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Form 990-EZ

. 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)

P Sponsaring organizations of donor advised funds, organizations that operate one or more haosprtal facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).

OMB No. 1545-1150

2010

Department of the Treasury All other orgamizations with g:gﬁsﬂr::g|gft§'::s;;ahra’:a$)?ggéoeﬁ:?g':fal assets less than $500,000 OPM o mh“c

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. nspection

A For the 2010 calendar year, or tax year beglnninglAY 01 , 2010, and ending APRIL 30 ,20 11

B Shikiie C Name of organization D Employer Identification number
Address change Prescott Trap & Skeet Club Inc 86-6053839
Name change Number & street (or P.O. box, if mail 1s not delivered to street addr.) [f2%/ |E Telephone number

Imitial return

PO Box 25706

Terminated

(928)772-5939

City or town, state or country, and 2IP + 4
Prescott Valley AZ 86312-5706

Amended return

Application
| pending

F Group Exemption
Number. ... »

G Accounting Method: |&] Cash | | Accrual  Other (specify)»

H Checkp BI if organization Is not required

| Website:p N/A

to attach Schedule B (Form 990, 990-EZ,

J Tax-exempt status (check only one) - Ism(cxs) iXI s01(cy4d

) « (nsertno.) IJ 4947(3)(1)or| | 527

or 990-PF).

K Checkp [_I if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 return is not required though Form 980-N (e-postcard) may be required (see instructions) But if the organization

chooses to file a return, be sure 1o file a complete return.

L Add Iines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or

if total assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ, . . .

> 3 128,953

t Part 1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)

Check If the organization used Schedule O to respond to any questioninthisParti, .. ... ... ............. .. cciuun.. |—|
1 Contributions, gifts, grants, and similar amountsreceived . . ... ... ... . ittt i e 1 16,200
2 Program service revenue including government feesandcontracts . .................c..v 0. 2 94,625 -
3 Membership dues and @SSESSIMBNTS . . . .. ...t vuee e e e et e e e e e 3 9,555 !
4 INVestMENTINCOMIE . . .. ... .ttt it it ettt i s 4 130
5a Gross amount from sale of assets other than inventory ............. 5a
b Less: cost or other basis and salesexpenses. . ................... 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine b fromline5a) ,............. 5c
5 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G If greater than
N $15,000) .ttt | 6a |
E b Gross income from fundraising events (not including $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contnbutions exceed $15,000). ....... 6b 7,317
¢ Less: direct expenses from gaming and fundraisingevents .. ........ 6c 1,855
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
N8 BC) L. .o e e 6d 5,462
7a Gross sales of inventory, less returns and aillowances . ............. 7a
b Lessicostofgoodssold ........ ... ... . i 7b
¢ Gross profit or (loss) from sales of inventory (Subtractline 7b fromhne7a).................... .| 7¢
8 Otherrevenue (describe N Schedule O) ... ... ittt e nes 8 1,126
9 Total revenue. AddiInes 1,2, 3,4,5¢C, 6d,7C, @and 8 . ... .......iiininnseinennenins » 9 127,098
10  Grants and similar amounts paid (list in Schedule O) |l . . .. iy e ¥ o DT = SN 10 2,448
g |11 Benefitspadtoorformembers ................ ‘( e iz E{.Lﬁn UV E @ ............... 11
)Fs 12  Salanes, other compensation, and employee beneﬁtsl.g,' .................... 8 ........... 12 15,320
E |13 Professional fees and other payments to independen E‘E?traa&sc. L9 208 L@ A 13 690
g 14  Occupancy, rent, utiities, and maintenance . ..... l .E.H.gf .................... JJ b2 14 18,008
E |15 Pnnting, publications, postage, and shipping. . . . . . IR W Y T T iy R 15 483
S 16  Other zx::enses (descnbe in Schedule O) ....... IL JU)—bJ@L‘J]\“I#pUL_iJ ........... 16 94,006
17__ Total expenses. Addlines10through16.. ... .. ... ... .....ccviviiiiiinn ceeinannennn.. > |17 130,955
A 18 Excess or (deficit) for the year (Subtractline 17 fromlne9). . .......... ... ... 18 -3,857
N S |19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ E end-of-year figure reported on Prioryear's return) . .. ........ . ..curiiriur s rnnnronans, 19 156,140
g 20 Other changes In net assets or fund balances (explanin Schedule O). . ... .................... 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20, .. ................ » | 21 152,283

For Paperwork Reduction Act Notice, see the separate Instructions.
JVA 10 990EZ1 TWF 41823 Capyright Forms (Software Only) - 2010 TW

Form 990-EZ (2010)(
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Form 990-EZ (2010) Prescott Trap & Skeet Club 86-6053839

Iance Sheets. (see the instructions for Part 1)

Check If the organization used Schedule O to respond to any questioninthisPartll .. ... ... .............

{A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . ., . ... ....... ...ttt 137,537 22 133,596
23 Landand bulldings ... .. ....... ...ttt e e 0 23 0
24  Other assets (describe n Schedule O) . ...........ccoivvreeneneennn.. 29,438 24 29,414
25 Totalassets ... ............. ... ... . e 166,975 25 163,010
26 Total llabliitles (descnbein Schedule O) .. ................covvivvnn, 10,835 26 10,727
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 156,140 27 152,283
Part lll| Statement of Program Service Accomplishments (see the instructions for Part Iil.) Expenses
Check 1f the organization used Schedule O to respond to any question inthis Partill . . ... ....... (Required for section 501(ck3)

What is the organization's pnmary exempt purpose? Membership trap skeet club. :::,f:,: f::;&;ﬂa)?,?;":?:p?:na,
Descnibe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, forothers.)
descnbe the services provided, the number of persons benefited, & other relevant information for each program title.
28 See attachment #1

(Grants $ 110, 825 ) If this amount includes foreign grants, check here ., ........... » [ ] 28a 94,991
29

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

(Grants $ ) If this amount includes foreign grants, check here , .. ..., ..... » | ] 30a
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here ., . .......... » H J1a
32 Total program service expenses (add hnes 28athrough31a) . ................. ..o, » 32 94,991

Part IV

Check if the organization used Schedule O to respond to any question inthisPart IV . ... ..........

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

(see the instr. for Part IV.)

(a) Name and address

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

(c) Compensation

if not pald,
(enter '30-.)

(d) Contributions to
employee benefitplans &
deferred compensation

(e) Expense
account and
other allowances

See attachment #2

JVA 10 990EZ2 TWF 41824

Copyright Forms {(Software Only) - 2010 TW

Form 990-EZ (2010)
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Form 990-E2 (2010) Prescott Trap & Skeet Club 86-6053839

iPart V| Other Information (Note the statement requirements in the instructions for Part V.)

Check If the organization used Schedule O to respond to any questonmthisPartV., . . ........ ... ... oo ieininn...

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes," provide a detailed
description of each activity In Schedule O . .. ... ... .. i i i e 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the
amended documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O
(SBBINSITUCHONS) .. ...\ttt ettt ettt ettt et et e et e e et e e e e 34 X
35 If the organization had income from business activiies, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 930-T.
a Did the organization have unrelated business gross iIncome of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? . . ......... ........ 35a X
b If “Yes,” has it filed a tax return on Form 990-T for this year (see InStructions)? . . .. .. ... ... .. iiitrirnnennrneras 35b X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during
the year? If “Yes,” complete applicable partsof Schedule N . ... ... ... ... .. . . i i i 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. » I 37a l
b Did the organization file Form 1120-POL forthis year? ., . . ... ... .. ... oottt i s 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return?. . ... . ...... 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved. . ... ......... 38b
39 Section 501(c)(7) organizations. Enter:
a {nihation fees and capital contnibutions included onlines .. ........................ 39a
b Gross receipts, included on line 9, for public use of clubfacilites , . .................. 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng 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
dunng the year, or did It engage 0 an excess benefit transaction In a prior year, that has not been reported on any of its
prior Forms 990 or 990-E27 If “Yes,” complete Schedule L, Part| ., ... ... ... .. .. . it 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disquallfied persons dunng the year under sections
4912,4955, and 4958 . ... ... ... e »
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
rembursed by the organization ., . ... ........ ...t iiiriit it >
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 ... ... ... .....c.uuuuroinuiiteinneite it ieanirereanns 40e X
41  Ust the states with which a copy of this return is filed.p AZ
42a The organization's books are in care of p See attachment #3 Telephone no. »
Located at » ZIP+4 p
b At any time dunng 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
T TT T 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 Forelgn Bank
and Financlal Accounts.
¢ At any time dunng the calendar year, did the organizaton maintain an office outside ofthe US.? . .................. 42¢ X
If “Yes," enter the name of the foreign country. p
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here . ... ..................... » D
and enter the amount of tax-exempt interest received or accrued dunng the tax year ., ... ........ » | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 890 must be completed instead of
YL T = 44a X
b Did the organization operate one or more hospital facilities duning the year? If “Yes,” Form 890 must be completed instead
OF FOMM 80-E2 | . . ittt ettt ettt e e e 44b X
¢ Did the organization receive any payments for indoor tanning services durnngtheyear?, . ....... ........ ....... 44c X
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an explanation in
SCRBAUIB O ., .\ttt e e ieeiiae i a4d X
JVA 10 990EZ3 TWF41825  Copynght Forms (Software Only) - 2010 TW Form 990-EZ (2010)




g F<‘)rm990-E2(2010) Pregcott Trap & Skeet Club 86-6053839 Page 4

Yes | No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?............ 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within
the meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R must be completed instead of
FOrm 990-EZ (SE8 INSIUCHONS) . . . . ..\ ottt ettt et at ettt ettt r et e et et e it eaaes 45a X
46 Did the organization engage, directly or indirectly, in political campaign activiies on behalf of or in opposition to candidates
for public office? If “Yes,” complete Schedule C, Part | . ., ... . ... . ... ..ttt it eieus s 46 X

iPan 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 47-49b and 52, and complete
the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question In this Part Vi

Yes| No
47 Dd the organization engage In lobbying activities? If “Yes,” complete Schedule C, Partl. . .. ...................... 47
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE.................. 48
49a Did the organizaion make any transfers to an exempt non-chantable related organmization? , . ... ................... 49
b If “Yes,” was the related organization a section 527 Organization? . . . .. ...t vttt ettt e et et e 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 1s none, enter “None.”

(a) Name and address of each employee (b) Title and average (c) Compensation (d) Contributions to (e) Expense
hours per week employee benefitplans & account and
paid more than $100,000 devoted to position deferred compensation other allowances

f  Total number of other employees paid over $100,000, .. »
51  Compiete 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 {¢) Compensation

d Total number of other independent contractors each receiving over $100,000 . . . . .. »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A, . ... ... . . ... ... ittt [ I—] Yes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it I1s true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has
any knowledge.

Q[m@g 3L - | /z 113741
SIgn } Sianatiira nf affira M Date

Here } _ML&LM fna [3te ek Co-Treasurer
Type or print name and title

Prnint/Type preparer’'s name Pr er's signature Date Check D if szN
Paid CYIJNIA C',, u/A Uae CA. /M; = /)%1 [} self- employed 00} &L ‘/‘/‘)"

/
Preparer [Frmsname » Wallace & MSsociates Income TaX & ACC/FMSEIND ;33450 J 7Yy

Use Only |Fim's address » 302 W Willis St Ste 105 Phone no.
Prescott AZ 86301 928-445-6581
May the IRS discuss this return with the preparer shown above? See InStructions | . .. ... ...t ennn.. » lX] Yes |_| No

JVA 10 990EZ4 Twr41826 Copyright Farms (Software Only) - 2010 TW Form 990-EZ (2010)




Depreciation and Amortization

Form 4562
' (Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service (99) » See separate Instructions. » Attach to your tax return.

OMB No. 1545-0172

2010

Attachment
Sequence No. 67

Name(s) shown on return Business or activity to which this form relates
Prescott Trap & Skeet Club Inc[FOR FORM 990-EZ LINE 14

Identifying number
86-6053839

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

Maximum amount (SEB INSITUCHONS) . . . ... ittt ittt ettt et ittt aa s aanens

Total cost of section 179 property placed in service (see Instructions) ...............ccivieer i ..

Threshold cost of section 179 property before reduction in limitation (see instructions), . . ................

Reduction in imitation. Subtractline 3 fromline 2. If zero orless, enter -0-. . . .... .......... ... ...,

olwin]=

N b WN =

Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filng separately,
SERINSIUCHONS . . . ..t ittt ittt et s et e e e sns i ae o utans oo v assneesasonnsass

500,000

6 (a) Descnption of property

7 Usted property. Enter the amountfromline29 . ... ........................

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7

9 Tentative deduction. Enter the smaller ofine5orline 8 .

10 Carryover of disallowed deduction from line 13 of your 2009 Form45862 . ... ...............c.cvvvunn.

10

11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions)

11

500,000

12 Section 179 expense deduction. Add lines 9 and 10, but do notenter morethanlne1 ... ..............

12

13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, lessline12... » | 13 |

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

tPart I | 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 INSUCHONS) . . ... .. ... i\ttt et ettt e aaos

14

15 Property subject to section 168(f)(1) election

15

16 Other depreciation (INCluding ACRS) . . .. ... .. it ittt st et e

16

Eﬁaﬂ fifi MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before2010 , .. .................

17

[ 3,449

18 If you are electing to group any assets placed in service durning the tax year into one or more
general asset accounts, check here

Section B -- Assets Placed In Service During 2010 Tax Year Using the General Depreclation System

{b) Month and | (c) Basis for depr.

d) Recove e Method Depreciation
(&) Classcaton of property | year piaced n | anessimveriment s | ) EECE | conihuon | @ Cetueon

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 yrs. MM S/L

property 27.5 yrs. MM S/L
I Nonresidential real 39 yrs MM SiL
property MM S/L
Sectlon C -- Assets Placed In Service During 2010 Tax Year Using the Alternative Depreclation System

20a Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year 40 yrs. MM S/L
tPart I¥| Summary (See instructions.)
21 Listed property. Enter amountfrombne 28 . ., ., ... ... ... ... . ...t e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and iine 21. Enter here

and on the appropriate lines of your return. Partnerships and S corporations -- see instructions . ......... 22 3,449

23 For assets shown above and placed in service during the current year,

enter the portion of the basis attnibutable to section 263Acosts. . ......... 23

For Paperwork Reduction Act Notice, see separate Instructions.

JVA 10 45621 TWF 38848 Copyright Farms (Software Only) - 2010 TW

Form 4562 (2010)



990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: page 1 - 990-EZ Page 3, Part IIT

Open to Public

Inspection For calendar year 2010 or tax penod beginning 05-01-2010, and ending 04-30-2011.
Name of Organization Employer Identfication Number
Prescott Trap & Skeet Club Inc 86-6053839
Part 1) - Statement of Program Service Accomplishments
Grants and allocatons 110,825 Amount includes foreign grants | | Program service expenses 94,991

Exempt Purpose Achievements >

Membership Trap & Skeet Club. Conducted Scholastic Clay Target Program for
Arizona Fish & Game. Conducted shooting events for members.

JVA Copyright Forms (Software Only) - 2010 TW  LOS08F 10_EOEZPIII




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 2: page 1 -

990-EZ Page 2,

Part IV

Open to Public

Inspection For calendar year 2010 or tax perod beginning 05-01-2010, and ending 04-30-2011.
Name of Organization Employer Identification Number
Prescott Trap & Skeet Club Inc 86-6053839

(A) Name and Address

(B) Title and Average
Hrs. per Week

(C) Compensation (If
not paid, enter 0)

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

(E) Expense Account
& Other Allowances

Ed Tomasino

640 N. Apache Dr.
Dewey, AZ 86327
Bill Buck

PO Box 11132
Prescott, AZ 86304

Co-Treasurer
5.00

Co-Treasurer
5.00

Bill Branson Vice

2535 Bard Ranch Rd President
Prescott, AZ 86305 5.00

Tim Nolan President
8630 Live Oak Drive 3.00
Prescott, AZ 86305

Harry Hufford Director
1147 Buena Vista East 3.00
Dewey, AZ 86327

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

John Hanna Secretary
887 Spring Trail 5.00
Prescott, AZ 86303

Gene Nelson Director
355 Bloomingdale Drive 3.00

Prescott, AZ 86301

JVA Copyright Forms (Software Only) -2010 TW

LS08F

10_EOEZPVA



990 BOOKS ARE IN CARE OF

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

Open to Public

Inspection For calendar year 2010 or tax penod beginning 05-01 , and ending 04-30-2011.
Name of Organization Employer [dentificaion Number
Prescott Trap & Skeet Club Inc 86-6053839

PartV - Line 42a

Individual Name

or
Business Name:
Wallace & Associates Income Tax & Acct Service LLC

SHEEL AAIESS ... ...\t ottt et e 302 W. Willis St., #105

U.S. Address:

2pcode 86301 cty Prescott State AZ
or
Foreign Address

Phone NUMbEr e e (928)445-6581

FaX NUMDOT . et e et e e e e e e e (928)445-1830

JVA Copynght Forms (Software Only) - 2010 TW LOS08F 10_EQ3EZCO2




990 FIVE HIGHEST COMPENSATED EMPLOYEES

Aﬁtachment 4: Form 990-EZ Page 4, Part VI, Line 50

Open to Public
Inspection

For calendar year 2010 or tax penod beginning

05-01-2010, and ending

04-30

-2011

Name of Organization

Prescott Trap & Skeet Club Inc

86-6053839

Employer identificaton Number

[er! H 1Flve Highest Compensated Employees Other Than Officers, Directors, and Trustees and Key Employees

(a) Name and Address of Each Employee Paid More

(b) Title and Average Hours

(¢) Compensation

(d) Contributions to
Empi Benefit Plans &

e) Expense
ccount and

Than $100,000 Per Week Devoted to Positton Deferred Compensatiog Other Allowances
None
B 0 0 0
JVA Copyright Forms (Software Only) - 2010 TW LOS08F 10_EOEZ41




990 FIVE HIGHEST COMPENSATED INDEPENDENT CONTRACTORS

Aftachment 5: Form 990-EZ Page 4, Part VI, Line 51

For calendar year 2010 or tax perod beginning 05-01-2010, and ending 04-30-2011.
Name of Organization Employer Identificaton Number
Prescott Trap & Skeet Club Inc 86-6053839
Part Vil l Five Highest Compensated Independent Contractors
(a) Name and Address of Each Independent Contractor Paid More Than $100,000 (b) Type of Service (c) Compensation
None

JVA

Copynight Forms (Software Only) - 2010 TW LO508F

10_EOEZ42



2010 DETAIL STATEMENTS
Prescott Trap & Skeet Club Inc
86-6053839 Page 1

STATEMENT #1 - Other Revenue (EOEZ Pg 1 Line 8)
Casualth loss reimbursement.............¢c.0e... 1,126

TOTAL CARRIED TO EOCEZ Pg 1 Line 8........c.cuiiiiiiiiinnennns 1,126

STATEMENT #2 - Grants and similar amt paid (990-EZ PG 1 Line 10)
Arizona Fish & Game. .. .. .. ...ttt inennann 2,448

TOTAL CARRIED TO 990-EZ PG 1 Line 10....... ¢ttt imuunnnnnnns 2,448

STATEMENT #3 - Other expenses (EOEZ Pg 1 Line 16)

N - i = 164
Charitable Contributions....................... 175
DUues NRA. ... . . ittt it ittt ittt etnaaesss 95
Equipment Rental......... ..ttt ann 254
INSUYANCE EXPENSE. ..t i i et sttt ennneeeeennanns 8,884
Licenses & Permits.........c it i, 10
Membership Holiday Dinner...............cuvuunn 4,568
Merchant Credit Card Charges................... 11,976
Office SUPplies. ... ittt eenenn 597
P. O. Box Rental....... ...t 44
Parts for equipment repairs.................... 451
Program Supplies EXpenses...........ouoeeeueuenn. 34,928
Repairs & Maintenance - Equipment.............. 13,4095
Scholastic Clay Target Program Expense......... 8,609
Small Tools. ... ittt ittt it ie e 178
Supplies, other........ .. 1,914
Taxes - Payroll TaX EXPENSE.........ccuoueuueeens 1,445
Taxes - Property TaXes.........o.iii it ennns 792
Taxes - State Sales TaX.......'oiiviieennnnnnas 4,651
B r= = 73
Workers Compensation..........c.ciitiiiieieennns 703
TOTAL CARRIED TO EOEZ Pg 1 Line 16.......ccueteeunnnannnnns 94,006

STATEMENT #4 - Other assets end yr (EOEZ PG 2 Line 24)

Credit card receipts pending................... 3,444
5 0 = o ) o 3 16,545
Equipment net of depreciation.................. 9,425

TOTAL CARRIED TO EOEZ PG 2 Line 24.. ... ... ittt inneennnn 29,414

JVA Copyright Forms (Software Only) - 2010 TW C05140 10_LSSTMT



2010 DETAIL STATEMENTS
Prescott Trap & Skeet Club Inc

§6-6053839 Page 2
STATEMENT #5 - Total liabilities end yr (EOEZ Pg 2 Line 26)
Payroll Liabilities..........c.iiiiiiiiiieeennn 160
Perfect 50"s Fund........ ...t iinennnenns 466
InsurancCe ReSEeIVEe . ... .. v vttt tnteonseoentonsens 10,101
TOTAL CARRIED TO EOEZ Pg 2 Line 26........ 00t iiireneennnns 10,727
10_LSSTMT
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A
990 - 2010 ADDITIONAL DETAIL STATEMENTS

Prescott Trap & Skeet Club Inc
86-6053839

FORM 990-EZ PG 1 LINE 14 DETAIL STATEMENT

FORM 4562 3,449
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