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(0

Sho rt Form f/ ] OMB No, 15451150
Return of Organlzation Exempt From Incom
Form 990-EZ Under section B01{c), 527, or 4847{a){1) of the Intarnal Rm Code
e e e e e et |
51z(bx131mm1?°"mmuumu ization with grogs :mu 000,000 and e Jper to Public
= Mma(mfm ssots less than $2,500, nﬂveandofﬁmmrmyusom . .
s Imomal Aeverus Service » momamﬂonmaymwmawpydutmummwuymtemwmqmm Inspection
:" A For the 2008 calendar year, or tax year beginning , 2008, and ending
B Check ¥ appicabla: Plenss | C Name of arganization D Employer idantification number
== ] Adtress changs use RS ;
= P bout or | COAST RIFLE AND PISTOL CLUB INC 64 | 0907927
ame change pitor | Number and street for P.O. box, H madl is not deivered 1o stroet address] Room/sutte] E Telsphone number
o~ ] itia) retum type.
o O Temmaten gee |P.0.BOXT7122 { )
o~ [T Amended retum o City or town, state or country, and 2IP + 4 F Group Exemption
o [J Application pendng tions. { BILOXI, MS 39532 Number »
w @ Section 501(c)(3) organizations and 4847(a){1) nonaxempt charitable trusts must attach | G Accounting method: [/ Cash [] Accrual
o a completed Schedule A (Form 8580 or 990-EZ). Other (spaciy) »
©w H Check » (7] i the organization ks not
€ t Website: > . raquired to attach Schedule B (Form 990,
¥ J_Organization type (chack only one)— [7) 501(c) ( ) w(insert no) L] 4947ta)1) or [ 627 990-EZ, or 990-FF).
= K Check »[] # the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum s
not required, but if the organlization choases to file a retum, be sure to flle a complate ratum.
L Add lines 5b, 6b, and 7b, to Eine 9 to determine gross receipts; if $1,000,0600 or more, file Form 990 instead of Fom 990-EZ b §
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
‘:%] 1 Contributions, gifis, grants, and similar amounts receved, C e e . A
0N 2 Program service revenue inciuding government fees and commcts e e 2
0 3 Membership dues and assessments 3 237210.00
- 4 Investment income . .. 4
Ly 5a Gross amount from sale of assem other than mventory } Sa
= b Less: cost or other basis and sales expenses . . 5b
—J ¢ Gain or (loss) from safe of assets other than inventory (Subtract ﬁne 5b from line 5a) (attach schedute) . | 3¢
E < 8  Specil events and achvities {complet applicable parts of Schedule G). i any amount is from gaming, check hers > [
= § a Gross revenus (not including $ of contributions
0 & reported on line 1) . 6a
O & b Less: direct expenses other than fundrmslng expenses N 8b
¢ Net income or (loss) from special events and activities (Subtract IIne Bb from Ine Ba) . 8¢
£ = [ 7
= 7a Gross sales of inventory, less retums and allowances . a
= | b Less:costofgoodssold . . . . ) U I 1)
@) ¢ Gross profit or {foss) from sales of lnvmtory (Subtrac’t l|ne 7b from line 7a) . LIe
iy 8 Other revenue (describe b y{ 8
= 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 DEARPK e . .>l{o 237210.00
% 10 Grants and similar amounts pald {attach echedule) evLivey (10 -
€S | 11 Benefits paid to or for members . . . e e e e e e, 8 1
@) §| 12 Salarles, other compensation, and emplayee benefits . MAR 0.4.2014 .10} 12
| 13 Professional fees and other payments to Independent ors . . . . . . &' . 13 -
14 Occupancy, rent, utilities, and maintenance . X 14 o
N 8 15 Printing, publications, postage, and shipping. OGD E N UT‘ KT 532
16  Other expenses (desciibe P ) ) |18 I3
17 _ Total expenses. Add lines 10 through 16 . . > |17 200019.08:5 B o3
N 8| 18 Excess or (deficit) for the year (Subtract line 17 from line §) . .. 18 37150.9 200
X § 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agme wtth 'g_%
< end-of-year figure reported on prior year's retum). . . . ; . 18 113766.935 =
%| 20 Other changes in nat assets or fund baiances (attach explanation) . . .. |20 @
. Z| 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . 2 150957.85
Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ. =
(See the Instructions for Part I1.) (A} Boginning of yoer | _(B) End of year =
22 Cash, savings, and Investments . 113766.93 22 1:',‘0957'85 =0
23 Land and bulldings . . 23 —
24 Other assets {describe » ) 24 N
25 Total assets . 25 - =
26 Total labllities (describe > 26 =
27 WNet assets or fund balances (line 27 of column (B) must agres with line 21} 113766.93 |27 150957.85
Cat. No. 108421 Form EZ (2008)
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Form 890-EZ (2008) Page 2
m_smement of Program Service Accomplishments (See the instructions for Part IIL.)_ Expenses
Describe what was achieved in canying out the organization's exempt purposes. In a clear and concise manner, | and 4?47( 1) trusts;
describe the services provided, the number of persons benefited, or other refevant information for each program titls. | optional for others.)
2
Grantss 7 )_If this amount includes forelan grants, check here . . . % T |28a
¢ O ceeeememtasecasmmmmmeteasmesessentncmaneneernn~
@ramts ) If this amount includes forelgn grants, check here . . . . . ® L] |20a
< 1 P
Grants$____"y'if this amount Includes foreign grants, check hers . . . . . P L[] |30a
31 Other program services (attach schedute) . . . . . e e e e e
(Grants $ ) If this amount includes foralgn grants check hera . . . . . » []31a
32 Total program service expenses (add fines 28a through 31a) . . ., . » |32
M:Tjgat of Officers, Directors, Trustoas, and Key Employees. List each one even rf not Jensated (Sea the instructions for Part V)
@) Tiie andg averago {c) Compensation {d) Contnbutions to {e) Expensa
{a) Name and address hours per week (I not patd, mployea bensfit plans & account and
devotad to position onter -0-) dolurdwnwluﬂm other allowances
RANDY BROWNLEE PRESIDENT
0 0 0
TOMWILIZ e VICE PRESIDENT . o , ]
JERESAWILLIAMS 2] SECRETARY
0 0 0
ANDRECHAMPAGNE . ... TREASURER
""""""""""""""""""" 0 0 0
JOENEWMAN e RSO
0 0 0
.................................. 1
.............................................................. 1
Form 990-EZ 003
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Form 990-EZ (2008) Page 3
[ZXT Other information (Note the statement requirements in the instructions for Part Vi)
es| No

33 Did the organization engage in any activity not pmv!ously reported to the IRS? if “Yes," attach a detalled
description of each activity .
34 Were any changes made to the orgamzmg or govemlng documents but not reported to the IRS? tf "Yes,
attach a conformed copy of the changes . . .
35 If the organization had income from business activities, such as those reponad on nnes 2 Ba and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the incoms on Form 890-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(5) noﬂce, reportlng,
and proxy tax requirements? , ., . ., .. . «
b If “Yes,” has it filed a tax retum on Form 990-Tfor this year? .
38 Was there a liquidation, dissolution, termination, or substantial comrac’don during the year? |f "Yes
complete applicable parts of Schedule N ..
37a Enter amount of political expenditures, direct or Indlrect as descnbed ln the Instmcﬂons > (372
b Did the organization file Form 1120-POL for this year? . NN
38a Did the organization borow from, or make any loans to, any officer, durector, trustee. or key emp!oyee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this retum?
b If “Yes,” complete Schedule L, Part |l and enter the total amount involved . . . . |38b]
39 Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contributions included on line 9

b Gross receipts, inciuded on line 8, for public use of club facllrties
40a Section 601{c){3) organizations. Enter amount of tax imposed on the orgamzation dunng the year under:
soction4811»___ = ;sectiond4912p ____ __ :eection 4955 »
b Section 501(c)(3) and (4) organizations. Did the organization engage m any section 4858 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L Parti . . . .
¢ Enter amount of tax Imposed on organlzatlon managem or disqua!iﬂod persona durlng
the year under sections 4912, 4955, and 4958 , . . >

d Enter amount of tax on line 40c reimbursed by the organlzatlon ... . >
o All organizations, At any time during the tax year, was the organizatlon a pany to a prohlbltad tax shelter
transaction? if “Yes,” complete Form 8886-T, . . . N e e e e e

41  List the states with which a copy of this retum is filed. P
42a Thebooks arelncare of P e

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
aver a financlal account in a forelgn country (such as a bank account, securities account, or cther financial
account)? e e e ..

i “Yes,” enter the name of tha forelgn country' >
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?

It “Yes,” enter the name of the forelgn country: »
43 Section 4947(2)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -—Check here

Telephone no. » {_____ )
Locatad 8t B e ececcermec e e cer e meevecommessseearemannan e ZP+4 » ...

and enter the amount of tax-exempt interest received or accrued during the tax ysar . . . . . » [ 48 |

Did the organization maintain any donor advised funds? if *Yes,” Form 990 must be completed instead of
Form 890-EZ .

45 s any related organlzatuon a controlled entlty of the organlzaﬁon wlthm the meanlng of secﬁon 512(b)(1 3)? If
"Yes,” Form 990 must be completed instead of Form 990-EZ . . PP

S




Form 890-EZ (2008)

Page 4

Section 501(c)(3) organizations only. All section 501(c){3) organizations must answer questions 4649

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to Yes| No
candidates for public office? it “Yes,” compiete Schedule C, Part | . .. e e . 48 v
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C Pa:t " .o “” v
48 Is the organization operating a school as described in section 170{)(1)(A)il)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . {(4%a v
b If “Yes,” was the related organization(s) a section 627 organization? 48b

50 Complete this table for the five highest compansated employees (other than ofﬂcera. dlrectora, tmstoes and key employees) who
each recelved more than $100,000 of compensation from the organization. If there Is none, enter “None."

Titte and average Compensation d) Comtridutions t Expense
(n)Nmandaddmsofuchmloympaldm Nhousporm e (pk)vyaobend' plzoa ggmmand
than $100,000 davoted fo position defarrsd compensation |  other altowances

...............................................................

...............................................................

Total number of other employess pald over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is nons, enter “None.”

(s} Name and address of each independent contractor paki more than $100,000

&) Type of service {c) Compensation

...................................................................................................

Total number of cther Independent contractors each receiving over $100,000 . . »

Under penalties dporiu-y IdndmthmIhmmnﬂmdmhmmMdmwmnhw\nuwmmmmwmmmdmymm
and co Declaration arer (other than officer) is based on al information of which preparer has any knowledge.

and beligl, » ote,
Sign ’ , ‘ 1b6—=12-15
Here 0 Date
} erd
Check ff Prapever’s Idantiying Nusmber [See instructions)
Preparer's
::;m,,s signature } empiaved > [
Use Only lF':lrm"s name (or yours d EIN > }
mm +4 Phone na. P { )
May the IRS discuss this retum with the preparer shown above? See instructions » [ Yes [] No




