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..990-EZ

Department of the Treasury
Internal Revenue Service

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 Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,

and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

at the end of the year may use this form.

» The orgamnization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No 1545-1150

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

B Check if applicable

D Address change
D Name change

, 2012, and ending

, 20

C Name of organization

Falmouth Rod & Gun Club, Inc

D Employer identification number

01-0527659

Number and street (or P O box, iIf mail i1s not delivered to street address)

Room/suite

E Telephone number

8 e PMB 1240, 89 Auburn Street (207) 797-0048
Amended return City or town, state or country, and ZIP + 4 F Group Exemption
(] Appiication pending Portland, Maine 04103 Number » N/A
G Accounting Method [ ] Cash Accrual  Other (specify) » H Check » [} f the organization 1s not

I Website: »

J Tax-exempt status (check only one) —

(1 501(c)3) 501(c)(_ 7 ) < (nsertno) [] 4947(a)(1) or

[] 527

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Check » [ ifthe organization 1s not a section 509(a)(3) supporting organization or a section 527 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 990-N (e-postcard) may be required (see instructions) But If
the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part |,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>3

110,869 04

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I}

Check if the organization used Schedule O to respond to any question in this Part | .
1 Contributions, gifts, grants, and similar amounts received . 1 $19,273.00
2 Program service revenue including government fees and contracts 2 8,142.50
3 Membership dues and assessments . 3 45,142.00
4 Investment income . . 4 10 56
5a Gross amount from sale of assets other than |nventory e e S5a >
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G iIf greater than
§ $15,000) . .. - . .. |ea]
e b Gross income from fundraising events (not including $ of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b $28,985.61
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 14,438.61
d Net income or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract |-
line 6C) . e e e e e 6d 14,547.00
7a Gross sales of inventory, less returns and allowances . . . . . 7a :
b Less costofgoodssold . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from Ilne 7a) 7c
8 Other revenue (describe in Schedule O) . e e e e .o 8 9,315 37
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 . .. .. > 9 $96,430.43
10 Grants and similar amounts paid (list in Schedule O) A e 10
11 Benefits paid to or for members . .o . l—' . RFCEIVED - 05" 11 $5,705.44
Tﬂ @ |12  Salaries, other compensation, and employee beneflts ! 8 12
2113 Professional fees and other payments to independent contra%:r .y T 13 10,909.67
S :-’. 14  Occupancy, rent, utilities, and maintenance . . SOCT @ 2 ng '\ o?; 14 87,431.79
& W 15 Pnnting, publications, postage, and shipping . % ‘@Qﬁ;‘\b W \,. = : ) 15 1,382.61
o 16  Other expenses (describe in Schedule O) SR TP L 16
— 17  Total expenses. Add lines 10 through 16 . .. L e . . |17 $105,429.51
8 a 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 (8,999.08)
2119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
8 & end-of-year figure reported on prior year’s return) - e e 19 404,502.58
2 © |20 Otherchanges in net assets or fund balances (explain in Schedule O) . . 120
E z 21 Net assets or fund balances at end of year Combine lines 18 through20 . . . . . . » | 21 $395,503 50
'S For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2012)
7]




Form 990-EZ (2042)

Page 2

ZEl4dIl Balance Sheets (see the instructions for Part li)
Check if the organization used Schedule O to respond to any question in this Part Il .

(A} Beginning of year {B) End of year

22 Cash, savings, and investments $11,887.49|22 $21,517 96
23 Land and builldings . . 414,532.38|23 414,532.38
24  Other assets (describe in Schedule O) 1,786.96 24 8,028.97
25 Total assets . $428,206.83{25 $444,079.31
26 Total liabilities (descnbe in Schedule O) 23,704.25 26 48,575.81

Net assets or fund balances (line 27 of column (B) must agree wnth I|ne 21) $404,502.58|27 $395,503 50

Statement of Program Service Accomplishments (see the instructions for Part Il) Expenses

Check if the organization used Schedule O to respond to any question in this Part il . . [

What is the organization’s pnmary exempt purpose?  Promoting outdoor sports

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

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

28 To preserve and promote outdoor sports, particularly those related to firearms, hunting and fishing. The
organization also conserves and promotes open spaces and the preservation of wildlife habitat.
Grantsg )_If this amount includes foreign grants, check here . . . . > [ |28a]  $105,429.51
(Grants $ ) If this amount includes foreign grants, check here » [] |29a
B0 e,
Grantsg ) If this amount includes foreign grants, checkhere . . . . ®» (] |30a
31 Other program services (describe in Schedule Q) Lo e e
(Grants $ ) If this amount includes foreign grants check here . . . .. »[] |3a
32 Total program service expenses (add lines 28a through31a) . . . . . . » |32 $105,429 §1

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

Check if the organization used Schedule O to respond to any question in this Part IV

O

{c) Reportable (d} Health benefits,
compensation
(Forms W-2/1099-MISC)

(b) Average
hours per week
devoted to position

(a) Name and title benefit plans, and

(f not paid, enter -0-) | deferred compensation

contributions to employee| (e) Estimated amount of

other compensation

dJamesMuln President

PMB 1240, 8% Auburn Street, Portland, ME 04103 6to 8 $0 $0 $0

DavidEnnis e 1st Vice President

PMB 1240, 88 Auburn Street, Portland, ME 04103 4106 $0 $0 $0
Joeldames 2nd Vice President

PMB 1240, 89 Auburn Street, Portland, ME 04103 4t06 $0 $0 $0
PaulRogers 3rd Vice President

PMB 1240, 89 Auburn Street, Portland, ME 04103 4t06 $0 $0 $0
_(_:hl'l_s_]_w_@g_d_e_[l ________________________________________________________ Treasurer

PMB 1240, 89 Auburn Street, Portland, ME 04103 3to5 $0 $0 $0

Peter Burbank e Range Coordinator

PMB 1240, 89 Auburn Street, Portland, ME 04103 3to5 $0 $0 $0
:’.@!‘.9!_-_’_3.'.'39_5_ _________________________________________________________ Recordi ng

PMB 1240, 89 Auburn Street, Portland, ME 04103 Secretary, 3to 5 $0 $0 $0
AlexRogers e Corresponding

PMB 1240, 89 Auburn Street, Portland, ME 04103 Secretary, 3to 5 $0 $0 $0

DavidBnnis o Past President

PMB 1240, 89 Auburn Street, Portland, ME 04103 4t06 $0 $0 $0
.p..a_t.r.l.c_ls_g:_Q.r.eJ ........................................................ Director
PMB 1240, 89 Auburn Street, Portland, ME 04103 2to 4 $0 $0 $0
QQEQ_QU_.B!Q‘!‘!‘_".‘:‘ ..................................................... Director
PMB 1240, 89 Auburn Street, Portland, ME 04103 2to 4 $0 $0 $0
Leo Arsenault el Director
PMB 1240, 89 Auburn Street, Portland, ME 04103 2to 4 $0 $0 $0

CZZ:;/ o)

A/é'x/z/ang ,

Form 990-EZ (2012)




Form 990-EZ (2012)

Page 2

Z1d|ll Balance Sheets (see the instructions for Part II)
) Check if the organization used Schedule O to respond to any question in this Part Il .

a

{A) Beginning of year (B) End of year _
22  Cash, savings, and investments . N .- D . 22 _—
23 Land and buildings . . L /ST /)1 S 230 _—
24  Other assets (describe in Schedule O) . .. . 241
25 Totalassets. . . . . . . ) .. //f{ ) _— |25
26 Total liabilities (describe in Schedule O) . . 7. e e _~ 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) L 27
Statement of Program Service Accomplishments (see the nstructions for Part Il) Expenses
Check if the organization used Schedule O to respond to any guestion in this Part llI L] (Requrred for section

What is the organization’s primary exempt purpose?

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

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

28 To preserve and promote outdoor sports, particularly those related to firearms, hunting and fishing_The
organization also conserves and promotes open spaces and the preservation of wildiife habitat.
Grants$ T ) If this amount includes foreign grants, check here . . . . | > [ |28a

2 ) ____________________________________________
______________________________________________ 2. RSB s ﬁﬁ/(‘f
@Grantss ) If this amount includes foreign grants, check here . . . . | > (] |29a

B0
@Grants$ )_If this amount includes foreign grants, check here . . | > ] |30a

31 Other program services (describe in Schedule O) . . e e e e . 4
(Grants $ )_If this amount includes foreign grants, check here > [ 31;3/

32 Total program service expenses (add lines 28a through 31a) . . . . > 32

List of Officers, Directors, Trustees, and Key Employees List each one even
Check If the organization used Schedule O to respond to any question in this Part IV

if not compensated (see the instructions for Part IV)

O

(c) Reportable {d) Health benefits,
compensation
(Forms W-2/1099-MISC)
{if not paid, enter -0-)

(b) Average
hours per week
devoted to position

{a) Name and title benefit plans, and

contnbutions to employee|

deferred compensation

(e) Estimated amount of
other compensation

David Sokatis

------------------------------------------------------------------------- Director
PMB 1240, 89 Auburn Street, Portland, ME 04103 2to 4 $0 $0 $0
M_e_[\_/_!(_(}_l!g! ___________________________________________________________ Director
PMB 1240, 89 Auburn Street, Portland, ME 04103 2to 4 $0 $0 $0
Tomtbeavitt e Director
PMB 1240, 89 Auburn Street, Portland, ME 04103 2to 4 $0 $0 $0
PaulBachorick . Director
PMB 1240, 89 Auburn Street, Portland, ME 04103 2to 4 $0 $0 $0
Sherry Littlefield -—| Director
PMB 1240, 89 Auburn Street, Portland, ME 04103 2to4 $0 $0 $0
JomRaymond ] Director
PMB 1240, 89 Auburn Street, Portland, ME 04103 2to 4 $0 $0 $0

*ﬁ R Oer S
PP // P //ﬂ

Form 990-EZ (2012)




Form 990-EZ (2012) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Pantv . []
Yes| No
33 Did the organization engage n any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . . .o . . e e 33 v
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 organnzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . 34
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . 35a
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule 0] 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, Partill . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or signlflcant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . e 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the |nstruct|ons> |37a| o . 1. .
b Did the organization file Form 1120-POL for thisyear? . . . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were | B
any such loans made 1n a prior year and still outstanding at the end of the tax year covered by this return? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: )
a Initiation fees and capital contributions included on line 9 . e e e e e 39a
b Gross receipts, included on line 9, for public use of club facilittes . . . 39b
40a Section 501(c)}(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 b ; section 4912 » , section 4955 »
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
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part|. . . . 40b
¢ 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 . . . . . . . . . N
d Section 501(c)}3) and 501(c)(4) orgamzatlons. Enter amount of tax on line 40c
reimbursed by the organization . . . . A &
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . e e e e e Coe 40e v
41  List the states with which a copy of this return is filed » none
42a The organization's books are in care of » ChnsMadden Telephoneno P | (207) 797-0048
Located at » PMB 1240, 89 Auburn Street, Portland, Maine 04103 ZIP+4 »
b Atanytime dur-ltfé-th_e-é-a-l_e-h'de'r- -Qe_éf,' ai_c'i_th'ene_r_éehii_aft_lah-hétl-é-éh_ihte-reét-l-r'l_ar-E-éféhétﬁte or other authornty over Yes|{ No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42bh V4
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank i
and Financial Accounts. X
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . . . . . 42¢c v
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 —Check here . . R N
and enter the amount of tax-exempt interest received or accrued during the tax year . . N | 43 |
Yes| No
443 Did the organization maintain any donor advised funds durlng the year? If “Yes,” Form 990 must be
completed instead of Form990-EZ . . . . e 44a /
b 0Did the organization operate one or more hospltal facnlmes dunng the year” If "Yes Form 990 mustbe | | ~_J‘
completed instead of Form990-EZ2 . . . . . . . . . . . e Coe e 44b v
¢ Did the organization receive any payments for indoor tanning services durlng the year” - 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments’7 If "No " prowde an | I
explanation in Schedule O . . . . . . . Coe .o e . 44d
45a Did the organization have a controlled entlty within the meaning of section 512(b )(1 3)’? 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 |
Form 990-EZ (see instructions) . . . . . . e e e AN 45b v

Form 990-EZ (2012)




Form 990-EZ (2012)

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 |

E1a@'l  Section 501(c)(3) organizations only
All section 501(c)(3) organizations 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 inthisPartvI . . . . . . . . . [J
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll . . . . e e e e e e e 47
48 s the organization a school as described In section 170(b)(1)(A)(||)'7 If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Health benefits,

contnbutions to employee | (e) Estimated amount of

benefit plans, and deferred other compensation
compensation

{b) Average (c) Reportable
hours per week compensation
devoted to position (Forms W-2/1099-MISC)

{a) Name and title of each employee
paid more than $100,000

f  Total number of other employees paid over $100,000 . . . . »

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) 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) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . » [JYes []No

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

p Wy Pl
) ’ Ce— 5, 2 C— [ &5 /13 /2=3
Slgn Signature of officer Date
Here Chris Madden, Treasurer
Type or pnint name and title
Paid Print/Type preparer’s name Preparer’s signature Date Check D i PTIN
- I
Preparer self-employed
Use Only Firm's name _ » Firm's EIN »
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . | . > [JYes [I1No

Form 990-EZ (2012)




Supplemental Information Regarding | _omBNo 1545-0047

SCHEDULE G o . 2=t
(Form 990 or 990-E2) undraising or Gaming Activities

N Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P See separate instructions. inspection
Name of the organization Employer identification number
Falmouth Rod & Gun Club, Inc 01-0527659

Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [} Mail solicitations e [ Solicitation of non-government grants
b {J Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?  [J Yes [} No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

{v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col (i)

{vi) Amount pard to
{or retained by)
organization

(ini) Did fundraiser have
(i) Activity custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

Yes No

10

Total . . . . e . . D

3 List all states in which the organization s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Forrh 990 or 990-E2Z) 2012 Page 2
Part ll Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

' than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Auction Raffle (add cof (a) ;;"°'-'9h
{event type) (event type) {total number) col e
2] 1 Grossrecelpts Lo $3,288 00 $25,697.61 $28,985.61
e
2 Less: Contributions . . 0 0 0
3 Gross income (line 1 minus
line2) . . . . . . 3,288.00 25,697.61 28,985 61
4 Cash prizes .
5 Noncash prizes AN 14,438.61 14,438.61
[7¢]
3| 6 Rentfacility costs .
g |
g |
S| 7 Foodand beverages . |
,8. ‘
5 8 Entertainment
9 Other direct expenses . |
10 Drrect expense summary Add lines 4 through 9 in column (d) . . . . 14,438.61)
11 Net income summary. Combine line 3, column (d), and ine 10 . . . N $14,547.00

ldlll Gaming. Complete If the organization answered “Yes” to Form 990 Part IV, line 19, or reported more

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

[ (b) Pull tabs/instant (d) Total gaming {add
g (a) Bingo bingo/progressive bingo (c) Other gaming co! (a) through col (c))
2
()]
T 1 Gross revenue .
# 1 2 Cashpnzes .
5
2| 3 Noncash prizes
w
§ 4 Rent/facility costs . . . |
a |
5 Other direct expenses
O Yes %] Yes % Yes %
6 Volunteerlabor. . . . | [J No (] No {1 No
7 ODirect expense summary Add lines 2 through 5incolumn{(d) . . . . . . . . . . » | )
8 Net gaming income summary Combine line 1, columnd,andline?7 . . . . . . . >
9  Enter the state(s) in which the organization operates gaming activites:
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . [J Yes (] No
B NG, XIS
10a Were any of—fl:m_e-—organlzatlon’s gaml_r_lé- -I;Ee-;w-éé-é-;é\;al-(—éa.-suspeh-&-éd or termir_i_a-ié_c_i-aﬁ;lﬁ'é--t-ﬁé-ié-)-(-;l_é'a'fé ____ o [':"I"Vé_é"[j"ﬁa

If “Yes,” explain.

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Forr 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? . . e e (] Yes [J No
12 [s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer chantable gaming? . . . . . . . . . . . . . . o . . . . . O Yes [] No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility e e N R ] %
b An outside facility . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and
records:
NamE B
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . C e e oL e e e e e e e e e e e s O Yes U 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 >  $
¢ [f “Yes,” enter name and address of the third party:

Name »

Address >

16 Gaming manager information:

Name >

Gaming manager compensation b $

Description of services provided »

[ Director/officer (JEmployee [(Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . . -« « [ Yes [ No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part |, Iine 2b,
columns (ii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G {(Form 990 or 990-EZ) 2012




SCHEDULE O . OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ | 2

) Complete to provide information for responses to specific questions on 2© 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Falmouth Rod & Gun Club, Inc. 01-0527659

___Grossrentalincome S8, 017.00 e
_____ Less: Rental expenses _ _  BBO0YB3 oo memeee
Net rental income $9,315.37

________________________________________________________________________________________ BeginningofYear _ ____________ _EndofYear
Partll, Balance Sheets, Line 24, Other ASSelS: e mmemeem e oo amnan
—......Inventory and other currentassets $1,78696 ] $802897 ...
Part Il, Balance Sheets, Line 26, Total Liabilities: e
Securitydeposit-rental .. $ 180000 ... $ 180000 ..
Mortgage - Gate House 2080425 46,775.81 ...
Total Liabilties e $23,70425 . $4857581 .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the orgamization Employer identification number

Falmoufh Rod & Gun Club, Inc.

01-0527659

Schedule O (Form 990 or 990-EZ) (2012)




Application for Extension of Time To File an
- 8868 Exempt Organization Retum

(Rev. January 2013) . OMB No. 1545-1709
Department of the Treasury P File a separate application for each return.

intemal Reverue Service a .

« If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox . . . N

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 ofth;sform)
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed In Part | or Part I with the exception of Form 8870, Information
Retum for Transfars Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . ... .0

All other comorattons (ncluding 1 120-C ﬂlers), partnershrps, REMICs and trusts must use Form 7004 to request an extension of ime
to file Income tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see Instruchions. Employer identification number (EIN) or
print Falmouth Rod and Gun Club, Inc. 01-0527659

Filo by the Number, street, and room or suite no. if a P.O. box, see instructions. Soualsecm’flynwnber(SSN)
duedatefor |PMB 1240, 89 Auburn Street

ﬁrmvﬂé:e Qtyhownotpoaofﬁce,state,anlePeode.Foraforeignaddras see instructions.

instructions. | Portland, ME 04103 N R

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . .
Application Return ] Application Retumn
Is For Code |IsFor R Code
Form 990 or Form 980-EZ ot Form 990-T (corporation) 07
Form 990-BL 02 Formn 1041-A 08
Form 4720 (individual) 03 Form 4720 . 09
Form 990-PF 04 Form 5227 ) 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust ather than above) 06 Form 8870 12

# The books are in the care of > Chris Madden
Telephone No. > (207) 956-2263 FAX No. >

« if the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[]

o {if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .fthisis

for the whole group, check thisbox . . . P [J.Ifitis for part of the group, checkthisbox . . . . P {Jand attach

a list with the names and EINs of all members the extension is for.
1 1 requsst an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time
urtil August 15 » 20 13 , to file the exempt organization retumn for the organization named above. The extenslon is
for the organization’s retum for:
» (7 calendaryear20 _12_or

» (] tax year beginning , 20 , and ending , 20
2  if the tax year entered in line 1 is for less than 12 months, check reason: []Initlal return ] Final return
[ Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 9390-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ) B 3a |$ : 0

b If this application is for Form 980-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3 |$ 0

¢ Balance due. Subtract [ine 3b from line 3a. Include your payment with this form, if requird, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EOandForm8879—E0forpaymentlnstrucﬁors

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2013)

N A T RS Dgoteas, L2077
0o /93




Form 8868 (Rev. 1-2013) Page 2
« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partlland checkthisbox . . . . »

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
« If you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).

2O Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of axempt organization or other filer, see instructions. Employer identification number (EIN) or
print * | Falmouth Rod and Gun Club, Inc. 01-0527659

File by the Number, street, and room or suite no. if a P.O. box, see Instructions. Social security number (SSN)
duedatefor PMB 1240, 89 Auburmn Street

filing your City, town or post office, state, and ZIP code. For a foreign address, ses instructions.

rotumn. See

instructions. | Portiand, ME 04103

Enter the Retum code for the return that this application is for (file a separate application foreachretum) . . . . . .
Application Retum § Application Retum
Is For Code ]ls For Code
Form 980 or Form 990-EZ 01 - :
Form 990-BL 02 Form 1041-A 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part li if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Form 4720 (individual) 03 Form 4720 09
|
|
|
|

» The books are in the care of > Chris Madden

Telephone No. (207) 956-2263 FAX No. »>
« If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . »[]
* If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, checkthisbox . . . » [].Ifitis for part of the group, check thisbox . . . . P [Jandattacha
1 list with the names and EINs of ali members the extension is for.
|
|
| 4  |request an additional 3-month extension of time until November 15 ,20 13
5  For calendar year 2012 , or other tax year beginning , 20 , and ending 120

6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial retum [JFinal retum
[T Change in accounting period

7  State in detall why you need the extension Additional time required to file a compiete and accurate retum for this organization
which consists on 100% volunteer (non-compensated) individuals.

‘ 8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$ 0

b If this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |$ 0
¢ Balance due. Subtract [ine 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Bectronic Federal Tax Payment System). See Instructions. 8c |$ 0
Signature and Verification must be completed for Part Il only.
1 declara that | have ed this form, including accompanying schedules and statements, and to the best of my
00173!\6 andmatlamautho to prepare this form.
— T""” /C@u.« 4«-) Date » M%/?ff)/\j
76m 8868 Rev. 1-2013)

LB:”/ 7LZ_J77J1 @7&/&) _/J/_J
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