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990 Return of Organization Exempt From Income Tax OMB No 1545-0047

Form

'E Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
benefit trust or private foundation)

Department of the Treasury Open to Public
Intemal Revenue Service I The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2011 calendar year, or tax year beginning 04-01-2011 and ending 03-31-2012

C Name of organization
NATIONAL SHOOTING SPORTS FOUNDATION INC

D Employer identification number
B Check If applicable

Address change -
I 06-0860132

Doing Business As E Telephone number

|_Namechange
(203)426-1320

G Gross recelpts $ 29,967,798

I_ Intial return Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

11 MILE HILL ROAD

|_ Terminated

I_ Amended return City or town, state or country, and ZIP + 4
NEWTOWN, CT 06470

|_ Application pending

F Name and address of principal officer H(a) Is this a group return for
affiliates? [ Yes ¥ No
H(b) Are all affiliates included? [ Yes ¥ No
If "No," attach a list (see Instructions)
I Tax-exemptstatus [ s01(c)(3) ¥ 501(c) (6) M(msertno) [ 4947(a)(1) or [ 527 H(c) Group exemption number I
J Website: = NSSF ORG

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other L Year of formation 1969 | M State of legal domicile CT
m Summary
1 Briefly describe the organization’s mission or most significant activities
NSSF'S PURPOSE ISTO PROMOTE THE SHOOTING SPORTS & FOSTER A BETTER UNDERSTANDING OF RECREATIONAL
SHOOTING NSSF WORKS FOR THE GENERAL WELFARE OF HUNTING, TARGET SHOOTING, FIREARMS SAFETY & AN
E UNDERSTANDING OF PROPER & CORRECT SPORTING FIREARMS HANDLING
g
3
o 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
ﬁ 3 Number of voting members of the governing body (PartVI,linela) . . . . 3 59
= 4 Number of iIndependent voting members of the governing body (Part VI, linelb) . . . . 4 59
g 5 Total number of Individuals employed in calendar year 2011 (PartV, line2a) . . . 5 50
=8 6 Total number of volunteers (estimate If necessary) . . . . 6
7aTotal unrelated business revenue from Part VIII, column (C), ine 12 . . 7a 13,193
b Net unrelated business taxable income from Form 990-T, ine 34 . . 7b -40,161
Prior Year Current Year
8 Contributions and grants (Part VIII,linelh) . . . . . .. . . . 0
% Program service revenue (Part VIII,line2g) . . . . . .+ . . . 25,074,175 25,981,157
% 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . . . . 936,625 818,935
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 48,661 74,365
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
I T T T T e T e 26,059,461 26,874,457
13 Grants and similar amounts paid (PartIX, column (A), ines1-3) . . . 2,016,770 2,097,171
14 Benefits paid to or for members (Part IX, column (A),ine4) . . . . 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 5,949,009 6,875,953
% 16a Professional fundraising fees (PartIX, column (A), linelle) . . . . 0
E b Total fundraising expenses (Part IX, column (D), line 25) »0
17 Other expenses (PartIX, column (A), ines 11a-11d,11f-24e) . . . . 17,459,037 18,164,037
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 25,424,816 27,137,161
19 Revenue less expenses Subtractline 18 fromhne12 . . . . . . 634,645 -262,704
T o Beginning of Current End of Year
g% Year
EE 20 Total assets (Part X, line16) . . . . .+ v v v « o . . 39,107,552 43,744,643
EE 21 Total habilities (Part X, line26) . . . .. . .+ « « « .« .« . 76,480 4,260,757
ZI-? 22 Net assets or fund balances Subtract ine 21 fromlhne20 . . . . . 39,031,072 39,483,886

Signature Block

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

Hokokkok ok 2012-08-15
Sign Signature of officer Date
Here NANCY COBURN VP & CFO

Type or prnint name and title

Preparer's ’ Date Check If Preparer’s taxpayer identification number
. signature Scott S Mitchell self- (see Instructions)
Paid 9 employed k [~
Preparer's Firm’s name (or yours Melillo & Mitchell LLC .
_ EIN
Use Onl If self-employed),
y address, and ZIP + 4 6 Berkshire Boulevard 301
Phone no k (203) 744-3450
Bethel, CT 06801

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . [V Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)



Form 990 (2011) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part II1 . . . . . . . . . T

1 Briefly describe the organization’s mission
NSSF'S PURPOSE IS TO PROMOTE, PROTECT AND PRESERVE HUNTING AND THE SHOOTING SPORTS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . « v & o+ e e e e e e [T Yes ¥ No

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v« v e e e e e e e e e e e e e e e e T Yes ¥ No

If “*Yes,” describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3)and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )

Communications - as the voice of the industry, NSSF utilizes traditional prnint and broadcast media and emerging online media to create a better understanding of
legitimate firearms ownership and responsible use of firearms

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

Government Relations NSSF protects the firearms industry through coordination with political, requlatory, and membership organizations Not only does NSSF
protect the industrys best interests in Washington, D C but it also aggressively guards against attacks in state capitals throughout the country

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

SHOT Show - NSSF held its annual trade show duning the year This event allows members of the shooting, hunting and outdoor trade to showcase their products
and services and share information about the latest developments in the industry

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

4e Total program service expensesk$

Form 990 (2011)
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Page 3
E1a @A Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” No
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors(see Instructions)? 2 No
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to Yes
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) No
election in effect during the tax year? If "Yes,” complete Schedule C, Part II 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part II] 5 Yes
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,” complete N
Schedule D, Part I 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part 111 F&) 8 °
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,” v
complete Schedule D, Part I 9 €s
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is ‘Yes,” then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, linel0? If "Yes,” complete v
Schedule D, Part vI.%E) 1la es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of N
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part Vi1 %% 11b °
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII. 11c °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets N
reported in Part X, line 162 If "Yes,” complete Schedule D, Part IX. 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.'E Yes

1le

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete 11f No
Schedule D, Part X.
Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and If the organization answered 'No’to /ine 12a, then completing Schedule D, Parts XI, XII, and XIII 1s optional | 12p No
Is the organization a school described in section 170(b)(1)(A)(1n)? If “Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, investment,
and program service activities outside the United States, or aggregate foreign investments valued at $100,000 or more? If "Yes,” complete
Schedule F, Part1 . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any N
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part II and IV . 15 0
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to N
individuals located outside the U S ? If "Yes,” complete Schedule F, Part III and IV . 16 0
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part N
VIII, ines 1c and 8a? If "“Yes,” complete Schedule G, Part IT 18 0
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20a No
If “*Yes” to line 204, did the organization attach its audited financial statement to this return? Note. All Form 990
filers that operated one or more hospitals must attach audited financial statements 20b

Form 990 (2011)
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Page 4
13 @AA Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations In 21 Yes
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and II] °
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 s
employees? If "Yes,” complete Schedule] .
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 1ssued after December 31, 20027 If “Yes,” answer questions 24b-24d and N
complete Schedule K. If "No,” go to line 25 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b No
Did the organization maintain an escrow account other than a refunding escrow at any time during the year N
to defease any tax-exempt bonds? 24c 0
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d No
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 I 25a No
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 | 25b No
"Yes,” complete Schedule L, Part I
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, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part II1]
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M . .. 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Yes

34
Is any related organization a controlled entity of the filing organization within the meaning of section 512(b)(13)? 354 No
Did the organization receive any payment from or engage In any transaction with a controlled entity within the 35b N
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 °
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 36 °
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 'E 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 s

Form 990 (2011)



Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . . . . . . . . T

Yes No

1la Enterthe number reported in Box 3 of Form 1096 Enter-0- if not applicable

1a 100

b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable b
1 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

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 . . . . 0 v v e h e aw w| 2a 50
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more during the
YEAr? .« v v v e e e e e e e e e e e e e e e e e e e e e Ba | Yes
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account or securities
account)? . . . . L . o e e e e e e e e e e e e 4a No
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If“Yes”to line 5a or5b, did the organization file Form 8886-T? . . . . . . . . No
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible?

b If"“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . .. ... o a e 6b No

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . . e e e e e e e e e e e e e 7
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . . L. o e e e e e e e e e e e e e 7e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f

g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . . v e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . . . « « « 4 . ... 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringthevyear? . . . . . . .+ . .+« + & « o« 4 . . 8 No

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 . . . . . . . . . 9a No

Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b No
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, linel12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross iIncome from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a No

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the
year

12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?
Note. All 501(c)(29) organizations must list In Schedule O each state in which they are licensed to Issue
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization

allocated to each state 13a No
b Enter the aggregate amount of reserves the organization is required to maintain by
the states in which the organization Is licensed to issue qualified health plans 13b
c Enterthe aggregate amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b No

Form 990 (2011)
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m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See Instructions.

Check If Schedule O contains a response to any question in this Part VI v
Section A. Governing Body and Management
Yes No
1la Enterthe number of voting members of the governing body at the end of the tax
year . . . . 4 e e e e e e e e la 59
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . 4w e e e e e e ib 59
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b No
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes provide the names and addresses n Schedule 0 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt 10b N
purposes? 0
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review the Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | Yes
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 | Yes
14 Did the organization have a written document retention and destruction policy? 14 | Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b | Yes
If"Yes," to line 15a or 15b, describe the process in Schedule O (see Iinstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
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 exempt status with respect to such arrangements? 16b No

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[T Own website [ Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

STEPHEN SANETTI
11 MILE HILL ROAD
NEWTOWN,CT 06470
(203)426-1320

Form 990 (2011)
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Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any question Iin this Part VII

T

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0-in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, if any See instructions for definition of "key employee "

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who recelved 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

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

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
[~ Check this box If neither the organization nor any related organizations compensated any current or former officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for o= = 2o organizations
related =4 |z = % T
o= = - )
organizations | = = = e
In Ee |2 2 Zlmg|e
5 |z |22 =N =
Schedule § = |z |9 =& ==
= —|D |3 =R
0) s | = = o
" = I 7
T |G o B
hd i
T &
(1) RUSS THURMAN 300 X 0
Director
(2) WALTER MCLALLEN
Director 300 X 0
(3) BILL KEMPFFER 300 X 0
Director
(4) CALVIN JOHNSTON
Director 300 X 0
(5) TRAVIS HALL 300 X 0
Director
(6) SANDY CHISHOLM
Director 300 X 0
(7) RICHARD LIPSEY 300 X 0
Director
(8) ROBERT L SCOTT
Chaiman 300 X 0
(9) JEFF REH
2nd vice chair 300 X 0
(10) ROBERT MORRISON
Governor 300 X 0
(11) RON JOHNSON 300 X 0
Governor
(12) STEPHEN HORNADY
Governor 300 X 0
(13) DICK HAMMETT 300 X 0
Treasurer
(14) MICHAEL FIFER
Governor 300 X 0
(15) JOSHUA W DORSEY IV 300 X 0
Governor
(16) JOYCE RUBINO
GOVERNOR 300 X 0
(17) KENT WILLIAMS 300 X 0
Governor

Form 990 (2011)



Form 990 (2011)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for a = = 2o organizations
related =3 | & o
organizations 2= 2 R S
Lo |2 2 o (B [T
n s == |3 2 (3
Schedule § = |2 |8 E 2 =
— jy =] - P
W = 15} =
Toa i -
LN E
[}
(18) JOSEPH KEFFER
GOVERNOR 300 X 0 0
(19) JOE BARTOZZI 300 X 0 0
Governor
(20) BRETT FLAUGHER
GOVERNOR 300 X 0 0
(21) STEVE SANETTI
President & CEO 40 00 X 420,392 6,113
(22) LAWRENCE KEANE
SVP, Gen Couns, 40 00 X 376,897 7,129
(23) NANCY COBURN
VP,CFO,Asst Tre 40 00 X 213,621 10,171
(24) CHRIS DOLNACK
SENIOR VP 40 00 X 303,300 2,865
(25) DIEDRA CAULEY
DIRECTOR EXHIBITS 4000 X 115,525 1,390
(26) RANDALL CLARK
MANAGING DIRECTOR 4000 X 123,413 1,283
(27) DOUG PAINTER
SENIOR ADVISOR 40 00 X 306,332 1,037
(28) DEBORAH KENNEY
MANAGING DIRECTOR 4000 X 130,671 1,326
(29) MARK THOMAS
MANAGING DIRECTOR 4000 X 125,638 1,206
i1b  Sub-Total >
Total from continuation sheets to Part VII, Section A *
Total (add lines 1b and 1c) * 2,115,789 32,520
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizationk13
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . s s s s e No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such
individual . Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person . . .« .« . No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization Report compensation for the calendar year ending with
or within the organization’s tax year
(R) (B) (©)
Name and business address Description of services Compensation
REED EXHIBITIONS
383 MAIN AVENUE TRADE SHOW MANAGEMEN 2,046,163
NORWALK, CT 06851
PUBLIC AFFAIRS CO
333 SOUTH SEVENTH STREET SUITE 2250 CONSULTING 300,786
MINNEAPOLIS, MN 55402
ORION STRATEGIES LLC
918 PENNSYLVANIA AVE SE CONSULTING 263,260
WASHINGTON, DC 20003
GRAPHIC MANAGEMENT PARTNERS LLC
47 PURDY AVENUE CONSULTING 244,464
PORT CHESTER, NY 10573
CENTURY SECURITY AND EVENT STAFFING
4945 WILBUR STREET CONSULTING 273,162
LAS VEGAS, NV 89119
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 16

Form 990 (2011)



Form 990 (2011)

Page 9

m Statement of Revenue

(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
_‘E _E 1a Federated campaigns . . 1a
T g b Membership dues 1b
o
. E c Fundraisingevents . . . . 1c
e L
= = d Related organizations id
The
w e e Govermment grants (contributions) 1e
=|.
= E f All other contnbutions, gifts, grants, and  1f
'E,' g similar amounts not included above
= = g Noncash contributions included In
—
"E-E lines 1a-1f $
5 @ | h Total. Add hines 1a-1f > 0
@ Business Code
E 2a  SHOT SHOwW 20,931,679 20,931,679
=
SE b SAFETY & EDUCATION 211,784 211,784
3 C PROJECT CHILDSAFE 1,232,218 1,232,218
=
E d MEMBERSHIP DUES 3,242,053 3,242,053
= e MEMBER SERVICES 205,163 205,163
m
= f All other program service revenue 158,260 145,067 13,193
=
& g Total. Add lines 2a-2f .- 25,981,157
3 Investment income (including dividends, interest
and other similar amounts) * 913,420 913,420
Income from investment of tax-exempt bond proceeds , , * 0
5  Royalties .. 50,661 50,661
(1) Real (n) Personal
6a Gross rents 5,514
b Less rental 3,109
expenses
c Rental income 2,405
or (loss)
d Netrental income or (loss) * 2,405 2,405
(1) Securities (11) Other
7a Gross amount 2,995,747
from sales of
assets other
than inventory
b Less cost or 3,090,232
other basis and
sales expenses
Gain or (loss) -94,485
Net gain or (loss) - -94,485 -94,485
8a Gross income from fundraising
a8 events (not including
= $
E of contributions reported on line 1c¢)
L See Part IV, line 18
o a
T
£ b Less direct expenses . . . b
[ c Net income or (loss) from fundraising events . . * 0
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Net income or (loss) from gaming activities . . .* 0
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
c Net income or (loss) from sales of inventory . . ® 0
Miscellaneous Revenue Business Code
b
d All other revenue
e Total. Addlines 11a-11d
- 21,299
12  Total revenue. See Instructions >
26,874,457 5,036,285 13,193 21,824,979

Form 990 (2011)



Form 990 (2011) Page 10
m 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)
Check iIf Schedule O contains a response to any question in this Part IX . . 12
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funélr)a)smg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21 2,097,171
2 Grants and other assistance to individuals in the
United States See PartIV, line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16 0
4 Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 1,391,197
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) . 0
7 Other salaries and wages 2,909,982
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 1,566,087
9 Other employee benefits 692,576
10 Payroll taxes 316,111
11 Fees for services (non-employees)
a Management 0
b Legal 0
¢ Accounting 42,250
d Lobbying 0
e Professional fundraising See Part IV, line 17 0
f Investment management fees 0
g Other 416,967
12 Advertising and promotion 0
13 Office expenses 41,079
14 Information technology 162,343
15 Rovyalties 0
16 Occupancy 303,533
17 Travel 49,526
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 99,067
23 Insurance 87,195
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f If line 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a SHOT SHOW 7,147,659
b PROJECT CHILDSAFE 1,427,616
c¢ MEMBER SERVICES 1,229,578
d GOVT RELATIONS 2,506,683
e COMMUNICATIONS 2,326,289
f All other expenses 2,324,252
25 Total functional expenses. Add lines 1 through 24f 27,137,161 0 0 0
26 Joint costs. Check here & [~ 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

Form 990 (2011)



Form 990 (2011)

IEEIEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1 0
2 Savings and temporary cash investments 9,368,790 2 11,433,648
3 Pledges and grants receivable, net 3 0
4 Accounts recelvable, net 4 0
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedule L 5 0
6 Receivables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 6 0
"E' 7 Notes and loans receivable, net 7 0
ﬁ 8 Inventories for sale or use 8 0
< Prepaid expenses and deferred charges 9 0
10a Land, buildings, and equipment cost or other basis Complete 2,592,683
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 1,093,119 1,492,899| 10c 1,499,564
11 Investments—publicly traded securities 27,988,413 11 30,557,847
12 Investments—other securities See Part IV, line 11 12 0
13 Investments—program-related See Part IV, line 11 13 0
14 Intangible assets 14 0
15 Other assets See PartIV,line 11 257,450 15 253,584
16 Total assets. Add lines 1 through 15 (must equal line 34) 39,107,552 16 43,744,643
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D .. 76,480| 25 4,260,757
26 Total liabilities. Add lines 17 through 25 76,480| 26 4,260,757
" Organizations that follow SFAS 117, check here & [ and complete lines 27
E through 29, and lines 33 and 34.
% 27 Unrestricted net assets 39,031,072| 27 39,483,886
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
n |30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 39,031,072 33 39,483,886
= 34 Total lhabilities and net assets/fund balances 39,107,552| 34 43,744,643

Form 990 (2011)



Form 990 (2011) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI N2
1 Total revenue (must equal Part VIII, column (A), line 12)
1 26,874,457
2 Total expenses (must equal Part IX, column (A), line 25)
2 27,137,161
3 Revenue less expenses Subtractline 2 from line 1
3 -262,704
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 39,031,072
5 Otherchanges in net assets or fund balances (explain in Schedule O)
5 715,518
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 39,483,886
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII T
Yes No
1 Accounting method used to prepare the Form 990 v cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes,”to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If"Yes”toline 2a or2b, check a box below to Indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[V Separate basis [T Consolidated basis [~ Both consolidated and separated basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b No
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2011)



Additional Data

Software ID: 11000144
Software Version: 2011v1.2
EIN: 06-0860132
Name: NATIONAL SHOOTING SPORTS FOUNDATION INC

Form 990, Special Condition Description:

Special Condition Description
Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors
(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 2o organization (W- organizations from the
=3 W % %ﬁ 2/1099-MISC) (W- 2/1099- organization and
o= = e |
== = o | MISC) related
= - Zlrg|e or t
=] ale ganizations
T2 18 |52 2|3
R - =1 i
= (= =] BT
T | & |z
L E
=l
RUSS THURMAN 300 0 0 0
Director
WALTER MCLALLEN 300 X 0 0 0
Director
BILL KEMPFFER 300 X 0 0 0
Director
CALVIN JOHNSTON 300 X 0 0 0
Director
TRAVIS HALL 300 X 0 0 0
Director
SANDY CHISHOLM 300 X 0 0 0
Director
RICHARD LIPSEY 300 X 0 0 0
Director
ROBERT L SCOTT 300 X 0 0 0
Chairman
JEFF REH
0 0 0
2nd vice chair 300 X
ROBERT MORRISON 300 X 0 0 0
Governor
RON JOHNSON 300 X 0 0 0
Governor
STEPHEN HORNADY 300 X 0 0 0
Governor
DICK HAMMETT 300 X 0 0 0
Treasurer
MICHAEL FIFER 300 X 0 0 0
Governor
JOSHUA WDORSEY IV 300 X 0 0 0
Governor
JOYCE RUBINO
GOVERNOR 300 X 0 0 0
KENT WILLIAMS 300 X 0 0 0
Governor
JOSEPH KEFFER
GOVERNOR 300 X 0 0 0
JOE BARTO ZZI 300 X 0 0 0
Governor
BRETT FLAUGHER
GOVERNOR 300 X 0 0 0
STEVE SANETTI
420,392 0 6,113
President & CEO 4000 X
LAWRENCE KEANE
SVP,Gen Couns, 40 00 X 376,897 0 7,129
NANCY COBURN
213,621 0 10,171
VP,CFO,AsstTre 4000 X
CHRIS DOLNACK
SENIOR VP 40 00 X 303,300 0 2,865
DIEDRA CAULEY
115,525 0 1,390
DIRECTOR EXHIBITS 4000 X




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week a = = 3@ organization (W- organizations from the
= 3_ o % g'ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = Lo =]
== = -~ MISC) related
Lo |2 _Q o B
[ o i T = organizations
52 15 |g|2| 2|2
= (2|7 |12 BIF
T | & o | 2
T T %
T o
RANDALL CLARK
MANAGING DIRECTOR 4000 X 123,413 1,283
DOUG PAINTER
306,332 1,037
SENIOR ADVISOR 4000 X
DEBORAH KENNEY
MANAGING DIRECTOR 4000 X 130,671 1,326
MARK THOMAS 40 00 X 125,638 1,206

MANAGING DIRECTOR




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493228030192]
SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1

= Complete if the organization is described below.

Department of the Treasu -
P v k- Attach to Form 990 or Form 990-EZ. I See separate instructions. Open to Public
Intemal Revenue Service Inspection

If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities),
then

# Section 501(c)(3) organizations Complete Parts -FA and B Do not complete Part I-C

# Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

# Section 527 organizations Complete Part -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

# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part IIFA Do not complete Part I-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, line 35c (Proxy Tax), then

# Section 501(c)(4), (5), or (6) organizations Complete Part lll

Name of the organization Employer identification number
NATIONAL SHOOTING SPORTS FOUNDATION INC

06-0860132
m 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 activities on behalf of or
In opposition to candidates for public office in Part IV

2 Political expenditures [ 3 $

3  Volunteer hours

-ladd:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [~ Yes [~ No

4a Was a correction made? [T Yes [ No
b If"Yes," describe inPartIV

LCLARS® Complete if the organization is exempt under section 501(c) except section 501(c)(3).

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

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt funtion activities - $
3 Total exempt function expenditures Addlines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3 $
Did the filing organization file Form 1120-POL for this year? [~ Yes ¥ No

5 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 | (@) Amount of political
filing organization's contributions received

funds If none, enter -0- and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2011



Schedule C (Form 990 or 990-EZ) 2011
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check [~ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check [ ifthe filing organization checked box A and "limited control" provisions apply
.. . . a) Filin b) Affiliated
Limits on Lobbying Expenditures Oréaﬁlzatlgn.s ( )Group
(The term "expenditures” means amounts paid or incurred.) Totals Totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
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
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 25% of line 1f)
h Subtractline 1g from line 1a If zero orless, enter-0-
i Subtractline 1ffrom line 1¢c If zero or less, enter -0-
j Ifthere s an amount otherthan zero on either line 1h or line 11, did the organization file Form 4720 reporting Y N
section 4911 tax for this year? [~ Yes [ 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) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots non-taxable amount
e Grassroots ceilling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011



Schedule C (Form 990 or 990-EZ) 2011 Page 3

(- 1aeg]:} Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes No Amount

1 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 legislative matter or referendum,
through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

TQ "0 Q6 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in PartIV
j Total lines 1c through 11

2a Did the activities in line 1 cause the organization to be not described Iin section 501(c)(3)? |
b If"Yes," enter the amount of any tax incurred under section 4912

c If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |
m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 No
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2 No
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 No

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered "No” OR if Part III-A, line 3 is
answered “Yes”.
1 Dues, assessments and similar amounts from members 1 3,242,053

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a 1,330,504
Carryover from last year 2b
Total 2c 1,330,504
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 2c 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? 4

5 Taxable amount of lobbying and political expenditures (see Iinstructions) 5 1,330,504

Part IV Supplemental Information

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

Identifier | Return Reference | Explanation

Schedule C (Form 990 or 990EZ) 2011
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SCHEDULE D OMB No 1545-0047

(Form 990)

k= Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 201 1

Department of the Treasury Part IV, line 6, 7, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection
Name of the organization Employer identification number

NATIONAL SHOOTING SPORTS FOUNDATION INC
06-0860132

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

u A W N R

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [ Yes

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [ Yes

™ No

[T No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation of an historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d

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

4 Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes

6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

[T No

7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170 (h)(4)(B)(n)? [~ Yes

9 InPart X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

[T No

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116, not to report In Its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to Its financial statements that describes these items

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

(1) Revenues included in Form 990, Part VIII, ine 1 3

(i1) Assets included in Form 990, Part X 3

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

4@ Revenues included in Form 990, Part VIII, line 1 3

b Assets included in Form 990, Part X -3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011
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Page 2

Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ Public exhibition d [T Loan or exchange programs
b [ Scholarly research e [ Other
c 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 XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes ™ No
Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? ¥ Yes [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes ¥ No
b If“Yes,” explain the arrangement in Part XIV
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.
(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back
1la Beginning of year balance
b Contributions
c Investment earnings or losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End ofyearbalance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment
b Permanent endowment M
€ Term endowment &
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations e e e e e e e 3a(ii)
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Im Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property etk (mvestment) |  bass (other) | deprecition | () Book value
1a Land 187,683 187,683
b Buildings 2,178,833 909,144 1,269,689
c Leasehold improvements
d Equipment
e Other e e e e e e e e e e e e 226,167 183,975 42,192
Total. Add lines 1la-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) L3 1,499,564

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011

m Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category
(including name of security)

Page 3

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

(1)Financial derivatives

(2)Closely-held equity Interests
Other

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥
Investments—Program Related. See Form 990, Part X, line 13.

(c) Method of valuation
(a) Description of Investment type (b) Book value Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.)
Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of Liability (b) Amount

Federal Income Taxes

MEDICAL FSA ,DEPENDENT CARE 457(B),0THER 71,948
DEPOSITS 4,188,809
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 4,260,757

2.Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2011
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 26,874,457
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 27,137,161
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -262,704
4 Net unrealized gains (losses) on Investments 4 715,518
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9  Total adjustments (net) Add lines 4 - 8 9 715,518
10  Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 452,814
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 27,589,975
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments . . . . . . . . . . 2a 715,518
b Donated services and use of facilities . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . . . . . . . 2c
d Other (Describe inPart XIV) . . . .+ . .+ + .« .+ .+ . . 2d
e Add lines 2a through 2d 2e 715,518
3 Subtract line 2e from line 1 3 26,874,457
4 Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
Other (Describe in Part XIV) . . . .+ . .+ .+ .+ .+ . . 4b
c Add lines 4a and 4b 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) .. 5 26,874,457
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 27,137,161
statements 1
2 Amounts included on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . .« . . . . . 2b
c Otherlosses . . .+ « v « &« v 4 4w e a . 2c
d Other (Describe inPart XIV) . . . .+ . .+ + .« .+ .+ . . 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 27,137,161
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine7b . . 4a
Other (Describe inPart XIV) . . . .+ . .+ + .« .+ .+ . . 4b
c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This should equal Form 990, Part I, line 18 ) 5 27,137,161

1a D e\ Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any

additional information

Identifier | Return Reference | Explanation

Schedule D (Form 990) 2011
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SCthUlEI OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 201 1
Governments and Individuals in the United States

Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22. Open to Public
Department of the Treasury B Attach to Form 990 P ;
Internal Revenue Service Inspection

Name of the organization Employer identification number
NATIONAL SHOOTING SPORTS FOUNDATION INC

06-0860132

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to

Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) If additional spaceisneeded. . . . . . + « + v v & & 4 4 w4 w e e e e e . N

(a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation non-cash assistance| orassistance
or government If applicable assistance (book, FMV,
appraisal,
other)

See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations listed inthelinel table. . . . . . .+ . .+ + .+« « .+ « « . . | 11

3 Enter total number of other organizations listedinthelinel table. . . . . .+ . + .+ + + o & & & 4 4w e a e e e . 52

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2011
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m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) If additional space Is needed.

(a)Type of grant or assistance (b)Number of (c)Amount of (d)Amount of (e)Method of valuation (f)Description of non-cash assistance
recipients cash grant non-cash assistance (book,
FMV, appraisal, other)

Part IV Supplemental Information. Complete this part to provide the information required in Part I, ine 2, and any other additional information.
Identifier Return Reference Explanation

Grantmaker's Description THE ORGANIZATION MONITORS THE USE OF GRANT FUNDS THROUGH HAVING REPRESENTATION ON THE BOARD
of How Grants are Used OF THE RECIPIENT, THROUGH REQUESTING AND REVIEWING FINANCIAL INFORMATION OF THE RECIPIENT, AND
REQUIRING REPORTS ON HOWTHE GRANT WAS SPENT FROM THE RECIPIENT

Schedule I (Form 990) 2011



Additional Data

Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

Software ID: 11000144
Software Version: 2011v1.2
EIN: 06-0860132
Name:

NATIONAL SHOOTING SPORTS FOUNDATION INC

Return to Form

(a) Name and address of (b) EIN (c) IRC Code |(d) Amount of| () Amount of | (f) Method of [(g) Description| (h) Purpose of grant
organization section cash grant non-cash valuation of or assistance
or government If applicable assistance (book, FMV, non-cash
appraisal, assistance
other)

YOUTH SHOOTING
SPORTS4125 BRANT 50- SHOOTING
cT W 0 N/A N/A SPORTS
NAGS HEAD,NC 5711649 50,000 DEVELOP
27959
YALE UNIVERSITY?2
WHITNEY AVENUE 06- 0 N/A N/A SH%S;éﬁg
NEW HAVEN,CT 0646973 10,000

: DEVELOP
06510
WILDLIFE MGMT
INST1440 UPPER 53- COOPERATIVE
BERMUDIAN 0196629 0 N/A N/A EFFORTS
GARDNERS,PA 205,000
17324
WILDLIFE
FOUNDATION FLPO so. RECRUITMENT
BOX 11010 3277808 0 N/A N/AlAND RETENTION
TALLAHASSEE, FL 63,552
32399
WEST ASSOC FISH
2903 SAINTSBURY 82- 0 N/A N/a| RECRUITMENT
PLZ 0329350 45,000 AND RETENTION
FAIRFAX,VA 22031
VMI FOUNDATION SHOOTING
INCPO BOX 932 54- 0 N/A N/A SPORTS
LEXINGTON, VA 0505966 10,000 DEVELO P
24450
VA DEPT GAME &
wgﬁpékgigtﬁ}o >4- 0 N/A n/a| RECRUITMENT
RICHMOND VA 6001721 75,000 AND RETENTION
23230
UNIVERSITY OF
WISCONSIN517 39. SHOOTING
PIONEER TOWER 1805963 0 N/A N/A SPORTS
PLATTEVILLE,WI 10,000 DEVELOP
53818
UNIVERSITY OF
NEBRASKA6001 47- 0 N/A N/A SH%S;éﬁg
DODGE STREET 0049123 7500 DEVELO P
OMAHA,NE 68182
UNIVERSITY OF
IOWA300 S 4. SHOOTING
RIVERSIDE DRIVE 6004813 0 N/A N/A SPORTS
IOWA CITY,IA 10,000 DEVELOP
52242
TURNERS
OUTDOORSMAN
11738 SAN MARINO 50-
STREET 0 N/A N/A| RANGE GRANT
RANCHO 2388389 25,000
CUCAMONG,CA
91730
TREAD LIGHTLY INC
298 24th 87- 0 NA \a| RECRUITMENT &
STREETSUITE 325 0481456 50,000 RETENTION
OGDEN,UT 84401
$iiﬁ§A&M4250 e SHOOTING
COLLEGE STATION, 2245072 7500 0 N/A N/A Déféfgf
TX 77843
TARGETHING PRO
SHOP12006 .
FENTSTERMAKER RD 0602024 0 N/A N/A| RANGE GRANT
GARRETTSVILLE,OH 13,000
44231
SOUTH CAROLINA
nglOOOASSEMBLY 57- 0 N/A N/a| RECRUITMENT
COLUMBIA, SC 6000286 36,518 AND RETENTION
29202
SIMPSON COLLEGE
701 NORTH C 4. SHOOTING
STREET 0 N/A N/A SPORTS
INDIANOLA, IA 0680389 10,000 DEVELOP
50125
SHOOTERS DEPOT
5958 SHALLOWFORD 5.
RD 0 N/A N/A| RANGE GRANT
CHATTANOOGA,TN 1946421 72,983
37421
SAN LUIS OBISPO
SPORTSMEN1615 .
17TH STREET 0 N/A N/A| RANGE GRANT
LOS 0SOS,CA 0057903 14,982
93402
S3 FOUNDATION
51863 SCHOENHERR 50- COOPERATIVE
ROAD 8484121 0 N/A N/A EFFORT
SHELBY TWNSHIP,MI 200,000
48315
RIVERSIDE RANGE
2427 FRONT STREET 30-
CUYAHOGA FALLS, 0522216 10,000 0 N/A N/A| RANGE GRANT
OH 44221




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

SAN ANTONIO,TX
78254

(a) Name and address of (b) EIN (c) IRC Code | (d) Amount | (e) Amount of | (f) Method of |(g) Description| (h) Purpose of grant
organization section of cash grant non-cash valuation of or assistance
or government If applicable assistance (book, FMV, non-cash
appraisal, assistance
other)
RED RIVER
MARKSMANSHIP CTR 20-
640 16TH STREET NE 501 (c) (4) 0 N/A N/A RANGE GRANT
WEST FARGO,ND 3510474 38,000
58078
RED BLUFF LODGE130
BOONE TRAIL 57-
ALLENDALE,SC 1080995 16,500 0 N/A N/A RANGE GRANT
29810
RADFORD
UNIVERSITY606 30- 0 N/A N/A SHOSI?JII:{"\II'CS;
DOWNEY STREET 0586132 7,500 DEVELOP
RADFORD,VA 24142
PURDUE UNIVERSITY
403 WEST WOOD 35- SHOOTING
STREET 0 N/A N/A SPORTS
WEST LAFAYETTE,IN 6002041 7,500 DEVELOP
47907
PROSHOTS INDOOR
RANGETRAININ1013
BETHANIA RURAL 27-
HALL RD 3083747 21,500 0 N/A N/A RANGE GRANT
RURAL HALL,NC
27045
PRESBYTERIAN
COLLEGE5035 SOUTH 57- 0 N/A N/A SHOSI?JII:{"\II'CS;
BROAD STREET 0314408 10,000 DEVELOP
CLINTON,SC 29325
PRATT COMMUNITY
COLLEGE348 ND SR 48- SHOOTING
0 N/A N/A SPORTS
61 0699112 7,500 DEVELOP
PRATT,KS 67124
POCONO PISTOL
CLUB85 NORTH FIRST 20-
ST 0 N/A N/A RANGE GRANT
STROUDSBURG, PA 5542944 18,875
18360
OR SPORTING CLAYS
& HUNTING9020 S 80-
HIGHWAY 97 0359079 14,266 0 N/A N/A RANGE GRANT
REDMOND,OR 97756
OK DEPT WILDLIFE
EIONI\CI:501L8N01 N 73- 0 N/A N/A RECRUITMENT
OKLAHOMA CITY,OK 6017987 40,000 AND RETENTION
73152
ESELVSEONZCHERRY 93" 0 N/A n/a|, RECRULTMENT
SALEM,OR 97303 0655103 12,500 AND RETENTION
NATL SKEET ASSOC
5931ROFT ROAD 75- 0 N/A N/A SHOSI?JII:{"\II'CS;
SAN ANTONIO,TX 0108632 18.000
! DEVELOP
78253
NATL FISH MUSEUM
500 WSUNSHINE 43- 0 N/A N/A RECRUITMENT
SPRINGFIELD,MO 1792437 40,000 AND RETENTION
65804
NATL 4H COUNCIL SHOOTING
7100 CONN AVE 36- 0 N/A N/A SPORTS
CHEVY CHASE,MD 2862206 50,000
! DEVELOP
20815
MSU RIFLE & PISTOL
CLUB1002 EUGENIA 45- SHOOTING
0 N/A N/A SPORTS
DRIVE 3558833 7,500 DEVELOP
MASON,MI 48854
MS WILDLIFE
FISHERIES PARKSPO 52-
BOX 14194 2377622 8,500 0 N/A N/A RANGE GRANT
JACKSON,MS 39236
MS STATE
UNIVERSITY203 45- SHOOTING
CHEROKEE DRIVE 3581877 0 N/A N/A SPORTS
STARKVILLE,MS 10,000 DEVELOP
39759
MS STATE TRAP &
SKEET901 S 54- SHOOTING
NATIONAL AVENUE 2074129 0 N/A N/A SPORTS
SPRINGFIELD,MO 7,500 DEVELOP
65897
MONTGOMERY
COMMUNITY 56- SHOOTING
COLLEGE1011 PAGE 1834221 0 N/A N/A SPORTS
STREET 80,000 DEVELOP
TROY,NC 27371
MIKE
TZASMSPSTSHNZ&SSSOC 49 0 N/A n/a| COOPERATIVE
5462930 40,000 EFFORTS




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code [(d) Amount of] (€) Amount of | (f) Method of |(g) Description| (h) Purpose of grant
of organization section cash grant non-cash valuation of or assistance
or government If applicable assistance (book, FMV, non-cash
appraisal, assistance
other)
MI DEPT NATURAL
RESOUR530 WEST 38- 0 N/A N/a| RECRUITMENT
ALLEGAN STREET 6000134 25,000 AND RETENTION
LANSING,MI 48917
MARYLAND DNR580
TAYLOR AVE 52- 0 N/A N/a| RECRUITMENT
ANNAPOLIS,MD 6002033 22,144 AND RETENTION
21401
LEAD VALLEY
RANGE92098 E s6.
HIGHWAY 36 0 N/A N/A| RANGE GRANT
DEER TRAIL,CO 2455986 15,000
80105
KY DEPT FISH AND
WILDLIFE1
61- RECRUITMENT

SPORTSMANS LANE 0 N/A N/A
PRANKFORT, KY 0600439 75,000 AND RETENTION
40601
JENTOW CORP617
OVERHEAD BRIDGE 50-
RD 0 N/A N/A| RANGE GRANT
YOUNGWOOD, PA 1743714 34,763
15697
ISU TRAP & SKEET
CLUB1200 GERDIN - 42- SHOOTING

0 N/A N/A SPORTS
IsuU 6004224 7,500 DEVELOP
AMEX,IA 50011
HANDGUNNERS INC
4325 SOUTH NC 49 56-
BURLINGTON,NC 1777467 10,000 0 N/A N/A| RANGE GRANT
27215
GEORGIA
SOUTHERN
UNIVERSITYPO BOX 58- SHOOTING

0 N/A N/A SPORTS
8053 6034031 25,000 DEVELOP
STATESBORO, GA
30458
GEORGIA DEPT
NATURAL
RESOURCE2065 US 58- 0 N/A N/a| RECRUITMENT
HIGHWAY 278 SE 1130945 55,000 AND RETENTION
SOCIAL CIRCLE, FL
30025
GEORGE MASON
UNIVERSITY4400 54- 0 N/A N/A SHOOTING
UNIVERSITY DRIVE 0836354 7,500 SPORTS DVELOP
FAIRFAX,VA 22030
FL SKEET & TRAP
CLUB2502 50. SHOOTING
WALDERMAR LANE 0770158 0 N/A N/A SPORTS
TALLAHASSEE, FL 10,000 DEVELOP
32304
FL GATORS SKEET
TEAM5202 NE 46TH 4s. SHOOTING
AVENUE 3623557 0 N/A N/A SPORTS
GAINESVILLE, FL 10,000 DEVELOP
32609
EMBRY RIDDLE
TRAP&SKEET TEAM 4s. SHOOTING
916 BOYTE STREET 4321759 0 N/A N/A SPORTS
PORT ORANGE,FL 7,500 DEVELOP
32127
ECCLESIA COLLEGE
9653 NATIONS - SHOOTING
DRIVE 0 N/A N/A SPORTS
SPRINGDALE, AR 0477536 10,000 DEVELOP
72762
DRAKE
SPORTSMENS CLUB 5. SHOOTING
1555 24TH STREET 3601936 0 N/A N/A SPORTS
DES MOINES,IA 7,500 DEVELOP
50311
DESOTO RIFLE AND
PISTOL CLUB2888 ca.
MIKEYAIR DRIVE 0695504 0 N/A N/A| RANGE GRANT
GERMANTOWN, TN 9450
38183
COLORADO RIFLE
CLUBPO BOX 218 84-
BENNETT,CO 0563517 21,932 0 N/A N/A| RANGE GRANT
80102
CLARK COUNTY
SHOOTING PARK
500 S GRAND 88- 0 N/A N/a| RECRUITMENT
CENTRAL PKWY 6000028 50,000 AND RETENTION
LAS VEGAS,NV
89155
CENTER TARGET
SPORTS3295 E 87
MULLAN AVE 0703131 0 N/A N/A| RANGE GRANT
POST FALLS,ID 14,882
83854
CALIFORNIA STATE
UNIVERSITYONE o1 SHOOTING
UNIVERSITY DRIVE 5153805 0 N/A N/A SPORTS
CAMARILLO,CA 7,500 DEVELOP

93012




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

TIFTON,GA 31793

(a) Name and address of (b) EIN (c) IRC Code |(d) Amount of| (€) Amount of | (f) Method of |(g) Description| (h) Purpose of
organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)

AMERICAL325 W 22- SHOOTING
WALNUT HILL LANE 1576300 501 (c)(4) 100,000 0 N/A N/A DES\/PIgLF({')TPS
IRVING,TX 75038
AMATEUR
TRAPSHOOTING 20- SHOOTING
ASSOC1105 EAST 2118440 0 N/A N/A SPORTS
BROADWAY 7,500 DEVELOP
SPARTA,IL 62286
ABRAHAM BALDWIN
COLLEGEABAC 13- 55- SHOOTING
2802 MOORE 0 N/A N/A SPORTS
HIGHWAY 6002070 10,000 DEVELOP
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2011

k- Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, question 23. Open to Public
Intemal Revenue Service » Attach to Form 990. I+ See separate instructions. Inspection

Name of the organization
NATIONAL SHOOTING SPORTS FOUNDATION INC

06-0860132

Employer identification number

m Questions Regarding Compensation

la

9

Check the appropiate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

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

[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)

If any of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply

v Compensation committee [T Written employment contract
|7 Compensation survey or study
[ Approval by the board or compensation committee

[T Independent compensation consultant
[T Form 990 of other organizations

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe iIn Part II1

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
inPartIII

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes

ib

Yes

Yes

No

ab

No

No

5a

5b

6a

6b

9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50053T Schedule J (Form 990) 2011



Schedule J (Form 990) 2011 Page 2

Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, columns (D) and (E) for that individual

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
(i) Base (ii) Bonus & (iii) Other other deferred benefits (BY(1)-(D) reported in prior
compensation incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
(1) STEVE SANETTI () 341,392 79,000 6,113 426,505
()
(2) NANCY COBURN () 186,121 27,500 10,171 223,792
()
(3) LAWRENCE KEANE () 316,897 60,000 7,129 384,026
()
(4) DOUG PAINTER () 306,332 1,037 307,369
()
(5) CHRIS DOLNACK () 274,300 29,000 2,865 306,165

(1)

Schedule J (Form 990) 2011
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Page 3
.m Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part I, ines 1a, 1b, 4c, 5a,5b, 6a,6b, 7, and 8 Also complete this part for any additional information
Identifier Return Explanation
Reference
SchJ, PartI, |PartI, Line
Line 1a la Relevant

information In
regards to
selections on

la

Schedule J (Form 990) 2011
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Complete to provide information for responses to specific questions on

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 1

Form 990 or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection

Name of the organization
NATIONAL SHOOTING SPORTS FOUNDATION INC

Employer identification number

06-0860132
Identifier Return Reference Explanation
Form 990, |Form990, Part VI, Line | The Organization’s form 1024 application for recognition of exemption (including attachments and
Part VI, 19 Other Organization | documents filed or received by the Organization in connection therew ith) and the Organization's Form
Line 19 Documents Publicly 990 annual information return (including schedules) for the previous three years are available for
Avallable Inspection upon request by the public either in person at the Organization's business premises In
Newtow n, CT during normal business hours or upon written request Requests for copies of the
Organization’s Form 1024 (including attachments) and Form 990 are accepted upon prior payment of
reasonable copying fees and, If applicable, actual mailing costs If such request iIs made In person,
coples Wl be provided immediately and, If made in writing, shall be provided within 30 days after
payment clears The Organization does not make available for public inspection the names and
addresses of any of its contributors or schedules or forms not otherw ise required to be disclosed
Furthermore, the Organization does not make avallable to the general public internal corporate
documents, such as bylaws, minutes, financials, handbooks, or policies and procedures, any
proprietary and confidential information such as trade secrets or pertaining to the Organization's
business, or any other information that w ould adversely affect the Organization's interests If disclosed,
unless such documents or Information 1s required to be made publicly available by federal or state law
Form 990, |Form990, Part VI, Line | Officers, members of the Board of Governors, key employees, and all staff members are requried to
Part VI, 12¢ Explanation of submit a written conflict of interest statement annually
Line 12¢ Monitoring and
Enforcement of
Conflicts
Form 990, |Form990, Part VI, Line | The 990 is review ed In detall by the President & CEO, Assistant Secretary/Sr VP & General Counsel,
Part VI, 11 Form 990 Review Assistant Treasurer/VP & CFO The final draft of the 990 I1s provided to the Finance and Audit Committee
Line 11 Process prior to fiing
Form 990, |Form990, Part V|, Line | The Organization does not prepare minutes of all committee meetings
Part VI, 8 Explanation of No
Line 8 Contemporaneously
Documentation of
Meetings
Form 990, |Form990, Part VI, Line | The Organization has both voting and non voting members
Part VI, 6 Explanation of
Line 6 Classes of Members or
Shareholder
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SCHEDULE R
(Form 990)

OMB No 1545-0047

Related Organizations and Unrelated Partnerships

= Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37. 20 1 1
= Attach to Form 990. k- See separate instructions.

Department of the Treasury Open to P_ublic
Intemal Revenue Service Inspection

Name of the organization Employer identification number
NATIONAL SHOOTING SPORTS FOUNDATION INC

06-0860132
IEEEIREHl 1dentification of Disregarded Entities (Complete If the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e) f)
Name, address, and EIN of disregarded entity Pnmary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

IEXYTEil 1dentification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(9)
(a) (b) (c) (d) (e) 0] Section 512(b)(13)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled
or foreign country) (If section 501(c)(3)) entity organization
Yes No
(1) SPORTING ARMS & AMMUNITION MANUFACTURERS
EDUCATE & SUPPORT

11 MILE HILL ROAD MEMBERS ON SPORTING cT 501(C) 6 N/A No
NEWTOWN, CT 06470 FIREARMS & AMMUNITION
20-4993541

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2011



Schedule R (Form 990) 2011

Page 2

EETSEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because It had one or more related organizations treated as a partnership during the tax year.)

(a)
Name, address, and EIN
of
related organization

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Direct controlling
entity

(e)
Predominant income
(related, unrelated,
excluded from tax
under sections 512-

514)

U

Share of total
Income

(h) (i )
(9) Disproprtionate Code V—UBI General or
Share of end-of- allocations? amount In box 20 of | managing (k)
year Schedule K-1 partner? Percentage
assets (Form 1065) ownership
Yes No Yes No

- 1i#A"A Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part 1V,
line 34 because It had one or more related organizations treated as a corporation or trust during the tax year.)

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(c)

Legal domicile
(state or

(d)

(e)

(9)

foreign
country)

Direct controlling
entity

Type of entity
(C corp, S corp,
or trust)

Share of total
Income

Share of
end-of-year

assets

(h)
Percentage
ownership

Schedule R (Form 990) 2011
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Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.)

Note. Complete line 1 iIf any entity 1s listed in Parts II, III orIV Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to related organization(s) 1b No
c Gift, grant, or capital contribution from related organization(s) 1c No
d Loans orloan guarantees to or for related organization(s) id No
e Loans orloan guarantees by related organization(s) 1le No
f Sale of assets to related organization(s) 1f No
g Purchase of assets from related organization(s) 1g No
h Exchange of assets with related organization(s) ih No
i Lease of facilities, equipment, or other assets to related organization(s) 1i No
j Lease offacilities, equipment, or other assets from related organization(s) 1j No
k Performance of services or membership or fundraising solicitations for related organization(s) 1k | Yes
I Performance of services or membership or fundraising solicitations by related organization(s) 1l No
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1m| Yes
n Sharing of paid employees with related organization(s) in| Yes
o Reimbursement paid to related organization(s) for expenses lo | Yes
Reimbursement paid by related organization(s) for expenses 1p | Yes
q Othertransfer of cash or property to related organization(s) 1q No
r Othertransfer of cash or property from related organization(s) ir No

2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (©) (d)
Transaction Method of determining amount
Name of other organization Amount involved
type(a-r) involved
(1)
(2)
3)
(4)
(5)
(6)

Schedule R (Form 990) 2011
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Page 4

IEEITEZ28 Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) (9) (h) (O] 6)]
Name, address, and EIN of Primary activity Legal domicile Predominant Are all (f Share of Disproprtionate allocations? Code V—UBI General or
entity (state or income(related, partners Share of end-of-year amount In box managing (k)
foreign unrelated, section total iIncome assets 20 of Schedule K-1| partner? Percentage
country) excluded from 501(c)(3) (Form 1065) ownership
tax under organizations?
sections 512-
514)
Yes No Yes No Yes | No

Schedule R (Form 990) 2011
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Page B

.m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see Instructions)

Identifier

Return Reference

Explanation

Schedule R (Form 990) 2011



