990 Return of Organization Exempt From Income Tax Y T %
Form Under section 501(c), 527, or 4947(a)(1) of the internat Revenue Code (except biack lung 20 1 0
Department of the Treasury o benefit trust or priyate foundatic?n) . . Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

oange | USA SHOOTING TEAM FOUNDATION

e Doing Business As 26-4591276

atien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Jemin- | 1 OLYMPIC PLAZA 719-866-4670

Amended|  Gity or town, state or country, and ZIP + 4 G Gross receipts $ 0.
[Jageie> | COLORADO SPRINGS, CO 80909 H(a) Is this a group return

Pendng I'c Name and address of principal office:BUDDY DUVALL for affiliates? [ ves [XINo

SAME AS C ABOVE H(b) Are all affiliates included? [ Ives [_Ino

| Tax-exempt status: [X] 501(c)(3) [ 1501(c) ( )< (insertno.) [ 1 4947(a)1)yor [ 1507 If “No," attach a list. (see instructions)
J Website: p» WWW . USASHOOTINGFOQUNDATION. ORG H(c) Group exemption number B>
K_Form of organization: [ X ] Corporation [ Jmrust [ ] Association [ ] Other B> | L Year of formation: 2 0 0 9| M State of legal domicile; CO

Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: USA SHOOTING TEAM FQOUNDATION'S
§ SOLE PURPOSE IS TO SUPPORT THE COMPREHENSIVE MISSION OF USA SHOOTING
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 7
g 4 Number of independent voting members of the governing body (Part VI, e 1Y e, 4 6
21 56 Total number of individuals employed in calendar year 2010 (Part V,line2a) ... 5 0
£ 6 Total number of voIUNteers (ESHMALe if NECESSANY) ........................cccccoommsmmemeeeseesenensreesessssessreeeeerreesesereeereie 6 0
§ 7 a Totat unrelated business revenue from Part VI, column (C), fine 12 7a 0.
b Net unrelated business taxable income from Form990-T,line34 .................cooooiiniieiiiiininiseieeerieeeeeees 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) . 0.
§ 9 Program service revenue (Part VIIL lin@ 20) ... 0.
g 10 Investment income (Part VIil, column (A), fines 3,4, and 7d) ... 0.
11 Other revenue (Part VIII, column (A), fines 5, 6d, 8¢, 9¢, 10c,and 11e} ... 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 0.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0.
14 Benefits paid to or for members (Part IX, column (A), lined) ... ... 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-1 0) ... 0.
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11€) . ... 0.
:!’- b Total fundraising expenses (Part IX, column (D), iine 25) | 0.
W 47 Other expenses (Part X, column (A), lines 11a-11d, 11f24f) ... 0.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 0.
19 Revenue less expenses. Subtract line 18 fromline 12 ....................ooc0eeceeeeieiieeenneeeeess 0.
E§ Beginning of Gurrent Year End of Year
BS| 20 Totalassets (Part X, ine 16) ... ... 568,071.
<3| 21 Total liabilities (Part X, ine 26) ... 0.
25| 20 Net assets or fund balances. Subtract line 21 from fine 20 568,071.

[Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer St

Here BUDDY DUVALL, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name argr's signatgre . DaT ﬁm |:] PTIN
Paid | JILL J. GOODWIN M}D&AUW% Wos]y  [sremme

Preparer |Firm'sname p WAUGH & GOODWIN [ LARD) ) Firm's EIN g
Use Only |Firm'saddress, 1365 GARDEN OF THE GODS, SUITE 150

COLORADO SPRINGS, CO 80907 Phoneno. (719) 590-9777
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..o l—_i] Yes |:| No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2010) USA SHOOTING TEAM FOUNDATION 26-4591276 Page2
Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il ..................occccecveeeneiieniieesseeiee I:I
1  Briefly describe the organization’s mission:

USA SHOOTING TEAM FOUNDATION'S SOLE PURPOSE IS TO SUPPORT THE
COMPREHENSIVE MISSION OF USA SHOOTING BY PROVIDING RESOURCES NECESSARY
TO SUCCEED IN THE HIGHLY COMPETITIVE WORLD OF OLYMPIC SHOOTING.

2  Did the organization undertake any significant program services during the year which were not listed on
16 PrIOF FOMM 890 06 990-EZ? oo e s [Jves [XINo
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [:]Yes D_L] 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, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ )(Revenue $ )
USA SHOOTING TEAM FOUNDATION'S SOLE PURPOSE IS TO SUPPORT THE
COMPREHENSIVE MISSION OF USA SHOOTING BY PROVIDING RESOURCES NECESSARY
TO SUCCEED IN THE HIGHLY COMPETITIVE WORLD OF OLYMPIC SHOOQTING.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )

4e _Total program service expenses »

Form 990 (2010)

032002
12-21-10



Form 990 (2010) USA SHOOTING TEAM FOUNDATION 26-4591276 Paged
[ Part IV | Checklist 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 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, Part il | .. ... ... 4 X
5 s 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 98-197 If "Yes, " complete Schedule C, Part il ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
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 organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand 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
SCREAUIE D, PAIt Ml e oo oo e 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 repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," cOMPIBIE SCREAUIE D, PArt V. . oo e s s sena et 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI ettt ettt es et AR A R ek aeue et e R kR e e RS e R e R e R e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIIl ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PArt IX | ...t 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
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability 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, XU @R XII ..o eeee e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional .. __... 120 | X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E s 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, Partsland IV . ... 14b X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland IV .. ........iiiiieiiiienns 15 X
16 Did the organization report on Part 1X, 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, Parts illand IV . ... 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 | . ... 17 X
18 Did the organization report more than $15,000 totat of fundraising event gross income and contributions on Part VIII, lines
1c and Ba? If "Yes," complete SCREOUIE G, Part Il ... ..ot r s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete SChedule G, Part ll et 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... 20a X
b If "Yes" to fine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitais must attach audited financial statements (see insStructions) _...c.oocoeeeeeiiiiinii 20b
Form 990 (2010)
032003

12-21-10



Form 990 {2010) USA SHOOTING TEAM FOUNDATION 26-4591276 Page4d
| Part IV | 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 1X, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . . 21 X
22 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 Schedule |, Parts 1and Il || | . ... 22 X

23 Did the organization answer "Yes" to Part VII, 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
SCREUUIE U |_.._...\..\..oooooooeeoeeeeeeeeeeeee oo oo et et 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding 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", GO B0 NE 25 | ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
aNY tAX-BXEMPE DONAST oottt ettt et as ettt s bt e st et sh s b ere R e s s e e e eseeeateenenens 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... 24d
25a 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] . ... . ... 25a X

b 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 prior Forms 990 or 990-EZ? If "Yes," complete

SCREAUIE L, PAItI oo 25b X
26 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, Partil .. .. ... ... 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

SCREAUIB L, PArt Il | . oottt e et h ettt ettt tes 27 X
28 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):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V. .. ... 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 (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . .. .. .. . e, 28c 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 SChedUIe M || . ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCheUIE N, Part | | ... 31 X
32 Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIt I || oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part 1 . .. . . . ... 33 X
Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts II, Ill, IV, and V, i€ T ..t 3 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? ... 35 X
a Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ... ... L1 ves [(X] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, N 2 . ...t 36 X
37 Did the organization conduct more than 5% of its activities 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, Part VI . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ..o 3g | X
Form 990 (2010)
032004

12-21-10



Form

990 (2010) USA SHOOTING TEAM FOUNDATION 26-4591276  Paged

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable ... 1a 0
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WIMNEIS? | ... ...ttt et et eee e es e eas et et ce et eseceecee st ic
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 thisreturn ... ... . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... ... ... .. 2b
Note. If the sum of fines 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 duringtheyear? .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 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 foreign country: P>
See instructions for filing 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 shefter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 1. 5b X
c If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T? . . ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? e, 6a X
b If "Yes," did the organization include with every soficitation an express statement that such contributions or gifts
were NOE taxX dEAUCHIDIR? | ettt b et et et st e nnenaenneneens 6b
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 the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 I8 FOMMI B2827 ..o oot oo e e e ee v e s e es e e e a2 e nsseseae e seseae e e s es e et oo see s et eseh et b et et s en s 7c X
d if "Yes," indicate the number of Forms 8282 filed duringtheyear . ... . ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h Iif the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 sponsoring organization, have excess business 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
b Did the organization make a distribution to a donor, donor advisor, or refated person? . ..., 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions inciuded on Part Vill, line 12 ... 10a
b Gross receipts, included on Form 990, Part Viil, fine 12, for public use of club facilities . ... ... 10b
11 Section 501(c)(12) organizations. 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 fromthem.) | . 11b
12a Section 4947(a){1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a
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 ls the organization licensed to issue qualified health plans in more thanone state? . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... ... 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... ... 14a X
b _if "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . .................... 14b
Form 990 (2010)
032005

12-21-10



Form 990 (2010) USA SHOOTING TEAM FOUNDATION 26-4591276 Page
Part Vi I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI ........................................ ;oo [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ... .. .. 1a 7
b Enter the number of voting members included in line 1a, above, who are independent ... ... .. 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Ky @MPIOYEET | . .. iiiieeeeeeeeeee ettt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant 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 elect one or more members of the
GOVBIMING DOAY? oo ee e e s s e e st 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
8 TRE GOVEIMING DAY ? ettt ee e e e ettt en a2 a etk e g8a | X
b Each committee with authority to act on behalf of the governing body? ... ... 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O __.................ooooovoieieiiein, 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? | ... 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? ... ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 | . . ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 COMTICES? et 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in SChEAUIE O ROW thiS IS TOME ...\ ...\ oo\ 12¢ X
13 Does the organization have a written whistleblower policy? ... 13 | X
14 Does the organization have a written document retention and destruction policy? 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 official ... 15a X
b Other officers or key employees of the organization ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMING the YEAM? | . i oeeeeeeeaee e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... ... R . e e . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed AL ,AK ,AR ,CA,CT,FL,GA,IL,KS ,KY ME MD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website @ Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the pubtic.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
THE ORGANIZATION - 719-866-4670
1 OLYMPIC PLAZA, COLORADO SPRINGS, CO 80909

Form 990 (2010)
o0 SEE SCHEDULE O FOR FULL LIST OF STATES



Form 990 (2010) USA SHOOTING TEAM FOUNDATION 26-4591276 Page7
Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Scheduie O contains a response to any questioninthisPart VIl oo [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o 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 L ist 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 refated organizations.

® 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.

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportabie Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(describe § - the organizations compensation
hoursfor | 5| g s organization (W-2/1099-MISC) from the
related 2|2 g g (W-2/1099-MISC) organization
organizations| 5 | £ £ (8g| _ and related
inSchedule [ £ | 5 | 5|5 |E8| E organizations
O) = = O | x |Ta| u
RON SCHAUER
CHAIRMAN 5.00(X X 0. 0. 0.
STEVE SCOTT
VICE-CHAIRMAN 2.00|X X 0. 0. 0.
BOB COYLE
SECRETARY 2.00 X X 0. 0. 0.
PETE BROWNELL
TREASURER 2.00|X X 0. 0. 0.
BUTCH ELLER
USA SHOOTING REPRESENTATIVE 2.00(X 0. 0. 0.
RANDY MOELLER
DIRECTOR 2.00|X 0. 0. 0.
BUDDY DUVALL
EXECUTIVE DIRECTOR 40.00 (X X 0. 78,960.. 12,033.
Form 990 (2010)
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Form 990 (2010) USA SHOOTING TEAM FOUNDATION 26-4591276 Page8
I Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe § the organizations compensation
hoursfor | S | E organization (W-2/1099-MISC) from the
related | £ | = N (W-2/1099-MISC) organization
organizations| = E B Eg and related
inSchedule | 2 | S | 5| £ |25 & organizations
O) E|E|E|&|25 &

b SUB-OtAN . e > 0. 78,960.] 12,033.
¢ Total from continuation sheets to Part VI, Section A ... > 0. 0. 0.
d Total(addlines 1b and 16) .............ocooooiiimiiiieiiiiieieees > 0. 78,960.] 12,033.

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

compensation from the organization P> 0

Yes | No

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

line 1a? If "Yes," complete Schedule J for such individual ... ..., 3 X
4 For any individual listed on line 1a, is 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 ... ... .. ... 4 X
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 Jforsuchperson .. . ..., 5 X

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.

NONE

(A)
Name and business address

(B)

Description of services

©)

Compensation

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

$100,000 in compensation from the organization P>

0

032008 12-21-10

Form 990 (2010)



Form 990 (2010)

USA SHOOTING TEAM FOUNDATION

26-4591276 Page9

[Part VIIl | Statement of Revenue

Total revenue

(B)

Related or
exempt function

revenue

© Re\(/gr)we
Unrelated excluded from
business tax under

e sections 512,
revenue 513, or 514

Contributions, gifts, grants
and other similar amounts

-0 Q0 T

> @Q

Federated campaigns 1a

Membership dues 1b
Fundraising events 1c

Related organizations 1d

Govermnment grants (contributions) 1e

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

Noncash contributions included in lines 1a-1f: $

Total. Addlines 1a-1f ..o i | 2

evenue

Pro%"am Service

la -~ 0 o 0 T D

Business Code

All other program service revenue .. ...

Total. Add fines 2a-2f ... | <

Other Revenue

Investment income (including dividends, interest, and

other similar amounts) ...
Income from investment of tax-exempt bond proceeds B>
ROYAMIES ......ovoceieeeeeeieee e s »

(i) Real

GrossRents ...

Less: rental expenses ...

Rental income or (loss) ...

Net rental income or (loss)

Gross amount from sales of (i) Securities (i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor (foss) ...

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part 1V, fine 18 a

Less: direct expenses b

Net income or (loss) from fundraising events  ............... >

Gross income from gaming activities. See
Part {V, line 19 a

Less: direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory .................. | 4

Miscellaneous Revenue Business Code

o 0 0 T

Total revenue, See instructions. ... |

0. 0.

12
032000
12-21-10

Form 980 (2010)



Form 990 (2010) USA SHOOTING TEAM FOUNDATION 26-4591276 Page 10
[ Part IX | Statement of Functional Expenses

Section 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 (A) B) (C) éD). .
! Total expenses Program service Management and Funagraising
7b, 8b, 9b, and 10b of Part Vili. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the US.SeePartIV,line22 . ... ...
38 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, fines15and16 .. ...
4 Benefits paid to or formembers ...
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 Othersalariesandwages | ................
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes ...
11 Fees for services (non-employees):

Lobbying
Professional fundraising services. See Part IV, line 17
Investment management fees

Q@ -0 a0 0 O

12 Advertising and promotion
13 Office expenses. .. ...
14 Information technology
15 Royalties | ... ...,
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
Interest
Payments to affiliates . .. ...
Depreciation, depletion, and amortization
INSUrANCE | . ...

Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) ......

RERRS

- 0 00 T

All other expenses
Total functional expenses. Add lines 1 through 24f 0. 0. 0. 0.
Joint costs. Check here B> [_| i following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ..o

032010 12-21-10 Form 990 (2010)
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032011 12-21-10

Form 990 (2010) USA SHOOTING TEAM FOUNDATION 26-4591276 Page 11
[Part X [Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash - non-ntereStbeanng . ... 1 50,000.
2 Savings and temporary cash investments ... 2
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 Il
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
- employees’ beneficiary organizations (see instructions) ... 6
"ﬁ 7 Notes and loans receivable, net 7
& | 8 Inventories forsale oruSe | .. ... 8
9 Prepaid expenses and deferred Charges ... 9 65.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SOS | e 14
15  Other assets. See Part IV, line 11 0.[ 15 518,006.
16 Total assets. Add lines 1 through 15 (must equal line 34) 0.l 16 568,071.
17  Accounts payable and accrued eXpenses ... 17
18 Grants payable | ... e 18
19 Defermed rBVENUE ... ... . ........occcooiiiiieieieeeececeseeeeeneeeesae e 19
20 Tax-exempt bond liabilities ... 20
o 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
E |22 Payables to current and former officers, directors, trustees, key employees,
:."; highest compensated employees, and disqualified persons. Complete Part 11
- OFSCRBAUIB L o oeeeeososeeeeeeeesesssesesesssssssssnnnnnsssnnnrrernneer e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities. Complete Part Xof Schedule D ... ... 25
___| 26 Total liabilities. Add lines 17 through 25 ... ..o, 0.l 26 0.
Organizations that follow SFAS 117, check here | g and complete
@ lines 27 through 29, and lines 33 and 34.
£ [27  Unrestricted netassets __.._..........coiwiemmemnsesinrosos s 27 568,071.
g 28 Temporarily restricted net assets 28
2 29 Permanently restricted net assets 29
it Organizations that do not follow SFAS 117, check here | D and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . .. ... 31
4 |32 Retained earnings, endowment, accumulated income, or other funds . .. 32
Z |33 Totalnetassets or fund balaNCeS .................ccccoccoociiiomverierienresiseneneeries 0.l 33 568,071.
___| 34 Totalliabilities and net assets/fund balances 0. 34 568,071,
Form 990 (2010)



Form 990 (2010} USA SHOOTING TEAM FOUNDATION 26-4591276 Page12

| Part X1 | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A}, line 12) e 1

2 Total expenses (must equal Part IX, column (A), line 25) e 2

3 Revenue less expenses. Subtractline 2 fromline 1 3

4 4

5 5 568,071.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 568,071.

Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X1l ................ocoooiiiiiiiieie e

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant? ... ...

If “Yes" to line 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.
If "“Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

D Separate basis El Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrCUIANr ArT33? | ettt et ee et e e e e e et e ee oo

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 Schedule O and describe any steps taken to undergosuchaudits. ................................o..o.......

2a X

2c | X

3a X

3b

032012 12-21-10

Form 990 (2010)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organizatibn

USA SHOOTING TEAM FOUNDATION
[Part] | Reason for Public Charity Status (All organizations must complete this part,) See instructions.

Employer identification number

26-4591276

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b){ 1)(A)(i).

2 D A school described in section 170(b){1)(A)ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170{b)( 1)}{A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part Il.)
A federal, state, or local government or govemmental unit described in section 170{b)( 1)}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part Il.)
A community trust described in section 170{b){1){A){vi). (Complete Part I.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

5

000 O

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part iI1.)

10
1

belL ]

An organization organized and operated exclusively to test for public safety. See section 509(a){(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a Type |

el ]

b

Type Il

c E:] Type |l - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d D Type Ill - Other

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Iii

supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

0]

h Provide the following information about the supported organization(s).

A person who directly or indirectly controls, either alone or together with persons described in (if) and (ji) below,
the governing body of the supported organization?

(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above?

11g(i)

11g(ii)

11g(iii)

(i) Name of supported
organization

(i) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section

iv) Is the organization
n col. (i) listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

u.s.?

(vii) Amount of
support

(see instructions)) Yes No Yes No Yes No
USA SHOOTING,
INC. 84-1263863501(C)(3) X X X 0.
Total 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E7) 2010 Page 2
| Partll| Support Schedule for Organizations Described in Sections 170(b){1)(A)iv) and 170({b){(1){A)(vi)

{(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |Il. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 ..

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

7 Amounts fromline4 . ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) ... ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ... 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ..o
Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () ..., 14 %
15 Public support percentage from 2009 Schedule A, Part Il line 14 ... 15 %
16a 33 1/3% support test - 2010.f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... > ]
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > D

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... ... | 4 D
b 10% -facts-and-circumstances test - 2009, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... > E:]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _......... > D

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10



Schedule A (Form 990 or 990-E7) 2010 _Page3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ... ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ... ...

8 Public support (Subtract line 7c from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) | o (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) -.--oeeeeee
13 Total support (aad lines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and SEOP REre ... e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by fine 13, column D) e 15 %
16 Public support percentage from 2009 Schedule A, Part N, BNe 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column () divided by line 13, column (f)) _.................. 17 %
18 Investment income percentage from 2009 Schedule A, Part I, iNe 17 e 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... >

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization __.......... > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ » D

032023 12-21-10 Schedule A (Form 980 or 990-EZ) 2010



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 0

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
PartlV,line6,7,8,9, 10, 11, or 12. 0 i
’ y 1,0, 9, 1U, 11, pen to Public
ﬁf;’;ﬁ:“;:i:,ﬁ;‘;m?” P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
USA SHOQOTING TEAM FOUNDATION 26-4591276

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear . . .. .. . ...

2 Aggregate contributions to (during year) .. ...

3 Aggregate grants from (during year) ...

4 Aggregate value atendofyear ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ Jves [ INe
| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
|:| Protection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements ..., 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/086, and not on a historic structure

listed in the National Register | et 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . ... [Ives L INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and $CtON T70MNANBNI? ...\ [dves [Ino
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vill, line 1 P s
(i) Assetsincluded in Form 990, Part X | e, > §

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl line 1 > 3

b Assetsincluded in Form 990, Part X e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051

12-20-10



Schedule D (Form 990) 2010 USA SHOOTING TEAM FOUNDATION 26-4591276 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d E:] Loan or exchange programs
b E:] Scholarly research e E:] Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [:] Yes D No
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [INe

b If “Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ BeginnNING DAIANCE ..ottt et ic
d Additions during the year ... ... v Ad
e Distributions during the year 1e
f OENAING DAIANCE | oottt h st et b a et 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... [ Jves [_INo

b_If "Yes," explain the arrangement in Part XIV.
PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

| (a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions | ...
Net investment earnings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities
and programs ...,
Administrative expenses
g Endofyearbalance ... ...
2 Provide the estimated percentage of the year end balance held as:

O Q0T

-

a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

(i) unrelated organizations | 3a(i)
(ii) related OFGANIZAtIONS ... ... ... oo e s e s |3a(ii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings ...
c Leasehold improvements ...
d Equipment _
e Other ..............oocooiieeiiieiiiiiiiieiiiiiieieeee
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... . 0.
Schedule D (Form 990) 2010
032052

12-20-10



Schedule D (Form 990} 2010 USA SHOOTING TEAM FOUNDATION

26-4591276 Page3

[Part VII| Investments - Other Securities. See Form 990, Part X, line 12,

(a) Description of security or category

(including name of security) (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely-held equity interests

(3) Other

(A)

(B)

©

(D)

(E)

F)

(G)

{H)

)

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >

[ Part VIII] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

()

@2

@)

4

)]

(6)

)

(8)

()

(10

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.)p
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

() DUE FROM USA SHOOTING, INC.

518,006.

2

@

)

(5)

(6)

7

8

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) i@ 15.) ..o | 518,006.

Part X | Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability

{b) Amount

(1) Federal income taxes

)

3

4

(5)

(6)

@)

(8)

9

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) e | -

740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's Tiability for uncertain tax positions under

2. FIN 48 (ASC 740).

0320583
12-20-10
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Schedule D (Form 990) 2010 USA SHOQOTING TEAM FOUNDATION 26-4591276 Paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1
Total expenses (Form 990, Part IX, column (A), fine 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses ... ...
Prior period adjustments ...
Other (Describe in Part XIV.) ..., 568,071.
9 Total adjustments (net). Add lines 4 through 8 568,071.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 .. ......cccooceee., 10 568,071.
Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

0O ~NOGO AN

O |0 N O |D (W

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

a
b
¢ Recoveries of prior year grants 2c
d
e

Other (Describe in Part XIV.) 2d

A INES 22 troUGN 2d ettt 2e

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Describe in Part XIV.) [4b

¢ Add lines 4a and 4b 4c

Ao nes da A e s o N
rt XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prioryearadiustments . .. 2b

€ OLhEIIOSSES ... ittt ee e e ettt 2c

d Other (Describe in Part XIV.) ... 2d

@ AAAIINES 2athrotgh 2d e et 2e
3 Subtract lINE 2 FIOM NG 1 ...ttt e et 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b ... 4a

b Other (Describe in Part XIV.) ... 4b

C AA INES 4a AN A e eeeee——eeeeeeeeiiaeeee e ai—aeae i bt oo e e 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 1 8.) i 5
[Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE OF 1986. THE ENTITY

IS NOT A PRIVATE FOUNDATION.

THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ISSUED FASB ASC 740,

"INCOME TAXES", WHICH CLARIFIES THE ACCOUNTING AND RECOGNITION FOR INCOME

TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN THE ORGANIZATION'S INCOME

TAX RETURNS.

Schedule D (Form 990) 2010

032054
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Schedule D (Form 990) 2010 USA SHOOTING TEAM FOUNDATION 26-4591276 Pages
[ Part XIV| Supplemental Information (continued)

THE ORGANIZATION'S INCOME TAX FILINGS ARE SUBJECT TO AUDIT BY VARIOQUS

TAXING AUTHORITIES. THE ORGANIZATION'S OPEN AUDIT PERIODS ARE 2009 -

2010. THE ORGANIZATION BELIEVES THEIR OPERATIONS HAVE BEEN CONDUCTED IN

ACCORDANCE WITH THEIR TAX-EXEMPT STATUS.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

TRANSFER OF NET ASSETS FROM USA SHOOTING, INC.

Schedule D (Form 990) 2010

032055
12-20-10



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(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. Open to Public
Department of the Treasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
USA SHOOTING TEAM FOQUNDATION 26-4591276

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BY PROVIDING RESOURCES NECESSARY TO SUCCEED IN THE HIGHLY COMPETITIVE

WORLD OF OLYMPIC SHOOTING.

FORM 990, PART VI, SECTION B, LINE 1l1: FORM 990 WAS PROVIDED BY E-MAIL TO

THE ORGANIZATION'S GOVERNING BODY BEFORE IT WAS FILED.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AR,CA,CT,FL,GA,IL,KS,KY ,ME,MD ,MA MI MN,NE,NH,NJ, NM,NY,6 NC,ND,OH,6 OK,OR

PA,RI,SC,SD,TN,UT,VA WA, WV, WI

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MADE

AVAILABLE TO THE PUBLIC THROUGH THE ORGANIZATION'S WEBSITE, USA SHOOTING'S

WEBSITE, OR UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

TRANSFER OF NET ASSETS FROM USA SHOOTING, INC. 568,071.

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Part VIl | Supplemental information

Complete this part to provide additional information for responses to questions on Scheduie R (see instructions).
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: IRS e-file Signature Authorization OMB No: 1545-1678
o 8879-EOQ for an Exempt Organization
For calander yeer 2010, or-fiscal yeer beginning: , 2010, end ending 2 20 10
Degertment ol the Treasury P> Do not send ta the IRS, Keep for yourr records. :
Intamal Ravenus Service P See instructions.
‘Wame of exempt organkzation Employer denﬂﬁmlpn}numher
USA SHOOTING TEAM FOUNDATION 26-4591276
Name and fitle of officer . : '

BUDDY DUVALL
EXECUTIVE DIRECTOR :
‘Return Information (wWhote Dollars Only)

Checkmeboxformerahmforwhnhywareusingmis Form B879-EQ and.enter the applicable amount, if any, from the retum. lfyoucheckthe box
on line 18, 2a; 3a, 4a, or'Sa, below; and the amount on that linefor the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4h, or 5b,
‘whicheveris applicable, blank(dnnotenter-o-) But, if vou: entered-o-onmerst,menenter-o-onmeappucablehnebelow Donotcompletemore

than 1 line in Part1.

1a Form990 checkhere P[X] ‘b Total revenue, if any (Form 950, Part Vill, column (8), fine12) . b

2a Form 980:-EZ checkhere DL b ‘Total revenue, i any (Form 990-EZ, line 9). il 2

3a Form 1120-POL checkhere B [ 1 b Total tax (Form 1120P0L, e 22) _. . : ab
..4b
5b

0

4a Form 880-PF checktiere B[ | - ‘b Taxbased on investment income (Form 980-PF, Part V1, ine 5)
5a Form B868 check here »l:l' b BalanceDua(FormBBGB.Partl fine 3c or Part I, line 8¢). “ ......... :

‘TPartly] Deciaration and. Signature-Authorization -of Officer

: -."Underpenalﬁesofpenury Ideclaraﬁaatlammofﬁoerdmaabowmganmahonandmatlhaveexaminedacopyoftheorgmlzatbns2010

. echnmmMmaMawmmyhgs&&ubsmﬁsWnaﬁsmdbﬂwbeétofmyknowﬁgemdbeﬁef ‘hey are frue; correct, and complete: 1

* “Hifurther declare that the-amount inPart |:above:is the amount shownion the copy of the organization's electronic retum. | consent toallow.my =
Intermediate sesvice: provider; transmitter;: orelactmnicretumudghator(ERG)bsendheorganMnsrehmtomemSandtoreoaveﬁommeIRS
_(a)anad«nwledgemmtafmemtmr&sonfortepcbmofﬁrabmsmmm(b)&ereasonformydelayhproce&mgﬂ'nerelumormfund and {e)
the.date of any refund. f-applicable,’ | authorize the U.S. Treasury andjts designated Finantial'Agent to inftiate an. electronic funds withdrawal:(direct :
g debmmyioﬁeﬂnanaalxnstmmonaowwﬂmdmmd Hﬁmxmmmonsoﬂwmepraymsntafﬂleomanmsfedemlmesowsdmm PR
= mm.1WWMMmMnmmmemmmwamtTo revokeapayment. I must contact the U:S. Treasury Financial Agent at ot
: 1-888-8534537 no later than 2. bwlnessdaysmwhhepaymut(ssﬁwmﬁ)dahe.lélsum&mmeﬁnmadmmmsmdwd inthe
-procescngofmealactmnbpaymemoftaxasm meetveconﬁdemalmfomaﬂmnmryhomwemmmsamj resolve issues related to the
payment.IMWsdmdapmdmmnnMHMm-msmm_mmmsmmmand ﬁapplbable,me :
organlzatnnscormtoelech'omcﬁmdswnﬂ\dtam e S

: Ofﬁcu‘sPlN.oheckoneboxonly

Dlauhmze LASETE T e R toentermyPlNr—_l
e EaOﬁmu.m DT N e *: - Enter fivenumbers, but.
k2 : f~_ . S S domot emerall 6108

asmysmanneonmeorganmahon staxyearzowelecbommllyﬂedrstum lfl havemdmtedvaﬂmtmsrehmmatacopy oﬁheretum
nswagﬁledwrhas&teagemyﬂes)mguh&tgchmﬂaaspaﬁdmems&d/s{atepmgmmIa!soaumonzemeaforemenhmed EHOto
enterntyPlNonﬁxemmmsdisclosurewnsernscreen :

I—.X—]Asanoﬁlcerofmeomanlzaﬁon 1wmentefmyPlNasmysagnahneontlmorganmahonsmxyearzmomcb'omcanyﬁladrelum If1 have
hditztedwnﬂﬂnﬂ*nsrshsmmata Ayoﬂhe m.is being fi fbdwuhasmtsagencyﬁes)mwlahngd;mﬂwaspmtofhemkdlsmte
. ‘program, L will entef/my F 1theketum's clomreoonsentsorean.

'Oiﬁ'cer‘s signature P

el foe— s mm»Z. //~/{—// iiE

EBO's EFINIPIN. Enter your SD(-dlglt electronic fifing i ndeﬁt:ﬁmhon -
number(EFlN)fnllwedbyyourfwe-d!gltself—selectedPlN 84301708777

do not enter ail. 2er08

.'IcemfymatmeabovenumencentrylsmyPlN “‘which! lsmyszgnahlraonﬂ\ezmommllyﬁled retum forthe. organbahonmdlcatedabove 1
confirm'that | am submitting this remmmawordancewimmerequkementsofPub.ﬂBa, Modemxzed eFile (MeF). InformaﬂonforAuﬁ)onzad IRS
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N ERO Must Retam This Form - See Instructions -~ =
‘Do Not Submlt This Form To the IRS Unless Requested To Do So
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Filing Instructions

Prepared for:

USA SHOOTING TEAM FOUNDATION
1 OLYMPIC PLAZA
COLORADO SPRINGS, CO 80909

Prepared by:

WAUGH & GOODWIN, LLP
1365 GARDEN OF THE GODS, SUITE 150
COLORADO SPRINGS, CO 80907

2010 FORM 990

ELECTRONIC FILING:

THE RETURN TO THE IRS.

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU WISH
TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE SIGN,
DATE, AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL THEN SUBMIT

THE ELECTRONIC RETURN TO THE IRS.
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