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T

Forn 990

Department ot the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

lung benefit trust or private foundation)

OMB No 1545-0047

2009

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return 1o satisfy state reporting requirements Inspectlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B (a::;l?ckaléle Please |C Name of organizaton CHAMPAIGN COUNTY RIFLE ASSOCIAT]DIEmployer Identification number
j Address change l|jasbee=%? Doing Business As 3 0 - O O 5 9 2 3 1
Name change prlm or Number and street{or P O boxif mailis not delivered to street address) Rs%?{';/ E Telephone number
| it return YPe 1509 WEST PARK ST (217)369-9527
|| Terminatea E‘Ps?fdgt_: City or town, state or country, and ZIP + 4 G Gross
Amended return tions. Thomasboro IL 61878 receipts $ 42,708
] Apphication pending F Name and address of principal officer H(a) 1sthisagroup return for affillates? Yes No
- H(b) Areallaffilates included? H Yes %} No
| Tax-exempt stalus ]Xl 501(c)(7 ) @ (insertno) [ l4947(a)(1) or | I 527 If No,"attach ahst (seeinstructions)
J Website: » WWW . GUNSSAVELIFE.COM H(€) Group exemption number »
K Form of orgamzation l ] Corporation rl Trust l}—(l Association I l Other p J L Year of formation 2 O O 1 I M State of legal domicile L
tPartl| Summary
1 Brielly describe the organization's mission or most significant activiies
A THE CHAMPAIGN COUNTY RIFLE ASSOCIATION SUPPORTS EDUCATION, SAFETY,
Cg AND THE WISE USE OF FIREARMS.
7Y
Y E 2 Check this box » Ulf the orgamization discontinued its operations or disposed of more than 25% of its net assets
T N | 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
é ﬁ 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4
S Ccl|5 Total number of employees (Part V, line 2a) 5
& E 6 Total number of volunteers (estimate f necessary) 6 75
7a Total gross unrelated business revenue from Part Vill, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, ine 34, 7b 0
Prior Year Current Year
E 8 Contributions and grants (Pan VI, line 1h) 25,352 26,237
\El 9 Progr oFFe : m‘e‘ZP) 9,012 3,409
N [10 Inves Iines 3, 4, and 7d) 50 33
g 11 Otherjrgggnue (Part VIII, column (A)} Wfies 5, 6d, 8c, 9¢, 10c, and 11e) 4,131 7,916
12 Total hueAP Raings 8 hifug ‘? must equal Part VI, column (A), line 12) 38,545 37,595
13 Grants ard similar amounts paid (P4 @( column (A), lines 1-3) 2,255 4,851
E 14 Bene l§£ TX.Jcolumn (A), line 4)
X [15 Sala ployeefbenefits (Part IX, column (A), ines 5-10)
E 16a Protessional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), ine 25) p
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 29,958 28,503
s 18 Total expenses Add lines 13-17 (must equal Part X, column (A), Iine 25) 32,213 33,354
19 Revenue less expenses Subtract line 18 from line 12 6,332 4,241
'g o B Beginnming of Current Year End of Year
éiil- 20 Total assets (Part X, line 16) 24,354 28,595
E ﬂ g 21 Total habiiies (Part X, ine 26) - .
{ D S| 22 Net assets or fund balances Subiract hne 21 from I|ne 20 24,354 28,595
[Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best ot my knowledge and
belief, 1itis true, gorrect, and complete Declaration preparer (other than otficer)is based on allintormation of which preparer has any knowledge
Sign W ,«W |4-1-/D
Here S|gnature of eﬁflcer Date
{ARRY §HURBET TREASURER
Type or print name and title
Preparer's Date Check f Preparer’s identitying number (see instr )
Pald signature } Zfﬂl:)-loyed »
Preparer’s | Frmsname(oryows \ HRB_TAX GROUP INC EIN >
Use Only | !f seli-employed), 1605 S Prospect Ave
address, and 2IP + 4 Champaign, IL 61820 Phoneno » (217)355-1040

May the IRS discuss this return with the preparer shown above? (see Instructions)

HYesR‘No?

For Privacy Act and Paperwork Reduction Act Notlce, see the separate instructions.
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Form 990 (2009) CHAMPAIGN COUNTY RIFLE ASS 30-0059231

Page 2

tPart Ill]  Statement of Program Service Accomplishments

1

Brefly describe the organization’s mission

THE CHAMPAIGN COUNTY RIFLE ASSOCIATION SUPPORTS EDUCATION, SAFETY, AND

THE WISE USE OF FIREARMS.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or $80-E2? . R D Yes El No
i “Yes,” describe these new services on Schedute O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . o , D Yes @ No
If “Yes,” describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, it any, for each program service reported
4a (Code 511110 ) (Expensess 21,285 including grants of $ ) (Revenues )
See attachment #1
4b (Code 713990 ) (Expensess 2,934 including grants of § ) (Revenues )
4c (Code 611710 ) (Expensess 4,650 ncluding grants af § ) (Revenues )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » $ 28,869

JVA

09 99012 TWF 33394 Copynight Forms (Software Only) - 2008 TW Form 990 (2008)




Form 990 (2009) CHAMPAIGN COUNTY RIFLE ASS 30-0059231 Page 3
EPa‘rt IV] Checkilst of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Comnbutors7 2 X
3 Did the organization engage Iin direct or indirect political campaign activittes on behalf of or in opposmon 0
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizatlons. Did the oiganization engage in lobbying activities? If “Yes,” complete Schedule C,
Part Il N/A | a
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il N/A 5
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have the
rght 1o provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | . . 6 X
7 Did the organizatton receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Pant lli 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets In term, permanent, or quasi-endowments?
If “Yes,” complete Schedule D, Pant V 10 X
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, VIi, VIII, IX, or
X as applicable 11 X
o Did the organization report an amount for Iand buildings, and equmem in Part X, Ime 107 If “Yes,” complete Schedule D,
Part Vi
o Did the organization report an amount for investments -- other securities tn Part X, line 12 that 1s 5% or more of its total
assets reported In Pant X, ine 167 if “Yes,” complete Schedule D, Part Vit
e Did the organization report an amount for investments -- program related in Part X, ine 13 that is 5% or more of its total
assets reported 1n Part X, ine 167 If “Yes,” complete Schedule D, Pan Vil
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes," complete Schedule D, Part IX
e Did the organization report an amount for other habiliies in Part X, line 257 If “Yes," complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabihty for uncertain tax positions under FIN 487 If “Yes," complete Schedule D, Part X
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xli, and Xii! 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If *Yes,” completing Schedule D, Parts XI, X, and XIll ts optional 12A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15 X
16 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part |li 16 X
17 Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If “Yes,” complele Schedule G, Part |l 18 X
19 Did the organization report more than $15,000 of gross income from gaming aclivities on Part Vill, ine 9a?
If “Yes,” complete Schedule G, Partlll 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
JVA 09 99034 TWF 33395 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) CHAMPAIGN COUNTY RIFLE ASS 30-0059231 Page 4
FPa(rt IVI Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), ine 17 If “Yes,” complete Schedule |, Parts | and |l ) 21 X
22 Did the orgamzation report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes,” complete Schedule |, Parts | and IlI - 22 X

23 Dud the orgarnization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzauon s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue wnh an outstandlng prlnClpaI amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K, If “No,” go to hne 25 24a X
Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? . N/A | 24ab
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year 1o defease
any tax-exempt bonds? . . N/A | 2ac
d Did the organization act as an “on behalf of*1ssuer for bonds outstanding at any time during the year? N/A | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgamzation engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a d|squalmed person In a pror year,
and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-E27 If “Yes,”

complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, dlrector trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part i 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Part Il - 27 X

28 Was the organization a party to a business transacuon with one of 1he following pames (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, tiustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Part IV . . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Partlv. = | . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part II . oo o 32 X
33 Did the organization own 100% of an enuity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,"” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts It
L, 1V, and V, line 1 34 X
35 Is any related orgamization a controlled entity within the meantng of section 512(b)(13)7 If “Yes,” complete
Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? If “Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an enuty that ts not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI, | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note: All Form 990 filers are required to complete Schedule O 38 X

JVA 09 99034 TWF 33396 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) CHAMPAIGN COUNTY RIFLE ASS 30-0059231 Page 5
[Part V | Statements Regarding Other IRS Fllings and Tax Compliance
Yes | No
1a  Enter the number reported in Box 3 of Form 1086, Annuatl Summary and Transmittal of
U S Intformation Returns Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G ncluded in line 1a Enter -0- if not applicable , 1ib 0
¢ Diud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return Ba l 0
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? N/A | 2b
Note. If the sum of hnes 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions)
3a Did the orgamzation have unrelated business gross income of $1,000 or more duning the year covered by
this return? . 3a X
b If*“Yes,” hasitfiled a Form 990-T for this year'? If “No " provide an explanauon n Schedule o . N/A | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If “Yes,” enter the name of the fore|gn country p
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or i1s a party to a prohibtted tax shelter transaction? Sb X
¢ li"Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? N/A | sc
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? N/A | eb
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a coninbution and partly for goods and
and services provided to the payor? 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? N/A | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . o , .. 7c X
d If “Yes," indicate the number of Forms 8282 hled durmg the year , Co .o [ 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f  Did the organization, during the year, pay prenuums, directly or indirectly, on a personal benefit contract? 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h X
8 Sponsoring organlzatlons malntalnlng donor advised funds and sectlon 509(a)(3) supporting organlzatlons
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
bustness holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b  Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Sectlon 501(c)(7) organizations. Enter
a Inimation fees and capnal contributions included on Part VI, line 12 10a
b Gross receipts, Included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Sectlon 501(c)(12) organlzatlons. Enter
a  Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a  Section 4947(a)(1) non-exempt charltable trusts. Is the organization filing Form 980 in lieu of Form 10417 | 12a X
b It "Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b I
JVA 09 99056 TWF 33397 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form 980 (2009) CHAMPAIGN COUNTY RIFLE ASS 30-0059231 Page 6

E Part Vi ’ Governance, Management, and Disclosure For each "Yes” response 10 lines 2 through 7b below, and for a “No" response o
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See Instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body o 1a 10
b  Enter the number of voting members that are independent 1ib
2 Did any ofticer, director, truslee, or key employee have a family relatlonshlp ora busmess relat|onsh|p with
any other officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duties cuslomarlly performed by or under the direct
superviston of officers, directors or trustees, or key employees to a management company or other person? , 3 X
) Did the orgamzation make any significant changes 10 its crgamizational documents since the pnor Form 890 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a  Does the organization have members, stockholders, or other persons who may eIect one or more members
of the governing body? 7a | X
b  Are any decistons of the governing body subject to approval by members stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? . . g8a | X
b  Each committee with authority to act on behalf ot the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If “Yes," provide the names and addresses in Schedule O 9a X
Section B. Policies (This Section B requesis information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affihates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? N/A | 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 X
11a Describe in Schedule O the process, if any, used by the organlzallon to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to ine 13, 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rnse to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance wnh the pollcy‘? If “Yes,"
describe in Schedule O how this I1s done . 12¢ | X
13 Does the orgamzation have a written whistleblower policy? . 13 X
14 Does the organization have a written document retention and destruction pollcy’? , . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management offictal?, . .. 15a X
b  Other officers or key employees of the organization? . 15b X
If “Yes” to ne 15a or 15b, describe the process In Schedule O (See instructions )
16a  Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the orgarnization to evaluate
Its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard N/A
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be fled » I L

18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website @ Upon request

19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements avarable 1o the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p See attachment #2

JVA 09 99056 TWF 33398 Copynight Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) CHAMPAIGN COUNTY RIFLE ASS 30-0059231 Page 7

EPért Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 If additional space 1s needed

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0-1n columns (D), (E), and (F) If no compensation was paid

® List all of the organization's current key employees See instructions for definition of “key employee "

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 fiom the organization and any related
organizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

R| Check this box If the organization did not compensate any current officer, director, or trustee

(R (8) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours |y 1ol 1 1] o |kefnce| E compensation compensation amount of
perk 5 E Rl S EIEY "3,3“,;' g from from related other
weel I SE[TS| 1 L|HPL | M
vieli sl ¢ slres | ¥ the organizations compensation
Il ET|TE| E YISNY ] R orgamization (W-2/1099-MISC) from the
DEO{UE| R E|[TSE
U _RJ|T E AE (W-2/1099-MISC) organization
A O | T
LR o] E and related
N o organizations
L
DAVID PIKE
PRESIDENT 4.00 X 0 0 0
JOHN BOCH
VICE PRESIDENT 4.00 X 0 0 0
LARRY SHURBET
TREASURER 4.00 X 0 0 0
BONNIE GARRETT
SECRETARY 4 .00 X 0 0 0

Jva 09 99078 TWF 33399 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)
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Form 990 (2009) CHAMPAIGN COUNTY RIFLE ASS 30-0059231 Page 8
Ejéﬁ Vi L Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Continued)

(A) (B) © D) (€ (F)
Name and ttle Average Position (check all that apply) Repontable Reportable Estimated
hours [y toliv| o0 lkelnee | F compensation compensation amount of
per INCRISEIE [EMILOY] 9 from from related other
week \:, E (TE: ‘1{ .E ¢ SlHeEL | M the organizations compensation
E Y [sNY | R - -
bEo|uE]| E R organization (W-2/1089-MISC) from the
l/-i' o R IT E AE (W-2/1089-MISC) organization
LR o] E and related
N 0 organizations
L
ib  Total » (0 0 0

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organization p»

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on hine 1a? If “Yes," complete Schedule J for such incividual . . .. 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensatlon from

the organization and relaled organizations greater than $150,0007 If “Yes,” complete Schedule J for such

indvidual L .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of

compensation from the organization

(A (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization p
JVA 09 99078 TWF 33400 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009)

CHAMPAIGN COUNTY RIFLE ASS

30-0059231

Page 9

[Part VIII_]

Statement of Revenue

(A)

Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

wZO0~"—HCc®—-DHZ00
ozZpr VHZPDO pan—-0
0w—Z>» Dpr-2-0n IMIHO

-~ 0o QO 0 T W

o

Federated campaigns , 1a

Membership dues ib

18,775

Fundraising events . ic

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, &
similar amounts not included above 1f

7,462

Noncash contributions inciuded in lines 1a-1t $

Total. Add lines 1a-1f

»

26,237

ZPIOOTT
mo—-<amo»
mczZm<mXD

2a

Q - 0o a0 o U

ADVERTISING

Business Code

511190

2,530

2,53(

MERCHANDISE SALES

453000

779

779

LASER SHOT

713390

100

10(

All other program service revenue
Total. Add lines 2a-2f

3,409

ITmMIHO

mczZm<MmMXD

6a

b Less rental expenses

[¢]

7a

10a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds >

Royaltes

33

() Real

(n) Personal

Gross Rents

Rental income or (loss)

Net rental Income or (loss)

(1) Secunties

(1) Other

Gross amount from sales
of assels other than
Inventory

Less cost or other basis
and sales expenses ., ,

Gain or (loss)

Net gain or (loss)

Gross income from fundraising

events (not including $

of contributions reported on line 1c)

See Part IV, line 18 . . a
Less direct expenses . b

Net income or (loss) from fundraising events
Gross Income from gaming aclivities See
Part IV, ine 19 a
Less dwect expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances a

b Less cost of goods sold b

0

Net income or (loss) from sales of inventory

13,029

5,113

7,916

7,914

»

Miscellaneous Revenue

Business Code

11a

o oo U

12

All other revenue
Total. Add lines t1a-11d
Total revenue. See instructions

37,595

11,358

JVA

09

9909 TWF 33401

Copyright Forms (Software Only) - 2009 TW

Form 990 (2008)



N

Form 990 (2009) CHAMPAIGN COUNTY RIFLE ASS 30-0059231 Page 10
Wéﬂ 1X j Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines 6b, T (A) (B) (C) (SD)
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 4,851 4,851
2  Grants and other assistance to individuals in
the U S. See Part IV, line 22
3  Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6  Compensation not included above, to disqualfied
persons (as defined under section 4858(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salanes and wages
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits
10 Payroll taxes . o .
1 Fees for services (non-employees)
a Management 2,522 2,522
b Legal
¢ Accounting
d Lobbying . s
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12  Advertising and promotion 21,285 21,285
13 Office expenses 725 725
14 Information technology
15 Royalties
16  Occupancy
17 Travel . 106 106
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ,
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance . .
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled misceltaneous may not exceed
5% of total expenses shown on line 25 below )
a GUN SAFETY PROGRAMS 2,934 2,934
b MERCHANDISE PURCHASES 768 768
¢ EDUCATIONAL M,ATERIALS 163 163
d
e
f Al other expenses
25  Total functional expenses. Add lines 1 through 24f 33,354 30,832 2,522
26 Joint costs. Check here >U if following SOP 98-2
Complete this line only If the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation )
JVvA 09 99010 TWF 33402 Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)




Form 990 (2009) CHAMPAIGN COUNTY RIFLE ASS 30-0059231 Page 11
[3a'rt X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash -- non-interest bearing 1,373 1 13,894
2 Savings and temporary cash investments 12,981 2 14,701
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . . 4
5§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
Schedule L , 5
6 Recelvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4858(c)(3)(B) Complete
S Part Il of Schedule L 6
S 7 Notes and loans receivable, net 7
$— 8 Inventories for sale or use 8
S 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D , 10a
b Less accumulated depreciation 10b 10c
11 Investments -- publicly traded securities 11
12 investments -- other secunties See Pait IV, line 11 12
13 Investments -- program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 24,354 16 28,595
17 Accounts payable and accrued expenses 17
18 Grants payable 18
L 19 Deferred revenue 19
L 20 Tax-exempt bond habtlities 20
B 21 Escrow or custodial account iabihity Complete Part |V of Schedule D 21
IL 22 Payables to current and former officers, diectors, trustees, key
| employees, highest compensated employees, and disqualified
T persons Complete Part It of Schedule L 22
IE 23 Secured mortgages and notes payable to unrelated th|rd pames 23
S 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiliies Complete Part X of Schedule D 25
26 Total llabllities. Add lines 17 through 25 26
Organlzatlons that follow SFAS 117, check here p» U and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted net assets 27
T N | 28 Temporarly resiricted net assets 28
A D 29 Permanently restricted net assets 29
g 2 Organizations that do not follow SFAS 117, check here » @
EL and complete lines 30 through 34.
T ﬁ 30 Capntal stock or trust principal, or curient funds 30
S c | 31 Pad-in or capital surplus, or land, building, or equipment fund 31
g E 32 Retained earnings, endowment, accumulated income, or other funds 24,354 32 28,595
33 Total net assets or fund balances 24,354 33 28,595
34 Total habiliies and net assets/fund balances 24,354 34 28,595
JVA 09 99011 TWF 33403  Copyright Forms (Sottware Only) - 2009 TW Form 990 (2009)




Form 990 (2009)

Page 12

tPart Xl| Financlal Statements and Reporting

1 Accounting method used to prepare the Form 990 E] Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
c If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d I “Yes" to ine 2a or 2b, check a box below 1o indicate whether the financial statemenits for the year were i1ssued on
a consolidated basis, separate basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
b If “Yes," did the organization undergo the required audst or audits? If the organlzanon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

N/A

N/A

Yes

No

2a

2b

2c

3a

3b

JVA 09 98012 99011 TWF 33421 Copynight Forms (Software Only) - 2008 TW

Form 990 (2009)




SCHEDULE O Supplemental Information to Form 990 OMB No_1545-0047

(Form 990) Complete to provide Information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. inspection

Name of the organization Employer identification number

CHAMPAIGN COUNTY RIFLE ASSOCIATION 30-0059231

PART VI, LINE 12C: IF EXTRAORDINARY ACTIONS ARE REQUESTED BY BOARD
MEMBERS THE POTENTIAL ACTION IS REVIEWED IN TERMS OF THE CONFLICT
OF INTEREST POLICY.

PART VI, LINE 19: THE ASSOCIATION MAKES ITS GOVERNING DOCUMENTS
AVAILABLE ON REQUEST.

NAMES AND ADDRESSES OF OFFICERS WHO CANNOT BE REACHED AT THE TAX
RETURN MAILING ADDRESS:

DAVID PIKE, PRESIDENT
808 STRATFORD DR, CHAMPAIGN, IL 61821

JOHN BOCH, VICE PRESIDENT
19 EVERGREEN SQUARE, SAVOY, IL 61874

BONNIE GARRETT, SECRETARY
PO BOX 255, MCLEAN, IL 61754

For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule O (Form 990) 2009
JVA 09 99001 TWF 33419 Copyright Forms (Software Only) - 2009 TwW



PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2009, or tax period beginning , and ending .
Name of Organization Employer Identification Number
CHAMPAIGN COUNTY RIFLE ASSOCIATION 30-0059231
Part Il - Statement of Program Service Accomplishments
Code’ 511,110  Expenses 21,285 including Grants of- Revenue

Exempt Purpose Achievements

PUBLICATION AND MAILING OF THE ASSOCIATION’S NEWSPAPER TO INFORM MEMBERS
AND OTHER INTERESTED PERSONS OF GUN-RELATED NEWS AND UPCOMING EVENTS.
CIRCULATION RANGES FROM 10,000 TO 12,000 COPIES PER MONTH.

JVA Copyright Forms (Software Only) -~ 2009 TW LO818F 09_EOQ22



PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2009, or tax period beginning , and ending .
Name of Organization Employer Identification Number
CHAMPAIGN COUNTY RIFLE ASSQOCIATION 30-0059231
Part Ill - Statement of Program Service Accomplishments
Code 713,990  Expenses 2,934 including Grants of Revenue

Exemp!t Purpose Achievements

THE ASSOCIATION SPONSORS A RIFLE RANGE EVENT IN WHICH THE ASSOCIATION
FURNISHES AMMUNITION AND SUPPLIES FOR THE LARGEST SHOOTING EDUCATION EVENT
IN CENTRAL ILLINOIS. THE ASSOCIATION ALSO SUPPLIES RIFLES AS AWARDS.
BETWEEN 4500 AND 5000 PERSONS ATTENDED THIS THREE-DAY EVENT.

JVA Copyright Forms (Software Only) - 2009 TW LO818F 08_EQ22




PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2009, or tax period beginning , and ending .
Name of Organization Employer Identification Number
CHAMPAIGN COUNTY RIFLE ASSOCIATION 30-0059231
Part Il - Statement of Program Service Accomplishments
Code 611,710  Expenses 4,650 inctuding Grants of Revenue

Exempt Purpose Achievements

THE ASSOCIATION PARTICIPATED IN THE ILLINOIS GUN OWNER’S LOBBY DAY IN THE
STATE CAPITOL. THE ASSOCIATION LOBBIED IN FAVOR OF SECOND AMENDMENT RIGHTS
TO HELP EDUCATE STATE SENATORS AND REPRESENTATIVES ABOUT THE ISSUES OF GUN
OWNERSHIP.

JVA Copynight Forms (Software Only) - 2009 TW LO818F 09_EO22




BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2009 or tax perlod beginning , and ending .
Name of Organization Employer Identification Number
CHAMPAIGN COUNTY RIFLE ASSOCIATION 30-0059231

|
Part VI - Line 91a !
{

individual Name . LARRY SHURBET
or 4
Business Name

Street Address 509 WEST PARK ST
U S Address
Zpcode 61878 cty Thomasboro State 1L

or
Foreign Address

City

Province or State

Country

Postal code

Phone Number o o . . . (217)369-9527

Fax Number

JVA Copyright Forms (Software Only) - 2009 TwW L0818F 09_EOQ7CO1



