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Fon

Short Form
. 990-EZ Return of Organization Exempt From Income Tax

Under secbon 501(c), 527, or 4947(a)(1) of the intemnal Revenue Code

(except btack lung benefit trust or pvate foundation)
. > Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other orgarnizations with gross receipts less than $500,000 and total

OMB No 1545-1150

2009

Open to Public

Department of the Treasury > assets less than $1,250 000 at the end of the year may use this form Inspection
Intermal Revenue Service The organization may have to use a copy of this retum to satisly state reporting requirements
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Clieck  applicable C Name of organization D Employer identification number
Address change P, BENTON GUN CLUB 71-0674240
Name change ;ﬁb: : Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
Inttial retum type.
Termmnated ss:m P O BOX 139 (501)315-6520
Amended retum u;“':ﬂ City or town, state or couniry, and ZIP + 4 F Group Exemption
Application pending BENTON, AR 72015 Number P
- .. Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method X Cash Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
B H CheckP X If the orgamzation is not
! Website: P bentongunclub.org required to attach Schedule B (Form 990,
J Tax-exempt status (check onlyone) - X 501(c)( 7 ) < (insertno) 4947(a)(1) or 527 990-EZ, or 990-PF)
K Check » if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 return 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 $500,000 or more, file Form 990 instead of Form 990-EZ P $ 118,320
|Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part )
1 Contributions, gifts, grants, and similar amounts received  « « « = « » « « o s e e s e s s e e e e e e e n 1
2 Program service revenue including government fees and contracts  « « « + - o o e o s e e e e e 2 10,394
3  Membership dues and asSeSSMENtS  « = = » = = = o o o o v ot e e et e et e e e e 3 104,889
A4 INVESIMENLINCOME = = o & + & o & o & o o o o o ot e et o e o o o e et o e e e e ettt oo a s 4
5a Gross amount from sale of assets other than inventory - « - - -« « ¢ ¢ o 5a
b Less costor other basis and sales expenses - - -+ « < <+« + o oo 0o . 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from hne 5a)  « - - « « - « v v v o« 5c
S 6 Special events and activiies (complete applicable parts of Schedule G) If any amount is {from gaming, check here >
e a Gross revenue (not including $ of contributions
:J reportedoniine 1) < « « « o - o o e s e e e s e s e e s e e e e e 6a
e b Less direct expenses other than fundraising expenses  « « « « + » « o« - - . 6b
c Net income or (loss) from special events and activities (Subtract line 6b fromline 6a) - - - - « « - -« « - . 6¢c
7a Gross sales of inventory, less returns and allowances - - - - « - « ¢« o . . 7a
b Less costofgoodssold - - - - - - ¢« v o e e e e e e e e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromlne 7a) - - « - « « v ¢ o oo oo 7c
8 Otherrevenue (describe » STM141 ) 8 3,037
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 9 118,320
= 10 Grants and similar amounts paid (attach schedule) 10 30
‘?E 11 Beneftspaidtoorformembers « « « ¢« ¢« ¢ ¢ ¢ o o oo 1
X 12 Salares, other compensation, and employee benefits 12
og 13 Professional fees and other payments to independent contractors 13 150
n 14 Occupancy, rent, utiities, and maintenance  « « « « + » « ¢ o« o o o TR0 14 34,390
15 Prnting, publications postage, and shipping - - -« =« - - o - .- ol 0T 15 5,057
3 S| 16 Other expenses (describe P STM130 = 16 16,525
",_5 | 17 Total expenses. Add knes 10through16 - - - - - -« -+« « o v o v v o r o v 17 56,152
z A 18 Excess or (deficit) for the year (Subtract ine 17 fromine9) « + » « « « « o« v v v oo 18 62,168
Z NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
’3 e g end-of-year figure reported on prior year's return)  + - - -« e e e h e e e s e e e e e e e e 19 213,279
%2} ! ts 20 Other changes in net assets or fund balances (attach explanation) - - - - -« « ¢« 0 v v v oo 20
21 Net assets or fund balances at end of year Combine lines 18 through20 - + - - - -« « ¢ o« o v ot > | 21 275,447
I_Ea_n ] ] Balance Sheets. !f 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 1) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments « « - - « « « « o ottt e e n e 12,826(22 42,351
23 landandbuldings - « « + - - o e e et e i b e e e e e e e e e 200,453|23 233,096
24  Other assets (describe P ) 24
25 Total @SSetS - « « & ¢ ¢ o vt i et e et e e e e 4 e e s e e e e e e e e e e e e 213,279(25 275,447
26  Total liabilities (describe P ) 26
27  Net assets or fund balances (line 27 of column (B) must agree with ine 21) - -« - - . . . 213,279|27 275,447 /]/
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2009)
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Form 990-EZ (2009) BENTON GUN CLUB

71-0674240

Page 2

tPartIll | Statement of Program Service Accomplishments (See the instructions for Part il )
What 1s the organization's primary exempt purpose? PROMOTE FIRE ARM SAFTEY

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for

rach program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and sectton
4947(a)(1) trusts, optional
for others )

28 YOUTH SAFTEY AND SHOOTING PROGRAMS; CONCEAL, CARRY
;&ND PERMIT CLASSES COVERING HOME SAFTEY AND HOME
SECURITY
(Grants $ ) If this amount includes foreign grants, checkhere - -« + « « - . » 28a
29 PROVIDE MEMBERS WITH A SHOOTING RANGE
(Grants $ ) If this amount includes foreign grants, check here -+ - -« - . - 4 29a
30
(Grants $ ) If this amount includes foreign grants, check here  + - - - - . - - » 30a
31 Other program services (attach schedule) - -+ « ¢ ¢ o o v v v v v vt n e e s e e s e
(Grants $ ) 1f this amount includes foreign grants, check here - - - . . . . . > 31a
32 Total program service expenses (add lines 28a through 31a) - » = = = ¢« v v v v v et et e e e n e e e e - 32
I Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See 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 pad, employee benefit plans & account and
o devoted to position enter -0-.) deferred compensation other allowances
CHERYL CRAIG SECRETARY TREAS
P O BOX 139 BENTON AR, 72018 [ o, a 0
EEA Form 990-EZ (2009)



Form 990-EZ (2009) BENTON GUN CLUB 71-0674240 Page 3
[Pan \) ‘ Other Information (Note the statement requirements in the instructions for Part V')

Yes | No
33 D the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descrption of @ACh ACHVITY  + + « = =« « & © c v v et e e e e e e e e e e e e e e e e e e 33 X
34  Were any changes made to the orgamzing or governing documents? {f "Yes," attach a conformed copy of
thechanges - - « « v ¢« v v o i i v i i e e e e e s st e e e e e s e e e e e e e e e e e s e e e e e s 34 X
35  If 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 why the orgamization 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? - - < -+« o e e e b e e e s el e s e e s e s e s e e e e e 35a X
b If "Yes "has it filed a tax return on Form 990-T for thisyear? - - - -« <« - ¢ v v v v v e v s s e e e e 35b
36  Did the organization undergo a hquidation, dissolution, termination, or significant disposttion of net assets
during the year? If "Yes," complete applicable parts of Schedule N - - « « < -« c o v v v it i h s s s e e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions - - - - P I 37a |
b Did the organmization file Form 1120-POL for this year? - - = = - -« « v o o v v ettt v i vt e it e e s e e 37b X
38 a Dud 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 outstanding at the end of the perod covered by this return? =« + + « + + 0 0 0 0 . 38a X
b 1t "Yes," complete Schedule L, Part Il and enter the total amount involved - - - - <« - - . . . .. 38b
39  Section 501(c)(7) organizations Enter
a Imtiation fees and capital contnibutions includedonline 9+« -« - ¢ ¢ o 0 oo c oL . 39a a
b Gross receipts, included on line 9, for public use of club facilites « « « « « <« « ¢« o oL 39 104,889
40 a Seclion 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 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that t 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] - - - = = = o« v v v o v v vttt h s n s e e e e e 40b
\ ¢ Section 501(c}(3) and 501(c)(4) orgamizations Enter amount of tax imposed on
! orgamization managers or disqualified persons during the year under sections 4912,
1 4955, and 4958 « - -« ot i e e e e e e e e e e e e et e e e e e e e e e e e e e e »
d Section 501(c}(3) and 501(c)(4) organtzations Enter amount of tax on hne 40c
: reimbursed by the organIzation « « « + ¢« e s et e e s e e e e e e e e e e e e e e e »
e Allorganizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? if "Yes," complete FOrm 8886-T - « « - « « ¢ ¢« v v v v v v vttt e et s s e e e s e e e e e e e e 40e X
41 List the stlates with which a copy of this return s filed >
42 a The organization's books are in care of P REX—GISMOND- M|\ o\ (e~ Telephoneno P 501-3+5~6526 25 \-T24Y4
Located at P P O BOX 139 BENTON, AR ) - ZP+4 P 72018
b Atany ime during the calendar year, did the orgamzation 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
b el oTo X1 I T T T T T T T R 42b X
If "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.
¢ Atany time durning the calendar year, did the organization maintain an office outside of the US? - -~ - - - - ¢ o o . o o o 42c X
If "Yes," enter the name of the foreign country P>
43 Seclion 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere - - - - - - - - - ¢ v o o 0 0 0 v 0 >
and enter the amount of tax-exempt interest received or accrued during the taxyear  + - =« « « « + + - . > I 43 [
Yes | No
44 Dud the organizatton maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
FOrm GQ0-EZ - « « & ¢ v o v i e i e e i s e e o v o o s s 6 o 4 4 s s e et s s e s e e e e e n s e e e e e e e e e e e s 44 X
45 s any related orgamization a controlled entity of the organization within the meaning of section 512(b){13)? If
"Yes " Form 990 must be completed instead of Form 990-EZ - - + - = - - - - o .t e oot h e n e e e e e 45 X

EEA Form 990-EZ (2009)



Form 990-EZ (2009) BENTON GUN CLUB 71-0674240 Page 4

|Part VI] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All secton

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51

;l_é Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C,Part] - - - -« « « o v v v v vt e s s e e e 46
47 Dud the organization engage in lobbying activities? If "Yes," complete Schedule C, Partll - - -+« o« o 0 v v e v v v oo v 47
48 s the organization a school as descnibed in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE - - -+« -« v o v o 48
49 a Did the organization make any transfers to an exempt non-chartable related organmization? - « « « = < = <« v v o 00 49a
b If "Yes." was the related organization a section 527 orgamization?  « « « < -+« e s e e e e e e e e e e e e e e e 43b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, 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 {c) Compensation (d) Contributions to (e)Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
B than $100 000 devoted to position deferred compensation other allowances
e Total number of other employees pard over $100,000 P
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100 000 of compensation from the organization {f there 1s none, enter "None *
(a) Name and address of each independent contractor pard more than $100,000 (b) Type of service {c) Compensation
"d  Total number of other independent contractors each recewving over $100,000 - - - P

Under penalties of perjury, | declare that | have exammed this retum, ncluding accompanying schedules and statements, and to the best of my knowledge
and,belief it 1s true, cqreclm Declaration of preparer (other than officer) is based on all nformation of which preparer has any knowledge
.

Sign } (‘E’\S‘D\ 30 (I

Here

S@l’ure of oﬁlceﬁk/ (j'— Date

CHERYL CRAIG, SECRETARY TREASURER
Type or print name and ttle

Preparer's Z Date ChI;ack f Preparer's Identifying No (See inst )
Paid signature % # 7\ /Q__,_\ 08-09-2010 empioyed P X | PO G &S
7 [

Preparer's ] 7 B W MCDONALD AND CO EIN >
Firm's name (or yours
Use Only i self-employed) } 1915 NORTHSHORE DR STE 4
address and ZIP + 4 Benton, AR 72015 Phoneno P 501-778-3503
May the IRS discuss this return with the preparer shown above? Seeinstructions -+« « - ¢ v v v o v v v v v oo e oo w s » X Yes No
EEA Form 990-EZ (2009)



' SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

’ (Form 990 or 990-EZ) 2009
) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt chantable trust. Open to Public
Departmet of the Treasury . . 7
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the orgarwzation Employer identificaton number
BENTON GUN CLUB 71-0674240
|_P_art ] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because it1s (For iines 1 through 11, check only one box )

1

A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city and state
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A}v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)(A)(vi). (Complete Part Il )
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 X Anorganization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported orgamizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a Type | b Type Il c Type llI-Functionally integrated d Type lI-Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported orgamzations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type |, or Type lli supporting
organization, cheCk thISbOX = - <+« o« v v o o v v vt o i i e e e e e e e e e e e s s e e e e e e e e e e e e e e e
g Since August 17, 2006. has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization? - - - « « « ¢« « v v v e e e e 11g(i)
(i) A family member of a person described in (1) above? - « « - ¢ v v oo e e oo ol s e s el e e e e 11g(ii)
(ni) A 35% controlled entity of a person described in (1) or (h) above? -+« - o e .o e e s e s e e e e L 11g(iH)
h Provide the following information about the supported organization(s)
o (1) Name of supported (® EIN (W) Type of organization (~) Is the organization (v) Dd you notify (vi) Is the (vi)) Amount of
orgamzation (descnbed on lines 1-9 incol (i) isted n your the organization in organization in col support
above or IRC section governing document? col (i) of your (1) organized in the
(see mstructons) ) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.



“Suherdule A (Form 990 or 990-E2) 2009 BENTON GUN CLUB 71-0674240 Page 2

I'_Parg_ll_] Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | }

Section A. Public Support
Calendar year (or fiscal year beginningin) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1

Gilts grants contrnibutions, and
membership fees received (Do not
nclude any "unusual grants ") - - - - .

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
Habehaf - - -« « - « - - - o oo 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge - - - - - -
A Total. Add lines 1 through3 - - - - - .
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonhne 11, column (f) - - - « . -
6  Public support. Subtract iine 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {(c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlned - .. . - ...
8  Gioss income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUINCRS + o s o o o o s o o o o 4 a s o
9  Netmcome from unrelated business
activites whether or not the business I1s
regularly cartmedon - - - - o o o 0 . .
10 Otherincome Do not include gain or
loss fiom the sale of capital assets
(ExplaminPartIlV) - « - -« « .« ...
1 Total support. Add lines 7 through 10
12 Grossieceipts from related activities, etc (see Instructions) - - = « « ¢« ¢ v v o oo b el e s el L. 12|
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere - - -« - .« o ot il L e s e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2009 (line 6, column (f) divided by line 11, column (f)} - - « « « « ¢ = v« e o o 0 14 %
15  Pubhc support percentage from 2008 Schedule A, Partll, line 14 - . .« . . < ¢« v v v o vt v v ot e 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization - - « - « < - - -« « o o v vt s it s a e e e >
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ~ « « - = =« « <« « o ot bttt s e L. | 4
17a  10%facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10% or
more and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test The orgamization qualifies as a publicly supported organization  « « « « « « « ¢ ¢« ¢ >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 10% or
more and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported orgamzation  « = -+ « « « ¢« o« & »
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons =~ - - - « - - - >

EEA Schedude A (Form 990 or 990-E7) 2009



Bohedide A (.F()nn 990 o1 990 EZ) 2009 BENTON GUN CLUB 71-0674240 Page 3
[ Part i | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginningin) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants )+« - - - e o e 36,423 45,006 43,008 46,366 104,889 275,692
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
hties furnished in any activity that s related
to the organization's tax-exempt purpose 17,819 17,641 21,990 19,268 10,395 87,113
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
Mshehalf- - « « - < ¢ ¢« o oo oo
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge  + - - - - . .
6 Total Add lines 1 through5 - - « « « . . 54,242 62,647 64,998 65,634 115,284 362,805
7a Amounts included on lines 1,2, and 3
received from disquahfied persons
b Amounts included on hnes 2 and 3 recelv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year
¢ Addlnes7aand7b « - - - - o o0
8 Public support (Subtract line 7¢ from
||n96) .................. 362,805
Section B. Total Support
Calendar year (or fiscal year beginningin) »| (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6 - « « « - . - . ... 54,242 62,647 64,998 65,634 115,284 362,805
10a Gross income from interest, dividends,
payments recewved on secunties loans,
rents royalties and income from similar
SOUICES + + ¢ =« = o o« = o s o o s o o« o
b Unrelated business taxable income (less
sechion 511 taxes) from businesses
acquired after June 30,1975 - -« . . .
¢ Addlines10aandiOb - - - « - -« o . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carrniedon -+ - ¢ v e e e e e e e e v e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplammPartlvV) - . . . .. .. ... 275 3,061 3,177 3,037 9,550
13 Total support. (Add ines 9 10c. 11,
and ]2) ................. 372,355
14 First five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere - - - -+ -« o o ot o Lt i e e e e e e e e s e e e e e e s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by ine 13, column (f)) - - - - - - - - - -+ - o - 15 97.44 %
16 Public support percentage from 2008 Schedule A, Partlll,line 15 - - « « - « ¢ o v« o v v v o v e oo 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) - -+ - « -« « « ¢ & 17 %
18 Investment income percentage from 2008 Schedule A, Part I, ine 17 - -+ « « v« v v v v v v e v e v e 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton - + « - =+ « « . & > X
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%. and
Iine 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton - - - « - « . . >
20 Pnivate Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions -« =« =« o . - . . >

EEA

Schedule A (Form 990 or 990-E7) 2009



Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

OMB No 1545-0172

2009

Depanment of the Treasury Attachment
Itemal Revenue Service  (99) P> See separate instructions. P Attach to your tax return. Sequence No §7
Name(s) shown on return Business or activity to which this form relates Identifying number
BENTON GUN CLUB FORM 990 -1 71-0674240

| Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the mstructions for a higher limit for certain businesses « « = « -« <« . ..o 1
2 Total cost of section 179 property placed in service (see instructions) - - - « « = o ¢ o o oo oo 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions)  « « « - = =« - - . 3
4  Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- - <« « < v o oo w q
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing
ieparately‘ SECINSITUCHONS = + = « o o o « o 4 s o o s s o o s+ o o o 4 o s a o o s s 4 o o o o o o o o = 5
. (@) Description of property (b) Cost (business use only) {c) Elected cost
6
-7 Listed property Enter the amountfromine29 -+ . - - <« « v ¢« 0 v v o v 7
8  Total elected cost of section 179 property Add amounts in column (¢c),lines6and7 - - « « « « « - « -« 8
9  Tentative deduction Enter the smallerofline5orlne8 - - -« « « ¢ v e o v v v v e v v e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 - - « « « « « « ¢ « ¢ v o v o ot 10
11 Business income imitation Enter the smaller of business income (not less than zero) orine 5  (see mstructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanhne 11~ = « « = - = . . . 12

13 Carryover of disallowed deduction to 2010 Add hnes 9 and 10, less line 12 PI 13 ]

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

|Partll| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (SEe INSIIUCHONS)  « + = = « « =+« o v v o v v et it e e e e 14
15 Property subject to section 168(f)(1) election - -« - - « - o« v v oo oo c e s e 15
16 Other depreciation (INCIUAING ACRS)  « = = « « + o o« v v v e e et i e e et e e 16 4,915
[Partili]| MACRS Depreciation (Do notinclude Iisted property ) (See instructions )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 - - + « « « « « « « « 17
18  If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts. check here < o« « o« v o o i v o o b b o s b et a e s e e e e s e e s e ’

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

T (b) Month and () Basis for depreciation (d) Recove
(@) Classihication of property year placed in (business/investment use Y 1(e) convention | (f) Method (9) Deprecration deduction
service only-see instructions) perod
;ST; 3-year property
b 5-year property
€ 7-year property 150 7 | HY S/L 11
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real Statement # 5p 39 yrs MM S/L 446
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class hfe Sit
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
|_pa|1 v | Summary (see mstructions)
21 Listed property Enteramountfromhne28 - - - - - -+« c o oo e e et e e e e e e e 21 68
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and ine 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations - see instructions - - - - + - 22 5,440
23 For assels shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263Acosts - - - - -+« - - . . .. 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)



?
Form 4562 (2009) BENTON GUN CLUB 71-0674240 Page 2
I Part .\l.] Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
* property used for entertainment, recreation, or amusement )
Note. For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
__ 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable
~ SectionA- Depreciation and Other Information (Caution: See the instructions for himiis for passenger automobiles )
?_43 Do you have evidence to support the business/investment use clamed? Yes No [ 24b If "Yes," is the evidence written? Yes No
(c) (e) (0]
Type of prg:))erly (list Date pl(:():ed in |nBvl:eSsl?r$12?\/l Cost o(rdc)nher (B;&s for depreciation Fie(x()?ery Mel(r?cid/ Depre(hcl)auon Elected
vehicles {irst) service use basis usinesshnvesiment penod Convention deduction section 179
_ percentage use only) cost
25 Special depreciation allowance for qualttied histed property placed in service during the
tax year and used more than 50% in a qualified business use (see instructions) - « -+ « - -« .+ . . 25
26 Property used more than 50% in a qualified business use
COMPUTER 200507011100 % 593 593 5 [200 DB-HY 68
. [ %
- [ %
27 Property used 50% or less in a qualfied business use
h l | % S/L-
N ! % S/L-
) L] % S/L-
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1« « « « « « - « « . 28 68
Add amounts in column (1), line 26 Enterhere andonline 7, page 1 - « ¢+« « « c o v e v s o e e | 29

29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles

to your employees first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven @ ® © @ @ o
duning the year (do not include Vehicle 1 Vehicle 2 Vehcle 3 Vehicle 4 Vehicle 5 Vehicle 6
commutingmiles) « -« - ¢ o v e e e e

31 Total commuting rmmiles drniven during the year

32 Total other personal {noncommuting)

MIES ANVEN + » = « = = = = ¢t o o o o o s

33 Total miles driven during the year Add
hnes 30 through 32 - - - =+ v v v o v v

34 Was the vehicle avallable for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours? -« - « . -« . .

35 Was the vehicle used primanly by a
mote than 5% owner or related person?

36 Is another vehicle available for personal
USE7 « « v v o e« e o s v v s e e e e e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not

mole than 5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your emp|oyees’) .....................................................

38 Do you mamtamm a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners =~ - + « « - « « + -

39 Do you treat all use of vehicles by employees as personal use? - - - « - « < « ¢ o s e e s e e s e e e e e e e e

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the infformation received? . . . . . . . . . L . L L L o e e e e e e e e e e e

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions) -+ « -« -« -+ -«

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
| Part Vi | Amortization
()
@ Date ami)brzlzabon Amomzabl(:)amomt Code gchon Amon(Jz;uon Amomzauon(f?n this year
Descrniption of costs begins penod or
percentage

Z’{ _ Amortization of cosls that begins during your 2009 tax year (see mstructions)

43 Amortization of costs that began before your 2009 taxyear - » - -« =« ¢ o o oo e e e e e e e e e 43

44 Total. Add amounts in column (f) See the instructions for where to report =+ - « ¢« « « v v oo 44

EEA

Form 4562 (2009)



Federal Supporting Statements

2009 pG 01

N.ame(s) as shown on retum

BENTON GUN CLUB

Employer Identification Number

71-0674240

Form 990EZ, Part I, Line 10
Grants and Similar Amounts Paid Schedule

Amount
Activity ARK SHERIFFS YOUTH RANCHES 30
Grantee ARK SHERIFFS YOUTH RANCHES
Address P O BOX 3964
Batesville AR 72503

Total 30

Statement #122

Relationship
NONE

STMID




Federal Supporting Statements 2009 pg 01

N?me(s) as shown on retum Employer identification Number
BENTON GUN CLUB 71-0674240
Form 990EZ, Part I, Line 16 Statement #130

Other Expenses Schedule 2

Description Amount

DUES REFUND 163
INSURANCE AND BOND 9,071
DUES 50
MISCELLANEOUS 76
MEETINGS 1,001
OFFICE SUPPLIES 251
REAL ESTATE TAXES 318
WEB SITE 155
DEPRECIATION 5,440

Total 16.525

SIMLD



Federal Supporting Statements 2009 »pg 01

Name(s) as shown on return Employer Identification Number
BENTON GUN CLUB 71-0674240
Form 990EZ, Part I, Line 8 Statement #141

Other Revenues Schedule 2

Description Amount
NRA COMMISSIONS 2,800
INSURANCE REFUND 237

Total 3.037

STMLD



Federal Supporting Statements

2009 pGgo1

Name(s) as shown on retum

Employer ldentfication Number

DATE
200907
200907

TOTAL

FORM 4562 - LINE 19I

COST DEDUCTION
34,373 404
3,560 42
446

Statement # 50

STMLD



Fom 8868 Application for Extension of Time to File an

(Hev. Aprl 2009) Exempt Organization Return OMB No 1545.1709
Deparfinent of the Treasury .

Internal Revenire Service P> File a separate application for each return.

o !t you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox - - - - = - - v v v o e e v o e o e e e » X

e lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
[Partl_| Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Patblonly - - « « « o o e o b e e e e e e e e e e e e e e e e e e e s e e e e e e e e »

Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
i to file Income tax returns

Etectronic 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 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 930-BL, 6069, or 8870, group
eturns ot a composite or consolidated Form 990-T instead, you must submit the fully completed and signed page 2 (Part i) of Form
8868 For mote details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print BENTON GUN CLUB 71-0674240

(th: :2:2"‘0’ Number. street, and room or suite no If a P O box, see instructions

hiing your P O BOX 139

I"‘]‘:‘t'l'l'l‘c'i?‘i City, town or post office, state, and ZIP code For a foreign address, see instructions

BENTON, AR 72015
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust} Form 5227
X Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe careof P REX GISMOND P O BOX 139 BENTON, AR 72018

Telephone No P 501-315-6520 FAX No b
o I the orgamzation does not have an office or place of business in the United States, check tisbox  « + -« « « v o v 0 v v v v v e e et >
o If thiss for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is

for Ihe whole group. check this box - -p» if 1t 1s for part of the group, check this box P> and attach
a st with the names and EINs of all members the extension will cover
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime
until 08-16 ,20 10, to file the exempt organization return for the organization named above The extension is
for the orgamization's return for—_
» X calendaryear20 09 or
> tax year begmmng— .20 ,and ending ,20

2 It this tax year 1s for less than 12 months, check reason Initial return Final return Change in accounting period

3a It this application 1s for Form 9390-BL, 990-PF, 990-T, 4720. or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a| 8
b If this application 1s 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| S

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form. or, if required,
cdeposit with FTD coupon or if required, by using EFTPS (Electronic Federal Tax Payment
System) See Instructions 3| $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 4-2009)




