

















Form 990 (2015) USA SHOOTING, INC. B4-1263863

Page 8

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedula Q. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Governance, Management, and D'sclosure For each "Yes" respanse to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in fine 1a, above, who are independent

officer, director, trustee, or key employee?

2]

6 Did the organization have members or stockholders?

more members of the governing body? ...

persons other than the governing body?

a The governing body?
b Each committee with authority to act on behalf of the governing body?

organization’s mailing address? it "Yes." Qm]m thﬁ aam&s and amﬁws in S.cbed( de 0 .
Section B. Policies

10a Did the organization have local chapters, branches, or affitiates? ...

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conﬂlc:t of interest policy? if "No," go to fine 13

in Schedule O how this wasdone ............
13 Did the organization have a written whlstieblower pollcy?
14 Did the organization have a written document retention and destruction policy?

a The organization's GEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" {o line 15a or 15b, describe the process in Schedule O (see mstructlons)

taxable entity during the year?

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... | 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
.................. ib 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
3 Did the organization delegate control over management dutles customarlly performed by or under the direct superwsuon
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 goveming documents since the prior Form 920 was filed? . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
SO I - X
7a Did the organization have members, stockholders, or other persons who had the power to e!ect or appomt one or
7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
rereeaee 7h X
8 0id the organization contemporaneously document the meetmgs held or wntten actmns undertaken dunnq lhe year hy the followmg
.......................................................................... 8a | X
. SR I - T I
9 Is there any officer, director, frustee, or key employee listed in Part VI, Sec:t:on A, who cannot be reached at the
g X
eruse Code )
Yes | No
b I "Yes," did the organization have written policies and procedures governlng the ac:hwtles of such ehapters aff Ilates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 290 to all members of its governing body before filing the form? Ma]| X
e | 122 X
b Woere officers, directors, or trustees, and key employees required to disclose annually interasts that could glve rise tu confhuts? 12h) X
¢ Did the organization regularly and coensistently monitor and enforce compliance with the policy? /f "yes,* descnbe
12| X
................................................................................................... 13| X
.................................................................. 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?
15a| X
150 | X
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiiar arrangement with a :
......................................................................................................................................... 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
16b

exempt status with respect to such arrangements? oo

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed AL , AX , 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 (Section 501(c}{3)s only) available

for public inspection. Indicate how you made these available, Check all that apply.
@ Own website |:| Another's website @ Upon request |:| Other (explain in Scheaule Q)

19 Describe in Schedule O whether (and if 50, how} the organization made its governing documents, conflict of interest policy, and financial

statements available fo the public during the tax year. _
20 State the name, address, and telephone number of the person who possesses the organization's books and records:

THE CORPORATION - 719-866-4670

1 OLYMPIC PLAZA, COLORADO SPRINGS CO_ 80909

532006 12-16-16 SEE SCHEDULE O FOR FULL LIST OF STATES
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Form 980 {2015) USA SHOOTING, INC. - 84-1263B63  Page7
‘ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse or note to any Breinthis Part VIl e L]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required fo 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), (), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
® 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 crganization 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 frustees 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) B) (E) (F}
Name and Title Average (da nat c,f; Sﬂ:{]‘r’;‘than ane Reportable Reportable Estimated
hours per | box; unless person isboth an compensation compensation amount of
wesk officer and 4 directar/rustac) from from related other
(list any g the organizations compensation
hours for % . 5 organization (W-2/1099-MISC) from the
related | g| 4 2 {(W-2/1099-MiSC) organization
organizations| 2 | 3 £ gm and related
below § £ 5{E g é 5 organizationhs
ling) HHEBEELISIE
{1) HOBERT MITCHELL 40.00
EXECUTIVE DIRECTOR/CEO X X 144,372. 0.l 25,711.
(2) GARY ANDERSON 3.00
SECRETARY X X 0. 0. 0.
{3) RANDY CLARR 3.00
DIRECTOR X 0. 0. 0.
{4) COL DENNIS BERHENS 3.00 .
DIRECTOR X 0. 0. 0.
{5) DR, JAMES LALLY 10.00
PRESIDENT X| X 0. 0. 0.
{§) DENNIS WILLING 3.00
DIRECTOR X 0. 0. 0.
(7) AMBER ENGLISH 3.00
DIRECTOR X| 0. 0. 0.
{8) JOE HEIN 3.00
DIRECTOR X| 0. 0. 0.
{4) E.C. STONE 3.00
TREASURER X X 0. 0. 0.
(10) JASON TURNER 3.00
DIRECTOR X 0. 0. 0.
{11) ROBERT DELFAY 3.00
DIRECTOR X 0. 0. 0.
{12) BUTCH ELLER 3.00
DIRECTOR X 0. 0. 0.
(13) MARY WEEKS 3.00
DIRECTOR X 0. 0. 0.
{14) LONES WIGGER 3.00
VICE PRESIDENT X X 0. 0. 0.

532007 12-16-15 Form 990 (2015)



Form 990 (2015) USA SHOOTING, INC. 84-1263863 Page8
Section A. Officers. Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(&) (B) (©) D) € {F)
Name and title Average don Pasltion Reportable Reportable Estimated
o not check maore than one
hours per | box, unlsss parson is both an compensation compensation amount of
week officar and a drectordtrustac) from from refated other
(ist any '§: the organizations compensation
hoursfor | & R = organization (W-2/1099-MISC) from the
related | 3| 3 Z (W-2/1099-MISC) organization
organizations| 2 | = gz and related
below El2]|.1E i85 organizations
A
ib Sub-total ~ > 144,372. 0.] 25,711.
¢ Totalfrom contlnuatlon sheets to Part VII Secllon A ______________________________ > 0. 0. 0.
d_Total (add lines 1b and de) . _p 144,372. 0.] 25,711.
- 2 Total number of individuals (i nc!udm' but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization 1

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

4 For any individual fisted on line 1a, is the sum of reportable compensatlon and omer compensatlon from the organlzatlon

and related organizations greater than $150,0007 f "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? jf "Ves, " complete Schedile J for SUCH DOISON e e i i oia - assitis

Section B. Independent Contractors

1 Compiete 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

NONE

{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 of compensation from the organization 9

0

532008
12-18-15

Form 990 2015)



ontributions, Gifts, Grants

Progdram Service

UsSaA SHOOTING, INC.

84-1263863  Page9

Statement of Revenue
Check if Schedule O contains a response or note to an

1 a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations
e
f

155,632,

wdfl , 890,710,

Government grants (contrlbutlons)
All pther contributions, gifts, grants, and
similar amounts not included above 1f

2,535,550,
367,341.
>

g MNoncash contributicns included in lines 1a-11. §

h Total. Add lines 1a-1f

Business Code

WORLD CUP 711300

line in this Part VIl _

®

Total revenue

,581,892,

887,192,

[[#)]
Revenue excluded
from tax under
s ctions

512-514

{e]
Unrelated
business
revenue

Related or
exempt function
revenue

887,192.

COMPETITION FEES 711300

639,470,

639,470.

711300

54,951.

54,951.

RANGE FEES 711300

12,675,

12,675,

a
b
¢ TRAINING PROGRAMS
d
e
f

All other program service revenue

g Total, Add lines 2a-2f _.

1,594,288

Other Revenue

12

3  Investment incomne (including dividends, interest, and
other gimilar amounts)

66,075,

66,075,

4 Income from investment of tax -exermpt bond proceeds

5 Rovalties ................

{i) Reat ii) Personal

6 a Grossrents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of {i) Securities (i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor(oss) ...

d Netgainor(oss) .........ccccoeeeee.
8 a Gross income from fundraistnl even’ts (not
including $ of
contributions reported on line 1c). See
PariIV,line18 . ... @
b Less:directexpenses ... b
¢ Netincome or (loss) from fundralsmg events
B a Gross ingeme from gaming activities. See
PartlV,line19 ... @8
b Less.directexpenses o b
¢ Netincome or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances al286,017.

b less:costofgoodssold ... hi203,328.

¢_Net income or foss) from sales of II’]\.'EntON

Miscellaneous Revenue

11 a MISCELLANEQOUS 711300

78,165.

b MATLING LIST SALES 541860

22,353,

¢ ADVERTISTNG 541800

2,200,

d Allotherrevenue ...

e Total Add lines 11a-11 d »

Total revenue. Seg instructions.

102,718,
6,427,662,

755,142, 66,075.

532008 12-16-15

Farm 990 (2015)



Form 990 (2015) USA SHOOTING, INC. B4-1263863 Page 10
Statement of Functional Expenses

Check if Schedule o] contalns a response or note to any line in this Part IX Lt d et oht et e e bt it

- A) B) (C}

Do not include amounts reported on lines 6b, Total e(x . é
penses Program service Management and Fundraisin

7b, 8b, 8b, and 10b of Part VI, expenses energl eXpenses exensesg

1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 56,984. 56,984.
3 Grants and other assistance to foreigh
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members ... ...
Compensation of current officers, directors,
trustees, and key employees .. . 170,082, 170,082.
6 Compensation nof included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B)

£ Y

th

7 Othersalariesandwages 924,620. £52,191. 154,776, 117,653.
B8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contribulions}

9 Othersmployee benefits ... ... 126,827, 99,630, 18,621. 8,576.
10 Payrolltaxes 82,720. 61,370. 11i,874. 9,476.
11 Fees for services (non-employees):

a Management ...

b Legal oo i 150,157, 2,151, 148,006.

¢ Accounting 8,450. 6,660, 1,790.
d LobbYMG .

e Prafessional fundralsing services. See Part IV, line 17 72,210, ; 72,210.
f Investment managementfees .. .

g Other. (If line 11g amount exceeds 10% of Ilne 25

column (A) amount, list line $1g expenses on Sch 0.) 193,385, 90,897. 12,998, 89,4990.

12 Advertising and promotion

13 Officeexpenses ... 759,872, 125,656, 27,890. 606,326,
14 Information technology
15 Royalties . e
16 OCCUPANCY . _..erriececrnrsnnrnennes
17 Travel e 2,736,927.| 2,593,221. 15,858. 127,848,
18 Payments of travel or entertainment expenses
for any federal, state, or iocal public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymenistoaffiliates ...
22 Depreciation, depletion, and amortization . 83,230. 83,230.

23 Insurance
24  Other expenses. itemize expenses not covered
above, (List miscellaneous expenses in line 24e. If fine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a AMMUNITION 275,681. ' LAT6.,

»p COMPETITION ENTRY FEES 117,486, 117,486,

¢ PROMOTIQONAL ITEMS 84,620. 44,406, 576. 39,638.

d LIST MAINTENANCE 69,927. 69,927.

e All other expenses 196,524.] 186,198. 657. 9,669,
25 Total functional expenses. Add lings 1 through 24e 6,150,478.| 4,587,777, 408,113.] 1,154,588.

28  Joint costs. Gomplete this line only if the orpanization
reported in cofumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers - |:| it following SOP 98-2 (ASG §68-720)

532010 12-18-15 Form 990 2015)




Form 990 (2015) USA _SHOQTING, INC. ' 84-1263863  page 11
Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Pak X ..o o e
(A (8}
Beginning of year End of year

4 Cash-non-interestbeaning oo 954,372.} 1 492,837.
2 Savings and temporary cash investments 1,690,507.] 2 2,101,004.
3 Pledges and granis receivable, net 3
4 Accounts receivable, net ... 25,395 143,038
5

Loans and other receivables from current and former oﬂlcers dlrectors
trustees, key employees, and highest compensated employees. Completa
Partlof Schedule L | .ot s
6 Loans and other receivables from other dlsqualn" ied persons (as deflned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring erganizations of section 501(c)(9) voluntary

) employees’ beneficiary organizations (see instr). Complete Part lof Sch L [}
@ | 7 Notesand loans receivable, NEY ... 7
€| g Inventoriesforsaleoruse ... 332,627.] 8 342,933.
8 Prepaid expenses and deferred charges . 469,624.] 9 443 ,576.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 1,925,578. 7
b Less: accumulated depreciation ... {10b 1,488,724. 515,350.]10¢ 436,854.
11 investments - publicly traded securities . .
12  Investments - other securities. See Part IV, line 11 1,474,836. 1,660,899,
13  Investments - program-telated. See Part IV, line 11
14 Intangible assets ...
15 Other assets. See Part IV 1|ne 11 __________________________________________________________________
___ 118 Total assets, Add lines 1 through 15§mu5tegual line3d) e 5,462,711, 5,621,141,
17  Accounts payable and accrued expenses 399,693. 312,281.
18 Grants payable
19 Deferred-revenue 125,629. 173,908.

20 Tax-exempt bond llabllltres

21 Escrow or custodial account liability. Complete Part IV of Schedule D

22  Loans and other payables to current and former officers, directors, trustees,

0
é key employees, highest compensated employees, and disqualified persons.
2 Complete Part ll of Schedule L ...
= )23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D .
26 Total liabilities. Add Ilnes 17 through 25 e
Organizations that follow SFAS 117 (ASC 958), check here ) @ and
¢ complete lines 27 through 29, and lines 33 and 34. o ;
9 | 27 Unrestricted netassets ... 3,458,450.( 27 3,499,209.
€ |28 Temporarilyrestricted netassets e 1,406,602.] 28 1,563,406.
Z |20 Permanently restricted net assets i 72,337 72,337
E QOrganizations that do not follow SFAS 117 (ASC 958), check here D' D
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrent funds
§ 31 Paid-in or capital surpius, or land, building, or equipment fund e
w |32 Retained eamings, endowment, accumutated income, or ather funds 32
2 | 33 Totalnetassets or fund balanCeS e 4,937,389.} 33 5,134,952,
34 Total liabilities and net assets/fund balances ... 5,462,711.] 4 5,621,141.
Farm 990 (2015)
32011

12—16-15



Form 990 (2015) USA SHOOTING, INC. 84-1263863 Ppage12
Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart X! . i [
1 Total revenue (must equal Part Vill, column (A), line 12) 1 6,427,662,
2 Total expenses (must equal Part IX, column {A), line 25) 2 6,150,478.
3 Reverue less expenses. Subtract ine 2 oM ine 1 e 3 277,184,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (& ... | 4 4,937,389.
5 Net unrealized gains (losses) on investments L8 -79,621.
6 Donated services and use of facifities ... e 8
7 Investment expenses 7
8 Prior petiod adjustments ]
9 Other changes in net assets or fund balances {explain in Schedwle Q) oo, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO B oo e R I 5,134,952,

Financial Statements and Reporting
Check if Schedule O contains a respanse ar note to any line inthis Part Xil ...,

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financtal statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|___| Separate basis [ 1 consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? R
If "Yes," check a box below to indicate whether the financial statements for the year were aud lted ona separate basus,
consolidated basis, or both:
X] Separate basis [ Gonsolidated basis ] Both consolidated and separate basis
¢ 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 fi nanclal statements and selection of an independent accountant?
If the organization changed either its oversight process or selection pracess during the tax year, expram in Schedu!e 0
3a As aresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? ... 3a X
b If "Yes," did the organization undergo the requwed audlt or audlts‘7 If the orgamzation d:d not undergo ﬂ'le reqmred audlt
or audits, explain why in Schedule O and desctibe any steps taken to undergosuchaudits .. oo e | 3D
Form 990 (2015)
532012

12-16-15



OMB No. 1545-0047

SCHEDULE A

Public Gharity Stétus and Public Support |

(Form 950 or 960-E7) Complete if the organization is a section 501(c](3) organization or a section 20 1 5
4947(a}{1} nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 890-EZ,
Internal Revenus Servioe P Information abaut Sciedule A {Form 990 or 990-E2) and its instructions Is at www. irs.gov/forms0.
Name of the organization Employer identification number
USA SHOOTING, INC. 84-1263863

Reason for Public Charity Status (all organizations must complete this part) See instructions.

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

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

2 |:| A school described in section 170(b){1){A)ii). {(Attach Schedule E {Form 990 or 990-E2).)

sl 1A hospital or a cooperative hospita! service organization described in section 170{b)(1)(A)ii).

4 [_] A medical research organization aperated in canjunction with a hospital described in section 170(b){1)(A)ii}). 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 II.)

A federal, state, or local government or governmental 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)lvi). {Complete Part {l.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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 l1l.)
10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a){4).
11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane or
more publiicly supported organizations described in section 509(a){1) or section 508{z){2). See section 508{a){3). Check the boxin
lines 11a-through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11qg.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directers or trustees of the supporting
organization. You must complete Part WV, Sections A and B.

b [ TypelLA supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

c |:| Tvpe Il functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must compiete Part 1V, Sections A, D, and E.

d |:| Type IH non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionaily ihtegrated. The organization generally must satisty a distribution requirement and an attentiveness
reguirement (see instructions). You must compléte Part IV, Sections A and D, and Part V.

e [ checkthis boxifthe organization received a written determination from the IRS that it is a Type I, Type i, Type HI

functionally integrated, or Type Il non-functionally integrated supparting organization,

L]

"0 00 O

T Enter the number of sUPpOred OrganiZations e, ]
g_Provide the foliowing information about the supported organization(s).
{iy Nama of supported {#i) EEN {iii) Type of organization  [(v} Is the organization | (v) Amount of monstary {vi) Amount of
organization (desctibed on lines 1-8 listed in your support (see other support {ses
above (sea instructions)) (HT=T10 Jocument? instructions) instructions)
Yes No

Total ;
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 920-EZ) 2015

Form 980 or 980-EZ. 532021 co-23-15




dul A (Form 990 or 990-E7) 2015 Page 2
upport Schedule for Organizations Described in Sections 170{b)(1)(ANIv) and 170(B){1)(AJ{vi)

{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIL)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 .

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

6_Public supp Ol't Subtact line 5 from line 4,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2011 {b}) 2012 {e) 2013 (d} 2014 {e} 2015 {f} Total

7 Amounts from lined ..

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources __

9 Netincome from unrelated business

activities, whether or not the
business is regulariy carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in PartVA)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see lnstructlons) e
13 First five years, If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year asa sect|on 501{c}3)

organization, check this box and stop here .. A 1 M
Section C. Computation of Public uppurt Percentage

14 Public support percentage for 2015 (ine 6, column (f) divided by line 11, column (f)} ............covevvven, 14 %
15 Public support percentage from 2014 Schedule A, Partll, fine14 15 %
16a 33 1/3% support fest - 2015. If the organization did not check the box on Ilne 13 and ||ne 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 - 2014. If the organization did not check a box on line 13 or 1Ea and llne 15 is 33 1/3% ar more, check thls box
and stop here. The crganization qualifies as a publicly supported organization . ]

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on Ime 13 1Ga or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vl how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported arganization . ... p ]
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 18b, 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 VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported crganization ... W |:|

Schedule A (Form 990 or 990-EZ) 2015
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Schadule A {Form 990 or 890-E7) 2015 USA SHOOTING, INC.

upport Schedule for Organizations Descri

B4-1263863 Page 3

hed 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

gualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

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 fumished 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
orexpended onitsbehalf

5 The valua of services or facilities

furnished by a govemmental unit to

the corganization without charge
6 Total Add lines 1 through 5

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

b Amounts included on lines 2 and 8 received
from ather then diequealified persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the yaar

{a) 2011

{b) 2012

{c) 2013

{d)2014

{e) 2015

{f} Total

4005590.

4775140.

4424573.

4648277.

4581892,

22435472,

1330196.

618,680.

851,002,

1462620.

16769717,

5939475,

5335786,

5393820.

5275575.

6110897,

6258869,

28374947,

0.

0.

cAddlines7aand7b ...

8 Public suppott. tsubtras lins 7c from ling 6.
Section B. Total Support

0.
8374947,

Calendar year (or flscal year beginning inj p»

9 Amounts from line 6
10a Gross income from interest,
dividends, payments raceived on
securities loans, rents, royalties

and income from similar sowrces

b Unrelated business taxable income

{less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

{a) 2011

{b) 2012

{c) 2013

(d) 2014

(e} 2015

(f) Total

5335786,

5393820,

5275575,

6110897,

6258869.

28374947,

21,481.

14,871.

46,253.

49,664.

-13,546.

118,723.

21,481,

14,871.

46,253,

49,664.

-13,546.

118,723,

11 Net income from unrelated busmess

activities not incfuded in line 10b,
whether or not the business is
regularly caried on |

12 Other income. Do not include gain
ot loss from the sale of capital
assets (Explain in Part V1)

13

23,831.

16,152,

40,273.

, 165,

102,718.

214,739,

5381088.

Total support. (Add lines g, 106, 11, and 12.)

5424843,

5362101.

6192326,

6348041,

287084089,

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 stop here ]
Section C. Computation of Pubhc Support Percentage
15 Public support percentage for 2015 (ine 8, column (f) divided by ine 13, column () . 15 98.84 o
16_ Public support percentage from 2014 Schedule A Part L line 15 oo 16 99.04 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 fine 10c, column (f) divided by fine 13, column {f)) 17 .41 %
18 Investmnent income percentage from 2014 Schedule A, Part Ill, fine 17 L 18 A6y
19a 33 1/3% support tests - 2015, If the orgamzatlon did not check the box on line 14 and llne 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2014, Ifthe organization did not check a box on fine 14 or line 19a, and line 18 is more than 33 1/3%, and

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

20 Privaie foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > |:|

532623 08-23-15
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Schedule A (Form 990 or 990-E7) 2015 USA SHOOTING, INC. B4-1263863 Paged
Supporting Organizations

{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. if you checked 11c of Part |, complete

Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the dasignation. If historic and continuing refationship, explain.

2 Did the organization have any supparted arganization that does not have an IRS determination of status
under section 509{a)(1) or {2)? Jf "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 503(a){1) or (2).

3a Did the arganization have a supported organization described in section 501(c)(4}, (5), or ()2 /¢ "Yes," answer
{b) and (c) balow.

b Did the organization confirm that each supported crganization qualified under section 501(c}4), (5), or () and
satisfied the public support tests under section 509(a){2)? Jf “Yes,* describs in Part Vi when and how the
organization made the determination.

¢ Did the organization ensure that all support to such crganizations was used exclusively far section 170(c)(2)(B)
purpeses? jf "Yas," axplain in Part VI what conirols the organization put in place to ensure such use.

4a Was any supported organization not arganized in the United States (“foreign supported organization')? Jf
“Yes," and if you checked T1a or 11b in Part I, answer (h) and {c) below.

b Did the arganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organication?. /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its support'ed organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{(c)(3) and 509(a)(1) or (2)? ¥ "Ves," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purpases.

6a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,"
answer (b) and (c) below (if applicable). Afso, provide detail in Part VI, including (f} the names and EIN
numbers of the supported organizations added, substituted, or ramoved; (i) the reasons for sach such action;
{iii) the authority under the organization's organizing document authorizing such action; and (ivi how the action
was accomplished {such as by amendment to the organizing document).

b Type | or Type !l only. Was any added or substituted supparted organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grénts or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or i) other supporting organizations that also
suppaort or benefit one or mare of the filing organization’s supported organizations? |f "Yes," provide detail in
Part VI. :

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if “Yes," complete Part | of Schedule L {Form 390 or 3950-E2Z).

g Did the organization make a loan to a disqualified person {(as defined in section 4958) not described in fine 77
If “Yes," complete Part I of Schedule L (Form 830 or S90-EZ),

9a Was the organization controlied directly or indirectly at any time during the tax year by one or mare
disqualified persons as defined in section 4946 {cther than foundation managers and organizations described
in section 509(a)(1) or )7 if "Yes," provide detail in Part V1.

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf “Yes, " provide detail in Part Vi,

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yas, " provide detail in Part Vi,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f (regarding certain Type |l supporting organizaticns, and all Type 1l non-functionally integrated
supporting crganizations)? #f “Yas,* answar 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

____determine whether the organization had excess business hoidings.) ' 10b
532024 09-23-15 Schedule A (Form 890 or 990-E2} 2015
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Supporting Organizations antinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (g}

below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of & person described in {a) or (b) above? Jf "Yes" taa b, arc provide detail in Part Vi, 1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at afl times during the
tax year? jf "No," describe in Part /I how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supportaed organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? jf "Yes,” explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

—supervised, or confrofled the supparting organization
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? (f "Mo, " describe in Fart VI how contro!
or management of the supporting organization was vested in the same persons that controiled or managed

—1he supported organization(s)
Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizaticns, by the last day of the fifth monith of the
organization's tax year, {)) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, divectors, or trustees either {) appointsd or elected by the supported
organization(s) or (il) serving on the goveming body of a supported organization? r “No," explain in Part VI how
the organization maintained a ciose and continuous working refationship with the supported organizafion(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at alf times during the tax year? jf "Yes,” describe in Part ¥/ the role the organization's

—supporied organizations played in this regard,
Section E. Type lli Functionally-Integrated Supporting Organizations
1 Check the box naxt to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions):
a [__] The organization satisfied the Activities Test. GComplete line 2 below.
b [Ihe organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a govemnment entity (see instructions).
2 Activities Test. Answer (a) and (b) befow.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf “Yes," then in Part VI identify

those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activities.

b Did the activities described in (a} constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? ff “Yes," explain in Part /' the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvemnent.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in part W,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? if "Yes,” describe in_Part \f the role plaved by the organization in this regard
532025 09-23-15 Schedule A {Form 980 or 980-EZ) 2015
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Type 1l Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions, All
other Type lil nonfunctionally integrated supporting organizations must complete Sections A through E.

B) G it
Section A - Adjusted Net Income (A Prior Year ©) (ouprtrizrrlla?)’ear

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion
Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 _ Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

L 0 | S B

O o | O (N |-

o

]

B) Current Y,
Section B - Minimum Asset Amount {~) Prior Year ® (oLé;rtrizna[) =

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shott tax year or assets held for part of year).

a_Average monthly value of securitises
b _Average monthly cash balances
¢ _Fair market value of other non-exempt-use assets
d_Total (add lines 1a, 1b, and 1c)
e Discount claimed for bipckage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d ' : . 3
4 Cash desmed held for exempt use, Enter 1-1/2% of Ine 3 {for greater amount,
see instructions). . 4
5 Netvalue of non-exempt-use assets {subiract line 4 from line 3) 5
6__Multiply line 5 by .035 -]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount : Current Year
1 Adjusted net income for prior year (from Section A, line 8 _Column A} 1
2 Enter 85% of line 1 2
3 ___Minimum asset amount for prior year (from Section B, line 8 Column A) 3
4__ Enier greater of line 2 or ling 3 4
5 Income tax imposed in ptior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) ] 6
7 |:[ Check here if the current year is the organization’s first as a non-functionally-integrated Type lil supporting organization (see

instructions).

Schedole A (Form 950 or 990-EZ) 2015
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Type Il Non-Functionally integrated 509(a){3) Supporting Organizations ontinued)

Sectlon D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purpases of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval reguired)

Qther distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

@ [~ (o i R [

Distributions to attentive supported organizations to which the organization is responsive
{provide detalls in Part V). See instructions.

Digtributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

G} {ii) (iii}
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1

Distributable amount for 2015 from Section G, line 6

Underdistributions, if any, for years prior to 2015

{reasonable cause reguired-see instructions)
E istributi if to 2015:

From 2013

From 2014

Total of lines 3a through e

= e oo |T|w

Applied to underdistributions of prior vears
Applied to 2015 distributable amount
Carryover from 2010 not applied (see instructions

.

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

o+

Distributions for 2015 from Section D,
line7: $

Applied to underdistributions of prior vears

o

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract fines 3g and 4a from line 2 (f amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3
and 4c.

Breakdown of line

Excess from 2013

Excess from 2014

o o |0 |o|m

Excess from 2015

532027
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Supplemental Information. Provide the explanations required by Part II, line 10: Part Il, line 172 or 17b; Part Ill, ling 12;

Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Alsa complete this part for any additional information.

{See instructions.)

532028 09-23-15 ) Schedule A {Form 980 or 990-E2Z) 2015




Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

USA SHOOTING, INC. 84-1263863
Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded,
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
1 Person X]
Payroll [ |
$ 158,275, Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
Nao. Name, address, and ZIP + 4 Tofal confributions Type of contribution
2 Person X]
Payroll |:|
$ 23,000. Noncash [ |
(Complete Part il for
noncash contributions)
{a) (b} (c) . {d)
No. Name, address, and ZIP + 4 Total contributions "~ Type of contribution
3 Person X]
Payroll |:|
$ 50,000. Noncash [ |
{Complete Part i for
noncash coniributions.)
{a) {b} [c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person X]
Payroll |:|
$ 23,360. Noncash [ |
{Complete Part If for
noncash contributions,)
(a) b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person X]
Payrolf |:|
$ 20,000. Noncash [ |
' {Complete Part Il for
noncash contributions.)
(a} {b} (c) * (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person X]
Payroll ]
$ 33,550. Noncash [ ]
{Complete Part H for
noncash contributions.)

523452 10-26-15
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Page 2

Name of organization

USA SHOOTING,

INC.

Employer identification number

84-1263863

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

$

14,050.

Person (X]
Payroll [:I

Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c}
Total contributions

(d}
Type of contribution

$

118,313,

Person |:|
Payroll [ |
Noneash [X]

(Complete Part Il for
noncash contributions.)

{a}
No.

(b)

Name, address, and ZIP + 4

(c)

Tatal contributions

(d)

Type of confribution

$

134,277,

Person |:|
Payroll ]
Noncash [X]

(Compiete Part 1l for
noncash contributions.}

(a)
No.

(k)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

10

$

15,000.

Person @
Fayroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

b
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

11

$

80,000,

Person IZI
Payroll [:l

Noncash [ |

(Complete Part 1 for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e}
Total contributions

(d)
Type of contribution

12

$

68,940.

Person 1]
Payroll [ ]
Noncash [X]

(Complete Part Il for
noncash contributions.)

523462 10-26-15
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Page 2

Name of organization

Employer identification number

USA SHOOTING, INC. 84-1263863
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person X]
Payrol [ ]
$ 10,000. Noncash [ |
{Complete Part Il for
noncash contributions.}
(a) {b) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person [X]
Payroll [ |
$ 5,000. Noncash [ |
{Complete Part 1l for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person X]
Payrol [ |
b 7,500, Noncash [ |
{Complete Part | for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person X]
Payroll |:|
3 50,000. Noncash [ |
{Compiete Part Il for
noncash contributions.)
(a) {t) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of ¢ontribution
17 Person @
Payroll ]
$ 10,000, Noncash [ |
(Gomplete Part Il for
noncash contributions.)
{a) b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
18 Perscn X]
Payroll ]
$ 5,000. Noncash [ |
(Gomplete Part Il for
noncash contributions.)

523452 10-26-15
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Page 2

Name of organization

USA SHOOTING, INC.

Emptloyer identification number

84-1263863

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b}
Name, address, and ZIP + 4

(e)

Total contributions

(d)
Type of contribution

19

$

25,000.

Person @l
Payroll El

Noncash [ |

{Complete Part I for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

20

$

10,000.

Person @
Payroll |:i
Noneash [ ]

(Complete Part Il for
noncash contributions.)

(@)
No,

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of coniribution

21

$

13,000.

Person @
Payroll El
Nonecash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of confribution

22

6,000.

Person [X]
Payroll ]
Noncash [_ |

(Complete Part Il for
nencash coniributions.)

(2)
No.

b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

23

$

55,869.

Person @

Payoll [ |

Noncash [ ]
{Complete Part Hl for
noncash contributions.)

(2)
No.

{b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

24

$

1,821,770.

Person @
Payoll [ ]
Noncash [ ]

(Complete Part il for
noncash contributions.)

523452 10-28-15

Schedule B (Form 990, 880-EZ, or 990-PF) {2015)



Schedule B {Form 990, 980-EZ, or 880-PF) (2015)

Page 3

Name of organization

USA SHOOTING, INC.

Employer [dentification number

84-1263863

Noncash Propenrty (sece instructions). Use duplicate coples of Part il if additional space is needed.

,ﬁ:’_ b) FMV ( r(Z}stimate} (d)
from Description of noncash property given {see i:structions] Date received
Part |

AMMUNITION
8
118,313. 01/01/15
(a)
{c)

No. {b) {d)
from Description of noncash property given '(:::: ::; t::t;r;a::; Date received
Part |

AMMUNTITTION
9
134,277. 06/17/15
(a}
{c}

No. . (b} . FMV {or estimate) (d) )
from Description of noncash property given {see instructions) Date received
Part |

AIRFARE
12
68,940. 01/01/15
(a)
{c)

No. {b}) {d)
from Description of noncash property given '(:::: ::;t::gtr;:t:: Date received
Part |

{a)

{c}

No. {b) - (d)
from Description of noncash property given ';::: i(:;t:z::tr::::}) Date received
Part |

(a}

{c)
No. {b) . {d)
o . FMV {or estimate) .
fr
o ::1 Description of noncash property given (see instructions) Date received

623453 10-26-15

Schedute B (Form 880, 990-EZ, or 990-PF) (2015)



Schedule B {Form 990, 980-EZ, or 990-PF) {2015) Page 4
Name of organization Employer identification number

USZ SHOOTING, INC. 84-1263B63

Exclusively Teligious, chariiable, cic., coniributions 1o organizations described in section G01(2)(7), (B), of {10) that iolal more than $1,000 for
the year irom any one contributor. Complete columns (a) through (&) and the following ling eniry. Far arganizations
completing Part lil, enter the total of exclusively religious, charitable, stc., contributions of $4,000 or less far the year, (Enter this info, once) > $

Use duplicate copies of Part lll if additional space is needad.

{a) No
li;rorTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
l;mr'tnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e} Transfer of gift
Transferee’'s name, address, and ZIP + 4 . Relationship of transferor to transferee
{a) No.
Igraor'inl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E'ror::nl (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
dl
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15 Schedule B (Ferm 990, 990-EZ, or 990-PF) (2015)



SCHEDULE D Supplemental Financial Statements T

(Form 980) = Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 8, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990.

Internal Revenua Sarvice P> Informatipn about Schedule D {(Form 920] and its instructions is at_yayw jrg gov/forma

Name of the organization Employer identification number
USA SHOOTING, INC. 84-1263863

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

h & W N =

a0 oM

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

Total number atend of year ==
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (durlng year}
Aggregate value at end of year .

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

are the organization’s property, subject to the organization’s exclusive legal control? D Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in vrriting 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

missible private benefit? ... i [_1Yes |—_—| No
Conservation Easements. Complete rf the organrzatlon answered “Yes“ on Form 990 Part IV line 7.

Purpose(s) of conservation easements held by the organization (check alf that apply).
|:l Preservation of land for public use (e.9., recreation or education) |:l Preservation of a historically important land area
|:l Protection of natural habitat |:l Preservation of a certified historic structure
|:l Preservation of open space
Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the Jast
day of the tax year. Held at the End of the Tax Year
Total number of consarvation easements e, | 2a
Total acreage restricted by conservation easements 2h
Number of conservation easements on a certified historic structure includedin@ . 1 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic stru cture
listed in the National Register . . 2d
Number of conservation easements modlfied transferred re]eased exllngurshed or termlnated by the organrzatron dursng the tax

year p-

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violatians, and enforcement of the conservation easements it holds? - |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enfcrrcmg conservatlun easements during the year
»____ 00000

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h){&)(BY)

and section 170RNAEBNI? .. .. .. eereeemseemsrseereern. 1 Yes [ MNa
in Part XHll, describe how the organization reports conservatron easements in rts 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

rvation easements. _ _ _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answerad "Yes" on Form 990, Part IV, line 8.

If 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 X1l
the text of the footnote to its financial statements that describes these items.

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 pulilic service, provide the following amounts
relating to these items:

(i} Revenue included on Form 990, Part VIil, line 1
(i) Assetsincluded in Form990, PartX . ... T

2 K the organization received or held works of art, hrstorrcal treasures or other srmllar assets for frnancral gain, provide
the following amounts required to be reported under SFAS 116 (ASG 958) relating to these items:
a Revenueincluded on Form 990, Part VIl line1 e N
b _Assets included in Form 890, Part X |2
LHA For Paperwork Reduction Act Notice, see the Instructrons for Form 990 Schedule D (Form 980) 2015

532051

1 1-02- 15



Schedule D (Form 890) 2015 USA SHOOTING, INC. B4-1263863 page2
Organizations Maintaining Gollections 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 r_—l Public exhibition d |___f Loan or exchange programs
b |:l Scholarly research e |__—f Other
c i:l 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 Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... ... 1:' Yes_ [_INe
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custoadian or other intermediary for contributions or other assets not included
ON O B0, PN X e e et ettt e e e enaa e a s e S bie oot bt e eannan et erann s ennen
b I “Yes," explain the arrangement in Part XHil and complete the following table:

I'___l Yes |:| No

Amount
€ Beginning BalanCe .. ... it s e en e 1B
d Additions UING M@ YEAT | et ee e eae et m oo e meeee e ee e es s enne et s eeenen 1d
e Distributions durin@ thE YBAT et |1
f Ending balance ... ‘ L
2a Did the organlzatton include an amount on Form 990 Part X Ilne 21 for escrow or custodlal accclunt Ilablilty? D Yes |:| No

" explain the arrangement in Part XI1l. Check here if the explanation has been provided on Part Xfll
Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {by) Priar year {c) Two vears back | fd) Three vears back | (e) four years back

1a Beginning of yearbalance ... 1,428,831, 1,119;255, 672,786, 550,933, 535,033,
b Contributions 224,218. 261,250, 347,626, 63,620, 24,791,
¢ Net mvestment earnmgs, gams and Iosses -14,563, 48 322, 99 215, 5a,861, -7,764,
d Grants or scholarships
e Other expenditures for facilities

andprograms ..o 50,126, 168, 628, 1,123,
f Administrative expenses ...
g Endofyearbalance ... . 1,588,360, 1,428,831, 1,119,259, 672,786, 550,933,

2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

a Board designated or quasi-endowment P %
b Permanent endowment 5.00 %
¢ Temporarily restricted endowment p»__ 95.00 9%

The percentages on lines 2a, 2b, and 2c should equal 100%.
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 OrgANIZAHONS . . ...t sns s e eeeen s |38 X
(i) related organizations et e | B X
b If "Yes" on line 3afi), are the related organlzatlons Ilsted as requn'ed on Schedule Ft’J - 3h
Describe in Part Xlli the intended uses of the organization's endowment funds.
: Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 896, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (¢) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Bu'ldlnas ......................................................
¢ Leasehold improvements . ...
d EqUIBMENt 719,437, 402,348, 317,089.
€ Oter o 1,206,141.] 1,086,376. 119,765,
Total. Add lines 1a throush 1e. (Cojumn (d) must squal Farm 890 Part X, colymn (Bl line 1060 oo [ 436,854,
Schedule D {Form 980} 2015
532052

08-21-15



Schedule D (Form 990) 2015 USA SHOQTING, INC. 84-1263863 page3
Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, ling 12.
(a} Description of security or category neluding rama 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
) INSTITUTIONAL MONEY
8) MARKET FUNDS 168,468.| END-QOF-YEAR MARKET VALUE
icy USOE INVESTMENT PORTFOLIC 1,492,431.] END-OF-YEAR MARKET VALUE
)
(E)
{F)
(G}
Hh

Total

Col. (b) must equal Form 880, Part X, col. (B) line 12.) 1,660,899,
l{ Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c} Method of valuation: Cost or end-of-year market value

1)
2
31
4
(5]
(6}
(7}
(8}

{9)

Gal. (b) must equal Form 930, Part X, col. (B) line 13.) >
Other Assets.
Complete if the organization answered "Yes" on Form 99Q, Part IV, line 11d. See Form 930, Part X, line 15.

{a) Description (b) Book value

{1}

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 890, Part X, line 25

1. {a} Description of liability {b) Book value

(1) Federal income taxes

@

(5]

4

)

(3]

0]

&

)]
Total. (Cotymn (b) must equal Form 990, Part X, col, 8) line 25} . .
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the arganization's financial statements that reports the

organization’s fiability for uncertain tax positions under FIN 48 (ASC 740). Check here i the text of the fooinate has been provided in Part Xlil [X]
Schedule D (Form 990) 2015

532053
08-21-15



Schedule D {Form 590) 2015 USA SHOQTING, INC. 84-1263863 pPage4d
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes"” on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part VIY, line 12:
Net unrealized gains Josses) on investments

6,348,041.

[ % J—

a

b Donated services and use of facilities
¢ Recoveries of prior yeargrants ...
d
e

Other (Describe in Part XIIL)
Addlines 2athrough 2d ...t e
3 Subtractline 2e fram NS T ... et oo ettt
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

-79,621.
6,427,662,

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

b Other (Describe in Part XIII)
€ AGINES 48 ANA BB . . oot eerees s eee e eeeeeeeerrene 4c 0.
Total revenue. Add lines 3 and 4c. (This must egual Form 890, Part LN 120 i i eceeieces siss 5 6,427,662,
Reconciliation of Expenses per Audlted Flnam:lal Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements | .
Amounts inclided on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of faCIeS 2a
b Prior year adjustments 2b
€ OMherloSSes . et rrea e |26
d
€

6,150,478,

Other (DescribeinPart XlL) ..., 20

Add lines 2a through 2d

3 Subtract line 2e from ling 1

4 Amounts included on Form 990, Part iX, line 25, but not on line 1:

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

b Other {Describe in Part Xlll.)
¢ Addlines 4a and 4b

0.
3 6,150,478,

.4:: 0.
5 6,150,478.

H Supplemental lnformatlon. ‘
Provide the descriptions required for Part I}, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ORGANTZATION USES THE INVESTMENT INCOME FROM ITS PERMANENT ENDOWMENT

TQ SUPPORT PROGRAMS. THE TERM FUND IS BEING ACCUMULATED UNTIL SUCH TIME

AS THE FUND REACHES $1,500,000.

PART X, LINE 2:

THE ORGANIZATION QUALIFIES AS A TAX-EXEMPT ORGANIZATION UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND, ACCORDINGLY, IS NOT SUBJECT TO

TAX.

THE ORGANIZATION'S FORMS 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME

TAX, ARE SUBJECT TO EXAMINATICON BY VARIQUS TAXING AUTHORITIES, GENERALLY
530054
08-21-16 Schedule D {Form 990) 2016




84-1263863 Pages

ule D (Form 990) 2015 USA SHOOTING, INC.
Alll] Supplemental Information jeontinyed)

FOR THREE YEARS AFTER THE DATE THEY WERE FILED.

MANAGEMENT OF THE

ORGANIZATION BELIEVES THAT IT DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS

THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS.

632055
0B-21-15

Schedule D (Form 980) 2015



| OMB No. 15450047

2015

Empioyer identification number
USA SHOOTING, INC. 84-1263863

Fundraising Activities. Compiete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

SCHEDULE G
{Form 990 or 980-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" an Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 9980-EZ, line 6a.
E::z:“;::::u":sg:ﬁw P Attach to Form 290 or Form 990-EZ.
P Information about Schedule G [Form 88D or 990-E2} and its Instructions is at www fre go

Name of the organization

1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

a @ Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations T |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d ] In-person sclicitations
2 a Did the organization have a written or oral agreement with any individual thluding officers, directors, frustees or
key employees listed in Form 890, Part Vil) or entity in connection with professional fundraising services? @ Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. - jiii) Did . ) {v}) Amount paid . .

(i) Name and address of individual o i) pid {iv) Gross receipts { to (or retained by) (vi) Amount paid
or entity (fundraiser) (i) Activity o conral o from activity fundraiser to (or retained by)

or cortrol o H 1
contributions? fisted in col. {I) organization

NEWPORT CREATIVE Yes | No

COMMUNICATIONS - 21 RAILROAD DIRECT MAIL SOLICITATIONS X 1,488 840, 72,210, 1,416,630,

Total ... ... .;.;..... S .. 1,488,840, 72,210, 1,416,630,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or Hcensing.

AL,AK,AR,CA,CT,FL,GA,IL KS,KY ME,MD MA MI,MN,NE,NH,NJ NM,NY,NC,ND,OH,QK, OR
PA,RI,SC,SD,TN,UT,VA, WA, WV, WI

LHA For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
SEE PART IV FOR CONTINUATIONS

532081
08-14-15



Schedule G (Form 990 or 990-E2) 2015 USA SHOOTING, INC.

g4-

1263863 Pagea

undraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

g Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ...
b 1f "No," explain:

Event #1
{a) Even {b} Event #2 {c} Other events (d) Total events
{add col. {a) through
col.
(event type) {event type) {total number) (o) .

Z| 1 Grossreceipls .. .. ...
®

2 Less: Contributions

3 Grossincome (ine 1 minusline2) ...

4 Cashprizes . . ._....._..........

5 Noncashprizes .. ...
]
&
&} 6 Rentfacilitycosts ... ...
g
w
g 7 Food and beverages
=

8 Entertainment ...

9 Otherdirectexpenses . ... ...

10 Direct expense summary. Add lines 4through Sincolumn {d) e >

11 Net income summary. Subtract line 10 from line 3, column (d} e

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 8a.
" {b) Pull tabs/instant . {d) Total gaming {add

E {a) Bingo bingo/orogressive bingo | (€ Otheraaming 1. o) through e, (c)
o
&

1 Grossrevenue ...
ol 2 Cashprizes ...
&
=
813 Noncashprizes ...
i
] -
0| 4 Rentffacilitycosts ...
E

5 Otherdirectexpenses ...

D Yes % |:| Yes % |:| Yes

6 Volunteer labor D No D No |:| No

7 Direct expense summary. Add lines 2 through 5 in column {d) »

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

[ Ives [INo

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

L._._i Yes [_|No

532082 09-14-18

Schedule G (Form 890 or 930-EZ) 2015




Schedule G {Form 990 or 990-£2) 2015 USA SHOOTING, INC. B4-1263863 pagea

11 Does the organization conduct gaming activities with nonmembers? . . |:! Yes D No
12 s the organization a grantor, beneficiary or trustes of atrust or a member ofa par’cnershtp or other enttty formed
to administer charitable gaming? oo sereeeesesenesreesrseseeeese ) Yes 1 Mo
13 Indicate the percentage of gaming actlwty cunducted in:
a The organization's faGHIY ...t ettt e et me s 1O %
b An outside facility ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p § and the amount

of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

Name p

Address p

16 Gaming manager information:

Name P

Gaming manager compensation - &

Description of services provided P

|:| Director/oflicer D Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state taw to make charitable distributions from the gaming proceeds to
retain the state gaming license? . e, L Yes [ No
b Enter the amount of distributions requ:red under state Iaw tu be dls’mbuted to other exempt orgamzatlons or spent in the
nization's own exempt activities during the tax year P §$
Suppiemental Information, Provide the explanations required by Part |, fine 2b, columns (iil) and (v); and Part I, lines 9, 9b, 10b, 15b,
15c, 16, and 17b, as applicable. Also provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRATSER: NEWPORT CREATIVE COMMUNICATIONS

(I} ADDRESS OF FUNDRATISER: 21 RATLROAD AVENUE, DUXBURY, MA 02332

PART I, LINE 2B, COLUMN (V)}:

THE INVOICES FROM NEWPORT CREATIVE COMMUNICATIONS DISTINGUISH BETWEEN

PROFESSIONAL FUNDRAISING SERVICES AND RETMBURSEMENT FOR EXPENSES SUCH AS
POSTAGE AND PRINTING SUPPLIES.

532083 09-14-15

Schedule G {Form 980 or 990-EZ) 2015



Schedule G (Form 990 or 990-E7) USA SHOQTING, INC. 84-1263863 Pages_
; i Supplemental Information ontinued)

Schedule G (Form 820 or 990-EZ)
532084
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SGHEDULE J Compensation Information | oM. 1sas-0007

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Emplovees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Traasury P Attach to Form 990,

Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www irs goviform

Name of the organization Employer identification humber
USA SHOOTING, INC. 84-1263863

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

D First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

|:| Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement ar provision of all of the expenses described above? If “No," complete Part lltoexplain .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Directar. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1l

@ Compensation committee D Written employment contract
D Independent compensation consuitant D Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? .

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

o

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l

Only section 501(c)(3}, 501(c)(4), and 501{c){29) organizations must complete lines 5-9.
6 For persons listed on Form 990, Part VH, Section A, line 1a, did the organization pay or accrue any compensation
cantingent on the revenues of:
A The oraniZatiOn? e et e e et e ranEeeE et ReEat et b ees et et enarat et ranrenn
b Any related organization? . . .
If "Yes" to line 5a or 5b, describe in Par’t IIi
6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TRe OrganiZation? et ee e an ettt eeeme et ee oo
b Any refated orgamzatlon?
If "Yes" on line 6a or 6b, describe in Part lil,
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the arganization provide any non-fixed payments
not described on lines 5 and 67 1 "Y&s," destriie N Par
8 Woere any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Reguiations section 53.4958-4(a)(3)? If "Yes," describe in Part 11l
9 ¥f"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Hegulations section 53.4958-6(c)? ...
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule J (Form 990) 2015

532111
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SCHEDULE M Noncash Contributions |__omee. ssas047
(Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Tre:.:sury ’ Attach to Form 980.

Internal Revenue Servica P> Information about Schedule M {Form 980) and its instruclions Is at www irs gow)

Name of the crganization Employer identification number

USA SHOOTING, INC, B4-1263863
Types of Property
(a) {b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items confributed| Form 990, Part Vill. line 1a

Art-Worksofart
Art - Historical treasures
Art - Fractional interests |
Books and publications ... ... ..
Clothing and household goods ...
Carsand othervehicles . ...
Boatsandplanes ...
Intellectual property
Securities - Publicly traded
Securities - Closely held stock ...
Securities - Partnership, LLC, or

trust interests
Securities - Miscellaneous ...
Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate- Residential ...
16 Real estate- Commercial .. ... ...
17 Realestate-Other ... ...
18 Collectibles ... ...
19 Foodinventory . ...
20 Drugs and medical supplies _ =
Taxidermy e
Historical artifacts
Scientific specimens ...
24 Archeological artifacts ...
Other P ( AMMUNITION

O e~ b QN

-t
o

-
-l

=h
]

s
1%

BRE

25 } X 2 252,589.FAIR MARKET VALUE
26 Other » {( AIRFARE ) X 2 99,752.FATR MARKET VALUE
27 Other B ( TARGETS y X 1 15,000.[FAIR MARKET VALUE
28 Other P | )
25  Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

a0a During the year, did the organization receive by conttibution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding PEHOT? ettt e
b If “Yes," describe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMHIBUEIONST . . oot oot eee et st e e eee s e eeeeee et eeeeeeeaseeeeetaseestabe 1ssestees e ferasas somt s eeuns et et £ e seseeeeeas et s carsmarmansoraeens
b If "Yes," describe in Part H.
33  If the organization did not report an amount in column {c) for a type of property for which column () is checked,
describe in Part |, ot i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule M {Forrm 990) (2015}

532141
08-21-15



Schedule M (Form 990) 2015 USA SHOOTING, INC. 84-1263863 Page 2

Supplemental Information. Provide the information required by Part |, fines 30b, 32b, and 33, and whether the organization
is reparting in Part |, column (b}, the number of contributions, the number of items received, or a comhbination of both. Also complete
this part for any additional information.

532442 08-21-15 ) Schedule M (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —-o=tetent

{Form 980 or 990-E2) Complete to provide information for responses to specific questions on 20 1 5
Farm 990 or 990-EZ or to provide any additional information,
Department of tha Treasury P Attach to Form 990 or 990-E2.
Internal Revenua Service P> Information about Schedule O (Form 990 or 990-EZ) and its Instructions is at www. frg gov/f
Name of the organizaticn Employer identification number
USA SHOOTING, INC. 84-1263863

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

PROMOTE SHOOTING SPORTS.

FORM 950, PART ITI, LINE 4D, OTHER PROGRAM SERVICES:

MEMBERSHIP - PROVIDED USA SHOOTING NEWS, TO APPROXIMATELY 5,000

MEMBERS. PROVIDED THE MEMBERS AN OPPCRTUNITY TQO COMPETE IN USA SHOOTING

SANCTIONED MATCHES AND ACHIEVE NATIONAL RANKING SCORES.

EXPENSES $§ 140,947. INCLUDING GRANTS OF § 0. REVENUE § 155,632,

INTERNATIONAL RELATIONS - WORKING WITH INTERNATIONAL ORGANIZATIONS TO

PROMOTE QLYMPIC STYLE SHOOTING AND CREATE RELATIONSHIPS WITH

INTERNATIONAL SHOOTING COMMUNITY AND INTERNATIONAL GOVERNING BODIES.

EXPENSES $ 9,287. INCLUDING GRANTS OF § 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 7A:

COACH OFFICIAL REPRESENTATIVE IS ELECTED BY COACH OFFICIALS, AND ATHLETE

REPRESENTATIVE IS ELECTED BY ATHLETES.

FORM 990, PART VI, SECTION B, LINE 11:

FORM 990 WAS PROVIDED BY E-MAIL TO THE ORGANIZATION'S GOVERNING BODY BEFORE

IT WAS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUAL CERTIFICATION REQUIRED BY BOARD OF DIRECTORS AND STAFF, REVIEWED BY

SECRETARY.

%3!;!?;1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 290 or $90-E2) (2015)
09-02-15



Schedule O (Form 990 ar 990-EZ) (2015) Page 2
Name of the organization Employer identification number

USA SHOOTING, INC. 84-1263863

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION OF SENIOR STAFF WILE TYPICALLY BE MADE ANNUALLY DURING THE

YEARLY PERFORMANCE REVIEW CONDUCTED IN THE DECEMBER TIME FRAME. INCREASES

OR _BONUSES (OTHER THAN CONTRACTUAL REQUIREMENTS) IN EXCESS OF 8% WILL BE

REVIEWED AND APPROVED BY THE EXECUTIVE COMMITTEE. MERIT INCREASES AND

BONUSES WILL BE BASED UPON ACHIEVEMENT OF STATED OBJECTIVES, ORGANIZATIONAL

GOALS AND OVERALL FINANCIAL SUCCESS OF SUPERVISED AREAS AS WELL AS THAT OF

THE ORGANIZATION. ADDITIONAL STATED CRITERIA MAY BE USED IN DETERMiNING

COMPENSATION ADJUSTMENTS AS DETERMINED BY THE EXECUTIVE DIRECTOR. CHANGES

TO COMPENSATION OF THE EXECUTIVE DIRECTOR - CHIEF EXECUTIVE OFFICER _WILL BE

MADE AS DETERMINED APPROPRIATE BY A COMPENSATION COMMITTEE COMPOSED OF THE

PRESIDENT, TREASURER AND OTHER SELECTED MEMBERS AS DETERMINED BY THE

PRESIDENT. MERIT INCREASES ARE BASED ON PERFORMANCE RELATED TQ THE

ORGANIZATION'S MISSION, GOALS AND SUCCESS EITHER WHOLLY OR FOR SUBSTANTIAL

ADVANCES IN TDENTIFIED AREAS.

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 NC,ND,CH, OK,OR

PA,RI,SC,S5D, 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 OR UPON REQUEST.

§32212 08-02-15 Schedule O (Form 990 or 890-EZ) (2015)
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hedule R (Form 990) 2015 USA SHOOTING, INC. 84-1263863 pages
VIl| Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

532165 09-08-15 Schedule R (Form 980) 2015




