390{ Merton Drive, Suice 120
Ralcigh, North Carolina 27609

September 5, 2{

Intemal Revenue Service
P.0O. Box 192
Covington, KY 41012-0192

Re: Sir Walter Gun Club, Inc.
Dear Sir or Madam:

I am enclosing IRS forms 8718 and 1024 for Sir Walte
check in the amount of $750.00 for the user fee, as wel
Unfortunately, we are unable to produce a copy of the
Gun Club, Inc. This is due to the fact that Sir Walter
corporation and the board of directors has obviously ¢
corporation. Further, upon contacting the North Caroli
unable to produce a copy of the Articles of Incorporati
records. However, the Secretary of State recognizes Si
corporation as evidenced by their website, I am enclos
webpage concerning Sir Walter Gun Club, Inc. which ]
Secretary of State considers Sir Walter Gun Club, Inc.

H, Kenneth Dickson, Jr., CPA, CFE

Bradley B. Warren, CPA, CFE, CIRA
MBA, MS (Taxation)

TEL (919) 782-9000

Fax (919} 789-0992
www.dicksonwarten.com

06

r Gun Club, Inc. I am also enclosing a
as the four prior years 990s.
rticles of Incorporation for Sir Walter
n Club, Inc. is a forty-nine year old
nged since the inception of the
a Secretary of State’s office, they are
n due to their office’s retention of
Watlter Gun Club, Inc. as a viable
ng a copy of the Secretary of State’s
printed this moming. As you can see, the
as a “Current-Active” corporation.

Finally, I have enclosed a copy of the By-Laws of Sir Walter Gun Club, Inc. After reviewing the

enclosed please contact me to advise if you require any

Thank you in advance for your consideration. If you sh
hesitate to call me.

Sincerely,

DICKSON WARREN & CO,, PLLC
Certified Public Accountants

Wit ot

H. Kenneth Dickson, Jr.

Enclosures

MEMBER:
AMERICAN INSTTULTE OF CERUIED PUBLIC ACTOUNTANTS # ARLTPA « TAX
NORTH CAROLUINA ASSCIATION OF CFRTIFIED PUBLIC ACCOURTANTY * NA
CENFRAL CAROLINA CHAPFTER OF CERTIFIED FRALT EXAMINERS * ASS(X]

N

ol

1

| additional information,

ould have any questions, please do not

IVISTON = ASSOGIATION OF CERTIALLY FRAL D FXAMINERS
IONAL ASSOCIATION OF CRRTIFIED VALUATION ANALYS IS
ATION OF INSOLVENGY 8 RESTRUCTURING ADVISORS




8718 User Fee for Exempt Organization cor | OM8 No. 15451790
o Juve 2008 Determination Letter Request 85 [ ot
Oepartmant of the Traasury P Attach this form to determination latter application. 0:7, Amount pald
Intomal Faverue Senice {Form 6718 is NOT a determination lettpr spplication.} Us#r $o0 scresner

1 Name of crganization
SiR WALTER GUN CLUB, INC.

2 Emplover kisntiScation Number

56 1151044

Cauticn. Do not attach Form B718 to an application for a pensicn

3 Type of request

plan determination letter, Use Form B717 instead.

Fee

s (0 ‘initial request for a determination ietter for,
® An exempt organization that has had annual gross receipts averaging not mere than $10,000 during the
preceding 4 years or
¢ A new organization that anticipates gross receipts averaging not more than $10,000 during its first 4 years B $300
Nota. If you checked box 3a, you must complete the Certification below.
Certification
1 carify that thae annual gross reeiPlS OF ... ..o i ivremesr et armas s s ste oo e en s seans s e imannnn
. name of organization
have averaged (or are expected to average)} not more than $10.000 durihg the preceding 4 (or the first 4) years of
operation,
Signature b Title »
b A Initial request for & determination latter for:
® An exempt organization that has had annual gross racelipts gveraging more than $10,000 during the preceding
4 years or
# A new organization that anticipates gross receipts averaging mare than $10.000 during its first 4 years . P $750
e O QGroup exemption lstiers . .. . P $900
Instructions Where To File to a form or its instructions must be

The law requires payment of a user feo
with each application for a datermination
letter. The user lees are listed on line 3
above, For more Information, see Rav,
Proc, 2006-8, 20068-1 |.R.B. 245, or latest
annual update.

Check the box or boxes on line 3 for the
type of application you are submitting. If
you check box 3a, you must complate and
sign the certification statement that
appears under fine 3a.

Attach to Form 8718 a check or money
order payable to the “United States
Treasury™ for the full amount of the user
199, [l you do not includie the full amount,
your application will be retumed. Attach
Form 8718 1o youwr determination letter
application.

Generalty, the user fee will be refunded

oniy I the Intemal Revenue Service
declines to issue & determination.

Send the detarmination letter application
and Farm 8718 to:
internal Revenue Service
P.O. Box 182
Covington, KY 41012-0192

Paperwork Reduction Act N
for the information on this fo

racognized as tax-exempt by the IRS, you
are required to give ua this information, We
need It to determine whather

arganization meets the legal requirements
for tax-exempt status.
You arg not required to provide the

information requested on a fgrm that is
subject to the Paperwork Requstion Act
unless the form displays a valid OMB
control number. Books or records relating

retalned &$ long as thelr contents may
become material In the administration of
any Intemal Revenue law. The niles
governing the confidentiality of Form 8718
are covered In section 6104,

The time neaded o complste and file
this form will vary depending on indlvidual
circumstancee, The estimated average time
is 5 minutes. If you have comments
conceming the accuracy of this tirne
estimate or suggestions for making this
form simpler, we would be happy to hear
from you. You can write fo the Internal
Revenue Service, Tax Products
Coordinating Committas,
SE:W:CAR:MP:T:T:SP, 1111 Constitution
Ave. NW, [R-8408, Washington, DC 20224.
Do not send thia form to this address.
Instead, see Where To Fila above.

Attach Check or Money Order Hare

Cat. No. 84728
@  Printed on Recyopa Pooer

Form B718 (6-2008)




rom 1024 Application for Recognition of Exemption OMB No. 1545-0057
Rav. Septernber 1988} Under Section 501(a) p———

Read the instructions for each Part carefully. A User Fe
If the required information and appropriate documents are not
of the appropriate user fee), the application may
Complete the Procedural Checklist on 6 of the instructions.
Part |. identification of Applicant (Must be compieted by all appiicants; also complete approprate schedule,
Submit only the schedule that appites to Four orggnizatlgﬁ. Oo|not submit nk sg#edﬂles. :

Check the appropriate box below to indicate the section under which the organiml::is applying:

must be attached to this application,
ubmitted along with Form 8718 (with payment
be returned to the organization.

o {J Section 501(c)(2—Title holding corporations, (Schedule 4, page 7)

b 3 Section 501(cH4I—Civic leagues, social weltare organizatians fichiding
employees (Schedule B, page 8)

¢ [J Section 501(c)(5)—Labor, sgricultural, or horticuttural organizations (Schedule C. page 8)

in Wer veterans’ organizations), or local associations of

d [ Section 501(c)(6)—Businass laagues, chambers of commerce, etc, (Schedule C. page 9)

e L2 section 501(c)(7)—Socla) clubs (Schedule D, page 11)

f [J section s01(c)i8)—Fratemal beneficiary societies, elc., providing life, sick, afcident, o other benefits to members {Schedule €, page 13}

o L] Section 501(cHe)—Voluntary employeas’ beneficiary assaciations (Parts { {hrough IV and Schedle F. page 14)

h [ section S01c)(10)—Domestic fraternal sacieties, orders, sic.. not praviding life, sick, accident, or other benefits (Schecule E, page 13}

i [ saection 501(c)(12)—Benevolent life insurance sssociations, mutual ditch of irrigation companies, mutual or cooperative telephone
companies, or like organizations {Schedulg G, page 15}

J O section 501(c}{13)—Cemeteries, crematonla, and like corporations (Schedyle H, page 16)

k [ Section 501(c){15-—Mutual insurance campanies o associations, ather thin e of Macie (Schvedule |, page 17

i

[J section 503(c) (171 —Trusts providing for the payment of supplemantal unemploymertt campensation benefits (Parts. | through iV and Schedule £, page 18)
m [ secton soe)no—A post, organization, auxiliany unit, etc., of past of present members of the Armed Forces of the United States {Schedule K, page 19)
n_[ Section 501(ch25)—Title holding corporations or Uusts (Scheduk A, page|7)

13 Full name of organization (s shown in organizing dacument) 2 Empioyer tdontification number (EIN) (i
nane, see Specific Instructions on page 2)
SIR WALTER GUN CLUB, INC. 56 1151044
1b  c/o Neme {¥ applicable) 3 Nams and telsphone number of person to be
contacied if aciditional Information is reeded
ddress treet) Roofn/Sui
e e o v H. KENNETH DICKSON, JR., CPA
Td  CRy, town or pust office, state, and ZIP « 4 i you have a fareign address, ske Specific
for Part ). pege 2.
RALEIGH, NC 27809 (919 ) 782-3000
Te Web ske address 4  Month the annual accounting period ends | 5§ Date incorporated or formed
SIRWALTERGUNCLUB.COM DECEMBER 12051957

€  Did the organization previously apply for recognition of exemption under this Coda section or under any other section of the Code? [#lves [no
Iif "Yes.” antach an explanation,

T Has the organization filed Federal income tax retums o exempt organization iformation returns? , . , . . . . bYes [INe
If “Yes,” stete the form numbers, years filed, and Intemal Revenus office where filed.

8 Check the box for the type of organization. ATTACH A CONFORMED COPY IOF THE CORRESPUNDING ORGANIZING DOCUMENTS TO
THE APPLICATION BEFORE MAILING,

a i Corporation—  Attach a copy of the Articles of Incorporstion dncluding amendments and restatements} showing epproval by the
approprizte state officlal: also altach a copy of the bylaws

b [ Trusi— Attach a copy of the Trust Indenture or Agreement, inciuding ail appropriate signatures and dates.

e [J Assocition— Auach s copy of the Articlas of Assogiation, Constitulion, or piher creating document, with & declaration (see instructions) or
other evidence that the organization was formed by adaption|of the document by more than one person. Also include a copy
of the bylaws.

If this is a corporation or an uhincorporated assaciation that has not yet adopled bylaws, check heee . . . . . » [

| declara under the penalties of perjury that | am authorized to sign this applicatibn on behall of the abowe orpanization, and that | have examined
this spplication. Including the accompanying schegules and attachments, and (g the best of my knowledge It is true, comract, and

ARTIN, TREASURER alslo

................................................................... e L L LT T T

(Signature} (Type or print name and Litle or authority of signear (Date)

PLEASE
SIGN »
HERE

For Paperwork Reduction Act Notice, sae page 5 of the instructions. Cat. No. 12343K




Form 1924 {Rev, 9-98) Page 3

Part Il. Activities and Operational Information {continued)

3 Giva the following infarmation about the organization’s govermning body:

8 Names, addresses, and titles of officers, directors, rustees, otc. b Annuai compensation

JOHN BURNS, PRESIDENT ¢
2569 Burton Road Durham, NC 27704

WANDA PARRISH, VICE-PRESIDENT 0
4408 Watorvista Trail Rateigh, NC 27616

GENE ALSTON, SBECRETARY 0
410 River Qaks Parkway Timberlake, NC 27583

STEVE MARTIN 8315 MORNING DOVE ROAD RALEIGH NC 27615 0

4 Ilthe organization is the outgrowth or continuation of any farm of predecessor, state the name of each predecessor, the period during
which it was in existence, and the reasons for it3 termination. Submit coples of ail papers by which any transfer of assots was effected.

NiA

5 Ifthe applicant organization is now. or plans to be, cennecled in any way With any other arganization, describe the other organization and
explain the relationship (e.g., financial support on a continuing basis; shared (aciliies or emplayees; same officers, directors, or trustees).

N/A

6  If the organization has capital stock issued ang outstanding, state: (1) clasg or classes of the stock; (2) number and par value of the
shares; {3) consideration for which they were issued; and {4) if any dividends have been paid or whether your organization's Creating in-
strument authorizes dividend payments on any class of capital stock.

7 Siate the qualfications necassary for membership in the organization; the glasses of membership (with the number of members in each
class); and the voting rights and privileges received. If any group or class of persons Is required to join, dascribe the reguirement and
oxplain the relstionship between those membars and members whoe join valuntarily. Submil copies of any membership solichistion material.
Attach sample coples of all types of membership cartificates issued.

N/A

B Explain how your organization's assets will be distributed un dissclution,
ALL ASBETS WILL BE DISTRIBUTED TQ ANOTHER NON-PROFIT ORGANIZATION UPON DISSOLUTION,




Form 102¢ {Rev, 9-98) Pags 4
Part il. Activities and Operational Information (continued)
9 Has the organization made or does it plan to make any distribution of its property o surplus funds to shareholders or
members? . . . . . . . . O ves ¥ no
if "Yes,” state the full detalls. |ncmdlng (1) amounts of vuiue EZI source of Tunds o pfopeny dlslributed of to be
distributed; and (3) basis of, and authority foe, distribution or planhed distribuon.
10 Does. or will, any part of your organization's raceipts reprasent payments for services performed or to be performed?, O ves I o
If “Yas."” state In detall the amount recelved end the charatter of the services| parformed or to be parformed.
11 Has the organization made, or does it plan 1 make, any payments to membars or shareholders for services performed
of to be performed? . , ., . C . ves B No
If “Yegs," state in getal the amount pald the character of the services, and i} Mvom the payments have been, or will
be, made.
12 Does the organization have any arrangement 1o provide insurance for meebeyrs, thelr dependents, or athers {including
provisions for the payment of sick or death benefits, pensions, or annuitles)?| . . . . . . . . . , Yes /] No
If *Yes,” dascribe and explaln the arrangement's eligibliity rules and attach ajsample copy of each plan docurent and
sach type of pelicy issued.
13 Is the organization under the supervisory jurisdiction of any public regutatory bedy. such as a social welfare agency,
ele7. . . . O ves & no
If *Yas,” subwnit coples of sl admlnlstrative r.vphlorls of caurt dacislons regarulng this supervision. as well 85 copies of
applications or requests for the opinions or decisigns.
14  Does the organization now lease or does it plan 10 lease sny property? , e oo Oves D we
It “Yes,” explaln (n detail. Include the amount of rent. a description of the ploperty. and any relationship between the
appkcant organization and the other party. Also, attach a copy of any rental or lease agrgement. {If the organtzation is
a party, as a lessor, to muftiple leases of rental real property under similer laase agreements, please atlach a single
representative copy af the leases.)
15  Has the organization spent or does i plan to spend any money attemnpting to influence the selection, nomination, slection,
ar appointment af any person {0 any Federal, state, o local public office of jo ar uifice in a political organization?, Yos EZJ Ne
If “Yes,” explain i detail and list the amounts spent or (o be spent In each gase.
18 Does the organization publish pamphlets, brochures, newsletters, journals, of similer printed matecial? . . D ves ] No

If “Yes,” attach a recent copy of each.




Form 1024 [Rev. 9-98) Page §

Part 11T, Financlal Data (Must be completed by all applicants
Completa the financisl statements for the current year and for each of the 3 years immediatety before L. If in existence less than 4 yesrs, compiete the
statements for each year in existence. If in existence less than 1 year, also provide proposed budgets for the 2 years following the current year.

A. Statement of Revenue and Expenses

1) Current Tax Yesr | 3 Priof Tax Years of Proposad Budget for Next 2 Years
01/01/05 !
Revenue From 2300 |y 123N 1200003 (@@ 129102 | oo
1 Grass dues and essessments of members . . 38858 36818 44409 37915 157000
Gross contributions, gifts, etc. .
Gross amounts derived from activities related to
the organization's exem urpose  {attach
sc:nmm}zlI include refated c?st of sales on {nne 9) 15143 10678 9915 8449 44185
A4 Grossamounts from uelated business activilles {attach schedule}
5  Gainfrom sale of assets, excluding inventory tems
{attach schedule) .
6 Investment income (see page 3 of the msuuctions) 733 840 69 77 1718
7 Other revenue (attach schedule), N
2  Total revenue (add lines 1 through 7} . . . . 54734 47336 54393 468441 202904
Expenses
9 Expenses atiributable to activities related (o the
organization's exempt purposes. . . 42523 52131 26241 24828 145723
10 Eypenses atriwkable Lo unwelated business ac\wmes
11 Contrbutions, gifts, grants, and similar amounts
paid (attach schedule).
12 Disbursemerss to or for the benefk of rnembets [utach schedule)
13 Compensation of oficers, cireciors, and trustees [attach schedule)
14 Other splaries and wages,
1§ interest .
16 Occupancy. . .
17 Cepreciation and depletlon .
18 Other expenses (attach schedule} | .
19 Total expenses (acd lines 9 through 18) . . . 42523 52131 25241 24828 145723
20  Excess of revenue over expanses (ine 8 minus
ine19) . . . . . 12211 4795 28152 21613 57181
B Balance Shem (at the end of the period shown)
Current Tax Year
Assets os of, 12/31005
Y I B 58817
2 ACCOUMS receivable, fBl. . . . « o v« o e e e e e e e e LR 11224
3 [nventories , . . 3
4 Bonds and notes recewahle (attam schadul®) . . . . . . e . e e e e 4
5 Corporate stocks {attach schedule). . . . . . . . . . . o e 0 e e L)
B Monigage foans {aach Schedule) , . . . . . . . oo e e e el e e e e e e L.
7 Other investments (attach scheduls) , . . e O
8 Depreciable and depletable assets (attach schedule) e L]
8 Lland. . . . 3
10 Olharassets(utlach schedule] O 10
0 T 11 69811
Liabilities
12 Accoumis payable . . . e A
13 Contributions, gifts, grams.exc payable e P .-
14  Morgages and notes payable (attach schedule) . . . . . . . . ol . . . e e 14
15 Other iablities fattach schedule) . . . . . . o . e e el e e e e .
1% Total BabllES. . . . . . e e e e e e e e e e L 2
Fund Balances or Net Assels
17 Total fund balances or net assets ., . OI A O  J 69811
18 Total liabllities and fund balances ornetassets (add ImeIS and rine N, .. . . . 118 68811
If thare hes been any substantial change in any aspect of the organlzamn S *’manmal activitles since the end of the period shown above,
check the box and attach a detailed explanation, . , . T B C . . . .. » L




Form 1024 (Rev. 9-98) Page &

Part IV, Notice Requirements {Sections 501(c)9) and 501(c)(17) Organizations Only)

1 Section 501(cK®) and 501(c¥17) organizations:

Are you fiing Form 1024 within 15 months from the end of the menth in which the organization was created or tormad ]
as requred by seClion B0S(CY? . . . . . o o e e e b e e e e ...DYasUNo

if *Yes,” skip the rest of this Part.

It “No," answer question 2.

2 I you answer "No" 1o question 1, are you filing Form 1024 within 27 months| from the end of the month in which the
organization was created or fommad? . . . . . 4 o . 0 - - e |s e e s O ves [ wo

iIf "Yes,” your organization qualifies under Regulation section 301.910G-2 for gn automatic 12-month extension
of the 15-month flling requirement. Do not answer questons 3 and 4, ‘

If “No." answer question 3.

3 ifyou answer “No" to question 2, doss the organization wish to request &n extension af time 1o apply under the “reascnabie
action and good faith” and the “no prejudice to the Interest of the govem t* requirements of Reguiations section
301.9100—37..,._..............,............DVasElnn

It *Yes.” give the reasons for not filing this epplication within the 27-manth peljod tiescribed in questlon 2. See Specific
Instructions, Part IV, Line 3, page 4, before completing this item. Do not answer question 4.

if *No," answer questicn 4.

& If you answer “No" 10 question 3, your orgahization’s qualification as a sectlon 501(¢)(9) or 501(c)(17) organization can
be recognized only from the date this applicetion is filed. Therefore, doeg the organization want us to consider its
apphcation as a request for recognition of exemption as a section 501(c)(8) or 501{c){17) prganization from the date the
application is received and not retroactively ta the date the arganization waj created of formed? . . . . . . . L1VYes O mo




Form 1024 (Rev. 9-08) Page 7
anizations described in section 501(c)(2) or $01(c)(25 itie holding corporations or trusts)

1 . State the complets name, address, and EN of each organization for which title to property is held and the number and type of the
applicant organization’s stock held by each organization.

2 ifthe snnuat excess of revenue over expenses has not been or will not be tuned over 1o the organization for which title to praperty is
heid, state the purpose for which the excess is or will be retained by the title|holding organization.

1 Inthe case of a corporation described in section 5071(¢)(2), state the purpose of the organization for which title 1o property is held (a5
shown in its governing instrument) and the Code sections under which &t is classkiad as exempt from iax. I the organization has received
a determination or ruling letter recognizing i s exemnpt from taxation, pieasd attach a copy of the letter,

4  In the case of a corporation or trust described in section 501(c)(25). state thy basis whereby each shareholder ts described in sectdon
501(c)(25)(C). For each organization described that has received a determination or ruling letter recognizing that organization 23 exemnpt
from 1axation, please attach o copy of the lelter.

§  WIith respect to the activities of the organization.

a 1s any rent received atribiable to personal property leased with real PIgperty? . . . .« 4 . . o . (3 ves [ ne
If “Yes,” whet percemtage of the tota) rent. as reported on the financial statements in Part lil. is aurkutable to
personal property?
b Wil the organizetion receive income which is incidentally derived from the holding of real propery. such as
income from operation of a parking lot or from vending machines? . I e e e e e e e 3 ves OO ne
If “Yes,” what percantage of the organization's gross income, as reportad on the financial stetements in Part [, is
incidentally derived from the holding of real property?
C Wil the organization receive income other than rent from real propety o personal property leased with real
propenty or income which is incidentally defived from the holding of reakproperty? . . . . . . . . . O ves D mo
It “Yes,” describe the source of the income.
Instructions
Line 1,—Provide the requested information on each organization for that describes the organization (as shown in its IRS determination
which the appicant organization holds title to property. Also indicate lattor)
the number and types of shares of the applicant organization’s stock Line 4 =indicate if the shareholder is one of the fallowing:
that are held by each. _ 1, A qualified pensicn, profit-sharing, or stock bonus plan that
Line 2.—For purposes 0f this question, “exciss of revenue over meats the requirements of the Coce:;
expenses” is all of the organization's incoma for a paricular tax ysar 2. A government plan;

iess operating expenses. ) » i
Line 3.—Give the exempt purpose of eéch organization that is the 3. An organization described in section 501{c)(3): or
basis for Is exempt status and the Intemal Revenue Code section 4. An organization descrioed in section 501(c)(25).

”




Form 1024 (Rev. 9-55) Page 8

Organizations Described in Section 501(c)(4) (Civic leagues, social wolfare organizations
{including posts, councils, etc., of veterans' organizations not qualifying or applying for
exemption under section 501(cK1 9)) or local associations of employees.)
1 Has the Internal Revenue Service previousty issued a ruling or detarmination lettr recognizing the applicark organization
{or any predacessof organization listed In questian 4, Part 1 of the appication) 1 be exempt under section 507(c){3) and

\ster ravoked that recognition of exemption on the basis that the applicant orgarization (or Its pred BCESSOM) was Canying
on propaganda or othenwvise attempting to Influence legislation or on the basis that it engaged in palitical aclivity? . O ves J No

\f “Yes.” Indicate the earliest tax year for which fecognkion of exemption under section 501{cK3) was revoked and the
IRS district oifice that Issued the revocation.

2 Does the organization perform or plan to perform for members, shareholders,|or others) services, such as maintaining
the common areas of 4 candominium: buying food or other items an a cooperative basis; Or providing recreational faciiities
or transportation services, job placement, or other similar undernakings?, . | . . . . o - - e e e D ves [J no

if "Yes,” explain the activities in detall. Including income reafized and expenses#ncurred. Also, explain in detail the nature
of the benefits to the gensrai public fram these activities, {If the answer to this question is explained in Part )| of the
application (peges 2, 3, and 4), enter the page and item number here.)

3 If the organization is claiming exemption as a homeowners' assoclatlen, is agcess 10 @ny property or facllities it owns
or maintains restricted n any way? . . . . . .« e e e e e e e e e e e {0 ves £ Ne

If “Yes,” explain.

4 If the organization is claiming exemption as a Iocal association of empioyees, tate the name and address of each employes whpse employees
are aligible for membership in the assoclation. i employees of more than one jplant or office of the same emplayer are ekgible for membership,
give the address of each plant or office,




Form 1024 (Rev, 9-98)

Fage 9

Organizations described in section 501(c}(5) {Lab
organizations, or horticultural organizations} or s
of commerce, etc.)

, agricuiturai, including fishermen’s
ction 501{c)(6) (business ieagues, chambers

1 Describe any services the organization performs for members o athers. {If the
contained in Part Il of the application, enter the paga and item number here.}

description of the sarvices is

2 Fishermen's arganizations ohly.—What kinds of agualic resources (not inclucing minera) are cultiveted of harvested

by those eligible for membership in the organization?

3 Labor organizations only.—is the ofganization organized under the terms of a

If *Yes," attach a copy of the latest agreemnent.

coliective bargaining agreement? . . Cves o




Form 1024 (Rev. 9-98)

Page 11

Schedule D

Organizations describad in section 501(c)(7) (Sociat clubs)

1

Has the organization entered or does it plan 1o erter into any contract or egregment for the management or operatzon

of its property and/or activities, such as restaurards, pre shops. lodges, etc.? |

1 ves b mo

] [ v

If "¥es,* attach a copy of the contract or agreement. if one has not yet been drawn up, please explain the organization's

plans.

Does the organization seak or plan 10 seek public patronage of its facilities or a
If "Yes,” attach sample copies of the advenlisements or other requests.
If the organization plans to seek public palronage, please explain the plans.

ivities by advertisement or otherwise? L Yes &) No

Are nonmembers, other than guests of members, permittad or will they be permitted t0 use the club facilities or participate

in or altand any functions or activities conducted by the organization? , ,
If "Yes,” describe the functions or activities In which there has been or will be 3
(Submit a capy of the house rules, if any.)

B ves O no

ormember pamcnpatlon or admluance

Members are ailowed to bring guests to Sir Walter Gun Club, However, said guests are closely supsrvised due to the

naturs of firearms being present. Also, Sir Walter Gun Club hosts B
certain merit badges. Even though guests are allowed to vislt Sir W
participating in shooting svents based on governing federai and stg
use firearms.

Enter the percent of gross recelpts from nonmembars for the use of club facili
Enter the percont of gross receipts received fram Investment incume and non

State the amount of nonmember income Included in Part Il of the appllcaﬂon.;Ems Jeng 4, column (@ . . . .

y Scouts troopa as the Boy Scouts sesk to obtain
Iter Gun Club, said guests may be restricted in
te laws pertaining to those individuals allowed to

0
0%

mber use ot tha club s !acilkies 1%

2las o

-]

o O

Does the organization’s chaster, bylaws, other governing instrument, or any wruken policy statement of the onganization

coniain any provision that provides for discrimination against any person on the basis of race, color, or religion?

If “Yes,” state whether or not Its provision wilf be kept.

L_..]YesNo

If the arganization has such a provision that will be repealed. delated. or otherwise stricken from its requirements, state

when this will be done. . . . o
if the organization formerly hac such a requlrement and itno Ionger applies, gi

If the organization restricts its membershlp to mermbers of a pamcu&ar rehgnon
specified in the instructions . ., .

ve the date it ceased to apply

check here and attach the explanation

See reverse side for instruckions
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Instructions

Line 1.—Answer “Yes," if any of the organization’s
property or activities will be managed by another
organization or company.

Lines 3b, c, and d,—Enter the figures for the current
year. On an attached schedule, furnish the same
information for each of the prior tax years for which
you completed Part H) of the application,

Line 4e.—If the organization restricts its membaership
to members of a particular religion, the organization
must be:

1. An auxiliary of a fraterrtal beneficiary society that:

a. Is|described in section 501 {c)(8} and exempt from
tax under section 501(a), and

b. Limits its membarship to members of a particular
religiony or

2. A club that, In good faith, limits its membership to
the mefnbers of a particular religion in order to further
the teachings or principies of that religion and not to
eéxcludg Individuals of a particular race or color,

If youy checked de, your exptanation must show how
the orggnization meets one of these two requirements.
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UGS Organizations described in section 501 (c)(8) or 501(c)(10) (Fraternal societies, orders, or
assoclations)
1 I3 the organization a college fratemity or sorority, or chapter of a college fratemdly or sorority? ., . . | | (7 ves [ weo
if “Yes," read the Instructions for Ling 1, below, befare completing this scheduia,
2 Does or will your organization operate under the lotige system? T Oves ne
If "No,” does or will it operate for the exclusive benefit of the members of &n orgpnization operating unoer the lodge
system? . . . Lives O no
3 Is the organization a subcrdinate or local lodge, ete.? . . T Dves Owe
If *Yes,” attach @ certificete signed by the secsetary of the parent organization, Jynder the seal of the organization,
certifying that the subordinate todge is a duly constituted body operating under the jurisdiction of the parent body.
4 )s the orgenization a parem or grand lodge? [Jves [Jwe

If “Yes,” attach @ schedule for each subordinate lodge in active operation showing: {8) its neme and address; fb)

the number of members In it; and (c) how often it bolds pericdic meetings.

Instructions

Line 1.—To the extent that they qualify for exemption
from Federal incame tax, coliege fraternities and
sororities generally qualify as organizations described
in section 501(c)(7). Therefare, if the organization is a
college fraternity or sorority, refer to the discussion of
section 501(c)(7} organizations In Pub. 557. If section
501{c)(?) appears to apply to your crganization,
complete Schedule D Instead of this schedule,

Line 2.—Operating under the lodge system means

Cafrying on activities under a form of arganization that
is compgsed of local branches, chartered by a parent
organization, largely self-governing, and calied lodges,

chapters, or the like.
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COrganizations describsd in section 501(c)(9) (Vold

ntary employees’ beneficlary associations)

1 Describe the benefits availabie to members. include copies of any plan documents that describe such benefits and the

terms and conditions of eligibility for each benefit.

2 Are any amployees or classes of employees entitled to banefits to which other employees or classes of employees are

notentitled? . , , . . . . . . ., , . . ves [] no
If "Yes,” explain,
3 Give the following Information for each plan as of the fast day of the most recent plan yaar and enter that dlate here. If
there is more than one plan, attach a separate schedule S e e e e e e e ! !
_ fmo) (dey) ()
a Total number of parsons covered by the plan who are hlghly compensated Individuals (See instructions below.)
b Number of other employees covered by the plan, , , , ., . . . . Ve e e e
¢ Number of employees not covered by the plan . . ., . |, | | | | ‘ T ——
d Towlrumberemployed® . . . . . . . ., . ., , —

* Should equet the total of a, b, and o—if not, explain any difference. Describe the eligibllity requirements that prevent

those employees not covered by the plan from pamicipating.

State the number of parsons, if any, other than employees and their dependents
employees ars members of the association) who are entitled to receive benefits

(‘1.9.. the proprietor of & business whase

Instructions

Line 3a.—A “highly compensated Individual” is one
who:

(8) Owned 5% or more of the employer at any time
during the curent year or the preceding year.

(b} Repeived more than $80,000 {adjusted for
inflation) in compensation from the employer for the
preceding year, and

(c} Was among the top 20% of employees by
compensation for the preceding year. However, the
employef can choose not to have {¢) apply.
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: 4 Organizations described in section 501(c)(12) (Benevolent kife insurance associations, mutual ditch
or krrigation companies, mutual or cooperative teldphone campanies, or like arganizations)
1 Attach a schedule in columnar form for each tax year for which the organizatiol{ is ¢claiming exempt status. On each schedule:

a Show the total gross income received from members or sharehoiders.

b List, by source, the total amounts of gr0ss Income received from other sources

2 It the orgenization is claiming exemption as a local benevolent insurgnce assocktion, state:
3 The counties from which members are accepted or will be accepted.

b Whether slipulated premiums are or will be charged in advance, or whather losses are or will be paid solely through assessments,

3 If the organézation s claiming exemption as a “like organization,” explain haw it i$ similar to a mutual citch or Irrigation company, or a mutual
or cooperative telaphone company.

WINI? . L L L L s s s e e e Oves Owe
If "Yes,” does the arganization keep the records necessary to determine at any tihe each member's rights and interests

In such savings, including assets acquired with the savings? , . , . . . |. . . . . . . . . . . . [1ves Owo

4 Are the rights and interests of members in the organization’s annual savings detlr:lned in proportion to thelr business

§ Ifthe organization is a mutual or coopefative telephone comparty and has contragts with other systems for long-distance telephone services,
attach coples of the contracts.

Instructions
Mutual or cooperative slectric or telephone companies invglve their members and the gross amount of income
should show income received from qualified pole recelved| from the sale of display advartising in a
rentals separately. Mutual or cooperative telephone directory furnished to their membars.
companies should also show separately the gross Do rot net amounts due or paid to gther sources
amount of income received from nonmember against amounts due or received from those sources.

telephone companies for performing services that
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Sclwedute i

nanizations described in section 501(c)(33) (G

ries, crematoria, and like corporations)

Anach the following documents:

©f crematorium property.
Complete copy of any Gontract yaur organization has that designates an ager

A copy of the appraisal (obtalned from a disinterested and qualified party)
acguired,

Coivpleta copy of sales contracts or other documents, including any “debt” certificates, involved in acquiring cematery

it to sefl its cametery Iots.
bf the cemetery propenty as of the date

Does your arganization have, or does it plan 1o have, a perpetual care fund?

DYes DNo

. . » .

If “Yes," altach a capy of the fund agresment and explain the nature of the fynd (cash, securlues unsold land, atc)

1 If youwr organization is claiming exemption as a perpeuat care fund for an or

has the cemetery organization, for which funds are held, estabished exempt
1f *No,” explain.

10

panization described in section 501(cX13).

n under that section? | ves [ Mo
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XM Organizations described in section 501(c){15} (Small insurance companies of associations)

1 15 the organization a member of a controiled group of corporations as defined ih section B31(H)(2)(B))? (Disregard section
1583(bY2)(B} in determining whether the organization is a member of e contrled group) . . . - . . . . . s O ves U no

if “Yes,” include on lines 2 through 5 the total amount received by the organigation and all other membars of the
controlled group.

IF “No,* include an lines 2 through $ only the amourts that relate o the applicant organization.

[a) Current Year 3 Prior Tax Years

rom ) (e 0]

L e I TTT T LYY Ty
2 Drectwnttenpremioms ., ., . . . o+ o« o+ o+ 0 4 4 s
3 Reinsurance assumed . . . . . . .
4 Reinsurance ceded . e e e e e e .
6  Nat written premiums ({fine 2 plus line 3) minus line 4)
6 I you ontered an amcunt on fine 3 or line 4, atach a copy of the

reinsurance agreements the organization has entered inte.
Instructions

Line 1.—Answer "Yes,” if the organization would be Line |2.— In addition to other direct written premiums,
considered a member of a controlled group of inclutte on line 2 the full amount of any prepaid or
corporatlons if it were not exempt frotn tax under advance premium in the year the prepayment is
section 501(a). In applying section 1563(a), use a recaiEed. For example, if a $5,000 premium for a
“more than 50%" stock ownership test to determine 3-yesr policy was received in the current year, include
whether the applicant or any other corporation is a the full $5,000 amount in the Current Yaar coiumn.

member of a controlled group.
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Organizations described in section 501(c)(17) (Trusts providing for the payment of
supplemental unemployment compsnsation benefits)

1 If benefits are provided for individual proprietors, partners, or seff-employed pLsrsons under the plan, explaim in detail,

2 If the pian provides othar benefits in addition to the supplemental unemployment compensation benefits, explain in detail and state
whether the cther benefits are subordinate to the unemployment benefits.

3 Give the foliowing Information as of the fast day of the most recent ptan yoar enter thal date here |

a Total eumber of employees coverad by tho pian who are shareholders, ers, sell-employed perscns, or hnghly
compensated (See Schedule F Instructions for line 3aonpage 14) . . .| , . . . . . . . . . .

b Number of other employees covercd by theplan , . . . . . . . | . . .

¢ Number of employees not covered by theplan ., . , , ., . . , ., .| . . ,

d Total number employad”®. . e e e e e e e e
* Should equal the total of a, b, and c—rf nct explam tho difference Descrlbe the eligibility requirements that prevent
those employees not covered by the plan from perticipating.

4 Auvany time after December 31, 1859, dld any of the following persons engagel in any of the transactions listed below with the trust: the
creator of the trust of a contributor to the trust; a brother or sister {(whole or half blood), a spouse, pn ancestor. or a lineal descendant of
such a creator or comributor; or a corporation controlled direclly of indirectly by such a creator or contributor?

—
e ———
——————rrreerr

Note: if you know that the organization will be. or Is considering being, & party to an of the transactions (or activities) listed below, check the
‘Planned” box. Give a detsiled explanation of any "Yes™ or "Fianned” answer in the pace below.

a Borrow any pant of the trust’s Income orcorpus? . . . . . . . . W . . o . L L. D Yes D No D Planred
b Receive any compensation for personal services? , . ., . . . , , .| . ., . . . . . . D Yes [:l No [:] Plarned
¢ Obtainany partof the trust's services? . . . . . ., . . . . . . . . . .« . . .. [:] Yas D No D Plarned
d Purchase any sacurities or other properties fromthetrust? . . . . . .| . . . . . . . . [ves {dne [JPianned
@ Sell any securities of other property o the wust? . , , . oo oo oo Oves Owe O rlanned
{ Receive any of the tust's income or corpus in any other lransactlon" oo oo o Uves Owe O Planned

6 Attach a copy of the Supplemental Unemployment Benefit Plan and relatemments.
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Organizations described in section 50%(cH1 8)e
members of the Armed Forces of the United S
post or organization, and trusts or foundations
organizations.

post or organization of past or present

tes, auxiliary units or socleties for such a
formed for the benefit of such posts or

1 To be completed by a post ar organization of past or present members of the|Armed Forces of tha United States,
chlmembushipofmepostormgamuﬂm..................‘...L.._.____
b Number of mambers who are present or farmer members of the U.S, Armed Forces | T
Number of members who are cadets (include students in collegs or univer.v:'? ROTC programs or at armed services
academies only), or spouses, widows. or widowers of cadels o past or presefit members of the L.S. Armed Forces L
d Does the organization have a membaership calsgory ather than the ones sex oJt above? | T A " O ne
¥ *Yes,” please expiain in fuk. Enter number of members in this category .
e Ifyou wish to appiy for a determination that contributions to your organizatlon arg deductible by donors, enter the number
of members from line 1o who are war veterans, as defined below. e e e e e e, ——
A war velersn is a persan who served in the Armed Forces of the Unked States during the follawing pericds of war:
Aprd 21, 1898, through July 4, 1902; April 6, 1917, through November 11, 1918} December 7, 1941, through December
32, 1946; June 27, 1950, through January 31, 1955: and August 5, 1964, through May 7, 1975,
2 To be completed by an auxifiary unit or society of a post or organization of past o present members of the Armed Forces
of the Unitad Statss.
@ s the organization affilated whh and organized according to the bylaws and regulations formulated by such an exempt
post or organizavon? . . ......--...........DYCSDNO

If "Yes.” submit @ copy of such byiaws or regulations,

b How many members does your organization have? . | , .

€ How many arg themsefves past or present members of the Armed Forces of
persons refated to them within two degrees of blood refationship? (Grandperen
are the most distant relationships allowable) . |, . . . . |

d Are afl of tha members themselves members of a post or ofganization, past of
of the Uritaq States, spouses of members of such a post or organization, of
cfganization within two degrees of blood relationship? , . . , .

United Stetes, or gre their spouses, or
3, brothers, sisters, and grandchildren

' — o

present members of the Armed Forces
felated 1o membars of such g past or

.

-

L ves O no

3 To be compiatad by a trust or foundation organized for the benest of an exempl]
members of the Armed Forces of the United Statas,

POSt or organization of past or present

a Wil the corpus of Incame be used solety for the funding of such an exempt orgarization (ncluding necessary felated

expenses? ., . . . . . . L L L L,
i *No,” please explain.

. - .

b 1f the trust or ioundation is formed for charitable PUrposas, <0es the orgenizadonal Bocument contain @ proper dissolution
provision 2s described In section 1.501{¢}(3}-1(b}4] of the Incoma Tax Regulatons? . . . . . . . . .

DYuDNo

(3 ves [J ne

@






