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SCANNED NOv 3 ¢ ,010

Short Form

- 990-EZ

Department of the Treasury
Intermal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or pnvate foundation)

assets less than $1,250,000 at the end of the year may use this form

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

Return of Organization Exempt From Income Tax

o/

A For the 2009 calendar year, or tax year beginning

AT L

, 2009, and ending

e 3/

2009

Open to Public

Inspection

20/0

B Check if applicable piease | C Name of organization D Employer identification number
use IRS -

D Address change label or /l// f/{k j()b//l’l p”l I/Vé, «;‘03[9?_{5.7
E Name change pnntor [ Number and street (or P O box, if mail 1§ not delivered 1o street address) | Room/suite | E Telephone number

Initial return type F& 6 5- 7 70
D Terminated See < OX 0 /= A0 ~ 7/9 7
[] Amended return ﬁ"’;‘;‘i‘f City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending tions é_zf/h,qf(k/ ﬂﬂ ;y.m 7-05‘0 9 Number »

® Section 501(c)(3) orgamzations and 4947{a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting Method gCash [J Accrual
Other (specify) »

| Website: » /s men . com
J Tax-exempt status (check only one) — [} 501(c) (

) <(nsertno) [J4947(@)1)or []527

H Check » if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check » [

If the organization 1s not a section 509(aj(3) suppuiting o gamization and Its gress reccipts are nermally net more than $25,000 A

Form 990-EZ or Form 990 return i1s 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 $500,000 or more, file Form 990 instead of Form 990-EZ

> 3

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

1 Contnbutions, gifts, grants, and similar amounts received . 1 £35S
2  Program service revenue including government fees and contracts 2 |32,6772
3 Membership dues and assessments 3 2;/ §73
4 Investment income . 4
5a Gross amount from sale of assets other than mventory 5a
b Less' cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) 5¢
g 6 - Special events and actvities (complete applicable parts of Schedule G} If any amount 1s from gaming, check here» [
4 a Gross revenue (not including $ 8(3-( of contnibutions i
£ reported on line 1) . 6a| B 702 ;
b Less direct expenses other than fundransung expenses 6b | RIL/ :
¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from line 6a) 6¢c .5-7 V/t
7a Gross sales of inventory, less returns and allowances 7a a /.? '
b Less: cost of goods sold 7| 73 ‘
¢ Gross profit or (loss) from sales of |nventory (Subtract Iine 7b from line 7a) 7c | . ({O)
8  Other revenue (describe > P—— y | 8 | 7</9/0 |
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7c, and[8 REFOEDN/ER— » | 9 29/C8
10 Grants and similar amounts paid (attach schedule) —=Ycu 10| 378
1 Benefits paid to or for members A NOV 0 Q 11
®112  Salares, other compensation, and employee ben fits| . 9 20 m 12
g 13  Professional fees and other payments to indepe actors . 13
g|14  Occupancy, rent, utilities, and maintenance 14| 32, i’ﬂ
w45 Printing, publications, postage, and shipping . . 157 1, £58
16  Other expenses (describe »  I&e ﬂﬂﬂcl/fﬂ DeScl’/ﬂ / . ) 6 | 279
17 Total expenses. Add Iines 10 through 16 > 17 [ s, 383
a 18  Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 [.& "/, 723
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
& end-of-year figure reported on prior year’s return) 19 oc _3/ oé/ ?
@[ 20 Other changes In net assets or fund balances (attach explanation) 20 | ’
Z 121 Net assets or fund balances at end of year Combine lines 18 through 20 > 21| /7,978
. IEEHII Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part ) (A) Beginning of year (B) End of year
22 Cash, savings, and iInvestments R3098 2| ¥2, 7277
23 Land and buildings . . O 23 o
24  Other assets (describe » ) Yo, 24 4
25 Total assets . - 232, 099 25 ‘VZ 27
26 Total liabilities (describe > ) o 26 a
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 23, 0% T 27| 442 9272
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 16642| Form 990-EZ {2009)
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+ Form 990-EZ (2009)

Page 2

EEI] Statement of Program Service Accom

plishments (See the instructions for Part Il )

/ Expenses

What is the organization’s pnmary exempt purpose? 72 6:7%E'=E§pa Nkl prezcte nedeny FBWAuA] |

Describe what was achieved In carrying out the organization’s éxempt plirposes In a &lear and cofCise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

eawred for section

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

R .. S5 R EE  d wtp eemRl 2L e W AU IRTE T ST

f.

(érants $ ) Iﬁhls amou;{t- |n_(-:_I;1des forengn grants c_ﬁéck- h_e;é“ > 28a 0?, §6€
29 /Vf&/m ofazzeéﬂ%tf«t!.-..szmosergnjaﬁ teagues 8820 anisal, #1554 Lyn dR0TIC
@Aa' /4,/. A Wiy TR Fan Ledgy 200 forund- 25~ S5 atdeas Wodloe 200 - 100 5 crcAes
I onat Bowtes hotge. = 20-30.acheSE //‘/ A0 -0AbhRS) 5‘ "2 ?
(Grants $ ) If thls amount’includes foreign grants, check here » [ [29a
30 Midu botumen. ManZain. m!mt.taaﬂapg_gzg/egg_m;ye.(._.feg/allé
-(é-r-a-ﬁts$ ) If-fﬁ-lgémount mcludes for;-:t_l-g-;{-g_;.r_a-nts check here » [] |30a
31 Other program services (attach schedule) .o
(Grants $ ) If this amount includes foreign grants, check here » [] [31a
32 Total program service expenses (add lines 28a through 31a) . > 32

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the nstructions for Part IV )

(b) Title and average {c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
, .\ devoted to position enter -0-) deferred compensation | other allowances
-fmzv BALER
wood L 4 v Mp SRSol ﬁdﬂ%ﬂf. Sbovas -0~
-S__T_efze Giaeoski VIcE
z0. L8503 Fra.w/eyf, Fhosar - o~
_s_zgez__ﬁmud _________________________________________________ st
5700 Dp, ok MY 5 fﬂ,? ;:;;;M, Jﬁﬂff -6~
cellecn. AQ[Z_Z ______________________________________________
Do < e ko N SE5H Se,ﬁefary/ Phours _— O—
DAY 1,{5_&(5/16# _____________________________
0/ ANIN _DReve & ND 58503 ﬂegu(e@ 7 Houhs ~o-
Kerdalbl Laveh ... ...
ESZA_Goldlon CrasT £l Brimack p05953 DirezTor, 2hoans - d-
Ao Ol oo
5707 o llen Db Blmagch, VO 59504 |pjpetTok, 2hosrs | - O~
payl Diehd ... o -
S/ ,%f%g D Bismatek w0 28503 |LIreTok , Thoars -
(7 / n f /;/( ___________________ i
.Z’wl £Lveg ﬂﬂ/’ NE } MANOAW, MO SESSZ/ PireeToR , 2 Koultr -
on Helohpey. ...
2P SATuRN ;E{, B lamunrr X #Y T80 \DrrBR, 3 four< — S~
Kevw Jensev
(208 Second ST NE, MAVOAN, M) 58559\ DsieeTed,, 2 Lorke| - -
Losverre AN o]
8923 Letevood] Ln.  Biswrnct WO S ¥5a% 0//‘&%/(, Fhovas -0
J'a:’ NOSE o]
& Mupich B fi5useci; WD 5¥ 5% Orectr, 3touts| - o-
ée:-.é:l...-.‘.’qf,m/.t{ __________________________________________________
T2 s Arcnes 4 Briratih it 5o} \O/vacin, Hhowns | —o -
Kobeo T ReehetdoN. ... .. . .
(4 ; < p7y A, Bisppter W) LE50I //J/&?é/(/ 2huet|  _ o-
Tec ________________________________________________
119 c,nppurz Binnkd8 83OYY | pretie, 3huns| —O-
mw: SHOKMAN 4
LD 809 DRIE, BismiRek i) sz purecTaR ) 3 bouns —oo

Form 990-EZ (2009)
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*Form 990-EZ (2009) Page 3
2 Gther Information (Note the statement requirements in the instructions for Part V)

Yes| No

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detalled

N

description of eachactivity . . . . . .o . . . 33
34 Were any changes made to the organizing or governing documents’7 if "Yes attach a conformed copy of
thechanges . . . . . . . . . 34 1/

35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-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

6033(e) notice, reporting, and proxy tax requirements? 35a /
b If “Yes,” has 1t filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . . 36 /
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a|
b Did the organization file Form 1120-POL for this year? 37b 7
38a Did the organization borrow from, or make any loans to, any officer, dlrector 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 return? 38a L
b If “Yes,” complete Schedule L, Part li and enter the total amount invoived . . 38b
39  Section 501(c)(7) organizations. Enter.
a Inttiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
' section 4911 » ; section 4912 p , 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 1s 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 organization's prior
Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Part| . . .o 40b /

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . . .o . | 4
d Section 501(c)(38) and 501(c)(4) organlzatlons. Enter amount of tax on line 40c
reimbursed by the organization . . . >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form 8886-T . . . 40e v

41  List the states with which a copy of this return is filed »
42a The organization's books are In care of > Dq 7R KEEBSBALY, TREASKLEA  Telephoneno ™ Ze/- 2d0-9/97

Located at ™ _£0, Aoy 529 . LRI HO_ _sPsvd-g509 . ZP+4 > 5HSOX-0509
b At any time during the calendar year, did the organlzatlon have an Interest in or a signature or other authority

over a financtal account in a foreign country (such as a bank account, securities account, or other financial Yes| No

account)? . . . A . . . . 42b V4

If “Yes,” enter the name of the foreign country. »
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 charnitable 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 tax year | 4 | 43 I
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 \/
45 Is any related organization a controlled entity of the orgamzanon within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ e . 45 V4

Form 990-EZ (2009)



+ Form 980-EZ (2009) Page 4

Part VI e 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 51.

46 Did the organization engage in direct or indirect political campartgn activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . . .. 46
47 Duid the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part || 47
48 s the organization a school as descnbed in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If “Yes,” was the related organization a section 527 organization? . . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter “None ”
(b) Title and average {c) Compensation (d) Contributions 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
f Total number of other employees paid over $100,000 >

51 Complete 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 I1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation

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

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, cormrect, and complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge

Hore }W s W2 LT

Signature of officer Date

} LDAVID rHELEALY Tisasaeil

Type or pnnt name and title

. Preparer's Date Check if Preparer's 1dentifying number (See instructions)
Paid signature self-
P s gnature employed » D
reparer Firm’s name (or EIN >
Use Only yours if self-employed),
address, and ZIP + 4 Phone no ™
May the IRS discuss this return with the preparer shown above? See instructions . » [JyYes [JNo

Form 990-EZ (2009)




FORM 990-EZ 2009

Nishu Bowmen, Inc.
EIN: 45-0398559

Line 16: Other Expenses:

Archery Shoots Expenses S 2,849.00
Targets 3,766.00
Youth Bows and Arrows 5,235.00
Insurance - Liability & Targets 1,837.00
NFAA charter, range certification 130.00
Banner expenses 1,450.00
Club operating 1,452.00

Total $ 16,719.00
———————




