2005.

S

SCANNED SEP 26

om 990

Return of Organization Exempt From Income Tax

Under saection 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

?nw aoiéiu‘:"va“’Té;“" P The organization may have o use a copy of this return to satisty state reporting requirements.
A Fortha 2004 calendar year, of lax year baginning JUL 1, 2004 andenging JUN 30, 2005
B cnock it . C Name of organization D Employer identification number
applicoblo: uo:::;g
change’ |pmoONE _SHOT ANTELOPE HUNT FOUND. 23-7449875
gﬁmo m' Number and street (or P.0. box if mail Is not delivarad to street address) Room/suite | E Telephone number
nuen  lspean545 WEST MAIN STREET 307-332-8190
I
Rnor [>T City or town, state or country, and ZIP + 4 F Accounting mamog L8] Cosn [ Acoruar
o LANDER, WY 82520 ] 2t >
Dggggr,;g'on @ Saction §01(c)(3) organizations and 4947(a)(1) nonexempt charltable trusts H and | are not applicable to section 527 organizations.
must altach a completed Schedule A (Form 880 or 880-EZ). H{a) Is this a group raturn for affilates? |:l Yes EE No
G_Website: »WWW . MYWEB . WYOMING. COM/WFWL H(B) | "Yes.’ anter numbar of atfiliates P>
J_Organization type reskonyons B [ X1 501(c) ( 3 )@ Gnacrtno) || 4947(a)(1) or L] 527| H(c) Are all affiiates included?> N/A L) Yes L] No
K Check here P> |:| if the organization's gross racelpts are normally not more than $25,000 The (f "No."attach a list.)
H(d) Is this a separate return filed by an or-
organization need not file a return with the IRS; but if the organization received a Form 990 Package gamzation covered by a group ruling? [_Ives X] Nno

in the mail, it should file a return without financial data. Some states require a complete return. |

Group Exemption Number P>

L

Gross recaipts Add lines 6b, 8b, 9b, and 100 to tine 12 > 117,063.

M

check ™ (] it the organization is not required to attach

Sch B (Form 930, 990-EZ, or 930-PF).

[e art 11 Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Direct public support ... ... .o ... 1a 56,525.|
b Indirect publicsupport ... . . . .. 1b
¢ Government contributions (grants) . ... . ... e 1¢
d Total (add lings 1a through 1c) (cash § 5 6 525. )  noncash $ ) 56,525.
2 Program service ravenue including government fees and contracts (from Part VII, line 93)
3 Membership dues and assessments ... . ......... ...
4 Intarest on savings and temporary cash invastments e
6  Dividends and interest from securitles ... .......... . .. L. . .
B8 GrOSSIBNMS ... cooooeeerecerererens e SEE_STATEMENT 1 | 15,377 |55
b Less: 18ntal 8XPONSAS .............cccciee vevmeer cerrer ot s e 6b
¢ Nt rental income or (loss) (subtract line 6b from line 6a) ............... . 15,377.
o Other Investment income (describe » INTEREST INC OME ) 2,822.
g 8 a Gross amount from sales of assets other (A) Securities (B) Other
2 than inventory | .......cccceeiieee v cvers v 8a
« b Less’ cost or other basis and sales expenses . 8b
¢ Gain or (loss) (attach schedule) . ... .. 8¢
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) .
9 Spacial svents and activities (attach scheduls). If any amount is from gamlng check here B [ A
a Gross ravenus (not including § 0 ._of contributions “'k
reported on line 13) . C. 0a 38,836.
b Less direct expenses otharthan fundraismg expanses 9b 1,686.
¢ Netincome ot (loss) from special events (subtract line b from line 9a) SEE STATEMENT 2 9 37,150.
10 a Gross salas of inventory, less returns and allowances 102 3,503, "
b Less cost of goods sold 10b 1,256.] -
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) STMT 3 10¢ 2,247.
1 Other revenue (from Part VIi, tine 103) 11
12 Total revenue (add lines 1d, 2, 3,4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 114,121.
" 13 Program services (from line 44, column (B)) 13 82,300.
§ 14 Management and general (from line 44, column (C}) REC E‘VE D 14 13,420.
é’ 15  Fundraising (from line 44, column (D)) 8 15
wi| 16 Payments to affiliates (attach scheduls) 16
17__ Total expenses (add lines 167and 44, column (A}) 8 AUG 3 0 2005 %q 17 95,720.
o 18  Excess or {defictt) for the year (subtract ine 17 from line 12) o 18 18,401.
5‘3’ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) OG D E N UT 19 437,603,
22 20  Other changes in net assets or fund balances (attach explanation) ) 20 0.
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 1 456,004.
01505 LHA  For Privacy Act and Paperwark Reduction Act Notice, see the separate instructions. Form 990 (2004)
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ONE SHOT ANTELOPE HUNT FOUND.

23-7449875

'S:‘tater_nent of Al organizations must complete column (A). Cotumns (B), (C), and (D) are required for section 501(c)(3) Page 2
unctional Expenses _and Q}_Mations and section 4947(a){1) nonaxempt charitable trusts but optional for others.
O g e e e e [ (ot 8 e ) e admarar (D) Fundralsing
22 Grants and allocations (attach schedule) . . . .. >
{ctoh §__ $ 22

23 Spgcltlc assistance to individuals (attach schedule) { 23
24 Benetits pald to or for members (attach schedule) |24 s
26 Compensation of officers, directors, etc. . 25 0. 0.
26 Other salarlos and wages..............cco.eeoovns ... 28 17,965. 11,857. 6,108.
27 Pension plan contributions .....................c........ 27
28 Other employae banafits ...........c....cceevrinvnnnns 28
29 Payrolltax8s .........ccoeeiecrrnnicercernnierennienons 28 1,087. 717. 370.
30 Professional tundraising 1065 .......................... 30 2,155. 1,422. 733.
31 ACCOuUnting 1885  .........ccceeieeerireiiereee oo N
82 Legalfess . ... .o 32
33 Supplles . . s e e 33
34 Telephone e e+ 34 1,133. 748. 385.
35 Postage and shlpplng ,,,,,,,,,,,,,,, . ... |38 608. 401, 207.
36 Occupancy e ... |86 4,245. 2,802. 1,443.
37 Equipment rental and malmenance ............... 37
38 Printing and publications ... ... ... ... 38 452. 452.
39 Travel |, | .. .. o e e 39
40 Confarences, conventions, and meetings .. ... 40
41 Interest . @
42 Depreciation, depletion, atc (attach schedule) . |42
43 Other expensas not covared above (itemize):

a 43a

b 43h

c a3c

d 43d

e SEE STATEMENT 4 438 68,075. 63,901. 4,174.
88 B et eari o B e Ve B ngs 13.15. | 44 95,720. 82,300. 13,420. 0.

Joint Costs. Chack P> ] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If “Yes," enter (i) the aggregate amount of these joint costs $ : (11) the amount allocated to Program services §

..’[:]Yss No

;.and (lv) the amount allocated to Fundraising §

o

11i) the amount allocated to Management and general $
‘Partiill; Statement of Program Service Accompllshments

What Is the organization’s primary exempt purpose? »

PRESERVE HISTORY AND CONSERVE LAND AND WATER RESOQURCES

All organizations must describe thelr P "onts In a clear and cl Stato the ber of clients served, publications issued, etc. Discuss
achlovements that are not measurablo, (Soctlon 501(:)@) and (4) organizations and 4947(a)(1) nonexempt charitable trusts must also enter tho amount of grants and
allocations to others }

ProgEram Sarvice

xpensas
(Required for 501{c){3) and
(4) orgs , and 4847(a)1)

trusts, but optional for others )

a PRESERVATION OF THE LOCAL HISTORY THROUGH OPERATION OF A

MUSEUM AND CONSERVATION OF THE LAND.

{Grants and allocations § ) 7,183.
b DEVELOP WATER RESOURCES FOR WILDLIFE, WILDLIFE HABITAT AND TO
WORK WITH OTHER LAND USERS TO CONSERVE WATER.
(Grants and aliocations $ ) 75,117.
[+
(Grants and allocations $ )
d
(Grants and allocations § }
e Other program services (attach schedule) (Grants and allocations $ )
f _Total of Program Service Expenses (should equal line 44, column (B), Program services) > 82,300.
3%?103_105 Form 990 (2004)




Form 890 (2004)

ONE SHOT ANTELOPE HUNT FOUND.

23-7449875 Page 3

‘PartiiVi| Balance Sheets

Note: Where required, attached schedules and amounts within the description column (R) (B)
should be for end-of-year amounts only. Baginning of year End of year
a6  Cosh- NON-INtBrBSt=DBAMNY .o o s e e 696. 1,712.
46  Savings and temporary cash Investments . . . ... .. .. . 143 1 26 8. 160,253.
47 a Accounts receivable ...........c....ceeviiviniin 47a |
b Less: allowance tor doubdtful accounts ... ... . 47n
48 8 Plodges racelvable . ......c.ccoerneireiinnnns 488
b Less: allowance for doubtful accounts . . . 48b
48 Grants r8coIVAbID ..........cccoooeiiiiiiin s e
60  Raceivables from officers, directors, trustees,
and key employgss .........c. «o vereee. e
"3 61 a Other notes and loans receivable ... . " 51a
3 b Less: allowance for doubtful accounts . §1b
52  Inventories for sale oruse ...... .. e
653  Prepaid expenses and deferred charges ..
B4  Investments - securities ... ... L dcost T )rmv
85 a Investments - land, buildings, and
oquipment:basis .. . ....... .. . 5§52
b Less.accumulated depreciation ... .. .. 55b
56 Investments-other . .......... ... ...... L. C e .
67 a Land, bulldings, and équipmant: basis ... 57a 294,039.
b Less:accumulated depreciation ... ... .. 57b 293,639. 294,039.
68  Other assets (describe P>
59 _ Total assets (add lings 45 through §8) (must equalline74) .. ... . 437,603.| 59 456,004.
80  Accounts payabls and accrued expenses ... ....... ........... .. 60
61  Grants payable ............ccoceeiiee cvvriiirireennns 61
62  Deferrad ravenue ..............cccceers ceeereinene o 62
:g 83  Loans from officers, directors, trustees, and key employees ........... 63
S |64 a Tax-exsmptbondlabilittes ..... ... .. .. .. ... ... ... 64a
3 b Mortgages and other notes payable .. ... .. 84b
65  Other liabilitles (describe P> 65
__ 168 Total liabiiities (add lines 60 through 65) ........ .. 0.| s8 0.
Organizatlons that follow SFAS 117, check here P |:| and complete fines 67 through 3*; r
w 69 and lines 73 and 74. ¥
3 |67  Unrestricted ... 67
S |68  Temporanly restricted 68
@ |69 Permanently restricted . 69
g Organizations that do not Iollow SFAS 117, check here P [X] and complets tings
u 70 through 74
3, 70  Capital stock, trust principal, or current funds 0. 70 0.
B |71 Pad-in or capital surplus, or land, building, and equipment fund 0.l n 0.
< |72 Retained earnings, endowment, accumulated income, or other funds 437,603.| 72 456,004.
g 73 Total net assets or fund balances (add ines 67 through 69 or fines 70 through 72,
column (A) must equal line 19, column (B) must equal ing 21) 437,603.] 13 456,004.
74 Total liabillties and net assets / fund balances (add lines 66 and 73) 437,603.] 714 456,004.

Form 990 Is avaiable for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization How the public
percerves an organizatien in such cases may be determined by the information presented on its return Therefore, please make sure the return 1s complete and accurate

and fully descnibes, in Part ill, the organization’s programs and accomplishments

423021
01-13-05




.+ Form 980 (2004) ONE SHOT ANTELOPE HUNT FOUND. 23-7449875 Page 4
:RartiilVEAY Reconciliation of Revenue per Audited iPartilV:Bi Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Return Return
a Total rexenus, gains, and other support g T eheddRFE g Totalexpenses and losses per
per audited financial statements ............... > audited financial statements ...... ......

b Amounts Included on ling a but not on

b Amounts included on line a but not on line 17, Form 990:

lin 12, Form 990: (1) Donated services
(1) Net unrealized gains and use of facliities ... $
on investments . $ (2) Prior ysar adjustments
(2) Donated services reported on line 20,
and use of facilitles . § Form990 ... ... ... s
(3) Recoverles of prior (3) Losses reported on
yeargrants ............ $ ling 20,Form990  §
(4) Other (specify): (4) Other (spacity):
$ SRR NEES $
Add amounts on [ings (1) through (4)......... »|b Add amounts on lines (1) through {(4)
¢ Lineaminustineb . ....... ....cccccoevnnne »|c ¢ Lingaminusling b, ..
d  Amounts included on line 12, Form & $4:5.53 4 Amounts Included on line 17, Form
990 but not on line a: %\ *:g“ { 990 but not on line a. i
{1) Investment expenses 1;% §Q§,5§ {1) Investment expenses \: .
not included on :fx:f ‘Q;‘%\%; not included on t: g S R
line 6b, Form 930  § i 3%‘3: . line 6b, Form 990 , § 1N HEL RS
(2) Other (specify). X ' \\é‘ M (2) Other (speciy): EE‘: ¢ wE \ 3
$ AYEE N e S8 R $ SRV S
Add amounts on tines (1) and (2) ... ...... »>id Add amounts on lines (1) and(2) . »|d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
(linecpluslined) ..., >le (linecpluslined). .. . ... >le

liPartiVi| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)

(B) Title and average hours | (C) Compensation (Ig)"wnmbullons w|  (E) Expanse

A) Name and address per week devoted to It not paig, enter | SrRioyes benefit | account and
W position %1 Pepbasmion | other allowances

SEE STATEMENT 5§~~~ """"""""""""~ 0. 0. 0.

75 0Dud any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes,” attach schedule » [ ] Yes No
423031 01-13-05 Form 990 (2004)




Form 990 (2004) ONE SHOT ANTELOPE HUNT FOUND. 23-7449875 Page 5
fPamivii_Other information
76 Did the organization engage in any activity not previously reportad to the IRS? It "Yes,” attach a detailed description of each activity
77 Were any changes mada in the organizing or governing documents bul not reported to the IRS?
If “Yes,’ attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... . .
b 1t°Yes, has it filed a tax return on Form 880-T forthisyear? . ... ...... .. .co ceoi i ve i e . .. . N{A
79 Was there a liquidation, dissolution, termination, or substantial contraction during tno year?
It *Yes,” attach a statemant
80 a Is the organization related (other than by association with a statewlde or nationwide organization) through common membarship,
govaerning bodies, trustess, officers, etc., to any other exempt or nonexempt organization?
b 1t "Yes, enter the name of the organization P>

and chack whether itis ] exemptor L] nonexsmpt |3
............ e 812l 0 .j&

81 a Enter direct or indirect political expenditures. See line 81 instructions
b Did the organization fils Form 1120-POL forthis year? ... . .. ......
82 a Did the organization receive donated services or the use of materials, equlpment or tacllltlas atno charge or at substantlally less than

fair rental value? ... vooveeeviiieens o et s . . . | 82a X
b It "Yes." you may indicate the value of these Items hare. Do not include this amount as revenus in Part | or as an MO L
expense in Part II. (See Instructlons tn Part IIL) ... ... . | 82b | N/A RS R
83 a Did the organization compty with the public inspection requirements for retums and exemption apphcations? ) 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? L . a3 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . . o [LF] X
b If"Yes, did the organization include with every solicitation an express statement that such contnbutions or gifts were not ‘\* AR
13X ABAUCHIDIB? | ... ...ooiieiiiees ot e s e e e . N/A. 84b
85  501(c)(4), (5), or (6) organizations. a Ware substantlally all dues nondeductible by members? L . N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . N/A 85b

If “Yes® was answered to althar 85a or 850  do not comptete 85¢ through 85h below uniess the organization received a waiver for proxy tax %w&? :

i
£ or
L2

|

2
e

owed for the prior year.”

e
-

i der o 22 L

&
B
¢ Dues, assessments, and similar amounts from members . . ... ) . . 85¢ N/A : §~
d Section 162(e) lobbying and political expenditures .. .., . . Lo . 85d N/A 3y
@ Aggregats nondeductible amount of section 6033(e){1)(A) duas notlces T . 850 N/A .
1t Taxable amount of lobbying and political expenditures (line 85d less 856) R o ... |est N/A &
g Doss the organization elect to pay the section 6033(e) tax on the amount on tine 85¢? . N/A .
h It section 6033(e)(1)(A) dues notices ware sent, does the organization agres to add the amount on ling 851 to |ts reasonable estlmate of dues
allocable to nondeductible lobbylng and potitical expenditures for the following tax year? . ... . . ....] N/A,
88  507(c)(7) organizations. Enter: a Initiation faes and capital contributions included on ling 12 .. | s6a N/A
b Gross receipts, included on line 12, for public use of club facilities ... ... .. ... 86b N/A
87  501(c)(12) organizations. Enter: a Gross incoma from members or shareholders .. . | 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts dus or recelved fromthem.) ... .. . 87b N/A
88  Atany time during the year, did the organization own a 50% or greater Interest in a taxable corporatlon or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
If "Yes," comptste Part IX .. ... ... ........ 88 X
89 a 501(c)(3) organizations. Enter: Amount of tax Imposad on tha orgamzatlon during the year under
section 4911 0 . :section 4912 > 0 ., saction 4955 b 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction durng the year or did it become aware of an excess benefit transaction from a prior year?
If “Yes," attach a staternent explaining each transaction 89b X

¢ Enter Amount of tax imposed on the organization managers or disqualiied persons dunng the year under
sections 4912, 4955, and 4958 >
d Enter Amount of tax on line 89¢, above, reimbursed by the organization > 0.
90 a List the states with which a copy of this return is files P NONE
b Number of employees employed in the pay period that includes March 12, 2004 | 90b l 2
91  Thebooksareincargof ™ JACK SCARLETT Telaphoneno » 307-332-3356

Locatedat » P. O. BOX 93, LANDER, WYOMING 2P+4 » 82520

92  Section 4947(a)(1) nonexempt chantable trusts filtng Form 990 in ieu of Farm 1041- Check here » (]

and enter the amount of tax-exempt interest recerved or accrued during the tax year > l 92 J N/A

33:-’10;-105 Form 980 (2004)




Form 990 (2004) ONE SHOT ANTELOPE HUNT FOUND. 23-7449875 Page 6

fiparivi Analysis of Income-Producing Activities (See page 33 of the Instructions.)
Unrelated business incoms Excludoo by soction 812, 813, or 814

Note: Enter gross amounts unless otherwise @) . © S (€)
Indicated | Busingss An(mo{mt Exo- Arslo)unt Ralated or exempt
83 Program service revenue: code codo function income

a

b

¢

d

0

{ Madicare/Madicald payments .............ccoovvmiriirnennn,

p Fees and contracts trom government agencies . ..........
94 Membership dues and assessments ... .................
95 Interest on savings and temporary cash investments
86 Oividends and interest from securities .............. ... .
87 Net rental incoms or (loss) from real estate:

a debt-financed propenty . .. ... vt i,

*\"3‘@{;"' o4 “¢ P v.:\ :i

o)

S o

b not debt-financed property ... ... ..... . . 15,377.
88 Net rental income or {loss) from personal property ...
99 Other investment InCOMe ... ... . . .. . 2,822.

100 Gain or (loss) from sales of assets
otherthaninventory .. . . ... .o .

101 Netincome or (loss) from spacialevents . . ... 37,150.
102 Gross profit or {loss) from sales of inventory . .. 2,247.
103 Other revenue

)

b

¢ o -

d

e
104 Subtotal (add columns (B), (D), and (E)) ........... ... . 0 .fF.d 0. 57,596.
105 Total (add line 104, columns {B), (D}, and (E)) > 57,596.

Note Line 105 plus line 1d, Part |, should equal the amount on line 12, Panl
Par 1}v||_|,J Relationship of Activities to the Accomplishment of Exempt Purposes (Ses page 34 of the instructions.)
Line No. | Exptain how each activity for which income Is reported in cotlumn (E) of Part VIl contributed importantly to the accomplishment of the organization’s
v exempt purposes (other than by providing funds for such purposes)

SEE_STATEMENT 6

|§P‘5Fﬂx'-ik] Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions )

Name, address. and EIN of corporation, Perce(nBtZ 8 of Nature ‘og)actuvutles Total(ﬁi)come End-(oE-year
partnership, or disragarded entity ownership interast assets
%
N/A %
%
%
| Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personai benefit contract? D Yes - No
(b) Did the orgamzatlon duning the year, pay premiums, directly orlndirectly on a personal benefit contract? (1 Yes - No

7o schedula and statements, and to the best of my knowledge and bellef, it s true,
preparer has any knowled e

/} Mickey L. Asserc /
Type or prnt name and title
Date C?ck [i{

Preparer's SSN or PTIN




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(1), 601{K),
501(n), or Section 4847(a)(1) Nonexemp! Charitable Trust

(Form 880 or 990-E2Z)

OMB No. 1845-0047

2004

Dopartmont of o Troasury Supplementary Information-(See separate instructions.)

Intemal Rovenuo Sorvico P MUST be completed by the above arganizations and attached to their Form 880 or 890-E2

Name qt the organization Employer Identification number
ONE_SHOT ANTELOPE HUNT FOUND. 23 7449875

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If thers are none, entar “None.")

(d) Con(dbullonn 10 @) Expense
(a) Nama and address of sach employes paid (b) Title and average hours movos enatt_ |, (@) E
per waek davo ad 10 (c) Compensation account and other
more than $50,000 position "é‘é’:.‘?}s:‘:&ﬁ::‘ allowances

i i I A e e e e e——

Total number of other employees paid
OVOr 850,000 .o i i i > 0

e o R
Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether Individuals or firms) If there are nons, enter "None.")

(a) Name and addrass of each independant contractor paid more than $50,000

{b) Type of service

{¢) Compensation

Total number of others receving over
$50,000 for professional services > 0

42310111-2s.04  LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

Schedule A (Form 990 or 990-EZ) 2004



Scheduls A (Form 990 or 990-£2) 2004 ONE SHOT ANTELOPE HUNT FOUND. 23-7449875 Page2

iRarilily

Statements About Activities (See page 2 of the instructions.) Yes| No

During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence

public opinion on a legislative matter or referandum? It "Yas,” enter the total expenses pald or incurred in connection with the

lobbying activities P> $ $ (Must equal amounts on ling 38, Part VI-A,
or line i of Part VI-B.)

Organizations that made an elaction undar section 501(h) by tiling Form 5768 must complete Part Vi-A. Other organizations checking

“Yes,” must complate Part Vi-B AND altach 8 statement giving a detalled description of the lobbyling activities.

2 During the year, has the arganization, either diractly or indirectly, engaged in any of the tollowing acts with any substantial contributors,
trustees, directors, officars, creators, key employees, or membaers of their famitles, or with any taxable organization with which any such
parson is affiliated as an officer, diractor, trustes, majority owner, or principal beneficiary? (/f the answer to any question Is "Yes, "
attach a detalled statement explaining the transactions.)

8 Sale, exchange, or 18asing OF PropaAY? ... .. ..o e e e e e
b Lending of money or other extension of credit? ... ... .. 2b X
¢ Furnishing of goods, services, orfacilities? ............. ... .. ..ccooeool. . . 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? , 2d X
@ Transfer of any part of its income orassets? ... .. ....... ... o ... ... . . . 2e X
3 a Do you make grants for scholarships, tellowships, student toans, etc.? (If "Yes,® attach an explanatlon of how X
you determine that recipients qualify to receive paymants.) «.......oooene 3a
b Do you have a section 403(b) annuity plan for your employees? ..... .. . . . . 3b X
4 a Did you maintain any separate account for participating donors whare donors have the right to provide advice
on the use or distribution of funds? .. . ... gt eesebee st neeees 4a X
b Do you provide credit c0unsellnn debt manaqement credit rapair, or debt nagotl tIon servlces? .. 4b X

Part.lVy Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization is not a private foundation because It is: (Please check only ONE applicable box )

5§ [ A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1)
6 [ Aschool Section 170(b)(1)(A)(ii). (Also complate Part V.)
7 Cl A hospital or a cooparative hospital service organization. Section 170(b)(1)(A)(IH)
8 [:l A Federal, state, or local government or governmental unit, Section 170(b)(1)(A)(v).
8 [ Amedical rasearch organization operated in conjunction with a hospital Section 170(b)(1)(A)(ill} Enter the hospltai's name, clty,
and state D>
10 |:| An organization operated for the bansfit o a college or university owned or operated by a governmental unit Section 170(b)(1){A)(iv)
(Also complete the Support Schedule in Part IV-A.)
11a An organization that normally receives a substantial part ot its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Suppert Schedule in Part IV-A.)
m [ a community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))
12 [:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activitiss related to its charitable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its suppont from gross investmsnt incoms and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2) (Also complete the Support Schedule in Part IV-A))
13 [:] An organization that is not controlled by any disqualrfied persons (other than foundation managers) and supports organizations described in
(1) ines 5 through 12 above, or (2) saction 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See section 509(a)(3) )
Prowvide the following information about the supported organizations (See page 5 of the instructions }
(a) Name(s) of supported organization(s) (b) L,',r:fn:' gg:x,?
14 |:] An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )
e Schedule A (Form 990 or 990-E2) 2004
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Page 3

Support Schedule (Complste only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the workshest in the Instructions for converting from the accrual to the cash method of accounting.

Catendar year (or fiscal year

beglnning in)

(a) 2003

(b) 2002

(c) 2001

(d) 2000

(e) Total

16

Gifts, grants, and contributions
receivad. (Do not include unusual
grants. See line 28.)

..................

105,942.

72,506.

53,239.

52,855,

284,542.

16

17

Gross recelpts from admissions,
merchandise sotd or services
performed, or furnishing ot
facllities In any activity that is
related to the organization's
charitable, etc., purposs ............

49,508.

49,751.

39,261.

48,009.

186,529.

18

Gross Income from Interest,
dividends, amounts recelved from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable incoms
(less section 511 taxes) from
businasses acquired by the
organization after June 30, 1975

16,397.

17,942.

19,487.

20,223.

74,049.

19

Net income from unrelated business
activities not included in line 18 _

20

Tax revenues levied for the
or?anlzatlon's benefit and sither
pald to it or expended on its behatt

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge .. .

22

Other income. Attach a scheduls.~
Do not include gain or (loss) from
sale of capitalassets .............

23

Total of lines 15 through 22

171,847.

140,199.

111,987.

121,087.

545,120.

24

Line 23 minus line 17

122, 339.

90,448.

72,726.

73,078.

25

Enter 1% of line 23

1,718.

1,402.

1,120.

1,211.

T T R,
N . \‘\ Fs
Bl ol £

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (o), line 24
Prapare a list for your records to show the name of and amount contributed by each person (other than a governmentat
unit or publicly supported organization) whose total gifts for 2000 through 2003 exceedad tha amount shown in line 26a

Do not file this list with your return. Entar the total of all these excess amounts

Total support for section 509(a)(1) test: Enter line 24, column (8)
Add Amounts from column (s) for lines:

Public support (line 26¢ minus line 26d total) . .. e
Public support percentage (line 26e (numerator) divided by ling 26¢ (denominator))

18

74, 089"

22

26b

145,235.

>

26d

19,284,

26e

139,307.

Yvyv vy

261

38.8484¢

27

ga - o o

Organizations describad on line 12: a For amounts included in lines 15, 16, and 17 that were received from a

“disqualified pe

rson,” prepare a list for your

records to show the name of, and total amounts received in each year from, each “disqualified person ° Do not file this list with your return. Enter the sum of

such amounts for each year:
(2003)

(2002)
For any amount included in line 17 that was received from each person (other than “disqualified persons®), prepare a list for your records to show the name of,

(2001)

(2000)

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5.000 (Include in the list organizations
dascnbed in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these drfferences (the excess amounts) for each year

(2003)

Add Amounts from column (e) for lines

17

(2002)

15

(2001)

N/A

(2000)

20

27c

N/A

Add Ling 27a total

and hne 27b total

Public support (Iine 27c total minus line 27d total)
Total support for section 509(a)(2) test Enter amount on line 23, column (e)
Public support percentage (line 27e (numerator) divided by line 27f (denominator))
Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denominator))

21d

N/A

» | 27|

N/A

27e

N/A

279

N/A o

YV, VVvVYy

27h

N/A ¢

28 Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a list for rour records

to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief descnption of the nature of the grant Do not file th

your return. Do not include these grants in line 15
423121 12-03-04
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N/A

ipagtiVi Private School Questionnaire (See page 7 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part V)

29  Does ttte organization have a racially nondiscriminatory policy toward students by statamaent in its charter, bylaws, other governing
Instrument, or in a resolution of its governing body? . . ... .. . ... ... .. e

30  Does the organization include a statemant of its raclally nondlscrlmlnatOry pollcy toward students ln all Its brochures catalogues
and other written communications with the public deafing with student admissions, programs, and schotarships? .. .. ... ... ...

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast madia during the period ot
sollcitation for studants, or during the registration period it it has no solicitation program, in a way that makes the policy known

1o all pants of the general COMMUNIY I SBIVES? .. .. .. .. oot s e creiiiiins crevesreriieiiaess cvren  eevereessaronseteenseoiaees
It °Yes," please describe; it “No,” please explain (1t you nead more space, attach a separate statement.)

32  Doss tha organization maintain the fotlowing:
a Records indicating the racial composition of the student body, faculty, and administrative staff?
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?

b
¢ Copises of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? ... . .. . . 32c
d Copies of all material used by the organization or on its behatt to sottcit contnbuttons” . . 32d
It you answared "No" to any of the above, please explain. (If you need more space, attach a separate statement ) w 8 ;3:{%;: @ *\
i«' :: ﬁ_,ig\\ *g*.:.:.
t. ?‘5 hs E} E%; -;'

33  Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges? ... ... ... e e e e i

Admisslons policles? " ......77 T e e . e

Employment of faculty or administrative staft? . ... .................

Scholarships or other financlal assistance? .... . .. .. ...... ..

Educational pollelas? .............. e coccveeet ceies s e C e

Use ot facilitias? ...............ccoooveecvicvniniiiens ve e v v e . .

Athlelic programs? _...............c.cceveeiiiies es o e e C e

Other extracurricular activitias? ..................c.ccococevivein v vevrirne
If you answered “Yes® to any ot the above, pleass explain. (If you need more space attach a separate statement )

o — o0 a o oo

34 a Doss the organization receive any financial ald or assistance from a governmental agency?
Has the organization's right to such ald ever been revoked or suspended? .. e e ... |.34b
srad {e B -

It you answered "Yes" to alther 34a or b, please axplain using an attached statemant R
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev. Proc 75-50,

1975-2 C B. 587, covering racial nondiscrimination? If "No,” attach an explanation

35
Scheduls A (Form 990 or 930-E2) 2004

423131
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IPartiVIEAY Lobbying Expenditures by Electing Public Charities (See page 9 of the Instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Chack P> a l:] it the organization belongs to an affiliated group. Check P b I:_] if you checked "a® and "timited control” provisions apply.
{a) (b)
Limits on Lobbying Expenditures Affiliated group To be complated for ALL
(The term "axpenditures” means amounts paid or Incurred.) totals elacting organizations
N/A

36 Totai lobbying expenditures to influence public oplnion (grassroots fobbying)
37 Total lobbying expenditures to influence a fegislative bady (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37)
38 Other exampt purpose BXPBRAIUIES ..............ccccoevvviiiiiniies e e e e
40 Total exempt purpose expenditures (add Hnes 3B and 39) ... v o s e

41 Lobbying nontaxable amount. Entor the amount from the following table -

It the amount on Il 40 1§ - The lobbylng nontaxable amount Is -

Not over $800,000 ., ., .......ccceeriimmnveniinieneas 20% of tho amount on fino 40

Ovor $500,000 but not over $1,000,000 ............ $100,000 plus 18% of tho excess over $500,000

Over $1,000,000 but not over $1,500,000 ... $175,000 pius 109 of tho excess over $1,000,000

Over $1,300,000 but not over $17,000,000 .. ....... $225,000 pius 5% of the excess over $1,500,000 &

3

A
3 EOM R
.......... : EEMHEM

Over $17,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) .. ... o
43 Subtract ling 42 from line 36. Enter -0- if line 42 is more than line 36

44 Subtract line 41 from line 38. Enter -0- if {ine 41 is more than line 38 |

Cautlon: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

* (Soma organizations that made a section 501{h) election do not have to complate all of the five columns
balow. See the Instructions for lings 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Durlng 4-Year Averaging Perlod N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning In) » 2004 2003 2002 2001 Total
45 Lobbying nontaxable
amount .. ... 0.
46 Lobbying celling amount Eaaaoaae : ; AR R S e ;
(150% of line 45(8)) ......... Foaaa 0.
47 Total lobbying
expenditures . . ......... 0.
48 Grassroots nontaxable
amount ... ... 0.
49 Grassroots ceiling amount  [52 A ¢ ;
(150% of line 48(eY) . ... |taiid P 0.
§0 Grassroots lobbying
expenditures . 0.
| Part VI«B] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the mstructions ) N/A
Dunng the year, did the organization attempt to influence national, state or local legisiation, including any attempt to ves | No Amount
influence public optnion on a legislative matter or referendum, through the use of
a Volunteers
b Paid staff or management (Include compensation in expenses reported on lines ¢ through b )
¢ Media advertisements .
d Mailings to members, legisiators, 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 other means
1 Total lobbying expenditures (Add lines ¢ through h.) 0.
If “Yes" to any of the above, also attach a statement giving a detailed description of the lobbying actwities
423141
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fPaativii] Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 11 ot the instructions.)

61 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or tn section 527, relating to political organizations?
a Transters trom the raporting organization to a noncharitable exempt organization of: Yes | No
() CASN e e e e e e G1a(l) X
(1) ONBIASSBIS ... ..o coomciciiiies o o e oo e e a(ll) X
b Other transactions:
(1) Sales or exchangaes of assets with a noncharitable exempt Organization ... ... L e e s e e [1U] X
{11} Purchoses of assets from a noncharitable exempt organization ... .. . ... . it e e s o b{i) X
{111) Rental of tacilities, aquipment, 0r otherassels ... ............... coeee ererer cores , (il X
(Iv) Reimbursement araNGBMBNMS .............c.o.cooreeevreemeirsicinens cvoniee e e o e e e e s s b(iv) X
(v) Loans or l0an Quarantess ........................... W e e e e b(v) X
{vl} Partormance of servicas or membership or fundralslng sollcltatlons e b{vi) X
¢ Sharing of facilities, equipment, malling lists, other assets, or paid employses ¢ X
d !fthe answer to any of the above is Yes,” complete the following schedule Column (b} should always snow the fair market valua of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangemant, show in column (d) the value of the goods, other assets, or services received N/A
(a) (b) () (9)
Line no. Amount involved Name of noncharitable exempt organization Dascription of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or In section 5272 . ... . . ... Lo . > Yes [XINo
b |f"Yes,” complata the following schedule: N/A
(a) (b) _{g) _
Name of organization Type of organizatton Dascription of relationship
2% bs Schedule A (Form 990 or 990-E2) 2004
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FORM 990 RENTAL INCOME STATEMENT 1
. ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
BUILDING, LANDER, WY 1 15,377.
TOTAL TO FORM 990, PART I, LINE 6A 15,377.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
AUCTION PROCEEDS 38,836. 38,836. 1,686. 37,150.
TO FM 990, PART I, LINE 9 38,836. 38,836. 1,686. 37,150.

ﬂ

STATEMENT(S) 1, 2




ONE SHOT ANTELOPE HUNT FOUND. 23-7449875

B e e e —ee——— ———————
FORM 990 . INCOME AND COST OF GOODS SOLD STATEMENT 3
INCLUDED ON PART I, LINE 10

INCOME

1. GROSS RECEIPTS « « o o o o o o v v o v v v . 3,503

2. RETURNS AND ALLOWANCES . . . . +. + « « .« . .

3. LINE 1 LESS LINE 2 + « « o o o v o o o v v . 3,503
4. COST OF GOODS SOLD (LINE 13) . . . . . . . . 1,256

5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 2,247

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR
7. MERCHANDISE PURCHASED .
8. COST OF LABOR . . . . .
9. MATERIALS AND SUPPLIES .

1,256

10. OTHER COSTS . . . . .
11. ADD LINES 6 THROUGH 10

1,256

12. INVENTORY AT END OF YEAR . o . . .« .

13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). 1,256

STATEMENT(S) 3




ONE SHOT ANTELOPE HUNT FOUND. 23-7449875
FORM 990 OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
INSURANCE 3,721. 2,456. 1,265.
OFFICE EXPENSE 4,462. 2,945. 1,517.
PROPERTY TAXES 596. 393. 203.
MUSEUM EXPENSE 1,261. 1,261.
MISCELLANEOUS 3,913. 2,724. 1,189.
WATER CONSERVATION
PROJECTS 54,122. 54,122.
TOTAL TO FM 990, LN 43 68,075. 63,901. 4,174.
FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 5
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS .. .. .. AVRG HRS/WK SATION CONTRIB ACCOUNT
JOHN MAYFIELD DIRECTOR
740 S. STATE STREET 0. 0. 0. 0.
UKIAH, CA 95482
MICKEY ASBELL PRESIDENT
PO BOX 911 0. 0. 0. 0.
RIVERTON, WY 82501
JIM KING VICE PRESIDENT
1005 COUNTRY CLUB ROAD 0. 0. 0. 0.
RIVERTON, WY 82501
JIM HANNON DIRECTOR
2823 LONDON LANE 0. 0. 0. 0.
ENID, OK 73703
AUSTIN LARSEN DIRECTOR
1825 s. 2300 EAST 0. 0. 0. 0.
SALT LAKE CITY, UT 84108
HOWARD HENNING DIRECTOR
1351 W. WILLIAMS AVE 0. 0. 0. 0.

FALLON, NV 89406

STATEMENT(S) 4,

5




ONE SHOT ANTELOPE HUNT FOUND.

JACK SCARLETT
P.O. BOX 93
LANDER, WY 82520
DON ROCHELEAU

1025 PLYMOUTH S.E.
E. GRAND RAPIDS, MI

BEN FREEDMAN
143 AMORETTI
LANDER, WY 82520
JAY MANCINI

45 SHADY LANE
ROSS, CA 94957

GARY SCHLESSMAN

49506

1301 PENNSYLVANIA AVE #800

DENVER, CO 80203
AL WORDEN

4449 OAK ARBOR CT
GRAND RAPIDS, MI

TOTALS INCLUDED ON FORM 990, PART V

49525

23-7449875

EXECUTIVE VICE-PRESIDENT
0. 0. 0. 0.
SECRETARY/TREASURER
0 0. 0. 0.
DIRECTOR
0 0. 0 0.
DIRECTOR
0 0. 0. 0.
DIRECTOR
0 0. 0. 0.
DIRECTOR
0 0. 0. 0.

O. 0. 0.

STATEMENT 6

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO
ACCOMPLISHMENT OF EXEMPT PURPOSES
LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

97B RENTAL FROM PORTION OF ONE SHOT BUILDING
INTEREST ON FUNDS SET ASIDE FOR FUTURE PRESERVATION AND CONSERVATION

99 PROJECTS
101 NET PROCEEDS OF AUCTION HELD AS A FUND RAISER
102 SALES OF BOOKS AND MERCHANDISE RELATED TO THE ONE SHOT FOUNDATION

STATEMENT(S) 5, 6




