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Short Form GME No. 1515400/
Fom QQO-EZ Return of Organization Exempt From Income Tax 901 9
Under section 501(c}, 527, or 4947(0){1) of tho tnlemal Revenue Cade (except privote foundations)
» Do not enter social socurity numbers on this form, as il may bo made publ
Drauimunt of the Troaun » Go to www irs.gov/Form990EZ for metruclions and the latest in!uvmal-o:ﬂ\
A Far lhe 2019 calendar year, or tax ycar beginmng , 2018, and cnding
B Crect o aopcatie C Name of orgenizalion D Employor Idontification.
[ wttmvenwm, Thu Athens Rifto Club, tnc 26:0159647
[ thuma cnave Tice! for P O box i manl s nol dulivered 10 sucet addiess] orusuie | € Teloohogpmumue
E o alren PO Box 5542 706202 2812
Hvalreumn temncted
C awendedsonan Cry o town, plalo of provingo, country and ZIP o foragn postal cody B—‘ F Group Exemption
[T ouud - perong |Alhnn'.‘ GA 10604 Number b
G Arcouniing Method Gash LJ Accrusl  Other (spacily) & H Cheex » [Jifiho arganuation 1 mot
{ Website » _ . 1oquired 1o auach Scaedule 0
J Tax-exempt stotus (chech onty ong) — ] SOV} [ 501(c){ ) < pnsertng} [ 49471y o (1527 {Form 990 990-E2 or 990 FF)_.
K Formn of organizalion Corporation () Trust Oassccanen (J Othar
L Addiines b, 6¢, and 7b to ine 9 to determing gross receipts Il gross racelpts ara $200 000 or morea, or if total assels
Han N cabimn (RY) ar8 $500.000 or more, tde Form 990 snetnad nf Form 990-£2 >
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mslructions for Fart 1}
. Check i the orgamizalion used Schedule O lo respond to any question in this Pari | o . ]
[ 4 Contribulions, giNis, grants, and similar amounts recewed 1
7} 2 Program service revenuc including goverament fees and contracts ’_2 e
d“ 3 Mainbership dues and assessments N 13,240
4 Investmentincome . ., . - . . 4 g
Sa Gross amouni from sale of assets other than mventory 52 ]
b lLess cost or other basis and sales expenses N . Sb
¢ Gain or (loss) from sale of assets other than inventory (subltract Ime 5b trom tine 53) Sel
6 Gaming and fundraising evenls
a Gross income from gaming (anach Schedute G il greater than
3 $15.000) . | &a |
§ b Gross income from rundralslng svents (nol including $ of contributions
a & fromn lundraising events reported on hne 1) (attach Schedule G if the
o sum of such gross income and contributions exceeds $15.000) 6b |
o~ ¢ Less diract expenses from gaming and fundraising events 6¢c |
I~ d Net mcome or (loss} lrom gaming and fundraising events (add bnes 6a and 6b and subtract
e line 6¢) . 6d
7a Gross sales of inventory, less returns and allowances 72 I 19,361
g b Lass costof goods sold . . 76 | 14,626
<T ¢ Gruss profit or {loss) from salas of invenlory (subtract line 7b from line 7a) | 7c B N AL
8  Olher revanue {descnbe in Schedule O) . . . N .. 8 1,004
a 9 _ Totalrevenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 6 . e > |9 69,7/5
i 10 Granls and simlar amounts patd (st n Schedule o . ARES 10 1 g
zZ 11 Benchts paid 10 or for members RECE\VED N CC |
s %112 Salaries, other compensation, and employee benefits - IRS - Os 8 12 e
<< 2113 Professional fees and other payments to Independent conuacmrs IR
O 8114 Occupancy. rent utilibes, and maintenance 7 2020 14 _15am
w0 & 15  Pnnuing, publications, postage, and shipping IREN 392
16 Other cxpanses (describe n Schedule O} W 16 3679
_ |17 Total expenses. Add hines 10 through 16 o¢ . ” 42 442
«w | 18 Excess or {defici) lor the year (subtraci ine 17 from bine 9) . L 3 4 7 1
E 19 Net assets or fund balances at beginning of year (from ing 27, column (A)) (must agres wnh
& end-of-year tigure reporied on prior year's return) . . a9 . ase3s
@ | 20  Other changas in nat assais or lund balances (oxplain (n Schedule O) . 20
Z 121 wetassels or fund balances at end of year Combine hines 18 through 20 . » | 21 155,6%8

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-US&client...

For Papyrwork Reduction Act Notice, see the separate instructions,
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Furrm 090-£2 {2030) Fagn 2
I Bafance Sheets (see the instructions for Pan )
Check if the grganization used Schedule O to respond to any guastion in this Part Il . . 0
{4} Beysumng af yaor (8) Lny i'.v:-'l'n__
22 Cash, savings, and investments 128,335]22 165,68 '
23  Land and buildings 23| —
24  Olher assets (dascnbe in Schedule Q) 24 o
25 Totalassets . . . . . .. . . . e —. . 128,335|25 155,648
26 Total liabilities {descnbe 1n Schedule O) . 26
27 Net or fund bal (line 27 of colymn (B) must agree with line 21) 120,338127|  _ 1h5.64
Statement of Program Service Accomplishments (see the instructions for Part Il)
Check il ihe organization used Scheduls O 1o respond to any question in this Part I (] Exponses
What is the aiganization's primary exempl purpose?  Pramole firearms safety and cducation m&'\?«'& ;;m'
Describe the organization’s program service accomphshments for each of its three largest program scrvices, | ®ow otions opbonnl fue
as measwred by expenses In a clear and concise manner, describe Ihe services provided, tho numbaer of | oos)
persons benefited, and other relevant informalion far each program Utle
28 =& +e ®suvsm cese e% cEssme mmmmms mwe v smmmms P mes v mymm == = s smsemssmms + o4 - rovmams - v= - -
Shooling matches to promate and demonsirate firgams safety | e PO
(Grants § 7Y it this amount includes, faraign granis, check here . . ® [ |28a 2,28
29 youth shopling orgamzation donation 1o SCYP and scouts | R
i . @resen sammssncs (s4NEPIL NsAsrmects ve  ade ssws nene .a - ® % @e @cssaretumy EEmslvEswvsvean G4as messmmmsasasa o
' Grams 8T T T Y i i amount includes foreign grants. check here . » (] |29a 3,00
{Grants § ~ Y it this amount includos foreign grants, check here » O f30a
31 Other program services (describe m Schedule O) . . -
(Grants & ) i this amount includes lorelgn grants, check herc » '] |31a -
32 Total program service expenses (add lines 28a through 31a) . » 32

'

List of Officers, Directors, Trust

, and Kay Employ

{ist each one even if nol compensaled—see the mstructrans lar Pant V)
Check il the orgamization used Schedule O to respand to any queslion in this Part IV

L)

Averngn (e) Naporinbio {d) oatth lenofus
{0} Naure pnd thlo d;{‘z:,‘:g’ 't',:,"; Foms W.2/1090 MISC) . bencidtyans and | “Ln'-r:-h::.;‘,::'n‘:..x:;"'
posiion (it not paid, onter <0-) | deterran comymensation
! Ross Brown, e L i e
President s 0 0 0
SylvaMcCan . e e e e .
] Scurctary [ n o __ 0
' Enc Johansen e e
. 2 o

fom 990-EZ ¢0in)
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Foim 890 E7 (2019) vage 3
Other Information (Note the Schedule A and parsonal benefit contract statement requirements m the
instructions for Part V ) Check il the organzation used Schedule O to respond to any queshion in this Pars V [}
Yos N(._
33  Did the organization engage 1n any sigmficant activily not prevxously reported to the IRS? If “Yes,” provide a -
detaded descnption of each aclivity in Schedule O 33 v
34 Were any significanl changes made to the aiganizing or governing documents? il “Yes." attach b conformed
copy of the amended docusnents if they reflect a change 10 the orgamzahon s nama Otherwisg, explain the
change on Schedule O See instructions . 34 7
35a Did the organrzation have unrelated business gross Income of 51 000 or meore duning the year lvom busmefs ,
actwities (such as thase reported on hines 2, 6a, and 7a, among others)? 35 7/
b 1 "Yas' tolne 35a, has the organization fited a Form 980-T for the yaar? If “No " provide an explanallOn n Schedule O |35bi v
¢ Was the organizalion a sechon 501(c){4). 501(c)(5), or 501(c){6) organizalion subject 10 section 6033(c) notice, '
reporting, and proxy (ax requirements during the year? If “Yes,” complete Schedule C, Part il . ascl v
36  Oid the organization undergo a iquidation, dissclulion, lermination, or signiicanl disposition al net assets D
during the year? If “Yes,” complete apphcable parts of Schedule N 36 Y
37a Enler amount of political expendilures, direcl or indirect, as described in (he instruciions » | 7a|
b Ouw (he orgamzation file Form 1120-POL lor this year? 37bi v
38a Oud the organizalion borrow from, or make any loans to, any officer, diroclor, truslco or key cmployce or wera {4} l
any such loans made in a prior year and still oulstanding at the end ol the lox year covered by s relum? a8a 7
b 1 “Yes,” complete Schedulo L, Part I, and enter the total amount invoived . 38b
39  Scclion 501(c)(7) orgarzations Enter —
o Ination fees and capitat contributions included on line 9 . J%9a 1
b Gioss receipts, meluded on hne 9, for public use of club lacihlies . 38b )
402 Scclion 501(c)3) orgamzations. Enter amount of tax imposed on Lhe orgamization dunng the ysar under
section 4911 b . section 4912 _ i seclion 4955 »
b Scclion 501{c){3). 501(c}{d). and 501(c)(29} orgamzations Did tho orgamzahan engage in any section 4958 1
excoss benelil transaction dunng the year, or did it engage 0 an excess benefit transaction in a priar year
1hal has not been reported onr any of its prior Formsg 990 or 990-EZ7 If "Yes, complcte Schedule L, Part ) 40b v
¢ Scetion S01(c)H3Y, S01(c}{d). and 501{c}{29) organizations Enter amounl ol lax imposed I -
on organization managers or disqualified persons durmg the year under sechons 4912, N .
4455 ond 4950 . > t
d Section S01{c)(3). 501{c){4). and 501(c)[29) orgamzahons Enter amount of tax on hne g
4(ic reimbursed by the organization . . »> ‘
¢ Al organizations At any ime during the tax year, was tha orgamzahon apany lo a profibned lax shelter K
transuclion? If “Yes, ' complete Forny 8886-T . 40¢ v
41 Lt the states valh which a copy of this return 1s hled ® _
42a 1he organzalon’s hooks are in care of » Euec Johansen . R . Telephoneno »  {706) 202-7Bt2
Localed at B PO Uak 5542, AMens, GA e e e e s ZIP+4 ® 063
b Al any tuno dunng the calendar year, did the orgaruzation have an interest n or a s.a'gn;-\'ldr-e or other authonly over iV-uz. "Ne
a financlal account 1n a foreign cauntry (such as a bank account, secunties account. or other financial accoum)? 12b v
I "Yes,” enter the name of the (oreign country B !
See the instructions lor exceptions and liling requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounls [FBAR) i
€ Al any tme dunng the calendar year, did the organizahon maintain an oflice oulside the United States? 42¢ Y
It “Yes " enter the name of Lhe lorcign country »
43 Sccltion 41947{a){1) nonexempi charitable lrusts fiing Form 990-EZ in lieu of Forrn 1041 — Check here - LA
and enter Ihe amount of tax-axempl inleres! receved or accrued during the tax year > l 43 | —
1Yes| No
443 Did the organzation maintain any donor advised funds durning the year? It "Yes " Form 980 must be |, N '
comploted inslead ol Form 990-EZ 442 v
b Did the organization operate one or mure hospx(al facuhhss during the year? I 'Yes Forrn 990 must be |} '
completed instead of Form 930-E2 . . . 44b | v
¢ Did the organlzation recewe any payments tor indoor lannlng services during the year? . 44¢ v
d i “Yes 10 line 44c, has the orgamzation fled 8 Form 720 to report (hese paymems" It *No,” provlde an |, . ,.. [
explanation in Schedule O . AN . . 44d v
450 Did the organization have a controlled enlity within the meaning of sectian 512(bl(13)? 45a v
b Did the organization recewve any paymant {rom or engage in any transaction with a controlled entily wittun the |-+ -
meaning of secion 512(b}{13)7 It “Yes.” Farm 930 and Schedule R may need to be compleled instead of | [
Form 990-EZ See instructions . .. . . . 150 Y

Ferm 990-EZ (20v0)
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Page 6 of 8

Form 980-EZ {7019) Payu 4
. Yes | No

46 Oid e orgamzauion engage, direclly or indirectly, in political campaign activiias on behall of or in opposll:on ,l‘p:\: | N
10 candidates for pubkc oftice? Il *Yes.” complete Schedule C, Part1 . . . . 46 ' 7

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tablas for finss

50 and 51.
o Check it the organization used Schedule O to respond to any question in this Part W . . £)
'Yes| No
47  nid the organizalion engage in lobbying activiltes or have a section 501(h) election in ellect during the tax . -
yenr? If “Yes,” complate Schedule C, Part Il . . 47 | v
48 (s the organizatlon a schoo! as described in section 170(b){1)(A))7? if "Yes v comp!els Schadule E —48—1'— " -7
49a Did the organization make any Iransfcrs 10 an oxempt non-chantable related ergamzation? . . . 490 |«
b If ' Yes,” was the related organizalion a section 527 organizatron? . 48w,

50 Complele this table tor the organization's five lighest compensaled employees (oiher lhan oflicers, drrerlors hustees, and kt'y
employess) who each received more than $100,000 of compensalion from the organization If there 1s none, enler “None ™

Haalth berefity
{bj Avernpo () Reponabie id) .
[0} Newne and ulle of cach emipluyce hours par wook compenzation cw:ibm'ms to emp;nvea' {o} ﬁ dmated :.n:u:m ]
davoicd toposion | Forms v 2/4099-MISG) |7 'L‘;“m::::’":f ety olhet comperiion

—————e e e

T Total number of other employees pald ovar $100,000 . >

51 Complete Whus table for the orgarmization's live highest compensated independent conlractors who each recoved mare than
$100,000 of compensaton from 1he organization. It there is none, entar "None.”

(A) Nama and 0 of each b Type ot smvico {e) € omy envttin
d Totwl number of other independent contractors each recelving over $100,000 . P
52 Duw the organizatton complete Schedule A? Note: All seclion 501(c)(3) organizalions must atlach a
completed Schedule A . > Yos ||l No
Undor punnibes of pripury | deckoe thut | have examined thig retwon and fl antl to thu busi ¢l nyy )mum:u;e o Lokl it
rus, conect, and cemplata %pq-on of preparer {other than ¢'ficer] s haud on all Inlormatlon of which praparer has any knowlodge
N ! Z/ /. 5 74730 e
Sign Supnnture of olficur 2 Date
Here €nc Johanscen Treasurer .
Type ar pnit name and (it
Paid PdnUTypo prepIO! S NAMO Prapasar'a mgnahure Date creek I 1t ©in
Preparer acll employcd|
Use Only |fumzname _» [Fomsems
Fuin's 3duress & ]_”'V“’ no ———
May the IRS discuss this return with the preparer shown above? See insiruclions . > [/ Yes |INo

rom 990-EZ povg)
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