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SCANMED DEC 30 2013

=990

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

OMB No 15450047

2013

’ = Do not enter Social Secunty numbers on this form as it may be made public Open to Public
Department of the Treasury » [nformation about Form 990 and its instructions 1s at www irs gov/form990 Inspection
internat Revenue Service
A For the 2013 calendar year, or tax year beginning  7/01 ,2013,andending  6/30 y 2014

e bare DEC 06 20

B Check if applcable [

| JAcdress change | BUCCANEER GUN CLUB, INC.
POST OFFICE BOX 11339
WILMINGTON, NC 28404

D Employer ldentification Number
5B-1836966

910.520.

E Teiepnone number

6234

G Gross recents $

235,912,

F Name and address of procipal offier

RAY CAMPEELL
POST OFFICE BOX 11339 WILMINGTON, NC

28404

Ha) Is tus 2 group returm for suberémales | Yes | X|No
H(b) Are all subordinales included? Yes L

If Mo attach a Ist (sea instruchons)

I Taersmptstatus | [S01eX3)  [X[%00() (7 )~ (msertng) | [4%47axiyor | [527
J  Website' * WWW.BUCCANEERGUNCLUB.ORG H(e) Group exemption number *
K  Form ot organization m%mrainon I_l Trust U Association I__] Other ™ ﬁ. Year of tormaton 1975 IM State of legal dormicile N
(Part]_ {Summary
1 Brefly describe the orgamzation's mission or most significant activiies  RIJCCANEER _GUN_CLUB IS _ORGANIZED FOR _ _
w THE RECREATION OF I1TS MEMBERS AND _THEIR GUESTS AS_IT PERTAINS TO THE FIREARMS _ _ _ _
g SHOOTING SPORTS. TEACH GUN SAFETY AND SKILLS, STRESS GOOD_SPORTSMANSHIP. MAINTAIN _
£ SHQOTING_ RANGES FOR FIREARMS. ENCOURAGE AND PROVIDE FACILITIES FOR COMPETETIVE AND _
Z| 2 Check this box » [:I if the organization discontinued its operations or disposed of maore than 25% of its net assets
T 3 Number of voling members of the governung body (Part Vi, tine 1a) 3 12
“: 4 Number of independent voting members of the gaverning body (Part Vi, line 1b} 4 12
& 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
> & Total number of volunteers {estimate if necessary) [:] 100
E 7 a Total unrelated business revenue from Part VI, column (C), bine 12 7a 34,461.
b Net unrelated business taxable income from Form 990-T, line 34 7b 4,691,
Pnor Year Current Year
o 8 Contributions and grants (Part VI, line 1h} 136,973, 145,379,
21 9 Program service revenue (Par Vi1, line 2g) 98, 678. 90,472,
':-.: 10 Investment income (Part VI, colurmn (A), lines 3, 4, and 7d) 189. 6l.
& | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part Vi1, column (A), fine 12) 235,840, 235,912,
13 Grants and similar amounts paid (Part IX, colurnn (A), ines 1 3)
14 Benefits paid to or for members (Part 1X, column (A), line 4}
o 15 Salanes, other compensahon, emnployee benefits (Part 1X, column (A), Iines 5-10)
é 16a Professional fundraising fees (PW .‘J.Qad@ )
5. b Total fundraising expenses (Part§X, olumﬂ-(D),-fme-QST*“:Lo
17 Other expenses (Part IX, column ﬂlmes 11a-11d, 111 24¢) Jg 149, 065. 156,813.
18 Total expenses Add lines 13-17 {eukst BHadi pdn fk,?c%}nn D fine 25) 149, 065. 156,813
| 19 Revenue less expenses Sublract Iﬁ\b 18 fro @ 86,775. 79,099.
ﬁfi OGDEN , uTm Beginning of Current Year End of Year
15 20 Tolal assets (Part X, ine 16) 890,096. 1,156,568.
52 21 Tolal habilihies (Part X, lne 26) 121,872. 309, 245.
Zi| 22 Net assets or fund balances Subtract ine 21 from line 20 768,224. 847,323.

[Part | |Signature Block

Unger penathes of perury | declare that | have examined thus return including accompanying schedules and statements and to the best of my knowledge and belet il 1s true correct and

complete Declaration of preparer {other Hicer) 1s b{a:ed;;yormahon of which preparer has any knowledge T TL ?ﬁq; X

M N i
Sign Signatwe of otfer __"J Dale L
Here ) JAMES D. SON TREASURER

Type or print name and \itia
PrintType preparer 5 name Preparer s signature Date Check L]J 4 |FTIN
Paid v 1| SELF-PREPARED self employed F ™)
Preparer Frmsname ™ T =
Use 0"1)’ Firm s addross ™ as 1{FrmsENY | i
£ Praneno |

May the IRS discuss this return with the preparer shown above? (see instructions)

UYes u N:l

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

TEEAQUI3L 11/0813

Form 930 (2013)

&l

\':{‘



Form 930 (2013) BUCCANEER GUN CLUB, INC. 58-1836366 Page 2
{Eaﬁ Il T Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hine m this Part 11l
1 Bnefly descnbe the organization’s mssion

SEE SCHEDULE O

2 Did the orgamization undertake any sigrificant program services dunng the year which were not histed on the prior

Form 990 or 990-E27 [} Yes No
If "Yes,' describe these new services on Schedule O
3 Did the organization cease conduching, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' descnbe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Seclion 501(c)3) and 501(c)(4) arganizations and section 4947(a)(1} trusts are required to repor! the amount of grants and allocations lo
others, the tolal expenses, and revenue, if any, for each program service reported

4a (Code y (Expenses § 156,813, including grants of $ ) (Revenue $ 235,912.)
SHOOTING EVENTS WERE WERE HELD DURING THE COURSE OF THE YEAR CHARACTERIZED BY

DIRECT COSTS. _ _ T Ll _____
ab (Cade ) (Expenses $ including grants of $ } (Revenue § }
4c¢ (Code ) Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule Q)

(Expenses 5 including grants of )} (Revenue $ )
4 e Total program service expenses » 156,813.

BAA TEEADIOZL 07/02/13 Form 990 (2013)




Form 980 (2013) BUCCANEER GUN CLUB, INC. 58-1836966 Page 3
[Part IV | Checkiist of Required Schedules
; Yes | No
1 s the organization described in section 501(c)¢3) or 4347(a)(1) (other than a private foundation)? If 'Yes," complefe
Schedufe A 1 X
2 (s the organization required to complele Schedufe 8, Schedufe of Contribulors (see instructions)? 2 X
3 Dnd the orgamization engage 1n direct or indirect political campangn activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part L 3 X
4 Section 501{c)X3) orgamzatons. Did the orgamization engazlge it lobbying activities, or have a sechon 501¢h) election
in effect during the tax year? If 'Yes,' complele Schedule C, Part il 4
5 ls the organization a section S01(c){4), 501(1:)(5&. or 501(c)(6) organizahon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98 197 If 'Yes,’ complete Schedufe C, Part iff 5 X
6 Did the crganizabion maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnibution or investment of amounts in such funds or accounts? if 'Yes,’ complele Schedule D, 6 X
Part |
7 Did the orgamization recerve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or tistoric structures? If 'Yes,’ complete Schedule D, Part It 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? {f 'Yes,’
compiete Schedute D, Part i 8 X
9 Did the orgamizaton report an amount in Part X, hne 21, for escraw or custodial account hability, serve as a custodian
for amaunts not histed in Part X, ar pravide credit counseting, debt management, credit reparr, or debt negoliation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘'Yes,' complele Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s "Yes', then complete Schedule D, Parts VI, VII, VIII, [X,
or X as applicable
a D the o‘r/gamzatlon report an amount for land, buildings and equipment m Part X, line 107 #f 'Yes, ' complefe Schedule
, Part VI 1al X
b Did the organization report an amount for investments — other securities in Part X, hne 12 that 15 5% or more of its total
assets reported in Part X, lne 167 If "Yes,' complete Schedute D, Part Vil 11b X
¢ Did the orgamzation report an amount for investments — program related in Part X, line 13 that 15 5% or more of its total
assets reported In Part X, line 167 if 'Yes," complete Schedule D, Part viif 1Me¢ X
d Ohd the organization report an amount for other assets i Parl X, hne 15 that 1s 5% or more of its total assels reported
in Part X, line 167 If "Yes,' completa Schedule D, Part IX 11d X
e Did the orgamization report an amount for other habilities in Part X, tine 257 If *Yes,' complete Schedule D, Part X 1Me} X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation's hability for uncertain tax positions under FiN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X 11 X
12a Did the orgamzation obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts Xi, and Xil 12a X
b Was the organization in¢luded n consolidated, independent audited financsal statements for the tax year? ff 'Yes,’ and
if the orgamization answered ‘No' to Iine 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b X
13 s the organization a school described in section 170()(1)(AY()? If 'Yes, complete Schedule £ 13 X
14a Did the organization mamtain 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 nvestments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Farts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance ta or for any
foreign orgamzation? ff 'Yes,” complete Schedule F, Parts I and IV 15 X
16 Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of aggregate grants or other assistance 1o
or for forewgn individuals? If Yes,” complete Schedule F, Parts it and IV 16 X
17 Dd the OFEBHIZBUOH report a total of more than $15,000 of expenses for professional fundraising sernces on Part IX,
columi (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see mstructions} 17 X
18 Ord the erganizafion report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il 18 X
19 Dud the organization report mere than $15,000 of gross income from gaming actwties on Part VI, line 937 if 'Yes,'
complete Schedute G, Part Il 19 X
20 aDid the organization operate ane or more hospital facilihes? If 'Yes,’ complete Schedule H 20 X
b f "Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAQIQ3L 11X0813

Form 930 (2013)



Form 990 (2013) BUCCANEER GUN CLUB, INC. 58-1836966 Page 4
tPart IV _|Checklist of Required Schedules (continued)

Yes | No
2i Dd the orgamzation report more than $5,000 of grants or other assistance to any domestic grgamizations or
government on Part 1X, column (&), ine 1? If 'Yes,' complete Schedule I, Parts | and It 4] X
Did the organization report more than $5,000 of grants or other assistance to individuals 1n the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule |, Parts | and 1l 22 X

23 Did the organization answer 'Yes' to Pan VII, Section A, ine 3, 4, or 5§ about compensation of the organizahion's current
asmi]| fcgrrrlerjofﬂcers, directors, trustees, key employees, and highest compensated employees? ff “Yes,’ complete 23 X
chedule

24 a Did the organization have a tax exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of

the last day of the year, that was 1ssued after December 31, 20022 If 'Yes,' answer hnes 24b through 24d and
complete Schedule K If 'No,'go to ine 25a 24a X

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exception? 24b

¢ Did the organization mamtain an escrow account other than a refunding escrow at any tme dunng the year to defease
any tax exempt bonds?

24c
d Did the organuzation act as an ‘on behalf of' 1ssuer for bonds outstanding at any time dunng the year? 24d

25a Section 501({cX3) and 501(cX4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a

b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the orgamizahon's prior Forms 990 or 990-E27 If 'Yes,' complete
Schedule L, Part | 25b

26 [Did the organization report any amount on Part X, Iine §, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
It 50, complete Schedule L, Part 1 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contnibuter or employee thereof, a grant selaction committee member, or to a2 35% controlled enbiy or family member
of any of these persons? If 'Yes,' complete Schedule L, Part il 27 X

28 Was the organizahion a party to a business transaction with one of the following parties (see Schedule 1, Part IV
instructions for apphcable fling thresholds, condiions, and excephions)

a A current or former cfficer, director, trustee, or key employee? If "Yes,' complete Schedule L, Part IV 283 X
b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,' compiele
Schegule L, Part IV 28hb 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¢ X
29 Dud the orgamization receive more than $25,000 1n non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutwons? If 'Yes,’ complete Schedule M 30 X
31 Did the orgamzation liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part It 32 X
33 Did the orgamzation own 100% of an entity disregarded as separate from the orgamzation under Regulations sections
301 7701-2 and 301 7701-37 if 'Yes,’ complete Schedule R, Part | 33 X
34 Was the organization related to any tax exempt or taxable entity? If 'Yes,' complele Schedule R, Parts Il, ili, IV,
and V. ine | M X
352 Did the orgaruzation have a controlled entity within the meaning of section 512(b)(13)? 35a X
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 35h
36 Sechon 501(;:),3) argamzations Did the orfgamzahon make any transfers to an exempt non-chantable related
orgamzation® If 'Yes,' complete Schedule R, Part V, ine 2 36
37 Dud the organization conduct more than 5% of its actvities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? lJ!)?'Yes,' compiete Schedule R, Part VI 37 X
38 Dnd the organization complete Schedule O and provide explanabions in Schedule O for Part Vi, hnes 11b and 19?
Note All Form 990 filers are required to complete Schedule O | X
BAA Form 990 ¢(2013)

TEEAOI04L 1171113



Form 990 (2013) BUCCANEER GUN CLUB, INC. 58-1836966 Page 5
.] Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any tine in this Part v D
' Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W 2G included in ine 1a Enter -0- f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable garming
(gambling) winrings to prize winners? 1c
2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax State- L
ments, filed for the calendar year ending with or within the year covered by this retum 2a 0
b if at ieast one 15 reported on hne 2a, did the organization file all required federal employment tax returns” 2b
Note If the sum of lines 1a and 2a s greater than 250, you may be required to e file (see instructions) 3
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b 1f 'Yes' has it filed a Form 990 T far tus year? If ‘o' to line 3b, prowide an explanatien i Schedule O 3h
4 a At any tme during the calendar year, dd the organization have an interest in, or a signature or other authonty over, a
financial account n a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
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 fax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ if 'Yes,' to line Sa or Sb, did the organization file Form 8886-T? S5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If ‘Yes,” did the orgamization include with every solicitation an express statement that such contributtons or gifts were
not tax deductible? &b
7 Orgamzations that may recelve deductible contributions under section 170(c)
a Did the crganization receive a yayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
< Did the organizahion selt, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7¢
dIf "Yes,' indicate the number of Forms 8282 filed during the year [ 7d] .
& Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g If the organization receved a contribution of qualified intellectual property, did the organizaton file Form 8899
as required? 79
h If the organization recelved a contribution of cars, boats, arrplanes, or other vehicles, did the orgamzation file a
Form 1098 C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 503(a)X2) suppeorting organizations. Did the
supporting organmization, or a donor advised fund maintained by a sponsoning organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaiming donor adwised funds.
a Did the orgamization make any taxable distribuhions under section 49667 9a
b Did the arganization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations Enter
a Initiation fees and capilal contnibutions included on Part VIIT, ine 12 10a 9,900.
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faciities 10b 34,461.
11 Section 501(c)X12) organizations, Enter
a Gross income from members or sharehalders MNa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Sechion 4947(a)(1) non-exempt charitable trusts. Is the orgamzation fiing Form 990 in Lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax exempt interest received or accrued during the year | 12ﬂ
13 Section 501(cX29) qualified nonprofit health insurance issuers
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organmization must report on Schedule O
b Enter the amount of reserves the organization 1s required to mawntain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanming services dunng the tax year? 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 TEEADIO05L 07/0213 Form 990 (2013)



Form 990 (2013) BUCCANEER GUN CLUB, INC. 58-1836966 Page 6

{Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b befow, and for
a ‘No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 12
If there are maternial differences n voting rights among members SEE SCH., 0
of the goverrung body, or If the governing body delegated broad
authonty to an executive commitiee or similar committee, explain in Schedule O
b Enter the number of voting members included n line 1a, above, who are independent 1b 12
2 D any officer, directar, trustee, or key emplayee have a family relationship or & busimess relationship witht any other )
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control gver management duties customarily 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 organuzation make any significant changes to its governing documents
since the prior Form 990 was filed? SEE 5CH O 4! X
5 Did the organization become aware durning the year of a significant diversion of the organization's assets? 5 X
6 Did the orgarization have members or stockholders? SEE SCHEDULE O 6 | X
7 a Dud the orgamization have members, stockholders, or other persons who had the power to elect or 2ppont one or more
members of the governing body? SEE SCHEDULE O 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, SEE SCH 0
stockholders, or other persons other than the governing body? 76 X
8 Od the organization contemparaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a X
b Each committee with authonty to act on behalf of the goverming body? 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sechon 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 poficies not required by the Infernal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If Yes, did the organization have written policies and procedures gaverming the achvities of such chapters, atfiliates, and branches to ensure thew
operations are consistent with the orgamzation's exempt purposes? 10b)
17 a Has the organization provided a complete copy of this Form 990 to all members of its gaverning body before filing the form? Ma| X
b Describe in Schedule O the process, if any, used by the orgamzahon to review this Form 930  SEE SCHEDULE 0
12a Did the orgamization have a written conflict of interest policy? If ‘No,’ go to fine 13 12a X
b Were officers, directors, or truslees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b
¢ Dud the erganization regularly and consistently monitor and enforge comphance with the policy? If "Yes,' describe in
Scheduie O how this was done 12¢
13 Did the organization have a wntten whistleblower policy? 13 X
14 Oud the organization have a wrnitten document retention and destruchon policy? 14 X
15 Dud the process for determiming 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 15a X
b Other officers of key employees of the organization 15b X
If "Yes' to ine 15a or 15b, describe the process in Schedute O (See instructions )
16a Did the organization mvest 1n, contribute assets to, or parhcipate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If 'Yes," did the orgarization follow a wntten policy or procedure requmn? the organization fo evafuate ifs
participation n joint venture arrangements under apphicable federal tax law, and taken steps to safeguard the
orgamzation's exempt status with respect to such arrangements? 16b
Section C, Disclosure
17  List the states with which a copy of thrs Form 990 1s required 1o be filed » NONE

18 Section 6104 requires an organization lo make tts 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 Another's website Upon request D Other (explain i Schedule O}

19 Descrbe in Schedule O whether (and if so, how) the organizabon makes its gaverning documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O
20 Slale the name, physical address, and telephone number of the person who possesses the books and records of the crgamzahon

*JAMES D CATSON 201 RAVENSWOOD ROAD HAMPSTEAD NC 28443 910.520.6234

BAA TEEADIO6L 07/02113 Form 990 (2013)



Form 990 (2013) BUCCANEER GUN CLUB, INC. 58-1836966 Page 7
Part Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta 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 orgamizations), regardiess of amount of
compensation Enter -0 1n columns (D), (E), and (F} if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definihion of 'key employee '
® | st the orgaruzation's five eurrent tughest compensated employees (other than an officer, director, trustee, or key employee)

who recewved 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

® | st all of the organization's former officers, key employees, and highest compensated ernployees who received more than $100.000
of reportable compensation from the grgamization and any refated organizations

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

List persons in the following order 1ndividual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

Check this box If netther the organization nor any related orgamization compensated any current officer, director, or trustee

€)
(B) Position (do not check more than ()] (E) (]
Name and Tt Roerats | VSl ands e | oo | contimion | omostet gher
il s p ey a i e ) B W e W 20 M) o the
for related | @ ‘_3_,_‘- 24 F 23 g- % organizalion
organZa | o g (3223 and relaled
Tioms. a. g_' § g_ Bal ™~ orgamzations
dotted sl = 3 §
) b3 g
LR g
° g
_( _TOM BALDWIN __ ____ __ .|
DIRECTOR 0 0 0. 0
_ JEFFERY DESANTIS _ _ __ | 1
DIRECTCR 0 0 0 0
_@) RAY CAMPBELL _____ __ .10 _
PRESIDENT 0 X X 0. 0 0
@ DAVID ERNST ___ ___ ___ ~10
VICE PRESIDENT 0 X X 0 0 0
-®_JIM CAISON __ __ ___ __ ~45_
TREASURER -1 0 X X 0. 0 0
_®_DICK BRAME ___ ______ _15_
SECRETARY 0 X X 0. 0 0
__WAYNE AYCOCK__ _ _____] 1
DIRECTOR 0 X 0 0 0
_® TAMI HABN _________ | -1
DIRECTOR 0 X 0. 0 0
_® JEFF_FOUNTAIN __ ____ do1
DIRECTOR 0 X 0 0 0
Qo TOM MIX _ _ __ _______ 4-1_
DIRECTOR 0 X 0 0 0
Q1 _SHOLAR POWELL _ _ __ __ _ -2
DIRECTOR 0 X 0. 0 0
02_ED WEINGART __ __ ____ _1_
DIRECTOR 0 X 0 0 0
oy __ ——_
@y _ do_

BAA TEEADIOZL 07/08/13 Form 990 {2013)



Form 990 (2013) BUCCANEER_GUN CLUB, INC.

58-1836966

Page 8

[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

® )
P
(A) A;:rage ggo nollchecc:&s::lgr:e mt ‘gr:] (D) E) (3]
X 50N |
Name and Llle p::: oan:rna?ﬂsdsﬁnrectomrmiee) com’;ﬁ,ﬁfﬂ?ﬂeﬁm com';ﬁﬁg;‘uaf.ieﬁom amgmm::?)?her
Wi I} [
Giov R T Z[0]F BaT| oD | WINET | T
hours [ & LI F |2 |§ ﬁ-l 3 organization
for 1= = Eiq ] 12 ua and related
related é be‘, 485 organizalions
arganiza o ﬁ S
s S I 2 (£ 3
below 3 g a a
dotied T >
liney @ g %
a3 e ____] _—
e ___ ] e
o ___.] —
a8 o] -
Qs ] ___
e _ o __ _—
e ] ———
@ . _. { e
e,y L ____ ===
A i
> o _____] ——
1 b Sub-total * 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A - 0. 0. 0.
d Total {add ines 1b and 1¢) > 0. 0. 0.
2 Total number of indriduals ¢including but nat imited to those histed above) who recerved more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Dd the orgamzatmn list any former officer, director, or trustee, key employee, or highest compensated employee
on line a7 If 'Yes,' complete Schedule J for such indvidual 3 X
4 For any individual listed on line 1a, 15 the sum of reportable compensation and other compensation from
the organizabion and related orgamizations greater than $150,0007 If 'Yes' complete Schedule J for
such individual 4 X
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or indwidual
for services rendered to the organization? If "Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five hrEhest compensated independent conltractors that received more than $160,000 of
compensation from the orgamization Report compensabion for the calendar year ending with or within the orgamzation's Yax year
A) (B) €)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not Iimited to those histed above) who received more than

$100,000 of compensation from the organization *

BAA

TEEAOQIOBL 111113

Form 990 (2013)



Form 990 (2013)

BUCCANEER GUN CLUB,

INC.

58-1836366

Page 9

{Part Vill[ Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI

B

(A)
Total revenue

Related or
exempt
funictiont
revenue

)
Unrelated
business

revenue

()]
Revenue
excluded from tax
under sections
512514

CONTRIBUTIONS, GIFTS, GRANTS

1a Federated campaigns 1a

b Membership dues 1b

134,190,

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contnbutions) 1e

f All other contributions, gifts, grants, and
similar amounts not included above 1t

11,189.

g Noncash contributions included in fines 1a1f  §

h Total. Add lines 1a-1{

145,379,

PROGRAN SERVICE REVENUE| "anp orieR SIMILAR ANOUNTS

Busiriess Code

2a 7

13990

950,472,

56,011,

34,461.

p T T m -

<

.

§ All other program service revenue

g Total Add lines 2a-2{

90,472

QTHER REVENUE

3 Investment income {(including dividends,
other similar amounts)

interest and

4 |ncome from investment of tax-exempt bond proceeds *

5 Royalties

61.

61.

() Real

(1) Personal

6a Gross rents

b Less rental expenses

¢ fental tncome or (fass)

d Net rental income or (loss)

7 a Gross amount from sales of ) Securdies

(n) Other

assets ather than wmventory .

b Less cost or other basis
and sales expenses.

¢ Gamn or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including §
of contributions reported on line 1c)

See Part IV, ine 18 a

b Less direct expenses b

¢ Net income or (loss) from fundraising events. L

9a Gross income from gaming achvities
See Part [V, line 19 a

b Less direct expenses b

¢ Net income or (loss) from gaming activit

1es -

18a Gross sales of inventory, less returns
and allowances a

b Less cost of goods sold b

¢ Net income or (loss) from sales of inven

tory -

Miscellaneous Revenue

Business Code

d All other revenue

e Total Add lines 11a-11d.
12 Total revenue See instructions

235,912,

56,072,

34, 461 .

0

BAA

TEEAGIGAL 0708113

Form 990 (2013)



Form 990 (2013) BUCCANEER GUN CLUB, TINC. 58-1836966 Page 10
[Part iX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(@) orgamizations must compiete all columns Al other organizations must camplete column (A}

Check 1f Schedule O contains 2 response or note 1o any line in this Part IX JX]
Do not include amounts reported on lines Total (‘:) ] P ©® Man (cm) t and FUng)gISIn
6b, 7b, 8b, 9b, and 10b of Part Vil al expense rogram service anagement a q

expenses general expenseas expenses

1 Grants and other assistance to governments
and orgamizations in the United States See
Part IV, line 21

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

3 Grants and other assistance to governments,
organizations, and individuals outside the
Untted States See Part IV, ines 15 and 16

4 Benefits pad to or for members

5 Compensation of current officers, directors,
trustees, and key employees 0 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section &4 (1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0

7 OQther salanes and wages

g Pension plan accruals and contributions
{include secticn 401{k) and 423(b) employer
contribubons)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non employees)
a Management
b Legal
¢ Accounting
d Lobbying
@ Professional fundraising services See Part I¥, fne 17
f Investment management fees

g Qther (If line 11g amt exceeds 10% of hne 25, calumn
{A) amount, list line 11g expenses on Schedute 0)
12 Advertising and promotion

13 Office expenses

14 Information technology
15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local

public officials
19 Conferences, conventions, and meetings
20 Interest 6,807. 6,807.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 23,534. 23,534,
23 Insurance 6,398. 6,398.

24 Other expenses ltemize expenses ot
covered above (List miscellaneous expenses
in ine 24e If line 24e amount exceeds 10%
of ine 25, column (SA? amount, hist ine 24e
u

expenses on Schedule O}
a pROGRAM SERVICE DIRECT EXPENSE _ _ 47,274 47,274,
b UNRELATED PROG SVC_DIR EXP_ _ _ _ _ 28,951. 28,951,
C MAINTENANCE & REPAIRS _ 19,248, 19,248,
d SUPPLIES_ _ _ _ _ _ _ o __ 8,763. 8,763.
e All other expenses SEER SCH. Q 15,838. 15,838,
25 Total funchional expenses Add fines § through 24e 156,813. 156,813, 0. 0.

26 Jolnt costs, Complete this line only if
the organizaton reported 1n column (B)
joint costs from a combined educational
campaign and fundraising sohcitation
Check here » if following
SOP 98-2 (ASC 958-720)

HAA TEEAOITOL 11/08/13 Form 99¢ (2013)




Form 990 (2013) BUCCANEER GUN CLUB, INC.

58-1836966

Page 1

(Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

[l

A)
Beginning of year

End(c?) year

W -

7
8
9

=M

13!
12

10a Land, bulldings, and equipment cost or other basis

Cash — non interest-beanng

Savings and temporary cash nvestmenls

Pledges and grants recewvable, net

Accounts receivable, net

Loans and other recewvables from current and former officers, directors,

trustees, ke emploEees, and hwghest compensated employees Complete
Part Il of Schedule

Loans and other recewables from other disqualified persons (as defined under
section 4958(N(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 Il of Schedule L

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 10a 1,084, 698.

6,754.

34,927,

126,015.

86,049,

alwln)—

200,

14,367.

26,232,

Do~

b Less accumulated depreciation 10b 75,538.

742,958.

10¢

1,009,160.

Investments — publicly traded securities

Investments = other securities See Part IV, line 11
Investments — program related See Part IV, hne 11
Intangtble assels

Other assets See Part IV, hne 11

Total assets, Add lines 1 through 15 (must equal line 34)

2

890,096.

1,156,568,

BRNBoxIaorw

M=o

B BB

Accounts payabie and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account lability Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, tughest compensated employees, and disqualified persons
Complete Part I of Schedule L

Secured mortgages and notes payable to unrelated third parbes
Unsecured notes and loans payable to unrelated third parties

Other habihties (including federal income tax, payables to related third parties,
and other habilities not inctuded on lines 17-24) Complete Part X of Schedule D

Total habilities. Add hnes 17 through 25

2,348,

2,304.

90,663,

279,036

28, 905.

27,861.

121,872,

309,245.

WMOZ»0 grem 00 i —YTLE

EoRguYs

Organizations that follow SFAS 117 (ASC 958), check here » D and cotplete
lines 27 through 29, and lines 33 and 34,

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paiud-int or capital surplus, or land, building, or equiprment fund

Retained earnings, endowment, accurmulated income, or other funds
Total net assets or fund balances

Total habilities and net assetsffund balances

768,224,

847,323,

768,224,

847,323.

890,096.

R8RS

1,156,568,

g

TEECAQIITL Q7/08/13

Form 990 (2013)



Form 990 (2013) BUCCANEER GUN CLUB, INC. 58-1836966

Page 12

{Part XT_[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

[]

T Total revenue (must equal Part VIII, column (A), ine 12) 1 235,912,
2 Total expenses (must equal Part IX, column (A), line 25) 2 156,813,
3 Revenue less expenses Subtract line 2 from hne 1 3 79,099,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 768,224.
8 Net unrealized gains (losses) on Investments 5
€ Donated services and use of facilities 6
7 [nvestment expenses 7
8 Pror penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule Q) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 847, 323.

[Part Xif [Financial Statements and Reporting

Check if Schedule O contains a response or note to any ine in this Part X1

[

1 Accounting methed used lo prepare the Form 990 DCash Accrual l___' Other

tf the orgaruzation changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O

2 a Were the organization's financial slatements compiled or reviewed by an mdependent 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
D Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the orgamization's financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial stalements for the year were audited on a separate
basis, consolidated basis, or both
D Separate basis DConsohdated basis D Both consolidated and separate basis

¢ 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 duning the tax year, explain
in Schedule O
3a As a result of a federal award, was the orgamization required to undergo an audtt or audits as set forth in the Single
Audit Act and OMB Circular A-1337
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explam why in Schedule O and describe any steps taken to undergo such audits

Yes

No

Z2a

2h

3a

3b

BAA

TEEAOIT2L 07013

Form 950 (2013)



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Fortm 990) » Complete if the organization answered Yes,' to Form 990,
PartlV, Im':s 6,7.89, 10,11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. 201 3

» Attach to Form 990.

Denartment of \he Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs gov/forms90 ﬂ?p:éﬁg,"h"c
Namg of the organization Employwr identfication number
BUCCANEER GUN CLUB, INC. _ 58-1836966
IPart {__{Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the orgamization 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

N bW N -

Did the orgaruzation inform all donors and donor advisars in wnting that the assets held in donor adwsed funds
are the organization's property, subject to the organization's excluswve legal control? E]Yes D No

6 Did the arganization 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? D Yes D No

|Part i | Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization {check all that apply)
Preservation of land for public use (e ¢ , recreation or education) Preservation of an historically important land area
Protection of natural habitat Hpresewatmn of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the orgamzation held a qualitied 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 conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included In (a) 2c
d Number of conservation easements included in {¢) acquired atter 8/17/06, and not on a hislong
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 15 located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? E]Yes D No

6 Staft and volunteer hours devoted to momitoring, inspecting, and enforcing conservation easements durning the year
[ 3

7 Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year
»

8 Doces each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@B)()
and section 170(h)4)B)n)? [Jyes [Ne

8 InPart XIll, describe how the orgamization reports conservation easements in its revenue and expense statement, and balance sheet, and

mclude, if applicable, the text of the footnote to the orgamization's financial statements that describes the organization's accounting for
conservahon easements

|Part m ]Organizatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8

1a 1f 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 exhibstion, education, or research in furtherance of public service, provide,
in Part XilI, the text of the footnote to its financial statements that describes these items

b If the crgamzation 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

{1) Revenues included 1n Form 990, Part VIII, line 1 >3
(1i) Assets included n Form 990, Part X -3

2 |f the organization received or held works of ant, histonical treasures, or other similar assets for financial gain, provide the following
amounts required o be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VI, line 1 -5
b Assets included n Form 990, Part X -5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA330IL 1040213 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 BUCCANEER GUN CLUB, INC. 58-1836966 Page 2
art Hll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizabon's acquisition, accession, and other records, check any of the following that are a significant use of its collection
itemns {check all that apply)

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

4 growgl(el:’a description of the organization’s collections and explain how they further the organization's exempt purpose In
art X1l

5 During the year, did the orgamzation solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? D Yes D No

]Part v ]Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
hine 9, or reported an amount on Form 930, Part X, line 21

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes DNo

b If 'Yes,” explain the arrangement in Part Xill and complete the following table

Amount
¢ Beginming balance 1c
d Additiens during the year 1d
e Distributions during the year 1le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, ine 217 D Yes No
b If 'Yes,' explan the arrangement in Part X!Il Check here H the explantion has been provided in Part X!l H

[Part V_[Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10

(a) Current year {b) Prior year (¢) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

{ Admunustrative expenses

g End of year balance,

2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as
a Board designated or quas endowment * %
b Permanent endowment » %
¢ Temporarly restricted endowment » E 3
The percentages In lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No
(1) unrelated organizations 3a(i)
(i) retated organizations 3a(u)

b If "Yes' to 3a(n), are the related organizalions listed as required on Schedule R? 3b

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

[Part Vi [Land, Buildings, and Equtpment.
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 (<) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland 589, 696. 589, 696.
b Buildings 407,824. 47,657. 360,167.
¢ Leasehold improvements
d Equipment 82,852, 27,881. 54,971.
e Othet 4.326. 4,326,
Total. Add lines 1a through te (Colurnn (d) must equal Form 990, Part X, column (B), line 10(c) ) > 1,009,160.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/0213



Schedule D (Form 990) 2013 BUCCANEER GUN CLUB, INC. 58-1836966 Page 3

Part VI {Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b_See Form 990, Part X, line 12
(a) Descriphion of secunty or categary {including name of security) (h) Book value (c) Methad of valuation Cost or end of year market value

(1} Financial dervatives

(2) Closely-held equity interests.

(3) Other

Total (Column (b) must equal Form 990, Part X, columa (B hne12) ™
{Part VIll | Investments — Program Related. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c_See Form 990, Part X, hne 13
(a) Description of investment type {b) Book value {c) Method of valuation Cost or end-of year market value

M
@
3
@
)
(6)
&)
@
[€)]
(0
Total (Column (b) must equal Form 990, Part X, column (B) line 13) ™

[Part 1X_|Other Assets. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Descnption {b) Book value

U]
2)
3)
@
(5)
(6)
)
(8)
&)
(10
Total, (Column (b) must equal Form 930, Part X, column (B), hine 15) >

[Part X | Other Liabilities.
Complete 1f the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

{a) Description of Lability (b) Book value

(1) Federal mncome taxes
(2) PREPAID SKEET ACCOQUNTS 27,861.
(3
@
(5)
®
6]
L)
©)]
(o
(n
Tota! (Column (k) must equal Form 990, Part X, column (B) hne 25 ) »- 27,861.

2. Liability for uncertain tax posibons *n Part X1, provide the text of the footnote to the organizabon's financial statements that reports the orgamzation’s hiability for uncertain
tax positions under FIN 43 (ASG 740) Check here (f the text of the footnote has been provided in Part XIIt

BAA TEEA3I03L 10402/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 BUCCANEER GUN CLUB, INC.

58-1836966 Page 4

[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return, N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a

1 Tota! revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 950, Part VIII, line 12

a Net unrealized gains on investments 2a

b Denated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe 1n Part X1l ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from hne 1 3
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1

a Investment expenses not ncluded on Form 990, Part VilI, ine 7b da

b Cther (Describe 1n Part Xiil ) 4b

¢ Add lines 4a and ah, 4c
5 Total revenue Add lines 3 and 4¢  (This must equal Form 990, Part |, ne 12) 5

{Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum. N/A

Complete If the organization answered 'Yes' to Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c¢

d Other (Describe in Part XI11) 2d

€ Add hnes 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part I1X, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Descnbe in Part XIII ) 4b

¢ Add lines 4a and 4h 4c¢
5 Total expenses Add hnes 3 and 4¢. (This must equal Form 990, Part I, line 18) 5

|Part Xl [ Supplemental Information,

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
Iine 4, Part X, ine 2, Part XI, nes 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

o o = . = = . L = = = = wm —— —— —— — —————— = ———— — — —— =

BAA

TEEA3I30M 10213

Schedule D (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONB No 1545 0047

(Form 990 or 930-E2Z) 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 950 or 930-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-E2) and its instructions 1s Oﬁ: to PI';Ir’ll'c
Internal Revenue Service at www irs gov/fonn990 pect

Name of the orgamzation Empioyer identification number
BOCCANEER GUN CLUB, INC. 5B8-1836966

FORM 990 - EXPLANATION OF AMENDED RETURN
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Mame of the orgarization Employer identification number

BUCCANEER GUN CLUB, INC. 58-1836966
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BUCCANEER GUN CLUB, INC. 58-1836966

FORM 990, PART IX, LINE 24€E

OTHER EXPENSES

(3) (B) () (D)
PROGRAM ~ MANAGEMENT
TOTAL RVICES & GENERAL  FUNDRAISING

BANK FEE 591. 591,

CATV 838. 838

DONATIONS 400. 400.

ELECTRICITY 2, 446. 2, 446.

MEETINGS 929. 929.

MEMBERSHIPS & DUES 375. 375.

POSTAGE AND SHIPPING 647. 647.

PRINTING AND PUBLICATIONS 692. 692.

PROGRAM SERVICE DIRECT EXPENSE 2,374, 2,374.

SUBSCRIPTIONS 250. 250.

TAXES 3,849. 3,849.

WASTE PICKUP 2,447, 2,447,

TOTAL § _ 15,838. § 15,838, § 0. 0.




