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0102 2 O NV GINNWIS

' . Short Form

Fisturr of Organization Exem
Form 990_ EZ nder section 501(c), 527, or 4947(a)(1) o

t From Income Tax
the Internal Revenue Code
(except black lung benefit trust or private foundation)

p Sponsoring organmizations of donor advised funds and controlling organmizations as defined in section

OMB No 1545-1150

2008

Departmentof the Treasury e o van $2.800,000 a the and of ine e may use this form oo one eelas¢s 1" Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satsfy state reporting requirements 1nspection
A For 2008 calendar year, or tax year beginning MAY 01 , 2008, and ending APRIL 30 ,20 09
B AU o C Name of organization D Employer identification number
Address change us?f;s Prescott Trap & Skeet Club Inc 86-6053839
: Name change :;"r'l’:" o No & street (or P O. box, If mail is not delivered to street address) {"2S7/ | E Telephone number
|| Imtial return lsyep:
|| Termination specncfPO BOx 25706 (928)772-5939
| | Amended return insiuesl - City or town, state or country, and ZIP + 4 F Group Exemption
peRding " Prescott Valley AZ 86312-5706 Number. . »
& Section 501(c)(3) organlzations and 4947(a)(1) nonexempt charltable trusts must attach | G Accounting method B‘ Cash | |Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

J Organlzation type (check only one) -- [Xl 501(c)(4 ) < (insert no.)

| Website: »N/A

[ Ta947(a)1) or | | 527

H Checkp m it organization I1s not required
to attach Sch. B (Form 990, 990-EZ, or 990-PF)

K Checkp» U if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
return I1s not required, but 1f the organization chooses to file a return, be sure to file a complete return

L Add iines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 930-E2,, P $ 95,066
t Part 1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contnibutions, gifts, grants, and similar amounts received . ..... 1
2 Program service revenue including government fees and contracts . .....  ......... . e 2 84,275
3 Membership dues and assessments .. . . ... ... o e diie . 3 10,481
4 Investment income .. e e e ieeee i 4 310
5a Gross amount from sale of assets other than tnventory 5a
b Less: cost or other basis and sales expenses . ..... Sb
R c Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) (attach schedule) 5c
\E/ 6 Special events and activities (complete apphicable parts of Schedule G). If any amount s from gamlng, check herep
E a Gross revenue (not including $ of contnibutions
ﬂ reportedonline1) ... .. ..., e e e 6a
E b Less’ direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activiies (Subtract Ilne 6b fromhne6a) . ..... 6C
7a Gross sales of inventory, less returns and allowances  ...... 7a
b Less. costofgoodssold ....... 7b
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b trom Ilne 7a) . 7c
8 Other revenue (describe » ) 8
9 Total revenue. Alllnes 1, 2, 3, 4, 5¢c, 6¢c,7c,and8 ..... ........ » 9 95,066
10  Grants and similar amounts paid (attach schedule) . .. . 10
E 11  Benefitspadtoorformembers . .... .. ... ... . i 0 e e . 1
)é 12  Salares, other compensation, and employee benems ................ 12 16,349
E |13 Professional fees and other payments to independent contractors  .......... .... . . ..... 13 645
g 14  Occupancy, rent, utilties, and maintenance .....  .... ...... covove oo iiiiea 14 8,907
g 15  Printing, publications, postage, and shipping. ... . ...... ... o v oo e 15 369
16  Other expenses (descrbep See attachment #1 ) | 16 77,782
17  Total expenses. Add lineg 10-through 16 . Ceee .. > |17 104,052
A |18 c\l?@ar (ﬁract Ilne 17 trom I|ne 9) ........ 18 -8,986
NS |19 a i nning of year (from hine 27, column (A)) (must agree wnth
$ E =year figure reported on\Rn) year'sreturn) . ... ..... . .. e e 19 220,803
g 20 vg:(r 0, 200 or balances (attach explanation) . . ... . ..... .. | 20
21 set und balances at f year Combine lines 18 through 20. > | 21 211,817
{ Part Il | Balance_Sheets.y It Totallassets\on line 25, column (B) are $2,500,000 or more, filo Form 990 instead of Form 990-EZ,
W for Part I1.) (A) Beginning of year | (B) End of year
22 Cash, savi investments . . e e e e e 117,160 |22 114,089
23 Landandbuldings . ... . .. . o 0 i e e 23
24 Other assets (descnbe>See attachment #2 114,580 |24 108,512
25 Totalassets . . ..... .. . .. . ..o 231,740 |25 222,601
26 Total llabllitles (descrlbe > See attachment #3 10,937 |26 10,784
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . . . 220,803 (27 211,817

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990.

JVA 08 990EZ1 TWF 28690 Copyright Forms (Software Only) - 2008 TW

Form 990-EZ (2008)



Form990-EZ (2008) Prescott TFrap & Skeet Club

86-6053839

Page 2

iPart lll] Statement of Program Service Accomplishments (See the instructions for Part Il )

What Is the organizaten's pnmary exempt purpose? Membership trap skeet club.

Describe what was achieved in carrying out the organization’s exempt purposes. |n a clear and concise manner,

describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses

(Required for 501(c)(3) & (4)
organizations and 4947(a)(1)
trusts; optional for others )

28 See attachment #4

(Grants $ ) If this amount includes foreign grants, check here » r] 28a 91,782
29

(Grants $ ) If this amount includes foreign grants, check here » I_I 29a
30

(Grants $ ) if this amount includes foreign grants, check here ... .. » H 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here » I I 31a
32 Total program service expenses (add lines 28a through31a) .... ..... .  ...... » | 32 91,782
E_Ean V| List of Offlcers, Directors, TI’USteeS and Key Employees List each one even if not compensated (See the instr, for Part IV )

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

(a) Name and address (1t not pald

(c) Compensatlon

enter -0-. )

(d

Contributions to

emp?oyee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

See attachment #5

Jva 08 990EZ2 TWF 28691 Copyright Forms (Software Only) - 2008 TW

Form 980-EZ (2008)



Form 990-EZ (2008) Prescott Trap & Skeet Club 86-6053839 Page 3
fPart V| Other Information (Note the statement requirements in the instructions for Part VI )

Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes,” attach a detailed
descripionof @ach aCliVIty . ... .. ... .. .. i e e e .. . |33 X
34 Were any changes made to the organizing or governing documents but not reponed to the IRS? If “Yes,"
attach a conformed copy of thechanges ... . .. ...  ...... ... o0 34 X
35 |t the orgamzation had income from business activities, such as those reported on lines 2, 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 980-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? . .. ... e e, e e e e .o 35a X
b If “Yes,” has it filed a tax return on Form 990-T for this year? e e e e e 35b X
36 Was there a iquidation, dissolution, termination, or substantal contraction durlng the year'7 If “Yes,"
complete applicable parts of Schedule N .. ... . ............... . ... |36 X
37a Enter amount of political expenditures, direct or mdlrecl as descnibed in the instructions  p | 373 l 0
b Did the organization file Form 1120-POL for this year? .. e e e e e e e .. . |37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still unpaid at the start of the period covered by this return? . ... .. .. 38a X
b If *Yes," complete Schedule L, Part Il and enter the total amountinvolved, . .. .. ........ 38b
39 Section 501(c)(7) organizations Enter’
a Inmation fees and caprtal contnbutions includedonline9 ., .......  ...... 39a
b Gross receipts, included on line 9, for public use of club faciiies . ..., ...  ........ 39b ,
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 p , section 4912 p ; section 4955 p
b Section 501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transaction
during the year or did It become aware of an excess benefit transaction from a prior year? If “Yes," complete Schedule
L, Part | e e e e e e 40b X
c Enter amount of tax |mposed on orgamzatlon managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . e . >
d Enter amount of tax on line 40c rembursed by the orgamzatlon ,,,,,,,, e »
e Ali organizations At any time during the tax year, was the organization a pany to a prohibited tax sheiter
transaction? If “Yes,” complete Form 8886-T T . R . 40e X
41 LUt the states with which a copy of this return is filed » AZ
42a The books are in care of » See attachment #6 Telephone no p
Located at » ZIP+4 »
b At any time durning the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? .... ... . ... C e e e e 42b X
If “Yes,” enter the name of the foreign country »
See the Instructions for exceptions and filng requirements for Form TD F 80-22.1, Report of Forelgn Bank
and Flnancial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the US ? .. .. ... e e 42c X
If “Yes," enter the name of the foreign country p
43  Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ tn lieu of Form 1041 -- Check here P R D
and enter the amount of tax-exempt interest received or accrued during the tax year 4 I 43 I
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
FOrmO80-EZ . .. .. ... . iih e e e i e e 44 X
45 s any related organization a conlrolled enuty of the orgamzatlon wnhln the meaning ot sectlon 512(b)(13)7
If "Yes,” Form 990 must be completed instead of Form990-E2 ..,  ..... ; D , , 15 X

JVA 08 990EZ3  TWF 28692 Copynight Forms (Software Only) - 2008 TW Form 990-EZ (2008)



[

Form 990-EZ (2008) Prescott Trap & Skeet Club 86-6053839 Page 4
| Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete
the tables for hnes 50 and 51.
46 Did the organization engage In direct or indirect pohitical campaign activiies on behalf of or In opposition to candidates Yes
for public office? If “Yes,” complete Schedule C, Part| .. ........... ... ......... . e 46
47 Did the organization engage In lobbying activities? If “Yes," complete Schedule C Patit  ...... ..., 47
48 |s the organization operating a school as descrnbed In section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E ... . 48
49a Did the organization make any transfers to an exempt non-chartable related organization?, ., .. .  ..... . .. | 49a
b If “Yes,"” was the related organization(s) a section 527 organization? ., ........ . ...... 49b
50 Complete this table for the five highest compensated employees (other than oﬁlcers directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization If there I1s none, enter “None "

xxxxxg

(a) Name and address of each employee (b) Title and average (¢) Compensation (d) Contributions to (e) Expense
hours per week employee benefit plans & accountand
paid more than $100,000 devoted to position deferred compensation other allowances
NONE

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

51 Complete this table for the 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 address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

NONE

correct, and complete. Declaration of preparer (other than officer) is based on all

Sign 'edg/(i\ | /%//\{%7

Here } Zignature of officer Datd’

Bill Branson President
Type or print name and title

s 4 ,
Preparer's Cllf/ Date Che_ck W Prep s Identfying No. (Segnstr)
Paid signature ’ W} (lace ﬂ J25729  |empioysam 208 £8994

Preparer’s| ¢, s nams (or your Navarro-Wallace Tax Service EIN > 22008 7Y 2 J
Use Only if self-employed), 302 W Wlllis St Ste 105 Phone no. p
address, and ZIP + 4 Prescott, AZ 86301- 928- 445-6581

May the IRS discuss this return with the preparer shown above? See instructions , ., .., s . Rl Yes |_| No
JVA 08 990EZ4  Twr 28693 Copynght Forms (Software Only) - 2008 TW Form 990-EZ (2008)




' + SCHEDULE OF OTHER EXPENSES

Attachment 1: page 1 - 990-EZ Page 1,

Part I, Line 16

Open to Public
Inspection For calendar year 2008 or tax period beginning

05-01-2008, and ending

04-30-2009.

Name of Organization

Employer Identiflcation Number

Prescott Trap & Skeet Club Inc 86-6053839
Descrniption of Other Expenses Amount
Liability Insurance 9,449
Property Taxes 627
Payroll Taxes 1,356
Workers Compensation 724
Equipment Repair & Maintenance 9,733
Building Repairs 695
Program Expense Supplies 31,962
Office Supplies 758
Depreciation Expense 10,208
Other supplies 12,270
Total 77,782

JVA Copynght Forms (Software Only) - 2008 TW  L1008F

08_EOEZ2GR77



‘ - SCHEDULE OF OTHER ASSETS
Attachment 2: page 1 - 990-EZ Page 1, Part I, Line 24
Open to Public

Inspection For calendar year 2008 or tax perlod beginning 05-01-2008, and ending 04-30-20009.
Name of Organization Employer Identification Number
Prescott Trap & Skeet Club Inc 86-6053839
Description of Other Assets Beginning End EOY FMV
of Year of Year (990-PF Only)

Inventories for sale or use 11,799 15,939
| Machinery & Equipment 102,781 92,573
|

Totals 114,580 108,512

JVA Copyright Forms (Software Only) - 2008 TW L1008F 08_EOEZGRO0S5




' *SCHEDULE OF OTHER LIABLILITIES
Attachment 3: page 1 - 990-EZ Page 1, Part II, Line 26

Open to Public
Inspection For calendar year 2008 or tax perlod beginning

05-01-2008, and ending

04-30-20089.

Name of Organization

Employer identification Number

Prescott Trap & Skeet Club Inc 86-6053839
Description of Liability Beginning of Year End of Year
Insurance Reserves 10,101 10,101
Payroll Liabilities 370 217
Perfect 50 Fund 466 466
Totals 10,937 10,784

JVA Copyright Forms (Software Only) - 2008 TW L1008F

08_EOEZGROB




PROGRAM SERVICE ACCOMPLISHMENT

Attachment 4: page 1 - 990-EZ Page 3, Part III
Open to Public

Inspection For calendar year 2008 or tax period beginning 05-01-2008, and ending 04-30-20009.
Name of Organization Employer Identification Number
Prescott Trap & Skeet Club Inc 86-6053839
Part |ll - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants]—r Program service expenses 91,782

Exempt Purpose Achievements
Provided funds to cover operating expense for club exempt purpose and to
maintain club propety. Provided educational classes for members.
Participated in te Arizona Game & Fish Commission’s Scholastic Clay Target
Program (SCTP) which introduces young people to the shooting sports of
trap, skeet and sporting clays in a competitive, club-based format.

JVA Copynight Forms (Software Only) - 2008 TW L1008F 08_EOEZPIII




" CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 5: page 1 - 990-EZ Page 2, Part IV

Open to Public

Inspection For calendar year 2008 or tax perlod beginning 05-01-2008, and ending 04-30-20009,
Name of Organization Employer Identification Number
Pregcott Trap & Skeet Club Inc 86-6053839

(A) Name and Address

(B) Title and Average
Hrs. per Week

(C) Compensation (If

not pald, enter 0)

(E) Expense Account
& Other Allowances

(D) Cont to Employee
Ben Plans & Def Comp.

Ed Tomasino Treasurer
640 N. Apache Dr. 5.00
Dewey, AZ 86327

Bill Buck Treasurer
PO Box 11132 5.00
Prescott, AZ 86304

Bill Goodwin ecretary
1664 Eagle Point Drive 3.00
Prescott, AZ 86301

Bill Branson President
2535 Bard Ranch Rd 8.00
Prescott, AZ 86305

Tim Nolan Vice

8630 Live Oak Drive President
Prescott, AZ 86305 3.00
Harry Hufford Director
1147 Buena Vista East p.oo
Dewey, AZ 86327

Gerald Albers Director
4500 N. Stagway Lane 3.00
Prescott Valley, AZ 86314

Don Leech Director
4956 S Deer Trail 3.00
Pregcott, AZ 86303

Bob McGahey Director
7964 E Crooked Creek 3.00
Prescott Valley, AZ 86314

0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0

JVA Copynght Forms (Software Only) -2008 TW

L1008F

08_EOEZPVA



' ' BOOKS ARE IN CARE OF

Attachment 6 - 990-EZ Page 3, Part V, Line 42a

Open to Public

Inspection For calendar year 2008 or tax period beginning 05-01 , and ending 04-30-2008.
Name of Organization Employer Identification Number
Prescott Trap & Skeet Club Inc 86-6053839

Part V - Line 42a

Individual Name

or
Business Name
Wallace & Associates Income Tax & Accounting Service LLC

Street Address ... .. e 302 W. Willis St., #105
U S Address:

Zpcode 86301 cty Prescott State AZ

or

Foreign Address

City

Province or State e e e

Country e e S o
Postal code ce e e e e Coe

Phone Number Co e . . (928)445-6581
Fax Number . : e : . (928)445-1830

JVA Copyright Forms (Software Only) - 2008 TW L1008F

08_EO3EZCO2



.i - 7 . 7

Fom 8868 B Application for Extension of Time To File an
(Rev Apni 2009) Exempt Organization Return OMB No. 1545-1708

Department of the Treasury
Internal Revenue Service » Flle a separate application for each return.

® [f you are fiing for an Automatic 3-Month Extenslon, complete only Part | and check this box, .. . . » Bl
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part 1l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

EPart |[ Automatic 3—-Month Extension of Time. Only submit oniginal (no copies needed).

A corporation required to file Form 990-T and requestmg an automatic 6-month extension -- check this box and complete

Partionly ... ce e . e e e e i e e Cee e C e bl:]
Ali other corporations (including 1120~C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file Income
tax returns

Electronic Flling (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of ime to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically

if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 890-BL, 6069, or 8870, group returns, or a composite or
consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part |l) of Form 8868 For more details on the
electronic filing of this form, visit www Irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer Identification number
print Prescott Trap & Skeet Club Inc 86-6053839

File by the Number, street, and room or suite no If a P.O box, see Iinstructions

due date for PO BOX 25706

::;:Enyosu;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstuctions IPregcott Valley AZ 86312-5706

Check type of return to be filed (file a separate application for each return)

l Form 990 Form 980-T (corporation) Form 4720
l Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
E Form g90-E2 Form 990-T (trust other than above) Form 6069
[ | Form gg0-PF Form 1041-A Form 8870

e The books are Inthe care of p See attachment #6

Telephone No. p FAX No. p
@ |f the organization does not have an office or place of business in the United States, check this box e e > D
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) It this 1s
for the whole group, check this box R D . If t1s for part of the group, check this box . . .. .. » L]End attach

a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit DECEMBER 15,20 Q , to file the exempt organization return for the organization named above. The extension Is
for the organization's return for:

» l calendar year20 __ or
S E tax year beginning MAY 01 ,20 08, andendng APRIL 30 ,200

2 If this tax year 1s for less than 12 months, check reason: D Inital return D Final return I] Change in accounting period

3a |[f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions. 3a | $ 0
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment
System). See Instructions. 3¢ | $ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
JVAa 08 88681 TWF 30872 Copyright Forms (Software Only) - 2008 TW




