
Form
Department of the Treasury
lntemal Revenue Service

""7" I A r-.ic ei# vcrOMB NO 1545-1150
Return of Organization Exempt From Income Tax  8Under section 501(c), 527, or 4947(a)(1) of the lntemal Revenue Code

(except black lung benefit trust or private foundation)
nsonng or anizations of donor advised funds and controllin or anizations as defined in section ­
3) must figs Form 990 All other organizations with gross regeipgs less than $1,000,000 and total Open tO PUbIlC

assets less than $2 500 000 at the end of the ear ma use this form

97
IX?

it/1)go

1 - Y Y ­
P The organization may have to use a copy of this ietum to satisfy state reporting requirements Inspectlon

A For the 2008 calend
B Check if applicable

lj Address change
El Name change
El Initial retum
lj Termination
III Amended retum
lj Application pending

ar year or tax year beginning , 2008, and ending , 20
Please C Name of organization D Employer identification number
igifelff ggi-,Q10 Rifle a Pisroi club, inc. e4 5 0695504
gg:-0V Number and street (or P O box, if mail is not delivered to street address1 Room/suite E Telephone numbersee P.O. Box 58 ( 901 ) 619-8519
City or town, state or country, and ZIP + 4 F Group Exemptionuons. Hernando, MS 38632 Number . . P

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G ACCOunting method III Cash (Zi Accrual
a completed Schedule A (Form 990 or 990-EZ). other (Spemfy) p

www desotorifleandpistolclub com H Check P (Z1 if the organization is noti Website: P - - required io attach schedule B (Form 990,
J Organization type (check only one)- QI 501@-( 7 ) 4 (insert no.) El 4947(a)(1) O, ij 527 990-EZ, or 990-PF)
K Check P El if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return is

l not required, but if the organization chooses to file a return, be sure to file a complete return
*L Add lines 5b, Bb, and 7b, to line 9 to detemiine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ P $ 27,877

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

-#WN-5

sc
A131052 "UV l 6 ziiia

b
c

6
a

b
c

7a
b
c

8
9

Contributions, gifts, grants, and similar amounts received. . . . . . . .
Program service revenue including government fees and contracts . .
Membership dues and assessments . . . . . . * . . . . .Investment income . . . . . . . . . . . . . . .

5a Gross amount from sale of assets other than inventory . . 53
Less: cost or other basis and sales expenses . . . . . . . . Y
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach sch file)-.I L
Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming,

Gross revenue (not including $ ...ei of contributions
reported on line 1) . . . . . . . . . . . . . . . . . 63
Less: direct expenses other than fundraising expenses . . . . . eb
Net income or (loss) from special events and activities (Subtract line 6b from
Gross sales of inventory, less returns and allowances . . . . . 73
Less: cost of goods sold . . . . . . . . . . . . . . . 7bG ft l f I f t S btr t I" 7b f lross pro i or (oss) rom sa es o inven ory ( u ac ine ro "
Other revenue (describe P R-E M

2 2,401
24,863

ui if
ogg -is ca(fun

ai-L
0.1

L 0
check here07 lil 8W ppc:
lisa be . eiisairaia 0

.ff../.L24F )8 09 27,877
10
11

12
13
14
15
16
17

Expenses

Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8. . . . . . . . . . . . . . P
Grants and similar amounts paid (attach schedule) . . . . . . . .
Benefits paid to or for members . . . . . . . . .
Salaries, other compensation, and employee benefits , . . . . EOC
Professional fees and other payments to independent contraetdfrt-5 QGDEN,
Occupancy, rent, utilities, and maintenance . . . . . . . . . . .
Printing, publications, postage, and shipping. .
Other expenses (describe P See Statement 1
Total expenses. Add lines 10 through 16 . . . . . .

wa*-#0limi
UTAH... 13 014 1,505. . L-25%.16 1,474

9,581
)..P 17

18
19

Net Assets

20

Excess or (deficit) for the year (Subtract line 17 from line 9). . . . . .
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior year*s return). . . . . . . . .
Other changes in net assets or fund balances (attach explanation) . . .
Net assets or fund balances at end of year. Combine lines 18 through 20 .

.......
19 72,174gill21 90,464*21

Balance Sheets. lf Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

22
23
24
25
26
27

Cash, savings, and investments . . . . . . . 725174Land and buildings . . . . . .Other assets (describe P )Total assets . . . . . . . . . . . . . . . . . . . . . . . 72,174Total liabilities (describe P ) 0 25
Net assets or fund balances (line 27 of column (B) must agree with line 21) . .

(B) End of year

90,464
0

0,
90,464

0,

(See the instructions for Part ll.) (Al Beginning Of Ye-if
22

0 23
0 24

25

72,174 27 90,464
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat No 10642i Q Form 990-EZ (2008)l /va?



a .
Form 990-Ez (zoos) Page 2
Part lll Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses

what is the 0,- anizationis rl a Xem 1 U, O59? Organized and recreational rifle and pistol shooting (Reqwfed for 501(C)(3)9 P m ry e P p p and (4) organizations
Describe what was achieved in carrying out the organization"s exempt purposes. In a clear and concise manner, and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title. ODUOHHI fOr Others)

za,Q9n9.lf9is9.9tsipizse1.rifisevffisfelsb99fin9.99itii29fi9.ps.iii.asefssiixifeninsnt3h@t.f9stersd ....... .­
.99i12@$i9n-9f.ssfs-hep9line299.rereesr.9@rs.9f.6rs@rm.stimitraifssimaxlssmanshirzifvaitsmenshint--.­
-@9931 .PHX-. 915: 9.iP.l.iI*.?-?IlS*. ?Elf. .f.e.l.i?.*JFE1 .l?9P?.$FY.-.?.fI9. f?.ll9.WE U19-. ....... - ­

fGrants $ ) If this amount includes foreign grants, che-cl(--h-ere . . P III 28a
29 f.*19Y.i.@9.@ EEif?.9EYif9.f3U)EUF.f9F. E95EE?.a.t.i2PEl.*".if1.?­

QGrants $ ) If this amount includes foreign grants, check here . . P El 29a

?.flEf.P.i."*EF9.l.?.*I9.9Fi.*P9.- ..... -­

30 ............................................................................................ -­

LC-irants $ ) lf this amount includes foreign grants, check here . , P El 30a
31 Other program services (attach schedule) . . .

fGrants$ )lf this amount includes foreign grants, check here . . . . . P El 31a
32 Total program service expenses (add lines 28a through31a). . . . ........P32
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(a) Name and address
(b) Title and average

hours per week
devoted to position

(c) Compensation (d) Contributions to (e) Expense
(If not paid, employee benefit plans & account and
enter -0-.) deferred compensation other allowances

-Bi9s?-Qs.e. .................................................. -.
PO Box 58, Hernando, MS 38632

President, 5-10 hours 0 0 0
P.?llE?.y.*(??.f.9l9EE9 ......................................... ..
PO Box 58, Hernando, MS 38632

Vice-President, 5-1 0
hours 0 0 0

.-.19ll*3.l(.99.l? ................................................. -.
PO Box 58, Hernando, MS 38632

Executive Officer,
Pistolj-10 hours 0 0 0

-:35ifD?.$P.f.9YYP. ............................................. -.
PO Box 58, Hernando, MS 38632

Executive Officer,
Bjflg. 5-10-hours 0 0 0

.B.9ss.P.@Y.i.S. ................................................ -.
PO Box 58, Hernando, MS 38632

Secretary, 5-10 hours 0 0 0
--.r5?F(*-P.i.F?l(.iF. ................................................ -.
PO Box 58, Hernando, MS 38632

Treasurer, 5-10 hours 0 0 0

Form 990-EZ (zoos)



Form 990- EZ (2008)

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

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detaileddescriptionofeachactivity...........................
Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"attachaconformedcopyofthechanges ......................
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

Did the organization have unrelated business gross income of $1 ,OOO or more or section 6033(e) notice, reporting,andproxytaxrequirements?...........................
If "Yes," has it filedatax return on Form 990-Tforthis year? , , , , , , , , , , , , , , ,
Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
completeapplicabIepartsofScheduleN . . . . . . . . . . . . . . . . . . . .
Enter amount of political expenditures, direct or indirect, as described in the instructions. P I3-fa i

I 33 J l
, 34 J

If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

, 35a. ll.
. LK-.

o

Did the organization file Form 1120-POL forthis year?. . . . . . . . . . . . . . . . . .
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? . .
If "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . 335
Section 501 (c)(7) organizations. Enter:
Initiation fees and capital contributions included on line9 . . . . . . . . . . 5 1-2
Gross receipts, included on line 9, for public use of club facilities . . . . . . . . E
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 ill. : section 4912 P D-la 3 section 4955 P

37b v/
. QL-1-.

?v

QQ,?

Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule

Enter amount of tax imposed on organization managers or disqualified persons duringtheyear undersections 4912, 4955, and 4958. . . . . . . . . . . . . .P 0
Enter amount of tax on line 4Oc reimbursed by the organization . . . . . . . . P
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this return is filed. P NONE

-,Eli
. &.-1

95%
"5

. i9iQ?.
The books are in care of P -K.f?Y.i.flM9.N9.f?$.e. ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, -, Telephone no. P @,@,Q2,,),,,,,393 1470
Located ai v -4.2.9-A.0n.Meri9.l2riv9,.59etbavsm.lYl$.&8iiZ1 ............................ .- zip + 4 r ,,,,, 32261141000
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 m Yes tj/09account)..................................
lf "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.? .
lf "Yes," enter the name of the foreign country: P .
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here . . . . . P
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P 43

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofJForm99O-EZ................................
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If -mm­45 J"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . .

Form 990 EZ (zoos)



I uW *

Form 990-Ez (zoos) Page 4
Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes N0
candidates for public office? If "Yes," complete Schedule C, Part l . . . . . . . . . . . . . . .

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il . . . . . . .
48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E .
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . .

b If "Yes," was the related organization(s) a section 527 organization? . . . . . . . . . . . . . .
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who

each received more than $100,000 of compensation from the organization. If there is none, enter "None."

NI

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account andthan $100,000 devoted to position deferred compensation other allowances

N92? ........................................................ -.

Total number of other employees paid over $100,000 P 0
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

N933? ............................................................................................. ..

Total number of other independent contractors each receiving over $100,000 . . P 0
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief it is true orrect, and complete eclaration of preparer (other than officer) is based on all information of whic prepar r has any knowledge.is,  9"" i /D/f+/lvHere 9 Date
, Kevin McNeese, TreasurerType or print name and title

Paid Prepareris Date S3?-Ck If Preparer"s Identifying Number (See instructions)$lQ(latUfe employed ) DI

preparer 5 Firm"s name (or yours

USE only if self-employed), *i address, and ZIP + 4 Phone F10 P l l
it/lay the IRS discuss this return with the preparer shown above? See instructions . . . . . . ,P El Yes El No

Form 990-EZ (zoos)
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2008 Form 990-EZ Desoto Rifle & Pistol Club, Inc.Additional Information 64-0695504

Statement 1 - Part I, Line 16, Other Expenses

Supplies $ 3,471Insurance 1,484
Repairs & maintenance 1,225
Dues & subscriptions 30Awards 393Miscellaneous 871
Total Other Ex enses $ 7,474P -1

l


