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g0z L1 NOF G3NNVOS

Short Form | omBNo. 15451150
Form 990-Ez Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public. Open to P_Ub“c
ﬂmﬂgﬂ‘m‘"" » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspectlon
A For the 2014 calendar year, or tax year beginning THANUARY | ,2014, and ending  DecemBER. 31 2014
B Check if appficable. C Name of organzation ] ] D Employer identification number
[J poress change e WEST VIRGINVA ROWHUNRTERS ASSOUATION T 55- 06193170
D Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/durte E Telephone number
Muarmr |13 Emmons Rono 304-826-5011
[] Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
O tomemonperar | FHPORD WV 25009 Number >
G Accounting Method: [W'Cash [ Accrual ~ Other (specify) P H Check P [Hf the organization is not
I Website:»  Wiww, WeESHI Q(;j MARDWHUNTERS. ORG required to attach Schedule B
J Tax-exempt status (check only one) — []501(c)(3) [14'501(c) ( 1} ) 4 (nsert no) []4947(a)(1) or [J527| (Form 980, 990-EZ, or 930-PF).

K Form of organization: B’Corporat]on £ Trust [J Association [ other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or Iif total assets
(Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . .. P
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see fhe nstructions Tor Part 1)
Check if the organization used Schedule O to respond to any questionin thisPartl . . . . . . . d
1 Contnbutions, gifts, grants, and similar amounts received . 1 l, IOO
2  Program service revenue including government fees and contracts 2 O
3  Membership dues and assessments . 3 9320
4  Investment income . e 4 ! (o)
Sa Gross amount from sale of assets other than mventory e 5a @)
b Less: cost or other basts and sales expenses . . . 5b O
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne Sbfromlne5a) . . . . | 5¢ @)
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15000) . . . . . . . . ) | 6a | 6LY40
e b Gross income from fundraising events (not |nclud|ng $ [ 1 O O of contributions
t":’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b| ot Q",
¢ Less: direct expenses from gaming and fundraising events . . . 6c| 27 334
d Net income or (loss) from gaming and fundralsing events (add lines 6a and 6b and subtract
ne6c) . . . . . . . . . . e e . ... . lea 9073
T7a Gross sales of inventory, less returns and allowances . . . . . 7a 3310
b Less:costofgoodssold . . . . 7b 25 1 b ¢
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from I|ne 7ay . . . . . . . |7c '-l q 6
8 Other revenue (describe in Schedule O} . . . e e P - e e e 8 O
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 f » [ 9 30 349
10  Grants and similar amounts paid (list in Schedule O) - 10 d46Lb
11 Benefits paid to or for members . . . . 3] 11 O
¢ (12 Salanes, other compensation, and employee beneﬁts = 12 O
21143 Professional fees and other payments to independent contractors 13 263 Y
al14 Occupancy, rent, utilites, and maintenance ! 14 1 6 I b
& |15  Printing, publications, postage, and shipping . . . . .- L2030 - N U7 15 13 688%
16  Other expenses (descnbe in Schedule O) e e e e e e R $4a2e2
17 Total expenses. Add lines 10 through16 . . . . < 17 2 (a C:OQ
2 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) .. 18 32 l 23
9119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
& end-of-year figure reported on pnoryear'sreturn) . . . . . . . . . . . . . . . |19 233 197
® [ 20 Other changes in net assets or fund balances (explainin Schedule0) . . . . . . . . . |20 Q
Z |21 Netassets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 37 5170
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 Form 990-EZ (014)
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Form 9390-EZ (2014)

Page 2

Balance Sheets (see the instructions for Part If)

Check if the organization used Schedule O to respond to any question in this Part Il . ... ... 0O3
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 33 137 2| 371540
23  Land and buildings . [e] 23 o)
24  Other assets (describe in Schedule O) o 24 (@]
25" Total assets . ) 33 1977 _[25] 37 570
26 Total liabilities (descnbe in Schedule O) . O 26 O
Net assets or fund balances (line 27 of column (B) must agree WIth Ilne 21) 334¢7 271 215190
Statement of Program Service Accomplishments (see the instructions for Part li)
Check if the organization used Schedule O to respond to any question in this Part Il . Expenses
(Requtred for section

What is the organization’s primary exempt purpose? PROTECT AND PROMSTE A \

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of
persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations, optional for
others.)

28 PRANTING: PURLCATIONS PSTAGE € SHIPPIN G
0A3S PEIC Y 130%

(Grants $ ) If this amount includes foreign grants, check here . > [ [28a] 13 (3K
29 GRANTS Se=  SCeEnunnE. 0

(Grants$ WU bl ) _If this amount includes foreign grants, check here . > [] [29a HY4% b
30 MmEyBEeR S PromoTinn 333 PAonE 38

TRNMRMNCE 2041 APVeRNISING:

(Grants $ ) _If this amount includes foreign grants, check here . » [[] |30a "KLS l
31 Other program services (descnbe in Schedule O) .

(Grants $ ) _If this amount includes forelg_grants check here . b I:I 31a Lf'a 00
32 Total program service expenses (add lines 28a through 31a) . 32|26 606

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

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part V)

O

{c) Reportable {d) Heatth benefits,
compensation
(Forms W-2/1099-MiSC)
(if not paid, enter -0-)

{b) Average
hours per week
devoted to position

(a) Name and title benefit plans, and

deferred compensation

contnbutions to employee] {e) Estimated amount of

other compensation

Preainent

[HEDRD, WY 2R

BRYAN) ELK\MS

5 O

13 Emminm s RoaD [

[ STeR.. VICE- PRESINEJT

DN _DR
RT4 ROK 263 HU R (U CANE WV assN 6

10

EO e M

SECRETARY
= [0

cpz 10

______ ) NS DIRECOR.._____
Po 2ox 2153 [RervieY WU 26803

GrEG DEART] DIR ECTOR..
RT | Box 228B |BELLEWLLE WV 26133

G#CL BURNETIE. _ IRECTOR. |
1026 SPAWNGEE TRAIL | EUNIEW WY I971

MARC.. FOX DIRECTER.
Box awt [/ FMRuiewW WV 26570

Brifn LNGEMFELTER _DIRELTOR. |
RR| Rox 270 [ SALt RO WV 268G

Tien mARAL DLQE_CJ_ML

— e |

OG|0|G6|0|0|O|G|0 |0
O|IC[O|C|Oo|o|0|O|0|0|G

o000 |1010(0|C |0 |G

Form 990-EZ (2014)



Form 990-EZ (2014)

Page 3

Other Information {(Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V ||
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descnption of each activity in Schedule O . e e e e e e 33 v’
Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the o
change on Schedule O (see instructions) ... - 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
) activities (such as those reported on lines 2, 6a, and 7a, among others)? . .o 35a v’
b If “Yes,” to ne 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule 0 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 lil . . 35¢ \/
36 Did the organization undergo a liquidation, dissolution, termination, or signlﬁcant dlspositlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .. .o 36 Vv’
37a Enter amount of political expendrtures, direct or indirect, as described in the instructions » I 37a | O /J
b Did the organization file Form 1120-POL for this year? . . 37b
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee orwere | | ___J
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v’
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: o
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Secthion 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 ; section 4955 »
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction dunng 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-EZ? If “Yes,” complete Schedule L, Part | 40b \/
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed |
on organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . A @)
d Section 501(c)(3), 501(c)(4), and 501 (c)(29) orgamzatlons Enter amount of tax on line
40c reimbursed by the organization . . . N (@)
e All organizations. At any time dunng the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . a0e| [V
41 List the states with which a copy of this retumn 1s filed &
42a The organization's books are in care of » BRYAN LK INS Telephone no. » Z04-936L-56i 1
Located at > 13 E\ MONS._RAC __ASH FOAD, W\ ZP+4 » 25004-95 73
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: P ’
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR). J
c At any time dunng the calendar year, did the organization maintain an office outside the U.S.? . 42c v’
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » 0
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » [ 43 I
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be | J'
completed instead of Form 990-EZ . 44a v’
b Did the organization operate one or more hospltal facnlltles dunng the yeaﬂ If “Yes Form 990 must be L |
completed instead of Form 990-EZ e e e e 44b v
¢ Did the organization receive any payments for indoor tanning services dunng the yeal’7 . 44c v’
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments9 If 'No prov:de an |
explanation in Schedule O .. aal 1T
45a Did the organization have a controlled entlty within the meaning of section 512(b)(13)'7 - 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the i
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of J
Form 990-EZ (see instructions) . e e e e aspl |V

Form 990-EZ 014)



Form 990-EZ (2014) Page 4

Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition \/J
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . . . . . . . . . . 46
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and compiete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVvI . . . . . . . . . []
Yes| No
47 Did the organization engage In lobbying activities or have a section 501 (h) election in effect dun'ng the tax
) year? If “Yes,” complete Schedule C, Parti . . . . e . 47
48 Is the organization a school as descnbed in section 170(b)(1)(A)(' )’? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 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 off icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Health benefits,
contnbutions to employee | (e) Esttmated amount of
benefit plans, and deferred other compensation

compensation

{b) Average (c) Reportable
(a) Name and title of each employee hours per week compensation
devoted to position (Forms W-2/1099-MISC)

f Total number of other employees paid over $100,000 . . . . »

5t 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 is none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service {c) Compensation
d 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 must attach a
completedScheduleA . . . . . . . . . . . . . . . . . . . ... . .. .. »dYes ONo

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

Brumn. Eleina | may 14 20(5
Sign Signature bf officer Date
Here ) BRran ELKING Peesinent
Type or pnnt name and title
Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer seff-employed
Use Only [fim'sname » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P []Yes []No

Form 990-EZ (2014)



Supplemental information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G . . . .

Fomosoarssoz| et TeImEEmL I s L e et T 04 4
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service » Information about Schedule G (Forrn 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organzatron Employer identification number
THE WEST Ui NIA BOWHUNTERS ASSOC 18 TION , INC 55- 06{ %370

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
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 [J Mail solicitations e [ Solicitation of non-government grants
b [ Internet and emal solicitations f [ Solicitation of govemment grants
¢ [ Phone solicitations g [J 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 ViI) or entity in connection with professional fundraising services? [] Yes [] No
b If “Yes,” Iist 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.
o {v) Amount pad to
(i) Name and address of individual (iii) Did fundraiser have G ts or retained b {vi}) Amount paid to
or entity (fundraiser) (i) Actwity ws;g?‘{n%’u‘;%:ggl of (Mﬁoﬁ)‘s:crt?‘::en;p fu(r'ldr'zllsao;:1 (l_l;‘.tez)m (O;";;ﬁgsgo?’w
° col. (v
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . . . . ... ... ... ... ..M

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-E7) 2014
W 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.

Page 2

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
B f‘HA Cﬂ N H A FP‘ E’ (add co‘ljb(la)(cglrough
(event type) (event type) (total number) .
g 1 Gross receipts . 19 950 1§ 336 '7-1’1"0 Y| SA6
= 2 Less: Contnbutions 2 00 000 O [ L 00
3 G i line 1 mi
ez T 18750 14336 | 7240 40 326
4 Cash prizes . O O O O
5 Noncash prizes o Lf'—' g 7 Ll"? 8 7

Direct Expenses
-

Rent/facility costs .
Food and beverages .

Entertainment

(OO

o

GO0

(A 33

O

[2 332

49 35

O

44935

350

o
O
O
O
3

253

| SO

303%

9  Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) » 2 S 7 L+9\
11 Net income summary. Subtract line 10 from line 3, column (d) . > 14 GR]H
ENRlll Gaming. Complete if the organization answered “Yes” to Form 990, Part IV line 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Puil tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
Q
T | 1  Gross revenue .
£1 2 Cashpnzes .
g
8 3 Noncash pnzes
§ 4  Rent/facility costs .
=
§ Other direct expenses
O Yes %|{O Yes %|(] Yes % j
6 Volunteer labor . [ No [J No ] No I
7 Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . 4
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . {1 Yes [J No
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? O Yes [[] No

If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . [ Yes [ No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity

formed to administer charitable gaming? . . . . s e . . . . . .. .. . . . < . . DOYesONo
Indicate the percentage of gaming activity conducted in:

The organization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the organlzatuon s gammg/specral events books and
records:

Name >

Address b

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . ... . e e . . . . . . . . . . . .. [OVYesONo
If “Yes,” enter the amount of gaming revenue received by the organizaton®» § and the

amount of gaming revenue retained by the third party» $

If “Yes,” enter name and address of the third party:

Name >

Address >

Gaming manager information:

Name »

Gaming manager compensation » $

Descnption of services provided P

[ Director/officer [1Employee {JIndependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? . . . . -« +« . [dYes [ No

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent In the organization’s own exempt activities dunng the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for resporises to specific questions on 2

Form 990 or 990-EZ or to provide any additional information. @ 1 4
Department of the Treasury > Attach to Form 990 or 990-EZ. ) Open to Public
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BT o¥=Ye1 {[e])]
Name of the organzation Employer identification number

THE WEST VIRGINIA ROWHUNTERS ASSCCIATION, IAC. 55-06I83°10

PART | LINE |0 ST. PETER S CHURCA For. SUmMmMER. ARCHERY. ACTIUITLES
$250, ARCHERY IN THE _SCHOOLS STATE. TOURNAMENT. PLAQUES
%478, STATE. HIGH SCHOOL/MIDDLE. SCHOOL 3D TIURNAMENt
PWARDS $ 38R, GRAITS TD FOUR.. SCHOMLS TO_Funo AlS
PoaRAWE 2600 DONATION TD_HUNTERS. HE RNG THE
HUNGRY $7S0.

PART | _LINE 1l MEMBERSHE. BROMOTIN $3R%__PHONE CCeRTS £3%,
AnSurmnce 3204, ADVERTISING 32,085

PR 1 OUR. TOSSION 1S T PROMOTE _AND._ PROTECT. ARCHERY
AND ROWHUNTI0G. AS HEATY DESIREARLE OUTDOOR- ACTIVITIES,
WE_PARTNER  \WiTH_ THE WY DIVISLm._OF. NATURAL _KESDURCES
IN_THEIR  ARCHERY N _THE SCHOS PROGRAW. THE PROGRAM
1S IN_CORES.OF_SCHooLS IN_ WV, TTHe  SIATE TOURNAMERN]
HAD 40O PARTICICANS.. WE CONOUCTED. A "SPIKE ChmP
FOR_Ki03 TEACHING SAFeTY ODUTDOOR SKILLS AND ETHICAL
RepAVIOR _TD DUER. 5D _KIDS. We ConoucT ROMHUNTER
EQUCATIoN _COURSES. VE _RUN THE ARCHERY. STATION AT
NiTenAL BamnG A _E1SHING. DAYS. AT SIONEWALL
JpCKSom STATE . PARK \wrTh HUNRREDS. OF KiDs PSSING
THROUGH. OUR AREA DURING THAT. WEEKEND. WE__RUN._THE
BCyeR Y. STATION AT _CAGEIA'S. RSmd. THE. RACKYARD. DAY,
NEMRLY 1200 K0S PASSED. THRMGH QUL STATION THAT
DAY We SPanser. AND._PAY FiR THE AWARDS AT THE
HGH Sonool [ miDDLE SCHooL 3D SIATE. TouRNament. GerminG
\oum 10 PARTICLPATE. IV HEALTHY.  CUWIDO0RS. ACTIUTIES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2014)



Schedule O (Form 990 or 990-E2Z) (2014) Page 2
Name of the organization Employer identification number

THe west JIRGHIM A BOWHUNTINS Asso:.m-um TINC. | 65- 0618370
S A YhGh ?rzummJ Fom2. . US,

WYYZ-T JLUNE 28! OUR Ptzmﬂn& CoSTS _ PARE. _FOR. _OUR.
RUARTENRLY MAGAZING THAT WE _MmAiL To DVER ), 000
MEMRERS. THE PUBUCATIONS ARE FLIERS WE PUT Ul
PROMDTING . 6UR. EUENTS. POSTAGE AUD B0 G COSTS
MLE A NORMAL PART DF _CORRESPNMDECE. AN
MALLING  MERCHANDISE ANnD. AWARDS.,

PART 1L UNE 29 “EC. ARNVE. THE  DESCRIPTIoN. OF. GRAMIS
LN PART |_LINE 10 EXPANATION. 0N THIS SCHEDYLE,

PART I LiNe 31 ProFESsIonaL Fee= AnO PaYments._To
INDEENDROT._ CONTRACBRS 32 58%. PLus._Rent. AnD
UTWATIES  OF BI16IG.

Schedule O (Form 990 or 990-E2) (2014)




