass retums and allowances . 7a
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of lnventory (Subtract ||ne 7b fmm llne 7a) . L7¢
8 Otherrevenue (describeP NfuSue e AdveTisive, Ere_ y L8 883.50
Q. 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢c, and 8 . > 9 28207.64
<) 10 Grants and similar amounts paid (attach schedule) . 10 10447.00
A 11 Benefits paid to or for members . 1
® |12 Salaries, other compensation, and employee beneﬁts . . 12
Qo § 13 Professional fees and other payments to independent contractors . 13
= 2l1a Occupancy, rent, utilities, and maintenance 14
o 15 Printing, publications, postage, and shipping . . . . . |15 4181.33
16 Other expenses (describe P> internet, meeting fees, bank fees, Insurance, supplies, etc )y 18 2360.55
) 17 Total expenses. Add lines 10 through 16 . . . |17 16988.88
18  Excess or (deficit) for the year (Subtract line 17 from hne 9) 18 12218.76
g 19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree W|th
2 end-of-year figure reported on prior year’s retum) 19 56583.03
755 © (20 Other changes in net assets or fund balances (attactexplan tlon) . . |20
S 2|51 Netassets or fund balances at end of year. Combin liie’i8 & tron ”‘r\go’::r’[ﬂ N ar: 68801.79
o~ Balance Sheets. If Total assets on line 25, column (B) are $1“,250,000‘d|‘"ﬁ1’ore, file Form 990 instead of Form 990-EZ.
&R (See the instructions for Part 11.) {A) Beginning of year (B) End of year
S 2 Cash, savings, and investments . @@T @ g Zﬂ?ﬁ . 56583.03|22 68801.79
S 23 Land and buildings . ey 23
=Z 24 Other assets {describe » &QQ U 24
£) 25 Totalassets. . . . .. . IRS OGDEN. MTMH 56583.03| 25 68801.79
1] 26 Total liabilities (describe b see attached page on Grants & Contribution: 26
Z 27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 56583.03 |27 68801.79
%For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2009
)
|
Oy




Form 990-EZ (2009) Page 2
Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
What is the organization’s primary exempt purpose? promoting & keeping bowhunting opportunities in WY (Required for section
Describe what was achieved in camying out the organization’s exempt purposes. In a clear and concise | '3 :;‘?s 501(’(12“
manner, describe the services provided, the number of persons benefited, and other relevant information for mﬁ)tmg optlo::J
each program title. for others.)
28
(Grants $ ) if this amount includes foreign grants, check here » [0 |28a
29
(Grants $ ) I this amount includes foreign grants, check here » [1 [29a
30
(Grants $ ) ¥ this amount includes foreign grants, check here » [0 |30a
31 Other program services (attach scheduls) .
(Grants $ ) If this amount mcludes forelgn grants, check here b D 31a
32 Total program service expenses (add lines 28a through 31 a) . 32
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)
(b) Title and average {c) Compensation {d) Contnbutions to {e) Expense
(a) Name and address hours per week {if not paid, employee bensfit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

Steve Martin

President 1-2

483 Quadrant Drive, Rock Springs, WY 82901 0 0
Dave Baer

Vice President 1-2
Box 498, Mountaln View, WY 82939 0 0
Dwight Pochant

Secretary/T| 4-6
5560 Bitter Root Ct, Rapld City, SD 57702 relaryifreasuror 0 0
Ron Niziolek Past President 0-1
907 Gloria Ct, Cody, WY 82414 0 0
Tom Pindell Newsletter Editor 2-3
Box 864, Wheatland, WY 82201 0 0
Warren Hatcher Director 0-1
Box 362, LaBarge, WY 83123 0 0
Blake Smith Director 0-1
20 Quarter Horse Lane, Cody, WY 82414 0 [1]
Sam Davis Director 0-1
Box 48, Sheridan, WY 82801 rector ™ 0 0
Curt Cooley

Director 0-1
Box 1076, Mountain View, WY 82939 0 0
Neal Perkins Director 0-1

o -
2415 Channell Dr, Cheyenne, WY 82009 r 0 0
Tracy Villwok Director 0-1
Box 116, Hanna, WY 82327 0 0
Brad Jones Director 0-1
620 Pine St, Newcastle, WY 82701 0 0
ki

Luke Roush Director 0-1
203 W 10th St, Sharidan, WY 82801 0 0
Brad Jones Newsletter Editor 2-3
620 Pine St, Newcastle, WY 82701 0 0

Form O90-EZ (2009)




Form 890-EZ (2009) Page 3
X Other information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any achvnty not prevnously reported to the IRS? If “Yes,” attach a detailed v
description of each activity . . 33
34 Were any changes mads to the organizing or govermning documents? If “Yes. attach a oonformed copy of v
the changes . . 34
35 If the organization had income from busmess actwrhes such as those reponed on hnes 2 Ga and 7a (among others) but
not reported on Form 980-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? 35a
b If “Yes,” has it filed a tax retum on Form 990-T for this year? . 35b
368 Did the organization undergo a liquidation, dissolution, termination, or sngnlf‘cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . e 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P L37a | 0.00 |
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization bomrow from, or make any loans to, any ofﬁcer dlrec'tor trustee, or key employee or were |
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a v
b Iif “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonfine9 . . . . . . . . . . |39a 0.00
b Gross receipts, included on line 9, for public use of club facilites . . . 3% 0.00
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatxon dunng the year under:
section 4911 p ; section 4912 ; section 4955
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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 orgamzatlon s prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part! . e 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or dlsqualrﬁed persons dunng the year under sections 4912,
4955,and 4958 . . . . . >
d Section 501(c)@3) and 501(c)(4) orgamza’aons Enter amount of tax on I|ne 40c
reimbursed by the organization . . . N &
e All organizations. At any time during the tax year, was the orgamzatlon a pany toa prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T. .. . e 400 v
41 List the states with which a copy of this retum is filed. >
42a The organization's books are in care of > Susan Barrett Telephone no. » 307-655-9405
Located at » 218 E 2nd Street(PO Box 126) Dayton, Wyoming ZIP+4 » 82836-0126
b 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 oountry (such as a bank account, securities account, or other financial Yes| No
account)? . 42b v
If “Yes,” enter the name of the forelgn oountry »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ 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 charitable trusts filing 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 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of |
Form 990-EZ . 44 4
45 s any related organization a oontrolled entrty of the orgamzatlon wrthm the meaning of sectlon 512(b)(1 3)? If |
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e 45 v

Form 980-EZ (2009




Form 900-EZ (2008) Page 4

Ul  Ssection 501 (c){3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and

48 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Parti . . . . .. 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Patit . . . . . . 47 v
48 Is the organization a school as descnbed 1n section 170(b)(1)(A)ii)? I “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 4%H
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlmctors. trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{b) Title and average {c)} Compensation {d) Contnbutions to {e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 . . . . »

51 Compiete this table for the organization's 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 contractor paid more than $100,000 {b) Type of service {c) Compensation

None

d Total number of other independent contractors each receiving over $100,000 . .»

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

hee | ) glone Lo Cb 'MZ°/‘A’”’°

Slgn‘amre officer

A
} US A ARRETT, | ReASy RER
Type or print name and title
Paid Preparer's Date Check if Preparer’s dentifyng number (See mstructons)
I signature :?n.gloyed » ]

Preparer’s Firm's name (or EIN >
UseOnly | yoursiisete }

address, and ZIP +4 Phone no. »
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes []No

Form 990-EZ (2009)




.
) -

2009 Special Events Revenue/Expenses with Contributions and Income or (Loss)

Event )

Gross Receipts

Less: Contributions
Gross Revenue

Less: Direct Expenses
Net Income or (Loss)

Commissioner Tag Winter Meeting Annual Raffle Totals
Auction (3 tags) Bangquet & Auction
19700.00 9904.80 3196.00} 32800.80
15000.00 2500.00 2200.00] 19700.00]Line 1&6a
4700.00 7404.80 996.00] 13100.80|6a
0.00 8072.19 1709.40 9781.59|6b
4700.00 -667.39 -713.40 3319.21|6¢




20089 Line 10 - List of Grants and Contributions made to others

Agency Donation Type Project or Reason Amount
Wyo Game & Fish Dept Conservation Absaroka Elk Ecology Project 2500
Wyo Game & Fish Dept Conservation Cedar Mountain Mule Deer Project 1500
Wyo Game & Fish Dept Hunting Access Access Yes Program 2672
Jakes Program Education Jakes Program Activities 900
Wyo Game & Fish Dept Education Wyo Hunting & Fishing Expo for students 2000
Total Grants 9572
US Sportsmens Alliance Affiliate Membership 250
Wyo Wildlife Federation Affiliate Membership 400
Physically Challenged Bowhunters Affiliate Membership 100
North American Bowhunting Coalition Affiliate Membership 100
Al Tharp Reimburse for Youth Cow Elk Hunt Tag 25
Total Dues 875
Total Line 10 10447

2009 Line 26 Note '

All funds generated from the sale of our commissions tag auction by action of our members is to be

spent on Grants of projects. In 2009 we were late in auctioning off two of the tags so there is a

balance of $10,800 in our year end income that is earmarked to be used for grants in 2010 and that

has been done. Did not know how to list this so that lines 21 and 27 would be the same. $10,800



