PGCA

- IRS e-file Signature Authorization
rorm 3871 9-EQ for an Exempt Organization OMB Mo, 1546-1ere
For calendar year 2016, or fiscal year beginning . ., .. ..., ...... . 2016, endending . . ... V20
Dapartment of the Treasury P Do not send to the IRS. Keep for your records. 20 1 6
Internal Reverue Servics » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of axempt organlzation THE PARKER GUN COLLECTORS Emplover Identlficatlon number
ASSOCIATION, INC. 54-1725808

Name and title of officer MIKE MCK I NNEY

FIN'L OFFICER/SECR _
_ Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, frorn the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part 1,

1a Form 990 check here P |:| b Total revenue, if any (Form 890, Part VIll, column (), fine12) 1b
2a Form 990-EZ check here W b Total revenue, if any (Form 990-EZ, fine®) 2b 80,980
3a Form 1120-POL check here P |:| b Totattax (Form 1120-PCL, line22y 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, lines) 4b
5a Form 8868 check here ® [ | b Balance Due (Form 8868, line 3c) 5b

I::  Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examinad a copy of the
organization's 2016 electronic return and accompanying schedules and statemenis and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization’s return to the IRS and to receive from the IRS {a} an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and {c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financlal Agent to initiate an electronic funds withdrawal (direct debit} entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit 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 (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer Inguiries and
resolve issues related to the payment. | have selected a persenal identification number (PIN) as my sighature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

lauthorze . HARDIN & SCHARFER, P.C. to enter my PIN 49564 as my signature
ERC firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) reguiating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signaturs I Datz P 05 /2 4 / 17
Certification and Authentication

ERQ's EFIN/PIN. Enter your six-digit electronic filing identification . _
number (EFIN) followed by your five-digit self-selected PIN. i 43021949564 !

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-fife Providers for Business Returns.

05/24/17

ERO's signature P Dats P

ERO Must Retain 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. Form 8879-EQ (2018

DAA
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m990-EZ

Dapartment of the Treasury
Internal Revanua Searvice

Short Form
Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947{a}(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as It may be made public.

» Information about Form 990-EZ and its instructions |s at www.irs.gov/form99g.

OMB No. 1545-1150

2016

AR

DAA

A For the 2016 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organization D Employer identification number
] Addrses henge THE PARKER GUN COLLECTORS
| Nema change ASSOCIATION, INC. 54-1725809
Initlal returm Nurnber and strest {or PO, box, if mall Is not delivered to street address) Room/suite E Telephone number
{ | Final rewmiterminated 482 SKYLINE DRIVE 802-885-1152
L Amendad return City or town, state or province, country, and ZIP or forsign postal code F Group Exemption
|| Application parding WEATHERSEIELD VT 05156 Number b
G Accounting Method; D Cash Accrual Other (specify) P H Check » if the organization is not
I website: »_ WWW ., PARKERGUNS . ORG required to attach Scheduls B
J _ Tax-exempt status (check only one) — | | 501(c)(3)[¥]501(c)¢ 7 ) 4 (insertnoy | ldeav@ityor | |s27 (Form 990, 990-EZ, or 990-PF).
K Form of arganization: Corporation [ ]Trust [ ] Association [ ] Other
L Addlines &b, 8¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets '
(Part Il, column: {B} below) are $500,000 or more, fila Form 880 instead of Form 880-EZ ... . . . . . . > 5 95,471
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 to any guestion inthis Part |
1 Contributions, gifts, grants, and similar amounts received
2 Program service revenue including government fees and contracts 25,356
3 Membership dues and assessmants 47,163
4 InvestmantINCOmME ... .. 2,428
5a Gross amount from sale of assets other than inventory
b Less: costor other basis and sales expenses
¢ Galnor(Joss} from sale of assets other than inventory {Subtract line 5b from line 5a)
6  Gaming and fundraising events '
a Gross income from gaming (attach Schedule G if greater than
g $15.000) Lea |
§ b Gross income from fundraising events (not including $ of contributions
= from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross Income and contributions exceeds $15,000) 8b 20,38
¢ Less: direct expenses from gaming and fundraising evepts 6c
d Netincome or (loss) from gaming and fundraising events {(add lines 6a and 8b and subtract
N8 BC) | L. e e e e 5,894
7a Gross sales of inventory, less returns and allewances 7a
b Less:costofgoodssod |
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 72~~~ 7
8  Otherrevenue {(describe in Sehedule @) 8 139
9 Total revenue. Add fines 1,2, 3.4, 5¢,6d,7e,and8 .. P 9 80, 980
10 Grants and similar amounts paid (listin Schedulecy 10
11 Benefits paid to or formembers 11
¢ 12 Salaries, other compensation, and employee benefits . 12
@ 13 Professional fees and other payments to independent contractors 13 785
g 14 Occupancy, rent, utlities, and malntenance | 14
W) 18  Printing, publications, postage, and shipping 15
16 Other expenses (describe in Schedule ©) 16 60,616
17 Total expenses. Add lines 10through 16 . ... ... oo > | 17 61,401
18 Excess or (deficit) for the year (Subtract line 17 from line®) 18 19,578
% 19  Net assets or fund balances at beginning of year (fram line 27, column (A)) (must agree with e
2 ‘end-of-year figure reported on prior year's retum) 19 282,515
g 20 Other changes in net assets or fund balances (explair: in Schedule 0 20
21 Net assets oy fund balances at end of year. Combine lines 18through 20 .. ... .. . > | 21 302,094
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ 2016)



PGCA

Form 990-EZ (2018} THE PARKER GUN COLLECTORS 54-1725809 Page 2
Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any gquestion inthis Part Il ... ... . . . .. ... ..
{A} Beginning of year (B) End of year
22 Cash, savings, andinvestments o 95,657 22 113,016
23 Landand buildings Of 23
24 Other assets (describe in Schedule©) 186,858| 24 185,078
25 Totalassets . 282,515 25 302,094
26 Total fiabllities (describe in Schedue Q) O] 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21} . - 282,515} 27 302,094
Statement of Program Service Accomplishments (see the mstructlons for Part I
Check if the organization used Schedule O to respond to any guestion in this Part (I, Expenses

What is the organizaticn's primary exempt purpose?

SEE SCHEDULE ©
Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant infoermation for each program title,

{Required for section
501(c)(3) and 501{c}{4)
organizations; optional for
others.)

28  THE ASSOCTATION PROMOTES THE PRESERVATION OF THE BPARKER . . . .. . .. .. ... ... .
CLEUN, ITS HISTORY AND DEVELOPMENT e
(Grants 3 3y this amount includes foreign grants, check heve ... ... ... ... .. »> W 28a
29 ...............................................................................................................................
(Grants b ) _If this amount includes foreign grants, check here .. .. ... ... .. » ‘ m 29a
30 ................................................................................................................................
(Grants$ ) _If this amount includes foreign grants, check here ... ... ... .. > ﬁ 30a
31 Other program services (describe in Schedule Q)
(Grants $. ) _Ifthis amount includes foreign grants, checkhere .. ... ... ... > m 31a
32 Total program service expenses (add lines 28a through 31a) . . o P | 32
List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part V)
Check if the organlzatlon used Schedule O to respond fo any questioninthis Part IV ... . oo D
{a) Name andtitie héz)rsA\;r\?vgeeek (ccng eepr?sr;%kglﬁ con‘fﬁ Ut?c?#g t%egr?wgtl%yea (e) Estimated amount of
sevindaposton| (oS WAIOOe S0 | porsttpins o | o comparain
CFIM OHALL
DIRECTOR 10.00 0 0 0
CALLAN SWANSCN
TREASURER 10.00 0 0 0
CJDEAN ROMIG
DIRECTOR - 30.00 0 0 0
CTOM WQODEN, JR
DIRECTOR 15.00 _ 0] 0 0
CBILL MULLINS
PRESIDENT 10.00 0 0 0
CMIKE MCKINNEY
FIN'L OFFICER/SECR 15.00 0 0 0
JMIKE ROBGS
DIRECTOR 5.00 ) 0 0 0
C MILLS MORRISON
DIRECTOR ~10.00 0 0 0
LPORN DAVIS
DIRECTOR 10,00 0 0 0
L CHUCK BISHOD
RESEARCH CHATRMAN 20.00 0 0 0

Form 990-EZ (2016)
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Form 990-EZ (2016) THE PARKER GUN COLLECTORS 54-17258089 Page 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 to any question in thisPart V.. ... ...
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a '
detailed description of each activity in Schecqule© 33 X
34 Were any significant changes made to the organizing or governing documenis? |f "Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported an fines 2, 8a, and 7a, among othersy? 36a | X
b |f*Yes," to line 35a, has the organization filed a Form 980-T for the year? If “No,” provide an explanation in Schedule O 3sb |- X
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) netice, '
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule G, Pttt 35¢ X
36 Did the organization undergo a liguidation, dissolution, termination, or significant dispasition of net assets
during the year? If "Yes," complete applicable parts of ScheduleN b4
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a]
b Did the organization file Form 1120-POL for thisyear? X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and sfill outstanding at the end of the tax year covered by this retum? X
b If"Yes” complete Schedule L, Part Il and enter the total amount involved =~~~ 38b
39  Section 501{cX7) organizations, Enter: e
a Initiation fees and capital contributions included on lingg 39a
b Gross receipts, included on line 9, for public use of club faclltes -~ 38b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 b ; section 4812 p : section 4955 p
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit ransaction in a prior year
that has not been reported on any of its prier Forms 990 ar G90-EZ? If “Yes,” complete Schedule L., Part [ 40b
¢ Section 501(c)(3), 501(c}{4), and 501(c)(28) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4812,
4955, and 4958 [T >
d Section 501(c)(3), 501(c){4), and 501{c)(29) organizations. Enter amount of tax on line
40¢ reimbursed by the organizaton >
e All organizations. At any time during the tax year, was the orgamzatlon a parly to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T | 40e X
41  List the states with which a copy of this return Is filed » _NONE
42a The organization's books are in care of  ALLAN SWANSON Telephone no. » 802-885-1152
482 SKYLINE DR,
Located at B WEATHERSFTRLD gro ZP+4AP 05156,
b At any time during the calendar year, did the organization have an interest in or a signature or other authority cver Yes | No
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... .. ........... .,
If "Yes,” enter the name of the foreign country: p
See the instructions for exceptions and filing requirements for FiInCEN Farm 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? =~~~
If "Yes," enter the name of the foreign country: I
43  Section 4947(a){1} nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the taxyear
44a Did the organization maintain any donor adv:sed funds during the year? If "Yes," Form 990 must be
completed instead of Farm 880-EZ
b Did the erganization operate ene or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form Q00-E
¢ Did the organization receive any payments for indoor tanning services during the year?
d If "Yes" to line 44¢, has the organization filed a Form 720 to report these payments? If "No, " provide an
OXPlaNatOr I SOOI O
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 45a X
b Did the organization receive any payment from or engage in any transaction with a contifélllléd'éh'ti'ty' withinthe T i

meaning of section 512(B)(13)? If "Yes," Form 830 and Schedule R may need to be completed instead of
FOrm 890-EZ (888 IS Ut NS L ittt et ettt e e e e

45h |

X

DAS,

Ferm 990-EZ (2018)
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Form 990-EZ (2016} THE PARKER GUN COLLECTORS 4-1725808 Page 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppositien
to candidates for public office? If "Yes,” complete Schedule C, Part b .

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question inthis Part VI . .. .. . . . . .. D
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Tos } No
year? If "Yes," complete Schedule C, Part Il o |L47
48 Is the organization a school as described in section 170(b){1HA)(I)? If “Yes,” complete Schedule E ‘ 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . 4%a
b If“Yes," was the related organization a section 527 organizatien? 49bh

50  Complete this table for the organization's five highest compensated employees (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.”

(b) Average {¢) Reportable {d) Heslth benefits, Estimated t of
hours per week compansation contributions to employee (e) Estimate amaunt o
(a) Name and fitle of each employes devoted to position | (Forms W-2/1099-MISC) | benefit pians, and cther compensation

deferred compensation

f Total number of other employees paid over $100,000 >

81  Complete this table for the organization's five highest compensated indegendent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each independent contractor {b) Typs of service (c) Compensation
d  Total number of other independent contractors each receiving over $100,000 >
52  Did the organization complete Schedule A? Note: All section 501(¢)(3) crganizations must attach a
completed Schedule A » [ |Yes | [ No

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

Sign } Signaturs of officar | Date
Here > MIKE MCKINNEY FIN'L OFFICER/SECR
Type or print name and title
Print/Type praparer's name Praparer's sighature Date Check D " PTIN
Paid RICK R. SCHAEFER selt-employed 00986210
Preparer { Firms name ¥ HARDIN & SCHAREFER, P.C. FmsEND  43-1416673
Use On]y Firm's ackress ¥ 2 O 7 PLAZA DRIVE SUITE C
STE GENEVIEVE, MO 63670 Phoneno. D 73-883-5969
May the IRS discuss this return with the preparer shown above? See instructions »> Eﬂ Yes m No

Form 990-EZ (2016)

DAA
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"SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete If the organlzation answered “Yes” on Form 930, Part IV, line 17, 18, or 19, or If the
organization entered more than $15,000 on Form 99¢-EZ, IIne &a.

> Attach to Form 890 or Form 990-EZ.
P tnformation about Schadule G {Form 990 or 990-EZ) and its instructions Is at www.irs.gov/Norm390.

OMB No. 1845-0047

2016

ispontia

Name of the organization

THE PARKER GUN COLLECTORS
ASSOCIATION,

INC,

54-17258

Employer identification nurnher

08

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the crganization answered "Yes” on Form 980, Part IV, line 17,

1

Q o T o

2a

Indicate whether the erganization raised funds through any of the following activities. Check all that apply.
D Mail solicitations
D Internet and email salicitations
D Phene solicitations

D In-person solicitations

e D Solicitation of non-government grants

g D Special fundraising events

f D Solicitation of government grants

Did the organization have & written or oral agreement with any individual {including officers, directors, trustees,

ar key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{1 Did fui- [v) Amount pald to {vi) Amount paid to
o ralser have ) )
{l) Name and address of individual . o oustody or {Iv) Gross receipts {or retalned by) (or retained by}
or entity (fundratser) (i) Activity control of from activity fundraiser llsted in arganization
contrbutions? cal, (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOUAL L\ttt e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been nhotified it is exempt from

registration or licensing.

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

Daa

Schedule G (Form 290 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016

THE

PARKER GUN COLLECTORS

5£4-1725809

Page 2

Fundraising Events, Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with

gross receipts

reater than $5,000.

{a) Event#1 {b) Event #2 (e} Othar evants
. {d) Total events
ANNUAL BANQUET GUN RAFFLE NONE {add col. {a) through
{avent type) (event lyps) {total number) col. {eh
E 1 Gross receipts 10,735 9,160 19,885
2 Less: Confributions
3 Gross income {line 1 minus
line2y . oo 10,735 ©,160 13,895
4 Cashprizes
6 Noncashprizes
@ | 6 Rentfacility costs
§ .
5y | 7 Food and beverages
B
& | 8 Entertainment
9 Other direct expenses 8,964 4,515 13,479
10 Direct expense summary. Add lines 4 through 9 incolumn (dy 13,479
11 _Net income summary. Subtract ing 10 from Ine 3, ColUMN (0] L. o e e e 6,416

TR

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

Gaming. Complete if the organization answered “Yes" on Form 980, Part IV, fine 19, or reported more

o {b} Pult tabsfinstant . {d} Tota! gaming (add
E {a) Bingo bingo/progressive binge {e) Other gaming ool. {a) through col. (c))
2
[]
ia

1 Grossrevenue .
@ | 2 Cash prizes
o
i=
m v
£ | 3 Noncash prizes =
L
g
.5_ 4 Rent/facility costs

5 Other direct expenses _

| i Yes % [ Yes % ||
8 Volunteer labor No No

DAS

Schedule G (Form 920 or 290-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2018 THE PARKER GUN COLLECTORS ‘ 54-1725809 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer chartable Gaming 7 .. D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %

b Anoutsidefacilty 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

18a Does the organization have a contract with a third party from whom the crganization receives gaming
revenua? D Yes D No

16  Gaming manager information:

Description of services provided W

D Director/officer D Employese D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions frem the gaming proceads to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year > $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v); and
Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

D Yes D No

Schedule G {Form 990 or 990-EZ) 2016

DAA



PGCA

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 15450047

(Form 990 or 990-EZ} Complete to provide Information for responses to specific questions on 2 01 6
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ.

Internel Revenue Service P Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990,

Name of the organizalion  THE PARKER GUN COLLECTORS
ASSOCIATION, TINC.

Employer identification number

54-1725808

FCRM 990~EZ, PART I, LINE 8 - OTHER REVENUE

FORM 99C-EZ, PART I, LINE 16 - OTHER EXPENSES

DESCRIPTION AMOUNT. ... ...
B N S
....... INSURANCE ..o 8o 1,297
........ RESEARCH LETTER EXP. . .....%. ... 1788 . .
........ GUN SHOWS/EXHIBITION . . % . ... .63 . . .
........ OUTSIDE SERVICES . ............%.....12,300 . . ..
........ SURPLIES, ..o S 2030
........ POSTAGE, SHIPPING ... % .......2.318 .
........ PRINTING/PUBLICATIONS . . . % ... ...30,338 . .
........ CONFERENCE/MEETINGS ... .S ... . 1,043 .
........ BANK CHARGES .8 7300
........ COMPUTER SERVICES . . ..........%5 .....7,000 . .
........ TAXES & LICENSE % .50
....... NON-INVESTMENT DEPRECIATION s . 144
i TOTAL S 60,016 ...

FCRM 990-Ez, PART IT, LINE 24 - OTHER ASSETS . ... ... ..

For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ,
DAA

Schedule O {(Form 890 or 980-E2Z) {2016)
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Schedule O {Form 990 or 890-EZ) (2016) Page 2

Name of the organization Employer identification number

THE PARKER GUN COLLECTORS 54-1725809

........ LESS ACCUMULATED DEPRECIATION . . .. ... .. S ......3;764. 8 .. 21,734

BQUIBMENT B 17,969 8 . ] 0

........ LESS ACCUMULATED DEPRECIATION ... % ... .17,8258% ... . ...0

COLLECTION MATERIAL S 40,250 % ... 40,230

RESEARCH LETTER DATA BASE . ... ... SR 14,7668 . 14,766

2016 RAFFLE GUN CR 3,300 5 3,200

LIFR MEMBERSHIP INVEST ACCT ... S 128,198 s . 130,562
TOTAL $ 186,858 S 189,078

FORM 990-RZ, PART III - PRIMARY EXEMPT PURPOSE ...
WORKS LEGACY.  SUBSTANTIALLY ALL OF THE ACTIVITIES ARE FOR SUCH PURPOSES
EORM 290-Es, PART ¥V - ADDITICONAL TINFORMATION ...

PAGE 1 OF 1
Schedule O (Form 980 or 990-EZ) (20186)

DAA
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4 5 62 Depreciation and Amortization OME No. 1545-0172
Form . . .

(Including Information on Listed Property) 20 1 6
Daparimant of the Treasury P Attach to your tax return., Atiachment
Internal Revenus Service (99) P Information about Form 4562 and its separate instructions is at www.irs.gov/iform4562, Seguence No. 179

Name(s) shown on return THE PARKER GUN COLLECTORS .

Identifylng number

ASSOCIATION, INC, 54-1725809
Business or actlyity to which this form relates
INDIRECT DEPRECTIATION
Election To Expense Certain Property Under Section 179
Note: If vou have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) .~ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,010,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-Q- 4
5  Dollar limitation for tax vear. Sublract line 4 from line 1, If zero or less, enter -0-, [f married filing separately, see instructions ........... 5
11 {a) Description of property (b} Cost (businass uss only) (¢) Elacted cost
7 Listed property. Enter the amount from line 29 7

8  Total elected cost of section 179 propetty. Add amounts in cofumn (c), lines 6 and 7
9  Tentative deduction. Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from iine 13 of your 2015 Form 4562
11 Business income fimitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12 Section 179 expense deduction. Add lines 9 and 10, but den't enter more than line 11 .. .

13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12 ..., ... ... W I 13 |

Note: Don't use Part 1) or Part 1|l below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don't include listed propert

v.} (See instructions.)

14  Special depreciation allowance for qualified property (cther than listed property) placed in service

during the tax year (see instructions) 14
Property subject to section 168(f)(1) election 15
Other depraciation (IMCIUGG AC R S ) L o ittt ettt et sttt ittt ettt et sttt ettt ettt ettt ettt ettt eia et eeeeas 16
MACRS Depreciation {Don't include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016 144

18 If vou are electing te group any asssts placad in service during the tax year into one or more general asset accounts, checkhere .. .., . ... ...

Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System

{k) Month and year {c) Baais for depreciation {d) Racavery
{a) Classification of property placed In {businessfinvestmant usa N {e} Convantlon {f) Mathod {9) Depraciation deduction
ssrvice only—ses Insiructions) period
1%9a  3-year propeny
b S-year property
¢ 7-year properfy
d 10-year property
e 15-year property
f 20-year property
9 25-year property B 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs, M S
i Nonresidential real 39 yrs. MM S/L
property MM SIL.
Section C—Ass ice During 2016 Tax Year Using the Alternative Depreciation System
20a_Class fife : SiL
b 12-vear 12 yrs. S/
¢ 40-vear 40 yrs. MM S/L
Vi Summary (See instructions. ) _
21 listed property. Enter amount from line28 1
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in cclumn (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... ............... 22 1 4 4

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable io section 263A costs . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 2016
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PGCA

OMB No, 15645-0887
om 990-T R i e A 2016
For calendar year 2016 or other tax year begihning , andending

Department of the Treasury P Information about Form 99_0-T and its instructions is available at www.irs.gov/form990t.
Internal Revenus Service » Do not enter SSN numbers on this form ag It may be made public If your organization is a 501{c){3).
A [—I ggg,%ﬁg%ﬁgnged Name of organization ( D Check box if name changed and sge Instructions.) D Employer identification number
B Exempt under saction THE FPARKER GUN COLLEC TORS (Employees' tnist, see instructions }

soit Cy 7y |pPrint | ASSOCIATION, INC.

408(e) D 220(e) or Number, street, and room or sulte ne. f a P.O. box, ses Instruciions, 54-1725809
D 408A D 530(a) | Type 482 SKYLINE DRIVE E Unrelated business actlvity codes
. D 529{a) City or town, state or provinos, country, and ZIP or forsign postal code {Ses instruotions.)

e ———— WEATHERSFIELD VT 05156 500001 | 960001

at end of year F__Group sxemption hunber {See instructions.) I :

302,094| G Check organization type »  [X| 501(c} corporation | | 501(c)trust | | 401(a)trust | | Other trust

H Describe the organization's primary unrelated business activity.

b INVESTMENT INCOME

[ During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ................ > D Yes |X| No
If "Yes," enter the name and identifying number of the parent corporation.
[
J Thebooksareincareof ALLAN SWANSON Telephone number » 802-885~1152
ar Unrelated Trade or Business Income (A} Income
1a Gross receipts or sales
b Less returns and allowances ¢ Balance .. ... > | 1c
Cost of goods sold (Schedule A, line7y 2
Gross profit. Subtract line 2 from line 4¢ .~~~ 3
4a Capital gain net income (attach Schequted 4a
Netgair (loss) (Form 4797, Part |, line 17) {attsch Form 4797 4b
¢ Capital loss deduction fortrysts 4o
5 Income (loss) from partnerships and § corporations (altach statementy LI T - e
6 - Rentincome (Scheduecy &
7 Unrelated debt-financed income (Scheduwle ®y . 7
& Interest, annuities, royalties, and rents from controlled organizations (ScheculeF) 8
9 Investment ingeme of a section 501(c)(7), (8), or (17) organizafion (Schecule G) | 9 2,428 2,428
10  Exploited exempt activity incoma (Schedylety .~~~ 10
11 Advertising income (Scheduledy 11
Other income (See instryctions; attach scheduley 12
Total. Combine lines 3 through 12 . oo oo 13 2,428 | 2,428

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees {(Schedule ) 14
15 Salaries and wages 15
18 Repairsand maintenance | 16
1 7 Bad dEbts ..................................................................................................................... 1 7
18 Interest (attach schedule) 18
19 Taxesandlicenses 19
20  Charitable contributions (See instructions for fimitationrules) 20
21 Depreciation (attach Fom4s62) oo | 21 o
22 Less depreciation claimed on Schedule A and elsewhere onreturn | 22a 22b 0
23 DeRlR N 23
24  Contributions to deferred compensationplans 24
25 Employge benefit programs 25
26 Excess exemptexpenses (Schedule l) 28
27  Excess readership costs (Schedyle y 27
28  OCtherdeductions (attach schedWie) 28
29  Tofal deductions. Add fines 14 through 28 29
30  Unrelated business taxable income before nef operating loss deduction. Subtract tine 29 from line1s 30 2,428
31  Net operating loss deduction (limited to the amounton lipe3g) A
32 Unrelated business taxable income hefore specific deduction. Subtract line 31 from lipe30 32 2,428
33  Specific deduction {Generally $1,000, but see line 33 instructions for exceptions) 33 1,000
34  Unrelated business taxahle income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller of zero or liNG 32 . e e e 34 1,428

paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2016)



(2018t THE PARKER GUN COLLECTORS 54-1725809 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation, Centrolled group
members (sections 1561 and 1563) check here P D See instructions and:

a Enter your share of the $50,000, $25,000, and $9,825,000 taxable income brackets (in that orden):
(1) [s | @ s | & s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
{2) Additional 3% tax (not mere than $100000p $
¢ Incomstaxonthe amountonline34 > | 35¢ 214
36 Trusts Taxable at Trust Rates. See Instructions for tax computation. Income tax on e
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form 1041y > | 36
37 Proxytax. Seeinstructions | 1
38  Alternative minimum tax 38
39
40 214

42 Subtractline 418 Fram 1N A0 o 214
43 Qrer@es - {leomazss | |Fomsst1 | |Formeeor | |Fomsses | |owerfatsehy
44  Total tax. Add lines 42 and 43 214
45a
b 2016 estimated tax payments 45b
¢ Taxdeposited with Form 8868 45c
d Foreign organizations: Tax paid or withheld at source (see instructions) 45d
e Backup withholding (see instructions) 45¢
f  Credit for small employer health insurance premiums (Attach Form 8941) 45¢f
g Other credits and payments: D Form 2439
| ] Form 4138 [] other Toial > | 459 i
46  Total payments. Add lines 45a through 459 46
Estimated fax penalty (see instructions). Check if Form 2220 is attached > D 47
Tax due. If line 46 is less than the total of lines 44 and 47, enter amountowed > 48 214
QOverpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid . .~ > | 49
the amount of fine 49 you want: Credited to 2017 estimated tax Refunded > | 50
r Statements Regarding Certain Activities and Other Information (see instructions)
51 At any time during the 2016 calendar year, did the organization have an interest in or a signature or other authority Yes Nou

over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Forelgn Bank and Financial Accounis. If YES, enter the name of the foreign country
REIE B
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see instructions for other forms the organization may have to file.
53  Enter the amount of tax-exempt interest received or accrued during the tax year P $

Under penaltles of parjury, | declare that | have examined thls return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it Is
Slg n trug, correct, and complete. Declaration of preparar (other than taxpayer) Is based on all information of which preparer has any knowledgs. May Ihe IRS diécuss this retur
with the praparar shown bslow
Here| P | P FIN'L OFFICER/SECR S e [ n
Signature of officer Date Title s °
PrintType preparer’s name - Breparer's signature Date Check D if| PTIN
Paid RICK R, SCHALFER self-employed | PO0GBE210
Preparer | Frw's name » HARDIN & SCHAFFER, P.C. Firm's EIN P 43-1416673
Use Only 207 PLAZA DRIVE SUITE C
FIm's addrass 4 STE GENEVIEVE, MO 63 670 Phone no. 573—883—9969

Form 990-T (2018)

DAA
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Form 990-T (2018)

THE PARKER GUN CCLLECTORS

54-1725809

Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 & |Inventoryatend ofyear

2  Purchases 2 7 Cost of goods sold. Subtract line 6 fram

3 Costoflabor 3 line 5. Enter here and in Parti, ine2

4; g;%tr\%rﬁ% Eﬁ%cﬁiﬁﬁ‘e; o :: 8 Do the rules of section 263fA {with respect to
(BHACH SCROGUIE) <+ e e v e e properiy produced or acquired for resale) apply

5  Total. Add lines 1 through 4h .., 5 to the organization?

Schedule C —~ Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

y  N/A

2

)]

(4

2. Rent recsived or accrusd

(&) From personal property {if the percentage of rent
for personal property Is more than 10% but not

mora than 50%)

{b) From real and personal property (if the
percentage of rent for parsonal property excesds
50% or if the rent s based on profit or income}

3(a) Deductions dirscily connected with tha insome
in columns 2(a) and 2(b) {attach schedule)

n

(2

€)]

1G]

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A}

(b) Tofal deductions.
Enter here and on page 1,
Part |, line 6, column (B} P

Schedule E — Unrelated Debt-Financed Income {see instructions)

1. Deecription of debt-financed property

2, Gross inoeme from or
allocable to debt-financed

3. Dsduotlons directly connected with or allocable to
debt-financed property

property {a} Stralght line depractation () Other deductions
{attach schedule) (atiach schedule)
w N/A
]
3
4
4, Amount of average 5. Average adjusited basis 6. Column 8, Allocable deductions
acqulsltion debt on or of or allocable to 4 divided 7. Grass ncome reportable {column 6 x lotal of golumns
aliceabls to debt-financed debt-financed property by calumn 5 fcolumn 2 x column 6)
property {altach schedule) {attach schedule} ¥ cé umn . 3(=) and 3(0))
1) %o
) %
@ %
4} Y
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part I, ling 7, celumn (B).
Totals >

DAA

Form 990-T (2016}



PGCA
Form 9$0-T (2018)

THE PARKER GUN COLLECTORS

54-1725809

Page 4

Schedule F ~ Interest, Annu

ities, Royalties, and Rents From Controlled Organizations {see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employar
ldentiflcation humber

3, Net unrelated income
{loss) {sae Instructions)

4, Total of specifiad
payments made

§. Part of column 4 that Is
Included in the controlling
arganization's gross inc.

6. Deductions directly
conhacted with Inceme
in column &

o N/A

@

@

C))

Nonexempt Controlled Organizations

7. Texable Income

8, Net unrelated income
{loas) (see instructions})

9, Total of specifiad
payments mads

10, Part of column 9 that is
included in the controlling
organlzatlon's gross Incoms

11. Deductions directly
connected with inceme In
column 10

4]

2)
3
4
Add columns § and 10, Add columns 8 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, lIne 8, oolumn {A). Part I, ling 8, column (B).
Totals | o o o e >
Schedule G - Investment Income of a Section 501{c)(7), (9), or {17) Organization (see instructions)

3, Deductions

&, Totel dedustions

1. Description of income 2. Arount of income directly connected 4, Set-asides and set-asides {col, 3
(sttech schadluls) (attach schedule) plus col.4)
m INTEREST 64
@ INVESTMENT GATN 2,364

)]

“)

Totals _

» 2y

Enter here and on page 1,
Parti, line 9, column (A},

428

Enter here and on page 1,
Partl, line 9, column {B).

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income {see instructions)

1. Description of exploitad activity

2, Gross
unrelated
business |ncome
from trade or
business

directly

unrelated

3. Expenses

connected with
praduction of

business income

4. Net Income (loss)
from unrelated trade
or husiness {column
2 minus column 3},
If & galn, compute
cola. 5 through 7.

5, Gross Incoms

business incoms

I 6. Expanses
from activity thet attributable to
Is not unrelated column &

7. Excass exampt
expenses
{column 8 minus
column 5, but net
mara than
column 4).

W N/A
{2)
3)
Y A A -
Enter here and on Enter here and on  FEisd i i Enter hare and
pagse 1, Part i, page 1, Part 1, on page 1,
lIne 19, col. (A). line 10, col. (B, [ Part 1, line 26.
Totals . .. .. I I

Schedule J — Advertising In

come (see instructions)

Income From Periodicals Reported on a Cons

olidated Basis

1. Name of perfodical

2, Gross ‘
advertising 3-.D\rect
income advertising costs

4, Advartlsing
gain or (loss} (col.
2 minus cel, 3). If
a gain, computs
cols. 5 through 7,

8. Circulation
Income

8. Readership
costs

7. Excess readership
costs (column 6
minus celuma 5, but
not more than
column 4},

o N/A

Totals {carry to Partll, line (B3} . P

DAA

Form 990-T (2018)



2016) THE PARKER GUN COLLECTORS 54-1725808 Page 5
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns
2 through 7 on a line-by-line basis.)

20 4. Advertlsing 7. Excess readership
. Gross
advertisi 3, Direct galnlor (joss; (ool §. Circulation 6. Readershlp csts (column 6
1. Name of periadical ng advertising cosls 2 minus cel. 3). If incoms ‘ minus column 5, but
income ng a gain, compute costs nat maore than
) cols. 5 through 7, ~ column 4},
N N/A
2}
&
(4) O A D
Totals fromPartl ... P
Enter here and on Enter here and on Enter here and
page 1, Part [, page 1, Part |, on page 1,
line 11, col. (A). ling 11, col. (B}, Partll, ling 27.
Totals, Part |l {lines 1-5} . .. P L

Schedule K — Compensation of Officers, Directors, and TrlTstee;fsee instructions)

1. Name 2. Title tir?;spdegsgfe:;{o 4. Compensation attributable to
business unrelated buslness
m N/B ”
2 %o
3 %
(4) %y
Total. Enter here and on page 1. Part I, line 14 >

Form 990-T (2016)
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