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SCANNED MAR 28 2013

Short Form OMB No. 1545-1150

o 9907 Return of Organization Exempt From Income Tasx

Under section £01(c), 527, or £947(a){1) of the Imternc! Revenus Ceds 2@ ﬂ 2

{excapt blzck fung bencfit trust or priveta fountd=t'on)
. g Sponsoring orgenizctions of donor advised funds, orgenteriions thel operetn ene er more hoopits) feeiGiies,
2nd ecrtz'n eentrolling orgemzations as def=:ed in ecctien 542(b}{13) cust £l Form 220 (cee instructiona)
AN gther erpsnizations with gress reoeipts (208 than 220,000 cnrd tots) csezis less then 573,609 [fﬂ ﬁ© PM@UG@

Oepartment of the Trecsury €1 tha end of tha yozr mey usa (h's form. gﬂ@mﬂ@@
Intema) Revenua Service > The orgznizction may have to use a copy of this return to satisfy stste reporting regulremants. P
A For thte 2012 cz’endar year, or tax year bepinning , 2nd endin
rg_ Checlk i appliceble C Name of organization D Emp'syor identification numbar
L | Address chenge
] Nams change UNDERWOOD SHOOTERS 46-1400924
|__| Name g2 Number and street (or P O box, if mail i1s not delivered to street address) Room/suite || E Telephone numbar
[ )] tnivat retumn
[_| Terminzzea 28350 215TH STREET (712) 545-4255
[ | Amended rewm City or town state or country ZP+4 F Group Exemption
|__| Applicatonpendrg |HONEY CREEK 1A 51542 Number D>
G Accounting Method: Cash [_] Accrual Othar (specify) > H Check B[ X|if the organization is
I Website: > N/A not required to attach Schedule B

J Tax-exemp? otctua (check only one) — DSOt(c)(:t) 501(c) ( 7 )< (nsert m)D 4847(a)(1) or DSZT (Form 990, 980-EZ, or $30-PF)

K Check D if the organzation is not a section 509(a)(3) supporting organization or a section 527 organization and ils gross receipts are nomally
not more than $50,000 A Form 980-EZ or Form 980 retum 1s not required though Form 990-N (e-postcard) may be required (se2 instructions). But
if the orgamization chooses to file a return, be sure to file a complete retum.

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 il_ina_25 _column (B) below) are $500,000 or more, file Form 930 instead of Form 990-EZ . . . >3 1,320
Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the |nstructtons for Part I)
Check if the organization used Schedule O to respond to any question in this Part| . . . . e D
1  Contributions, gifts, grants, and similar amounts received . i 1,320
2 Program service revenue including government fees and contracts 2
3 NMembership dues and assessments . 3
4 Investment income . e 4
5a Gross amount from sale of assets other than mventory .. . 5a
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime Sbfromline5a) . . . . Sc 0
8 Gaming and fundraising events
© a Gross income from gaming (attach Schedule G if greater than
3 $15000) . . . . .. Lea |
@ b Gross income from fundralsmg events (not mcludlng $ of contributions
&2 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 8b
¢ Less: direct expenses from gaming and fundraising events . . B¢
d Net income or (loss) from gaming and fundraising events (add lines 62 and 6b and subtract
line6c) . . . . . &d 0
7a Gross sales of mventory, Iess retums and allowan . - {72 ..
b Less: cost of goods sold . . AL = \ 107
¢ Gross profit or (loss) from sales of mventory (Subtr ct l',aegb-uau-ﬁﬁe?é?);"_._uf Yo oo L. 7c 0
8 Other revenue (describe in Schedule O) . o R 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and | 0! MAR 8 2013 Y, ... D 9 1,320
10 Grants and similar amounts paid (st in Schedule Q ’Qa ) i (/2" .. .. 140
11 Benefits paid to or for members . prpmt=-3 19
8| 12 Salaries, other compensation, and employee benefJ s . U j B 42
2t 13 Professional fees and other payments to mdependenhr’é'étor's"f""’ .. 13
8l 14 Occupancy, rent, utilites, and maintenance . . . - . .. e . . 14
| 15 Printing, publications, postage, and shipping . . .. .. e e 15 27
16 Other expenses (describe in Schedule O) . . e e e e e e e e 16
17 Total expenses. Add lines 10 through 16 . . . PRSP = I 4 27
a 18  Excess or (deficii) for the year (Subtract line 17 from Ime 9) RN . 18 1,293
2] 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
2 end-of-year figure reported on prior year's return) . . e e 19
$| 20 Other changes in net assets or fund balances (explain in Schedule O) e e e 20
Z| 29 WMet assets or fund balances at end of year. Combine lines 18 through 20 . . L. ..l 2 1,293
For Papanvori Reducton Act Nolice, see the separate instructions. Form $90-EZ (2012)
HTA




Famm 923-EZ (2012) UNDERWOOD SHOOTERS

46-1400924 Pape 2

Pam 1) Balance Sheats. (see the instructions for Part 1)
Check if the orgamzation used Schedule O to respond to any guestion in this Part i .

U

: (A) Beginning of year {8) End of yegr

22 Cash, shvings, andinvestments . . . . . . . . . . . . . . ... . 22 4,293
23 Lend and buildings . . . . Ce e e e e 23
24 Other zssets (describa in Schedu.e O) . e e e e e e 24
25 Tetalcocols. . . .. e e e .. - . 0] 25 1,293
23 Tetal Fabilitias (d"scnoe in Schedu!e 0) .. - A 26
27 Noteccol or fund balances (line 27 of column (B)mua&aqre°thh hne 21) ... 0| 27 1,293
Pari 1] | Statsment of Pregram Service Accompiichments (se2 the instructions for Part i) Enponecs

Chack if the organization used Schedul2 O {o resgond to any question in this Part il . . . . . D gﬁ?;g)da?; 55%?2“4
What is the orgenization's primary exempt purpose? FOSTERING AMATEUR SPORTS COMPETITION crganizations am‘sé(cdm
Describe the organization's program service accomplishments for ezch of its three largast program services, g‘vr";}fa)’(s‘))m- oplonz)

as measured by expenssas. in a cleer and concise mennsr, describe the services prowvided, the number of
persons banefited, and othar relevant information for each program title.

2
Grantss T ) I this amount includes foreign grants, check here . . . . . & L.J| ags
2 e,
Grantss ) )_if this amount includes foreign grants, checkhere . . . . . . & L.J| 2e=
B0 e,
Grants$ ) If this amount includes foreign grants, check here . . . & L] | 20a
31 Other program sarvices (describe in Schedule O) . .. e ...
(Grants $ ) If this amount includes forexgn grants chcck here. o . D D 31a

32 0

32 Toal program service enpences. (add lines 28a through 31a) . . . . .. .. D
Lot of Oificers, Birecters, Trustees, and Key Employecs List each one even |f nct compensated (see the instructions for Part IV)

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

{c) Rcpartebls {d) Hez'th bsrefits

(b} Averzge

. compensahon contnbuSons to {e) Estimated amount of
(2) Nzma and utte hours per week (Forms W-2/1099-VISC) | emp'oyaa benefil pians, ofhar compensaton
devoted to pos.tion {if not p=ld, onter 0-) | ard defeved compensaton

RANDY JENSEN __ ..

PRESIDENT HrAWK 0

RICHARDHARDISTY JR_ . ...

DIRECTOR HrWK 0

CLINTON PARISH e

DIRECTCR HIAK 0

DOUGLAS RYAN e

DIRECTOR HrAWK 0
---------------------------------------------------- HriWK

---------------------------------------------------- Hriwik

---------------------------------------------------- HIAAGRC

---------------------------------------------------- HIAWK

---------------------------------------------------- HIilwK

--------------------------------------------------- HrWK

---------------------------------------------------- HrARK
--------------------------------------------------- HIiAWK

Form $80-EZ (2012)




Form 990-E2 (2012) UNDERWOOQOD SHOOTERS 46-1400924  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 Part vV [:]

33

34

35a

36

37a

38a

41
42a

45a
45b

Yes | No

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O. . . .. 33 X
Were any significant changes made to the orgamzmg or govemrng documents? If "Yes " attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) .. . 34 X
Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . | 35a X
If *Yes,” to line 35a, has the organization filed a Form 980-T for the year? If "No,” provide an explanatlon 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, Partlll. . . . . . . . | 35¢c X
Did the organization undergo a fiquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . Coe 36 X
Enter amount of political expenditures, direct or indirect, as descnbed in the mstmctlons >L37a |
Did the organization file Form 1120-POL for thisyear?. . . . . . 1L.37b X
Did the organization borrow from, or make any loans to, any officer, dlrector tmstee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . | 38a X
if "Yes," complete Schedule L, Part il and enter the total amountinvolved . . . . . . 38b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions inciudedon line9. . . . . R . 39a
Gross receipts, included on line 9, for public use of club facilities . . . . 3%
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under.
section 4911 » ; section 4912 » ; section 4955 »
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 890-EZ? If "Yes," complete Schedule L, Part| . .. . . .. lLaob
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, and 4958 . . . . . N
Section 501(c)(3) and 501 (c)(4) orgamzattons Enter amount of tax on I|ne 400
reimbursed by the organization . . .. »
All organizations. At any time during the tax year was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T . . e e e e e e e e e o 40e X
bist the states with which a copy of this return is filed. P IA
The organization's books are incareof ® RANDYJENSEN Telephone no ®» ___ (712) 545-4255
Located at » 28350215TH STREETY _____ .. Cty HONEYCREEK _____ST_IA___ ZIP+4®» 51542 . __.___.
At any time during the calendar year, did the organtzation 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 X
If "Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outsidethe US.? . . . . . . . [ 42¢ X
If "Yes," enter the name of the foreign country: ™
Section 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . . .. . » D
and enter the amount of tax-exempt interest received or accrued during the tax year . . . DI 43 I

Yes ) No
Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form G90-EZ . . 44a X
Did the organization operate one or more hospital facrlltles dunng the yeaﬂ lf “Yes Form 990 must be
completed instead of Form 990-EZ . . 44b X
Did the organization receive any payments for |ndoor tanmng services dunng the year‘7 ; 44c X
If "Yes" to line 44¢, has the organization filed a Form 720 to report these payments? /f “No, prowde an
explanation in Schedute O . . . e e 44d X
Did the organization have a controlled entrty wrthm the meaning of sectjon 512(b)(13)'7 . . . | 45a X
Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the
meaning of section 512(b)(13)? If "Yes," Form 980 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions). . . . . . . s e . P . . .. . .. 45b

Form 990-EZ (2012)




Form 990-E2 (2012) UNDERWOOD SHOOTERS 46-1400924  Page 4
Yes | No

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, Partl. . . . . . e e e e 46 X

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 in this PartVvI . . . . . . . . . (I
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, Part i . . . . . N K. 14
48 Is the orgamzation a school as described in section 170(b)(1)(A)(u)7 If "Yes oomplete Schedule E .. e 48
49 a Did the organization make any transfers to an exempt non-charitable related organization?. e . . |49a
b If "Yes,” was the related organization a section 527 organization?.. . . 49b

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

(a) Name and tile of each employee &LAWM& g::m w.‘fm m {e) Estmated amount of
paid more than $160,000 devoted to posiion (Forms W-2/1099-MISC) | " bar S defamed | other compensation

_NameNone .

Title HWK .00,
CName el

Title HI/WK 00
JName e ieeeean

Title HfWK .00
JName e ieeenee——————-

Title HIWK 00
JName e

Title Hi/WK .00

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

51  Complete this table for the organization's five highest oompensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

NameNone SN,

City ST 2P
Name e S e

City ST 2P
JName e S oo

City ST 2P
JName SN e

City ST 2P
SName e B e

City ST 21p

d Total number of other independent contractors each receiving over $100000. . . . . . P
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzanons and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A . .. . »[] Yes No
Under penaltes of perury, 1 d t | have mned this , iIncluding accompanying schedules and statements, and to the best of my knowledge and belief, i s
true, cofrect, and complete, /g;ma uﬁm%ﬁm) 1s based on all information of which preparer has any knowledge
} LY . Yy A — I 31512013
Sign Signature of officer Date
Here RANDY JENSEN PRESIDENT
Type or pnnt name and ttle
Pai d Pnni/Type preparer’'s name Preparer’s signature Date Check D # PTIN
Preparer se"—e'""-bm
Fum's name _ » Finm's EIN &

Use only Fim’s address & Phone no
May the IRS discuss this return with the preparer shown above? See instructions . . . e e Y D Yes D No

Form 990-EZ (2012)



