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OMB No. 1545-0047

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)

Separtment of the Treasury

Internal Revenue Service » The orgamzation may have to use a copy of this return to sahsfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending .
B Check if applicable: C Name of organzation SOUTH MOUNTAIN ROD AND GUN CLUB, INC. |D Employeridentification Number
1 Address change Doing Business As 52-0802725
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
| |inbial return 23523 FOXVILLE ROAD, P O BOX 144 (301) 824-3570
Terminated City, town or country State ZIP code + 4
| _|Amended retn  |SMITHSBURG MD 21783 G Grossrecepts $1,038,794.
Application pending | F Name and address of principal officer: H(a) Is this a group return for affiliates? HY;; No
FLOYD LEATHERMAN 7827 SHARPSBURG PIKE BOONSBORO MD 21713 |H® Q’.‘;‘g"! S@ﬁ?uﬁ'?ﬁiﬂ’.mmm) Yes No
I Tax-exempt status ] |5{)1 €X3) ?( ] 50i(e) (7 ) (insert no.) I |4947(a)(1) or ] ]527
J Website: » N/A H(c) Group exemption number >
K Form of orgamzation P( LCorporahon ] ] Trust l l Association I I Other ™ I L Year of Formaion 1961 | M state of lega! domicile. MD

PartilE Summary
1 Brefly describe the organization's mission or most significant activittes: PROVIDES SOCIAL & RECREATIONAL SERVICES.

2 Check this box » D_If the organization discontinued i1ts operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1a) ... Lo I 10
4 Number of independent voting members of the governing body (Part VI, line 1b) e e e e 4 10
5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . e e e 5 23
6 Total number of volunteers (estimate if necessary) .. . e .. el 6 0
7a Total unrelated business revenue from Part VIlI, column (C), ine 12 . .... e e e 7a 571.
b Net unrelated business taxable income from Form 990-T, me 34 .  ........ . 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, lme th) .. .... .. . ... . .o . 44,176. 49, 661.
9 Program service revenue (Part VIil, bne 2g) .. [ e e
10 Investment income (Part VIHl, column (A), lines 3, 4, anﬁ&@ﬁ; ——— e 1,103. 571.
11 Other revenue (Part VIII, column (A), hines 5, 6d} 8c[9¢; d'“’éED R 397,371. 394, 655.
12 Total revenue — add lines 8 through 11 (must e &lmﬁmﬁﬁﬁ a3} . . 442, 650. 444,887.

13 Grants and similar amounts paid (Part |X, colu
14 Benefits paid to or for members (Part X, columin (

15 Salaries, other compensation, employee benefjts (Pa@GtE; ) . 253,934, 242,356.
16 a Professional fundraising fees (Part X, column (A), line

ExparigebNED TR i effd 013 Activities & Governance

b Total fundraising expenses (Part X, column (D), line 25) » 2 TGS, T i isi;:.‘_:-%

17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . .. . .. 219,152. 189,714.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . 473,086. 442,070.
| 19 Revenue less expenses. Subtract line 18 from line 12 e e e .. -30,436. 2,817.

: g Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) .. . . . . . 1,091,620. 1,091,458.
;-E 21 Total liabilities (Part X, line 26) . .o A . . 58,577. 55,597.
Zil 22 Net assets or fund balances. Subtract line 21 fromtine 20 . ... . . 1,033,043, 1,035,861.

[ Partill =] Signature Block

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

P e - D |03-l/~7S{

} Signdture of officer Date

Sign
Here } FLOYD LEATHERMAN

Type or print name and ttle

Print/Type preparer's name Progarer’ s%lure T Date Check L_I f PTIN
Paid Linden A. Showalter, CPAm 42%!/4«/6/0)( 02/16/13 self-employed P00670217

Preparer |Fmsname ™ Showalter & Miller, CPA's

Use Only |rimsadress ™ 42 E. Main Street Firm's EIN * 26-1384807
Waynesboro PA 172681634 Phoneno  (717) 762-8116

May the IRS discuss this return with the preparer shown above? (see instructions) . ... ... . . Pq Yes J—[No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  08/08/12 Form 990 (2012)




Form 990 (2012) SOUTH MOUNTAIN ROD AND GUN CLUB, INC. 52-0802725 Page 2
"Partillif] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part [Il . .. e e e e e e D

1 Briefly describe the organization's mission:
PROVIDES SOCIAL & RECREATIONAL SERVICES.

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

Form 990 or 980-EZ?7 ......... e . e e e e e e e D Yes El No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes 1n how it conducts, any program services? .. . D Yes EI No

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

4 Describe the or%anlzatlon'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 4847(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 $ 432, 678. including grants of $ ) Revenue $ 444,887.)
THE ORGANIZATION PROVIDES SOCIAL AND RECREATIONAL SERVICES

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 432,678.
‘ BAA TEEAD102 08/08/12 Form 990 (2012)




12

13
14

15

16

17

18

19

20

or X as applicable.

a gld Pthe c\)/rlganlzatlon report an amount for land, buﬂdmgs and equipment in Part X, line 10?7 /f 'Yes,' complete Schedule
, PartVI. . . . . e e e e e e e

b Did the organization report an amount for |nvestments — other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... .......... . U

¢ Did the organization report an amount for Investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported 1n Part X, line 16? If 'Yes,' complete Schedule D, Part Vill . .... ... . . . . ..... ..

d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, line 16? If 'Yes,' complete Schedule D, Part IX ~  ....... e e

e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,' complete Schedule D, Part X

f Did the organlzatlon s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posttions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, lndependent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts X, and XII. ........ .. L 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 X! and Xl 1s optional

Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E ............ .. R

a Did the organization 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, tinvestment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV . . e e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV..... ... . .. .........

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

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

Did the organization report more than $15,000 total of fundra|5|ng event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . . AU

Did the organization report more than $15 000 of gross income from gammg activities on Part VIiI, line 9a? If 'Yes,'
complete Schedule G, Part Il .

aDid the organization operate one or more hospltal facilities? 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?

Form990 (2012) SOUTH MCUNTAIN ROD AND GUN CLUB, INC. 52-0802725 Page 3
- [RariVE| Checklist of Required Schedules
Yes | No
* 1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)" If 'Yes,' complete
Schedule A . .. e e e e e s s s e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. . ...... 2 X
Did the organlzahon engage In direct or indirect political campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . e e e e e 3 X
4 Section 501(c)?3) orgamzatlons 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 !l .. ..... . ..... . . ... . ... . 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 98-19? If 'Yes,' complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;g provide advice on the distribution or investment of amounts 1n such funds or accounts? /f 'Yes,’ complete Schedule D, 6 X
art | F . .. . . . e e e
7 Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part Il 7 X
8 Did the organization malntaln collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partill .. . . . ....... ... e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X; or provide credit counsellng, debt management credit repalr or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . ... ... ... . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restrlcted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V .
11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Paris VI, VII, VI, IX,

Ma|l X

11b X
Mc X
11d X
11e X
11f 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 12113712

Form 990 (2012)




Form _990 (2012) SOUTH MOUNTAIN ROD AND GUN CLUB, INC. 52-0802725 Page 4
[RPartVi] Checklist of Required Schedules (continued)

21

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

Did the organization reg:(ort more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and Il . .

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 27 If 'Yes,' complete Schedule |, Parts | and lll . ... e et e e e e .

Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
:ilsn(;t7 fzrme_rl officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule e e e e e e e e e e et e e

a Did the organization have a tax-exempt bond 1ssue with an outstanding pnnC|paI amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'gotoline25 . ... .. ........ .... ... .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod except|on7 ...........

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exemptbonds? . .. ..., L. L L L L s s e e e e i

d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any tlme durlng the year” N

a Section 501(c)3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | .. e e

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 organization's prior Forms 990 or 990-EZ? If Yes, complete
Schedule L, Part | . . .. .. . e e e e

Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,' complete Schedule L, Part Il ... ...

Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controfled entrty or famlly member
of any of these persons? /f Yes complete Schedule L, Part lll .. 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, PartlV ... ...... .

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . .. . i e e e e e e e e e .

¢ 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? If 'Yes,' complete Schedule L, Part IV. . .
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M . ... . .
Did the organization liquidate, terminate, or dlssolve and cease operatlons7 If 'Yes complete Schedule N Partl

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 e

Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part!. . . .. . . L

Was the organization related to any tax-exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts I, 1, 1V,

and V, line T .. oL e e e e e .

a Did the organization have a controlled entity within the meaning of sectron 512(b)(13)?

b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 e

Section 501(c)(3) orgamzatrons Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . e e e e .. e

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ........ . .. .

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . e e e R

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25h
26 X

28b X
2Bc X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36

37 X
38 X

BAA

TEEAO104 08/08/12

Form 990 (2012)



Form 990 (2012) SOUTH MOUNTAIN ROD AND GUN CLUB, INC. 52-0802725

‘[PartV:| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question nthisPartV... .. . .. . . .. ........

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . .. . . .| 1a

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

¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners? . .. . e

2 a 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 .1 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 Is greater than 250, you may be required to e-file. (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year? e e e e
b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O N

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account or other financial account)? . .....

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 tax year? . ..
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? .

. %‘..4
b
Rl

NS
s Jud §

Fy

. 5b
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . .. .o e e 5¢
6 a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions? . L . 6a X
b if 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
not tax deductible?  ...... e e 6b
7 Organizations that may receive deductlble contnbutlons under section 170(c) ':,Wt VY
a Did the organization receive a payment in excess of $75 made partly as a contnbutlon and parﬂy for goods and Y
services provided to the payor? 7a
b If 'Yes,' did the organization notify the donor of the va|ue of the goods or services prowded’ ..... e e . 7b
¢ Did the organlzatlon seII exchange or otherwise dlspose of tangrble personal property for which it was requwed to file
Form 82827 .. . . ..o el ad e e e e . 7c X
dIf 'Yes,' mdrcate the number of Forms 8282 flled during the vear ... ...... ... ..| 7d e T
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 orgamzahon received a contribution of quahfled intellectual property did the orgamzatlon file Form 8899
as required? P 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? .. . . e e e

8 Sponsonng organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
Fpomng organization, or a donor advised fund maintained by a sponsonng organization, have excess business
dings at any time during theyear? . ... . . ... . o0 L . e e e e e

9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distributions under section 49667 . . .. . . e e e e
b Did the organization make a distribution to a donor, donor advisor, or related person"

10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIif, line 12 .. 10a 0.
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facmtles . 10b 0.
11 Section 501(c)(12) organizations. Enter: ’ N
a Gross income from members or shareholders . e e - ... 11a 4
b Gross income from other sources (Do not net amounts due or pald to other sources «Rﬁf_”f - %
against amounts due or received from them.) e e e e 11b R P
12a Section 4947(a)(1) non - exempt charitable trusts. Is the crganlzatlon fllng Form 990 in heu of Form 10417 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued durning the year . L12b| ) 5
13 Section 501(c)X29) qualified nonprofit health insurance issuers. )
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O o
b Enter the amount of reserves the organization 1s required to maintain by the states in A
which the organization 1s licensed to issue qualified health plans . . . 13b
c Enter the amount of reserves on hand .. . [ 13¢ ‘ '
14a Did the organization receive any payments for lndoor tanning services dunng the tax year" 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O 14b

BAA TEEA0105 08/08/12

Form 990 (2012)



Form 990 (2012) SOUTH MOUNTAIN ROD AND GUN CLUB, INC. 52-0802725 Page 6

%] Governance, 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 O. See instructions.
Check If Schedule O contains a response to any question in this Part VI...... e e e e e m

Section A. Governing Body and Management

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

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

2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshlp with any other
officer, dlrector trustee or key employee7 e e e e

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

of officers, directors or trustees, or key employees to 2 management company or other person? .. e 3 X
4 D the organization make any significant changes to its governing documents

since the prior Form 990 was filed? ...... e e . 4 X
5 Dud the organization become aware during the year of a srgnlflcant dlver5|on of the orgamzatlon s assets" e 5 X
6 Did the organization have members or stockholders? e e AU e e ...| © X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body? .. . .o .. .| 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? .

8 Dud fthle organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body? RN .-
b Each committee with authority to act on behalf of the governing body" e e L e e

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's malllng address? If 'Yes provide the names and addresses in Schedule O . . . ... . eeriiiiin. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

10 a Did the organization have local chapters, branches, or affihates? . . . Lo . e e 10a X

b If 'Yes,' did the organization have written policies and procedures governing the achivities of such chapters affiliates, and branches to ensure their
operatrons are consistent with the organization's exempt purposes? ...... ... . ... i e e e eei e e

11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before flllng the form? .
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? /f ‘No," go to line 13 - e e

b Were officers, dlrectors or trustees, and key employees requ1red to disclose annually interests that could give rise
to conflictsS? . ... . e e e .

¢ Did the organization regularly and consrstently monitor and enforce compllance with the polu:y7 If 'Yes,' describe in
Schedule O how this 1sdone . . . . . . e

13 Did the organization have a written whlstleblower pohcy’ e e e e e
14 Did the organization have a written document retention and destructlon pollcy7 e e e e e .

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 organization's CEO, Executive Director, or top management official ...
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See |nstruct|ons)

16 a Did the organization invest in, contribute assets to, or par’ucrpate na |0|nt venture or similar arrangement with a
taxable entity during the year7 ... L L s e el .

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

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 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 l:l Another's website El Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> TREASURER FOXVILLE ROAD, SMITHSBURG MD 21783 (301) 824-3570

BAA TEEA0106 08/08/12 Form 990 (2012)




Form 990 (2012) SOUTH MOUNTAIN ROD AND GUN CLUB, INC. 52-0802725 Page 7

‘PartVil- | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response to any question in this Part VII . N . e e D

‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empl.éyees

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

® | st 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 paid

e st all of the organization's current key employees, If any. See instructions for definition of ‘key employee.’

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

® List ali 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.

e 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 organmization and any related organmizations.

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

rl Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) Position (do not check more than D) (E) (D]
Name and Trle hﬁt?;ag:r On%f?'%é.' uar"‘lgsas g'%m';mg)an compR:r?s?arttsJ?\'eﬁom coml::vegaﬂtlagr:efrom amOBU::{n oaflzrtjher
week (list s STl =T the ovganl_zahon related organ_lzahons compensation
W |a S| 2| F|2|28(g| M0 QRSO orgameation
organza- | @ o & g Sied (31, and related
éﬁgfv 3 E’— § g— 8 8 - organizations
dotted gl = - 3
Iine) @ g @ s
® g
() ELOYD C. LEATHERMAN _ _|10.00]
PRESIDENT X 0 0 0
_@ WILLIAM W. WOLFE __ __ | 5.00
VICE PRES X 0. 0. 0.
_® RANDALL A. FREYSZ _ __ |- 10.00]
SECRETARY X 0. 0. 0.
_@®_JOHN _KING_ _ _ ____ ____|- 10.00]
TREASURER X 0. 0. 0.
_®) DAVID GLADHILL _ ____ _[ 1.00]
DIRECTOR X 0. 0. 0.
_® ROBERT KELLER __ _____| 1.00
DIRECTOR X 0. 0. 0.
_(@_RICHARD LANTZ_ ___ ____| 1.00]
DIRECTOR X 0. 0. 0.
_® KEVIN GAVER ________[ 1.00]
DIRECTOR X 0. 0. 0.
_®) CHARLES LONG ___ ____| 1.00
DIRECTOR X 0. 0. 0.
Q9)_TIM STOTELMYER_ _____ | 1.00
DIRECTOR X 0. 0. 0.
(1) STEVEN E. KLINE ____ _}¢ 40.00]
MANAGER X 52,000. 0. 0.
0 o]
a» ]
a ]

BAA TEEA0107 12/17112 Form 990 (2012)



Form 990 (2012) SOUTH MOUNTAIN ROD AND GUN CLUB,

INC.

52-0802725

Page 8

PV Bl I/Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

® ©
Position
(Y] A;erage (do not| check more tt-ll;;mt one ) 1) ®
ours | box, unless person is both an Reportable Reportable Estimated
Name and tile vyee;k officer and a director/trustee) co‘;.nper?sahon tfrom clom%erl:satlon from amount of ?ther
= e organization related organizations compensation
Gstany 2 31 QFI8 é S| (W-2/1099-MISC) (W-2/1093-MISC) from the
ours - 2 gla < B3 organization
related 5 g = RRE & == ;ngr:::zlaattl%d
organza € 2 2 % * 3 9 ns
- tions gl = S 8
below @ é‘ & &
d?ﬁe;j 32 §
ine,
i g
a9y L ___ - .
as o ___ .
an ___________ .
ae L ___ .
|
(9 |
20
(21)
@ e _____ .
* L _____ _— .
ey L _____ ———.
@ L _____. .
1bSubtotal .. . .. ... . ... ... . ... > 52,000. 0. 0. |
c Total from continuation sheets to Part VII Sectlon A >
d Total (add lines 1band1c) . . . ..... > 52,000. 0. 0.

2 Total number of individuals (Including but not Ilmlted to those hsted above) who received more than $100,000 of reportable compensation

from the organization ™

on line 1a? If 'Yes,' complete Schedule J for such individual

such individual
5

Did the organization list any former officer, director or trustee, key employee or highest compensated employee

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related orgamzatlons greater than $150,000? /f 'Yes comp/ete Schedule J for

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

)
Name and business address

Description of services

©)

Compensation

2 Total number of iIndependent contractors (including but not hmited to those listed above) who received more than

$100,000 in compensation from the organization ™

BAA

TEEA0108 01/24/13
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Form 990 (2012) SOUTH MOUNTAIN ROD AND GUN CLUB, INC. 52-0802725 Page 9
Part VIilf Statement of Revenue
Check if Schedule O contalns a response to any questlon in this Part Vil e el . .. D
Y R TR T T ®) © (D)
’ Total revenue Related or Unrelated Revenue
o ) - . exempt business excluded from tax
LA R 8 R e function revenue under sections
- : * revenue 512, 513, or 514
= ‘-f’z- 1a Federated campaigns .. 1a N : . ‘ . .
E § b Membership dues 1b 49,511 B e N E AT Y DRSS SR S
E"g ¢ Fundraising events .. ... 1c 7 i s 2 ' S
@5 d Related organizations . .. . 1d ;?3* L ?;:g shb g P TR S
o = }5* g 2 SR R i T %@*".r P
zZo e Government grants (contributions) le & ’ i <l . ) .
= - , N S . 5 .
= 1w P PR < 9y - R . s, f T .-
2 x| f All other contributions, gifts, grants, and AN VR A ;,é:gy LB o ke L Dol cawen
;—; & similar amounts not included above 1f 150 \?'—%‘ e e ":f’a% el gfn%?i s AR ‘f:»%ff}é ki
3 % g Noncash contributions included in Ins 12-1f;  § N i N N < . . " U.'
S | hTotalAddhmesta-1f. ... ... ... - THGHE N 3 AT O I -
2 Business Code :- T ) E - )
Ll
o6, 22
wm| b
g __________________
&l ¢ _ ..
a1 d o
2| e ___ Tl _____
§ f All other program service revenue
a | g Total. Add lines 2a-2f . .. - 3 ED . R
3 investment income (including dividends, interest and
other similar amounts) .. .... . .- 571 0. 571. 0.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties. . . ... . R
(i) Real (1) Personal Py, TR " R N R
6a Gross rents ‘ ,5;%: e . 5 . .
b Less: rental expenses ) & AR £ SR DA M
¢ Rental income or (loss) ... ) T y
d Net rental income or (loss) L >
E i F T3t T *
7 a Gross amount from sales of  Securties 0 Other 2 : c ; ", N .
assets other than invento Yo e - g T T O . SR | e RN
v b 5‘%: 4 4 ‘%% B "‘%‘%’ < g&iﬂ W-ﬂg"%,l 3o :‘i " 3,;%\4{ ;v»,;}
b Less cost or other basis ; ; ¥ . » 3. o
and sales expenses ) . & ’ s . N A
¢ Gainor (loss) .... . . s 00 A B R fgg B
dNetganor(oss) . . ... >
ws| 8a Gross income from fundraising events #ooa : *35@ ok 4 e
2 = B
= (not including $ :
E of contributions reported on line 1c). N g ) )
= See Part IV, line 18 . a o ¢ S ¢ s e HO ap i
& :
= b Less: direct expenses . b
< ¢ Net income or (loss) from fundraising events > 5 ¥,
9a Gross Income from gaming activities.
See Part IV, ne 19 . . a 447,618. . s N
b Less: direct expenses . b 209,935. "e, ) ' ¥
c Net income or (loss) from gaming activities > 237,683. 237, 683. 0. 0.
10a Gross sales of inventory, less returns ar ) ¢ e ] " E I
and allowances . a 540,944. -
b Less: cost of goods sold . . b 383,972. - ) 5 -~ TR ;gz -
¢ Net income or (loss) from sales of inventory .. » 156,972. 156,972. 0. 0.
Miscellaneous Revenue Business Code ) ) M i N ) ; J
1
b
c__
d All other revenue . . .. .. .
e Total. Add lines 11a-11d > .. L . g
12 Total revenue. See instructions > 444,887, 394, 655. 571 0.
BAA TEEA0109 12/17/12 Form 990 (2012)



Form 990 (2012) SOUTH MOUNTAIN ROD AND GUN CLUB, INC. 52-0802725 Page 10
[PartiXi: Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response to any question inthus Part IX. . .. ..... . e e e T T .
A D
Do not include amounts reported on lines 6b, Total éx;))enses Program service Managé(r?ent and Fund(ra)lsmg

7b, 8b, 9b, and 10b of Part Vil

1 Grants and other assistance to governments
and organizations in the United States. See
PartiV,line21 ... . .. . . .. . ...

2 Grants and other assistance to lndlwduals in
the United States. See Part IV, line 22 . .

3 Grants and other assistance to governments.
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members .  .......
5 Compensation of current officers, directors,
trustees, and key employees ...... . 52,000. 52,000.

¢ Compensation not included above, to
disqualified gersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)®) ... .. .....

Other salaries and wages . .... Coee 168,805. 168,805.

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

9 Other employee benefits RN ..
10 Payroll taxes . e e e . 21,551. 21,551.
11 Fees for services (non- employees)

a Management  .......
blLegal .... ... . .. ...
c Accounting ...... .. .o e 5,560. 5,560.
d Lobbying e e

expenses ge neral expenses ex enses
"E R e

e Professional fundraising services. See Part IV I|ne 17
f Investment management fees .

g Other. (If line 11g amt exceeds 10% of line 25, cul
umn (A) amt, hst ine 11g expenses on Sch 0)

12 Advertising and promotion e e 3,610. 3,610.

13 Office expenses e e e 3,532. 3,532.
14 Information technology ..........

15 Royalties..... . e .

16 Occupancy ... . . v e 52,801. 52,801,

17 Travel

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials . C e e

19 Conferences, conventlons and meetlngs
20 Interest .
Payments to afﬁhates .....

21
22 Depreciation, depletion, and amortlzatlon . 41,841.
23 Insurance ..... . ... 15,836.
24 Other expenses. ltemize expenses not e T T T TR ]
covered above (List miscellaneous expenses . YL >
in line 24e. If ine 24e amount exceeds 10% - R % )
of hine 25, column (A? amount, list ine 24e Lt S N
expenses on Schedule 0.) . ..., .. ’ A e . ;
2 GRQUP_INSURANCE _ __ __ _ ___ 9,556
b DUES_& SUBSCRIPTIONS _ _ _ __ 129
¢ TAXES_AND_LICENSES_ _ __ _ _ _ 25,475, 25,475.
d REPAIRS _&_MA_IM_E_NAEQE _____ 6,898. 6,898.
e All other expenses - . 34,476. 34,176. 300.
25 Total functional expenses. Add lines 1 through 24e . . 442,070. 432,678. 8,392.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following

SOP 98-2 (ASC 958-720)
BAA TEEAONI0 1201812 Form 990 (2012)
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Form 990 (2012) SOUTH MOUNTAIN ROD AND GUN CLUB, INC. 52-0802725 Page 11
" | PartX7#| Balance Sheet
Check if Schedule O contains a response to any question in this Part X . . e . R D
A ®)
Beginning of year End of year
1 Cash — non-interest-bearing . ... .. e e e 6,627.] 1 6,083.
2 Savings and temporary cash investments ...... .. ... ... ... 206,888.| 2 229,687.
3 Pledges and grants receivable, net .. ..., .. o0 .0 Lol L 3
4 Accounts receivable, net . . ... . ... . L. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and hlghest compensated employees Complete
Part 1l of Schedule Lot o 0 ooy COmPESaTEe Smpoyees, Lomen .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part I of Schedule L .......
Q 7 Notes and loans receivable, net
E 8 Inventories for sale or use N
Z 9 Prepaid expenses and deferred charges ................
10a Land, bulldings, and equipment: cost or other basis. ;
Complete Part VI of Schedule D .. . 10a 1,719,891. A5
b Less: accumulated depreciation 10b 934,505. 816,432.{ 10c 785 386
11 Investments — publicly traded secunttes . . . . . ... ... 11
12 Investments — other securities. See Part IV, line ll 12
13 Investments — program-related. See Part IV, line 11 . .. 13
14 Intangble assets . e 14
15 Other assets. See Part v, lme ll . 15
16 Total assets. Add lines 1 through 15 (must equaI line 34) 1,091,620.]16 1,091,458.
17 Accounts payable and accrued expenses . e 58,577.117 55,597.
18 Grantspayable .. . . ... . . .. . ... oo
19 Deferred revenue . e e e e e
L | 20 Tax-exemptbond habihties . . .... ...,
'A 21 Escrow or custodial account hability. Complete Part IV of Schedule D
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and dlsquaI|f|ed persons.
LA Complete &art lof Schedule L . . . ... ... .. .. ... ..
'E 23 Secured mortgages and notes payable to unrelated third parties  ......
S| 24 Unsecured notes and loans payable to unrelated third parties . .... .
25 Other habilittes (including federal income tax, payables to related third parties,
and other liabilites not included on hnes 17- 24) Complete Part X of Schedule D 25
26  Total liabilities. Add lines 17 through25 .. ... .. ... . ......
N Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
T lines 27 through 29, and lines 33 and 34.
A | 27 Unrestricted net assets . .
g 28 Temporarily restricted net assets .
; 29 Permanently restricted net assets
R Organizations that do not foliow SFAS 117 (ASC 958), check here > El
£ and complete lines 30 through 34.
',:‘, 30 Capital stock or trust principal, or current funds
B | 31 Paid-in or capital surplus, or land, building, or equipment fund 816,432.]31 785,386.
g 32 Retained earnings, endowment, accumulated income, or other funds . . . 216,611.]32 250,475.
¥ | 33 Total net assets or fund balances ~ ...... . . .. ... 1,033,043.]33 1,035, 861.
§| 34 Total habilities and et assets/fund balances .. .... 1,091,620./34 1,091,458.
BAA

Form 990 (2012)
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Page 12

“{Reconciliation of Net Assets
Check If Schedule O contains a response to any question inthis Part Xi . ...... ..

Kl

444,887. .

1 Total revenue (must equal Part VIII, column (A), lne 12) . .... . . ... . ... .. .. S

2 Total expenses (must equal Part IX, column (A), line25) . ...... . e e e . 442,070.

3 Revenue less expenses. Subtractine 2 fromlne 1 ... . ... . ... o oo e e el 3 ~2,817.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ..... A ) 1,033,043.

5 Net unrealized gains (losses) on investments . e e e e e e e e e e e 5

6 Donated services and use of faciities ..  ....... e e e e i e i . ...} 6

7 Investmentexpenses ...... ........ ... il e e e e e e e 7

8 Prior period adjustments ce e e e e e e e e e e ...| 8

9 Other changes In net assets or fund balances (explain in Schedule O) ... .. ........ ... ... .19 1.
10 Net assets or fund balances at end of year Combine fines 3 through 9 (must equal Part X, I|ne 33

column (B)) . C e e e e e e i ..l 10 1,035,861.

Part:Xll-1| Financial Statements and Reportmg

Check If Schedule O contains a response to any questioninthuis Part XIl . .. .. .. .. ...........

1 Accounting method used to prepare the Form 990: EICash DAccrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. ... .. ......

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basis, or both.

Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility 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.

3 a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular At1337 ... oovvr et e e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requxred audlt
or audlts explain why In Schedule O and describe any steps taken to undergo suchaudits .. . .. ... . ...... . .....

3b

BAA
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OMB No 1545-0047
SCHEDULE D . ] >
(Form 990) Supplemental Financial Statements 201 2
» Complete I;tléegorgamﬁatlgr]l;nsweﬁ%'Yﬁs, tt;fF(;;m !-)9(!I - e .
' Part IV, lines 6, 10, 11a, 11c, e, 1 a, or : pen to Pubhc - j
ﬂ?&?r?aﬁ:lv:rtt}ze sIIS.‘é”’y > Attach to Form 990. > See separate instructions. .o Inspectiod;. . x4
Name of the organization Employer |d:-'ﬁctﬁon number
SOUTH MOUNTAIN ROD AND GUN CLUB, INC. 52-0802725

[Part1_]Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

B AWN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .. .. . . |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . . .. . .. e oo e e o e s DYes D No

|Part 11| Conservation Easements Complete |f the organlzatlon answered 'Yes' to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

L Held at the End of the Tax Year

a Total number of conservation easements ~ ..... ... . . . ...... .o .. e ) 2a
b Total acreage restricted by conservation easements . .. .. ... . 2b
c Number of conservation easements on a certified hlstonc structure mcluded n (a) e 2c
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic

structure listed in the National Register 2d

3 Number of conservation easements modified, transferred released extmgurshed or termlnated by the organization during the
tax year ™

4 Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the penodlc monitoring, mspectlon handlmg of violations,
and enforcement of the conservation easements st holds? ... . ... ..o o0 Lo Lol DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements during the year
»-

7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section 170(h)(4)(B)(|)
and section 170(h)(@)B)(1)?

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organlzatron s accounting for
conservation easements.

[Part Ill_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to Its financial statements that describes these ttems.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatmg to these items:

() Revenues included in Form 990, Part VIII, line 1 . . . .. .>5

(i) Assets included in Form 990, Part X . . . .. N

2 If the organization recerved or held works of art, historical treasures, or other Slml|al’ assets for financial gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included 1n Form 990, Part VilI, ine 1 .o - . A

b Assets included 1n Form 990, Part X . . .. .o . > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 SOUTH MOUNTAIN ROD AND GUN CLUB, INC. 52-0802725 Page 2
Partiil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection
items (check ali that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 l;row)tzﬁla description of the organization's collections and explain how they further the organization’s exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
fo be sold fo raise funds rather than to be maintained as part of the organization’s collection?  ......... [:I Yes DNo
[PariV. | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, PartiV,line9, or
reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other lntermedlary for contributions or other assets not included
on Form 990, Part X7 ... .... .. ... . e e e e i R D Yes DNo

b If 'Yes,' expiain the arrangement in Part XNl and complete the followmg table

Amount
c Beginning balance ... . . C . e e e e e e adeen e 1c
d Additions during theyear.. ... .. ..... ... .. e e e 1d
e Distnbutions during the year ... . e e RN . le
f Ending balance .. . el e 1f
2 a Did the organization lnclude an amount on Form 990 Part X, I|ne 21 ? e .- I_I Yes No
b If 'Yes,' explain the arrangement in Part X!Il. Check here If the explantion has been provuded in Part Xl . oo o H

{Part:V.:| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current (b) Prior year {c) Two years (d) Three years (e) Four years

1a Beginning of year balance . .
b Contributions . .

c Net investment earnings, galns,
and losses . .

d Grants or scholarships .. .

e Other expenditures for facilities
and programs .. .  ......

f Administrative expenses
g End of year balance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment > %
¢ Temporarily restnicted endowment > %
The percentages In lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possesston of the organization that are held and administered for the

organization by: Yes No
(@ unrelated organizations .. e e e e e e e i e ... . 3a0)
@ii)) related organizations .... ...... . ... .. ... .. I . - T(1)

b If 'Yes' to 3a(u), are the related organizations Ilsted as required on Schedule R" e e e .13

4 Describe in Part Xl the intended uses of the organization's endowment funds.

{Patt:iVl3| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland .... .... ... « ceoeer .. 427,895 . BE iR R | 427,895.
bBuldngs ... ... ... ... . 921,612. 612,277. 309, 335.
c Leasehold improvements . .. ... ..
d Equipment . ee 243,559, 186, 759. 46,800.
eOther .. ... ... 126,825. 125, 469. 1,356.
Total. Add lines 1a through le. (Co/umn @ must equal Form 990, Part X, column (B), Iine 10(c).) ... .. cee e > 785, 386.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 SOUTH MOUNTAIN ROD AND GUN CLUB, INC. 52-0802725 Page 3
- [Park Vil 5| Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation: Cost or
(including name of security) end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 930, Part X, column (8) hine 12) .. ™ e
[PartiVIlI] Investments — Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value {c) Method of valuation: Cost or
end-of-year market value

m
&)
&)
(6D
®
6)
@
®
&)
(10)
Total. (Column (b) must equal Form 930, Part X, column (B) lne 13) . ™ B T

|Part1X-{ Other Assets. See Form 990, Part X, line 15.
(@) Description (b) Book value

)
@
©)]
@
®)
&)
)
®)
)
(10
Total. (Column (b) must equal Form 990, Part X, column (B), me 15.))  ...... . cee >
[Partxs%] Other Liabilities. See Form 990, Part X, line 25.
(a) Descrniption of liabihty (b) Book value
(1) Federal income taxes
@
3)
@
®)
(6)
@
@)
©)
(10
an Sy
L. . b
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) > G N S l%g%?ﬁg

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the orgamization's financial statements that repurts the orgamzatlon s I|ab|||ty for uncertaln tax pusmons
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIli

BAA TEEA3303 12/23/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 SOUTH MOUNTAIN ROD AND GUN CLUB, INC.

52-0802725 Page 4

[RarXI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ......

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments .... ..
b Donated services and use of facilities .... ..
c Recovenes of prior year grants . .....

d Other (Describe in Part XIIl) . .. e e e e

e Add lines 2a through2d ......
3 Subtract ine 2e fromhne1 .. ............
4 Amounts included on Form $90, Part VI, line 12 but not on hne 1

a Investment expenses not included on Form 990, Part Vili, line 7b .

b Other Descnbe nPart XIH.) ....................

cAddlines4aand4db ......... .

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl Iine 12. )

|Part Xli:] Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities

b Prior year adjustments ..... e e e e

cOtherlosses . ..... ... .ciii i, -
d Other (Describe mPart Xill) .............
e Add lines 2a through2d .. . .... ... .

3 Subtract line 2e fromhre1 . . .. . . ...,

4 Amounts included on Form 990, Part X, |me 25 but not on llne 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b .
b Other (Describe in Part XIIi.) . L e
c Add lines 4a and 4b Ce

5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Part I, hne 18.)

{PartXill{ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

EEA3304

Schedule D (Form 990) 2012

11/30112



Schedule D (Form 990) 2012 SOUTH MOUNTAIN ROD AND GUN CLUB, INC. 52-0802725 Page 5
’ |g§'ﬁt‘.}_)"(]1‘||§ Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012



OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2012
(Form 930 or 930-£2) Fundraising or Gaming Activities _ B

. i oot i . e o
e | NG SRR S o e § S on Fom S i Gs. | Open R
internal Revenue Service ach to Form 990 or Form 990-EZ. > See separate instructions. 3%@.{ ,j@é‘ﬁ\
Name of the organization Employer identification number
SOUTH MOUNTAIN ROD AND GUN CLUB, INC. 52-0802725

7] Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part iV, line 17.
2 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 ali that apply.

a |—] Mail solicitations e I—l Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d [_]In-person solicttations

2a Did the organization have a writen 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? . .......... .. . DYes DNo

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual @) Activity (iii) 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 contribubions? fundraiser listed in organization

column @)

Yes No

10

Total ....... . . ... ... .. . ... ... >

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
] TEEA3701  01/07/13



Schedule G (Form 990 or 990-E2) 2012 SOUTH MOUNTAIN ROD AND GUN CLUB,

INC.

52-0802725

Page 2

Sl
Partiid

Fundraising Events. Complete if the organization answered Yes' to Form 990, Part 1V, line 18, or reported
1

more than

5,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

nmunzmuxm <SOomuy—g
>}

10
11

Rent/facility costs .
Food and beverages ..
Entertainment .

Other direct expenses ..

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts e
u
E
2 less: Chantable contributions
3 Gross income (hne 1 minus fine 2) .
4 Cashprnizes . .....
5 Noncash prizes

Direct expense summary Add lines 4 through 8 in column (d) .
Net income summary. Combine line 3, column (d), and line 10

[ 3

b

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

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

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E/ bingo through column (c))
N
£
1 Gross revenue . 3,569. 444,049. 447,618.
2 Cashpnzes......
E
D X
R E| 3 Non-cashprizes..... L
EN
cSs
TE|l 4 Rentfaciltycosts . .. ...
5 Other direct expenses . ..... 209,935. 209 935
Yes % || |Yes % Yes % R
6 Voiunteer labor.... No No r No
7 Direct expense summary. Add lines 2 through 5 in column (d) > 209, 935.
8 Net gaming income summary. Combine lines 1, column (d) and line 7 .. > 237,683.
9 Enter the state(s) in which the organization operates gaming activities: Maryland

a Is the organization licensed to operate gaming activities in each of these states?
b If 'No,' explamn:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain.

TEEA3702 01/07113

Schedule G (Form 990 or 990-E2) 2012



Schedule G (Form 990 or 990-EZ) 2012 SOUTH MOUNTAIN ROD AND GUN CLUB, INC.

52-0802725 Page 3

11 Does the organization operate gaming activities with nonmembers? . . e e e

12

13

Indicate the percentage of gaming activity operated in-

e ..DYes K]h!o
..DYes @No

100.00%

a The organization's facility ....... . e e e e e e e
b An outside faciity ... . e e e e e e .. |13b| %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™ -
Address > P
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ... .. . DYes No
b If 'Yes,' enter the amount of gaming revenue received by the organizaton > $_ and the amount
of gaming revenue retained by the trd party > S _ _
c If 'Yes,' enter name and address of the third party:
Name ™
Address > e ]
16 Gaming manager information:
Name ™ STEVEN KLINE _ _ _ _ _ _ o
Gaming manager compensaton > $ 52,000.
Description of services provided ™ MANAGER _ _
D Director/officer @Employee D independent contractor
17 Mandatory distributions
a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes ENO

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year

> 3

[Part IV:z] Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (ii1) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA

TEEA3703 01/07/13

Schedule G (Form 990 or 990-EZ) 2012



- SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__OM8 No. 1545-0047
- (Form 990 or 990-E7)

2012

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

O
* Department of the Treasu 5. pen y
Intornal Revenue Service i > Attach to Form 990 or 990-EZ m‘@ ecﬁg"@
Name of the erganization Employer identification number o

SQUTH MOUNTAIN ROD AND GUN CLUB, INC. 52-0802725

Pt VI, Line 19 This information is available at the Club.

Pt VI, Line 11b__The 990 is reviewed by the Club's officers and directors. _______ .
PLXT Rounding _ _ _ _ _ _ _ __ _ _
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901 12/8/12

Schedule O (Form 990 or 990-E2) 2012



