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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter Social Security numbers on this form as it may be made p

:
» information about Form 990 and its instructions is at www.irs.gov/form990. r }&m

OMB No 1545-0047

2013

ublic.

< Inﬁspggtiori‘ o

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B Check f applicable C Nameoforganzaton SOUTH MOUNTAIN ROD AND GUN CLUB, INC. D Employer Identification Number
[ Address change Doing Business As 52-0802725
Name change Number and street (or P O box if mail s not delivered to street address) Room/suite E Telephone number
| |intial retum 23523 FOXVILLE ROAD, P O BOX 144 (301) 824-3570
Terminated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedrewm | SMITHSBURG MD 21783 G Grossrecepts $1,067,520.
Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? Hves %No
— H(b)
FLOYD LEATHERMAN 7827 SHARPSBURG PIKE BOONSBORO _ MD 21713 e T rctions) Yes No
I Taxexempistaus | 50103 [X[50160 (7 )™ (nsetno) | [4947G@)1)or | [527
J Website: » N/A H(c) Group exemption number ™
K Form of organization lXICorporatlon l lTrust l I Association l I Other ™ ' L Yearofformavon 13861 | M State of legal domicle  MD
{Part I:* | Summary
1 Briefly describe the organization’s mission or most significant activities: PROVIDES SOCIAL & RECREATIONAL SERVICES.
o
[2]
c
8] ——————— e e e e, e, e ——
E| T e
3| 2 Check this box » D—f the organization discontinued its operations af dlspoFa:E@]Eeﬂ }QéE?é}/o of l% net assets.
O 3  Number of voting members of the governing body (Part VI, line 1a) . | .[- =+ v 3 10
': 4 Number of independent voting members of the governing body (Part Vi bqe 1b) . . . . . . . ... w! .. 4 10
N . . a Q [
Eg 5 Total number of individuals employed in calendar year 2013 (Part V, ling-2p) - JAR 1 2 . 20.1 R 5 19
Z| 6 Total number of volunteers (estimate if necessary) . . . . . . . ...} A . .. 6 0
2 7a Total unrelated business revenue from Part VIil, column (C), line 12 . | . %e—s== QE .. 7a 300.
b Net unrelated business taxable income from Form 990-T, line 34 OGDEN . UT .. k 7b 0.
Prior Year Current Year
® 8 Contrnbutions and grants (Part VHl,Limeth) . . . . . . . ... .o oo 49,661. 46,352.
2| 9 Programservice revenue (PartVlll,llne2g) . . . . . ... .o oo
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . . . . .. ... 571. 300.
I ( 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . . . . . . .. 394, 655. 377,245.
—. | 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . .. 444,887. 423,897.
& | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . ... ... ....
™ 114 Benefits paid to or for members (Part IX, column (A),line4) . . . . ... .........
:@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 242,356 256,349.
m§ 16a Professional fundraising fees (Part IX, column (A), lne 11e) . . . . . . . ... ... ...
gﬁg- b Total fundraising expenses (Part [X, column (D), line 25) »> ¥ ?‘{’{;’3’3 A ?ﬁé‘? ARl AR i’%ﬁ‘ ‘ ‘;ﬁg“_‘ ‘ ﬁ
A 17 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24e) . . . . ... . ... .. .. 199,714. 192,567.
i1f | 18 Total expenses. Add ines 13-17 (must equal Part IX, column (A), line 25) . . . ... ... 442,070 448,916.
g .| 19 Revenue less expenses. Subtract ne18fromlne12 . . . . . . .. .. .. . 2,817 -25,019.
é‘fg E Beginning of Current Year End of Year
Qgi 20 Totalassets (PartX, @ 16) . « .« v« o v i i e e e 1,091, 458. 1,067,752.
@Dsg 2t Totalliabilities (Part X, Bn@ 26) . « v v v v v v e 55,597. 56,910.
%ol 22 Net assets or fund balances. Subtract fine 21 from i@ 20 . + -« « « v o v u e ... 1,035,861. 1,010,842.

| Rart 12 Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, i is true, correct, and
complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowiedge

)%@y/ﬂ B 7= | 2fayq /iy
Si gn Signature S officer ] o7 Date
Here FLOYD LEATHERMAN PRESIDENT
Type or print name and title.
Pnnt/Type preparers name Prep slgnature Date Check U & |PTN
Paid Linden A. Showalter, CPA g«fé’\ M 02/15/14 sefi-employed P00670217
Preparer [Fmmsname ™ Showalter & Miller, CPA’s
Use Only |rmsadiess ™ 42 E. Main Street Fm'sEIN™ 26-1384807
Waynesboro PA 172681634 Phoreno  (717) 762-8116
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . ..o v oL ]XT Yes l ] No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101 11/08/13

Form 990 (2013)



Form 990 (2013) SOUTH MOUNTAIN ROD AND GUN CLUB, INC. 52-0802725 Page 2
Parfill’-; Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note toany lineinthis Partill . . . . . . . . . . . . . . ... ... o . D
1 Briefly descnbe 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

FOMO90 0F990-EZ2. « « « + v v e e et e e e e e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If Yes,' describe these changes on Schedule O.

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

4 a (Code: ) (Expenses $ 434,116, including grantsof  $ ) (Revenue S 423,897.)
THE ORGANIZATION_PROVIDES SOCIAL AND RECREATIONAL SERVICES _ _ _ __ _ ______________
10 MEMBERS .

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

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

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

4 e Total program service expenses ™ 434,116.
BAA TEEAD102 07/02/13 Form 990 (2013)




] 1
Form 990 (2013) SOUTH MOUNTAIN ROD AND GUN CLUB, INC. 52-0802725 Page 3
[PartiV] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
BT T 17, = - 1 X
2 s the organization required to complete Schedule B, Schedule of Contribufors (see instructions)? . . . . . . . .. ... .. 2 X
3 Ddthe organization.engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,'complete Schedule C, Partl. . - . . . . . . . . o o v i il e 3 X
4 Section 501(c)(3) organizations. 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 . . . . - . . . .. .. .o oot ii i oo 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
| 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
: to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D, <
=2 6
! 7 Did the organization receive or hold a conservation easement, including 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 maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . . . . . i o e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . . . . . . . .« .o e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . ... ... ...

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

a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule

L5 I 2 Y 11af X
| b Did the organization report an amount for investments — other secunties in Part X, hne 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,'complete Schedule D, Part VIl . . . . . . . . ... .. ..o oo 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’complete Schedule D, Part VIl . . . . . . . . . . . . o o v i oL 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’complete Schedule D, Part IX . . - . - .« . . . . . o i ittt e 11d X
e Did the organization report an amount for other habilities in Part X, ne 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,’ complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and XI1. . . .« o« © o o i e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the orgamization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . .. ... 12b X
13 s the organization a school described in section 170(b){1)(A)}n)? If 'Yes,’ complete Schedule E. . . . . . . . ... ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If Yes,' complete Schedule F, Partsland IV . . . . . . . . . . o oo o 14b X
| 15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
i foreign organization? If 'Yes,’complete Schedule F, Parts lland IV . . . . . . . . .. ..o v i oo 15 X
| 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If Yes,’ complete Schedule F, Parts llland IV . . . . . . . . .. .. oo i i o i oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), iines 6 and 11e? If 'Yes,” complete Schedule G, Part I (see instructions) . . . . . . . . . ... ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . .« « o v i o i i e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 8a? If Yes,'
complete Schedule G, PartIll. . . . . .« . o i e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilties? I 'Yes,’ complete Schedule H . . . . . . . . . ... ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . ... . .. 20b

BAA TEEAD103  11/08/13 Form 890 (2013)



Form 990 (2013) SQUTH MOUNTAIN ROD AND GUN CLUB, INC. 52-0802725 Page 4
[PartiVi] Checklist of Required Schedules (continued) ’

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govermnment on Part [X, column (A), line 1? If 'Yes,’ complete Schedule I, Partsland !/l - . . . . . . .. . ... oo oo

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If Yes,’ complete Schedule I, Parts land lll . . . . . . . . . .o v i i i i i

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
B 7= 17 = 3 S

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, answer lines 24b through 24d and
complete Schedule K. If'NO,’gotoline 252 . - . « « v o o o i i i i i it i e et e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. . ..

c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds?. . . . . . ... Lo e e e e e e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng theyear? . . . . . . . ... ..

a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, complete Schedule L, Part! . . . . . . . . . . . oo i

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror year, and
that the fransaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? /f 'Yes,’ complete
Schedule L, Part] - -« - o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
Ifso, complete Schedule L, Part Il . . . . . . . o . . . e e e e e e

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

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, Part IV . . . . . . . . . .. ..

b A family member of a current or former officer, director, frustee, or key employee? If 'Yes,’ complete

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

Schedule L, PartIV. . . .« o o o i i e e e e e e e e e e e e e e e e e e e e s e e e 28b X
¢ 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 . . . . . . . . .. ... .. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes, complete Schedule M . . . . . . . . . . . Lo e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N, Part Il . . . .« o« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-37 If 'Yes,’complete Schedule R, Part] . . . . .« . . .« v« o it it vt i it e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Ii, lli, IV,
AndV, INe T - o o o e e e e e e e e e e e e e e e e e e e e e e 34 X
353 Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. ... ... .. 35a X
b If 'Yes’ to hine 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, PartV,line2 . . . . . . . .. ... .. ... 35b X
36 Section 501 c)’(3) organizations. Did the org;mizathn make any transfers to an exempt non-charitable related
organization? If 'Yes,”complete Schedule R, Part V, line2 . . . . . . . . . . . . . . i i i e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, PartVI . . . . . .. .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. .. ... o 38 X
BAA Form 990 (2013)

TEEA0104 11711113



Form 890 (2013) SQUTH MOUNTAIN ROD AND GUN CLUB, INC. 52-0802725

‘| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check iIf Schedule O contains a response ornoteto any IineinthisPartV.. . . .. .. ... ..............

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 -0- if not applicable. - . . . . . . . 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winniNgS tO PrIZe WINNEBIS? . .« . o« o o it i i o i e et e e e et e e e e e 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 . . . . . 2a

b If at least one is reported on hne 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 theyear?. . . . . . . .. . ... ...
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanalion In Schedule O . . - . . . . . . . . . . oo oo oL

4 a At any time dunng 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, secunties 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?. . . . . . ... .. ...

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible as charitable contnbutions? . . . . . . . ... ... .. .. ... ..

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided fo the payor?. . . . . . . . . oL L. L L e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... . ... ...

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[l 111 -2 .3 2

3a X
3b
4a X
’ “1;". ’ff;fzé
‘{:&:‘ ??:fé,‘
S5a X
5b X
5¢
6a X
6b
i | ¥
7a
7b
7¢ X

f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. ...

g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
Y £ 111 A T T

h If the organization recetved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMmM 1008-C2 « & v o v i e v e e e e e e e m e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time dunngthe year? . . . . . .« . o o o o it it i e e e e e e

8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . - . . . . . . . .. ...l
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . . ... ... 0oL
10 Section 501(c)(7) organizations. Enter:

b e

79

7h

EI AL M ‘j
Y 18 s -

1 5 5
x&( & ks .
R i

a Initiation fees and capital contnbutions included on Part VIll, line12. . . . . . . . . ... ... 10a 0.
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilites . . . . . 10b 0. |«
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . . ... o oo 11a
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due orreceived fromthem.)- - . . . . . . . ..o oo el 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. !s the organization filing Form 990 in heu of Form 1041?. . . . . . . ..
b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year . . . . . . l 12b| 1o
13 Section 501(c)(29) qualified nonprofit health insurance issuers. A 4:
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . ... ... .... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. . -
b Enter the amount of reserves the organization 1s required to maintain by the states in v
which the organization s licensed to issue qualfied healthplans . . . . . ... .. ... ... 13b S
c Enterthe amountof reserves onhand .« . .« « v v v v v i i e e e e e e 13¢c e I SR
14 a Did the organization recewve any payments for indoor tanning services during the taxyear?. . . . . . . . ... . ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEAD105 07/02/13

Form 990 (2013)



Form 990 (2013) SOQUTH MOUNTAIN ROD AND GUN CLUB, INC. 52-0802725 Page 6

[Part Vi ’ Governance, Management and Disclosure For each 'Yes’ response fo lines 2 through 7b below, and for
a 'No’ response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse or note to any lineinthisPartVI. . . . .. ... .. ... . ... 00000 &l

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting rights among members .
of the governing body, or if the governing body delegated broad -
authonty 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 . . . . . 1ib
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . . L L L L L L e e e e e e e e e e e e e e e

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

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

since the pnor Form 990 was filed?. . . . . . . . . . . . L L e e e e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . .. ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . ..o o e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . . .« o . L i i e e e e e e e e e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthe governingbody? . . . . . . . . . ... oo v v i v i i o e oL

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

aThegoverning body? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . . . .. o oo oo oL
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . . .. oo Lo s n oo 10a X
b If Yes," did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organization's exempi purposes?. . « .+« . . . . o e o e e h e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 lo all members of its governing body before fiing the fom? . . . . . . . ... .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. :;még,g»f‘f‘- %ﬁ‘«’%
12a Did the organization have a written conflict of interest policy? If 'No,’gotoline 13. . . . . . . . . . . . ..o v o oL 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 3o 111113 12b

c Did the organization regularly and consistently monitor and enforce compiiance with the policy? If 'Yes,’ describe in
Schedule O how thiISwas done . « .« . o v o v v v e it e e i e e e e e s e e e e e e e e e e e e e

13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . oo v v o i i o e e
14 Did the organization have a written document retention and destructionpolicy? . . - . - - . « . . . o o oo oL,

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 CEQ, Executive Director, or top management official . . . . . . . . .. .. ... o oo
b Other officers of key empioyees of theorganization. . . . . . . . . . . . . . ... i e
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (See instructions.)

16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement with a
taxable entity dunngthe year? . . . . . . . . L . . e e e e e e e e e e e et e e e e e e

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

Section C. Disclosure

17 Lust the states with which a copy of this Form 990 1s required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request I:l Other (explain 1n Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of inlerest policy, and financial statemenis availabie o
The public dunng 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 TEEAD106 07/02/13 Form 990 (2013)



Form 990 (2013) SOUTH MOUNTAIN ROD AND GUN CLUB, INC. 52-0802725 Page 7

Independent Contractors
Check if Schedule O contains a response ornote foany lineinthisPart VIl . . . . . . .. .. .. . o o L L.

. |'Pért Vil ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

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

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

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

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

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

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

(c)
o (B) | poston doretheck ot b (0) (®) (F)
?;yr:&'; 3 g é _g 5 1‘% ‘_::ZE ._?1," (W-2/1099-MISC) (W-2/1089-MISC) . g::\ lz:::m
oganiza- | @ & g a s .‘;3_ a2 ¢3|> and related
blgg‘s” g.. 5 § g_ 8 é’ = organizations
o Elg| |F| :
@ § ‘é
Q
_(1_FLOYD C._ LEATHERMAN_ _ _ [10.00
PRESIDENT X 1,200. 0. 0.
_2) WILLIAM W. WOLFE_ __ __ | _2.00
VICE PRES X 0. 0. 0.
_() RANDALL A. FREYSZ __ __ [10.00
SECRETARY X 1,500. 0. 0.
_{4)_JOHN_KING _ _ _ _______/| 10.00
TREASURER X 1,200. 0. 0.
_() DAVID GLADHILL __ ____ | _1.00
DIRECTOR X 0. 0. 0.
_(6) ROBERT KELLER _ ______| 1.00
DIRECTOR X 0 0 0.
_(7)_ 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.
(10)_TIM STOTELMYER _ __ _ _ __ ~1.00
DIRECTOR X 0. 0. 0.
(1) _STEVEN E. KLINE _ ____ _|40.00
MANAGER X 54,000. 0. 0.
(12)
oy _do___
s ___ e

BAA TEEA0107 07/08/13 Form 990 (2013)



Form 990 (2013) SOUTH MOUNTAIN ROD AND GUN CLUB, INC. 52-0802725 Page 8
| Part ViliSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniined) -

(B) (©)
Position D E) E
(A) Ar\‘/grage lggo not check more thg: u(:ne (D) ( (F)
urs X, unless person is an Reportabl Reportabl Estimated
Name and ttle u?:erk officer and a directorfrustee) cummp:npsoalllg::ﬁum ;o;;r;%zggauoneftr'om amour:ll.nc:‘ t:]ther
(istany 1Q g §_ (3;) 5 3 % Y (\Af-fl?oa;g-wg'(‘:) " (w-?ﬁtrn%?n'zmasg)‘s wTrﬁemntsr?eon
h?:rrs tg';- e8| 2 3 3 organization
elted B2 SIS |35 EHR and related
organza @ 2 2 2|8 organizations
- tions gl = 'S .é
below @] g «© aQ
dotted ol & 2
Ine) B 2
(=8
as. ——
ae_ o ____ 4-__
an 3
oe _ _________ e
9 L
(0 :
(21) _ _
g o _d___
@y o ___d___
(@4) i}
(25)
IBSUBAOtAl. « - . . i e e e e e e e e e e > 57, 900. 0. 0.
c Total from continuation sheets to Part VII, SectionA . . . . ... ... ... >
dTotal (addlinestband1c) . . . . . . . .o v it n it e > 57,900. 0. 0.

2 Total number of individuals {including but not imited to those Iisted above) who recetved more than $100,000 of reportabie compensation
from the organization ™

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’complete Schedule J forsuch individual . . . . . . . . . oo e _

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes’ complete Schedule J for
SUChINOIVIGUAT . . « « v o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

1 Complete this tabie 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.

(A) (©)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than E&T’?‘mi‘,’g‘é‘?}*‘ L
A b

$100,000 of compensation from the organization > |
BAA TEEA0108 11/11/13 Form 9906 (2013)
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Form 990 (2013) SOUTH MOUNTAIN ROD AND GUN CLUB, INC. 52-0802725 Page 9
[Part VIll]| Statement of Revenue
Check if Schedule O contains a response ornote toanylinenthisPart VIl . . . . . . . . ... oo oo oL, D
SOOI - . N B e 7 "";’;ﬂ‘,: TR T :_... 7
LT L ETT SO RS s (A) (B) ©) (D)
e e ~;5g; e ek He. &g %] Total revenue Related or Unrelated Revenue
C¥ e R LAY R ““é"“’“ﬁ}» R S “"’f* lﬁﬂ“«"““’”ﬁg exempt business excluded from tax
) . e . B . ; function revenue under sections
A S B I T A A revenue 512-514
E.,,_-, 1a Federated campaigns . . . . . | 1a ﬁf*’” "’L@‘”\‘I‘?,ﬁ?‘f“ 3“%“*‘"” “"é*f“””” f&” & OF T TR
<% b Membershipdues . . ... .. 1b 46,213, ! : . L
Iz~ - Honh alia L s b v e o e
535 C Fundraisingevents. . . . . . . 1c o ‘:&;«*' Y & T " g x
503: d Related organizations . . . . . 1d ¢ L L . ;
s = e Govemment grants (contributions) . . [ 1e A r 1o NEIRS I ‘%
z 5 £ es B a
o : - .
i X| f Allother coniributions, ?lﬂs, grants, and : BT = TE s e Y AN NS BT N b
@E similar amounts not ncludedabove . . | 1f 139, [dasE *11'@@“’?52 PE AR “‘as SRR LR Iy PRI SR
x O A P Y e . . . ;
zol @ Noncash contnbutions included in fines 1a-1f  $ N - . ‘ K ‘ 1
Py [ I _‘/:’v A g
S<| hTotal. Addlnes1a-1f . . . ...... . R :‘e;“" D ‘”.“;i
g Business Code :‘ - Lo - - §
& 2a
-
o b
3 _________________
=
G| 9 __
= e
g f All other program service revenue . . .
& g Total. Addlines2a-2f . ... .............. >
3 Investment income (including dividends, interest and
other similar amounts) . . . . . . . e e e e e e 300. 0. 300. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . .. .. ... .. . oo
(1) Real (n) Personal %i ?“x - f"ﬁq{“*ﬁ %’iﬁk :ﬂ?s‘%“;‘?’( f‘«:“*“@ i "’z% XL jf"
6a Grossrents . . . .. - " '
b Less. rental expenses O
¢ Rental income or (loss) . .
d Net rental income or (loss) . - . . . . . e e .
7 a Gross amount from sales of () Secunties ) Otrer
assets other than inventory . S
b Less cost or other basis :
and sales expenses . . . g
¢ Gan or (loss) o
d Netgamor(loss). . . . .. ... .. .. ...
wi| 8a Gross income from fundraising events
= (not ncluding. . $ -
E of contributions reported on line 1c). 0
p SeePartIV,line18. . . . . ..... a ;
[T} e ol g
&=| bless:drectexpenses . ....... b e
© ¢ Netincome or (loss) from fundraisingevents . . . . . . .
e 23
9a Gross income from gaming activities. SO
SeePartlV,lne19. . . . . ... .. a 465, 888.
b Less' drectexpenses . . . . . . .. bl 210,181. Jﬁ AW ¥ I
¢ Net income or (loss) from gaming activities . . . . . . . . - 255,707. 255,707. 0. 0.
N e b | g PRI % (KRNI
10a Gross sales of inventory, less returns i%i* fo TR *“Q‘x» ‘ &g‘ ﬁ’@%‘ o *gi’%‘f' TR % T e
and allowances . . ... .. ... . a 554,980. (/% -- B8 ; JCRERE Y 2 B w = .
b Less costofgoodssold . . . . ... bl 433,442, liee o o ‘ N TS T .
c Net income or (loss) from sales of inventory . . . . . . . > 121,538. 12 1,538. 0. 0.
Miscellaneous Revenue Business Code f;;, -, el ﬁ?&fg A Vs"."-,. I “’vé’ ) PR B N j
M1a
b ______
[+
d Allotherrevenue . . . . . . . ...
e Total. Add Imes 11a-11d . . . . . . . ... ... ... SRR Yol R Uam WP ST T
12 Total revenue. See instructions . . . . . . . ... ... 423,897. 377,245. 300. 0.
BAA TEEAD109 07/08/13 Form 990 (2013)
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SOUTH MOUNTAIN ROD AND GUN CLUB,

INC.

52-0802725

Page 10

IRarGiX® 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 or note to any line in this Part IX

; : (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Pro M t and Fundraisi
gram service anagement an undraising
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments :
and organizations in the United States. See
PartlV,lne21 . . . . . ... ... .. ... £
2 Grants and other assistance to individuals in
the United States. See Part iV, fine22 . . . .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, fines 15and 16 . - = &
4 Benefits paid to or formembers. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . 57,900. 54,000. 3,900.
¢ Compensation not included above, to
disqualified persons (as defined under
sechon 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B). - - - - - - - - . ..
7 Othersalanesandwages. . . . . ... ... 178,115. 178,115,
g Pension plan accruals and contributions
(inciude section 401(k) and 403(b) employer
contnbutions). . . . . ... oo
9 Other employee benefits . . . . . . ... ..
10 Payrolitaxes . . . . . . . ..o oL 20,334. 20,334,
11 Fees for services (non-employees):
aManagement. . . . ... ... oL
blegal. . . .. ... ... ... ...
cAccounting . . - . « v ot e e 5,755. 5,755.
dlobbying. . . . .. ...... ... ...,
e Professional fundraising services See Par IV, ine 17 .
f Investment managementfees . .. ... ..
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . . ... .. 3,526. 3,526.
13 Officeexpenses . . . . . .. . ... ... 4,795. 4,795,
14 Information technology - - - . - . . . . . ..
15 Royaltes. . . . . . . . . ... ... ...
16 Occupancy. . . - v« v v v v v o oo 42,643, 42,643.
17 Travel . . . . . . e
18 Payments of trave! or entertainment
expenses for any federal, state, or local
publicofficials . . . ... .... ... ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . .. ... o
21 Paymentsto affiliates. . . . . .. ... ...
22 Depreciation, depletion, and amortization. . . 42,442, 42,442 .
23 INSUTANCE « -+ « v ¢ v v v e e e e 17,181. 17,181
24 Other expenses Itemize expenses not RS o

25
26

covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list iine 24e
expenses on ScheduleO) . . . . . ... ..

a GROUP _INSURANCE

Total functional expenses. Add lines 1 through 24e. .

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 fallowing

SOP 98-2 (ASC 958-720). - . . . . . . . . .

5,810

5,810

445 445

26,958 26,958

19,0117 19,011
24,001. 23,651. 350.
448,916. 434,116. 14,800.

BAA

TEEA0110 11/08/13

Form 990 (2013)



Form 990 (2013) SOUTH MOUNTAIN ROD AND GUN CLUB, INC. 52-0802725 Page 11
" [PATEX - Balance Sheet
Check if Schedule O contains a response ornote toany lineinthisPart X . . . . . . . . . . . .. . . L. D
(A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . - - . .. ... .. .. ... . ......... 6,083.] 1 10,559.
2 Savings and temporary cashinvestments . . . . . ... ... ..o ... 229,687.| 2 239,162.
3 Pledges and grantsrecetvable,net. . . . . .. . .. .. ... ... .. 3
4 Accountsreceivable, net . - . . . . . . L L L e e e e e e e e e e e e 4
VR TERY ¥ e S RN I
5 Loans and other receivables from current and former officers, directors, ),méxfwyz}ﬁ;ug%& e
trustees, key employees, and highest compensated employees. Complete a2 M R B -
Part [l of Schedule E .................................
6 Loans and other receivables from other disqualified persons (as defined under ”g%%ﬁaf ;
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing , i ‘*’L’ﬁég?ﬁ”ﬁg}’g Eﬁ i I
employers and sponsoring organizations of section 501(c)(9) voluntary employees S e
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . .
Q 7 Notesandloansreceivable,net . . . . .. ... ... . ... .. ...
Bl 8 Inventoriesforsale oruse « « v v v i e e e e e e e e e e 70,302
; 9 Prepaid expenses and deferredcharges + . . . . . . .o Ll ool oL
10a Land, buildings, and equipment. cost or other basis. @ﬁ%ﬁﬁ%@ ?Ii'% i
Complete Part Vi of ScheduleD . . . ... ... ... 10a 1,734,101 . BIaseiTan ety
b Less: accumulated depreciation . . . . . ... ... 10b 976,947. 785, 386.
11 Investments — publiicly tradedsecuribes . . . . . . . .. ... L oL oL L,
12 Investments — other secunties. See PartV,line 11 . . . . .. . . ... .. .. ..
13 Investments — program-related. See PartIV,line11 . . . . . . ... ... ... ..
14 Infangibleassets. . . . . . . .. .. L e
15 Otherassets SeePartIV,lne11 . . . . . . . . . . .. . i i ...
16 Total assets. Add lines 1 through 15 (mustequal line34) . .. .. ... ... ... 1,091,458.]18 1,067,752.
17 Accounts payable and accrued eXpenses. - . . . . o 4 .o i e 4 i e e s e e e e 55.597. |17 56,910.
18 Grantspayable. . . . . . . .. ... e
18 Deferredrevenue . . . . . . . . . ... e e e e
L| 20 Tax-exemptbondhabilties . . . . . . . . ... ... ... ...,
L 21 Escrow or custodial account hiability. Complete Part IV of Schedule D . . . . . . ..
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
'T Complete Part ltof 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 liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add iines 17through25. . . . . . . . ... ... ... ......
R Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
I lines 27 through 29, and lines 33 and 34.
8|27 Unrestncted netassets. . . . . . . o o v i i it e e e e e e
El 28 Temporarilyrestrictednetassets . . . . .« . v vttt e e
z 29 Permanently restrictednetassets . . . .. ... ... ... 0 Lo 0oL,
R Organizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34.
E 30 Capttal stock or trust pnncipal, orcurrentfunds . . . . . . . . . . . . .. .. ...
g | 31 Pad-in or capital sumplus, or land, building, or equipmentfund . . . . ... .. ... 785, 386. 757,154.
Q 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . . . 250,475, 253,688.
g 33 Totalnetassetsorfundbalances. . . . . . .« . ¢ i i i i s e e e e e e 1,035,861. 1,010, 842.
§| 34 Total liabilties and net assetsfund balances . . . . . . . ... ... 1,091,458, 1,067,752.
BAA Form 990 (2013)
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Page 12

51 XI54 Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote to anylinemthisPart Xl. . . . . . . . .. ... oo v v oo oo |_|
1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . . .« . .. .o v it i e 1 423,897,
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . .. . . .. .. i e e 2 448,916.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . .« . oL Lo nn i sl e e 3 -25,019.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). - - . . - . . . .. .. 4 1,035,861.
5 Netunrealized gains (losses)oninvestments . . . . . . . . o o v i o h il e e e e 5
6 Donated servicesanduseoffacilities. . . . . . .« o o oo Lo e e e e e e e e 6
7 INVESIMENE EXPENSES . .« « « o o o v v i s e i e e e e e et e e e e e e e e e i e e e e e e 7
8 Priorperiodadjustments . . . . . . L. oL e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . . . ... ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
L 1Ty T I (= ) R 10 1,010,842,

Part X113 Financial Statements and Reporting

Check if Schedule O contains a response ornote toany hme inthisPart Xl . . . . . . ... ............

1 Accounting method used to prepare the Form 990: Cash DAccmal DOther

if the organization changed its method of accounting from a pnor 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 reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . . . ... ... ... ....

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

Separate basis DConsolidated 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 audt,

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, expiain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circtlar A-1337. & o v v v v i et e st e e et st e e e e e e e e e e e e e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuch audits . . . . . . . .. ........

3b

BAA
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered "Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. . .
> Attach to Form 990. s #Open to Pubiic *¥:
Department of the Treasury *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. - Inspection , o
Name of the organization Employer identification number
SOUTH MOUNTAIN ROD AND GUN CLUB, INC. 52-0802725
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
1 Totalnumberatendofyear . .........
2 Aggregate contnbutions to (during year) . . . .
3 Aggregate grants from (duringyear) . . . . . .
4 Aggregate valueatendofyear. . . . . . . ..
5§ Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . .. . . .. ... ... DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 confernng
impermissible private benefit? . . . . . . .. L e e e e e e e DYes D No

|Part I -] Conservation Easements.

Complete if the organization answered "Yes’ to Form 990, Part IV, line 7.

1

2

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

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

. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . c o e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . .. ... ... ... 0L 2b
¢ Number of conservation easements on a certified histonic structure includedin(a) . . . . . . . .. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed Inthe NationalRegister . . . . . . . . . . . ... ... .. L. 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the
tax year >
Number of states where property subject to conservation easement is located >

Does the organization have a wnitten policy regarding the periodic monitoning, inspection, handiing of violations,
and enforcement of the conservation easementsitholds? . . . .. .. .. . .. . . . . . ... .. oo DYES D No

Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year

=S

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(R)(AXBY)? « « « + v« o e e e e e e e e [[Jves [ INo

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

‘[Part II_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1

2

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
ari, histoncal treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xll|, the text of the footnote to its financial statements that descnbes these items

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 relating to these items:

(i) Revenuesincludedin Form 990, Part VIl line 1 . . . . . . . . . . L. Lt e e e e e e > S
(if) Assetsincludedin Form890,PartX . . . . . . . . . L e e e e e e e » S
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 3858) relating to these items:
a Revenues included in Form 990, Part VIl ine 1 . . . . . . . . . 0 o L o i i e e e e e e > S
b Assets included in Form 990, Part X . . . . . . . . . . L L e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 980) 2013
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{Part Iii J Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
Other

.

b Scholarly research e
c Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in
Part XIlI.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . .. ... ... .. D Yes DN°

[Part Iv | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMO90, Part X?. » » + « + o s s e eoe e m e e e e e e e e e e [[]ves [[]no
b If 'Yes,’ explain the arrangement in Part Xlil and complete the following table:
Amount
cBeginmingbalance . . . . . .. ..ol 1c
dAdditions during the year . - . . -« « « « v ot o e e e e e e e e e e e 1d
e Distrbutions dunngtheyear . . . . . . . . L L oL e e e 1e
fEndingbalance. . . . . . - . . . e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, Ine 21?7 . . . . . . . .. . oo .o oo vt oL L] Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explantion has been provided inPart XIll . . . . . ... ... ..... H

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

1 a Beginning of year balance . . .
bContrbutons . . . . . ... ..

¢ Net investment eamings, gains,
andlosses . . . . .« ...

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 restncted endowment >

The percentages in lines 2a, 2b, and 2c should equal 100%.

%

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

(i) unrelatedorganizations . . . . . - . . ... e e e e e

Yes No

3a(i)

(i) refated organizations . . . . - .« . o oL . e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . .. ... ... ... ... .. 3b |
4 Describe in Part Xlli the intended uses of the organization’s endowment funds.

{Part VI Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. 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

qaland . . . . . . . .. oo oo 427,895, %g@*’wm&w 427,895,
bBuddings . . . . . . ... .. o oo 921,612, 643,146. 278,466,

¢ Leasehold mprovements. . . . . . ... ...
dEqupment . . . . . ... 257,769. 207, 995. 49,774.
eOther. . . . . . . . o oo i oo 126,825. 125,806, 1,0109.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(¢}) . . . . . . - . . . - . - > 757,154.

BAA Schedule D (Form 990) 2013
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[Part VIi ]Investments — Other Securities.

Complete if the organization answered Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category {including name of security)

(b} Book value (c) Method of valuation Cost or end-af-year market value

(1) Financialdenvatives . . . . . . . . . . ... 0.

(2) Closely-held equity interests . . . . . ... ... ....

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B} line 12) . »

AR T~ T
shfeerf et T L T o
S n . T -, R 3

Part Viil|{ Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. 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

(1)

(2)

3)

(4)

(5)

(6)

(1)

(8)

()]

(10)

g

5 o 0 c% e v . T = =
i T ams et MY i ooy g
I f e T - - .

Total.'{:qlumn b) must equal Form 990, Part X, column (B) ine 13) . »
Part IX |Other Assets, o

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(19

Total. (Column (b) must equal Form 990, Part X, column (B}, lne 15.) . . . . . . . . . . . . . . o i ot i i >

|[Part X __{ Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990 Part X I|ne 25

(a) Description of ability

{b) Book value

(1) Federal Income taxes

(2)

®)

4)

)

(6)

(")

(8)

(9)

(10)

(11)

Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) .

| ;'x v. N

2. Liability for uncertain {ax positions In Part XIli, provide the text of the foolnole 1o the organization's financial statements that repons the organization's liabihity for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnole has been provided inPart Xtl . . . . . . . . . . . .. oo o o0 Lo D

BAA

TEEA3303 10/02/13 Schedule D (Form 990) 2013
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Rart.Xl il Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... .........
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12:

a Netunrealized gainsoninvestments . . . . . . . ... ... . 0o 2a
b Donated services and use of facilites. - . . - . . . . .. .. .. ... 2b
c Recoveniesof prioryeargrants . . . . . . . . .. ... 0o oo 2¢c
d Other (Describe inPart XIH.) - . - . . - .« o oo oo oo ot it oo 2d

eAddlines2athrough2d . . . . . . . . .. . i e .

3 Subtractline2efromlined . - . . & ¢« o L it e e e e e e e ..
4 Amounts included on Form 990, Part VIl|, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . .. 4a
b Other (Describe mPart XIIL) . . . . . . . . oot 4b
cAddlinesdaanddb . . . . . . . . L. e e e e e e e e e e e e e e e e e e e e e e

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). . . . . . . . « . . . . . . . . ..
|Part XIl-] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . .. .. 00 oo o e el
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities

(5}

........................ 2a
pPrioryearadjustments . . . . . . .. ..o oo oo 2b
COthEriOSSES « « v v v v vt et e e e et e e e e e e e e e e e 2¢ s
d Other (Describe inPart XUL) . . . . . . - . - . oo oo ool 2d g
eAddlines 2athrough2d . . . . . . . . .. ... ... e e e e e e e e e e 2e
3 Subtracthne2efromlined . . - « . & o v i i i e e e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :*"-fi
a Investment expenses not included on Form 990, Part VIll, Ine7b. . . . . . . . .. 4a }ixix“'
b Other{DescribeinPart XHL) . . . . . . v v v i it i e 4b L
cAddlines4aanddb . . . . . . . .. . i e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line18) . . . . . . . ... ... ..... 5

[Part Xill] Supplemental Information.

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

BAA Schedule D (Form 990) 2013
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* [Part Xill: | Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013



Supplemental Information Regarding

SCHEDULE G Fundraising or Gaming Activities

(Form 990 or 990-£7) Complete if the organization answered ‘Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Department of the Treasury > [nformation about Schedule G (Form 990 or 990-EZ) and its instructions is

Intemal Revenue Service at www.irs.gov/form990.

Name of the organization Employer ldentificatl b
SOUTH MOUNTAIN ROD AND GUN CLUB, INC. 52-0802725

Fundraising Activities. Complete If the organization answered "Yes' to Form 990, Part IV, line 17.
n 2% Form 990-EZ filers are not required io complete this part.

1 Indicate whether the organization raised funds through any of the following actwities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Intemet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d D In-person solicitations

2a Did the organization have a wntten 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 I:]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.

(i) Name and address of individual (i} Activity (iif) 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 coninbutions? fundraiser listed in organization

column (i)

Yes No

10

Total . . . . . . o e e e e e e e e e e e e e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 08/26/13
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LA G

Pa

e

rt i

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.

10 Direct expense summary. Add lines 4 through 9 in column (d)

11 Net income summary. Subtract ine 10 from line 3, column (d)

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
through column (c))

:El {event type) (event type) (total number)
v
5 1 Grossrecepts . . .. . ... ... ...
u
E

2 Less: Chantable contnbutions . . . . . . .

3 Gross income (line 1 minus ine 2). . . . .

4 Cashprizes. . ... .. ... ......

5 Noncashprizes. .. ...........
D
|'z 6 Rentfacilitycosts . . . . . .. ... ...
E
c
T 7 Foodandbeverages . . .........
E
X | 8 Entertainment. .. ............
E
2 9 Otherdirectexpenses. . . . . .. .. ..
E
s

|Pa"Tf III‘I 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.

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

b If ‘No,’ explain.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
% bingo through column (c))
E
N
E
1 Grossrevenue . . . - . . ... .. ... 465,888. 465,888.
2 Cashpnzes. . . . . . ..o o
E
D X
% Bl 3 Noncashpnzes..............
EN
cs
T El 4 Rentfaciltycosts . - . . ... ... ...
§ Otherdirectexpenses. . . . . ...... 210,181. 210,181.
Yes % Yes % | |Yes % A
6 Volunteerlabor . . . . ... .. ... .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d). . . . . . .. .. ... ... ... ... ... > 210,181.
8 Net gaming income summary. Subtract line 7 fromline t,column(d) . . . . . . ... ... ... ... ..... > 255,707.
9 Enter the state(s) in which the organization operates gaming activities: Maryland

TEEA3702 06/26/13
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11 Does the organization operate gaming activities with nonmembers? . . . . . . . . ... oo oo U Yes No *

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Charitable GAMING? + + « « « « « « & ¢ o vt ettt e e e e e e e e e e [ ]yes No

13 Indicate the percentage of gaming activity operated in.

aTheorganization's facility . . . . . o . o v ot o e e e e e e e e s 13a 100.00 %
bANOUISIHE ACHIY . - « o« « o e e e e e e e e e e e e e e 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 * o
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . I:IYes No
b If "'Yes,' enter the amount of gaming revenue received by the organization s and the amount
of gaming revenue retained by the trd party > $
c If 'Yes,' enter name and address of the third party:
Name ™
[
|
Address > I
16 Gaming manager information:
Name ™ STEVEN KLINE_ _ _ _ _ _ _ _ o o
Gaming manager compensaton > $_ 54,000.
Description of services provided ™ MANAGER _ _ o o
D Director/officer Employee D Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the
state gaming license? DYes No

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

organization’s own exempt activities during the tax year Ll

7B Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome o 1565000

« (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 930 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 890-EZ) and its instructions is pﬂenatl :
Internal Revenue Service at www.irs.gov/form990. B ginspection
Name of the organization Employer identification number

SOUTH 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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 09/08/2013 Schedule O (Form 990 or 990-EZ) 2013




