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Short Form

Form 990_"EZ ' Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) 201 1
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlhng orgamzations as defined 1n sechon 512(b)(13) must file
Form 990 (see instructions)” All other organizations with gross receipts less than $200,000
and total assets less than $500,000 at the end of the year may use this form

Department of the Treasury

OMB No 1545-1150

Gpen to Public

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

A For the 2011 calendar year, or tax year beginning , 2011, and ending

B Check if applicable | C

Address change  |Paradise Bowhunters
Name change PO Box 1185
Imibal return Paradise, CA 95969

Terminated
Amended return

Apphication pending

1]
D Employeridentification number

94-3177379

E Telephone number

530-877-7907

F Group Exemption
Number

Accounting Method Cash D Accrual Other (specify) »

Website: » N/A

Tax-exempt status (ck only one) — I50|(C)(3) IXI 501(c) ( 4 ) <(insert no.) Ll 4947(a)(1) or U 527

H Check » If the organization 1s not
required to attach Schedule B (Form
990, 990-EZ, or 990-PF)

x| — @]

Check » w if the orgamization 1s not a section 509(a)(3) supporting organization or a section 527 organization and Its gross receipts are

normally not more than $50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see

instructions). But If the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part )i, hne 25, column (B) below) are $

00,000 or more, file Form 990 instead of Form 990-EZ »5 34,382.

EPart ; IRevenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)

Check if the organization used Schedule O to respond to any question in this Part |

X]

1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments. \ 3 908.
4 Investment income 4 53.
5a Gross amount from sale of assets other than inventory 5a
b Less' cost or other basis and sales expenses 5b
c Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5c¢c
6 Gaming and fundraising events
E a Gross Income from gaming (attach Schedule G If greater than $15,000) | 6a|
\é b Gross income from fundraising events (not Including $ of contributions
5 from fundraising events reported on bine 1) (attach Schedule G if the sum
E of suc roswmﬁgexceeds $15,000) 6b 33,421.
¢ Less direct exp $'from gamm_aasj fundraising events 6¢c 23,239,
d gt?ta'r?d gb;glci‘sﬁé%sfr&gri gzm?g a gmdralsmg events (add lines 6a and 6d 10,182.
| 2]
7a Gross dales of inventory, less returnsgand allowances 7a
b Less. ctst %T;o?égg uT - 7b
¢ Gross pyof] rom-shles-of-rveritory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe in Schedule O) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 > 9 11,143,
10 Grants and similar amounts paid (list In Schedule O} 10
11 Benefits paid to or for members 1M
§ 12 Salaries, other compensation, and employee benefits 12
E 13 Professional fees and other payments to independent contractors 13
¥ |14 Occupancy, rent, utitties, and maintenance 14 2,378.
g 15 Printing, publications, postage, and shipping 15
16 Other expenses (describe In Schedule O) See Schedule O 16 8,074.
17 Total expenses. Add hnes 10 through 16 > 17 10,452.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 691.
N’; 19 Net assets or fund balances at beginning of year (from iine 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) 19 32,099.
T 'TE 20 Other changes In net assets or fund balances (explan in Schedule O) 20
$| 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 32,790.

SCANNED JUN 2 1 2022

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

TEEA0803L 08/05/11

Form 990-EZ (2011)

V)




Form 990-EZ (2011) Paradise Bowhunters 94-3177379 Page 2
{Part Il | Balance Sheets. (see the instructions for Part 11.)
Check If the organization used Schedule O to respond to any question in this Part I m

(A) Beginning of year |

(B) End of year

22 Cash, savings, and investments 29,187.]22 30,752,
23 Land and bulldings 23
24 Other assets (describe n Schedule O) See Schedule Q 2,912.|24 2,038.
25 Total assets 32,089. (25 32,790.
26 Total liabilities (describe in Schedule O) 0.]26 0.
27 Net assets or fund balances (lIine 27 of column (B) must agree with line 21) 32,099.|27 32,790.
{Patt It | Statement of Program Service Accomplishments (see the istrs for Part }Hl.) Expenses
Check If the organization used Schedule O to respond to any question In this Part |1l Required for section
What 1s the organization's primary exempt purpose’ See Schedule Q 01(c) (3)t and SOé(c) (‘P
Describe the organization's program service accormplishments for each of 115 Three Jargest program SefvIces, as 25%%?;2)?]')(’?;;2, 5853321
measured by expenses In a clear and concise manner, describe the services provided, the number of persons » OP
benefited, and other relevant information for each program titie. for others )
28 See Schedwle Q _ _____ _ __ _______________________________]
(Grants $ ) If this amount includes foreign grants, check here > 28a 9,263.
29 ]
_(_G—raﬁts § T _) If this amount includes %r_elz;n grant; check here I > [_F 29a
30
o]
(G—FaFmts s )Tf this amount includes %rerén—grant-s_, check here > l_ﬂ 30a
31 Other program services (describe In Schedule O)
(Grants § ) If this amount includes foreign grants, check here > ﬂ 31a
32 Total program service expenses (add lines 28a through 31a) > 32 9,263,

iPart IV _]List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV.T__l

Check If the organization used Schedule O to respond to any question in this Part IV

(a) Name and address

(b) Tile and average
hours per week
devoted to position

(c) Reportable compensation
(Form W-2/1099-MISC)
(M not paid, enter -0-)

(d) Health benefits,
contributions to employee
benefit plans, and
deferred compensation

(e) Estimated amount of
other compensation

Richard Mangrum | President
1884 Drendel Circle | 4 0. 0. 0.
Paradise, CA 95969
Marie Waidtlow Secretary
5475 Edgewood Lane | 4 0. 0. 0.
Paradise, CA 95969
Sherrie Crawford | Treasurer
360 E Lassen, #62 | 4 0. 0. 0.
Chico, CA 95973
Clifford White | Vice President
4 0. 0. 0.

TEEAO812L 02/14112

Form 990-EZ (2011)



Form 990-EZ (2011) Paradise Bowhunters 94-3177379

Page 3

iPart V | Othet Information (Note the Schedule A and personal benefit contract statement requirements n
the instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V

1

33 Did the organization engage in any activity not previously reported to the IRS? If ‘Yes,’ provide a detailed description of Yes: No
each activity in Schedule 33 X
34 Were any signficant changes made to the orgamizing or ?ovemmg documents? If 'Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization’s name Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If 'Yes,’ to ne 35a, has the orgamzaton filed a Form 990-T for the year? If ‘No,' provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part lit 35¢| X
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 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ’l 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and stil outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part || and enter the total
amount involved 38b N/A
39 Section 501(c)(7) organizations Enter.
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, Included on line 9, for public use of club facilities, 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization durning the year under
section 4911 » N/A ; section 4912 » N/A; section 4955 » N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ7? If "Yes,' complete Schedule L, Part | 40b X
c 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 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization > 0.
e All organizations At any time during the taxgvear, was the organization a party to a prohibited tax
shelter transacton? If 'Yes,' complete Form 8886-T . 40e X
41 List the states with which a copy of this return 1s filed »  CA
42a The organization's .
books are n care of » Richard Mangrum . Telephone no » 530-877-7907
tocated at > PO Box 1185 Paradise CA __ _ ______ __ ___________ WP +4» 95956
b At any time during the calendar year, did the organization have an interest In or a signature or other authority over a Yes| No
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 42b X
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 mamntain an office outside of the U S.? 42c¢ X
If 'Yes,' enter the name of the foreign country- >
43 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in heu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >|i3 L N/A
Yes | No
44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44a X
b Did the organization operate one or more hospital faciiities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If 'Yes' to line 44¢, has the organization filed a Form 720 to report these payments? I/f ‘No,” provide an explanation in
Schedule Q 44d
45a Did the organization have a controiled entity of the organization within the meaning of section 512(b)(13)? 45a X
b Did the organization receve any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? i Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see wnstructions) 45b X

TEEAQ812L 02/14/12 Form 990-EZ (2011)



Form 990-EZ (2011) Paradise Bowhunters 94-3177379 Page 4
] . Yes | No
46 Did the organization en?age, directly or indirectly, in political campaign activities on behalf of or in oppoesition to
candidates for public office? If 'Yes,” complete Schedule C, Part | 46 X

i Part VI | Section 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
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part V)

ol

47 Dd the orgamzatvon engage n lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' Yes | Mo
complete Schedule C, Part Il 47
48 Is the organization a school as described in section 170(b)(1)(A)(i1)? If 'Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related orgamzation? 49a
b If 'Yes,' was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five hnghest compensated employees (other than officers, directors, 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
hours per week
devoted to position

(c) Reportable compensation

(d) Health benefits,
(Forms W 2/1099-MISC)

contributions to employee
benefit plans, and
; deferred compensation

(e) Estimated amount of

(a) Name and address of each employee other compensabon

paid more than $100,000

e 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 1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service (c) Compensation

e Total number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947 (a)(1) nonexempt
charitable trusts must attach a complieted Schedule A > ,_LYes

Under penalties of perjuryg| declare that | have examynged this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and co% Dec?ﬁhon of pépar;rz%ey than officer} is based on all information of which preparer has any knowledge

ﬂNo

Sign >mmﬂe of officer e / Date
Here b Richard Mangrum President
Type or print name and ttle
Prnt/Type preparer's name Preparer’s r Date Check f PTIN
Paid Jeffrey G. Vesely Je—ff/r;% V@f 5]///'2/ seu.empgld P00232703
Preparer |Fimsneme > Jeffrey G. VeseXy £FA Accouditancy Corp.
Use Only Firm's address * PO Box 560 “ FrseN = 90-0328919
Magalia, CA 95954-0560 Prorero_ (800) 330-3662

May the IRS discuss this return with the preparer shown above? See Instructions

> mYes T—I No

Form 990-EZ (2011)

TEEAD812L 021412



OMB No 1545 0047

For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 1
> Complete if the organization is described below. Open to Public

Department of the T . .
Internal Ravenue Serce » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, hne 46 (Pohitical Campaign Activities), then
® Section 501(c)(3) organizations' Complete Parts I-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B
® Section 527 organizations. Complete Part |-A only.
If the organization answered Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1l-A. Do not complete Part 11-B

° gectlonA501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part [I-B Do not complete
art |l-

CHEDULE C - . . .
(SForm 995{" 00£2) | Political Campaign and Lobbying Activities

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations' Complete Part |11,

Name of organization Employerdentification nhumber

Paradise Bowhunters 94-3177379
[Part A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect pofitical campaign activities in Part {V
2 Political expenditures >$
3 Volunteer hours

i Part I-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4935 . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV
| Part I-C { Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing orgamization for section 527 exempt function activities. >3
2 Enter the amount of the filing organlzatlon s funds contributed to other organizations for section 527 exempt
function activities $
3 Total ;,xempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -5
line 17b
4 Did the filing organization file Form 1120-POL for this year? DYes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzatlons to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space I1s needed, provide information n Part IV

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of pohtical
organization's funds contributions received and
f none, enter-0- promptly and directly
delwere&vto a separate
pohtcal organization
If none, enter -0-
) T ikt bbbl
®  pmmmmmmmem—m—mm———-—o
® e mmemmmmmmme—————
@w  mmmmmmm oo e
) bt bkl
®  fmmmmmmmmmmm—————m—
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 930 or 990-EZ) 2011

TEEA320L  06114/11



Schedule C (Form 990 or 990-E2) 2011 Paradise Bowhunters

94-3177379 Page 2

tPart H-A | Completeé if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check >—D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check » |_] if the filng organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures
(The term 'expenditures’ means amounts paid or incurred.)

(b) Affihated

(a) Filing
group totals

organization's totals

Ta Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)

c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines ¢ and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in

both columns.

If the amount on line 1e, column (a) or (b) is.

The lobbying nontaxable amount is

Not over $500,000

20% of the amount on line le

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Qver $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract ine 1g from line 1a. If zero or less, enter -0-
i Subtract ine 1f from line ¢ If zero or less, enter -0-

j If there 1s an amount other than zero on either ine Th or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year?

|_]Yes |—]No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.

Lobbying Expenditures Durin

4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2008

(b) 2009

(c)2010

(d)2011 (e) Total

2a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots celling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA

TEEA3202L 06/14/11

Schedule € (Form 990 or 990-EZ) 2011



Schedule € (Form 990 or 990-£2) 2011 Paradise Bowhunters 94-3177378 Page 3

iPart H-B_|Completé if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

a) (b)
For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount

1 Durning the year, did the filing orgarization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of.

a Volunteers?
b Paid staff or management (iInclude compensation in expenses reported on lines ¢ through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other achivhes?
j Total. Add lines 1c through 1
2a Dd the activities In ine 1 cause the organization to be not described In section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912
¢ If 'Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year?
tPart lil-A_| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and pohtical expenditures from the prior year? 3 X

[Part HI-B_| Complete if the organization is exempt under section 501(c)4), section 501(c)5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No' OR (b) Part llI-A, line 3, is

answered 'Yes.'

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
¢ Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on hine 2¢ exceeds the amount on hne 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . 4 0.
Taxable amount of lobbying and poltical expenditures (see instructions) 5 0.

5
iPart IV | Supplemental Information

Complete this part to provide the descriptions required for Part 1-A, line 1; Part I-B, Iine 4, Part I-C, line 5, Part 11-A; and Part 11-B, line 1.
Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2011

TEEA3203L 06/14/11
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Schedule C (Form 990 or 990-E2) 2011 Paradise Bowhunters

94-3177379 Page 4

tPart IV | Supplemehtal Information (continued)

BAA

TEEA3204L 06/14/11

Schedule € (Form 990 or 990-E2) 2011



OMB No 1545-0047

SCHEDULE G . Supplemental Information Regarding
(Form 930 or 930-£2) Fundraising or Gaming Activities 2011

Complete if the orgamization answered "Yes' to Form 990, Part IV, hnes 17, 18, .
or 19, or If the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Department of the Treasury > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

Paradise Bowhunters 94-3177378

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mar! solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vi) or entity In connection with professional fundraising services? DYes DNO

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(1) Name and address of individual (1) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total >
3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

TEEA3701L 01/24/12



| Schedule G (Form 990 or 990-E2) 2011 Paradise Bowhunters

94-3177379

Page 2

| tPart H | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Ed) Totall everzts
add column (a)
June Carp Shoo through column (c))
E (event type) (event type) (total number)
v
§ 1 Gross receipts 33,421, 33,421.
£
! 2 Less Charitable contributions
‘ 3 Gross income (line 1 minus ling 2) 33,421. 33,421.
| 4 Cash prizes. 21,272. 21,272.
‘ 5 Noncash prizes
D
{
! E 6 Rent/faciity costs
‘ c
} T | 7 Food and beverages 1,967. 1,967.
E
’,5 8 Entertanment
E
N
E 9 Other drrect expenses
s
10 Direct expense summary. Add lines 4 through 9 in column (d) > 23,2309.
Net income summary Combine line 3, column (d), and Iine 10 > 10,182.

11
{ Part {H

Gaming. Compiete If the organization answered 'Yes' to Form 990, Part [V, line 19, or reported more than

8 Net gaming income summary. Combine lines 1, column (d) and line 7

$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Puli tabs/Instant (c¢) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
‘é bingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
E
D X
,'Q E 3 Non-cash prizes
EN
cs
T E 4 Rent/facihty costs
5 Other direct expenses
| |Yes % | | Yes % |[_]Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
>

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activittes in each of these states?

b If '‘No,’ explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain:

TEEA3702L 01/2412
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Schedule G (Form 990 or 990-E7) 2011 Paradise Bowhunters 94-3177379 Page 3
11 Does the organizatibn operate gaming activities with nonmembers? I:] Yes DNo

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes DNo

13 Indicate the percentage of gaming activity operated In:
a The organization's facihity 13a %
b An outside faciity 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name »

Address »

15a Does the organization have a contact with a third party from whom the organization recetves gaming revenue? DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization s and the amount

of gaming revenue retained by the thwd party » S
c If 'Yes,' enter name and address of the third party:

Address » [

16 Gaming manager information®

Description of services provided *

D Director/officer DEmployee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gamlng proceeds to retain the
state gaming license? DYes DNo

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
iPatt I¥ ]| Supplemental Information. Complete this gart to provide the explanations required by Part |, line 2b,
columns () and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional Information (see mstructlons).

BAA TEEA3703L 05/20/11 Schedule G (Form 990 or 990-EZ) 2011




OMB No 1545.0047

2011

SCHEDULE O i -
oot e 390 ED | - Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury » Attach to Form 990 or 990-EZ. Inspectiors
Name of the organization Employeridentification number
Paradise Bowhunters 94~3177379
___Form 990-EZ. Part lll - Organization's Primary Exempt Purpose _ _ _ _ _ _ ______________________
___Equip and train _individuals in the practice of_ archery by providing an environment _ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  0714M Schedule O (Form 990 or 990-EZ) 2011



2011 - Schedule O - Supplemental Information Page 2
Paradise Bowhunters 94-3177379
Form 990-EZ, Part |, Line 16
Other Expenses
Depreciation $ 874.
Donations 371.
Insurance 1,922.
Permits and Licenses 946.
Range Costs 3,961,
Total $ 8,074.
Form 990-EZ, Part I, Line 24
Other Assets
Beginning Ending
Machinery and Equipment $ 2,912. § 2,038.

Total § 2,912. §

2,038.




