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F0"" 000 (2000) OK HUNTiNG CLUB, iNc. 71-0274574 Page 2
ml Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organizations mission:

.TH E. 9.L.l.Jl3."$.l.Q.N ISIQ .PBQYlD.E. Hl.J.NTl.NS5. AND. F.l.S.ltl Mi .F./59.* LlTlE.S. EQB. IIS1  l.3.EB.S ,,,,,,,,,,,,,,,,, , ,

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . EI Yes N0
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices? ..  .  I:IYesN0
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each ofthe organization"s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ,,,,,,,,,,, U )(Expenses $ ,,,,,,, ,,7,5g,,9,Qf5 including grants of$ ,,,,,,,,,,,, "Q ) (Revenue $ ,,,,,,,,,,,,, UQ)
.E)SP.E.N.S.E.S. lNS3.Ll.J.D.E-$l9l139:99-EQl?-SIQQlSlNQ F.l.S.H JN. F.l.S.l-.l N93. l-./-3lS.E. AND .E.Xl?.Eltl.S.ES. FEl?.MAl.NTAlN.l.N(.3. PM ll/ll?S.A.ND.
LEVEES AND MAiNTENANcE OF WOODLAND FOR HUNTING .

4b (Code: ,,,,,,,,,,, 0 )(Expenses $ ,,,,,,,,,,, "Q including grants of$ ,,,,,,,,,,,, "Q ) (Revenue $ ,,,,,,,,,,,,, "Q )

4c (Code: ----------- H )(Expenses $ ----------- "Q including grants 0f$ ------------ "Q ) (Revenue $ -------------- "Q )

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including-grants of $ 0 )-(Revenue $ 0)

4e Total program service expenses P $ 75,908 (Must equal Part IX, Line 25, column
Form 990 (zoos)
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F0"" 900 (2000) ox Huiiriue CLUB, iNc 710274574 Page 3
Part IV -Checklist of Required Schedules

1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"complete Schedule A . . . . . . . . . . . . .
ls the organization required to complete Schedule B, Schedule of Contributors? . . . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I . . . .

2

3

4 Part ll . . . . . . . . . . . .
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e)
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill . . . . . . .
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," completeSchedule D, Part/ . . . . . . . . . . . . . .
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Part ll . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"complete Schedule D, Part Il/ . . . . . . . . . . . . .
Did the organization report an amount in Part X, line 213 serve as a custodian for amounts not listed in Part
X5 or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, "
complete Schedule D, Part IV . . . . . . . . . . . . . . . . . . .
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D

5

6

7

8

9

10
11

Parts VI, VII, VIII, IX, orX as app//cable , . . . . . . . . . . . .
Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, XII, and XIII .
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the U S ? .

12

13
14a

b

business, and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part I
15

or entity located outside the United States? If "Yes," complete Schedule F, Part I/ . . . . . . . . . . .
16 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Part Il/ . . . . . .
17
18
19"

20
21

22
23

Did the organization report more than $15,000 total on Part Vlll, lines 1c and 8a? If "Yes," complete Schedule
Did the organization report more than $15,000 on Part Vlll, line 9a? If "Yes," complete Schedule G, Part Ill
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . .
Did the organization report more than $5,000 on Part lX, column (A), line 1? If "Yes," complete Schedule l, Parts I and ll .
Did the organization report more than $5,000 on Part IX, column (A), line 2? lf "Yes," complete Schedule I, Parts land Ill .
Did the organization answer "Yes" to Part Vll, Section A, questions 3, 4, or 5? If "Yes," completeSchedule J . . . . . . . . . . . .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes, " answer questions
24b-24d and complete Schedule K If "No," go to question 25 . . . . .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
disqualified person during the year? If "Yes, " complete Schedule L, Part/ . . . . . . . . . . .
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes, " complete Schedule L, Part/ . . . . . . . . . . . . . . . .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee,
disqualified person outstanding as of the end of the organizations tax year? lf "Yes, " complete Schedule L, Pa
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Ill . .

- 24a

d
25a

"b

ze

21

, Pa
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes, " complete Schedule D,

Did the organization report more than $15,000 on Part lX, column (A), line 11e? If "Yes, " complete Schedule G,

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes, " complete Schedule C,

notice

rfV

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

Part I

G, Part II

with a

or
rt II

14a

24a

24c

25a

27

Yes * No

1 x
-2.-LL3 x
-4.1.­
-5.1.*
6 X
7 X
8 X
9 X10 X
11 X
12 X13 X,(-L
14b x
15 x

XXXXXXX

16-*Ll
18
19

20
21

22

23 X

1.-.L24b x
*$15.24d x
3%-all
25b

26 X
X

Fomi 990 (zoos)



Form 990 (2000) ox HuNTiNG ci.ui3, iNc 71-0274514 Page 4
i . cheekiist ef Required seheeiuies (continued)

28

a

b

c

29
30

31

32

33

34

35

36

37

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vll, Section A)? lf "Yes, " complete Schedule L,PartlV.
Have a family member who had a direct or indirect business relationship with the organization? lf "Yes,"complete Schedule L, Part IV . . . . . . . . . . . . .
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
consen/ation contributions? lf "Yes," complete Schedule M . . . . . . . . . . .
Did the organization liquidate, tefminate, or dissolve and cease operations? lf "Yes," complete Schedule N,Part/ . . . . . . . . . . . . . . . . .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
lf "Yes," complete Schedule N, Part ll . . . . . . . . . . . . . . . . . . . . .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part/ . . . . . . .
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll,II/,lV,andV,/ine1 ... .. . . .. .. ... .. . ..
ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," completeSchedu/eR,PartV,line2. .... .J .. . .......... . ..
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartV/ . . . . .

Yes No

it-x
i

i

. , Lee1 if
,eeivln28a X

28b X
28ciii.29 X
30 X
31 X
32 X
33 X
34 X
35 i Xll
37 X
Perm 990 (zoos)



Fm" 990 (2008) ok i-iuNTiNG CLUB, iNc. 11-0274574 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

b

3a

b
4a

b

5a
b
c

6a
b

7
a

b
c

d
e

f

9
hi a

9
3
b

10
3

b

,11
a
b

12a
b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. information Returns. Enter -0- if not applicable . . . . . . . . . . 1a 1
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . m 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . .

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I IStatements, filed for the calendar year ending with or within the year covered by this return 2a 1
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-f//e this return. (see
instructions)
Did the "organization have unrelated business gross income of $1,000 or more during the year covered bythisreturn?..  .
lf "Yes," has it tiled a Form 990iT for this year? If "No,"provide an explanation in Schedule O . . . . . . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? .  . .,  . . . .
lf "Yes," enter the name of the foreign country: P --------------------------------------------------------- -­
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .
lf "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . . . . . . . . . . . . . . . . . . .
Did the organization solicit any contributions that were not tax deductible? . . . . . . . .
lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . . . .
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than$75? . . . . . . . . . . . . . .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .
Did the organization sell, exchange, or othen/vise dispose of tangible personal properly for which it wasrequired to file Form 8282? . . . . . . . . . . . . . . . . . .
lf "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . I 7d I
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? . . . . . . . . . . . . . . . . . . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
For all contributions of qualiied intellectual property, did the organization file Form 8899 as required? . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C asrequired?. .   .
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at anytime during the year? . . . . . . . . . . .
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? . . . .
Did the organization make a distribution to a donor, donor advisor, or related person? . .
Section 501(c)(7) organizations. Enter.
Initiation fees and capital contributions included on Part Vlll, line 12 . . . . . . . . . 10a 11,100
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities . . 0
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . , . . . . . . 11a

Gross income from other sources (Do not net amounts due or paid to other sources Hagainst amounts due or received from them.) . . . . . . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. ls the organization Sling Form 990 in lieu of Form 1041? . , 12a

Yes No*sill
,,,,.v. I.---,L ,,

*f5*kX7-,
. v X

A Zi
4 as ­

3?: 12*

as ,

. . t - .f J*
Y ri. *-.,.2 3 s, 3i-.N J .gf .1cX

i
f

...Ei.-..- .-...
2b X

1 1...
3aX
3bX

4a X
"Ii f " it iiigistr

A L,ti,?2fk. it
2* X( K,

5a X5b X
5c6a X
6b

" " """f*e1"*1*t .5 , fn" I
...-a.-.- ...../ws. ,- , ,..7a X

7b

. ,.I -,f. **l,.i"
. ji* if -ggi? "ifi I" .*.,..*ff- ,vt

s- . i

7c X I
.....in.....x-* rss, 1%? - I7e X I7f X IS* I-/ii Iif M..

-. si lit ""3 IJ
I

J -,-L...-.- 4.4,.: .....- .

. ff", *. 1" g "
8 i11T I....-.....AA.. - .Y/-2,L-..-,-92-.-I
A Niwx-*,*"** il1.20,() I ... , 9,

1,-5-.tt ,.543-.I
llhgjg". ,EAQS-*"..* ,.., I- ,t . i
*ffi-:N rife, 32,* i. ".1 *-Q. c , .5 . ,-ia, iv".1 . Y.MI sf.. r43/ i. if"/lf*

if "Yes," enter the amount of tax-exempt interest received or accrued during the year . . I 12b I
Form 990 (zoos)
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Form 990 (2908) ok HuNTiNG CLUB, iNc. 71-0274574 Page 6
Part VI . Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the internal Revenue Code.)
Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b be/ow, describe the
circumstances, processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governing body . . . . . . . . . .
b Enter the number of voting members that are independent . . . . . . . . . . . .

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . .

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of oficers, directors or trustees, or key employees to a management company or other person?
Did the organization make any signincant changes to its organizational documents since the prior Form 990 was tiled? .

Did the organization become aware during the year of a material diversion ofthe organizations assets? .
Does the organization have members or stockholders? . . . . . . . . . . . . .
Does the organization have members, stockholders, or other persons who may elect one or more membersof the governing body? . -. . . . . . . . . . . . . . . .

b Are any decisions ofthe governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:
a The governing body? . . . . . , . . . . . .
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . .

9a Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . .

6501-Fi

7a

1a 9   f

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . .

10

must describe in Schedule O the process, if any, the organization uses to review the Form 990 . .
ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached
the organizations mailing address? /f "Yes, " provide the names and addresses in Schedule O . .

Was a copy of the Form 990 provided to the organizations governing body before it was filed? All organizations

at

Yes No
.., ., .L D l-" "*

.

ir ,D 3 .ll
E326? Q.:*1-if. r* I ,M

" leaf?" "il E525

-5 "-ri. K fr "
5413 V rf M?
.LA....e*Z1.-fnai.. 1".-*...2 X

mu:-tr-co

XXXX

7aX
If-:sf-fggig fiffixi iffrf "1rr- ":r M11 U52..W- .,,ei,.r,i Hs, ,,ap . ** *lr-.7 w/st,* ""5: cj : af....$iua..Zl.fi st)-ti-gk

xii*

L1.

X

$9.1.­9a X
-99.-.2

10 X

11 X
Section B. Policies

12a Does the organization have a written conflict of interest policy? If "No, " go to /ine 13 . , . . . . .
b Are officers, directors or trustees, and key employees required to disclose annually interests that could giverise to conflicts? . . . .
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

descnbe in Schedule O how this is done . . . . . . . . . . . . . . .
Does the organization have a written whistleblower policy? . . . . . . . . .
Does the organization have a written document retention and destruction policy? . . . . . . . . .
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decis

a The organizations CEO, Executive Director, or top management official? . . . . . . . . . . .
b Other officers or key employees of the organization? . . . . . . . .

Describe the process in Schedule O. (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

13

15

16a

ion

withataxableentityduringtheyear?. . . . . . . . . . . . . . . . . . . . . .
b lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organizations exempt status with respect to such arrangements? . . . . . . . . .

Yes N0

12a X
12b X
12c, X
13 X .

*Ev .r s
" We

, 3""
2 T, 2. as

* F*-.i
ef"

%,.:1.,vX,,Us-S.-A-UQ

15a

15b g
r.J"f**"i*- "-a

%i..,L#/.5 ,Q1 - 1 ,A
,$22511 "**Qvf.-F H35,ururf- .*".i"5. ,ie -rlV Haipt gi* , ,wg4.1.5-.4.f**izi:f.&s. *.3 * ..

16

.1-. 1 I .*
Ai. 1 /. *-A/if* 1""2a**.z..: ...,..: .K .-Ms.:

16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, -­
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.U Own website E) Anothers website Upon request l
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: P -------- - -JJM ,I-1l,Nl$j.,E ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, - -8?-Q-13-1,5-,QQSQ ------------ h ­
Po eox 757, oscEoi.A, AR 72370

Form 990 (zoos)
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FW" 00012000) ok HUNTING ci.ui3, iNc. 71-0274574 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

" " Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed.

0 List all of the organizations current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

O List the organizatlon"s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

I List all of the organizations former ofHcers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

0 List all of the organization"s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation fromfthe organization and any related organizations.
List persons in the following order: individual trustees or directors: institutional trustees, officers, key employees, highest
compensated employees: and former"such persons.

Check this box if the organization did not compensate any officer, director, trustee, or key employee.(Ai L iBi ici ini lei
Name and Title Average Position (check all that apply)hours per -* - 0 m 5:week - 3 ­-2.,- .­

*L*

(F)

Estimated
amount of

oth

Reportable Reportable
compensation compensationfrom from relatedth at

o :ia p io
enp /i pu

.iao

dwe /19)(

Lu

auti

auiiog

er
compensation

from the

aa/to

aa/to d
uedwoo s

-* e organiz ions- - - "* organization (W-2/1099-MISC)"* -.1 - (W-2/1099-MISC) organization--: and related
organizations

BUG I1 SU

,-.

99 Sn

BG Sn

.-s

pa es

.MABKHAQKNEY .............................. H-pres 5. X 0 0 0
EENQQWEB ............................... ­V-PRES 5 X O 0 0
NMHWNE ................................... ­SEC-TREAS 5. X 0 0 O
""""""""""""""""""""""""""""""""""""""""""""""" -" o. 0 0 0
----------------------------------------------- " o. 0 o o
""""""""""""""""""""""""""""""""""""""""""""""" -" o o 0 o
""""""""""""""""""""""""""""""""""""""""""""""" U o. o o o
""""""""""""""""""""""""""""""""""""""""""""""" -" o o 0 o
""""""""""""""""""""""""""""""""""""""""""""""" " o. o 0 0
""""""""""""""""""""""""""""""""""""""""""""""" -" o. o o o
""""""""""""""""""""""""""""""""""""""""""""""" -" 0. o o o
""""""""""""""""""""""""""""""""""""""""""""""" -" o. o o o
----------------------------------------------- " 0. 0 o 0
----------------------------------------------- -l 0. 0 0 o
""""""""""""""""""""""""""""""""""""""""""""""" "A o. o o o
""""""""""""""""""""""""""""""""""""""""""""""" " o. o 0 oO. O 0 0

Form 990 (zoos)



F0"" 900 (2000) ox HuNTiNc ci.uB, INC. 71-0274514 Page 8A B C EBart Vll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)( l l l ( l (D) l l (Fl
Name and title Averagehours per na g compensation compensationweek - - *D

io :sei p io
aa sm enp ii pu

ee snn e su

eeito diue A

aaito d
suadwoo sau

.law o

rom from related
Position (check all that apply) Reponable Reponable- ,. O X .nL, :R 0 3 -1 fZ S, the organizations

UOD

I - (W-2/1099-MISC)
,a

.-0

pee

-- "* organization (W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

. . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .-. 0 0 0

............................................ -- 0 0 O

............................................ -- O O 0
-------------------------------------------- " o. o O O
-------------------------------------------- U 0. o 0 O
-------------------------------------------- U 0. 0 O O
-------------------------------------------- U 0. 0 f 0 0
-------------------------------------------- U 0. 0 O O
-------------------------------------------- U 0. 0 0 0
-------------------------------------------- U 0. 0 O O
-------------------------------------------- H 0. o 0 O
-------------------------------------------- " o. o 0 O0. O 0 01bTotal...   0 0 O
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization P 0
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on llne1a? lf "Yes/"complete ScheduleJforsuch individual. . . . . . . . . . . . MX

Yes No
,.1 . 1- . ,
Z J ........-.i:..L.. ....1

:ff
Wtw ,

lee?

, ,E
X fp

,X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from - -* , l
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such  "WL M :W "4 Xindividual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person . .

* 1 i
wg-- mu-.. V, X*

Section B. Independent Contractors
1 Complete this table for your Eve highest compensated independent contractors that received more than $100,000 of

compensation from the organization(Al (B)
Name and business address Description of services

(Cl
Compensation

OOOO

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

*C

if

X MN.: J. ..
ev- , 754+. EJ , A, -fl fcompensation from the organization b 0

Form 990 (zoos)



F0"" 00012000) ox i-iuNTiNG CLUB, iNc

Prt VIII I Statement of Revenue

l

71-0274574 Page 9

1

#1 (A)
Total revenue

(Bl
Related or

exempt
function
revenue

(Cl
Unrelated
business
revenue

(D)
Revenue

excluded from

512, 513, or 514
tax under sections

ons, g"fts grants
ountsSm Bram

Contr"but
and other

-5-0.400.050

9
h

99

I

.

.
I

.

.

.

.

.

.

I

Io

Federated campaigns".
Membership dues
Fundraising events . . .
Related organizations .
Government grants (contributions) . .
All other contributions, gifts, grants, and
similar amounts not included above .
Noncash contributions included in lines 1a­
Total. Add lines 1a-1f . . . . .

0

66,917
0

0
O

55,866

, , P

-1 r

122,783

Program Serv ce Revenue

2a

l-Q-9.09.05"

f Business Code

OO

u

OOC)

Je

ll other program sen/ice revenue. . . .

O

Total. Add lines 2a-2f . . . . , P

O

Other Revenue

3

4
5

6a
b
c
d

7a

b

c
d

8a

b
c

9a

b
c

0a

b

c

Investment income (including dividends, interest, and
othersimilaramounts) . . . . . . . . P
Income from investment of tax-exempt bond proceeds . . PRoyalties . . . . . . . . . . P

3,941
O

(i) Real

Gross Rents . . . 10,000 (ii) Personal f 2. Ja 1   54?e%v".i

Less rental expenses . 10,830
Rental income or (loss) . -830
Net rental income or (loss) . . . , P

M0- ,ze ff

-830

Y M
Jetta.

5 t
1

O-www*-*aw UWM*-mm --Wm A nh* W-mm Ms w

O* F i*%? * * * * *y i
wg"  V mx -s 3, la Age*. ""-. #Stes *rw-I A i I f - z.fm seg* K fiW." i

Gross amount from sales of (I) Securities (ii) Other

assets other than inventory . 0 oem#
Less: cost or other basis
and sales expenses . . 0 0 V  .,0,-,,5,.U.1e 1Gain or(Ioss). . . . . . 0

J, .
0,*-11 .,

A -.r  *-2- . 1wry. f.,* ,v­.if Q# *sNet gain or (loss) . . . . .
f-*9 $200*(2  Y Iv tae we ,.W , N. ( V

7
Q *­

-gf V . i.a,..U- ri.. J- ..@-a-$a1"....,...,,. ,... t.*....,,-....,.s- M- .41 .......,.,.,,...-. .­P O
l- I
l, .- I lA. N/
l

Gross income from fundraising
events (not including $ ------------- "Q­
of contributions repoited on line 1c).
See Part IV, line 18 . . . . a
Less. direct expenses. . . . . . . . b

20
o

. ,, L.

" ,wg

Net income or (loss) from fundraising events. . . P -.-*L-. --f-....-6.......: Lv, ,,.,.2-. - -- ,,.

5* tx -i, * i I* by xQ s
X

l

I

Gross income from gaming activities.
See Part IV, line 19. . . . . . . . . a
Less direct expenses . . . . . . b

,,,­

9 Z.2 ,

Ji
me

"N

-Q

t N -1 i0 1 Z 2?? * c1 * " /o 0 i ti

.yy L J ,Mi ,v,, x4- .A I
Nwt 7
/

4

Net income or (loss) from gaming activities . . P O
Gross sales of inventory, less
returnsand allowances. . . . . . . . . a
Less. costofgoods sold. . . . . . . b

20
o

4 ..1, 51
,,.

Net income or (loss) from sales of inventory. . . . b V" "bv 7""""-M-7""mm-"W " " *­
Miscellaneous Revenue Business Code f . 1 1** v

1a
b
c

(DQ.

2

OCDO

All other revenue . . .

O

TotaI.Addlines11a-11d. . . . . . . .
Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and11e. . . . . . . . . . . . P 125,894

....5

9.

0 0
Form 990 (zoos)
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F0""*990 (2008) OK HuNTiNG CLUB, iNc 71-0274574 Page 10
, Stater-nent of Functional Expenses

" Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).1

Do not include amounts reported on lines 6b, iAi iai ici
7b 8b gb and ,mb of Part W" Q R Total expenses Program service Management and

(D)
Fundraising

1

2

3

4
5

6

7
8

9
10
11

CQ-q,(DQ.OU"W

12
13
14
15
16
17
18.

19
20
21
22
23
24

-nfDD.OU"N

25

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . .
Grants and other assistance to individuals in
the U S See Part IV, line 22 . . . . .
Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part IV, iines 15 and 16
Benefits paid to*or for members . .
Compensation of current officers, directors,
trustees, and key employees . .f .
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . .
Othersalaries andwages . . . . . .
Pension plan contributions (include section 401(k
and section 403(b) employer contributions) .
Other employee benefits. . . . . . .
Payrolltaxes . . . . . . . .
Fees for services (non-employees):
Management . . . . . . . .Legal . . . . . .Accounting . . . . . . . .Lobbying . . . .
Professional fundraising sen/ices. See Part IV
Investmentmanagementfees . . . .Other . .
Advertising and promotion .
Office expenses . .
information technology .
Royalties. . .Occupancy . . .Travel X . . . . . .
Payments of travel or entertainment expenses
for any federal, state, or local public officials .
Conferences, conventions, and meetings. . .Interest . . . . . . . . .
Paymentsto aftiliates . . . . . . . .
Depreciation, depletion, and amortization .Insurance . . . . . . .
Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

.SE.E..AIT6.QH.E.@-U.ST ....................... - ­

All other expenses ------------------------ -­

, lin

)

e1

Total functional expenses. Add lines 1 through 24f

7

* I * expenses generalexpenses
i. q ,2W,*.,f,J,?4.,4. .,

x ln
* X *E91*-T5, ""2,

T 4.-23%..,  .0 2 W we 2 " I
expenses1 3

"VCI , *-, Ni7 M rC iJi*
,x i-/Y 5.,-W" wi* i"

. -r wx), ""%z#5?*".,0 fi "L x4 .
,.-fI A-mm., Y

S

Y- s) 4
Q0 " ,

0

O

0
0

0
0

1,652 1,652

O

300 300
0

O

r j

OOO
(AJ
INJ
CD

326

OOOOCOOC

0 0 0

18,995 18,995 0

7,031 7,031

ii
,lst
nfl

*vw 5
1

. I *  rf" .av -sQ..-ii P ., fgux 0.
F

zzffgii-1513??" is ss  #rixiffiif 1 M1, 2+ " "t, f AJ., ** -J "5 / A rf* 1 "* "f rf, NX , . ,f 1 5 N, ,. ,.,- .. f. , .3  .1 F .bex-I-,*:.c * .ffg@,*5m --*1-,f""Qgy,.,$f#,-,a :,v,,.,, .if , "1, ,,444 ic* i,,f,t,,,-Q",-,,4#L1.4t rf -a if,gf f i A .,l$2fvir*- E , -qw--. if-,fA, ,715 rig, 1 ­i h 1 1. a / 3
x

1

O

47,604 47,604
0

0

0
0

75,908 75,908 0 0
) 26 Joint Costs. Check here PII if following

SOP 98-2. Complete this line only if the organi
reported in column (B) joint costs from a combine
educational campaign and fundraisingsolicitation . . . . .

d

"zahon

Form 990 (zoos)



Form 900 (2000) oK HUNTING cLuB, iNc. 71-0274514 Page 11
m Y Balance Sheet

Beginning of year
I (A) (B)

End of year

Assets

-L

-L

Cash-non-interest-bearing. . . . . . 143,678 24,857

N

NI

Savings and temporary.cash investments g 110,006

bd

Cn)

Pledgesandgrants receivable, net. . . . . . . . . . O 0

A

O

-Pr

Accounts receivable, net. . . . . . . . , . . . O

UI

Receivables from current and former ofticers, directors, trustees, key
employees, or other related parties. Complete Part ll of Schedule L . 0, 5 O

6 Receivables from other disqualified persons (as defined under section *l,.g***f"g/ 1"* ,  iffjfff hffig- 2. 0.5 * 5" ­w *e f 2 G13* *, . . ,. 1J,..*.., 1.* r. -Ht g
4958(f)( 1)) and persons described in section 4958(c)(3)(B). CompletePart Il of Schedule L . . . . . . . . .

O

U1

l

2 . i-1 - "1 s . . -5,3, -.s.:. ,- I...L-L. a*.,..-i---,....,..... ,.:......L ...$15.41. 2..v.:- .-2...., 2.. .. ..... ...--. .
O

*I

O

NI

Notesand loans receivable, net . . 0

@

Q

Inventories for sale or use . . . .

LD

CD

Prepaid expenses and deferred charges . . . . . . 7,401. . . I - ggi#-K Q- *,:,3:3r$,ri j  *sie 4 .MMM 3.*-I. x
Land, buildings, and equipment. cost basis 10a 426,720 *lg?,?5,#g?j$%itgig Uv,Less: accumulated depreciation. Complete ,ai ,$1.4 33.3* "IY .af",iI?*,@-$ 15
PartVIofScheduleD. . . . . . 10b 99,903

5%

,gp - . 7,435
I

it I .A - 1. ...A v Q
*i*,*Z*"%**:.""*#*-"2: J *"2 It V IVY,-I gs* 1.5,-,af ,-,- .

319,928 100 326,817
11 Investments-publiclytraded securities. . . . . . . . . 0 11 0

12 Investments-other securities. See Part IV, line 11 . 0 12 0

13 Investments-program-related. See Part IV, line 11 . . O 13 014 Intangible assets. . . . . . . . . . . . 1415 Otherassets See PartIV,line11 . . . . . . . 0 15 0

16 Total assets. Add lines 1 through 157(must equal line 34) . 471,007 16 469,115

te$L"ab

17 Accounts payable and accrued expenses . . . . . . 38,848 17 17,33218 Grantspayable. . . . . . . . . . 1819 Deferred revenue. . . . . 19
20 Tax-exemptbond liabilities . . . . . . . . . . . 0 20 O

21 Escrow account liability Complete Part IV of Schedule D . . . ... sz.,"Z f *J* t. xI 3.,xx Hs."22 Payables to current and former ofticers, directors, trustees, key
employees, highest compensated employees, and disqualitied
persons Complete Part ll of Schedule L . . . . . . .

4., 51,

Gb­

23

O

Secured mortgages and notes payable to unrelated third parties .

21
t tub: )f*"/ "F51 if 5" 0 2, 1-2,2# 1*" I I.f Q * * , f- " 0 1 f 2 1 ­2"  " 1 6* fl ,f I

f.A-- i-@i4WQ.,J 2. lL.*....": -.- ....:a.... J.......-...A322 O
23 15,000

24

O

Unsecured notes and loans payable. . . . . . . . 24 0

25 Otherliabilities. Complete PartXofScheduleD. . . .

O

25 0

26 Total liabilities.Add Iines17through25. . . . . . . . . 38,848 32 332

NCESNet Assets or Fund Ba a

Organizations that follow SFAS 117, check here P lj and
complete lines 27 through 29, and lines 33 and 34. , .4 I ,ii ,­

26 ,
.* if H- $22--My .-*.1 1"-* ** ..sr:*"w**** "1: 1. gf vga, #2
1 ,if?%?zgfi.fT??ags.1fgv% .tafs,.*32r1*fg.i%fi552f ....536/ff -  10:--arf" ,xt-1- iw f" is  if * 13 *W3
g (r,Z,,f,:,t*,l#2 ff- a HJ, *ta "-:rg-*.,,,ai*.*,rf g.,/5 1.ti -* f. .4263 .L I - J 5 - *.1 " ,L .2  -,-,,,.,,,1,, ­

.r

T f" *1, s2. ,....i.N-..

27 Unrestricted net assets . . . 2728 Temporarily restricted net assets. . . . 28
29 Permanently restricted net assets. . . . . . 29/* A/,9ii(v,q QM,-ms "5 Q. -,,v .wc 4-, ,t vs. : "-I J 02)  ,.4  .f " 3*, f ,- f-I "Q i,/* "gn, ,

Organizations that do not follow SFAS 117, check hereb   f,-U1,-.- ,t ,.f,4$.::  ,.5 .   Y g x g, . .and complete lines 30 through 34.  ff"  4, " f,fff*.,i* *g""1f#g"" I, m A lfs.

30 Capital stockortrust principal, orcurrentfunds. . . . . . . . . 432,159
A *fi n * 1 3.. l, A1.25-,.Ltj* *PP*-W J*-1 .3-A "V--4*. . Q-3,7.. .. . I D.. ,*,,4 ,,

30
I I

436,783 I
31 Paid-in orcapital surplus, orland, building, orequipmentfund. . . . 317
32 Retained earnings, endowment, accumulated income, or other funds . 32
33 Total netassetsorfund balances. . . . . . . . . . . . 432,159 33 436,783*
34 Total liabilities and net assets/fund balances . . 471,007 34 469,115

Part Xl " Financial Statements and Reporting

-4

es No
- 1 Accounting method used to prepare the Form 990: Cash lj Accrual E Other M-M M.-"M n M ui ,N 2aI b

3a

Were the organization"s financial statements compiled or reviewed by an independent accountant? . . .
Were the organization"s financial statements audited by an independent accountant? . . . . . . . . . .
If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . .
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . . . . . . . . . . .
If "Yes," did the organization undergo the required audit or audits? . . . . . . .

U- m
X X

Form 990 (zoos) l



4 3(/HUNTING CLUB, INC 71-0274574
Part VIII, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

-1 Federated Campaigns .
2 Membershipdues . .
3 Fundraising events. . .
4 Related organizations .1 . ,, .x . . . . . .
5 Government grants (contributions) . . .
6 All other contributions. gifts. orants. and similar amounts not included above:

Cash Non Cash

-L

66,91

NI

NO9AUI

7,100
6,718
4,781

32,000
5,267

vi.­
55,866 6 O

122,783 7 O

Line 28 (990-T) - Other Deductions
1 ENGINEERING/SURVEY * 1 1,1442 Total otheriieductions . n 7
3 Total deductions less expenses for offsetting credits

2
3

1,144
1,144

t

-.



W 2
3

t e
l 7 af*

l d

i b

- Depreciation and Amortization OWN., 195.01724562.
(lncluding Information on Listed Property)Department ol the Treasury Altaghmen(

""*e""*" Re*/e""e Semce (99) P See separate instructions. P Attach to your tax return. sequence N0 67
Name(s) shown on return - i- - Business or activity to which this form relates Identifying numberOK HUNTING CLUB, INC. ,990 71-0274574
W Election To Expense Certain Property Under Section 179

Note: lf you have any listed property, complete Part V before you complete Part I

-P0370-5

1 Maximum amount See the instructions for a higher limit for certain businesses .
Total cost of section 179 property placed in service (see instructions). . . . .
Threshold cost of section 179 property before reduction in limitation (see instructions) . . .

4 Reduction in limitation. Subtract line 3 from line 2. lf zero or less, enter -0- . . .
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. lf married filingseparately, see instructions . . . . . . . . . . . . 5

250,000
23,712

800,000
0

250,000
(Q) Description of property (Q) Cost (business use only) (5) Elected cost

7 Listed property Enterthe amounttromline29 . . . . . . . . . . . . "LN, y 08 08 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 . .
9 Tentative deduction Enter the smaller of line 5 or line 8 . . . . . . . . . . . . . . . . . . . .­
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . . . . . . . . . . . . . . . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . . . . . . . .

9 0
12 0

13 Carryover of disallowed deduction to 2009 Add lines9 and 10, less line 12 . . . . . . PI 13l 0 ,
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed propertyl)-(See instructions.)
14 Special depreciation allowance for qualitied property (other than listed property) placed in service .

during thetaxyear(see instructions) . . . . . . . . . . . . . . . . . . . . . . . .14 11,857
15 Propertysubjecttosection168(t)(1)election . . . . . . . . . . . . . . .
16 Otherdepreciation(includingACRS). . . . . . . . . . . . . . . . . . .

31.*
16

m MACRS Depreciation (Do not include listed propertL)-(See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008 . . . . . . . 17 14,180
18 If you are electing to group any assets placed in service during the tax year into one or moregeneral asset accounts, check here . . . . . . . . . . . . . . P lj - i

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

Convention Method. (a) Classification of property year placed depreciation period
In Sen/ICB (business/investment)

(b) Month and (c) Basis for (d) Recovery (e) (f) (g)
Depreciation deduction

qu. ,,19 a 3-year property ,.14  ,b 5-year property Yc 7-year property , ss&s,,,f I 11,855 7 HY 150DB 1,270

10-year property 621-f-1* ,-,A-5 1
e 15-year property " -It *"".**%1,
f 20-yearpropertyg 25-year propeity 25 VVS- S/LMM S/Lh Residential rental 27.5 VVS­ MM S/Lproperly 27.5 VVS. MM S/Li Nonresidential real 39 VVS­prgperty MM S/L

Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System20 a Class life , r S/L12-year T 12 yl"S. S/L* C 40- ear 40 YFS. MM S/L
my Summary-(See instructions.)
21 Listed property Enter amount from line 28 . . . . . . . . . . . . . . . . . . .
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr . . .

21 424
22 27,731

23 For assets shown above and placed in service during the current year, enter the portion
of the basis attributable to section 263A costs . . . . . . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
(HTA)



OK HUNTING CLUB, INC 71-0274574
A 2PART IX Total: 47,604
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.CAMPSITE .E)SP.EN.$ES.
SANITAIION
NIGHT LIGHTS
PADDLE WHEELS
EQUIPMENT REPAIR

FfI$I-IINGIMKEf$f(FI$Hifffffffffffffffffffff
DIESEL 8- ELECTRIC
FIRE PROTECTION
MISC
FEDERAL INCOME TAX
REAL ESTATE TAX
TELEPHONE
SHOP ELECTRIC
ROUNDING
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7,168
1,224533 ,

256
1,722

10,130
15,465(12%

1,612
2,027
6,451

245
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