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SCANNED MAR 10 2010

o §80-EZ

Department of the Treasury
Intemal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined In section
512(b)(13) must file Form 980 All other organizations with gross receipts less than $1,000,000 and total
assets less than $2,500,000 at the end of the year may use this form

» The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No 1545-1150

2008

Open to Public’

Inspection e

A For the 2008 calendar year, or tax year beginning 9/ / 2008, and ending f/ 21 20¢ f
B Check i applicable Piease { C Name of organization L o BE Emver {dentification nurAber
B :ddresshdlange f;:’zf éﬂzm ColleCTORS /4?;3'0&/;4—_7704,_4,-/\”&; {i 51.*?

ame change print or Number and street (or P.O. box, f mail 1s not delivered to street address) Room/suite] E Tele hone number
D Inthidl retum type. P! —
[J Temunation gﬂe " 7 Q. Bﬂx 7%? (g[gf- ) HT) - Zoat
D Amended retum Inp::u c‘_: City or town, state or country, and ZIP + 4 F Group Exemption
] Application pending tions. ReE. B LYV Number . » ASA

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-E2).

G Accounting method-
Other (specify) »

Cash [J Accruat

1 Website: »
J Organization type (check only one)— & 501(c) ( 7 ) <« (insert no.)

WAW THEGC4. o7

[] 4947(a)1) or [ 527

H Check » [E] if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check »[1 fthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum 1s
not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ » $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contributions, gifts, grants, and similar amounts received. .. 1
2 Program service revenue including government fees and contracts 2 S« ¥37
3 Membership dues and assessments 3 254 200
4 Investment income . . .. 4 27852~
5a Gross amount from sale of assets other than mventory Sa
b Less: cost or other basis and sales expenses 5b
© ¢ Gain or (loss) from sale of assets other than inventory (Subtract l|ne 5b from fine 5a) (attach schedule) . |.5¢
2 6 Special events and activities (complete applicable parts of Schedule G). if any amount is from gaming, check here P> ]
% a Gross revenue (not including $ of contributions "
c reported on line 1) ) 6a
b Less: direct expenses other than fundralsmg expenses 6b
¢ Net income or (loss) from special events and activities (Subtract ||ne 6b from line 6a) . 6c
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold . 7b e
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from ||ne 7a) B (-
8 _Other revenue {(describe » y | 8
3,4 5c,6¢c,7c,and8. . . . . . . . .. ... .F|0o #5352, 789
Yaid (attach schedule) 10
fbers | . e b
§ and employee benefits . . . A A -
g l ayments to independent contractors 13 S5 7
g maintenance . 14
w ' s -bostage, and shipping . .15 ] S%Z2%0
16 Other expenses (descnbe > /a CLE  RTHLHED \ y 18 /39232~
17 Total expenses. Add lines 10§hr>ough 16 . . . . PP i I X 4 299791/
2| 18 Excess or (deficit) for the year (Subtract fine 17 from line 9) A 18 /X34 58
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th (( {77
< end-of-year figure reported on prior year's return), 19 /'
@| 20 Other changes in net assets or fund balances (attach explanatlon) . T L)
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 .. 21 7é-r 285"

EZEE Balance Sheets. If Total assets on line 25, column (8) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part I1.) {A) Beginning of year [ {B) End of year
22 Cash, savings, and mvestments ) -89 |22l LT7IHT/
23 Land and buildings FREIGGLE @WP o 1 §eT 23 -
24 Other assets (describe » Y LENTY 2Y ) 27To09§ |24 175 %9
25 Total assets . . o e e e e SELITYT |25 ToeZ2¢0
26 Total liabilities (describe » __/%mEER _C2EDITS y = 26 s
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) X L1597 |27 7085285

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

Cat No 10642|

Form 990-EZ (2008)

N



Form 990-EZ (2008) Page 2
Statement of Program Service Accomplishments (See the instructions for Part IIt.) Expenses

What is the organization’s primary exempt purpose? .9 "5"'754‘ VA TERLY J¢ W-:’Z'ZJ/’#E ~ :gg%{i g?%qﬂ;?do:g; fg;ggg
Describe what was achieved in carrying out the organization's exempt purposes. fn a cledr ando'ééhaée mahner, | and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others )
28 . PoBeisth GvazTerty JodPAk - Slesapae €azeys 7o FromdTE | |

THE. HITTY o Eicnnales 6F LI902meticd SETRIernf CotloeTORS, O

TRE oS RiPer Col 20 MEL LRty - Saryms AECEDT [repn cCmEERS | |

(Grants $ ) _If this amount includes foreign grants, check here . » [ [28a 7 7; crl f?
< RO

SR .3 v - 3

@rants§ )_If this amount includes foreign grants, check here . . L > [J|20a] 959
o OOt

.......... PRI T bt JREFREDuegron e

Grants$ " ) If this amount includes foreign arants, check here . . . . . » (] |30a| JF¢S5®
31 Other program services (attach schedule) .Bagk - .BesT o0& . &SR J .ew."l?-f*"#?"/ L.

(Grants $ ) If this amount includes foreign grants, check here . . . » OI31a /3 /68
32 Total program service expenses (add lines 28a through 31a) . . > | 32 15°¢ Y2 30

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the inst

ructions for Part IV.)

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

(c) Compensation
(if not pald,

(a) Name and address
enter -0-.)

(d) Contnbutions to
lemployee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

[

~———

Form 990-EZ (2008)
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Form 990-EZ (2008)

Page 3

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
description of each activity .. 33 X
34 Were any changes made to the organizing or governlng documents but not reported to the IRS’? lf “Yes
attach a conformed copy of the changes 34 X
35 _.If the organization had.income from business activities, such as those reported on llnes 2 6a and 7a (among others) but - - l
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-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? 35a /k
b If “Yes,” has it filed a tax return on Form 990 T for th|s year? L. 35b A
36 Was there a liquidation, dissolution, termination, or substantial contraction durlng the year’7 If “Yes X
complete applicable parts of Schedule N, . . 36
37a Enter amount of political expenditures, direct or mdlrect as descnbed n the mstructlons > |37a| /\/ /ﬂ i
b Did the organization file Form 1120-POL for this year? . . .. |87 /’//’74’
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were. l
any such loans made in a prior year and stili 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 amount involved . . . . 38b //
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line® . . . . . . . . . . 39a "// s
b Gross receipts, included on line 9, for public use of club facilites . . . 39b aljA—
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 » isection4912» _________ ; section 4955 »
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// ¢
L Parti . : 40b) v
¢ Enter amount of tax lmposed on orgamzatlon managers or dlsquallfled persons dunng Mﬂ
the year under sections 4912, 4955,and 4858 . . . . . . . . . . . . . .b :
d Enter amount of tax on line 40c reimbursed by the organization . . . N // / A )
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter )
transaction? If “Yes,” complete Form 8886-T. . 40e ’X
41 List the states with which a copy of this return is filed. b AA/D/AA/;!—
42a The books are in care of » ﬁ?,&%;ﬁﬁzﬂﬁw@ __________________ Telephone no. » (&&)47/-7}’@,
Located at b #4 % ELby T G . 2P +4 > bl
b 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 financiat Yes No
account)? . 42b )
If “Yes,” enter the name of the forelgn country > a .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c )/
If “Yes," enter the name of the foreign country: » 4
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here |
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . > 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of J
Form 990-EZ 44 X
45 Is any related organlzatlon a controlled entlty of the organlzatlon W|th|n the meanlng of sectlon 51 2(b)(13)? If J
“Yes,” Form 990 must be completed instead of Form 990-EZ L. e e e 45 X

Form 990-EZ ('2003)
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Fqrm 990-EZ (2008)

Page 4

and complete the tables for lines 50 and 51.

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

46 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 | .
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C Part II
48 s the organization operating a school as described in section 170(b)(1)(A)([)? If “Yes,” complete Sch
49a_Did the organization make any_transfers_to_an_exempt non-charitable related organization?.__. .
b If “Yes,” was the related organization(s) a section 527 organization?

Yes| No

50 Complete this table for the five highest compensated employees (other than offlcers, dlrectors trustees and key employees) who

each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

(b) Title and average (¢} Compensation L (d) Contnbutions to (e} Expense
(a) Name and address of each employee paid more hours per week mployee beneftt plans & account and
than $100,000 devoted to position deferred compensation other allowances

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

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

e ..
Total number of other lndependent contractors each receivingover $100,000 . . »
Under penalt)es of penury, | declaye that | have examlned/th/ls turn, inclpdiing accompanying schedules and statements, and to the best of my knowledge
and belief, 1t’'is true, ¢ t, ang’complete. Declaratign’of pfeparer (ogfér than officer) is based on all information of which preparer has any knowledge
Sign Y 177/ ¢4 I / /Zo /ép/o
L

Here /¢ S\gnature of officer /] £ Date
VT O e o

Type or pnnt name and title.

Paid Preparer's } / Date / J/ Creck _|Preserers Idertrfying Nuber (See instructions)

Preparer's s'gm,num employed » D 44?{,44 -W@?

Use Only ooy } rﬁi&ﬁ A. EIN > 4 of2ISET
address, and 2IP + 4 Phone no. » (F7/¢ ) B-E7 —fT 66

May the IRS discuss this return with the preparer Shownae Seeinstiugtiope . . . . . . . . . . > i Yes [1No

Form 990-EZ (2008)



... 4562

Depreciation and Amortization
(including Information on Listed Property)

Department of the Treasury

Intemal Revenue Service

» See separate instructions. > Attach to your tax retumn.

OMB No. 1545-0172

2008

Attachment
Sequence No. 67

Name(s) shown on return
LRBasD (oiiecidrs Aossi. Tye

Business or activity to which this form relates

JPT cofleFers, Lzl

Identifying number
T¥- 24578 4F

Election To Expense Certain Property Under Section 179

—-- Note: /f-vou have any listed-property,-complete -Part-V-before vou-complete Part |.-

1 Maximum amount. See the instructions for a higher limit for certain businesses . 1 $250,000
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3 $800,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If mamed f Ilng
separately, see instructions . 5
(a) Description of property (b) Cost (busmess use only) (c) Elected cost L ’r"‘{‘;‘.ﬁﬁ‘e{‘ _é.,?f *‘:; -
5 i3 yery
7 Listed property. Enter the amount fromline29 . . . . . . . . . L7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 . 8
9 Tentative deduction. Enter the smaller of line 5 or line 8. 9
10 Carryover of disallowed deduction from line 13 of your 2007 Fon'n 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see |nstruct|ons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11, i2
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 » | 13 | Pl SRR A

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

14

15
16

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) e e e e e e e e e e

14

Property subject to section 168(f)(1) eIéctfon

15

Other depreciation (including ACRS)

16

MACRS Depreciation (Do not mclude Ilsted property) (See mstructlons)

Section A

17
18

MACRS deductions for assets placed in service in tax years beginning before 2008

If you are electlng to group any assets placed in service during the tax year into one or more [

> F

general asset accounts, check here

Section B—Assets Placed in Service Dunng 2008 Tax Year Usmg the General Depreclatlon &/stem

(b} Month and | {c) Basis for depreciation {d) Recove
{a) Classtification of property | year placed in | (business/investment use ry {e) Convention {f) Method (g) Depreciation deduction
only—see Instructions) penod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yre. MM S/L
property 27.5 yre. MM S/L
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a_Class life N S/L
b 12-year X ,-‘- C ;, , 12 yre. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17 llnes 19 and 20 in column (g) and Ilne 21 r
Enter here and on the appropriate lines of your return. Partnerships and S corporations—see instr. | 22 J 9@ 7

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.

Cat. No 12908N

form 4562 (2008)
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Garand Collectors Association
Board of Directors

Chairman - Anthony Pucci
PO Box 1592
T T T 777 " "RockyPoint NY 11778

President & Managing Director-
Steven T. Rutledge

4540 Shady Grove Road
Memphis TN 38117

Directors-

James M. Adell

2409 Frances Drive
Loveland CO 80537-6926

Mike Burduck
2501 Colonial Dr.
Cookeville TN 38506

Jeff Carstens
29 W 059 Oak Lane
Warrenville IL 60555

Gloria Culver
6413 S. Green Ferry Rd.
Coeur d' Alene ID 83814

Michael D. Gingher
1749 W 600 N
Columbia City IN 46725-9531

David Kaczmarek
7100 N. Pecatonica Rd.
Leaf River |L 61047

Steven L. Kaverman
PO Box 1879
Truckee CA 96160

Walter J. Kuleck
3309 Bath Heights Drive
Cuyahoga Falls OH 44223

David H. McClain
1111 Garfield Ave.
Cinnaminson NJ 08077-2225

Eric A. Nicolaus’
P.O. Box 875
Jefferson GA 30549-0875

Randall S. Wells
43843 Broadwater Avenue
Lancaster CA 93535

(non-voting)
Secretary/Treasurer
James A. Spawn
1912 Clay St.

N. Kansas City, MO




Form 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545-1708
ﬁm&:mw > File a separate application for each return.
e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . > &

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thns form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

All other corporations (' ncludlng 1120-C fi lers) pan‘nershlps REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums 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 990-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 Il) 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.

e of Exempt Organization Employer identification number
e | CarAND - CotrecToRs Asseci#FTenl. T, AEE Tty
File by the Number, street, and r or sunte no If g P,O. box, see instructions.
due date for
ﬂlggmyosur p ﬂ & é
e >ee City, town of post ofﬂce state, and ZIP code. For a foreign address, see instructions.
instructions. A/ /ﬁ o ’z///
Check type of return to be filed (file a separate application for each return):
™ Form 990 O Form 990-T (corporation) O Form 4720
O Form 990-BL 0 Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
O Form 990-E2 O Form 990-T (trust other than above) O Form 6069
O Form 990-PF O Form 1041-A O Form 8870

ZotFin. A Deittics CAA .

® The boOKS @re in the Care Of Do oo e cmm e —————— e am e ——————————— e

( §76 ) 2 —#Epo FAX No. » (16 ) 234~ m?

Telephone No. » \__ ¢ L% | @ e

¢ |f the organization does not have an office or place of business in the United States, check thisbox . . . . . .» (]
@ If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) Lfthis s
for the whole group, check this box . ..... » [. If it is for part of the group, check this box ...... » [] and attach

a list with the names and EiNs of all members the extension will cover.
1 | request an autom ftnw-month (6 months for a corporation required to file Form 990-T) extension of time

until oo LIS, 2005 to file the exempt organization return for the organization named above. The extension s
for the organization’s return for:
» [ calendar year 20____... or / /
- L 3 c
> tax year beginning ...........___ .2 __’__. Og.g.- and ending.._.... j,: 3/ y 20.4?./.-.

2 |If this tax year is for less than 12 months, check reason: O intial retum 3 Final retum OJ Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentativé tax,

less any nonrefundable credits. See instructions. 3a|$
b If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ 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 |8

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. tflrfio

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev 4-2009)




