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Department of the Treasury
Internal Revenue Service

Form 990

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)

» The orgamzation may have to use a copy of this return to sabisfy state reporting requirements.

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

B  Check if applicable
| Address change

Doing Business As

C Name of organization  DAKOTA TERRITORY GUN COLLECTORS ASSOC, INC.

D Employer Identification Number
23-7286471

Name change Number and street (or P O. box if mail 1s not delivered to street addr) Room/suite E Telephone number

|| tnitiat retum PO BOX 5053 (701) 237-3330
Terminated City, town or country State ZIP code + 4

| | Amended retun  |[WEST FARGO ND 58078 G Grossreceipts $ 272,210.

F Name and address of principal officer-

VICKI L SANDVIG PO BOX

Application pending
WEST FARGO ND 58078

H(a) Is this a group return for affiliates?

H(b) Are all affihates included?

Yes [X|No
Yes No

| Toceemptstatus | [501(c)X3) [X|501(c) (6 )= (nsertno) | [4947(axor [ [527 1 Mo atach 2 st (see insruchons)

J Website: > N/A H(c) Group exemption number ™

K Form of organization: l)?l Corporation I—] Trust r] Association [_I Other ™ [L Year of Formaton 1961 ' M State of legat domicile ND
f Summary

tﬁﬂer penalties of perjury, | declar:

lll Signature Block

Briefly describe the organization's mission or most significant activiies: TQ PROMOTE AN INTEREST IN GUNS AND GUN COLLECTING
§ ________________________________________________________________
g ________________________________________________________________
% 2 Check this box > Hlf the orgamzation discontinued its operations or disposed of more than 25% of its net assets.

g uF bm ers of the governing body (Part Vi, line1a) .. . ... ...... ..... e e e 3 11

ol 14 Nufab of mdepen enl votlnd members of the governing body (Part VI, ine1b) . . .......... .. ... ..., 4 0

§ 5 o al number of mdmdualse ployed in calendar year 2011 (Part V, line 2a) .. B - 1

% 6 [Total Ar]glryber ?f volu%teersr(ge timate if necessary) . . ... ol C e 6 10

< 7'5’ ]rotal unrelated busnn SS revenue fromPart VIll, column (C), hne 12 .. ...... . ..... .. e v oeuens 7a 0.
‘ 'B_!Net unrelated busmess tax‘able income from Form 990-T, ine 34 .. ... ... .. . . . iiiieeeaane 7b
‘ ﬂ MW[ h Prior Year Current Year

o 8 Contnbutlons grants Part'vVill, line 1thy ..... ... .. . ..o . oo 11,396. 16,742.

2 9 Program service revenue (Part VIlI, ine 2g) ....... . . e e .

% 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) ..................... 3,291. 2,135.

@ | 11 Other revenue (Part VIIi, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) . 41,753. 59,308.
12 Total revenue — add lines 8 through 11 (must equal Part VII], column (A), line 12) ..... 56,440. 78,185.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)  ................. 28,325. 9,050.
14 Benefits paid to or for members (Part IX, column (A), ine 4) . e e e el

o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), Ilnes 5-10) .... . 12,000. 12,000.

§ 16a Professional fundraising fees (Part 1X, column (A), line 11e) .

é b Total fundraising expenses (Part I1X, column (D), ine 25) > N -

Y117 Other expenses (Part X, column (A), hnes 11a-11d, 11f-24¢) ..... e e e 29,103. 49,301.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) .............. 69,428. 70,351.
19 Revenue less expenses Subtract line 18 from line 12 -12,988. 7,834.

58 Beginning of Current Year End of Year

5| 20 Total assets (Part X, ine 16) 150,919. 160,095.

5: 21 Total habilities (Part X, line 26) 45,934, 47,276.

E 22 Net assets or fund balances. Subtract line 21 from line 20 104,985. 112,8109.

1 have examined thigJreturn, ncluding accompanying schedules and s!aﬁer&'lents and to the best of my knowledge and belief, it 1s true, correct, and
ge

qoqiplete Declaration of preparegAother than oﬁrcer) ased on all mforlmahon of which preparer has any know

= > VA/I//??’ A [03/26/12

@ig n Slgnalure of officer j d Date

Hére p VICKI L SANDVIG EXECUTIVE SECRETARY
< Type or print name and title

=)
Pid

Print/Type preparer's name

Preparer’s signature Date
MARK S GIDDINGS JV  an oI5, 7/—/"

Check D "

self-employed

P00011040

Pfaeparer Frmsname *» Giddings & Associates, Ltd.
Ui ONlY |fymsadaess ® 2700 _12th Ave. So. Suite E Fum'sEN > 45-0418224

(;@ Fargo ND 58103-8723 Phone no (701) 232-7612
May the IRS discuss this return with the preparer shown above? (see instructions) [ﬂ Yes rl No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101  07/05/11

Form 990 (2011) \@




Form 990 (2011) DAKOTA TERRITORY GUN COLLECTORS ASSOC, INC. 23-72864717 Page 2
2 | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lil e e e e e e L .. r|
1 Briefly describe the orgamization's mission:
TO PROMOTE AN INTEREST IN GUNS AND GUN COLLECTING

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E27  ...... C e PP [] Yes K] Mo
if 'Yes,’ describe these new services on Schedule O.
3 Dud the orgamization cease conducting, or make significant changes in how it conducts, any program services? ..... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) Expenses $ 203, 075. including grants of $ 9,050. ) Revenue $ 253,333.)
THE ORGANIZATION SPONSORS 14 GUN SHOWS IN AN EFFORT TO DISSEMINATE INFORMATION TO ITS

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » 203,075.

BAA TEEA0102  07/05/11 Form 990 (2011)



Form 990 (2011) DAKOTA TERRITORY GUN COLLECTORS ASSOC, INC. 23-72864717 Page 3
[PavE VA Checklist of Required Schedules
: Yes | No

1 Isthe organlzatlon described n section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)" If 'Yes,' complete

Schedule A. . . . . .. oL Ll e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... .... 2 X

Did the organization engage in direct or indirect political campaign activiies on behaif of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part ]. ... .. . (it e e e e 3 X
4 Section 501(c)X3) organizations. Did the organmzation engage in Iobbymg activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... e e e el e e 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Iil . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts’ If 'Yes,' complete Schedule D, 6 X

Partl . .. ... e e e e e e e e .. e e e e e
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the

environment, historic land areas or historic structures? If Yes complete Schedule D, Partll . . . ......... ........ J 7 X

| 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Partill ... .. .... . ....... e et e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management credit repair, or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV . .. ... ... .. i e e e e e e e e 9 X

10 Did the organization, directly or through a related orgamzahon hold assets in temporanly restnicted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, PartV . .. ................ 10 X

11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIil, IX,
or X as applicable.

a Bld F}he ?/r’gamzatlon report an amount for land, bundmgs and equxpment in Part X, ine 10? If 'Yes,' complete Schedule
A = T G/ ...

b Did the organization report an amount for iInvestments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,’ complete Schedule D, Part VIl .......... ... ittt

¢ Did the organization report an amount for investments— program related in Part X, hne 13 that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,’ complete Schedule D, Part VIII ... ... ... .. ... (... iiiiiil ol ciaa

d Did the organization report an amount for other assets in Part X, tine 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If ‘Yes,' complete Schedule D, Part IX . e e it e e e e

e Did the organization report an amount for other liabilities in Part X, ine 25? /f 'Yes,' complete Schedule D, Part X .......

f Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X .. .

‘ 12a Did the organization obtain separate, mdependent audited financial statements for the tax year" If ‘Yes,' complete
; Schedule D, Parts XI, Xll, and Xlll . . e e e e e e .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlil is optional . .

l
i 13 Is the organization a school described in section 170)(1)(A)(M)? If 'Yes,’ complete Schedule E .. .. .. . . .
| 14a Did the orgamization maintain an office, employees, or agents outside of the United States? . . . ........ ..... . ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV.. .. .. ... .. .. .. ... . ... ... .

15 Did the orgamization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatxon
or entity located outside the United States? If 'Yes,' complete Schedule F Partslland IV . . ... .. .. .. ......

16 Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Parts Ill and IV .

17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) .

| 18 Did the organlzatlon report more than $15,000 total of fundralsmg event gross income and contributions on Part VI,
lines 1¢c and 8a? If 'Yes,' complete Schedule G, Part Il ..

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If 'Yes,'
complete Schedule G, Part il .. L.

20 aDid the organization operate one or more hospital facihties? If 'Yes,' complete Schedule H

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

11a X
11b X
11c X
11d X
1le X
111§ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEA0103  01/23112

Form 990 (2011)
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Form 990 (2011) DAKOTA TERRITORY GUN COLLECTORS ASSOC, INC. 23-7286477 Page 4
IEaXl Checklist of Required Schedules (continued)
. Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts land !l . . ... . . ........ 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il . e e e e e e e .| 22 X
Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete
Schedule J e e e e e e e e i e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncrpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 200272 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'gotohne 25 . ........ .. .. ... ... . .. . . i..... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" 24b
c Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year to defease
any tax-exempt bonds? .. . ... L. oL Lol i i s it e e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstandmg at any time durrng the year" ................... 24d
25a Section 501(c)3) and 501(cX4) orgamzatrons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part I . ... .. . ... . iiiiis it ciiinnnnns 25a
b Is the organization 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 organlzatron s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | .. . .. . i e i e et et et e et 25b
Was a loan to or by a current or former officer, director, trustee, key employee, hrghly co })ensated employee, or
disqualified person outstanding as of the end of the orgamzatron s tax year? If 'Yes complete Schedule L, Part!l ........ 26 X

27

28

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or o a 35% controlled entity or family member
of any of these persons? If Yes complete Schedule L, Part Il . ... .. . . i e e e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartilvV .. .... . . .... ...| 28a X
b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Partiv ..... ...... et e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f ‘Yes,' complete Schedule L, PartIV ........ ....... ............ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M .... . 129 X
30 Duid the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,  complete Schedule M .. ... ..... . .. . L . i e e e e e .| 30 X
31 Did the organization hiquidate, terminate, or drssolve and cease operatrons" If 'Yes,' complete Schedule N, Part | ..... 131 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets" If 'Yes,' complete
Schedule N, Part Il e e e e e s e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatron under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part ] . ...... .. . . . it v it e 33 X
34 \INas ’the organlzatlon related to any tax- exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, " X
INe 1 ... .. .l e e s e e e e
35a Did the organlzatron have a controlled entlty wrthm the meaning of section 512(b)(13)7 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanlng
of section 512)(13)? If 'Yes,' complete Schedule R, Part V, line 2 e e e e 35b X
36 Section 501(cX3) orgamzatrons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . 36
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a retated organlzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . ; . 38 X
BAA Form 990 (2011)
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Form 990 (2011) DAKOTA TERRITORY GUN COLLECTORS ASSOC, INC. 23-728641

7 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

"1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not apphcable .. . a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... ....| 1b

¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . ... ... e e e e e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. . 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duning the year? .. ... .... L.
b If 'Yes' has it filed a Form 990-T for this year? /if ‘No,’ provide an explanation in Schedule O ..... ........ .......... ..
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? ........... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .... ................ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ....... ..... 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? ... . ............ e e e e e 1
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . ... . ... L L it e e 6a X
b If 'Yes,' did the organlzatlon include with every solrcrtatron an express statement that such contributions or grfts were
nottax deductible? ........... .. . ... . 6b
7 Organizations that may receive deductrble contnbutlons under section 170(c). -
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and panly for goods and
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded" ..... e . 7b
c Did the organlzatlon sell, exchange, or otherwise dlspose of tangrble personal property for which it was required to flle
FOrm 82827 .. i i e e e e e e e e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed durmg the year e e e | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... .. ... 7f X
g If the organlzatlon recetved a contribution of qualified intellectual property did the organlzatron file Form 8899
asrequired? ... L.l e e e e e . 79 X
h If the orgamization received a contnbution of cars, boats, alrplanes or other vehlcles did the organlzatlon file a
Form1098-C? ...... ... ........ .. L e . 7h X
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintamned by a sponsorlng organization, have excess business
holdings at any time duning theyear? ... .... . ... . Ll oiiiiiee oo e e e 8
9 Sponsoring organizations maintaining donor adwsed funds
a Did the orgamization make any taxable distnbutions under section 49667 . e et e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person7 e e e e eaen 9b
10 Section 501(cX7) organizations. Enter-
a Initiation fees and capital contributions included on Part VIII, ine 12 .. . .. . . .| 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrhtles .... |L10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders R . R R I
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. !s the organization filing Form 990 in I|eu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organmization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans . . .1 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the orgamization receive any payments for indoor tannrng services dunng the tax year? . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAQI05 07/05/11

Form 990 (2011)



Form 990 (2011) DAKOTA TERRITORY GUN COLLECTORS ASSOC, INC. 23-72864717 Page 6

MOvernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Check if Schedule O contains a response to any questioninthisPartVi. ... . ... ..... . . ... ... ....

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . .. 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commuttee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .. 1b

2 D any officer, director, trustee, or key employee have a famrly relatlonshrp or a business relatronshlp with any other
officer, drrector trustee or key employee" PP . .

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ..................... .1 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . ..... . .. Liiiiiiiiiit i e e e e eie e e e 4 X
5 Did the organization become aware during the year of a significant drverslon of the organization's assets? ... .. ... ...| 5 X
6 Did the organization have members or stockholders? . . ... ... ... Ll i e e 6 1 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . .. . . . Ll L Ll L i i iiierer e e e aeeaes 7a] X
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or other persons other than the governing body? . ... ... .... ... 0L L il 7b] X
8 Dud the orgamization contemporaneously document the meetings held or written actions undertaken during the year by _
the following:
a The governing body? ...... .. .. ........ P .. 8al X
b Each committee with authonty to act on behalf of the governing body" e e e e e e e e e 8b| X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malhng address? If 'Yes provide the names and addresses in Schedule O. .. . .. .....oee e, 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. . e e e e e e e 10a X
b If 'Yes,' did the erganization have written policies and procedures governing the activibes of such chapters affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt pUrPOSES? . .. ...... L ... L L il e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng theform? .. ................... 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. _
12a Did the organization have a written conflict of interest policy? If No,"gotohne 13 .... ... ........oov it ciiiiiil, 12a] X
b Were officers, directors or trustees, and key employees requrred to disclose annually lnterests that could grve nse
to conflicts? ...... . . ... 12b X
¢ Did the organization regutarly and consrstenlly monitor and enforce complrance with the pohcy7 If 'Yes,' describe in
Schedule O how this isdone ... ....... e e e e e e e e 12¢| X
13 Did the orgamization have a wntten whistieblower pohcy” e e e e e e e e 413 X
14 Did the organization have a written document retention and destruction policy? . . .. ..... ..... e B L ¢

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organmization's CEQ, Executive Director, or top management official AU O I T
b Other officers of key employees of the organization
If 'Yes' to hine 15a or 15b, describe the process in Schedule O. (See mstructlons )

16 a Did the orgamization invest n, contribute assets to, or parhcrpate In a joint venture or similar arrangement with a
taxable entity during the year? .

b If 'Yes,' did the organmization follow a written policy or procedure requinng the organization to evaluate its
partrcrpalron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . . . .. . .. . ... ..

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » North Dakota

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply

D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»VICKI L. SANDVIG 1575 169TH AVE SE, GARDNER, ND 58036 (701) 484-5010

BAA TEEA0106 01/2312 Form 990 (2011)




Form 990 (2011) DAKOTA TERRITORY GUN COLLECTORS ASSOC, INC. 23-7286477 Page 7

iRarAVIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
.11

Check If Schedule O contains a response to any question in this Part VI el e e e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the catendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'in columns (D), (E), and (F) if no compensation was patd.

® List all of the organization's current key employees, if any. See instructions for defimition of 'key employee.’

® |ist the organization's five current highest compensated emplo¥ees (other than an officer, director, trustee, or key employee) who
refelvgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamzation and any
related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

[—| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
A) (B) (do not checrrc:\st;'rjg than one box, (D) (E) Q)
Name and title Average unless person s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organzations compensabon
(describe a4 | S| Q[afaXTi o (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for | = glz Fi2 2<| 3 organization
related ol El2iz2 a3 and related
organiza- b £z 3 ‘i “12 organizations
tonsm | §&| 3 5 2
Schedule Il = % 3
o 150 ')
o 2— %l‘
_ () DAETHAL DOCKTOR __ _ ___
DIRECTOR 1.00] X 0. 0. 0.
(@ BERNIE LARSON__ ______
DIRECTOR 1.00] X 0. 0. 0.
-G DON GLYNN___________
DIRECTOR 1.00{ X 0. 0. 0.
_@_KENT MILLER _ _______
DIRECTOR 1.00] X 0. 0. 0.
_(5) SONNY PESICKA_ _ __ ____
DIRECTOR 1.00] X 0. 0. 0.
) STEVE LIVERMORE _ _ ___
DIRECTOR 1.00] X 0. 0. 0.
_@)_LARRY JONES _ _______
DIRECTOR 1.00] X 0. 0. 0.
_(®) CLIFF WASFARET _ __ ___
DIRECTOR 1.00} X 0. 0. 0.
_© BILL BRAUN _ ________
PRESIDENT 1.00] X X 0. 0. 0.
Q0)_BRUCE FOSTER __ ______
VICE PRESIDENT 1.00f X X 0. 0. 0.
(D_VICKI L SANDVIG __ ____
EXECUTIVE SECRETARY 5.00 X 12,000. 0. 0.
a“O___
a3y
a8

BAA TEEAO107  07/06/11 Form 990 (2011)



Form 990 (2011) DAKOTA TERRITORY GUN COLLECTORS ASSOC, INC. 23-7286477

Page 8

BREEI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Position
(B) (do not check more than one ((»)] ( (F)
Name and title Average | box, unless person s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the or%gmzatlon related organizations compensation
week [25] 31 Q gz 2 9-MISC) (W-2/1099-MISC) from the
(descrbla 9 & | F | < EX<) 3 organization
e |gdlEjeljelcela and related
hours (S €] 5§ 3Se=s organizations
for |3 2 Zi°8
related| 3| = b3 3
orgam-| 4l 2 ® B
2atons| B & 2
n 3 g
Sch 0) 2
Q8 e _ ]
ae_ ]
8D _ ]
qa® ]
a_ ]
@ _
@Y ]
@ ]
@
@ ]
»_ o ___.
TbSub-total . .. .......... ...... ..... . . L 12,000. 0. 0.
¢ Total from continuation sheets to Part VI, Sectlon A . L . N
d Total (add lines1band1c) ..... ....... > 12,000. 0. 0.

2 Total number of individuals (including but not I|m|ted to lhose Ilsted above) who received more than $100,000 of reportable compensation

from the organization >

3 Did the organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual .

4 For any individual listed on Iine 13, 1s the sum of reportable compensation and other compensation from
the organization and related orgamzahons greater than $150,000? If ‘Yes' complete Schedule J for
such individual .. . .. e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’' complete Schedule J for such person L.

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the orgamzation. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B)
Name and business address Description of services

©)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 in compensation from the orgamization ™

BAA TEEAO108 07/06/11

Form 990 (2011)



Form 990 (2011) DAKOTA TERRITORY GUN COLLECTORS ASSOC, INC. 23-7286477 Page 9
Statement of Revenue
(A) (B) ©) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

#.,| 1a Federated campagns .... . la
E'g' b Membershipdues. . . .. .. .{ 1b 16,742.
2.% ¢ Fundraising events .. .... . 1c
%g d Related organizations ..... . . | 1d
‘2?, e Government grants (contributions) . le
gg f Al other contributions, gifts, grants, and
E 5 similar amounts not included above ...| 1f
29| g Noncash contnbutions included n Ins 1a-1f: $
8% h Total. Add tines 1a-1f ... ...... L. - 16,742.
5 Business Code
Wi 2a
i
Wl P
S| ¢
-l
2| e _________TIT_IlC
8 f All other program service revenue . .
g g Total. Add lines 2a-2f . . . e
3 Investment income (mcludmg dividends, interest and
other similar amounts) ... . ..., .. .. 2,135. 2,135. 0. 0.
4 Income from investment of tax-exempt bond proceeds >
5 Royaltes........... .. L. . . .. r
() Real (i) Personal
6a Grossrents .........
b Less: rental expenses
¢ Rental income or (loss) ...
d Netrentalincomeor (foss) . . .. ..... ... >
7a Gross amount from sales of ) Securities (1) Other
assets other than ventory .
b Less: cost or other basis
and sales expenses .......
c Ganor (loss) .... ..
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on hine 1c).
b SeePart IV, line 18 ... . .a| _253,333.]
E b Less: direct expenses ..... . ...... b 194,025.
° ¢ Net income or (loss) from fundraising events . .. 59,308. 0. 59, 308.
9a Gross income from gaming activities.
SeePart IV, line 19 .... .. . a|
b Less: direct expenses .. . . .b
¢ Net income or (loss) from gaming activities . >
10a Gross sales of mventory, less returns
and allowances . e a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory e
Miscellaneous Revenue Business Code
Ma_ _ _ _ _ _ o _____
b___ o ___
c _ o ______
d All other revenue . 0. 0. 0. 0.
e Total. Add lines 11a-11d > 0.
12 Total revenue. See instructions . » 78,185. 2,135. 0. 59, 308.

BAA
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Form 990 (2011)
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a

DAKOTA TERRITORY GUN COLLECTORS ASSOC,

INC.

23-7286477

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check If Schedule O contains a response to any question in this Part IX

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VI/.

(A)
Total expenses

(B)

Program service

expenses

1

10
n

12
13
14
15
16
17
18

19

RERRY

25
26

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 . .

Grants and other assnstance lo mdwnduals n
the United States. See Part IV, line 22 . ...

Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part IV, ines 15and 16 ...

Benefits paid to or for members

Compensation of current officers, dlrectors,
trustees, and key employees ...

Compensation not included above, to
disqualified persons (as defined under
sectlon 495£

In section 4958(c)(3)(B) .

Other salanes and wages .. ......

Pension plan accruals and contnbutuons
(include section 401(k) and section 403(b)
employer contributions)

Other employee benefits ..........

Payroll taxes . .....

Fees for services (non- employees)
a Management. .....
b Legal . ..
cAccounting .. ...... . .....
d Lobbying .
e Professional fundralsmg services. See Part IV, line 17 .
f Investment management fees
gOther ............. .

Advertising and promotlon ............... .

Office expenses ..............

Information technology .......... ......
Royalties ... ....
Occupancy
Travel .... ..

Payments of travel or entertainment
expenses for any federal, state, or local
public officials s

Conferences, conventions, and meetings .....

Interest ... ......... ...
Payments to affihates .

Depreciation, depletion, and amortlzatlon .....

Insurance .
Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list hne 24e
expenses on Schedule O.) ...

a OFFICE EXPENSE

e All other expenses .
Total funchonal expenses. Add Ilnes i through 24e

Joint costs. Complete this line only 1f
the organization reported 1n column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASC 958-720)

9,050.

9,050.

12,000.

©)
Management and
general expenses

12,000.

(D)
Fundraising
expenses

1)) and persons described

147.

147.

1,361.

1,361.

5,172,

5,172.

31,135.

31,135.

3,076

2,626.

2,626.

155. 155.
2,403. 2,403.
2,788. 2,788.
438. 438.
70,351. 9,050. 61, 301.

BAA
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Form 990 (2011) DAKOTA TERRITORY GUN COLLECTORS ASSOC, INC. 23-7286477 Page 11
Balance Sheet
A) B)
Beginning of year End of year
1 Cash — non-interest-bearing . . . . . . ... .. 1
2 Savings and temporary cash investments 132,798.| 2 142,241.
3 Pledges and grants receivable,net . .. .. . ... Lol 3
4 Accounts receivable, net .... . .... 4
5 Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L . . ..
6 Receivables from other disqualified persons (as defined under section 4958(0(1)),
persons described 1n section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees beneﬂuary
A organizations (see instructions) .... ..... 6
g 7 Notes and loans recewvable, net. ... 7
E 8 Inventories for saleoruse ... .. .... . 18,121.| 8 17,854.
s| 9 Prepaid expenses and deferredcharges ..... .. .. ... ... . Lol 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD ............ ... . { 10a
b Less: accumulated depreciation ....... ... . .. .. | 10b 10¢
11 Investments — publicly traded secunties . . 1
12 Investments — other secunities. See Part IV line H ...... 12
13 Investments — program-related. See Part IV, ine 11 ... ... .. ... ... 13
14 Intangible assets ..... ...l il iiiie oo e e e 14
15 Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 150,919.]16 160,0095.
17 Accounts payable and accrued expenses 45,934.|17 47,276.
18 Grantspayable. ........... ..... .... 18
19 Deferredrevenue ......... . ..... . .. 19
||. 20 Tax-exempt bond habilities .. ........ .  ..... o0 oo o0 ool 20
Q 21 Escrow or custodial account habihty. Complete Part IV of Schedule D 21
I | 22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and dlsquallfled persons. Complete Part Il
T of ScheduleL ... . ... .. c..00 il i e e 22
é 23 Secured mortgages and notes payable to unrelated third parttes . .. . .. . ... 23
5124 Unsecured notes and loans payable to unrelated third parties . . . ... ..... 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D .. 25
26 Total liabilities. Add lines 17 through 25 . e e e e e e
N Organizations that follow SFAS 117, check here > L] and complete Imes
T 27 through 29 and lines 33 and 34.
é 27 Unrestncted netassets ...... . . .. . ... . oo L
g 28 Temporarnly restricted net assets
5129 Permanently restricted net assets . .
R Organizations that do not follow SFAS 117 check here > . and complete
i lines 30 through 34.
5130 Capital stock or trust principal, or current funds . . . 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund .. ... 31
L 132 Retamed earnings, endowment, accumulated mncome, or other funds 104,985.] 32 112,819.
g 33 Total net assets or fund balances .. .. ... 104,985.] 33 112,819.
S | 34 Total habihities and net assets/fund balances . .. 150,919.| 34 160, 095.
BAA Form 990 (2011)



Form 990 (2011) DAKOTA TERRITORY GUN COLLECTORS ASSOC, INC. 23-7286471 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part XI .. ... .. ﬂ
i Total revenue (must equal Part VIll, column (A), line 12) . e e e e e e 1 78,185.
2 Total expenses (must equal Part IX, column (A), line 25) .. e e e e e el 2 70,351.
3 Revenue less expenses. Subtract line 2 from line 1 e e e 3 7,834.
4 Net assets or fund balances at begmning of year (must equal Part X lnne 33 column (A)) ................... 4 104,985.
5 Other changes in net assets or fund balances (explamn in Schedule O) . ... . ... .. . ..., ... (... 5
6 Net assets or fund balances at end of year. Combine hnes 3, 4, and 5 (must equal Part X, ine 33,
coumn ®B))...... . . . . .. .. ... . veeee - ... 6 112,819.
[P Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part XII_ .. .. e e e e e ieeeaaea.

1 Accounting method used to prepare the Form 990. E] Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ......................
b Were the organization's financial statements audited by an independent accountant? .... . ............ .. ...l
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responstbility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..... ......
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
E] Separate basis E] Consolidated basis |:| Both consohdated and separate basis

3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337...... ... e et et e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . e e e

3a X

3b

BAA
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SCHEDULE C Political Campai nd Lobbying Activities
(Form 990 or 990-EZ) paign a ying
) For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. Q’T SDYEIEJfﬁ )
Ef.é‘ﬁ{:,’l"sz'v;’,’..ﬁesl’,i?cs: v > Attach to Form 990 or Form 990-EZ. > See separate instructions. Tu.»ﬂ*ﬂ“@;

If the organization answered 'Yes,' to Form 990, Part {V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Achvmes), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts 1-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A. Do not complete Part 11-B.
L gech'c;nASOI (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))- Complete Part II-B. Do not complete
art 1l-A.
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part il

Name of organzation Employer identification number

DAKOTA TERRITORY GUN COLLECTORS ASSOC, INC. 23-7286477
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . ... ...... »$
3 If the organization incurred a section 4955 tax, did it filte Form 4720 for this year? ... ... e e e e e e e e HYes HNo
4aWas acorrectonmade? ......... ... .. ... .. . e Yes No
i b If 'Y,‘ describe in Part IV.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .... . .. > $

2 Enter the amount of the filing organization's funds contnbuted to other organmizations for section 527 exempt
function activities ... .. ... L. L. L L i e s e e ee e e e >3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e 17b .. . . . i i e e e e . . N

4 Did the filing organization file Form 1120-POL for this year" e e e e e e e e e D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polmcal orgamzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptl and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount pad from filing {e) Amount of political
orgamization's funds contributions recerved and
It none, enter-0-. promptly and directly
delvered to a separate
political organzation.
If none, enter -0-.
m T mmmm oo o oo —————
72 T e
(€)) Siniai b
@ - -
165
® T mmmmm—m————--
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 9%0-E2) 2011 DAKOTA TERRITORY GUN COLLECTORS ASSOC, INC.

23-72864717

Page 2

[E“a'*rlill,@‘-f Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).

A Check » L__] if the filing organization belongs to an affihated group (and hst in Part iV each affihated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » H if the fiing organization checked box A and 'imited control’ provisions apply.

Limits on Lobbying Expenditures
(The term ‘expenditures’ means amounts paid or incurred.)

(a) Filing
organization’s totals

(b) Affilated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . ......
c Total lobbying expenditures (add lines 1aand 1b) .. . . e e
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines lc and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

If the amount on line 1e, column (a) or (b) is: [The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f) .. ... e

h Subtract hne 1g from line 1a. If zero or less, enter -0- . ... .. . ...... . ... .. ... ...

i Subtract hne 1f from Iine 1c. If zero or less, enter -0- ..... . . . ... ....

j If there 1s an amount other than zero on erther line 1h or line 11, did the organlzatlon file Form 4720 reporting

section 4911 tax for thisyear? ... .......

HYes I—I No

4-Year Averagmg Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 1
year begiamng In) (a) 2008 (b) 2009 (c) 2010

(d)20m

(e) Total

2a Lobbying non-taxable
amount ......... ....

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures .........

d Grassroots nontaxable
amount .. .... . ...

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA
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Schedule C (Form 990 or 990-E2) 2011 DAKOTA TERRITORY GUN COLLECTORS ASSOC, INC. 23-7286477 Page 3

Bl Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

() (b)
For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 Durning the year, did the filing organization attempt to influence foreign, national, state or local
leqislation, including any attempt to influence public opinion on a legisiative matter or referendum,
through the use of:

a Volunteers? . RN .

b Paid staff or management (lnclude compensatlon In expenses reported on llnes lc through 11)7

c Media advertisements? . ...... . e e e e e e e

d Mailings to members, legislators, or the pubhc" e e el

e Publications, or published or broadcast statements? . . .. ... e e e

f Grants to other organizations for lobbying purposes? ..

g Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body’? . .

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . ..........

i Other activities? .........cciiiiiiien ciiieinnnn e e e e e i e e

j Total. Add ines Tcthrough 1. .... ... L. Lo L L Lo it ciiiiet eie e e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ... ...... ...

b If 'Yes,’ enter the amount of any tax incurred under secton 4912 ... . ... ... L .

c If 'Yes,' enter the amount of any tax incurred by organization managers under secton 4912 .... ......

d If the filing organization incurred a section 4912 tax, did it filte Form 4720 for this year?  .... . .....

IRaT I Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)X>5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ... ...... .. . ... .00 L1 X
2 Did the orgamization make only in-house lobbying expenditures of $2,000 or less? . . . e e e eeeeieee 2 X
3 Did the organization agree to carry over lobbying and pohtical expenditures from the prior year" e e e 3 X

[ESTHIIEEN Complete if the organization is exempt under section 501(c)(4), section 501(cX5), or section
501(c)(6)danYd if elther (a) BOTH Part llI-A, lines 1 and 2, are answered '‘No’ OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members .. e e e e el N

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

aCurrentyear ......... ... ... ool Ll e e e e e e e 2a

b Carryover fromlastyear ..... ... .. . .. ... . . e e e el 2b

cTotal . . . ... . o i eiiee e e ee e e e e e e 2c
3 Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductible section 162(e) dues ... 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible Iobbylng and polrtlcal
expenditure nextyear? . ... . ... .. ....... ... ... 4

5 Taxable amount of lobbying and political expendltures (see mstructlons) e e 5

{PardLVAK Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, ine 4; Part I-C, line 5; Part iI-A; and Part I1-B, line 1.
Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2011
TEEA3203  06/14/11
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Supplemental Information_(continued)

BAA Schedule C (Form 990 or 990-EZ) 2011
TEEA3204 06/14/11




| OMB No. 1545.0047

2011

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

N or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. \ODETRIo Q!L'JI‘C
pepartment of the Treasury > Attach to Form 990 or Form 990-EZ. *> See separate instructions. T?E%@ff*_
Name of the organization Employer identification number
DAKOTA TERRITORY GUN COLLECTORS ASSOC, INC. 23-7286477

j Fundraising Activities. Complete if the orgamzation answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the orgamization raised funds through any of the following activiies. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and ematil solicstations f Solicitation of government grants
c Phone solicitations g Speciai fundraising events
d In-person solcitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundralsmg services? . . . D Yes D No

b If 'Yes,' Iist the ten tughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organmization.

(1) Name and address of individual (ii) Activity (i) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contnbutions? fundraiser listed in organization
column @)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . ..... .. ... ... >
3 Llslt all states In whnch the orgamization i1s reglstered or Ixcensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

TEEA3701 01/24n2




Schedule G (Form 990 or 990-EZ) 2011 DAKOTA TERRITORY GUN COLLECTORS ASSOC,
Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

Il Fundraisin

INC. 23-7286477

Page 2

" more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

FA%:)GI(E)vent #1 (b) Event #2 1(2c) Other events gg()jgc::tglhfr\]/:rztas)

'E* (event type) SIOU);;:;L;;;!OPHY (total number) through column (<))
é 1 Gross receipts . .. . 25,543. 41,255. 186, 796. 253,594.
: 2 Less: Charttable contributions . .....

3 Gross income (line 1 minus line 2) . ... 25,543. 41, 255. 186,796. 253,594.

4 Cashprizes ... .... . ...... 1,400. 1,400.
) 5 Noncashprizes . .. . .... ..... 142. 789. 1,674. 2,605.
é 6 Rent/facilitycosts .. ....... ........ . 9,408. 10,855. 58,211. 18,474.
$ 7 Food and beverages .. .... ........ .
’E 8 Entertainment.............. ........
g 9 Other directexpenses . ....... ... ... 7,976. 18,306. 86,369 112, 651.
) 10 Drrect expense summary. Add lines 4 through9 incolumn({) ... . ... . . .... > 195,130.

11 Net income summary. Combine line 3, column (d), andline 10 .. . . . ... ... . ..... .. » 58,464.

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

-Il] Gaming. Complete if the organization answered 'Yes' to Form 990 Part IV I|ne 19, or reported more than

R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gamin
E bingo/progressive (add column (a
\El bingo through column (c))
N
£
1 Grossrevenue . ...... . .... co....
2 Cashprizes....... ... .ovev o o.e
b X
;!( E 3 Non-cashprizes. .. .. ..........
EN
cSs
T E 4 Rent/facility costs ... ...
5 Other direct expenses .. __
|_|Yes % | | Yes % | | Yes %
6 Volunteer labor.... .... No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1, column (d) and ne 7 . .. . >

9 Enter the state(s) in which the orgamization operates gaming activities-

a Is the organization licensed to operate gaming activities in each of these states?

b If 'No,' explain:

10a Were any of the orgamzation’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If 'Yes," explain

TEEA3702 01/24/12

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 DAKOTA TERRITORY GUN COLLECTORS ASSOC, INC. 23-7286477 Page 3
n Does the organization operate gaming activiies with nonmembers? . .. . . . . e DYes EINo

12 Is the organization a grantor, benefncnary or trustee of a trust or a member of a partnership or other enuty formed to
administer chantable gamuing? . .. . . L. .. . e e e D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facity .. .. .. . ... ... .. .. e e . C .. |13a %
b An outside facility . e e e e e .1 13b %

14 Enter the name and address of the person who prepares lhe organlzatlon S gamlnglspec:al events books and records:

Name > e mmm

Address ™ el

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? .. .... |:| Yes D No
b if 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party »  $

c If 'Yes,' enter name and address of the third party:

Address > !

16 Gaming manager information:

Z
i
3
o
\

Description of services provided »>

I:] Director/officer D Employee E] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gamlng proceeds to retain the
state gaming license? ... . . ... L el ceieieen DYes D No
| b Enter the amount of dlstnbutlons required under state Iaw to be distributed to other exempt organlzatlons or spent n lhe
organlzatlon s own exempt activities during the tax year » $

IStV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part Il1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional Information (see lnstructlons)

BAA TEEA3703  05/20/11 Schedule G (Form 990 or 990-E2) 2011
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! OMB No 1545-0047

SCHEDULE O lemental Information to Fo 0 or 990-EZ
(Form 990 or 990-EZ) Supp to rm 99 201 1
Complete to provide information for responses to specific questions on e

Derfartment of the T Form 990 or 990-EZ or to provide any additional information. ©penitolPubld
e o e casury » Attach to Form 990 or 990-EZ. : [nSpecuoyd

Name of the organzation Employer identification number

DAKOTA TERRITORY GUN COLLECTORS ASSOC, INC. 23-7286471

Pt Vv, Line 3b __ _THIS_ENTITY IS A 501(C) (6)ORGANIZATION THAT HAS QUALIFIED TRADE __ __ _|
______________ ACTIVITIES THAT ARE REGULARLY CONDUCTED AS ONE OF ITS__ ___________.
______________ SUBSTANTIAL EXEMPT PURPOSES. _THE INCOME AND EXPENSES BARE A __ _____.
______________ PROXIMATE AND_PRIMARY RELATIONSHIP TO THE CONDUCT OF THE __________.
______________ ACTIVITY. .
Pt VI, Line 6 THE ENTITY COLLECTS DUES FROM MEMBERS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14/11 Schedule O (Form 990 or 990-E2Z) 2011




