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Form DU ek |

Under secuon 301{c}, 527, or 4847(a){1) of the internal Revenue Code
{except black lung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds, organzations that operate one or more hospital facilitres,

and certain controliing orgamizations as defined in saction 512(b)(13) must file Form 990 (ses instructions)
All other organizations with gross recetpts less than $200,000 and tota! assets less than $500,000

-

| OMB No. 1545-1150

r

2011

Open to Public

Intarnal Revenue Service ~ ] » The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning 01/01 , 2011, and ending 12/31 20 11
B Check if applicable C Namea of organization —I D Employer identification number
e g ATHENS RIFLE CLUB INC 26-0159647
l—l Mame change Mumber and strect {or P.O. bex, if mail is not delivered to strect address) Raom/surte E Tclephonc number
0 S ’:‘:‘ PO Box 5542 205-482-8355
ermin

Amended return City or town, state or country, and ZIP + 4 F Group Exemption

1 annbratinn nandine Athens, GA 30604-5542 Number »

G Accounting Method: Cash []Accrual  Other (specify) »
I Website: > nhttp:/iwww.gssa.com/Ranges/athensrifleclub.htm

H Check » if the organization 1s not
required to attach Schedule B

J Tax-exempt status (check only one) — [] 501(c)(3) 501(c){ 7 ) <« (nsertno)[}4947(@(1)or []527| (Form 990, 990-EZ, or 990-PF).

K Check »

O #the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

HIULHTIG Ld) ) DOWUUUUL A TUHNIH QOU-CL UL TOHITT JIU 1SUi 19 vl Teguilled BHUUYN POl 29U IN (B pUlLlLdlU) Tidy Ve T84YUIIEU (90T n1Duusuw o). Duwn

e urgarnization diouses ( file d reluin, be sure (o fiie a cCompleie retur.
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Ii,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ e >3 54,931
| Dot | | Ravaniie Frnancoe and Channac in Nat Aceate nr Fiind Ralannac (ean tha inatnintinng far Part 1)
Check if the organization used Schedule O to respond to any guestion in this Part | .. [v]
1 Contributions, gifts, grants, and similar amounts received . 1 0
2  Program service revenue including govemment fees and contracts 2 8,615
3 Membership dues and assessments . 3 45,380
“ Hivesuiienu hicoiiie Coe @4 148
5a @Gross amount from sale of assets other than |nventory Coe 5a 0 |
b Less: cost or other basis and sales expenses . 5b o
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5¢ 0
I3 (3aminA and fuindraicinn avante
a Gross income from gaminq (attach Schedule G If greater than
§ $15,000) . . . . . .. . e e |6a| 0
2 b Gross income from fundralsmg events (not mcludlng $ 0 of contrnibutions
&’ from fundraising events reported on line 1) (attach Schedule G if the
DU UL O 9! V3D 1L HD AU ULV UL 1D CALTTUD P I, uuyy . - oo o
¢ Less: direct expenses from gaming and fundraisingevents . . . 6¢c 0
d Net income or (loss) from gaming and fundralsmg events {add lnes 6a and 6b and subtract |
line 6¢) .. . .« . . . |ed 0
Fm n ] ~E 1 +. v lamm vmditomn and Allaiamame I T I 0
b Less: cost of goods ind oL | 7h ] 0
¢ Gross profit or (loss) from sales of |nventory (Subtract line 7b from line 7a) 7c 0
8  Other revenue (describe in Schedule O) . e e e e e e 8 788
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and 8 > ) - - > |9 54,931
10 rants and skmiiar amounts paig (list in Schedute V) RECEWED ey - LIV 0
11 Benefits paid to or for members - ) 11 0
@ |12  Salaries, other compensation, and employee beneﬁts - MAY Il 4 Z.ﬂz Q 12 0
g 13 Professional fees and other payments to independent contrjagtﬁ ‘ZD 13 0
- - A Nmmetommom - ANl mm memAd mamlmb o m—— - — - a 14,164
& 15 Pnntmg. publications, postage, andshipping . . . . . L QGDEN U ‘__J 15 5,562
16 Other expenses (describe in Schedule O) . . . |16 13,923
17 Total expenses. Add lines 10 through 16 . . . . T 2 I ¥ 4 33,649
w | 18  Excess or (deficit) for the year (Subtract line 17 from ||ne 9) . | 18 21,282
@11 Net assets or fund balances at beginning of year (from line 2/, column (A)) (must agree with
& end-of-year figure reported on pnor year's retum) .o e e . 19 72,427
@ |20 Other changes in net assets or fund batances (explain in Schedule O) .. . 120 0
Z |2 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 93,709

e e e m i e e e e iy mm o retm e e e m e e mmmeama ~amre 1w
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Form 990-EZ (2011)
=

Page 2

BB N sivs i (U i e e i f L A ey
Check if the organization used Schedule O to respond to any Guestion in this Part If . . . ... 4
{A) Beginning of year (B) End of year
22 Cash, savings, and investments 72,427(22 93,709
23 Land and huildinas . ol23 o
24  Other assets (descnbe in Schedule O) 0(24 0
25 Total assets . . 72,427(25 93,709
26 Total liabilities (descnbe in Schedule 0) 0|26 (1]
27 Net assets or fund balances (Ilne 27 of column (B) must agree wrth I|ne 21) 72,427|27 93,709
m WLAMCINIICHILC VI 1 IUYgi TN DS TIWE AUV HIIPUDINIITIIW \OTT UIT 10U WUUWIIID 1w L it 1ty Expenses
Check if the organization used Scheduie G to respond to any question in this Partill . . [| (mequred for section

What is the organization’s primary exempt purpose?

Social and recreation club

Descnbe the organization's program service accomplishments for each of its three largest program services,

ac maacirard hyv avnancae

persons benefited, and other relevant information for each program title.

In a ~laar and ~AAncica mannar Aaenrriha tha caniicae nmadidad tha niimhar f

501(c)(3) and 501(c}4)
organizations and section
4947(a)(1) trusts, optional

28 Taught qun safety by educating members and visitors on proper handling of firearms

\\ i aiilto P 0} UL allivul il Hividued iUldIHH Hldlllb, CIHCUA LIS [ T | £O 0
29 Provided a safe location for members and wisitors to teach and practice marksmanship andhave

marksmanship competitions

(Qrante @ 0\ If thie amnunt incliidae farainn arante ~hark hara » M1 2Qa )
30 Provided a location for members and visitors to congegrate and socialize; enabled people with similar

interests to meet and interact

(Grants $ 0) If this amount includes foreimrants, check here » [] [30a 0
S ULNEI Proyidinn SEVILES (UeSLHLE I SUTIBUUg V) .o .

(Grants $ 0) If tus amount inciudes rorelgn grants check here » ] |31a 0
32 Total program service expenses (add lines 28a through 31a) . > | 32 0

MNharl if tha Arnanivatinn 1icad Qrhadnila N A raennnAd tA anv Anlactinn in thic Dart IV/

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part [V.)

M

(b} Title and average (c) Reportable (d) Health benefits,
N d addres houre r.\;v o ék ~ compensaton contributions to employes| (e) Estimated amount of
(a) Name and address dav otedptg tron (Forms W-2/1099-MISC) benefit plans, and other compensation
posi {if not pald, enter -0-) | deferred compensation

Blake Doster President, 4 o 0 0
PO Box 5542, Athens, GA 30604-5542
Dana Mc Donald Vice President, 4 0 o o
PO Box 5542, Athens, GA 30604-5542
Sytvia Mc Cart Secretary, 4 o 0 o
PO Box 5542, Athens, GA 30504-5542
David Alien Treasurer, 4 0 0 0

PO Box 5542, Athens, GA 30604-5542

Fom 830-EZ (2011}
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Form 980-EZ (2011) Page 3
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instructions for Part V.} Check if the organization lused Schedule O to respond 1o any guestion in this Part V i
Yes| No
33 Did the organization engage in any significant activity not prewously reported to the IRS? If “Yes,” prov:de a
detailed description of each activity in Schedule O . . e e e e e e .. a3 4
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 organizatlon's name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . . 34 v
35a Dld the organlzatlon have unrelated busmess gross mcome of $1 000 or more dunng the year from busmess
A n Y aNE (ARt AR M A b Al R AR M E BN ) WA A AR s ey WA w3y aevsane ey e - - . . . . . . . . . wa '-
b 'Yes, to iine 35a, has the organization filed a Form 830-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partll . . . . 35¢ v
1 36 Did the oroanization underao a liauidation. dissolution. termination. or sianificant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . e e 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. B 1373 I (] I T
b Did the organization file Form 1120-POL for thisyear? . . . . 37b v
38a Didthe orgamzatlon borrow from, or make any Ioans to, any officer, dlrector trustee, or key employee or were o
A I MBS ARl e 1Nt BT e el BT ) WAl I W W e U L 0 I WAL LI W B W G LU Wl W T WM A LE TN e . 20a V-
b if “Yes, compiete Scheduie L, Part ll and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: - ;
a Inttiation fees and capital contributions includedonlne9 . . . . . . . . . . 39a 44,841 ’
‘ h (Arnea racainte incliidad An line Q far mihilic 1iee Af clih facilthace 20h 0
| 40a Section 501(c)(3) orgamzations. Enter amount of tax imposed on the organization during the year under:
section 4911 B ; section 4912 B ; section 4955 B |
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit | | | |
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
SR LU L Gy w1 T 1 U0 DuU U UL ke s 1 U0, sl s Wi by b i . e e . . U
¢ Section 501(c)3) and 501(c)4) organizations. Enter amount of tax imposed on ‘
organization managers or disqualified persons during the year under sections 4912, [
; 4955,and4958 . . . . . . . . . L. L L L L o e s |
} A Qartinn AN1IAMA and AN1IAAY Arnanizatinne Entar amniint of tav nn hina 4N~ :
reimbursed by the orqanizaton . . . . N &
e All orgamizations. At any time during the tax year, was the organization a party to a protubited tax shelter | | § |
transaction? If “Yes,” complete Form 8886-T. . . . . C e e e e e e e e e 40e v
41  List the states with which a copy of this retum is filed. » Ga
4<a Ihe organization s DOOKS are in care of » David Allen ieiepnone no. » 205-482-8355
Located at » PO BOX 5542, Athens, GA 30604 ZIP+4 » 30604
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
18UV Am T Aambav dbin mmrcmnn A M A FAvaiam Aniimbmee B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. ¥
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.? . . . . . 42c
If “Yes,” enter the name of the foreign country:
43  Section 4Y4/(a)(1) nonexempt charitabie trusts hling Form YYU-EZ£ In leu of Form 1U41—Uneck here . . N AN
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43 l
Yes | No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be | o
ramnlatad inctaad Af EAarm QQN_E7 Fyps V4
b Did the organization operate one or more hospita! facitities dunng the year? If "Yes," Form 990 must be
completed instead of Form980-E2 . . . . . . e e e 44b v
¢ Did the orgamzation receive any payments for indoor tannung services dunng the year’? .o 44c v
d If "Yes® to line 44c, has the organlzatlon filed a Form 720 to report these payments? If "No," prowde an
expianatiorn i ocrneguie Vv . . . s e e e e 44d
45a Did the orgamzation have a controlied entrty within the meaning of section 512(b)(1 3)? e e 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of ‘
Craren OON_E7 loao inctrmindinne) ars V4

ey

Form 930 EZ (zon)




Form 990-EZ (2011)

Page 4
e N L] | (L1
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part{ . . 46 v
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only All section

501(c)3) oraanizations and section 4947(al(1) nonexemot charitable trusts must answer auestions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartV! . . . . . . . . . O
Yes | No
47 Did the organization engage n lobbying activities or have a section 501(h) election in effect during the tax [
48 s the organization a school as descnbed in section 170{0){1){A)(i)7 If “Yes,"” compiete Scheduie £ . 48
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a
b If "Yes,” was the related organization a section 527 organization? . . . 49b
50

Combplete this table for the orcanization's five hichest combensated emolovees {other than ofF icers. dlrectors trustees and kev
employees) who each received more than $100,000 of compensation from the organization. If there I1s none, enter “None.”

(d) Health benefits,
(a) Name and address cg each employes (b)hT;c‘t:?sa;; :;/eeerzge (0‘2 ni:leportz:lt;lg contribubons to employee | (e} Estmated amount of
paid more than $100,000 F_ ensa - benefit plans, and deferred|  other compensation
devoted to position (Forms W-2/1099-MISC) compensation
None
] | | |
T lotat number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”

WY 1 ype Ul agIvILe (L} Ui AUl

A8} INAUHO dliu AUul B85S U GatU ) 1Hug ol iueHL COHIVALLUL PIUU VD Uidl T D UG, UUY

None

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) orgamzatlons and 4947(a)(1)
nonexempt cnarianie rusts Must attacn a completed Scneauie A

» L JYes | | No

Under penatties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Qimn l ’ Qimrnab irn A Affanr Nata
Here David Alien, Treasuer
Type or pnnt name and title
Pai d Pnnt/Type preparer’s nama Preparer's signature Date Check D p PTIN
Dranarar self-employed
Use Only | Fm'snsme » Firm's EIN »
Firm's address » Phane no

May the IRS discuss this retum with the preparer shown above? See instructions » [JYes []No

Form 990-EZ (2011)
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Department of the Treasury
Intemal Revenue Service

Sunniemental Information to Farm 990 ar 990-EZ |_oms o 15450047

&
Complete to provide information for responses to specific questions on I _ » (Q) 1— ,A __
- Open to Public™|

Form 990 or 990-EZ or to provide any additional infermation.
» Attach to Form 990 or 990-EZ.

Inspection

Name of the organization
ATHENS RIFLE CLUB INC

| Employer identification number
| 26-0159647

Form 990-EZ, Part |, Line 8 - key deposits nra membership comm miss

Form 990-EZ, Part |, Line 16 - trophy's fuel,back stops for each gun range made of cardboard .target holders for each range
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