PGOA

Short Form | omB vo. 1545-1150

com 990-EZ Return of Organization Exempt From Income Tax
° Under section 501{c), 527, or 4947{a)(1} of the Internal Revenue Code
{except black jung benefit trust or private foundatlon)
} Sponsaring organizations of donor advised funds, organizations that operate ane or more hospital facilities,
and ceriain controlling organizations as defined in section 612(b){13) must file Form 990 (see instructions).
All other organizations with gross recelpts less than $200,000 and total assets less than $500,000
Deparimant of the Treasury at the end of the year may use this form.
Intemal Ravenus Senvice ¥ The organization may have to use a copy of this return to aatisfy state reporting requirements.
A For the 2012 calendar year, or tax year beglnnlng , and ending
B Chetkif epplicable: C Name of organization ) D Employer identification number
| Adgdress change THE PARKER GUN COLLECTORS
|| Name change ASSOCIATION, INC. 54—1725809
Jitiat return Number and street (o7 P.O. box, it mai Is not dellvared to stree! address) Room/suita E Telaphone number
- Terminated 482 SKYLINE DRIVE 802"885"1152
|| Amended retuzn City of town, state of countey, and ZIP + 4 ' F Group Exemption
Application pending WEATHERSFIELD VT 05156 Number P

G Accounling Method: Cash Accrual  Cther (specify) P H GCheck if the organization is not
|  Website; » WWW.PARKERGUN ., ORG requited to attach Schedule B
J  Tax-oxempt status {check only one) — m 501(0)(3)_@ so1fcd( 7 ) 4 (insertno) l—l 4947(a)(1) or [ {527 {Form 990, 880-EZ, or 990-PF).
K Check ) D if the organization is not a section 6500(a}(3) supporting crganization or a section 527 organization and ils gross receipts are normally

not more than $50,000. A Form 890-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But it

the organization chooses to fife a return, be sure to file a complete return.
L Add lines 5b, 6o, and 7i, to line § to determine gross receipts. if gross receipts are $200,000 or mors, or if total assets {Partli,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of FOrm 890-EZ ... ..uv.uyieseezneere e » 5 90,178
Revenue, Expenses, and Changes in Net Assets or Fund Balances {see the instructions for Part |)
Check if the organization used Schedule O to respond to any question in this Part !

1 Conldbutions, gfs, grants, and sivlar amounis tealved ..o
2  Program service revenue Including government fees and contrac
3 Membership dues and assessments _ #7o% #om0 D)
4 lnvestmentincome ... SRl ,}‘
5a Gross amount from sate of assets other lrta invantony }{ i
b Less: cost or other basls and sales expensgs”, “\?/%E ______________________
¢ Gainor (loss) trom sale of assels other thaninventory {Sublract line Sbfomine5a) ... ...
6 Gaming and fundraising events
£ a Gross income from gaming (attach Schedule G If greater than
Bl 8000 Lea |
& b Gross income from fundraising events (notincluding $ of contributions
from fundraising events reporled on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraisingevents .. .. 6c
d Netincome or (foss) from gaming and fundraising events (add iines 6a and &b and subtract P
U8 BC) oo e e e 6d 12,461
7a Gross sales of invenlory, less returns and alfowances ., fa -
b Less:costof goads Sold .. ... ..o 7b
Gross profit or {loss) from sales of inventory (Subkractline 7b fromtine 7a) ... 184
8 Othor revenue (describein Schedule®) 8 1,003
8  Total revenue. Add lines 1,2,3,4,5¢,60,7c,and 8 ... i > |9 73,945
10 Grants and simitar amounts paid (istin Schedule O) | || ... 10
11 Benefits paid 0 Or fOr MEMbEIS .\ ittt 11
8 12 Salaries, other compensation, and employee benefits | 12
9| 13 Professional fees and other payments to Independent contractors | ... 13 750
I’g 14 Occupancy, rent, utifiies, and MAINENANCE ||| ... 14
15  Printing, publications, postage, and shippIng . 16
16 Other expenses (describe I Sehedula )T 16 72,355
17 Total expenses. Add nes 10 OUGN 16 .\ \ 1 eesueeeees et > |17 73,105
o] 18 Excess or (deficil) for the year (Subtractline 17 from ine 8) | ... 840
§ 19 Netassets or fund balances at beginning of year {from line 27, column (A)} (must agree with
4| endoryearfigure foported on prior Yearstelum) .. . .......cooooreeeeieesieieieen 246,813
§ 20  Other changes In net assets of fund balances {explainin Schedule O} . ... ... 20
21 Netassefs or fund balances at end of year. Combing lings 18through 20 ... ..o oviepneeneceeeeeeeioonee: b2 247,653
'or Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2012)

W



PGCA
Form 990-EZ {2012) THE PARKER GUN COLLECTORS 54-1725809 Page 2
Balance Sheets {see the instructions for Part 11}
Check if the organization used Schedule O to respond to any questioninthisPart ! ...,
(A) Beginning of year {B) End of year
22 Gash, savings, andinvestments 162,701] 2 164,064
23 Landandbuldings T 0 20
Other assals (descrba i Schedula ©) T 84,112[ 2 83,580
Totlassets T 246,813[ 25 247,653
Total liabliitles (desoribe in Schedule ©) | " ... 0| 26 0
Net assets or fund balances (fine 27 of column {B) must agree withline 21) ................ 246,813 27 247,653
Statement of Program Service Accomplishments {see the instructions for Part ili) Expenses
Check if the organization used Schedule O to respond to any question in this Partill ... . ... {Required for section

What is the organization's primary exempt purpose?
SEE SCHEDULE O
Describe the organization's program service accomplishments for each of its three largest program services,

501{c)(3) and 501(c}(4)

organizations and section
4947{a){1} trusts; optional

as measured by expenses. In a clear and concise manner, describs the services provided, the number of for others.)
persons benefited, and other relevant information for each program title.,
28 THE ASSOCIATION PROMOTES THE PRESERVATION OF THE PARKER ., .. ... ...ccececevineeeronncieninaenons
L GUN,  ITS HISTORY AND DEVELOEMENT it et
{Granis $ ) If this amount includes foreign graﬁt's',' check ROM® ..o, » | 28a
29 ................................................................................................................................
(Grants $ } If this amount includes toreién greints;,- checkhere,.. ... > H 28a
30 ................................................................................................................................
{Granis § } | this amount includes foreign granté,- cﬁeck here ., . .. oceeeneeeieiiniis » m 30a
31 Other program services (describe in Schedule O} | . . . e
{Grants § ) if this amount includes foreign grants, checkhere .. .. ...ty » H 3ia
32_Total program service expenses (addlines28althrough81a) ...........oooeeereeeneeeeee e b |32

List of Officers, Directors, Trustees, and Key Employees Llst each one even if not compensated (see the inslruictions for Part 1V)

Check if the organization used Schedule O to respond lo any questioninthisPart 1V, ., . .........ooieiieerriieinirnggaiaeeieeee..s D
{a) Name and tile hg?}rsmg.rs,%%k (oco}r? egr?sna?gﬁ mnﬁﬂfn'fﬁf? %egﬁllglsdyee {e) Estimated amount of
devaled o positon ‘?ﬁ'mi‘fféfﬁﬁ?éﬂfﬁf{’ dolenren comperioaton | oter compensation
CJOHN DAVIS e
DIRECTOR 2.00 0 0 0
JIIM HALL e
DIRECTOR 2.00 0 0 0
. JOSH LOEWENSTEINER . ...
SECRETARY 2.00 0 0 0
CALLAN SWANSON e
TREASURER 2.00 0 0 0
. TOM WOODEN, JR e
BIRECTOR 2.00 0 0 0
CLARRY FREY e
DIRECTOR 4.00 0 0 0
CUBIDL MULLINS
PRESTIDENT 4,08 ¢ 0 0
CMIKE MCKINREY e
FINANCIAL, SECR. 2.00 0 0 0
DAVE SUPONSKI i,
DIRECTOR 2.00 0 g 0
CDEAN ROMIG e
DIRECTOR 10.00 0 0 0
MIKE KOBOS
DIRECTOR 2.00 0 0 0
OAA Form 990-EZ 2012)
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Form 930-EZ (2012) THE PARKER GUN COLLECTQORS 54-1725809 Page 3
Other Information {Nole the Schedule A and personal benetit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond o any questioninthisPaty .................. D
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 Schedule O | 33 X
34  Woere any significant changes made to the organizing or governing documents? If “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 (88 ISKUCIONS) ||| || ... ..ot 34 X
35a Did the organization have unrelated business gross income of $1,000 or mors during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among oters)? . ... 30 X
b If“Yes,” to line 36a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O | 35b
¢ Was the organization a section 501{c)(4), 501(c){(5}, or 601{c}{6) organization subject to section 6033(e) nolice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part It a5¢ X
36  Did the organizalion undergo a llquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N || | | ||\, ..o X
37a  Enter amount of political expenditures, direct or indirect, as described In the instructions > [37a]
b Didthe organization file Form 1120-POL for this Year? e
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 still outstanding at the end of the tax year covered by thisretum?
b i “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501{c}{7} organizations. Enter:
a Initiafion fees and capital contributions included on linee 39a
b Gross receipls, included on line 9, for public use of club faciliies 3gb
40a Section 501{c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4811 p- : section 4812 ; section 4955 p-
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benelfit transaction in a prior year that has not been
teported on any of lts prior Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Part |
¢ Section 501(c)(3) and 501{c}{4} organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,a004958 e >
d Section 501{c}{3) and 501(c){4) organizations, Enter amount of tax on line 40¢
reimbursed by the Organization s >
e All organizations. Atany time during the tax year, was the organization a party to a prohibiled lax shelter
transaction? If "Yes,” complete Form 8886-T | e
41  List the states with which a copy of this retum is filed » _ NONE
42a The organizalion's books are in caro of B ALLAN SWANSON ... Telephone no. »
482 SKYLINE DRIVE
Located at B WEATHERSFIELD | ..., VI, zZP+4 > 05156
b Atany limeduring the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a forelgn cauntry {such as a bank account, securities account, or other financlal account)? ......................
If “Yes," enter the name of the forsign country:
See the instructions for exceptions and filing requirements for Farm TD F 80-22.1, Report of Forelgn Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.2 ... ... ...
If *Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempl chadtable trusts filing Form 990-EZ In fieu of Form 1041 —Checkhere .. .. ... | 2 D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . .. ... > | 43 I
44a Did the organization maintaln any donor advised funds during the yeéu’? if "Yes," Form 990 must be
completed instead of FOrM 990-EZ || || | . ...
b Did the organization operate one or more hospital facilites during the year? If 'Yes,” Form 980 must be
completed Instead of Form G90-EZ . .. . . i i ittt et e e
¢ Did the organization receive any payments for indoor tanning services during the year? .
d 1t "Yes" o line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation In Schedule O e et e e e
45a  Did the organization have a controlled entity within the meaning of seclion 812(p}(18)2 .
450 Did the organization receive any payment from or engage In any transaction with a controlled 'éhii't&'{'\fiihin the
meaning of section 512(b){13)7 I "Yes," Form 990 and Schedule R may need to be completed instead of
FOrm 990-EZ (568 InStUGHONS) L. o\ oottty e et st ettt e e ettt ettt ey s e s st neen
DAA Form 990-EZ (2012)
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Form 980-EZ (2012) THE PARKER GUN COLLECTORS 54-1725809 Page 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If “Yes,” complele Schedule C, Partl ... ... ... . ....c.ciiiinreiiiiiiiie it eieeees
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 questioninthis Pat VIl .. ... ... i, D
47  Did the organization engage in lobbying activities or have a section 601(h) election in effect during the tax Yes | No
year? If “Yes,” complete Schedule C, Partit || a7
48 |s the organization a school as deseribed in section 170(bH1){A)(I)? If “Yes,” complete Schedule E . ... .. ... 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . ... ... ... 49a
b If*Yes,” was the related organization a section 527 organization? 49h

50 Complete this lable for the organization's five highest compensated employees (other than officers, directors, trustees and key
employeas) who each received more than $100,000 of compensation from the organization. If there Is none, enter “None.”

; {b) Average {c) Reportable (d} Health bensfits :
(@) Namfa and title of each employee hours par week compansation contn)buthns fo amplo'yee (e} Estimated amoqniof
paid rore than $100,000 devoled 1o position | (Forms W-2/1099-MISC) | benetit plans, and other compansation
deferred compensation
f Total number of other employees paid over $100,000 >

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If thers Is none, enter "Nons.”

{a) Name and address of each independant confractor paid more than $100,000 {b) Type of servics () Compansaticn
d Total number of other independent contractors each recelving over $100,000 >
§2  Did the organization complete Schedule A? Note: All section 501(c){3) organizations and 4947{(a)(1)
nonexempt charilable trusts must attach a completed Sehedule A L. oo i it iai e vaageiaas > ﬂ Yes ]_[ No

Undoer penalties of perjury, | declare that | have examinad this return, including accompanylng schedules and statements, and to the bast of my knowledge and beliet, itis
true, correct, and complete. Dedlaration of preparer (other than officer) Is based on all Information of which preparer has any knowladge.

Sign } Signature of officer l Date
Here MIKE MCKINNEY FINANCIAL SECRETARY
Type o¢ print name and litfe
Prnt/Type preparer's name Preparer's signature : Bate Check D , PTIN

Paid RICK R. SCHAEFER _Mé@ﬁéJ 004 & 11 {12} soampies P00986210
Preparer | fims name » HARDIN & SCHAEFER, P.C. ? rmseNy  43-1416673
Use Only | riows address » 207 PLAZA DRIVE SUITE C

STE GENEVIEVE, MO 63670 phonene. D 73-883-9869

........................................................ » | | Yes | | No
Form 990-EZ (2012)

May the IRS discuss this return with the preparer shown above? Ses instructions

DAA
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SCHEDULE G Supplemental Information Regarding OMB No, 1645-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 2
Complete it the organization answered “Yes™ to Form 890, Part IV, lines 17, 18, or 19, or if the
Depariment of the Treaslry organfzation entered more than $15,000 on Form 890-EZ, line 6a.
Interaal Revenue Service P Attach to Form 930 or Form 990-EZ, D> Ses separate Instructions. Tnispecti:
Name of the organization THE PARKER GUN COLLECTORS Employer identlfication number
ASSOCTATION, INC. 54-1725809

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Patt IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a l___l Mail solicitations -] D Solicitation of non-government grants
b D internet and emait solicitations f D Solicitation of government grants
[ D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, frustees
or key employees listed in Form 990, Part VIIj or entity in connection with professiona! fundralsing services? . D Yes D No
b If “Yes,” list the ten highest paid Individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{lil) Did fund- (v) Amount pald fo {vi) Amount pald to
(i) Name and address of individual - r;Jiss?;(l;ya\!: {iv) Gross recelpls (or retained by) {or tetalned by)
or entity {fundraiser) (i) Activity control of trom aclivity fundraiser listed In organization
contributions? oot ()
Yes| No
1
2
3
4
5
6
7
8
9
10
00N Lot ieiiesiaiiieiesesirsiessaretieseieeceesiieiiieiiiiiecs >

3 List all states in which the organization is registered or ficensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notlce, seo the Instructions for Forim 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2012
DAA
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Schedule G (Form 890 or 990-EZ) 2012

THE PARKER GUN COLLECTORS

54-1725809

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

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

{a) Event #1 {b) Event 2 {c) Other avents
{d} Total events
GUN RAFFLE ANNUAL BANQUET NONE (20d col. {a) thzough
® {event ype) (event typs) (total number) col. {e)}
=2
[=4
@
E, 1 Grossreceipts 19,953 6,013 25,966
2 Less: Contributions
3 Gross income (line 1 minus
o2, ... 19,953 6,013 25,866
4 Cashprizes .
§ Noncashprizes
&1 6 Rentfacilitycosts
5
8’ 7 Food and beverages
g
o
a | 8 Entertainment
9 Other direct expenses 4,736 8,084 12,830
10 Direct expense summary. Add lines 4 through 9in column (d) ... 12,830
11 Not income summary. Combine tine 3, column (d}h, and line 10 .. .. ... ... ... . . 0 iiiiuiuiienniiiaeiiieianiaeieaians, 13 ! 136

Gaming. Complete if the organization answered “Yes" to Form 990, Patt 1V, line 19, or reported more

o . {b) Pult tabsfinstant {d) Total gaming (add
g (6} Bingo bingalprogressive bingo {0) Other gaming ool. () through co. 6))
3
o
1 Grossrevenus ... ...,
o { 2 Cashprizes .
&
5
]% 3 Noncash prizes
g
= 4 Rentffacility costs
5 Other direct expenses
— YeS ................ % L. Yes ................ % —
6 Volunteertabor Ne No
7 Direcl expense summary. Add lines 2 through Sincolumn (d) | o )
8 Net gaming income summary. Combine line 1, columnd, andline 7 .. ... .. .iiiiiiiiiiiiiiise e
9 Enter the state(s) in which the organization operates gaming activifies: | ...
a ls the organization licensed fo operate gaming activities in each of these states? e, Yes No
b If “No,” explain:
10a Were any of the organiéé'tfon's gaming licenses revoked, éu.s-per{dé;:l' ortermlnateddunng the tax year? Yes No

b 1f“Yes,” explain:

DAA

Schedule G (Form 990 or 990-E2) 2012
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Schedule G (Form 990 or 990-E7) 2012 THE PARKER GUN COLLECTORS 54-1725809 Page 3

11 Does ihe organization operale gaming activities with nonmembers? D Yes D No
12 Isthe organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chartable Gaming T ... .. o i e ettt e D Yes D No

13 Indicate the percentage of gaming activity operated in:

a The organization's facllity i3a . %

b Anoutsidetacility | 13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming
UBMUEY | et [] Yes [ No
b If“Yes,” enter the amount of gaming revenue received by the organizaton» & and the
amount of gaming revenue retained by the third party » 8

¢ [f“Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

D Directorfofficer D Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state QaMING HCeNSe?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
in the organization’s own exempt activities during the tax year I §
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iil} and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information {see instructions).

Schedule G (Form 990 or 990-EZ) 2012

DAA
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| OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 930 or $90-E2) Complete to provide Information for responses 1o specific questlons on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Servics » Attach to Farm 990 or 980-EZ, g spactio

Narn=e of the organization THE PARKER GUN COLLECTORS Employer identlfication number
ASSOCTATION, INC. 54-1725809

DESCRIPTION | e AMOUNT e
PRIOR YR IRS REFUND . . . .........%.. ... 1,003
e BOTALL S 1,003 e,

DESCRIPTION | e AMOUNT, e
R B S B S e
......... CONFERENCES/MEETINGS . .....%. .........300
........ INSURANCE S B 3T
....... RESEARCH LETTER EXP. 8080488
......OUTSIDE SERVICES .58 ... 0.0500
........ SUPPLIES | iR AT
........ TELEPHONE ... S B0
......... POSTAGE, SHIPPING % 50482
G JMAINTENANCE =S 50000
........ PRINTING/PUBLICATIONS .. .8 . 3L.907
........ BANK CHARGES | . ..............8 8
........ CHAR. CONTRIBUTIONS . . . .........%........30825 ...
........ COMPUTER SERVICES .8 387
L WMISCELEANEQUS e B, 00
________ TAXES, & LICENSE .S @R
........NON-INVESTMENT DEPRECIATION . % .. . ... O
e TOTAL 8 120308
For Paperwork Reduction Act Notlce, see the Instructions tor Form 980 or 990-EZ. Schedule Q (Form 990 or 990-EZ} (2012)

DAA
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Schedule O {(Form 880 or 990-E7) (2012} Fage 2
Nama of the organization Employer identification number

THE PARKER GUN COLLECTORS - 54-1"725809

DESCRIBTION e BEG. OF YEAR END OF YEAR
FURNITURE & FIXTURES S 3,764 % ... 3,764 .
... LESS ACCUMULATED DEPRECIATION . ... S 3,753 .8 3,764 .
BOQUIPMENT et S 17,969 5. 17,969 .
e LESS ACCUMULATED DEPRECIATION ... S 15,999 % ... 16,911 .
COLLECTION MATERIAL e, S 65,665 % ... 63,665
DEPOSTTS e S 0 8 i, 0.
OTHER ASSET e S 2070008 2,100, .
. RESEARCH LETTER DATA BASE ... S 14,766 .5 ... 14,766 ..
TOTAL § 84,112 8 ... 83.583 ..

Schedule O (Form 990 or 980-EZ) (2012)
OAA




PGCA The Parker Gun Collectors
54-1725809 Federal Statements

FYE: 12/31/2012

Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount
DUES $ 36,719
TOTAL 8 36,719




Form 990"T

Department of the Treasury

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For calendar year 2012 or other tax year beginning

I OMB No. 1545-0687

,and

Internal Revenue Service ending . » See separate instructions. M)
A 233,‘3‘53"";,21956 Name of organization { D Check box It name changed and ses Iastnuctions.) D Employer Identification number
B Exempt under section THE PARKER GUN COLLECTORS (Employees'tust, ses inslructions.)
st Cy( 7 |Print | ASSOCIATION, INC.
. 408(e) 220{e) or | Numbear, strest, and room or suile no. If a P.O. box, see Instructions. 54-1725809
408A 530{a) | Type 482 SKYLINE DRIVE E Unrelated business actlvity codes
529(a) City or town, siate, and ZIP code (see Instructions)
P— WEATHERSFIELD VT 05156 453220 | 900001

atend of year F__Group exermption number {see instructions) I

247, 653] G Check organization type ¥

{)—(—I 501{c) corporation

[ ] 501(c)trust | | 401(a)trust | | Ofher trust

H Describe the organization's primary unrelated business activity.
» SALE OF GOODS AND INVESTMENT INCOME

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

i "Yes," enter the name and identifying number of the parent corporation,

»

J __The books are in care of e  ALLAN SWANSON

Telephonenumber »  802-885-1152

: Unrelated Trade or Business Income {A) tncome (B) Expenses {C) Net
1a Gross receipts or sales 730
b Less returns and allowances ¢ Balance . ..... | SRR
2  Costofgoodssold (Schedule A, kne 7} 2
3 Gross profit. Subtractline 2 fromline ¢ . 3
4a Capital gain netincome {attach Schedule DY . . 4a
b Netgain (loss} (Form 4797, Part I, line 17) (attach Form4797) 4h
¢ Capitalloss deduction for trusts ... ac
5 Income (loss} from parinerships and S corporations (attach statementy 5
6  Rentincome (Schedulo C) ... 6
7  Unrelated debt-financed income (Schedule £} 7
8  Interes!, annuities, royalties, and rents from controlled organizations (Schedule Fy 8
9 Investment income of a section 501(c)(7), {8), or (17) organization (Schedule G) 9 299 299
10 Exploited exempt activityincome (Schedule y 10
11 Advertising income (Scheduled) . 11
Other income (see instructions; atlach statementy 12
Total, Combine lines 3through 12 . . 0ooiveiieiiiiiieeieiiieeneene. 13 483 483
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 Ky . 14
16 Salafes N WAGES e et 15
16 Repairsand maintenance | e 16
17 Bad debts ..................................................................................................................... 17
18 Interest (attach SRtOMeNt) e
1 9 Taxes and “CBFISGS ...........................................................................................................
20  Charsitable conlributions (see instructions for limitation rules)y L
21 Depreciation (attach Form 4862) | e, 21
22  Less depreciation claimed on Schedule A and elsewhere onretugn 22a 0
2 DOl ON
24 Contribulions to deferred compensation plans
25  Employee benelit programs e
26 Excoss exempt expenses (Sehedule ) e,
27 Excess readership costs (SChedUlo d) | i,
28 Other deductions (attach statement)
29  Total deductions. Addlines 14 through 28
30  Unrelated business taxable income before net operaling loss deduction. Subtract line 29 from line 13 483
31 Nt operating loss deduction (imited o the amounton N0 30) . ... ...,
32  Unrelated business taxable incoms before specific deduction. Subtract line 31 fromtine 80 ... . ... 483
33 Specific deduction {generally $1,000, but see line 33 instructions for exceplions) e, 1,000
34  Unrelated business taxable income, Subtract line 33 from line 32. if ling 33 Is greater than line 32,
enlorthe smallerof zeroorline32 .. ... .. .........ccceeeeeeeeieineneneieiiiee izt e 34 0
pAA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2012)
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= Tax Computation
35 Orgamzatmns taxable as corporations (see instructions for tax computation}. Controlled group
members (sections 1561 and 1663} check here P D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 laxable income brackels (in that order):

M |s | @l | & ls
b Enter organization's share of: (1) Additional 5% tax {(not more than $11,750) $
(2) Additional 3% tax {not more than $100,000} $

c [nc{)me tax on lhe amount on Iine 34 .................................................................................
356  Trusts taxable at trust rates (ses instructions for tax compuiation}, Income tax on

the amount on line 34 from: D Tax rate schedule or D Schedule D (Form 1041)

37  Proxy tax (see instructions)

38  Atternafive mintmum tax

Total credits. Add lines 40a through 40d
A1 Sublractine 408 from e B e et

a2 Giiven [Jromess [Jromeort | Jromosor [ Jromesss [ Jomortamt) ...,

43 Totaltax. Addlinesd1and 42 s 0
44a Payments: A 2011 overpayment credited to2012 .~~~ 44a

b 2012 estimated taxpayments ... 44b

¢ Taxdepositedwith Form 8868 . .. ... Adc

d Foreign organizations: Tax paid or withheld at source (see instructions) Add

e Backup withholding (see instruetions) ... 44e

f  Credit for small employer health insurance premiums (Attach Form 8941} 44f

g Other credils and payments: D Form 2439

[ ] Fom 4138 L] other Total [ 44g

45 Total payments. Addlines ddathrough44g e, 478
46  Estimated tax penalty (see instructions). Check if Form 2220 is aftached >
47  Tax due. if line 45 Is less than the total of lines 43 and 46, enteramountowed .. ... ... ... ...
48  Overpayment, If line 45 is larger than the total of lines 43 and 46, enter amount overpaild .. ... ... ... ... 478

49__ Enter the amount of ine 48 you want: Credited to 2013 estimated tax > 478 Refunded »
‘ Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2012 calendar year, did the organization have an interest in or a signature
or other authority over a financiat account {bank, securities, or other) in a foreign country?
If "Yes," the organization may have to file Form TOD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If "Yes," enter the name of the foreign countryhere B
2  During the tax year, did the organization recsive a distribution from, or was it the grantor of, or transferor to, & foreign trust?
1f *Yes," see instructions for other forms the arganization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the tax year > $
Schedule A — Cost of Goods Sold. Enter method of inventory valuaiion »  COST METHOD

1 inventory at beginning of year 1 6 Inventoryatendofyear . .. ... ...,
2  Purchases 2 546| 7 Costof goods sold. Subtractline 6 from
3 Costoflabor 3 line 5. Enter here and in Part I, tine2
Aa f‘.g’;?s” mﬁ,;ﬁ%ﬁ" ___________________ 4a 8 Do tha rules of section 263A {with respectto
b 8“}}:&]"3{’&“‘%!} ..................... 4b property produced or acquired for resale) apply
5 Totak Addiines 1 through 4b. .. .. 5 546 tothe organizalion? . ..o
Under penalties of perjuzy, [ declare that | have examined this retum, Including accompanying schedules and statements, and {o the best of my knowdedge and bef e% itis trus,
Sig n correct, and complete. Declaralion of preparer (cther than taxpayer) s based on a% Information of which preparer has any knowledge. Ma lhe 1AS dscuss this refum
(sea inslprtrxcegam below
Here| p> | P FINANCIAL SECRETARY X B
Signature of officer Date Title Yes No
Prin¥Typa preparer's name Breparer's signature Date J Check | PTIN
Paid RICK R. SCHAEFER Q.u&__g _SM 4eh Slﬂh seltemployed | p00986210
Preparer | Firm's name » HARDIN & SCHAEFER, P.C. Flim's EIN ¥ 43-1416673
Use Only 207 PLAZA DRIVE SUITE C
Fasaddress ¥ STE GENEVIEVE, MO 63670 Phone no. 573-883-9969

Form 990-T (2012)
DAA
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Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

{ses instructions)

1. Description of property

wm  N/A

@

@

4

2. Rent recelved or accrued

{a) From personal property (if the percentage of rent
for personal properly Is more than 10% but not
more than 60%)

(b) From real and personal propery {if the
percentaga of reni for personal property exceeds
50% or if the rent s based on profit or Income}

3{8) Deductions directly connected with the income
in columns 2{a) and 2(b} (atiach slatement)

{t}

@,

3

(4}

Total

Total

{b} Total deductions.

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

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

Enter here and on page 1,
Part |, lina 6, column (B} P

Schedule E - Unrelated Debt-Financed Income (see instruclions)

3. Deductiens directly connected with or allocabis to
2. Gross income from or debt-financed property
1. Description of debt-financed property allocable to debi-financed
property (a) Straight line depreciation (b} Other deductions
{attach statement} {aitach statement)
m N/A
]
(3}
()]
4, Am(funt of average 6. Average adjusted basis 6. Column 8. Allpcable dedudtions
acquisition debt on o of or allocabls to 4 divided 7. Gross income reporiable {cotumn 6 x totat of columns
allocable to debt-finranced debi-financed property mn 6
by colum & {ootumn 2 x calumn B) 3{a) end ()}
property (attach statement} {attach statement} ¥
m o
2) N
@ o
@ o
Enter here and on page 1, Enter here and on page 1,
Part], line 7, column (A}. Part 1, line 7, column (B).
Totals »

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Nama of conirolled

Exempt Controlled Organizations

2. Employer

3. Net unrelated income

4, Total of spedified

5. Parnt of cofumn 4 that is

6. Daductions directly

organization identification number
{foss) {sea instructions} payments made included in the contreling connected with Income
organization’s gross inc. Incotumn 6
m N/A
)
@
@

Nonexempt Conirolled Organizations

7. Taxable thcome

8. Net unzelated income 9, Total of specified

10, Part of column 8 thatis
included in the contreliing

11, Daductlons directly
connected with Income In

(fass} {see Instructions} payments mada
organization's gross Incoma cofumn 10
4]
2
&)
(4
Add columns & and 10. Add columns 6 and 11.
Enter here and on page 1, Enter hare and on pags 1,
Part 1, line 8, column {A). Part I, ine 8, ctlumn (B},
TOVAIS .o s e e e ettt >

DAA

Form 990-T (2012)




.

PGCA
Form 990-T (2012) 'THE PARKER GUN COLLECTQRS 54-1725809 Pags 4
Schedule G - Investment Income of a Section 501(c)(7), (9}, or (17) Organization (ses instructions}
3. Deductions 5. Tota) deductions
1. Description of Income 2, Amount of Income directly connected 4. Set-asldes and set-asides (col. 3
(attach statement} {attach statement} plus cot.4)
ay INTEREST 299
&
[€)]
@
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A} Part}, line 9, column (B).
Totals ... ........................ > 299

Schedule | - Exploited Exempt Activity Income Qther Than Advertistng Income (see mstructcons)

4. Net income
2. Gross 3. Expenses {toss) from 7. Excess exempt
uncelated directly unrelated trade or 5. Gross Income 6. Expenses axpenses
1. Dascription of exploiled edlivity buslness income connected with business (column from activity that attributable 1o {column 8 minus
from rade or production of 2 minus column is not unrelaled column & column 5, bt not
business uneelated 3). If a galn, business Income more than
busingss income compuie cols. & column 4},
through 7.
mN/A
@
(3}
“
Enter here and on Enter here and on Enter hare and
page 1, Part|, page 1, Pat|, onpage 1,
line 10, col. (A}, line 10, cof. (B). Partlt, line 26.
Totals . ....................... »
Schedule J — Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

2. Gross ,
. advertising 3. Direat
1. Name of periodical Income advertising costs
mN/A
6]
(€)]
&3]

4. Adverlising
gain or {loss} {col.
2 minus cof. 3). If
a gain, compute

5. Circutation

6. Readership
cosls

7. Excess readesship
cosfs (column 6
minus cofumn 5, but

cols, b through 7.

o Parl It line{Y) .. W
Income From P

eriodicals Reported on a Separate Basis (For each pericdical listed in Part 11, fill in columns 2
through 7 on a line-by-line basis.

4, Advertising 7. Excess readarship
2. Gross
, gain or {loss) {col. . i costs {cofumn &
1. Nams of periodioal advertising 3. Direct 2 minus col. 3). I 5. Cizcutation 6. Read;rsh p mius columet 5, but
Income edverising costs a gain, compule o8 not mora than
cols. 6 through 7. column 4},
@ N/A
6]
@)
@
Totals from Part [
Enter here and on Enter here and on Entet here and
page 1, Part |, page 1, Partl,  fioreo onpage 1,
line 11, col. (A). fina 11, col. {B). Pad i, ling 27.

Totals, Part Il (ines 1-5) . .. »

Schedule K — Compensation of Officers, Directors

and Trustees (see instructions)

o st | O
m N/A %
@ o
@ K
@ o
Total. Enterhere and on page 1, Part il e 14 L . ittt ittt s ettt ittt ittt s isiristeene et ieiess >

DAA

Form 990-T (2012)




