PGCA

IRS e-file Signature Authotization

o 8879-EQ for an Exempt Organization OMB No. 1545 1A

For calendar year 2013, or fiscalyearbeginndng, ., ... ...... L2043, andending. ... .. ... ... 20 ..., 2 0 1 3
Dapartment of ha Treasury ¥ Do not send to the IRS, Keep for your records.
tnternal Revenue Service P Information about Form 8879-EQ and its Instructions is at www.irs.goviformBs7deo. ]
Name of exempl eryanization THE PARKER GUN COLLECTORS Empfoyer dantification numbyay

ASSCCIATION, INC. 54-1725809

Name and tille of officer MI KE‘ MCKI NNEY

FINANCIAL OFFICER
: > Type of Return and Return Information {Whole Dollars Onily)
Chack the box for the return for which you are using this Form 8879-E0 and enter the applicable amauni, if any, from the return. if you
chack the box on line 14, 2a, 3a, 4a, or 5a, below, and the amount on thatline for the relurn belny filed with this form was blank, then
leave line 1k, 2b, 3b, 4b,or 5b, whichaver Is applicable, blank {do nol enfer -0-). But, if you antered -0- on tha return, then enter -0- cn
the applicable line below. Do not complete more than 1 line in Part [,

1a Form 990 check here P b Total revenus,if any (Form 990, Part VI, column (A} lIne 12y ib
2a Form 990-EZ check here P b Tatal revenue,if any (Form 890-EZ, me @) . . ... 2b 75,503
3a Form 1120-POL check here P D b Total tax (Form 1120-POL. IN@ 22) . . b
4a Form 990-PF check here I D b Tax based on investment Income(Form 886-PF, PariViiine 5y .. ... ... 4b
5a Form 8868 check here ¥ D b Balance Due (Form 8868, Part |, ine 3c or Part il line 8¢} . ... . ... ... ... 5b

Declaration and Signature Autharization of Officer

Undar penaliies of perjury, | declare that | am an officer of the above crganization and that | have examined a copy of the
organization’s 2013 eleclronlc return and accompanying schedules and staterments and to the best of my knowledge and belief, thay
are frue, correct, and complets. | furiher daclare that the amount in Part | above is the amount shown on the copy of the
arganization's eleclronic relurn. | consent to allow my intermadiate service provider, transmiltter, or electronic retuen originator (ERO)
to send the organizatlon’s relurn fo the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (1) the reason for any delay in processing the return or refund, snd {o) the date of any refund. If appilcable, |
authorize the U.S. Treasury and its designated Financlal Agent to initiate an eleclronic funds wilhdrawal (direct debit} entry to the
financlal institutlon account indlcated in the tax preparation software for payment of the organizallon’s federal taxes owed on this
seturn, and the financlal nstituticn to deblt the entry to this account. To revoke a payment, § must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment {setfement) date. { also authorize the financlal institutions
involved in the processing of the electronic payment of taxes to receive confidential informatlon necessary to answer inquiries and
resolve Issues relaled to the payment, | have selacted a personal Kanlification number {FIN) as my signature for (he arganizalion's
aleclronte raturn and, if applicable, the organization’s consent to slactronic funds withdrawal,

Officer's PIN: check one box only

i authorize HARDIN & SCHAEFER, P, C. to enter Eny PIN 49564 as my signaturg
ERO flrm name . Enter five numbors, but

do not enter aff zeros

on the organization’s tax year 2013 electronically filed return, If 1 have Indlcated wilhin this retura that a copy of the return is
beling fled with a slate agancy(ies) regulating charitles as part of the IRS Fed/State program, [ also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consenl screen.

As an officer of the organization, | will enter my PIN as my signature on the crganizallon’s lax year 2013 electranically filed returmn.
1f | have Indicated wilhin thia return that a copy of lhe return is being filad with a state agency(ies) requlating charities as part of
lhe IRS F& )pmr, 1 will ant my/PO ¢ the return’s disclosure consent scresn.

¢)

pfﬁcefss' nature ¥ I o Y Dale b 05/12/14

Ty Certification and Authentication/
ERO's EFIN/PIN. Enter your shx-digil slecironic fling identification
number (EFIN} followed by your five-dlgit self-selected PIN. [ 43021949564 |

do not enier all zeros

 certiy that the above atmeric entry Is my PIN, which is my signature on the 2013 elactronically filad retura for ihe organization
indlcated abovgﬂ.\i confiem that | am submitting this return in/accordance with lhe requirements of Pub. 4163, Modernizead e-Fite {MeF)

Information for umygjﬂi?ﬁre*ﬁ?vlje}s) for &
ERO's signature B o {A y{,j oA/ & Vi
ERO Must Retaln This Form—See Instructions

Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. i Form 8879-EO o1z

e _05/12/14

Daa
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Short Form

Form QQOHEZ Return of Organization Exempt From Income Tax

Depariment of {he Treasury
Internal Ravenus Service

Under section 501({c), 527, or 4847(a)(1) of the internal Revenue Code (except private foundations)

» Da not enter Soclal Security numbers on this form as It may be made public.

¥ information ahout Form 990-EZ and Hs Instructions is at vavw.Irs.goviformaso.

OMB No. 1645-1150

2013

A For the 2013 calendar year, or tax year baginnlng , and ending
B Checkif applicable: £ Mams of organization D Employer identificalion numbar
'} Address changs THE PARKER GUN COLLECTORS
.i Hama change ASSOCIATION, INC,. 54-1725809
{ntial relum Humber and street (or P.O. box, Il mall is not defivered to street adddess) Reom/suile E Telephone number
‘. Terminated 482 SKYLINE DRIVE 802—885—1}_52
Amended reluen City or town, siate or provinge, country, and 2IP ar foraign posial code F Group Exemplion
__hppicalion pending WEATHERSFIELD VT 051586 ' Number B
G Accounting Method: E Cash if‘ Acciual  Other {specliy) P H Check P 3(] if the organization is not
| Website: >  WWW.PARKERGUN.ORG raqulred to attach Schedule B
J  Tax-exempt sialus (check anly ong}— m 501(c)(3)JX 1601(e) ¢ 7 ) 4 (Insert no.) —} 4047(a}1) or J a7 {Form 990, 990-EZ, or 880-PF).
K Form of organizalion:  .X! Corporaticn [ Trust "] Association [ other
L Addlines &b, 8, and 7b, fo ine & to delermine gross recelpls. If gross recsipls are $2¢0,000 or more, of if total assets
{Part 11, column (B} below) are $500,000 or more, file Form 980 instead of Form 800-EZ |t iiiaaee » 3 93,15 3
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond lo any questioninthis Partl, ... . ... X
1 Contributions, gifts, grants, and similar amounts received L
2 Program service reventre including government fees and contracts ... 20,180
3 Membership dues and assesSments ...} SEE STATEMENT 43,065
4 IVOBHTIBNE HICOMIE .\t rrir s este e e ee e et es et taa bt e asas oem e m e m et et n et e s ae e e et a b aa e 199
5a Gross amount from safe of assets other than fnventory .. 5a
b Less: costor other basis and sales expenses . ... ... §b
¢ Ganor (foss} from sale of assels olher than invenlory (Subtractline Shfrom ne 8a) | ... ... ...
& (Gaming and fundraising events
a Gross Income from gaming (attach Schadute G if greater than
1 S1B000) e | ga ]
§ b Gross income from fundraising events (not including 3 of contributions
& from fundraising events reported on line 1) {attach Schedule G if the
sum of such gross incorne and contributions excesds $15,000) . 6h 28,922
¢ Less: direct expenses from gaming and fundraising events fc 17,650
d Netincome or {loss} from gaming and fundraising events {add lines 6a and 8b and subtract
= IOUTUTUUU U U U OO U U OO OO P OO O OO PR PPPRS PR P P 11,272
7a Gross sales of inventory, less returns and allowances . ... ... 7a 309
b Lessicostofgoadssold | . . ... 7b
¢ Gross profil or (loss) from sales of inventory (Subtractfine ?b fromline 7a} .. .. ... ... 309
8 Other revenue (descrba In Schedulo O) | .\ 478
9 Toltal revenue.Add lines 1,2,3,4,56,60. 70,800 8 ...\ poionnee.,. et aeaet e P9 75,503
10 Grants and similar amounts pald (istin Schedule ©) . 10
11 Benefits paldto oF For MEMMbBBIS 1
) 412  Salaries, other compensation, and employee benefils e 12
@ | 13 Professional fees and ofher payments to independent contraclors | | ... 13 750
£1 14 Occupancy, rent, ulliies, and MAIMBNBNCE | | _.....\\iiiuiseecinene e 14
i | 15 Printing, publlcalions, postags, and ShIPRING | . i 15
16 Other expenses (describe i1 SCREOE O) | | . \.1..iiiuieieiiiceiis st 16 54,324
17 Total experises. Add lines 10 through 16 ... \euveeeeeniei it b |17 55,074
18  Excess or (deficit) for the year (Sublract e 17 from line 9) _ e 20,429
g 19 Met assels or fund balances at beginning of year (from line 27, column (A)) (must agree with
E?: end-of-year figure reported on prioryears f@lUM) L 247,653
§| 20 Other changes In net assels or fund bafances (explain In Schedule ©) || ... -25,415
21 Net assels or fund balances at end of year. Combine lines 18 throwgh20 . oo ooy 242,667

For Paperwork Reductlon Act Notice, see the separate instructions.

DAA,

Form 990-EZ (2013)




PGCA -

Form 800-EZ (2013) THE PARKER GUN COLLECTORS 54-1725809 Page 2
: :  Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any questioninthisPart ll, ..., e X
{A) Beginning of year {B) End of year
Cash, savings, andinvestments 1 e 164,064] 22| 186,930
Lendandbulgings o[ 23
Other assets (describe fn Sehedulo ©) | T 83,589( 24 55,737
Towtassets 247,653[ 2 242,667
Totat fiabillties (describe In Schedule O) . ... ..., 0] 26 0
Net assels or fund balances{fine 27 of column (8) must agree with ine 21} ... ............. 247, 653] 2v 242,667
Statement of Program Service Accompiishments (see the instructions for Part Il) Expenses
Check if the organization used Schedule O to respond to any question in this Partill ... ... X {Required for saclion

What is the organization’s primary exempt purpose?

SEE_SCHEDULE O
Dascribe the organization’s program service accomplishmants for each of its thres largest program services,
as measured by expenses. In a clear and concise mannaer, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

801{c}3) and 501(c)(4)
organizations and seclion
4947{a){1) trusts; opfional
for others.}

28 THE ASSOCIATION PROMOTES THE PRESERVATION OF THE PARKER ... .. ... .ccooeieoimooeerinnrn
GUNrITSHISTORYANDDEVELOPMENT .....
f (éran!s b l B ) _Ifthis a.mounlincliléé's.foreiqn qrants';, checkhere ......................... P . _|28a
29 ................................................................................................................................
(Granis $ 3 IF this ameunt includes forefd;i -g'r'aﬁts. checkhere ... ..................... » 29a]
30 ................................................................................................................................
{Grants $ . ) ifthis amountinclu-d'é‘s'f'érelgn grants, chack here ... ] P 30a
31 Other program services (describs in Schadile O) e e )
{Grants $ 3. i his amount includes forelgn grants, check here .........i.oiencaeznee.e: | 3a
rogram service expenses(addlines 28athrough 3ta) ........00 o eineeeneneeienennneeeaesneieeieeieeizcnss P 132

List of Officers, Directors, Truslees, and Key Employeesdfist sach one even if not compensated —- see the instructions for Part )
Check If the organization used Schedule O to respond to any questioninthisPard IV ... ........0.00eeeeeoeee

fa) Name and title hf,?,)mA‘gi'ﬁ,geZk (gj)nl]i sp:sr:g: wn‘g':ﬁﬁ)ar}? P:Q%ﬁ;!séyee (e) Estimated amount of
devoiod o poaion | Fame WITUEINSC) | boreti i and | oVercompensation

AIM OHALL e

DIRECTOR 4,00 0 0 0
JOSH LOEMWENSTEINER . ...

SECRETARY 4.00 0 0 0
ALLAN SWANSON

TREASURER 12.00 0 0 0
BEBN ROMIG | i,

DIRECTOR 5.60 0 0 0
JPOM WCODEN, JR :

DIRECTOR 4.00 0 0 0
LARRY FREY

CHATIRMAN OF BOARD 5.00 0 0 0
BILL MULLINS .
PRESTIDENT 5.00 0 0 0
MIKE MCKINNEY

FPINANCIAL OFFICER 2.00 0 0 Q
DARVE SUPONSKI e :

DIRECTOR 4.00 0 0 0
MIKE KOBOS e

DIRECTOR 5.00 0 0 9]

DAA Forn 9980-EZ (2013
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Form 990-EZ (2013) THE PARKER GUN COLLECTORS $4-1725809

Pags 3

Other Information {Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond fo any question in this Pant V

Yes

No

33 DId the organizalion engage in any significant activity not previousiy reported to the IRS? IF"Yas," provide a
33

detailed description of each activiy in Schedule O | .
34 Ware any significant changes made fo lhe organizing or governing documenis? If “Yes," attach a conformed

copy of the amended documents if they reflect a change to the organization's name. Otherwlss, explain the
34

change on Schedule O (888 MSIUCTIONS) | | i ittt e et e eea e
38a Did the organization have unrelaied business gross income of $1,000 or more during the year from business

activities {such as those reported on fines 2, 6a, end 7a, among others)? | ... 35a
b if“Yes" to llne 35a, has the organizallen filed a Form 990-7 for the year? if "No,” provide an explanation in Schedule O ish

¢ Was the organization a section 501{c)(4}, 501{c}(5), or 501{c}(6) organization subfect to saction 6033(e) notice,

raporting, and proxy tax requirements during the year? If “Yas,” complete Schedule G, Partill 35¢
36 Did the organization undergo a liquidation, dissolution, termination, ¢r significant disposition of net assels
during the year? If Yes,” complete applieable parts of Schedule N | ...
37a Enter amount of political expenditures, diract or Indirect, as described In the instructions . p laral
b Did the arganization file Farm 1120-POLfor this Year? || ...

38a  Did the organizallon borrow from, or make any loans lo. any officer, director, rusiee, or key employes or were
any such loans made In @ prior year and stilt outstanding at the end of the lax year covered by this return?
b If*Yes,” complete Schedule L, Part |l and enter tha lolal ?mount Involved

49 Section 501{c}(7) organizatlons. Enler: s
a Iniliation fees and capilal conlributions Included online ® .. 39a
b Gross receipts, Included on line 9, for public use of club facillles . ... ... 39b 0
40a Sectlon 501{c}{3} organizations. Enter amount of fax Imposed on the organizatlon during the year under:
section 4911 B ; section 4912 B ; seclion 4955

b Sectlon 501(c)(23 and 501(c}{4) organizatlons. Did the organization engage in any section 4958 excess henefit
{ransacilon during the year, or did it engage In an excess benefit ransaction in a prior year that has not been
reporied on any of its prior Forms 990 or 980-E27 If “Yes,” complete Schedule L, Part1 40b

o Sestion 501(c)3) and 501(c)(4) organizations. Enter amountof tax Imposed on

crganizatlon managers or disqualified persons durlng the year under saections 4912,

4955. and 4958 ......................................................................................... >
d Sectlon 501(c){3} and 501(c)(4) organizations. Enter amount of tax on fine 40c

reimbursed by the organizallon g
& All organizations. At any time during the iax year, was the organization a parly 1o a prohibited lax shelter

kransaction? If “Yes," complete FOrm 8BBB-T . e
41 List the states with which a copy of this return s filed P NONE

42a The organization's books areincare of B ALLAN SWANSON
482 SKYLINE DRIVE
tLocated at B WEATHERSFIELD y ZIP+4p 05156

b At any time during the calendar year, did the organization have an interestn or a slgnalure or other authority over
a financiat account in a forelgn country (such as a bank account, securities account, or other financlataccount}? ...
If "Yes,* enter the name of iha fareign country: b
See the instructlons for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Finangclal Accounts.
¢ Atany Uime during the calendar yeer, did the arganization maintain an office outside the U.5.7
If "Yes,” enter the name of the foreign countey: B
43 Sectlon 4947{a){1) nonexempt charitable trusts filng Form 990-EZ in lteu of Form 1041 —Cheekhers . ... >
and enter the amount of tax-exempt interest received or accrued during the fax year > l 43 I

44a  Did the organization malntain any donar advised funds during the year? If *Yes,” Form 990 must be
conmpleted instead of Form 890-E2 | PRSP PP PSP SN
b Oid the organizallon cperate one or more hospital facilities during the year? [ "Yes,” Form 980 must be
completed Insterd of FOIM S80-EZ ... .. ... it T

¢ DId the organization receive any payments for indoor tanning services during theyear? | . ... ...

d 1 "Yes" to lne 44c, has the organizatlen filed a Form 720 to report these payments? If "No,” provide an
explanation In SChBdUIE O L e s s

45a Did the organization have a canirelled entity within the meaning of saction 512(b){13)? 458 s

45b  Did the organization receive any payment from or engage in any transaclion with a controlled entity within the

meaning of section 512(b)(13)? I *Yes,” Form 990 and Schedula R may need to be completed Instead of
Earm 990-EZ (520 INSIUCHONSY Looe.i ittt e ettt ngiaecato e et sp e e ss i iiaras ittt

DAA
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Form 990-EZ (2013) THE PARKER GUMN COLLECTORS 54-1725809 Page 4

48  Did the organization engage, diractly or Indlrectly, in polilicat campaign activitles on behaif of or in opposition

fo candidates for public office? If “Yes,” complete Schedule G, Part |, ... oo g e
Section 501{c)(3) organizations only
All section 5071{c){3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51. .
Check If the organization used Schadule O to respond to any questioninthis PartVi ... . O

47  DId the organlzalion engage in lobbylng activities or have a section 801¢h) election in effect during the tax Yos | No
year? If“Yes.” complete SEhBdulo G, Partll e 47
&% Is the orgamization a schaol as described In section 170{L)(1HA)(I)? If “Yes,” complele Schedule & . 48
4%a Did the organizalion make any transfers fo an exempt non-charilable related organfzation? . e 49a
b If*Yes." was lhe related organization & sectlon 527 organlzalion? i 48b
50 Complets this table for the crganization's five highest compansated employeas {other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization, if there Is none, enter “None.”
{h) Average {6} Reporiable {d) Health banefis, :
e o and o esch aplyee Jousperia | compumalon | conoutene o smoee | €4 oConion”
defsrred compensalion
L
f  Total number of other employees pald over $i60,000 4
§1  Complete this 1able for the organization's five highest compensatad independent contractors who each received more than
$100,000 of compensation from the organizatlon. If there is none, enter "None.”
{a) Name and business address of sach Independent coalractor {h) Type of service {c) Compensation
d  Total number of other indepandent contractors each recelving over $160,000 »
52  Did the organizalion complete Schedule A7 Note. All section 501{c)(3) organizations and 4947(a){1})
nonexempt charilable Irusts must attach a completed Schedule A ... ... ... i vz P . . Yes _No
Under penalties of perjury, | declare thal | have examined Whis return, including accompanying schedules and statements, and to the best of my knowledge and pellel, itis
true, correct, and complete, Declaratlon of preparer (other than officer) is based on alt infarmation of which praparer has any knowledge,
Sign ? Signature of officer | Date
Here MIKE MCKINNEY FINANCIAL OFFICER
Type or ptint name and lite
PrintType prepare’s Nama Preparers signaluce Date Check t-l - " PTIN
Paid RICK R. SCHAEFER seitempoyed |onnoge21n
Preparer | fims rameb HARDIN & SCHAEFER, P.C. Fisi's EIN D
Use Only Firmt's address > 207 PLAZA DRIVE SUITE C
STE GENEVIEVE, MO 63670 phoreno, 0 13-883-9969
May the IRS discuss 1his return with Whe preparer shown above? Seeinstruclions ... ..oooovvviennseniieenienniiiiisnisiiens ¥ Yes No
Form 990-EZ (2013

DAA




L=V N

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Formn 990 or $90-E2) E e e o ™ 2013

Department of the Tressuey P Attach (o Form 980 or Fornt 890-E2,

Internal Revenue Service P information abaut Sshadule G (Form 990 or 890-EZ} and ils [nslrucllons Is 3l wwvr.lrs.goviform890. S

Namo!theorgan&aﬂ.m THE PARKER GUN COLLECTORS Employar deniilication numbe
ASSOCIATION, INC. 54-1725809

Fundraising Activities. Complete if the organizaiion answered “Yes” lo Form 990, Part IV, line 17.
Form 980-E2 fiters are not required to complete this part.
1 Indicate whalher the erganization raised funds through any of the following activities. Check all that apply.

i Solicitation of non-government grants

a .. . Mail solicitations a8

h : . Internet and emall solicitations f ’ Sotlcitatlon of government grants

¢ j Phone sollcitations g :' Spedlal fundraising avents

d ._ la-person soligitations

2a Did the organization have a written or oral agreement with any Individual (inctuding officers, direclors, rustess ; "
¢]

or key employzes listed in Form 980, Part Vil) or entity in connection wiih professional fundralsing services? . Yos
b If*Yes,” list the len hlghest pald individuals or entilies {fundralsers) pursuant to agreements under which the fundraiser is fo be

compensated at least $5,000 by the organization.
m?_;f"’hg‘g' (v} Amount patd 1 {vi} Amount paid to
(1) Nama and address of individuat » ::us’ndy o {iv) Gross receipls {or retalned by}, {or retained by)
or enfity (fundraiser) (i Activity control of from activity tundraiser listed in organizalion
4 conlribuions? col. {i}
Yesi No
i
2
3
4
5
8
7
g
9
19
MBI L L.\ er o itteteuseseeiesete st e g et e et ae ki are ittt ie s >

3 List afl slates In which the arganization is ragistered or licensed to solicit confributions or has been notified it Is axempt from
registraticn or licensing.

Schedute G {(Form 990 or 880-E2Z) 2013

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
baa




54-1725809 Page 2

{Form 990 or 990-E7) 2013 THE PARKER GUN COLLECTORS

events with gross receipts greater than $5,000.

Fundralsing Events. Complete if the organization answered “Yes" lo 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 8b, List

(a) Event #% - (b} Evant#2 {e)yOther evenis
{d} Tolal evants
GUN RAFFLE ANNUAL BANQUET NONE {add co'. a} trrough
{event type) (event lyps) {lotat number) cok.{c})
@
=2
=
g 1 Gross tecalpls 18,030 8,219 26,249
2 Less: Contributions
3 Gross income (ling 1 minus
62 . \overeeeeeeeenn, 18,030 8,219 26,249
4 Cashprizes .. ..
5 Noncash prizes
% | 6 Ren¥facility cosls
g i
4
5 ¥ Food and beverages
g .
5| 8 Entertainment
§ Other direct expenses 5,628 8,215 13,843
10 Direct expense summary. Add fines 4 through 9lncolumn{d) | e 13,843
14 Net income summary. Subtract line 10 fromfine 3, column () ...z ooeoogiseeeren e 12 : 406

Gaming. Complete if the organization answered “Yes" to Form 980, Part IV, line 19, or reportad more
than $15,000 on Form 990-EZ, line Ga,

b} Pull tabsAnstant ! (d} Folat gaming (add
3 {2) Bingo Bingofprograssive binga {e)Other gamng eal. (a) through cal. fel}
5
id
4 Grossrevenue ., ......
@ 2 Cashprlzes
W
]
L%L 3 Noncashprizes .
a9
% 4 Rentffacility cosls
§ Other direct expenges
PYes .. % | lYes . . ... .. %
8 Volunteerlabor i No | i No
7 Direct expense summary. Add lines 2 through Bincolumn {d) | . . . . . i e
§ Met gaming income surnmary. Subtract line 7 from line 1, cotumn(d) ... ... . oo
9  Enter the stala(s) In whlch the organization operates gaming activilles: || ... TR .
a Is the organization licensed to operate gaming activilies In each of these stales? | . ... . ... . Yes No
b [f"No,” explain:
............... s o

DAA

Schedule G (Form 990 or 990-EZ) 2013




PGCA .

Schedule G (Form 9380 or 990-E2) 2613 THE PARKER GUN COLLECTORS 54-1725809 Page 3
11 Doss the organization operate gaming actlvities with neamembers? Yes No
42 Is the organization a grantor, beneficlary or trustee of a frust or a membar of a partnership or other entily )
formed 1o administer Charilable GamMINGT | ... . i e et e e e e e e ~ Yes No
43 Indicate the percentage of gaming aclivity operated in:
a Theorganlzalion’s facllly | e 132 %
B ARCUISIAB TACHY 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
NOE B e
Address b ...................................................................................................................................... -
s

15a Does the organizallon have a contract with & third party fram whom the organization receives gaming
revenue’? ................................................................................................................................
b If*Yes,” enler the amount of gaming revenue recelved by the organizalicn P> R and the
amount of gaming revenue retained by the third party B $
¢ lf"Yes,” enter name and address of the third party:

' Yes No

16  Gaming manager informaticn:

: Directorfofficer : Employee j Independent contractor

17 Mandatory distribulions:
a Is the organization required under state law to make charitable distribulions from the gaming proceeds o

retain the state gaming IGRNSET | e e et
b Enler the amount of distributions required under state law to be distibuted to other exempt organizations or

spentin the organization's own exempt aclivities during the tax year oo S

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (it} and (v}, and
Part Hll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions). )

Yes No

Schedute G {Form 930 or 990-EZ) 2013

BAA
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OMB No. 1646.0047

2013

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 890-EZ}) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,

P Aftach to Form 9990 or 990-EZ,

Oepadment of the Treasury

Intesnal Revenua Sarvice B Information about Schedule O (Form 980 or 990-EZ) and ils instructions is at www.irs.goviform889, 1
Name of lhe arganization THE PARKER GUN COLLECTORS Employer identiflcation number
ASSOCIATION, INC. 54-1725809

DESCRIPTION % ............. AMOUNT
B P N ST
........ CONFERENCES/MEETINGS . .........5 .23
........ INSURANCE S A0
........ RESEARCH LETTER EXP. 5 L8l
........ QUTSIDE SERVICES . . . 808300
........ SUPPLIES e B 208
........ POSTAGE, SHIPPING . . . .8 1088
........ PRINTING/PUBLICATIONS . ... ...% ... 31310
...... BANK CHARGES S R
........ CHAR, CONTRIBUTIONS . % 03000
........ COMPUTER SERVICES %0 80880
........ TAXES & LICENSE o S 2D
...... NON-INVESTMENT DEPRECIATION . §. ...........330
TOTAL $ 54,324

DS ORI P T LN e AMOUNT . .
_ COLLECTIBLES VALUE ADJUST G =25.415
For Paperwork Reduction Act Nollce, see the Instruetions for Form 990 or 990-E2Z. Scheduls O [Form 980 or 980-EZ} (2013)

DaA
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Schedule O (Form 990 or 980-E7) (2013) Page 2
Name of the crganizaiion Employer Kentification number
THE PARKER GUN COLLECTORS 54-1725809

FORM 990-EZ%, PART II, LINE 24 - OTHER ASSETS ...
_ DESCRIPTION . .. BEG ..... OF YEAR END OF YEAR
FURNITURE & FIXTURES S 300848 3,764

..... LESS ACCUMULATED DEPRECIATION . ..%. ......3]3e4 s 3781
U T BN T S 17,969 8 17,969
........ LESS ACCUMULATED DEPRECIATION . .8 .....16,911 5 17,248
CCOLLECTION MATERIAL e $ ... 585,865 % ... .. 40,250
OTHER ASSE T 8242008 08 0 .
RESEARCH LETTER DATA BASE ... S A 4:766514:766

| TOTAL $ 83,589 $ 55,737

Schadule O {Form 990 or 800-E2} (2043}
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rom 4562

Depreciation and Amortization
{(Including Information on Llsted Property}

OMB No. 15450172

2013

ﬁ:ﬁnﬁ;ﬁlﬁﬁg " P Ses separate Instructions. P Attach to your tax return. Soqancato. 179
Name(s} shown on felura ‘ THE PARKER GUN COLL ECTORS Idenlifying number
ASSQOCIATIQON, INC. 54-1725809
Susiness or aclivity to which this form relates
INDIRECT DEPRECIATION
Elaction To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
T Maimum amount (see nstwetlons) 1 500,000
2 Total cost of section 179 properly placed In service {see¢ instructions} L 2
3 Threshald cost of secllon 179 property befors reduction in limitation (see Instructions) 3 2,000,000
4 Reduction in limitation. Subiracl fine 3 from lne 2. If zero orless, enter -C- 4
5  Dollar limitation for fax year. Subtract ling 4 from lne 1. if zere or less, enter -0-, if married filing separately, ses instructions ............. 5
33 {#) Descrigtion of propery {b) Cosl (busfess use only) {c} Elecled Cost
7 Listed proparty. Enter the amounl fromline 29 l 7
8  Total elecled cost of section 179 property. Add amounts in column {c), bnes6and7 .. 8
9 Tenia!lve deducﬂﬂn Enler the sma“e#Of ﬁne 5 or ﬁne 8 .................................................................. 9
10  Carryover of disallowed deduction from Ine {3 of your 2012 Form 4862 .. 10
41 Businass income limitation. Enter the smaller of business income (not less than zero) or iine 5 {see instructions) 14
12  Section 179 expense deduction. Add lines 9 and 10, butdo notenter morethanline $1 ... .. .. ............. ...
13 Carryover of disallowsd deduction to 2014. Add fines 9 and 10, Jesstine 12 ............... s I 13 |

Mote: Do not use Pad i or Part 1l below for listed property. Instead, use Part V.

14 Spema! depraciation allowance for qualified property {other than liated property) placed in service
during the tax year (see instructions) L 14
i5  Property sublect to section 168(A(1) election i 15
16 Other depreciallon (eluding ACRS)Y oo oo i e ieeeeei e 16 49
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tex years beginning before 2093 ... ... ... ... ... ... L
18 If you are elecling to group any assals placed in serdce duwing the tax year Into one or more geqeral assed accounts, checkhere. .. ... vvus o I—l
Saction B—Asssets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b} Monih amf yoar (c) Basls for dapreciaton {d) Recoveary
{a)} Classification of propedy placedin {bustnassfiavestment yse {8) Convenilon {f) Method {9} Deprecialion dedtlion
sandca only-see inslructions) period
498 d-year properly
b 5-year property
¢ 7-year propeity
d 10-year properly
¢ 15-ypar properly
f  20-vear properly
g 25-year property 25 yrs. SiL
h Residentiat rental 27,5 yrs. MM -~ Sk
praperly 27.5 yrs, MM SiL
I Nonresidential real 39 yrs. MM SiL
property M SiL
Section G—Assets Placed In Service During 2013 Tax Year Using the Aiternative Depreciation System
20a_ Class life SiL
b 12-year 12 yrs. S,
ar 40 yrs. MM SiL
. Summary (Ses instructions.)
21 Listed property. Enler amount fom 10 28 21
22  Tolal. Add amounts from line 12, lines 14 through 17, lines 18 and 20 in column {g), and line 21. Enter here -
ang on the appropriale lines of your return. Parlnersips and S corporations—seee Metuclions . .eieniieeezan, 22 337
23 For assets shown above and placed in servica during the current year, enter the :

portlon of the basis attributable tosection 263Acosts . 00ovi oo 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2013)
THERE ARE NO AMOUNTS FOR PAGE 2




