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o 990-EZ

>-

Return of Organization Exempt From Income Tax

Short Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

15 of donor advised funds

> The organzation may have to use & copy of this return to satisly state reporting requirernents.

may use this form.

and controlling orgamizabons as defined 1n secton 512(b)(13) must fie Form|..
90. Aﬂoherugamzam-nsmihmmlssﬂmﬁwmwtnta!asseslssﬁmﬂ.ﬁomatheaﬂofheyw

OMB No 1545-1150

2009

T T F = o
Open to Public -
S [hsgeé!{iqm i

year, or tax year beginning

7/01

, 2009, and ending  6/30

, 2010

Department of the Treasury
Intgmal Revenue Service
A For the 2009 calendar
B Check if apphcable: C
Please
Address change use RS
label or
- Name change rizt or
. Inibal return &p:.
. Terminaton Specific
Instruc-
[ ] Amended retum atre

BUCCANEER GUN CLUB, INC.
POST OFFICE BOX 11339
WILMINGTON, NC 28404

D Employer identification number
58-1836966

E Telephone number

910 520-6234

F Group Exemptlon

Application pendmg Number.. ......
° nonexempt charitable trusts G Accounting method: Cash Accrual
Section w’(immﬁmg (;'onn Moprtmble Other (spegmfy) » MOD CASH- INV
H Check » if the organmization I1s not
i  Website: » HTTP://BUCCANEERGUNCLUB.ORG required to attach Schedule B (Form 990,
J_ Tax-exempt status (check onlyone) — |X| 501(c) ( 7 ) = (msertno) | |4847a)1)or | |57 -EZ, or 990-PF).
K Check » l Ilf the orgamzation 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000.

orm 990-EZ or Form 990 return s 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 930

instead of Form 990-EZ .

>$

125,511.

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

1 Contributions, gifts, grants, and similar amounts received .
2 Program service revenue including government fees and confracts. ..... ..
3 Membership dues and assessments. . . .... . .. . ... ..o, 118, 305.
=2 4 Investment mcome . .
a 5a Gross amount from sale of assets other than |nventory 5a
o b Less: cost or other basis and sales expenses } 5b
o 2 ¢ Gain or (loss) from sale of assets other than inventory (Subtract In Sbfmmtn&)
\é 6 Special events and actvities (complete applicable parts of Schedule G). if any amount 1s from gaming, cha:k hete
aj N a Gross revenue (not including $ of contnbutions
“o lEj reported on line 1) ; . 6a
) b Less: direct expenses other than fundralsmg expenses 6b
wl ¢ Net income or (loss) from special events and actwvities (Subtract line 6b from line Ga) ..
Z 7a Gross sales of inventory, less retumns and allowances. . 7a
=z b Less:costofgoodssold..... ... . . ... ..., .. 7b
< ¢ Gross profit or (loss) from sales of |nventory (Subtract line 7b from line 7a)
O 8 Other revenue (descibe » See Statement 1 7,206.
N 9 Total revenue. Add Iines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 . 125,511.
10 Grants and similar amounts paid (attach schedule) .
c 11 Benefits paid to or for members .
; 12 Salaries, other compensation, and employee beneﬁis .
E | 13 Professional fees and other payments to independent oontractors
¥ [ 14 occupancy, rent, utiites, and mantenance . .. . .... . ‘ 19, 343.
g 15 Pnnting, publications, postage, and shipping 1 941.
16  Other expenses (describe » See Statement 2 12,618.
17 _Total expenses. Add lines 10 through 16. . . 32,903.
18 Excess or (deficit) for the year (Subtract hne 17 from Ilne 9) . e e 92,608.
A N
&
N3 1° gire repertodton preor yaar o renamy g o1 yoar (rom ine 27, column () (must agree with end-of year g 334,020,
T T| 20 Other changes in net assets or fund balances (attach exptanation) See Statement 3 20 41,717.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 468, 345.
{Partll. | Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Form 990 |nstead of Form 930-EZ.
(See the instructions for Part I1.) (A) Beginning of year l (B) End of year
22 Cash, savings, and investments 86,806.122 170, 540.
23 Land and buildings ) 413,186.]|23 487,105.
24 Other assets (describe » See Statement 4 ) .. 24 12,580.
25 Totalassets..... .. ...... ... .. .. ... ... 499,992.(25 670,225.
26 Total liabilities (describe > See Statement 5 ) 165,971.[26 201,879.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) ...... 334,020.{z7 468, 345. Q
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)
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Form 990-E7Y2009) BUCCANEER GUN CLUB, INC. 58-1836966 Page 2

[Q—Ea”itéllgi Statement of Program Service Accomplishments (See the instructions.) Expenses
What (s the organization's primary exempt puposs? See Statement 6 s ror arton
lgescnbe what was achieved 1n carrying out the organization’s exempt tgurposes. In a clear and concise manner, osrﬂanlzat]ons and section
escribe the services provided, the number of persons benefited, or other relevant information for each 4 76?)(1) trusts; optional
program title. for others.)
8 _ ..
(Grants § ) If this amount includes foreign grants, check here .. . .. > rT 28a
» ______ ... i
(Grants $ ) If this amount includes foreign grants, check here. T rT 29a
0 ____ ]
Grants 8 ™™™ "1t trus amount includes foreign grants, checkhere.. . . .... > [ ]| 30a
31 Other program services (attach schedute) L. e . - ..
(Grants $ ) If tus amount includes foreign grants, checkhere  .... . .... > ’—l 3ta
32 Total program service expenses (add lines 28a through 31a). . > R

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)
(b) Title and average hours { (c) Compensation qf () Contributions to (e) Expense account

(a) Name and address per week devoted not paid, enter 0- employee benefit plans and | and other allowances
to position eferred compensation

RAY CAMPBELL | President 0. 0. 0.
POBOX 11339 ____— """ 4.00
WILMINGTON, NC 28404
JAMES D. CAISON ] Vice President 0. 0. 0.
PO BOX 11339 1 4.00
WILMINGTON, NC 28404
RICHEN BRAME | Secretary 0. 0. 0.
POBOX 11339 "] 8.00
WILMINGTON, NC 28404
DONALD PELLING i Treasurer] 0. 0. 0.
PO BOX 11339 8.00

—_—_——e—eee e e = — ]

BAA TEEAGSIZ. 0130410 Form 990-EZ (2009)




Form 990-EZY2009) BUCCANEER GUN CLUB, INC. 58-1836966 Page 3
[Part:V: | Other Information (Note the statement requirements in the instrs for Part V.)

Yes | No

33 Did the organization engage In any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
eachactvity ... .. 0 0 . L i .. . e e 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes. . | 34 _ X

35 If the organization had ncome from businiess actwities, such as thase reported on lin%&a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the orgamization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements?. R e e . e el .

b If 'Yes,' has it filed a tax return on Form 990-T for this yearz =~ ..... .

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of ScheduleN, . . .... .| .. . ..

37a Enter amount of polrtical expenditures, direct or indirect, as described in the instructions. . ’l 37a1 0.

38a Did the orFanlzaﬁon borrow from, or make any loans to, anty officer, director, 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 retun?
b If 'Yes,' complete Schedute L, Part il and enter the total
amountiwolved. ..... . ... . ... . e e e e N/Ak:
39 Section 501(c)(7) organizations. Enter: %
a Iniiation fees and capital contributions included on line 9 .. ) .. 11,750.
b Gross receipts, included on line 9, for public use of club factites .....  ..... . 39h 2,078, ¥
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization duning the year under: ;
section 4911 » N/A; section 4912 » N/A ; section 4955 » N/A

b Section 501(c)(3) and 501(c)(4) orgamzations. Did the organizaton engage In any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transacton with a di uallﬁe%erson na
prior year, and that the fransaction has not been reported on any of the organization’s pnior Forms or 990-EZ2? If
Yes," complete Schedule L, Part | .. . o . . . .

¢ Section 501(c)(3) and 501(c)(4) organizatons. Enter amount of tax imposed on organization }'ﬁ@
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on ine 40c reimbursed
by the organization ... e e .. . > 0.

e All organizations. At any time during the tax year, was the orgamization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 5886-1' e el ... e

41  List the states with which a copy of this return is filed » None

42a The organization's
books are incareof » JAMES D. CAISON Telephone no. » 910 520-6234

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, securites account, or other financial accountj? ..

If 'Yes,' enter the name of the foreign country: . *

See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the orgamzation maintain an office outside of the U.S.?. .
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 — Checkhere ....... ...... .. .. . > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. . . . .. . ...... > a3 | N/A
Yes | No

Dd the o;ggmzation maintain any donor advised funds? If ‘Yes,' Form 990 must be completed mnstead
of Form990-EZ . ... ... ... .. . .. el .. e 44 X

el VTS

Form 990 must be completed instead of Form 990-EZ = ... . .. . .. ... .. ... ... .
BAA TEEAOSIZL 0180110 Form 990-EZ (2009)

Is any related organization a controlled ephty of the organizahion within the meaning of sechon 512(0)(13)? If *Yes,'




L]

Form 990-EZ (2009) BUCCANEER GUN CLUB, INC. 58-1836966 Page 4
Part-VI':| Section 501 (cX3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
: 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.
46 Did the organization engage in direct or indirect golitiw! campaign activiies on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part).... ... T.... .. e e e e e e e 46
47 Did the organization engage in lobbying actvibes? If 'Yes,” comptete Schedule C, PartIl.. ... ....... ... ........ 47
48 |s the organization a schooi as described in section 170(b)(1)(A)(1)? If "Yes,' complete Schedule E. .. 48
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a
b If "'Yes," was the related organizabion a section 527 organization? 49b
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 is none, enter ‘None.’
() Title and average (c) Compensaton {d) Contnbubons to employee| (e) Expense
(a) Name and add; of each employee pawd hours per week benefit plans and account and
more than $100,000 devoted to position other allowances
f Total number of other employees paid over $100,000. . ... .. >
51 Complete this table for the organization's five highest compensated independent contractors who each recerved more than $100,000 of
compensation from the organization. If there I1s none, enter ‘None.'
(a) Name and address of each independent contractor paxd more than $100,000 (b) Type of service (¢) Compensation
d Total number of other independent contractors each receving over $100,000. .. . . .. *»
Und fes of that | have ned this , nchud schedules and statements, and to the best of my knowi nd belief,
trve, cract, and compld RO Braparcrn(oter than offe) = baead on 2l armston of whuch proparer hos amy MTQ °\"" odge and beliel s
sign |y T | 1201200
Here Sgnature of a&\ R N Date
o ~Jpnke D . Chason, Vi co Prsidest—
Type or pnnit name and Yie. v ] Y
Paid [Prepaers  p Dats Check o R o agying Number
Pre- sigature Self-Prepared employed > [T T
arer's |Fim's name (or IS R R R e T R A T e e e T
of seff
Bse $%M P T T T T e ey » | il ]
Only |zr.¥ R R Phone no. > _[FEF TR R T

ctions. . .

BAA

TEEACS12. 01/30/10

Form 990-EZ (2009)




-

200_9 - Federal Statements

Page 1
) BUCCANEER GUN CLUB, INC. 58-1836966

Statement 1
Form 990-EZ, Part |, Line 8
Other Revenue
CLUB STORE, REGISTRATIONS . .. . . $ 7,206.

Total $ 7,206.
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
WEBSITE, LOAN FEE, INTEREST.. $ 12,619.

Total $ 12,619.
Statement 3
Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances
STATEMENT INCLUDED WITH 990EZ $ 41,717.

Total $ 41,717.
Statement 4
Form 990-EZ, Part li, Line 24
Other Assets

Beginning Ending
Machinery and Equipment . . .. .. . § 0. 5,695,
TARGET AND LOADING SUPPLIES INVENTORIES ... .. . 0. 6,885,
Total $ 0. 12,580.
Statement 5
Form 990-EZ, Part ll, Line 26
Total Liabilities
Beginning Ending
MEMBERS SKEET DEPOSITS . . . . . $ 0. 22,543,
Secured Mortgages and Notes Payable . . 165,971. 179,336.
Total $§ 165,971. 201,879,

Statement 6
Form 990-EZ, Part I
Organization’s Primary Exempt Purpose

BUCCANEER GUN CLUB IS ORGANIZED FOR THE SOLE BENEFIT AND RECREATION OF ITS MEMBERS

AS IT PERTAINS TO THE SHOOTING SPORTS. TEACH GUN SAFETY. STRESS GOOD

SPORTSMANSHIP. MAINTAIN SHOOTING RANGES FOR FIREARMS. ENCOURAGE AND PROVIDE

FACILITIES FOR COMPETETIVE EVENTS.




Buccaneer Gun Club 58-1836966
2009 /2010 Form 990EZ Part I, Line 20 Explanation

Adjustments were made to certain Balance Sheet accounts to restore values that had been
historically written off against the Fund Balance. Operations and Exempt Purpose have
not been affected. Certain Balance Sheet accounts and the Fund Balance were restated in
order to provide disclosure.

Buildings $65,520
Petty Cash Funds 650
Accumulated Depreciation (9,544)
Inventories 6,798
Deposit Account Liability (22,543)
Reconciling adjustment 836

Net Adjustment to Fund Balance $41.717




