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Form 990

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 0
benefit trust or private foundation) -
Departn';anioﬂhe Treasury Open to Public ’
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection ]
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable C Name of organzation Snipersonline D Employer identification no.
L—_' Address change Doing Business As 39-2017573
D Name change Number and street (or P O box if mail 1s not delivered to street address) Roomnvsuite E Telephone number
[:] Intial retum 101 s Military Ave P211 (920) 866-9140
[] Temunated City or town, state or country, and ZIP + 4 516,425
D Amended retum Green Bay, WI 54303 G Gross receipts  $
D Application pending F Name and address of pnncipal officer David Jossart
PO Box 9605, Green Bay, WI 54308 HE) s agouprEmior M)y [Xno
[} Tax-exempt status ‘z}SO1(c)(3) D501(c)( ) 4 (nsert no ) D4947(a)(1)or D 527 H(b) Are all affiiates included? Yes DNo
J  Websie: P Http://www.spipersonline.org H(c) I(f;;m?p exen?;tgnlsr:u(msg:rm ons)
K Fom of organization I:]Corporaﬂon DTrust [X]Assoaauon D Other P | L Yearof formation 2004 l M State of legal domicile WI
[Part1| Summary
1 Brefly describe the organization's mission or most significant activites To support members and sniper friends engage
in the battle against terrorism by supporting them with items that they need in the
? G deployment in theaters of combat such as Iraq and Afghanastan.
o
1
;’ ‘é 2 Check this box b|_—_| if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part VI, line 1a) '« « « « ¢« ¢« « I cee| 3 5
L : 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) « « « + ¢ « o o v o v e R ) 5
8 ¢ | 5 Total number of Individuals employed in calendar year 2010 (Part V,line 2a) « = « « « ¢ = ¢« o s o cee| 5 0
& ° 6 Total number of volunteers (estimate If necessary) » + ¢ « ¢ = s ¢« o s s 0 0 00 o R L ve e 6 40
= 7a Total unrelated business revenue from Part VIII, column (C), ine 12 « + » « « =« « . L N + o0+ 7a 0
g b Net unrelated business taxable income from Form 990-T,line 34 - « « « « + « « « - I I seee| 7b 0
=ip Prior Year Current Year
e 8 Contributions and grants (Part Vill, ine 1h) « « + « + « + I I R I 293,830 515,627
_,; 9 Program service revenue (Part VIll, ine 2g) « » » « ¢ « = ¢+ = R R v e e 0
,:_D_)n 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) = « « « « + « ¢+ o s e e e 13 798
@: 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) « « « - -« ) 240 0
(N 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12) « « + + -+ - 294,083 516,425
% 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) =+ + ¢ « « « « + ce e e e 0
<E E 14 Benefits paid to or for members (Part IX, column (A), lined) « « « « « » « + o« ce e e e 0
Qx 16 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) « « = = « - 0
@/2 16a Professional fundraising fees (Part IX, column (A), ine 11@) « « « « ¢ =+ o v o e o v oo . 0
: b Total fundraising expenses (Part IX, column (D), ine 25 0 I
e |17 Otherexpenses (Part IX, column (A), ines 11a-11d, 11f-24f) < « =« ¢« ¢« v 0 s v v v v 0 s 310,039 490,008
® (18 Total expenses Add lines 13-17 (must equal Part IX, cqumn-(A),.u 25) « o 00 o . 310,039 490,008
19 Revenue less expenses Subtract ine 18 from line 12 - l R'ECEJ\/FH RO (15, 954) 26,417
Net Beginning of Cusrent Year End of Year
Assets| 20 Total assets (PartX, line 16) =+« « = =« s o v v ok QL. .. S 25,577 51,994
';:_# 21 Total liabilities (Part X, in@ 26) + » « = « = « = = = + el JUN ? ‘A Z-Uﬁ o 0
22 Net assets or fund balances Subtract line 21 from line 20)¢ «bemv—smene o 2 -“ ----- f(g . 25,577 51,994
| Partll | Signature Block L VGEDEN —
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statemen(S‘andto 5t of my knowledge
and belief, it 1s true, comect, and complete pedarauon of preparer (other than officer) I1s based on all Information of which preparer has any knowledge , yd
A (D 61/l
Sign Signature of officer U Date 7/ /
Here Keith Deney, DiV%ector TN
Type or pnnt name and ttle 4 L )
Prnt/Type preparer's name P . Date chek [ ] «|PTIN
Paid Steven Johnson 05-23-2011 seli-employed
Preparer |Frmisname P S & K Accounting A& Tax Service Inc FrmisEN D
Use Only | Frms address P 2261 Fox Heights' Lane Phone no 920-499-5099
R Green Bay WI 54304
May the IRS discuss this return with the preparer shown above? (see instructions) « - - -« - B R R R I A AR R P [XlYes [:] No

For Paperwork Reduction Act Notice, see the separate instructions. 6Fomq 990 (2010) 1 7
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Form 990 (2010) Snipersonline 39-2017573 Page 2
LPartill ] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question inthis Part lll  + « = « ¢ o« 0 0 00 v ™ R I . |:|

1 - Brefly describe the organization's mission.
To support members and sniper friends engage in the battle against terroraism by supporting
them with items that they need in the deployment in theaters of combat such as Iraq and
Afghanistan.

2 D the organization undertake any sigmficant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? + + + = v s o s o s o s s v s o s o s et e e e e e et e e e [ ----|:|Yes [z]No
If "Yes," descrnibe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? o+ v s - e S T e e e e e e e ceetreeeessaeea [ |Yes [X]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 $ 481,821 ncluding grants of $ ) (Revenue $ 516,425)
An electronic network to those dedicated to the improvement of the sniping profession, thus
increasing enforcement and military shipping knowledge base. Over 500 members and support

to over 400 platoons.

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 P> 481,821

EEA Form 990 (2010)
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Form 990 (2010) Snipersonline 39-2017573 Page 3
[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,"
comp|eteschedu|eA.......--..... .......... P P ) 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) + « « o« « ¢ v o v oo o o e 2 X
3 D 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] « - « « - - R R L LR L AR RN X
4  Section 501(c)(3) organizations. Diud the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Schedule C, Partll - - - - - - R R R 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewes membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partlll = - ¢« « + = ¢ e e s s e e o] §
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
comp|eteschedu|eD’Part|......... ..... A ) P 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il « « « « - - I 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlil « « « « « - c e e e e e e s e e e C e e e e e e e e e st e e e e B X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negctiation services? If "Yes,"
comp|e[e$chedu|eD,Part|v--........... ....... ) P S S ) ) X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If "Yes," complete Schedule D, PartV - - « - - S IR R LB B R RS i [ X
1 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI + « - « « + e b et e e e . c e e e e c e e e s e e s s e e e e e e N KL X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part VIl « « » « « = « - R LR L B 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « « « + » « = « = L I R RN 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX » « « » « -« R L LA R R « +|11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PatX - + - « -+ «| 11e X
f Dud 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, Pant X - « « - « «| 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, X, and Xill « « « ¢ ¢ o o o o o« e e e e s s e s s s e e s e e e e e R E P X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and f
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlil 1s optionals + ¢ « o « ¢+« « o+ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E ~ + « » ¢ ¢« o ¢ o 0 s 0 v v e 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? « « « + » ¢ ¢ ¢ ¢ ¢ o o s+ v v+l 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, Parts land IV« « « « + - -] 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV « « « « « ¢ ¢ o 0 00 v e 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to indwviduals located outside the United States? If "Yes," complete Schedule F, Parts llland IV+ « « + ¢ = ¢ o e o 00 0000 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) « « = =+ » « o o o e 0 0 s o 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partil + « « » « ¢ ¢ o o e 0 0 v 00 e O L 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll« « « « + « « + o+« e e e ae e s et e e s e s e e s e e e e e e ool 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H =+ « ¢ ¢ ¢ e o v 0 000 v o e s o+ s f 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) » ¢ « « o « - - - 20b
EEA Form 990 (2010)
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Form 990 (2010) Snipersonline 39-2017573 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
21 . Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
In the United States on Part IX, column (A), line 17 If "Yes,"” complete Schedule |, Partsland il + ¢ « « ¢ « v ¢ ¢ 0 v CEEBEREIRY I 4 | X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land lll= = « + « « « ¢ v v 0 00 00000 v s 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
emp|°yees? If"Yes," complete ScheduleJ « » « ¢+ ¢ « P I R R « s s s e s e s s s e s e e so o o] 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,"gotolne25 =« + « « - - L I R I R R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = « + ¢ ¢« ¢ o 0 v o b 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseanytax-exemptbonds? “ s s 4 e 8 s e s s s s e e s s s s e s e e e s o 8 s s s s s s s s s e e e o oo o] 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time durning the year? =« + = « = « + o ¢ o v+ . 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] = - ¢ « ¢ « « ¢« o v I I R I TR 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 Schedule L, Partl + « « ¢ « « + ¢ « O e 6 4 s e 0 b e e e s s e 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, Partll - - « « - « .| 26 X
27 D 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 Schedule L, Partlll « = + « « « « « « » e s e e e s e e e et e e e s e e R 1 4 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 IV « ¢ « « « ¢ + ¢ ¢ ¢+ & + +| 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartiV «» « ¢« « « ¢« ¢« e e e C e e e e et e e et e e e e e s v e e e e e 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, Partlv =~ - « - « - « ses o s . o] 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M« + « ¢ ¢ ¢+« o v . 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"” complete Schedule M =« « ¢ ¢ ¢ 0 v 0 0 v o v et ee e LI 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl « ¢+ o ¢ ¢« ¢« o o @ T e s e e s A P T T T S 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedu|eN|Part||.......... ...... s ® s 5 s o s b e o s s s s s e o 5 82 8 ¢ s s e s e 6 s s s e a e s s 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part| « = « ¢« « « v o e v v 0 v v 00 v 0w o N ) X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il,
I, IV, andV,line1 « « « ¢« o o o v o o s s e s e ‘e o o s 8 8 o e e s s s e s e e e v e s e s e PR 34 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
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,lne2 « « + « v+ s = s o o s et e e e I R A CE LT
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, PartV,lin@ 2+ « « + « « « « « « ¢ L A R R ec o] 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,"” compiete Schedule R,
PartVl « « o o ¢ e o o 0 o o v o s o et et e e e e e e e e et s e e e f et e et 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O R I R I I I I IR S R R R R R 3| X

EEA

Form 990 (2010)



Form 990 (2010) Snipersonline 39-2017573 Page §
[PartV]. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this PartV.- « » = « « « « I I I I I R E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable = = = - « « « « « « « « «| 12 d
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable = + = ¢+ « « = -+ <] 1b g
¢ Did the organization comply with backup withhotding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? « + « « « + « + e e e e e e e ee e N ETI
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 this return « « - - - «| 2a d
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? « « « « « ¢« ¢ o+« o} 2b| ¥
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) )
3a Did the organization have unrelated business gross income of $1,000 or more during the year?  » « « « = = ¢« o s o v o s o *| 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O « « » ¢ « = =« ¢« o s v 0 v 00 vt 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? e ¢ o v s e e et e P PR “ s s e s 8 s e PR P S R R 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
§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? » » « + « » » « « « « « o« «| 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « « + « « « o <+ .« 5b X
¢ |f"Yes,"to line 5a or 5b, did the organization file Form 8886-T? =« « « « = + - « R LI R L R R 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? ~ + + + » + s o s 0 o0 0o o L A A B R 6a X
b [If"Yes," did the organization include with every solicitation an express statement that such contributions or
g|ﬂs were not tax deductible? « « - « « s e o 0 8 o o s * % s s s 8 8 8 s s » o s 5 s s s 8 8 s . “ s s s e 2 s s s 8 s 8 s s . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services prowded to the payor? P e e e s s s s e « o o s e s s s s e s s s s e «| Ta X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? « « ¢ ¢ ¢ ¢+« v v 0 0 00 0 v 0 e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ|redt0ﬁ|eF°rm82827......-.-...- ..... I ) “ e s s s s s s s e PR R T PR 7¢c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year » « « « + « + « « U R .. | 7d | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?  « - « « = « « « «f Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? » « = = - - « - - v | Tf X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - +| 7g X
h  ifthe organization received a contnbution of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C? R 4] X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintamned by a sponsoring
organization, have excess business holdings at any time during the year? « « « « » L L I RN R 8 X
9  Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 « « « « « « « + + = o« L A sve v 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? « « « « « « o ¢« « o . L 9b X
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vil line 12« « « » « « + s es oo o] 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities « + « « « « - + 10b
1" Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders « « « + + ¢ ¢ 0 0 s 000 o R AR N R «| 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) e o o o o o » * e s o s s s 2 s e . e * s s s s 0 s e . e« s« | 41b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 « - « - . e+« 12a
b If"Yes," enter the amount of tax-exempt interest recewved or accrued during the year + « « « « « - - . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?  « « « « + « « ¢ o 00 oo L 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 < « + « =« ¢+ ¢ o oo IR 13b
¢ Enterthe amountof reservesonhand = « + ¢ ¢ e o o s s 0 0 00 v o L I R R » o+ +]13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? =~ « « =« v o o s e s e e o e s 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O~ « « « « + « « - . . -[14b

EEA

Form 990 (2010)
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Form 990 (2010) Snipersonline 39-2017573

Page 6

(PartVI! Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to hine 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 question InthisPart VI« « ¢« v v o e 0 v 0 0 v o0 v 00 v s v v 0 s 000 o.n

p<]

Section A. Governing Body and Management

1a
b
2

7a

Enter the number of voting members of the governing body at the end of the taxyear « « = ¢ « + « « . . <] 1a 5

Yes

Enter the number of voting members included In line 1a, above, who are independent « « = « « + + < ¢« <] 1b 5

Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
anyotherofﬁcer'd|rectorl[rustee'orkeyempbyee? “ 8 o o s s s s 8 s s s s s s e 8 s e s s s s s s s s s s s e s « o e
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? + « « + « « « ¢+«
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? < « - « .« .
Did the organization become aware during the year of a significant diversion of the organization's assets? I
Does the organization have members or stockholders? « » « ¢ « ¢ ¢ o s 0 0 0 v 00 v v v v 0 0t v v v 00 s e LECECEE R
Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegovermngbody’) W e e 4 6 8 8 s s s s s s s s s e s e e s s s e s s s s B 4 4t s s s s s e s s s s s e s o “ s e
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « « « « « + . e
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following

Thegovernmgbody?.. ..... L I « s s e s s s e e e D R P R PR
Each committee with authority to act on behalf of the governing body? « = « ¢ ¢ ¢ ¢ e e 0 0 s e v v v 0 00 v 0000 v 0o
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? f "Yes," provide the names and addresses n Schedule QO « « + = + « « + e e e s e .

7a

7b

]
b S S ] o O Y &

8b

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

10a
b

11a

12a

13

14
15

16a

Does the organization have local chapters, branches, or affiliates? - - - - - I I IR RN T
If “Yes," does the organization have wnitten policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization? =« « « » « « =+ ¢+ & ce e e
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

FOMMN? + o = o o o ¢ o s s s o o o o s o o s o s o s s o ssseess B T C e e e s s e et e
Describe in Schedule O the process, if any, used by the organization to review this Form 890

Does the organization have a wnitten conflict of interest policy? If "No," gotoline 13« « ¢« « ¢ e« e s e v 0 v v L
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? « ¢ « « ¢« o« e s 8 s s s s e s e s e s e s e s e s e o o 8 s s 8 s a4 s s e s e u s “ e e e o « ..
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule QhowthiSISAONE ¢ » » ¢ ¢ s o ¢ o o ¢ ¢ o o o o 0 0 s s o 0 ¢ s 0 0 s 00 s s 0000000 00 )
Does the organization have a written whistleblower policy? ¢ « « -+« ¢ o v 0 v o R R ..
Does the organization have a written document retention and destruction policy? « ¢ » « = ¢ ¢ 0 ¢ v o v 0 v 0 0 0 v s LECRE
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official « « « ¢ ¢ « ¢ o ¢ 0 0 0 00 R
Other officers or key employees of the organization ® s s 5 s s s 2 5 s s s s s s s s s s e 8 s e . e e e e s s s s s e
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions ) = = ¢ o = ¢ 2 ¢ s e 0 e v v v 0 v v o0 .
Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable enuty dunng the year’) ..... R o e s 8 e e © 8 o o e s e 4 s e s s s e s s e e e « o s e
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? < = ¢ « « « « <+ e oo I IR A A

Yes

10a

> |&

10b

11a

12a

12b

12¢

13

14

b ol o TN - Bl R - e

15a

15b

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed P WI

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 [} Anothers website Upon request

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 public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization B> David Jossart (920)866-9140

PO Box 9605 Green Bay, WI 54308

EEA

Form 990 (2010)



Form 990 (2010) Snipersonlaine 39-2017573

| Part Vii.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question inthisPart VIl « « « o ¢ ¢ o 0 0 0 v e R IR
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

o 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
e List all of the organization's current key employees, If any See instructions for definition of "key employee *

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that 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.

Page 7

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
]Z] Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee
()] ®) © ®) ®) ®

Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdlit] O] K |Hcel] F compensation compensation amount of
week grl nr; e |Lom| o from from related other
@escrve (P a el ST (Y (RER| M the organzations compensation
hoursfor |vtc|it]ec ?n eeo| e organization (W-2/1099-MISC) from the
related L:L L: I‘_" P tsrs‘g F ] (W-2/1099-MISC) organization
organzations |u |t A ae and related
inSchedule |29 |! y t organizations
I'r |o e
0) n e d
a e
|
(1) Keith Deney
birector 8.00 | X Q 0 0
(2) bavad Jossart
Secretary 8.00 X q 0 0
(3) Vaughn Johnson
Member at Large 8.00 X a 0 0
4)
(5)
(6)
1)
(8)
{9)
(10)
{11
(12)
(13)
(14)
(15)
(16)

EEA Form 990 (2010)




Form 990 (2010) Snipersonline 39-2017573 Page 8
| Part V||.| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(%Y ®) ©) ®) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdli1tl O] K|Hcel F compensation compensation amount of
week nri nr; e |rom|o from from related other
@escre [T CITN T |V RDR] the organzations compensation
hoursfor |v1tc|rt]c :1 eeof e organzation (W-2/1099-MISC) from the
related |4 oLV p [P0y " | wrr003-miSC) organization
organzations |u r|t A ae and related
in Schedule (80 |! y | ! organzations
Ir o -}
0) n el d
a e
1
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total = *» ¢ ¢ ¢ ¢ o ¢ ¢ o s o s e s o0 e e s e s e s e e oo A ) . p
¢ Total from continuation sheets to Part VII, Section A L R RN 2
d Tota'(add"nes1band1c) 0 s 0 s e e s o P R EEEEEEE . .’ [y 0 0
2  Total number of individuals (including but not imited to those histed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3  Dud the organization list any former officer, director or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes," complete Schedule J for such individual - - - - - L R L e s el 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
ndividual =« » ¢ ¢ s o ¢ ¢ o o ¢ o o 0 0 0 « s e e s . “ e e e o e e ¢ e o e e s u s “ o 8 o 6 s e s s s s e e s s e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If "Yes," complete Schedule J for such person L I IR N R .. 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 orgamzation
A) ® ©)
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization »

EEA

Form 990 (2010)



Form 990 (2010) Snipersonline 39-2017573 Page 9
[Part VIIt | Statement of Revenue

®) ©) )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sechions
revenue 512, 513, or 514
1a Federated campaigns « ¢ ¢ « ¢ < « -« 1a
b Membershipdues « « « ¢ ¢ ¢ ¢ ¢ 1b
L I" Fundraising events < « « ¢« ¢ ¢ « = - 1c
- C g
gifts, d Related organizations « « « ¢ ¢ » - . 1d
L‘f" e Government grants (contnibutions) - - 1e
other f All other contnbutions, gifts, grants,
simiar and similar amounts not included above | 1f 515,627
g Noncash contributions included in lines 1a-1f $ 334,354 ]
h Total. Add lines 1a-1f « « « « « « « IR 515,627
Business Code
2a
b
Service c
Program
Revenue d
e
f All other program service revenue ¢« » = « + =« .
g Total. Addlines2a-2f « « =+ =« e e vt v vt ooy
3 Investment income (including dividends, interest, and
othersimilaramounts) =« = = = ¢ ¢ ¢ e s e s v s s P 798| 798
4 Income from investment of tax-exempt bond proceeds N 4
5 Royalties « « + » ¢ ¢ o ¢ s o [ A I
(1) Real (n) Personal
6a GrossRents =« ¢+ ¢ - - .
b Less rental expenses » - ¢ ¢
¢ Rental income or (loss) « « -
d Netrentalincome or (I0Ss) « = « s ¢+ ¢ s e e s v v v 0o oo P
7a Gross amount from sales of (1) Securties (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses - - ¢ ¢
(o]
t c Ganor(loss) - - - -- ..
h d Netgainor (loss) « « « ¢ » s o s o o s o s e et e e e < p
: 8a Gross income from fundraising
events (notincludng $
eR of contributions reported on line 1c)
v SeePartiV,line 18 » « « + « « I - |
‘; b Less directexpenses + « ¢+ <+ -+ - b
u ¢ Net income or (loss) from fundraisingevents « + + ¢« « « « - p
e 9a Gross income from gaming activities
SeePartIV,lne 19 « « ¢ + ¢ ¢ o ¢ v o + a
b Less directexpenses » « » » ¢ » « = ¢ o b
¢ Net income or (loss) from gaming activites  + « « « « « « .« p
10a Gross sales of inventory, less
returns and allowances ¢+ « + -« ¢+« + + @
b Less costofgoodssold + ¢« « ¢ ¢+« b s _
¢ Net income or (loss) from sales of inventory = « » « « « + « - p
Miscellaneous Revenue Business Code .
11a
b
c
d Aliotherrevenue » » « » + + ¢ ¢ ¢ v o s« s
e Total. Add ines 11a-11d < « « « « + « + o« N > |
12 Total revenue. See Instructions = = » =« ¢ o 000000 s » 516,425 798 d 0

EEA Form 990 (2010)



Form 990 (2010) Snipersonline 39-2017573 Page 10
LPart 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 b, Tt egnses ngm(‘f’s)emw Manageg 't and Fu ndr(:;mg
7h, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations inthe US See Part IV, lne2t - - « « -
2  Grants and other assistance to individuals in
theUS SeePartIV,line22: « « « + c « s o v s ot o
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and 16 « « « + « » + « « + -
4 Benefits paidto orformembers + « ¢« + ¢+ ¢ o oo ..
5 Compensation of current officers, directors,
trustees, and key employees + + + c s o o o e 0 o0
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 « « =+« ¢ ¢« ¢ s o o v
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) « + « « -«
9  Other employee benefits « » « « « - - LR EERE R ..
10 Payrolitaxes « « + » v o s o s o s s e e e e e e
11  Fees for services (non-employees)
aManagement.....................
bLega|.................... .....
C ACCOUNING * +  + » + oo o v oo oo o v o s oo . 425 425
dLobbymg...........--..........
e Professional fundraising services See Part IV, line 17 -
f Investment managementfees = « « = ¢ « ¢+ o o0
gother.....--....--... ..... “ e e
12  Advertising and promotion « ¢ ¢ ¢ ¢ o o oo 000 e 7,514 7,514
13 Office eXpenses =+ « + o « o ¢ o s ot o o s s o s o 2,894 2,894
14  Information technology « « « + = ¢ ¢ ¢ ¢ o v o oo
15 Royalties «» » » = ¢ v s s o e 0 0 v 000 I
16 Occupancy----- ..... e s e s s e 0 e e e
17 Travel o+ « « = v o s o o o s 0 o 0 00 e e e . 10,052 10,052
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials = » » - +
19  Conferences, conventions, and meetings = « « « + - «
20 Interest « ¢ » o ¢ = s 2 o o o s s b o0 0 0 e e e
21  Paymentsto affiiates « « = = o o v ¢ 0 0 0o v 000
22  Depreciation, depletion, and amortization « - - - - - .
23 Insurance R PR . .«
24 Other expenses Iltemize 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 O )
a Shipping and postage 11,506 11,506
b Collection fees 2,285 2,285
¢ Phone 2,583 2,583
d Special assistance 452,749 452,749
e
f A||°therexpenses e s o 6 8 s s e s s s s e s s s e
25 Total functional expenses. Add lines 1 through 24f - - 490,008 481,821 8,187 0
26 Joint Costs. Check here p-[ |if 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 _® © * ° * * * * °
EEA Form 990 (2010)



Form 990 (2010) Snipersonline 39-2017573 Page 11
ILart X|-  Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing « « = ¢ » ¢ s o 0 0 00 o R T 8,590 1 12,352
2 Savings and temporary cash investments - - ¢ ¢+ - R . e 2,120 2 2,124
3 Pledges and grants receivable, net - » + ¢ ¢ 0 0 0000 e R . 3
4 Accounts receivable, net « ¢ ¢ ¢ ¢ o s 0 e e e e e 000 e R 4
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of s J
ScheduleL = « ¢+ ¢ o o s s o e s s o e e e e e e e e e . 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
s employers and sponsoring organizations of section 501(c)(9) voluntary o
S employees' beneficiary organizations (see instructions) «+ ¢ ¢ ¢ ¢« ¢ R 6
f 7 Notes and loans receivable, net = = = ¢ » o o v e v s v v et et 7
[ 8 Inventories for sale oruse ¢ ¢ ¢ ¢ ¢ . Poe s e s e se e e e e s se e e s . 14,867 8 37,518
9 Prepaid expenses and deferred charges « = + » ¢ - v e L I 9
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D+ « - - | 10a
b Less accumulated depreciation « « + « - - « - o~ «| 10b 10c
1" Investments - publicly traded securities = = + = ¢ ¢ o 0 0 e 0w I . 1
12  Investments - other securities See Part IV, lne 11« « « « « « « LRI I 12
13  Investments - program-related See Part IV, line 11 « « = « = - « L . 13
14 Intangible assets « « - ¢ « I R P AR} PR . 14
15 Other assets See PartIV,lne 11 « « « « « cees S I .. 15
16  Total assets. Add lines 1 through 15 (must equal line 34) + « » « - soee e 25,577 16 51,994
17  Accounts payable and accrued expenses =« + ¢ + ¢ s o o o . ve e e e e LA 17
18 Grants payab|e ...... * o 0 0 s e o » ) DT . .o 18
L 19 Deferred revenue s s s s s e 8 8 s s s s s s s e e e v s o s s e s s o R 19
i 20 Tax-exempt bond habilities + « « « - - L LI I R N R A LIRS R 20
g 21 Escrow or custodial account liability Complete Part IV of ScheduleD <« + - - - . 21
i 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
; persons Complete Part |l of Schedule L cr e e s e R .. 22
i 23  Secured mortgages and notes payable to unrelated third partes  « + « - - - .. 23
: 24 Unsecured notes and loans payable to unrelated third parties  « « = » =« - - » . 24
25 Other habilities Complete Part X of Schedule D « « ¢ = ¢ ¢ ¢ ¢ v o v o s e 25
26  Total liabilities. Add lines 17 through 25 « « « « « « . cee e e e e, o oo 0| 26 0
Organizations that follow SFAS 117, check here}> Dand
N F complete lines 27 through 29, and lines 33 and 34.
te : 27 Unrestricted net assets = « » ¢ ¢ o ¢ o ¢ ¢ o s o ¢ s o o o R . 27
d | 28 Temporarily restricted net assets L L LI SR ce e e e e . 28
: B 29 Permanently restricted net assets « « ¢+ ¢ ¢ « ¢ o ¢ LR R 29
s a Organizations that do not follow SFAS 117, check here P
te la and complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or current funds  « ¢ ¢ ¢ o o o e o000 o000 e 30
€ | 31 Paid-in or capital surplus, or fand, building, or equipment fund ~ + ¢« « = ¢ © « o . 31
? : 32 Retaned earnings, endowment, accumulated income, or other funds  « - - - - - . 25,577 32 51,994
33 Total net assets orfund balances « « « « » » « ¢ ¢ 0 o ¢ o R .. 25,577 | 33 51,994
34 Total iabiities and net assets/fund balances - - + - - - R .. 25,577 34 51,994
EEA Form 990 (2010)




[ "

Form 990 (2010) Snipersonline 39-2017573 Page 12
Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XI « ¢ « =« ¢ ¢ 0 0 0 v 0 e I IR R I B D

1 Total revenue (must equal Part ViII, column (A), lin@ 12) « » = = o o+« s o 0 e 0 00 00 0 s v v s ce e e e o] g 516,425

2 Total expenses (must equal Part IX, column (A), IN@25) + = = = ¢ v e v s v e v 0 0 s 000 00 000 s v - 490,008

3 Revenue less expenses Subtractliine2fromline 1 « « ¢ ¢« ¢ c s e v e v e v v e v s s ettt 3 26,417

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) « « = « +» « « « e 0ol 4 25,577

§ Other changes in net assets or fund balances (explamnin Schedule O) = = « ¢ ¢ s s e e e v et s 0 0000 on -1 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

column(B)) -+ ¢ s e e ettt e s e s e s e s e e e s e e e e e s e e e ceed 6 51,994

M Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl S R I I R I I . .. [:]
Yes No

1 Accounting method used to prepare the Form 990 [X] Cash [] Accrual  [_] Other
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?  « « « « « « seeeeeeel 23l ¥
b Were the organization's financial statements audited by an independent accountant? + + « « « « . . R soo | 2b X
¢ 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? « « « « ¢ = v ¢ ¢ « ¢« <} 2¢ X
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O

d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both

[] separate basis [ ] Consolidated basis ] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the S|ng|e Audit Act and OMB Circular A~1337  + ¢ ¢ ¢ ¢ ¢ ¢ o o « s o 0 s s e e s 8 0 s w R s s 0 s 0 . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits < » ¢« + « + + .« « «| 3b
EEA Form 990 (2010)




OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

2010

Complete if the organization is a section 501(c)(3) organization or a section

* 4947(a)(1) nonexempt charitable trust.
Department of the Treasury @) P ) _ Open to Public
Intemnal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Snipersonline 39-2017573

| Part |T Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a pnivate foundation because it 1s (For lines 1 through 11, check only one box )
1 [:l A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [:‘ A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [:] A hospital or a cooperative hospital service organization descrnbed 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

5 [:] 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 )

6 l:] 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 )

8 I:] A community trust described in section 170(b)(1){A)(vi). (Complete Part Il )

E 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 5§09(a)(2). (Complete Part Ill )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

1" 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
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ ] Typel b [] Typell ¢ [_] Type lll-Functionally integrated d [_] Type Ill-Other

e E] By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

0o

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
orgamzauon,checktmsbox ..... R o s e o 8 s ¢ 6 5 e s s 8 s ® o o ® o o s o v s @ .......-.D
g Since August 17, 2006, has the orgamzation accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (m) below, the governing body of the supported organization? = « = « ¢ = ¢+ ¢ o v e o v o 0 o 0 000 v g
(ii) A family member of a person descrnibed in (1) above? « = ¢ ¢ « ¢ ¢« ¢ o . R L R ) o oo l1gm
(iii) A 35% controlled entity of a person described in (1) or (1) above? =« ¢ ¢ ¢+ ¢ o ¢ . . I IR R ce e s oo gm)
h Provide the following information about the supported organization(s)
() Name of supported @ EIN (m) Type of organization (w) Is the organzation (v) Did you notify (vi) Is the (vi) Amount of
organization (descnbed on lines 1-9 incol () listed in your the organization in organization in col support
above or IRC section goveming document? col () of your () organzed in the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-£27) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E7) 2010 Snipersonline 39-2017573 Page 2
| Part Il l - 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 Iine 5, 7, or 8 of Part | or If the organization failed to qualify under
* Part lIl If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") - - - - .
2  Tax revenues levied for the organization's
benefit and elther paid to or expended on
Its behalf - D
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 In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {(c) 2008 (d) 2009 {e) 2010 (f) Total
7 Amountsfromlined « « « ¢ ¢ o o oo
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES ¢ » » » » » 5 s 5 » 5 & s » . .
9  Net income from unreiated business
activities, whether or not the business i1s
regularlycarnedon « « ¢« ¢ s o0 o e
10  Otherincome Do not include gain or
loss from the sale of capital assets
(ExpltaninPartIiV) « - -+ cr e e,
11 Total support. Add lines 7 through 10 -
12  Gross receipts from related activities, etc (see Instructions) =« « « « » ¢« ¢ ¢ o o o R L IR 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 T e e e s e e ¢ s e s e e LI I R . ¢ e e e e s e . L »D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) L . -1 14 %
15  Public support percentage from 2009 Schedule A, Part |1, ine 14 L L .. ooee |15 %

16a

17a

18

33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supported organization
33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The orgamzation qualifies as a publicly supported organization

10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 =« « » « « « «

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

>

NN

>[]

>
>[]

EEA

Schedule A (Form 990 or 990-£7) 2010



Schedule A (Form 990 or 990-E2) 2010 Snipersonline 39-2017573 Page 3
Part lll | * 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 orgamization failed to qualify under Part ||
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (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 ) - s s s s s s 0 o 146,711 113,852 118,483 293,830 512,130 1,185,006
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
ties furmished in any activity that 1s related
to the orgamization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalfs ¢« ¢« ¢« ¢ ¢ ¢ ¢ ¢ o ¢ o o .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge « « » « « « »
6 Total. Add lines 1 through5 « « « « « - 146,711 113,852 118,483 293,830 512,130 1,185,006
7a Amounts included on hines 1, 2, and 3
received from disqualified persons - -« ¢
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -
c Addlines7aand7b « « « « -« v s« o
8 Public support (Subtract Ilne 7c from
In@6)es « « oo+ e 1,185,006
Section B. Total Support
Calendar year (or fiscal year beginning in) P> | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromline6 « = = » s ¢« o s o 146,711 113,852 118,483 293,830 512,130 1,185,006
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES * * * *» » + o o o o o o v oo oo 39 305 99 13 79 1,254
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976 - » « - - -
¢ Addlines 10aand 10b « « = » « « + =+ « 39 305 99 13 798 1,254
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s regularly
carred On ¢ ¢ ¢ ¢ ¢ o o o v a4 e 0 e s e
12 Other income Do not include gain or
loss from the sale of capital assets
(Explan nPartiV) « + + « ¢ e oo oo 49,967 27,528 240 240 3,497 81,472
13 Total support. (Add lines 9, 10c, 11,
and12) + ¢ e s v o et e e e e . 196,717 141,685 118,822 294,083 516,425 1,267,732
14 First five years. If the Form 990 s for the organization's ﬂrst second, third, fourth, or ffth tax year as a sectlon 501(c)(3)
organization, check this box and stop here « + « « - .. “ s e s s e e e e s e . * o e s s e s s e e s s s s s s s s e e s e e P D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) R LRI ‘e . 15 93.47 %
16 Public support percentage from 2009 Schedule A, Part lli, ine 15 - e s e . . ] 16 91.07 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) = « + ¢ « = « ¢« ¢+ <] 17 0.10 %
18 Investment iIncome percentage from 2009 Schedule A, Part lIl, line 17+ « » ¢ ¢+ o = ¢ « L LI 18 %
19a 33 1/3% support tests - 2010. If the orgamzation did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization quallf es as a publicly supported organization + « + - - . - X

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA



cqr - . . age OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities >
(Form 990 or 990-EZ) 201 0
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service P See separate instructions. Inspection |

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-8
e Section 527 organizations: Complete Part I-A only

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)) Complete Part Il-A Do not complete Part II-B
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Il-B Do not complete Part II-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part iil

Name of organization Employer identification rumber
Snipersonline 39-2017573

LP_art I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activiies in Part [V« « « « « - - .

2 Political expenditures = » « ¢ o =« ¢ o o . e e e e e s e b e s e e e “ e e e e s a © v s s e e e e s » $

3  Volunteerhours = « = + ¢ o o o s o o o« s e e e s e e P I I e

|_e_1rt I-B|{ Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section 4955 « « « « - - « . IRREEE 2
2 Enter the amount of any excise tax incurred by organization managers under section 4955 « « » = ¢ « ¢ « « « . » 3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? » « « « « « « + « » L LI R I DYes
43 Was a correction made? « « « « + » R R R R DY&S

If "Yes," descnbe in Part IV

|_art I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function

activities » » ¢+ » o o o o P e et e e © e e s e e e e R I I N R R R R SR » 3
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities » « - - - PR “ e s e e e e s “ e s s e s e e s e e s s Pp
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INE1TD + ¢ o o o s o o o o s o o e s e e e c e e e c e s e e e T
4 D the filing organization file Form 1120-POL forthisyear? « « + « e + = ¢ o o o+ o v« « T I I [ ]Yes [ INo

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fiing organization's contnbutions recerved and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-

(1)
(2)
(3)
4)
(5)
(6)

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




Schedule C (Form 990 or 990-E2) 2010  Snipersonline 39-2017573 Page 2
[Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h}).

A Check P [j if the filing organization belongs to an affilated group
B Check » [:| if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term "expenditures” means amounts paid or incurred.) organzation's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) = « + = =« « « - e e
b Total lobbying expenditures to influence a legislative body (direct lobbying) = = « = ¢ ¢ e 0 0 000 v
¢ Total lobbying expenditures (add lines taand 1b) « « = + + « ¢+ + « er e s e, R
d Other exempt purpose expenditures « « + « « + « « - o e e s s s [ T T
i @ Total exempt purpose expenditures (add fines 1cand 1d) « ¢ « ¢ =+ ¢ s o o o s oo R
| f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is : ) RO
Not over $500,000 20% of the amount on line 1e o X ’
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 .
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 S
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 )
Over $17,000,000 $1,000,000
| g Grassroots nontaxable amount (enter 256% of ing 1f)« » = « » ¢ e v 0 o 0 0 0 00 v e R
| h Subtract ine 1g from line 1a If zero orless, enter-0- =+ « « » ¢ ¢ ¢ ¢« o v 0 0 v v I
i Subtract line 1f from line 1c Ifzeroorless, enter-0- « « « « + ¢ ¢ o o v o S IR A .
j If there is an amount other than zero on either ine 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis year? = « = « o ¢ o o o o s v o v o s C e s e e e e e e S e et s e e e s e e e DYes [:|No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) Total
beginning 1n)

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

' EEA Schedule C (Form 990 or 930-EZ) 2010



Schedule C (Form 990 or 990-E2) 2010  Snipersonline

39-2017573

Page 3

[ Part 1I-B |

. (election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a)

(b)

Yes | No

Amount

TQ 20 a0 oo

d

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legisiative matter or
referendum, through the use of

Volunteers? =+ + ¢ « o ¢ s o o P R e s e e e s e s e s e » s e e s e s s e o« ..

Patd staff or management (include compensation in expenses reported on lines 1c through 1)?  « -
Media advertisements? » o « o o ¢ o ¢ o o ¢ o s o 0 0o e s s 6 e w s e v e s s “ o s e e s .
Mailings to members, legislators, or the public? - « - - - L L LI R R R I .
Publications, or published or broadcast statements? = « « ¢« « c o 0 0 oo o R .
Grants to other organizations for lobbying purposes? = = ¢« s+ ¢ o v ¢ 0 0 o R .
Direct contact with legislators, their staffs, government officials, or a legislative body?+ « - - - - ..

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?« « - - - -
Other activities? If "Yes," describe mPart IV » « « + « « I LI LR R
Tota]Add|mes1c[hrough1|...-... ..... * s s s 0 s s e e 8 s e . e e s e s s 0 8 e e e
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? = + = « - -«
If "Yes," enter the amount of any tax incurred under section 4912 « « - - - « . R I L N R
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 « « - « -«
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? « « « + + « « +

[Part llI-A |

501(c)(6).

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

1
2
3

Were substantially all (90% or more) dues received nondeductible by members? « « « « ¢ o ¢ o 0 v 0 v 00 v 00000 e o
Did the organization make only in-house lobbying expenditures of $2,000 or less? « « « « « « « « « «
Did the organization agree to carryover lobbying and political expenditures from the prioryear? < = « < = ¢« o ¢ o 0 0 v v v

Yes | No

1

2

3

[Part lil-B |

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."

1 Dues, assessments and similar amounts frommembers = = « « « » ¢« « o o o o ... R RS R NN R I 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).
a Currentyear » « « o+ s« o« s s e e e e e e C e e e s e s st e s e s e s s e e e ee e 2a
b Carryover from last year o s e s e e e s oo o PR R A ) S s s 4 s s 8 s e e s s e e s s s s e s v 2b
c Total « « ¢« ¢ o o« “« 5 o s o s s 8 e s s # 6 6 0 s o s s e e 8 s e e % % & 8 s 8 o e e s & s e e s s s s s s s .. 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues =« = « « « « « « « « 3
4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year’) ...... e s e 2 e s s 0 e s s e D R R 4

Taxable amount of lobbying and political expenditures (see InStructions) « = « « ¢ ¢ ¢ v 0 v 0 e e 0 v v 0 00 00 v 5

5
{Part IV| Supplemental Information

Complete this part to provide the descriptions required for Part 1-A, ine 1, Part |-B, line 4, Part I-C, ine 5, and Part II-B, line 11 Also,
complete this part for any additional information

Section 527 political organizations (Part I-C, line 5)

The

organization does not pay for any lobby group.

EEA

Schedule C (Form 990 or 990-E2) 2010



Noncash Contributions

SCHEDULE M OMB No_ 1545-0047
(Form 990) 201 0
» Complete if the organizations answered "Yes" on Form
Department of the Treasry 990, Part IV, lines 29 or 30. ‘Omﬁg@!&ﬁ
Intemnal Revenue Service p» Attach to Form 990. e -‘Inspectlorvil’i‘»*-. -
Name of the organization Employer idenlfication number
Snipersonline 39-2017573
[Partl | Types of Property
(a) (b) () (d)
Check if Number of contnbutions or :%%%anstz f:;éﬂg‘g'g: Method of determining
applicable items contnibuted Form 990, Part VIII, ine 1g [noncash contribution amounts
1 Ant-Worksofart =« « - - « ..
2  Art-Historical treasures - « « - ¢
3  Art-Fractional interests - - - - «
4 Books and publications « « + - -« AR (R
§ Clothing and household Fente ot Y
goods
6 Cars and other vehicles
7 Boatsandplanes = « ¢+ ¢ ¢ ¢ ¢
8 Intellectual property « « « ¢ ¢ ¢ «
9  Securties-Publicly traded + + « -
10 Secunties-Closely held stock -« -«
11 Securnties-Partnership, LLC,
or trust interests  « ¢ ¢ o o ..
12  Securities-Miscellaneous » + « «
13  Qualffied conservation
contribution - Historic
structures Pe e e e e
14 Qualified conservation
contribution - Other « = ¢ ¢ « « «
15 Real estate-Residential + « - - -
16  Real estate-Commercial
17 Real estate-Other + « « « « + « «
18 Collectibles « » ¢ ¢ ¢ ¢ « ¢ o ¢«
19 Foodinventory « « « « ¢ ¢ ¢ ¢«
20 Drugs and medical supplies « « - X 16 334,354 Estimate values
21 Tax|dermy “ e s 8 0 0 s e e
22 Historical artifacts  + » + - - - .
23 Scientific specimens ¢+ - - - -+
24 Archeological artifacts  « « « -« -
25 Other M )
26  Other MY )
27  Other MY )
28  Other MY )
29  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 « « « « « « « o ¢« v ¢ v ¢ s

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 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 period? -
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? ¢« ¢ s s e e s e e v s e e e e e e 00 e o o s s s s » 4« 4 8 o o e e o s 8 s s s u v . e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtribULIONS? ¢ o o ¢ o o o ¢ o ¢ o o o o o 4 o s s o o o0 e e s e e s e . I A )

b If"Yes," describe in Part Hl
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA




SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to 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.

OMB No 1545-0047

2010

Department of the Treasury Open to Public }
Internal Revenue Service P Attach to Form 990 or 990-EZ. lnspection ;
Name of the organization Employer identificaion number
Snipersonlaine 39-2017573

0l1. Form 990 governing body review (Part VI, line 11)

Officers will review form 990 before it is filed.

02. Conflict of interest policy compliance (Part VI, line 12c¢)

If their 18 a conflict on interest it is strongly suggested and required that it be

stated.

03. Governing documents, etc, available to public (Part VI, line 19)

Anyone that wishes to view the form 990 can do with some advanced notice to the directors

and board.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA
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Form 8868 Application for Extension of Time to File an

(Rev ~January 2011) Exempt Organization Return OMB No 1545170
Department of the Treasury

Internal Revenue Service ) File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox  « « + =+« o v v 0 v o s Y Y

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www Irs gov/efile and click on e-file for Chanties & Nonprofits

l Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonlys « « + « o ¢ e s e o v o v v © s 4 e s e 0 s v e e s e e e e e s e e e s s e s P R A A A ’I:I
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns

Type or Name of exempt organization Employer identification number

print Snipersonline 39-2017573

File by the Number, street, and room or suite no If a P O box, see instructions

:::gdzﬁ rf°f 101 S Military Ave

retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions

nstructions Green Bay, WI 54303

Enter the Return code for the return that this application is for (file a separate application for each return) < » =« « <« « R m
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of P> Dave Jossart 101 S Military Ave Suite P211, WI 54303

Telephone No P 920-866-9140 FAX No »
e |f the organization does not have an office or place of business in the United States, check thisbox « « « ¢ ¢ ¢ ¢ v o e e e v v a0 ne > |:]
o Ifthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox + ¢ ¢ « ¢+« « >|:| If it 1s for part of the group, check this box - - -PD and attach

a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-15 20 _il, to file the exempt organization return for the organization named above The extension is
for the organization's return for
> (X]calendar year 20 10 or
» [ |tax year beginning .20, and ending , 20

2 Ifthe tax year entered in line 11s for less than 12 months, check reason [ |lInttial return [ | Final return
[:] Change n accounting period

3a If this apphication 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a |$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3bi$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 3 |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions
For Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 1-2011)




