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Department of the Treasury
Internal Revanue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue
lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax

» The organization may have to use a copy of this return to satisfy state reporting requirements.

Code (except black

A _For the 2012 calendar year, or tax year beginnin — 22012, and ending

B ke ['cName of organizaton CHAMPAIGN COUNTY RIFLE ASSOCIATION |p Employer Identification number

| | Address change I Doing Business As 30-0059231

| | Name change Number and street (or P.O. box if mailis not delivered to street address) Room/suite | E Telephone number

| | Intialreturn 9 WEST PARK ST (217) 369_9527

| | Terminated City, town or post office, state, and ZIP code G Gross

|| Amended return homasboro II. 61878 receipts $ 72,102

|_| Application pending F Name and address of pnncipal officer: H(a) 1sthisa group return for atfillates? |:| Yes H No
H(b) Are all affiliates included? Yes | | No

| Tax-exempt status: I l 501(c)(3) IX] 501(c)( 7lg (insert no.) ﬂ 4947(a)(1) or l I 527 If “No,"attach a list. (see instructions)

J Website: » WWW.GUNSSAVELIFE.COM H(C) Group exemption number P

K Form of organization |—| Corporation

l Part | | Summary

I I Trust [X] Association l IOther >

] L Year of formation 2 O 0 1 ] M State of lagal domicile- I1,

1 Bnefly descnbe the organization’s mission or most significant activittes:
A THE CHAMPAIGN COUNTY RIFLE ASSOCIATION SUPPORTSAEDUCATION, SAFETY,
Cg AND THE WISE USE OF FIREARMS. f
19 =N E=\D
‘I, E | 2 Check this box » [_l if the organization discontinued its o % of its net assets
T :} 3  Number of voting members of the governing body (Part VI,\inegta) . . . ... ... 20 NU2N ... L. 3 10
é ﬁ 4  Number of independent voting members of the governing b QL PartVhlinedb) ...... 227\ ..... 4
S C| 5 Total number of individuals employed in calendar year 2012 (RERW, line 2a) . e A VN . ... .. 5
& E 6  Total number of volunteers (estmate f necessary) ... ... .\.. M YT L 6 80
7a Total unrelated business revenue from Part VIil, column (C), ine\12 . .\ =" ... ..ot 7a
b _Net unrelated business taxable income from Form 990-T, lne 34%=="". .. ..... ... .... ........ 7b 0
Prior Year Current Year
E 8 Contributions and grants (Part VIIL line Th) ... ... veovvinr or veiaienn.n. 28,250 38,376
\E, 9 Program service revenue (Part VIILIN@ 2Q) .. . ... oot et 9,848 18,121
N |10 Investment income (Part VIil, column (A), ines 3, 4, and7d) . ..... .. ......... 37 30
lEj 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . 8,878 8,610
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A),"ine 12) . . . 47,013 65,137
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) - . .. .. ....o..... 11,016 9,962
E 14 Benefits paid to or for members (Part IX, column {A), lne 4) . .. .... .. ......
X |15 Salanes, other compensation, employee beneﬁts {Part IX, column (A), tines 5-10) e
E 16a Professional fundraising fees (Part IX, column (A), lne 11e) .. ...
g b Total fundraising expenses (Part IX, column (D), line 25) » e e s A
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e)  ................. 36,607 41,684
S 118 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) .. ....... 47,623 51,646
19 Revenue less expenses. Subtract line 18 fromlne 12 ........... -610 13,491
E oB Beginning of Current Year End of Year
Xzﬁ 20 Total assets (Pat X, HNe 16) « - v v v ir vt eii i e e e 26,533 40,264
EU N 21 Total liabillies (PA X, INE 26) - -+« v v v ee e o e e
22 Net assets or fund balances Subtractline 21 fromine20 . ..................... 26,533 40,264
|Part Il | Signature Block

Under penalties of perjury, | declare that | have exapined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true,

correct, and complete. Declaratiop of preparer (ot

L, N ez~ [F-ZZL-]>

Sign Signature 6f officer ’ Date
Here LARRY SHURBET TREASURER

Type or print name and title . D

Pnnt/Type preparer's name P¢eparer's signature Date Check f |PTIN
Paid Gary Dreher %6%’%&/\ 04-22-2013| seti-employedPO0005416
Preparer Firm's name » HRB TAX GROUP_INC Frm's EIN» 431871840
Use Only | Fim'saddress® 1605 S PROSPECT AVE Phone no.

CHAMPAIGN IL 61820 2173551040

May the IRS discuss this return with the preparer shown above? {see instructons)

mYes J I No

For Paperwork Reduction Act Notice, see the separate Instructions.

JVA 12

9901 TWF 990 Copynight Forms (Software Only)- 2012 TW

Form 990 (2012)
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CHAMPATGN COUNTY RIFLE ASS

30-0059231 Page 2

Form 990 2012)
[Paetdll| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part [l

1 Bnefly descnbe 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 during the year which were not listed on

the prior Form 990 or 990-EZ? .. ... ... e e e e e

If “Yes,” describe these new services on Schedule O

......................... D Yes @ No |

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? . ittt et e et e

If “Yes,” describe these changes on Schedule O.

the total expenses, and revenue, If any, for each program service reported.

............................ I:I Yes No

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by |
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

4a (Code- ) ( Expenses $ 27 ’ 145 including grants of $ ) (Revenues )
See attachment #1 )
|
|
|
4b (Code ) (Expenses$ - including grants of $ ) (Revenue$ - )
4c {Code. ) (Expenses$ including grants of § ) (Revenue$ )
4d Other program services {Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P 27,145

JVA 12 9902 TWF 990 Copyrnight Forms (Software Only) - 2012 TW

Form 990 (2012)
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Page 3

FoIrm 990 (2012) CHAMPAIGN COUNTY RIFLE ASS 30-0059231
-B". iVl Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . e e e e e e e e e s

2 s the organization requnred to complete Schedule B, Schedule of Contnbutors (see lnstmc'uons) ..................
3 Did the organization engage In direct or indirect political campaign activites on behalf of or in oppostion to

candidates for public office? If “Yes,” complete Schedule C, Part!l ............ .. . oo i,

4 Section 501(c)(3) organizations. Did the organizaton engage in lobbying activibes, or have a section 501(h)

election in effect dunng the tax year? If “Yes,” complete Schedule C, Partlt .. .... ...... ... ..o N/A

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,

or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partill ............. N/A

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the

nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part |. e e e e e e et e e e e et
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part!l ...... .........

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

10

1

complete Schedule D, Part Hll . ... ..ot i i ittt e it e e e i e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV .. . ... .. o i i i i
Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .............. ... vt
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VI, VI, iX,

or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, iine 10? If “Yes,” complete Schedule

Yes | No
1 X
2 X
3 X
a4
5
6 X
7 X
8 X
9 X

D,PartVI. . . .............. e e e 11a X
b Did the orgamzation report an amount for investments ~- other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVii....... [ 11b X
¢ Did the organmization report an amount for Investments -= > program related in Part X, ne 13 that 1s 5% or more of its total
| assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIll . ...... . ciiiiiniiiininnruinennnennn 11¢ X
1 d Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets reported in
i Part X, line 16? If “Yes,” complete Schedule D, Part IX - - .. .. ottt e e e .. 11d X
| e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X ........ 11e X
j t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
; the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X .. .. 11§ X
} 12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
| Schedule D, Parts XI @nd Xl . oo ottt ittt eie et ettt ettt ee et i eeeeeae e 12a X
b Was the organization included in consolidated, independent audrted financial statements for the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xllis optional . ................ 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E ... .................. 13 X
14a Did the organizatton maintain an office, employees, or agents outside of the United States? . . . - .. . ... .. vt 14a X
b Did the organizaton have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Partsland IV .. ....... . i ittt s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Parts 1 and IV « .o oveveeneneaneneennns 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV ... ... ...t 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ....................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl
lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . ... oot ittt ittt i iii e i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If “Yes,” complete Schedule G, Partlll. .. .. ..ottt it et tee et 19 X
20a Did the organization operate one or more hosprtal facilties? If “Yes,” complete Schedule H . . .......... ........... 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... ........ N/A |20b
JVA 12 9903 TWF990  Copynght Forms(Software Only)- 2012 TW Form 990 (2012)




Form 930 (2012) CHAMPAIGN COUNTY RTIFLE ASS 30-0059231
Checklist of Required Schedules (continued)

.

21

22

23

24a

26

27

28

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part [X, column (A), line 17 If “Yes,” complete Schedule |, Parts land l} ....... ............ ......
Did the organization 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 Schedulel, Partsland lllll . . . .. ... . oot i i a e
Did the organization answer *Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s

current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”

complete Schedule J ... ... e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstandmg principal 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,”"gotoline25........... .....iue civn v iiuien. e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........... N/A
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt BONAS? . . .. o oot o e e e e N/A
Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the yeaj’? ........... N/A
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part | ...ttt iiineiniinennnnen
Is the organization 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 organization’s pnor Forms 990 or 990-EZ? If “Yes,”

complete Schedule L, Part | .. ...ttt i i et s st ettt e e
Was a loan to or by a current or former officer, director, 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, Partll .......
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partlll .. ...ttt il it e enanann
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions).

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

28a

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlV .... .... ........ X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PartlV o e e e e e e e e e 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect ownel’? If “Yes,” complete Schedule L Pan Vo i i 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes complete ScheduleM ............. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets or qualified
conservation contnbutions? If “Yes,” complete Schedule M ... ... .. i i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatxons? If “Yes,” complete Schedule N,
- T e 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part [l . . ..ot ot it e e e e e e e et 32 X
33 Did the organization own 100% of an entty dlsregarded as separate from the organization under Regulatons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part] ...... ...... ... i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il il
Lo g VA 4T I 2=V RV 11 Y= T TS 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ............ .. ... ittt 35a X
b If “Yes” to hne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,lne2 ............... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV,lne2 ............. ..o N/A | 36
37 Did the organization conduct more than 5% of its activiies through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVl ............ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . ... ... . ... .. . . . . . . i 38 | X

JVA
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Form 990

2012) CHAMPATGN COUNTY RIFLE ASS

30-0059231

[Part Vv

Check if Schedule O contains a response to any question in this Part V

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . .... 1a 0 ,gé
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable ....... L1b 0
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 PriZE WINNEIS? « « « « «« v v v v ettt e e e et e e e e e e et e et e aa s enans 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 2
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If atleast one Is reported on iine 2a, did the organization file all required federal employment tax returns? ....... N JA | 2p
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? ................... 3a X
b It “Yes,” has it fled a Form 990-T for this year? If “No,” provide an explanationin 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 authorty over,
a financial account in a foreign country {(such as a bank account, secuntles account or other financial account)? . ......
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? .................
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........... 5b X
¢ It “Yes" to line 5a or 5b, did the organization file FOrm 8886-T? .. .. ... . vt iit it iiarainiranaenees N /.A 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contributons? ............. ... ... oo 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottax deductble? . ... ...t e i e i e e N./A
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to thepayor? . ............. e e e e e
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ............. ..NJA | 7D
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM 82827 . . ... .ttt i e e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear .... .. ....... I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ......... 7e X
f Did the organizatton, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ 7t X
g If the organization receivad a contribution of qualified intellectual property, did the organization file Form 8899 as required?. « -+ + - - - .
h  1f the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C?7. - . . .. .
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess
business holdings at any tme dunng theyear? ......... . e e e
9 Sponsoring organizations maintaining donor advised funds. - -
a Did the organization make any taxable distributions under section 49662 ... .. .. ........ ...
b Did the organization make a distnbution to a donor, donor adwvisor, or related person'? ................... N/A
10  Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part VIl,bhne12 .. .. c.ooee oot 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders . ............. ... ... .. i i, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) ......... ... ... ... .. L., 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172, , . ..
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ‘
a Is the orgamzation licensed to issue qualified health plans in more thanonestate? - . .. ... ..o vvvivaann s
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is requ.‘xired to maintain by the states in which
the organization 1s licensed to issue qualified healthplans ............ ............ 13b
¢ Entertheamountofreserves on hand - - -« - - . ittt ittt e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ........ ... ...t
b_!f “Yes" has it filed a Form 720 to report these payments? I “No,” provide an explanation in Schedule O .- .. - . - N/A 114b
JVA 12 9905 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Page 6

Form 990 (2012) CHAMPAIGN COUNTY RTIFLE ASS 30-0059231
RPartiVi Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No” response to

hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

.

Check f Schedule O contains a response to any questoninthisPartVI . .......................................:

Section A. Governing Body and Management

1a Enter the number of voing members of the governing body atthe end of thetaxyear . ...... 1a

If there are matenal differences in voting nghts among members of the governing body,
or if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voing members included in line 1a, above, who are independent ...... 1ib

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. . e e e e et e e
3 Did the organizathon delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ...................
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... ..
Did the organization become aware during the year of a significant diversion of the organization’s assets? ............
6 Did the organization have members or stockholders?. . . . ... .. i it e i
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVErNING BodY? . . . . vt i i i it s i s e it st s e i e
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body? . . ...t ittt i i ittt it it it e it
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
8 The governing body?. . .. .. oo i e e e et e s
b Each committee with authority to act on behalf of the GOVErNING BOGY? .« « v\ v v wvnereraeneaeeeeanaennns
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization’s mailing address? If “Yes,” provide the names and addressesinScheduleO ........................

o

2 X
3 X
4 X
5 X
6 | X

7a X

Section B. Policies (This Section B requests-information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates? .. ......... .. i it i i i
b If “Yes,” did the orgamzation have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organlzatlon‘s exempt purposes? ...... N/A
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? -------------
b Descnbe in Schedule O the process, #f any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If “No,”gotoline 13 . ........ ... ... ... ... ......
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
[ E T (o 3o T T 1=
¢ Did the orgamzation regularly and consistently monitor and eﬁforce compliance with the policy? If “Yes,”
descnbe in Schedule O howthisisdone ... . .....
13  Did the organization have a wntten whistieblower policy? . ... e Tl
14  Did the organization have a wntten document retention and destruction policy? . . .. .. ..o i e it iiiens
15 Did the process for determining compensaton of the following persons include a review and approval by
} independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
1 a The organization's CEO, Executive Director, or top managementofficial . ... ........... ... o it
|

b Other officers or key employees of the organization . . . . .. .ot in it ittt it ittt aesnena e rarananannss
If “Yes” to ine 15a or 15b, describe the process in Schedule O (See instructions).
‘ 16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arangement
| with a taxable entity dUNNG the YBar? . . oo ottt ittt e et it ittt ittt e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate
its participation In joint venture an'angements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect tosucharrangements? ...... .......................-..... N.AA

Yes | No
10a X
10b |
11a X
12a | X
12b X
12¢ | X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » 1L,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectxon 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » See attachment #2

JVA 12 9906 TWF 990 Copynight Forms (Software Only) - 2012 TW
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Form 990 (2012) CHAMPAIGN COUNTY RIFLE ASS 30-0059231 _Page 7

l Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

Check if Schedule O contains a response to any questoninthisPart Vil ... . . ....... .. e e e e I_I

Section A. _ Officers, 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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any 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 from the organization and any related
organizations. )

e 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 recewved, in the capactty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related orgamzations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons.
[}_(] Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (8 P (Cg () (E) (F)
Name and Title Average (do not chosk mare than one Reportabl.e Reportable Estmated
hours per obfgl"cveur"‘_i':gsal’;'r:g;“;f[brg‘s’t‘:e'; compensation compensation amount of
‘_Neek 1Tol17T) o |IkelHCE F from from related other
(list any g G ;a g ﬁ E 5 lgl (I;Slg g the organizations _ compensation
hoursfor| "s e | T s | Lt{HPL]| ™ organization | (W-2/1099-MISC)}|  from the
related {VTC| 1T o} O|EEO E .
; I ETIUE]} E Y|SNY | R |(W-2/1099-MISC) organizaton
prganiza-(peo| T E| R E|TSE
tons (Y, R L E AE and related
below) 'E R x E organizations
R )
JOHN BOCH
PRESIDENT 37.50 X
FRANK WRIGHT
VICE PRESIDENT 5.00 X
LARRY SHURBET
TREASURER 37.50 X
BONNIE GARRETT
SECRETARY 10.00 X

JVA 12 9807 TWF 990 Copynight Forms (Software Only) - 2012 TW
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Form 990 (2012) CHAMPAIGN COUNTY RIFLE ASS 30-0059231 Page 8
;Rart-Vil.| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C (D) (E) (P
Name and title Average (do not chpegf mgpe than one Reportable Reportable Estimated
hours per SPticor and & dsactor trustas) compensaton compensation amount of
week ("7 1 T] 0 |[KE|HCE ]| F from from related other
rﬂl:jt r:?zr Ig g é g sﬁ F $ “L,;‘ ég? E tr.xe ' organzatons compensation
related \I, E '(r: 1I_ E g (Y) g 59 E organization (W-2/1099-MISC) fron? th.e
borganiza-{pEo [YE | R t178E (W-2/1099-MISC) organization
tons |Rof i} E| 4E and related
below) | L R ’E‘ S organizations
1ib Sub-total......... e e e e e e e e e, >
¢ Total from continuation sheets to Part VII, Section A. - .. ............ >
d  Total (add lines 1b and 1c)- »

2 Total number of individuals (including but not Imrted to those listed above) who received more than $100,000 of reportable compensation

from the organization »

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

on hne 1a? If “Yes,” complete Schedule J for such individual . .

4 For any individua! listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

(8

Description of services

©

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P

JVA 12 9908 TWF 890

Copyright Forms (Software Only)- 2012 TW
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Form 990 (2012)

CHAMPATGN COUNTY RIFLE ASS

30-0059231

Statement of Revenue

| Part VIII_|

Check if Schedule O contains a response to any question in this Part VIiI

GV

Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

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

1a Federated campaigns
Membership dues . . ..
Fundrasing events
Related organizations .

Government grants (contnbutlons)

- 0o Qo0 uU

WZO0~"Hcwm—-2dHZ00O
oz» PHZ>PIO p-AN-0
(-]

[r1Z>» pr-—-Z-0n MI-HO

Total. Add lines 1a-1f _ _ .

b= 4

ia

1b 31,

130

ic

1d

1e

All other contnbutions, gifts, grants, &
similar amounts not included above . .

1 1,

246

Noncash contributions included in lines 1a—1f

»

38,376

2a ADVERTISING

Business Code

511190

9,976

9,976

MERCHANDISE SALES

453000

1,700

1,700

LASER SHOT RENTAL

[713900

100

100

STPIOO0TT
moOo=<3$Xm®
mcZzm<mxm

m o oo

MISCELLANEOUS INCOME

345

345

GUN BUYBACK PROGRAM

6,000

6,000

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

18,121

BIMIS4O0

mczZzm<m>D

6a

0

7a

10a

(1]

Investment income (including dividends, interest, and *

other similar amounts)

Income from investment of tax-exempt bond proceeds .... »

Royaltes

30

30

(D] Personal

Gross Rents

Less' rental expenses

Rental income or (loss)

Net rental iIncome or (loss) .

(1) Secunites

S5y

(ii) Other

Gross amount from sales
of assets other than
inventory . .

Less: cost or other basis
and sales expenses . . . .

Gain or (loss)

L

&

P

Netgainor(loss)...........
Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).
See Part IV, ine 18 .
Less' direct expenses . . ...
Net income or (loss) from fundralsmg events .
Gross income from gaming activities. See
Part IV, line 19
Less direct expenses
Net income or (loss) from gaming activities . . .
Gross sales of inventory, less

returns and allowances
Less costofgoodssold.............. b

Net income or (loss) from sales of inventory . .

15,575

6,965

8,610

Miscellaneous Revenue

Business Code

11a

[+ I - N e A -

All other revenue
Total. Add lines t1a-11d

65,137

18,151

JVA

9909 TWF 990

Copyright Forms (Software Only) - 2012 TW

Form 990 (2012)



orm 990 (2012)

F
IRact

Statement of Functional Expenses

v

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

C
Man&qémzent and
eneral expenses

D
Fu néra%smg
expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21. . . 7,453
2  Grants and other assistance to individuals in
the United States. See Part IV, Ine 22 . ... ... 2,509
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines15and16 ..........
4 Benefitspaidtoorformembers.. .. .............
5 Compensation of current officers, directors,
trustees, and key employees . ....................
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . .
7 Othersalanesandwages .. .......c.ovvivernenennnn
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnibutions) . ...........
9 Otheremployeebenefits .. .......................
10 Payrolltaxes .. .. .o v i it e
11 Fees for services (non-employees) -
A Management . ... .ooreeiri e 1,551 1,551
b Legal .. . .. . ... .ot e e e
¢ Accounting.. ..... ............. e e 213 213
d Lobbying.... «ooiiii i 1,930 1,930
e Professional fundrassing services. See Part IV, line 17
f Investment managementfees ................. .
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) . . .
12 Advertising and promotion - -« « -+ ceieeaiaiin..a. 27,714 27,714
13  Officeexpenses - - -« ...oovveeunnn.. 3,627 3,627
14  Information technology . - . ............ 770, 770
15 Royaltes .. ........ ... ... i i
16 OCCUPANCY .. . o.vviiirnne irin et e
17 Travel . .. oo e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . ... ......
19  Conferences, conventions, and meetings . - ......... 883 883
20 Interest. .. ... ... L..iiiiiiie o ol ol
21 Paymentsto affilates . . ... ............ ... ....
22 Depreciation, depletion, and amortization . . ..........
23 INSUFANGE - - v v v ittt ettt et et eeenineaaeenanan
24 Other expenses. ltemize expenses not covered above
(List muscellaneous expenses in line 24e If line 24e
amount exceeds 10% of hine 25, column (A) amount,
list line 24e expenses on Schedule O.)
a MERCHANDISE PURCHASES 1,809 1,809
b GUN SAFETY PROGRAMS 1,518 1,516
¢ BANK CHARGES 20 29
d MISCELLANEQUS EXPENSES 1,651 1,651
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 51,646 46,255 5,391
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |_| if following SOP 98-2 (ASC 958-720)
JVA 12 99010 TWF 950 Copynght Forms (Software Only) - 2012 TW Fo_rm 990 (2012)




Fc;rm990 2012) CHAMPAIGN COUNTY RIFLE -ASS 30-0059231
Balance Sheet

Check if Schedule O contains a response to any question inthisPart X ........

(A)

(8)
End of year

n-munnd

O H&WON =

7
8
9

10a Land, buildings, and equipment. cost or other

b Less: accumulated depreciaton .. ........... 10b

1"
12
13
14
15
16

Cash -- non-interest-beanng .. ... ......  ....... e e
Savings and temporary cash investments .. .......... e
Pledges and grants receivable, net ........ ......... ... ...,
Accounts receivable, net. . ........... Cee e e e
Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.

Complete Partll of ScheduleL ... ............... e e
Loans and other recaivables from other disqualified persons (as defined under section

4958 (f{1)), persons described in section 4958(cX3)B), and contributing employers and
sponsoring organizations of section 501 (cX9) voluntary employees’ beneticiary
organizations {see instructions) Complete Part il of ScheduleL- -« - <« ... ... ...
Notes and loans receivable, net .
Inventories for saleoruse.......... .
Prepaid expenses and deferredcharges .. ......................

basis. Complete Part Vl of Schedule D .. ...... 10a

Beginning of year

6,986

19,547

40,264

10¢c

Investments -- publicly traded securities ............... ......... .
Investments -- other secunties. See Part IV, line 11 .................. SR
Investments -- program-related See Part IV, line 11 .....................
Intangible @SSets . . . . . ot i it e e e e e e e s
Otherassets. See Part IV, liNe 11. . ..o oottt i ettt ittt eee e
Total assets. Add lines 1 through 15 (mustequalline34) .............. D

11

12

13

14

15

26,533

16

40,264

Om=——A-r—-wp-r

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued eXpenses .. ... ... i e e
Grantspayable . . ... ... L e e e

Deferred revenue . ... ottt i et e e e,
Tax-exempt bond habilites .... ........... e e e .
Escrow or custodial account iability Complete Part IV of ScheduleD . ........
Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part Il of Schedule L .....................

Secured mortgages and notes payable to unrelated third partes .... .......
Unsecured notes and loans payable to unrelated third parties ..............
Other liabiliies (including federal income tax, payables to related third

parties, and other liabilibes not included on lines 17-24). Complete Part X

of ScheduleD. ............... ... ... v e
Total liabilities. Add lines 17 through25 . ... .........................

VO -AmMmLV>» -IM2
omOZP»r»w oZCT

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check hereV D and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets .
Temporanly restncted Netassets . . .. ..ot iin it e .
Permanently restricted netassets .. ...........coiiiiiiiiiiiiiiiaian,
Organizations that do not follow SFAS 117 (ASC 958), check here P E and
complete lines 30 through 34.
Capital stock or trust pnncipal, or currentfunds ........... .. Lol
Paid-in or capital surplus, or land, building, or equipmentfund .............
Retained earnings, endowment, accumulated income, or other funds .. ......
Total netassetsorfundbalances . ..........cciititit i enannns
_Total liabilities and net assets/fund balances . ...........................

26,533

40,264

26,533

40,264

26,533

R181(8

40,264

12
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Form 990 (2012)

|Part XII Reconciliation of Net Assets

Check rf Schedule O contains a response to any questioninthisPartXI. .. .... . .. ... ... .. ... covvvn...

W O NG & WN =

-
o

Total revenue (must equal Part VIll, column (A), lne 12) .... ....... ... .. ... ol

Total expenses (must equal Part IX, column (A), lin@ 25) ...... ...ttt

Revenue less expenses. Subtractline2fromline1 . ..... ....... ... ..,

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)) ..............

Net unrealized gains (10SSeS) ONINVESIMENTS .« .. oottt ittt ia it teini e aannns

Donated services and use of facilities . . . . ............ .., e e

INVEStMEeNt eXPeNSeS . . . . o v ittt e e e e

Priorpenod adjustments . .. ......... it e e e e

OO INID | (L& W[ |=-

Other changes in net assets or fund balances (explain in Schedule O) . ... .....................

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column(B))............... .. . . ... ..., e o e

Part Xil| Financial Statements and Reportmg

Check if Schedule O contains a response to any questoninthisPart XIl . .. ...............

3a

Accounting method used to prepare the Form 990. @ Cash D Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explan in
Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? ..............c....
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

Separate basis Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? ...
if “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
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 1ts financial statements and selection of an independent accountant? ...... N/A
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
As a result of a federal award, was the organizaton required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 . ... ... ittt iiiiiinnnnn e e
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedute O and describe any steps taken to undergo such audits _...... MNLA

3b

JVA

12 99012 TWF 990 Copyright Forms (Software Only) - 2012 TW
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

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

Internal Revenue Service » Attach to Form 990 or 930-EZ.
Name of the organization Employer identification number
CHAMPATIGN COUNTY RIFLE ASSOCIATION 30-0059231

PART VI, LINE 12C: IF EXTRAORDINARY ACTIONS ARE REQUIRED 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.

PART VI, SECTION A, QUESTION 9: NAMES AND ADDRESSES OF OFFICERS WHO
CANNOT BE REACHED AT THE TAX RETURN MAILING ADDRESS:

JOHN BOCH, PRESIDENT

19 EVERGREEN SQUARE, SAVOY, IL 61874

FRANK WRIGHT, VICE PRESIDENT

301 E COLORADO, URBANA, IL 61801

BONNIE GARRETT, SECRETARY

PO BOX 255, MCLEAN, IL 61754

PART VI, PART B, LINE 11A: THE BOARD MEMBERS REVIEW THE FORM 990 BEFORE
THE FORM IS MAILED TO IRS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JVA 12 99001 TWF 990 Copynght Forms (Software Only) - 2012 TW




990 PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2,  Part III

Open to Public
Inspection For calendar year 2012, or tax penod beginning , and ending .
Name of Organization Employer Identification Number
CHAMPAIGN COUNTY RIFLE ASSOCIATION 30-0059231
Part 1] - Statement of Program Service Accomplishments
Code: Expenses: 27,145 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 PER MONTH. THE ASSOCIATION
PARTICIPATED IN THE ILLINOIS GUN OWNER'S LOBBY DAY AT 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. COST
WAS $2,430.

JVA Copynight Forms (Software Only) - 2012 TW LO613F 12_EO22
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990 BOOKS ARE IN CARE OF

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

Inspection For calendar year 2012 or tax period beginning , and ending

Name of Organization Employer Identification Number
CHAMPATGN COUNTY RIFLE ASSOCIATION 30-0059231
Part VI - Line 20
Individual Name . ...... e e e LARRY SHURBET
or

Business Name

Street Address . ................ e e e 509 WEST PARK ST

U.S. Address

Zpcode 61878- cty THOMASBORO State 1L
or
Foreign Address

Phone NUMDET oot ottt ettt e et et s e (217) 369-952
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