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SCANNED jui 03 2010,

Short Form | OMBNo. 15451150
ggo_Ez Return of Organization Exempt From Income Tax
Form Under gsection 501(c), 527, or 4847(a)(1) of the Internal Revenue Code
{except black hung benefit trust or private foundation)
zat} ofd advised I In section -
P Stk ?Foﬁm%&%gﬁgﬁm?m'mggﬁﬁsﬁm 000 o Open to Public
Departmant reasury at the 2] ear may use this form. 1
mnﬂ;,:asz“@ » The organzation may have to use a copy of this retum to satisfy state reporting requirements. Inspectlon
A For the 2009 calendar year, or tax year beginning » 2009, and ending , 20
B Chock if applicable: Pteaso -| G Name of organization - - —_ - -] D Employer identification number
] Address change mf Aberdeen Gun Ciub, Inc. 46-0375398
8 Name change print or | Number and street {or P.O. box, if mail is not delivered to street address) | Room/sulte E Telephone number
Initial retum type.

0 Terrainatos seo  |POBox 1235 605-225-6383
] Amended retum ‘W': City or town, state or country, and ZIP + 4 F Group Exemption
[ Aeplication pending tons. [Aberdeen, SD 57402 Number » 0

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [ Accrual

a completed Schedule A (Form 890 or 990-E2). Other (specify) »

H Check » (ifthe organization is not

1 Website: » required to attach Schedule B (Form 890,

J Tax-exempt status (check only one) — [7] 501(c)( 7 ) <€ (insertno) [[]4947(a)(1)or []527 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross recetpts are normally not more than $25,000. A

Form 990-EZ or Form 990 return is not required, but if the orgamization 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 recelpts; if $500,000 or mors, file Form 990 instead of Foorm 990-EZ » $ 102987
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 11368
2 Program service revenue including government fees and contracts e e e e 2 7840
3 Membershipduesandassessments. . . . . . . . . . . . . . . . . . . . 3 4239
4 Investment income . e e e e e e e e e e e 4 0
5a Gross amount from sale of assets other than mventory N 5a 0
b Less: cost or other basis and sales expenses . . . Sb 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract Irne 5b fromline 5a) . . 5¢c 0
§ 6  Special events and activities (complete applicable parts of Schedule G). if any amount is from gaming, check here b l:]
4 a Gross revenue (not including $ 11368 of contributions
2 reported ontine1). . . . e . 6a 65780
b Less: direct expenses other than fundralsmg expenses e 6b 35086
¢ Net income or (loss) from special events and activities (Subtract llne 6bfromlne6a). . . . | 6¢c 30694
7a Gross sales of inventory, less retums and allowances . . . . . 7a 5482
b Less:costofgoodssold . . . 7b 626
¢ Gross profit or (foss) from sales of mventory (Subtract Ilne 7b from Ime 7a) . . . . . . . |7c 4856
8 Other revenue (describe Rentincome y |8 8278
9 Totalrevenue. Addlines1,2,3,4,5¢c,6¢c,7c,and8 . . . . . . . . . . . . .»19 67275
10 Grants and similar amounts paid (attach schedule) . . . . R I | ) 0
11 Benefits paid to or for members . . . R ) Wi .. , 11 0
®|12 Salaries, other compensation, and employee beneﬁts N R EC E “ VE D 12 18626
2113 Professional fees and other payments to independent contractors} . . . . . . . . . ol 13 0
8(14 Occupancy, rent, utilites, and maintenance . . . . . . g . MAY @ 7 2 g 10 Ql|14 20294
| 15 Printing, publications, postage, and shipping . . . IR E] 951
16  Other expenses (describe » dues, interest, sales taxes Qf) 16 10464
17 Total expenses. Add lines 10 through 16 . . . . 1. U(blUtN U HE 17 50335
a 18 Excess or (deficit) for the year (Subtract line 17 from ||ne 9) .. = | 18 16940
©2[19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
2 end-of-year figure reported on prior year'sretum) . . . . 19 238309
@ 20 Other changes in net assets or fund balances (attach explanatlon) B - ) 0
z Net assets or fund balances at end of year. Combine lines 18 through20 . . . > 21 255249
m_Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 1245|22 8481
23 landandbuildings. . . . . . . . . . . o . . . . ..o 393982/23 401039
24  Other assets (describe > _inventory ) 1325]24 1325
25 Totalassets. . . e e e e e e e e e e e e e e e 386552{25 410845
26 Total liabilities (descnbe b bank loan, investors, payables ) 15824326 155586
_27 _ Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 238309}27 255249
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642! Fom 990-EZ (2009)
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Form 990-EZ (2009) _ Page 2
Statement of Program Service Accomplishments (See the instructions for Part 1il.) Expenses

What is the organization’s primary exempt purpose? _Recreational Shooting and Hunter Safety (Required for section

Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise | 201()(3)and 5014}

manner, describe the services provided, the number of persons benefited, and other relevant information for Eﬁm m

each program title. forothers)

28 Hunter Safety - Over 200 students trained in the proper use of firearms and hunter ethics

(Grants $ ) i this amount includes foreign grants, checkhere . . . . » [] |28a
29 Recreational shooting club open to the public - over 5000 rounds of trap provided to the general public. Over
500 individuals shot in leagues and registered shoots during the year.

(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [1 |29a
30 127 youth shooters age 12 - 18 competed in a youth league during the 2009 year.

(Grants $ 7000) I this amount includes foreign grants, checkhere . . . . » [] [30a
31 Other program services (attach schedule) . . e e e e

(Grants $ ) i this amount mcludes forelgn grants check here .. . .. » 0O 3l1a
32 Total program service expenses (add lines 28a through31a) . . . . > | 32
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even sf not compensated (Sae the instructions for Part IV.)

{b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address hours per week {f not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Jerry Brick
i 1

Aberdeen, SD President 0 0 0 0
Ken Hallstrom A
Aberdeen, SD Vice President 2 0 0 0
Bob Bucholz
Aberdeen, SD Secretary 2 0 0 0
Dale Boynton Treasurer 2
Bath, SD 0 0 0
Scott Mcintire Director 1
Aberdeen, SD 0 0 0
Dennis Arment X
Aberdeen, SD Director 1 0 0 0
Bill Fluke )
Bath, SD Director 1 0 0 0

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
mother Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any actlvrty not prevrously reported to the IRS? If “Yes, attach a detailed
description of each activity . 33 v
34 Were any changes made to the organizing or governing documents? If “Yes, attach a conformed copy of
the changes . 24 v
- 35  [f the organization had.income from busuness actlvmes. such as- those reported on llnes 2 6a. and 7a (among others) but
not reported on Form 890-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a v
b If “Yes,” has it filed a tax return on Form 980-T for thisyear? . . . 35b v
36 Did the organization undergo a hquidation, dissolution, termination, or srgnrﬁcant dlsposrtlon of net assets
during the year? if “Yes,” complete applicable parts of Schedule N .o 36
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. I 37a I 0
b Did the organization file Form 1120-POL for this year? . . 37 v
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a v
b If “Yes,” complete Schedule L, Part | and enter the total amountinvolved . . . . 38b 0
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedoniine9 . . . . . . . . . . 39%a 4239
b Gross receipts, included on line 9, for public use of club facilites . . . 38b 2278
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron dunng the year under:
section 4911 ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit I
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Part! . e e e 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax rmposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . N &
d Section 501(c)}(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . .. 4
© All organizations. At any time during the tax year, was the organlza’aon a party toa prohlblted tax shelter
transaction? if “Yes,” complete Form 8886-T. . e e .o e e e e 40e v
41  List the states with which a copy of this retum is filed. » None
42a The organization's books are in care of » Jerry Brick Telephone no. » 605-225-6383
Located at » 2202 15th Ave SE Aberdeen, SD Z2IP+4 » 57401
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, secunties account, or other financial Yes| No
account)? . e e e e 42b v
if “Yes,” enter the name of the foreign country:
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.7 . 42¢ v
If “Yes,” enter the name of the foreign country: »
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 recetved or accrued during thetaxyear . . . . . P l 43 l
Yes{ No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 v
45 s any related organization a controlled entlty of the organlzatron wrthln the meaning of sectlon 51 2(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e e e 45 v

Form 990-EZ (2009)



Form 990-EZ (2009) Page 4

Part Vi Sec'tlon 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts onty. All section
01(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . 46
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part nm . .. ... 47
-48 Is-the organization a school as described in section 170(b)(1){A)i)? If “Yes,” complete ScheduleE . . . . 48 L
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a
b Iif “Yes,” was the related organization a section 527 organization? . . 4%b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter “None.”
Com butions
{a) Name and address of each employee pald more a”hma,',ﬁ 5.,";39" © pensation em‘:l)uycgglenefn pl.at:s & m
than $100,000 devoted 1o position deferred compensation | other allowances
t Total number of other employees paid over $100,000 . . . . »

59 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
nder penalties of perjury, | dedam that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge
and belief, it s true and complete. Declaration of preparer (other than officer) Is basad on all information of which preparer has any knowledge.
Sign £-1-14
Here 4; Ly A/JML‘ I
Signature of dtficer Date
Jerry Brick President
Type or print name and title
. Preparer's Date Check if Preparer's identifymg number (See instructions)
Paid Sotf
P signature employed » D
mpmr‘s Firm's name (or EIN IS
Use Only | yours it seff-employed), }
address, and ZIP + 4 Phone no. »
May the IRS discuss this retum with the preparer shown above? Sesinstructons . . . . . . . . . . » []Yes [INo

Form 990-EZ (2009)



SCHEDULE G Supplemental Information Regarding | _OMB No. 1545-0047
(Form 980 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered “Yes" to Forrn 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service » Attach to Form 890 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Aberdeen Gun Club, Inc. 46 0375398

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

-- Form-990-EZ filers are-not required to-complete-this part. - — _. .
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations ¢t [] solicitation of government grants
c Phone solicitations g O Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? (] Yes (o

b if “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

(i} Name of indimdual (i) Activity (iif) Did fundraiser have | (iv) Gross recetpts (v) Amount paid to Amount paid to
or entity {fundraiser) custody or control of from activity {or retaned by) or retained by)
contnbutions? fundraiser listed In orgamzation
' col. (i)
Yes No
TYotal . . . . . . . . . . . . ... ... .. .»

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 50083H  Schedute G (Form 990 or 990-E2) 2009



Schedule G (Form 990 or 990-E2Z) 2009

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1

() Event #2

{(c) Other events

11

{d) Total events
Spring Fundraiser Football Fundrais 5 (add col. (a) through
{event type) (event type) {total number) col. (c))
(]
3
c
o —% 4 “Grossrecepls |, .., [T T~ T 7406967 """~ - - 54307 - " "~ ~"49654 | "~~~ - ~"G5780 "
@ [ 2 Less: Chantable
contnbutions . 0 0 0 0
3 Gross income (Iine 1
minus line 2) . 10696 5430 49654 65780
4 Cash pnzes 0 3080 0 3080
5 Noncash prizes 2200 0 1511 3711
@ | 6 Rent/facility costs 0 0 0 0
7]
c
é’- 7 Food and beverages 632 0 1454 2086
ni
8|8 Entertainment . 0 0 0 0
a
9 Other direct expenses . 1276 207 24726 26209
10 Direct expense summary. Add lines 4 through 9 in column (d) . » | 35086)
Net income summary. Combine line 3, column (d), and line 10, » 30594

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19,

or reported more

[} (a) Bingo (b) Pull tabs/instant (c) Other gaming {d) Total gaming {add
E bingo/progressive bingo col. {a) through cal. (c))
2
()]
T | 1 Gross revenue
[}
@ 2 Cash pnzes
=
/]
L%L 3 Noncash pnzes
©
21 4 Rentfacility costs
a
5 Other direct expenses .
(] Yes . % | Yes % | [vYes . %
6 Volunteer labor 01 No []_No L] No
7 Direct expense summary. Add lines 2 through 5 in column (d) . » | ( )
8 Net gaming income summary. Combine line 1, column d, and line 7 . »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: . _____ .. ... ...
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” explan:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If “Yes,” explain;
11 Does the organization operate gaming activities with nonmembers? 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to admunister charitable gaming? .. . s e e .. 12

Schedutle G (Form 990 or 980-EZ) 2009



Schedule G (Form 990 or 990-E2) 2009 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’'sfaciity . . . . . . . . . . . . . . . . . . .. 13a %
b Anoutsidefaciity . . . . . 13b %
14 Enter the name and address of the person who prepares the orgamzatuon s gammg/specnal events books
and records:
AT 1o 4T T R
AAreSS B e mm < ene
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . G 15a
b If “Yes,” enter the amount of gaming revenue recewed by the organlzatlon > $ _________________ and the
amount of gaming revenue retained by the third party >SS
¢ If “Yes,” enter name and address of the third party:
A= T 1= T O
AAAreSS P e m o e mmm e
16 Gaming manager information:
L= T T g
Gaming manager compensation » $ ____________________._.
Descnption of services provided » e
[] brrector/officer D Employee D Independent contractor
17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceedsto |_. | . [ .
retain the state gaming license? . . .| 17a
b Enter the amount of distnbutions requnred under state Iaw to be dlstnbuted to other exempt orgamzatlons
or spent in the organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009



