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e’ NO STATUTE ISsuE 0436863237 w2t

MAR 2 8 2014

SCANNED

| omBNo 1545-1150
ggn_Ez Return of Organization Exempt From Income Tax
Form Under section wi(cl , 627, or CMT(:L(& of the Internal Revenue Code
> s i ‘mgm advised funds and controlling organtzations ag defined in section
D) M
(bX13) mngs\ te Form 980. Anoﬂ;arcg%nlzdlo:;un‘lgm reoelplxlesnhsn omz'dmal Open to Public
Department of the Treasury _assats less than $1,250,000 at the end of the year may use this form. Inspection
Intamiel Reverns Sarvice FmMmmavaetowaacopde#mmmmwmwﬂmmmm p
A For the 2009 calendar year, or tax yasar beginning , 2008, and ending , 20
B Check It applioatie Messe | C Name of organization D Employer idemtificat mb
(] adcress charge ¢ [COAST RIFLE AND PISTOL CLUB ‘ 640907927
8 u";"‘m' orimor | Number and street {or P.0. box, If ) | Room/suite | E Telephone number
)
5] Tarmratad s |P.0.BOXT122
D Amended retum me"" Chty or town, state of country, and + F Group Exemption
3 Aepscation penaing wne.  |DIBERVILLE, MS 39540 Number »

e Section 501(c)(3) organizations end 4947(a){1) nonexempt charltable trusts must attach | G Accounting Msthod. (7] Cash [ Accrual

a8 compisted Schedule A (Form 8980 or 880-E2).

QOther (specity) »

- H Check P [Z]f the organization is not
requlired to attach Schedule B (Form 890,

| Website: >
J Tax-exempt status (check only one) — [¥1501(c){ ) € {nsertno) []4947(a)X1)or []527 |

930-EZ, or 990-PF).

K Check » [ if the organization fa not a section 509{(aX3) supporting organization and its gross recelpts are normaily not more than $25,000. A
Form 990-EZ or Form 990 return Is not required, but if the organization chooses to file a retumn, be sure to fila a8 complete return.

L Add Ines 5b, 6b, and 7b, to line 9 to determine gross receipts; f $500,000 or more.-filte Form 800 Instead of Form 890-EZ >

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contributions, gifts, grants, and simiiar amounts received . 1
2 Program service ravenue including government fees and contracts 2
3 Membership dues and assessments . 3 244349.00
4 Investment income . e e e e 4
Sa Gross amount from sale of assem other than Inventory e e . ba
b Less: cost or other basis and sales expenses . . 5b
¢ Gain or (loss) from sate of assets other than Inventory (Subtmct llne 5b fromline 5a) . . B¢
§ 6  Specal events and actvities (complete appiicable parts of Schedula G). I sy amount s from gaming, check hereb [
% a Gross revenue (not including $ of contributions
I reportedonline 1) . . . Ce . | 63
b less:direct expenses other than fundralslng expenses .o 8b g
¢ Net income or (loss) from special events and activities {Subtract llne 6b from line Ga) . 8¢
7a Gross sales of inventory, lessretums and aflowances . . . . . 7a
b Lless:costofgoodssold . . . 7b
¢ Gross profit or (oss) from sales of Inventory (Subtract lme 7b fmm Iine 7a) . | 7e
8 Other revenue (describe y LB
8  Total revenue. Add lines 1, 2, 3, 4, 5¢, 8¢, 7¢, and 8 . > 9 244349.00
10 Grants and similar amounts pald (attach schedule) . 10
11 Benefits pald to or for members . . 11 0
@112 Salarles, other compensation, and employee beneﬁts . 12 0
§ 13  Professional fees and other payments to lndependentoo ORECFIVED 13
% 14 Occupancy, rent, utilities, and maintenance . ch) . 113 300157.44
1§ Printing, publications, postage, and shipping . . . . lx . |18
16  Other expenses (describe » 2 MAR 0 4 2014 91, 8 Q?
17 Total expenses. Add lines 10 through 16 . .. ey {17 300157 .44 '6? =
18  Excess or (deficit) for the year (Subtract line 17 from line 18
19  Net assats( or furzd ba!anz:s a(tsu begiming of year (from?ne Zmﬂim\ﬁkj)\lm lree \j; gg
end-of-year figure reported on prior year's retum} . . 19 15095785 3 &
§ 20 Other changes in net assets or fund halances (attach explnnaﬁon) 20 % =
Net assets or fund balances at end of year. Cambine lines 18 through 20 . . 21 ws14sd 53
m_Balance Sheets. If Total assats on fine 25, column (B) are $1,250,000 or mora, fils Form 990 instead of Form 990-EZ. =
(See the instructions for Part Il.) {A) Baginning of year (B) £nd of year
22  Cash, savings, and investments 150957.85[ 22 95149.41 §
23 Land and buildings . e e e e e e e e e e e e e e e e 23 =]
24  Other assets {desaibe M ) 24 -
25 Totalassets. . . 25 N
268  Total liabilities (describe > ) 26 ~
27  Net assets or fund balances {line 27 of column (B) must agree with line 21) 150957.85)27 B D
For Privacy Act and Paperwork Reduction Act Notice, see the saparate instructions. Cat. No. 10842) Form 990-EZ poosy >

;



Form 860-EZ (2009)

Page 2

|EI||| Statement of Program Service Accomplishments (See the instructions for Part lil.)

What is the organization’s primary exempt purpose?

Describe what was achieved In canying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

(Raquired
S01(ck3) and 501()4)
organizations

Expenses
for section

and section

4847(a)(1) truats; ophonal

each program title. for others.}
28
{Grants § ) If this amount includes foreign grants, check here . > [ |28a
29
{Grants § )_if this amount inciudes foreign grants, check here . » [] |28a
30
(Grants $ ) If this amount includes foreign grants, check here . > ] {30a
31 Other program services (attach schodule) . .
{Grants § } K this amount Includes fomlgn grants, check hera L. > D 31a
32 Total program service expenses (add lines 28a through 31a) . . . 32
Wfﬁs%o?omxm, Directors, Trustees, and Key Employees. List each one evenTi it compensated (See the instructions for Part IV.)
avorage ) Compensation & Contributions to Expense
(a) Name and addreas Mmﬁ week wl (i not pald, mby- benefit plans & &wnnnd
davoted to position ortar -0-.} ddferred componastion | othor allowances
CHESTER ABBOTT PRESIDENT \ .
TOMWILTZ VICE PRESIDENT o °
PAULA WILES SECRETARY ; .
JOE NEWMAN
RSO o 0
ANDRE CHAMPAGNE YREASURER . ,
Form EZ 009




Form 690-EZ (2009) Page 3

Other Information (Note the statement requirements in the instructions for Part V)

33

34
35

4
42a

Yes| No
Oid the organization engage in any actlvrty not pravlously reportod to the IRS? {f “Yes,” attach a detailed v
description of each activity . . . a3

Were any changas made to the organlzlng or govommg documents? If "Yes. attach a conformed oopy of
the changes . .

If the organization had income trom busme& acﬁwﬂes such as lhosa reponed on linas 2 Ga. and 7a (among others).

not reportad on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? .

If “Yes,” has it filed a tax retum on Form 990-T for this year? . .

Did the organization undergo a liquidation, dissolution, tennlnation, or signlﬂcant disposttion of net assets
during the year? i "Yes,” complete applicable parts of Schedule N .
Enter amount of political expenditures, direct or indirect, as described in the instructions. > [s7a L

Did the organization file Form 1120-POL for this year? . -

Did the organization borrow from, or make any loans to, any dﬂcer. dirsctor. trustoe, or key empioyee or were
any such loans mada in a prior year and stilf outstanding at the end of the period covered by this retum? .
if “Yes,” complete Schedule L, Part il and enter the total amount involved
Section 501(c)(7) organizations. Enter:

initiation fees and capital contributions included on line® .

Gross receipts, included on line 9, for public use of club facilities

Section 501(c)(3) organizations. Enter amount of tax imposed on the organizatlon during the year under:
saction 4911 ; section 4912 ) ; section 4955 b

Sectlon 501(c){3) and 501(c)(4) crganizations. Did the organization engage In any section 4958 excesa bengfit
transaction during the year or Is it aware that it engaged In an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organlzatlons pﬂor
Forms 930 or 990-EZ7 if “Yes,” complete Schedule L, Parti .

Section 501(c)(3) and 501{c){4) organizations. Enter amount of tax imposod on

organization managers or disqualified persons dunng the year under sections 4912,

4955, and 4858 . . . .o »
Section 501(c){3} and 501(c)(4) organlzations Enter amount of tax on Ilne 40c
reimbursed by the organization . . . >

All organizations, At any time during the tax year, was me o:ganlzaﬁon a party to & prohlbltod tax ghelter
transaction? if “Yes,” complete Form 8886-T. . . .

List the states with which a copy of this retum is filed. b
The organization's books are In care of P Telephone no. P

Located at P ZIP+4 >
At any time during the calendar ysar, did the organization have an intersst in or a signature or cther authority
over a financial account in a forelgn country (such as a bank account, securities account, or ather financial

account)? .

If “Yes,” enter the nama of the forelgn muntry > _
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank §

and Financial Accounts.
At any time during the calendar year, did the organization maintain an office cutside ot the U.S.? .

i “Yes,"” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in Hieu of Form 1041 =—Check here

and enter the amount of tax-axempt interest received or accrued duringthe taxyear . . . . l 43 l

Yes| No

Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be oompleted Instead of
Form 990-EZ

Is any related organrmt:on a oorrtmlled enﬁty of the organizaﬂon wrth!n the maanmg of secdon 512(b)(1 3)? g
“Yes,” Form 990 must be completed instead of Fom990-EZ. . . .




Form 890-EZ (2009)

Poge 4

Section 501(c)3) organizations and section 4347(a)(1) nonexempt charftable trusta only. Allsection
501(c)(3) or: gn’n@tnorrgs and section 4847 a)(1) nonex‘er)r(\p)t cham«ablepttmsts must answer quc'aystlons 46-48b

and complete the tables for lines 50 and

48 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposltaon to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part 1 . . e 48 v
47 Did the organization engage in lobbying activities? If “Yas,” complete Schedule c Part Il 47 v
48 Is the organization a school as described in section 170{)(1}AXI)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If“Yes,” was the related organization a section 527 organization? . . , . 49b
50 Complete this table for the organization's five highest compensated empbyoes (other than ofﬂcera. dlractom trustees and key
employees) who each recelved more than $100,000 of compensation from the organization. If there is none, enter *“None.”
(1) Nle and average {c} Compensat to {e} Expensa
{a) Name and of each employee paid mor beneft &
e e oot : o T e o ipns
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated Independent contractors who each received more than

$100,000 of compensation from the organization. if there is none, enter “None.”

{a} Nama and of each Independ mractor pald more than $100,000 (®) Type

of sarvice (c) Compensaton

d Total number of other independent contractors each receiving over $100,000 . .»

wmolpoqu Idodmtha!lhawmhodihlsmum Immdlng ?:Mmsgmﬂasandm:;rbnuMQMnbommc;fwanadw
Sign __éR_ s
Here } Iomé /3
{:]
} ope T~
Type or print name and tite
Paid Preparer's ’ Date Chack it Propara’s entiiyhg number (See insbuctons)
signature employed » (]
Preparer's o -
s name (¢ EIN »
UseOnly yours if self-employed), }
address, and Z1P + 4 Phone no. P
May the IRS discuss this retum with the preparer shown above? See Instructions . - » [JYes []No
Form 990-EZ (200%)

@ Printad an recytiad paper




