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F

orm 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter Sacial Security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public’

Internal Revenue Service Inspection’
A For the 2013 calendar year, or tax year beginning 4/01 , 2013, and ending 3/31 , 2014
B Check if applicable* C D Employer Identification Number

| |Addresschange |NATIONAL SHOOTING SPORTS FOUNDATION INC. 06-0860132

11 MILE HILL ROAD
NEWTOWN, CT 06470

Name change
Initial return
Termunated

Amended return

E Telephone number

(203) 426-1320

G Gross receipts $ 62,252,016.

Application pending] F Name and address of principal officer: H(a) Is this a group return for subordlnates7|:| ves |X|No
Same As C Above HED fr ot subortnaing et o L1Yes [ e
I Taxexemptstatus | [501(c)3) [X[501(c) (6 )< (msertno) | [4947¢a)()or | [527
J Website: » NSSF.ORG H(c) Group exemption number ™
K Form of organization: I&lCorporahon L_I Trust I_I Association LI Other™ | L Year of formation: 1969 l M state of fegal domicite: CT
[Partl |Summary
1 Briefly describe the organization’s mission or most significant activities: NSSF'S PURPOSE IS TO 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 QF PROPER & CORRECT SPORTING FIREARMS HANDLING. _ __ __ _____ ______
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
- ©Z| 3 Number of voting members of the governing body (Part VI, line 1a) . ..... .. .. .. ... .o, 3 72
pry °: 4 Number of independent voting members of the governing body (Part VI, line 1b)... . . . ... .. ..... 4 72
&~ 8| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a).................... . ... 5 56
V3 g 6 Total number of volunteers (estimate If necessary) . . ...ttt it . 6 0
< &| 7a Total unrelated business revenue from Part VIII, column (C), lne 12...... ... .. ... ... 7a 41,295.
> b Net unrelated business taxable income from Form 990-T, ine 34 ............ ... i cineen oo 7b 9, 945.
g Prior Year Current Year
O o 8 Contributions and grants (Part VIlt, ine 1h) .. ........... . . .. . ... ... 105, 633.
o 2| 9 ) P ) 27,336,627. 29,523, 003.
Z =|10 nes34 and 7d).. . ...... e 784,551, 4,734,865.
%m 1 %\Gd 8¢, 9c, 10c, and 11€) ... .. .. 63,090. 87, 933.
&) 12 siequal Part VIII, column (A), line 12) ..... 28,289, 901. 34, 345, 801.
N (13 Bunits paxd,(%%\?t IX, 5gln (A), ines 1-3) ..........oooelss 1,456,288. 1,320, 500.
14 me&( art 1. glum\(A), lne 4)............. .
° 15 (Part IX, column (A), lines 5 10) ..... 5,823, 665. 6,918, 356.
§ 16a Professional f d‘r NDA column A),hnelle)... ...... ..ciiiin...
g A1X, column (D), line 25) » R e SRS e
d| 4 Fomn (A), Ines 11a-11d, 11£-24¢) 22,946, 356. 28, 264 691 .
18 Total expenses. Ad nes 13-17 (must equal Part IX, column (A), ine 25) ............. 30,226,309. 36,503,547.
| 19 Revenue less expenses. Subtract line 18 from hme 12 . .. . ... ool ool -1,936,408. -2,157,746.
:§ Beginning of Current Year End of Year
§% 20 Total assets (Part X, hne 16). . . .......ccov. .. .. 43,122,002. 44,835,173.
:‘6% 21 Total habilities (Part X, ine 26)............. . e e 4,595,540. 12,037,101.
2| 22  Net assets or fund balances. Subtract line 21 fromlne 20 . ............covet . ... 38,526,462. 32,798,072.
[Rartill. | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true, correct, and

complete Declaration of preparer (other

an officer) i1s based on all Information of which preparer has any knowledge.

S AN I go«Prv[‘/-
Slgn Signature of offlce Date
Here 3 TJOHN §MI _ VP,CFO,Asst Tre

ype or print name an itie

Print/Type preparer's name 7 Date Check LI i |PTIN
Paid Scott S. Mitchell : 47 ?/33/ /Y |setempioyes | PO0187126
Preparer |Frmsname > Melillo & Mltch l L C
Use Only |rumsadaress ™ 6 Berkshire Boulevard, #301 Frm'sEIN > 06-1089881

Bethel, CT 06801 Phoneno  (203) 744-3450

May the IRS discuss this return with the preparer shown above? (see instructions). ..

... [Xves []No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOTI3L HIOBIIEX_Z Form 990 (2013)



Form 990 (2013) NATIONAL SHOOTING SPORTS FOUNDATION INC. 06-0860132 Page 2

[Partilli-| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part lil.. ... ................... e e e e D

1

Briefly describe the organization's mission:

2

4

Did the organization undertake any significant program services during the year which were not hsted on the prior

Form 990 0r 990-EZ?..........c. ci ciiiinii i PP [] Yes No
If 'Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes 1in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

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 § )

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

Government Relations: NSSF protects the firearms industry through coordination with _

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

SHOT Show - NSSF held its annual trade show during the year. This event allows

4 d Other program services. (Describe in Schedule O)

(Expenses $ including grants of § ) (Revenue $ )

4 e Total program service expenses »

BAA

TEEA0102L 07/02/13 Form 990 (2013)




Form 990 (2013) NATIONAL SHOOTING SPORTS FOUNDATION INC. 06-0860132 Page 3

[PartilV.- Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

lg tfl:edorl'ga‘{uzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)” If 'Yes, comp/ete
chedule A. ... .. ........ .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ................ ....

Did the organization engage In direct or indirect political campaign activities on behalf of or 1n opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | e ..

Section 501(c)(3?_lorgan|zat|ons Did the organization enga}?e In Iobbylng activities, or have a section 501(h) electron
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il........ ... ... ... i iiiiieeenns

Is the organization a section 501(c)(4), 501§c)(5 or 501(c &)(6) orgaruzation that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il . .....

Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the nght
tg p;olvlde adwvice on the distnibution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D,
£ o 4 1S
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il. .......................
Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part lll .. . e e . ..

Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not hsted in Part X; or provide credit counsellng. debt management, credit repalr or debt negohatron
services? If 'Yes,' complete Schedule D, PartiV.........cccciiiie v iiin 0 e e .
Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV ...... . ...
If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.

a %ldFt,he o\r/ganlzatron report an amount for land, bulldings and equipment in Part X, line 10? If ‘Yes,' complete Schedule
artVIL....... ..... . e el .

b Did the organization report an amount for |nvestments — other securities 1n Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . e ..

¢ Did the organization report an amount for lnvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hne 167 If 'Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ...................... e e e e

e Did the orgamzation report an amount for other liabilities in Part X, ine 25?7 If 'Yes,' comp/ete Schedule D, Part X..

f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ..

a Did the organization obtain separate lndependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl ... .. . ... i

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line IZa, then completing Schedule D, Parts Xl and Xil is optional .

Is the organization a school described in section 170(b)(1)(A)(u)? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States? .. ..... ... ......... ...

b 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, Parts land IV. ....... ... .. . it it s e

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f ‘Yes,' complete Schedule F, Parts lland IV...... .. ..

Did the organization report on Part IX column (A), hne 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' comp/ete Schedule F, Parts Il and IV . . .. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part {X,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .... ..... ... . ... ..

Did the organization report more than $15,000 total of fundransrng event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes,' complete Schedule G, Partll ... . .. ... e e e

Did the organization report more than $15,000 of gross income from gamlng activities on Part VIH, line 9a? If 'Yes,'

complete Schedule G, Part lll. ...... . .. ..

aDid the organization operate one or more hospltal facihities? If 'Yes, complete Schedule H .
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X

11al X

11b X
1ic X
11d X
11e| X

111 X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103L 11/08/13

Form 990 (2013)



Form 990 (2013) NATIONAL SHOOTING SPORTS FOUNDATION INC. 06-0860132 Page 4
[RartlV" ] Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il  ....... ............ . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2?7 If 'Yes,' complete Schedule |, Parts land Ill . ....... . e e e e 22 X
23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatron s current ,
and former officers, directors, trustees, key employees and hlghest compensated employees’ If 'Yes,' complete
Schedule J.. .. ... . o e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding princi al amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'gotoline25a ...... ... .......ccooiiie 0 iiie il e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon7 .......... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BoNds ? .. ... .. e e e e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?... ..... ...... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage I1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [... ... ... ... . . i il 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzatron s prnior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | ... ... e e e e e e e e e e e 25b
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated emponees or dlsquall led persons?
If so, complete Schedule L, Part Il ... ... . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entlty or famlly member
of any of these persons? If 'Yes,' complete Schedule L, Partlll.......... .. ... .... e X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV e by Pa‘f—]
instructions for applicable filing thresholds, conditions, and exceptions): T - t,bgfi,f i
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV. .... . ....... 28a X
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV. . e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if Yes complete Schedule L, Part IV . ........... .. ....... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ... . .. 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M .......................... ..... | 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If Yes complete Schedule N Part l ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . .. ... i e it e e e e e e 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part|....... .. . .. .. . .iooiiiiien e 33 X
34 Was the organlzatlon related to any tax-exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts I, IlI, 1V,
and V, line 1 ... . e e e e e . . 34 X
35a Did the organization have a controlled entity within the meaning of section 512M)(13)7 ...t L 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, hne 2................ . . .. 35b
36 Section 501 gc)}3) organizations. Did the orBanlzatlon make any transfers to an exempt non-charitable related
organizatio f 'Yes,' complete Schedule R, Part V, line 2. ..... e i e e 36
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V. ...... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . e e e 38 X
BAA

TEEAO104L 1¥v/1113

Form 990 (2013)



Form 990 (2013) NATTIONAL SHOOTING SPORTS FOUNDATION INC. 06-0860132 Page 5

iPartlV.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... ............ .... .

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ........ .. .l 1a

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

¢ Did the organization comply with backup wﬂhholdmg rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners? . e e et e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within' the year covered by this return. . ... 2a

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?...... e
b if 'Yes' has it filed a Form 990-T for this year? If ‘No' to hine 3b, provide an explanation in Schedule O. . e e e

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)"

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.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .
c If 'Yes,' to line ba or 5b, did the organization file Form 8886-T? . . ... ... . .cciiiiii v e o

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible as charitable contributions? ............. e e

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or glfts were
Lo} 5= s (=T L1 13 (1 ] =

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services prowded to the payor?. .. .. ... o e e e e e L e

¢ Did the organization sell, exchange or otherwise dispose of tangible personal property for which it was requnred to file
oY 4 TR =722 <747

d If 'Yes,' indicate the number of Forms 8282 filed duringthe year........................ . l 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the orgar:jlzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
e Yo =T L0 =1 I P

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C7.......... ........... e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supé)ortmg organization, or a donor advised fund maintained by a sponsoring orgamzatlon have excess business
holdings at any time durlng the Year?. ... . i i e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 ..
b Did the organization make a distribution to a donor, donor advisor, or retated person"
10 Section 501(c)(7) organizations. Enter:

a lnitiation fees and capital contributions inciuded on Part VIII, me 12......... ........ .| 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . ........ ... . ... ... ... e Ma 5
b Gross income from other sources (Do not net amounts due or paid to other sources el
against amounts due or received fromthem.} ...... .. . ... 0 L Ll 1b ks
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in heu of Form 10417 . .... 12a
b If 'Yes," enter the amount of tax-exempt interest receved or accrued during the year . | 12 b| I S

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans 1n more than one state? . ... . ..
Note. See the Iinstructions for additional information the organization must report on Schedule 0

b Enter the amount of reserves the organization 1s required to maintain by the states 1n
which the organization 1s licensed to 1ssue qualified health plans. . .. ..« .. |13b

c Enter the amount of reserves on hand .. .. . . 13¢

14 a Did the organization receive any payments for mdoor tannlng services durlng the tax year"
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule Q

—14‘a - 'X‘
14b

BAA TEEA0105L 07/02/13

Form 990 (2013)



Form 990 (2013) NATIONAL SHOOTING SPORTS FOUNDATION INC. 06-0860132 Page 6

RartiVl:-| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this Part VL.. .. .. e et e e

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are matenial differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . .. { 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?.............. ........

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . ... ... i i i s e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the organization have members or stockholders? ..... See . .Schedule O ... 6 | X
7 a Did the orgarnization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? See .Schedule O . ... ............. .. . . .o 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . ... ... .. .. oo ol

8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by
the following: See Schedule O
aThe governing body? .......... . . e e .

b Each committee with authority to act on behalf of the governing body?............. .. . ..o oo coiiiiln Lol .
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O ........................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the orgaruzation have local chapters, branches, or affiliates? ...... ... .. oo on o0 vl Lo Ll 10a X

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrPOSES?. . .. ..ottt e e e e .

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .......... .
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. See Schedule 0O
12 a Did the organization have a written conflict of interest policy? If No,"gofoline 13....... ....... . oo, .

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
Lo T o201 )11 T2 €= 2%

¢ Did the organization regularly and consistently momitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .See .Schedule. Q.. ........ .. ........... ...

13 Did the organization have a written whistleblower policy?. . ... i i it e
14 Did the orgamzation have a written document retention and destruction policy?. . ........... ...l oL

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 CEQ, Executive Director, or top management official. . See. Schedule .Q.....
b Other officers of key employees of the organization .... . e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year?... . ..., ... . . .

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 taken steps to safeguard the
organization's exempt status with respect to such arrangements? .. .

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > None

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

l:] Own website D Another's website Upon request D Other (explamn in Schedule 0)
19 Describe in Schedule O whether (and 1f so, how) the organization makes its governing decuments, conflict of interest policy, and financial statements avallable to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> JOHN SMITH 11 MILE HILL ROAD NEWTOWN CT 06470 (203) 426-1320

BAA TEEAQ106L 07/02/13 Form 990 (2013)




Form 990 (2013)

NATIONAL SHOOTING SPORTS FOUNDATION INC.

06-0860132

Page 7

|.Pé|"t'\'l,llav| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VI

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

1 a Complete thus 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. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

® { st 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

® | st 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.

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

©
Posttion (do not check more than
Name and e h(B)p e I - T B
week (st —r— the organization related organizations compensation
any hours | S 2l 2 % 5| 8 g L (W-2/1099-MISC) (W-2/1039-MISC) from the
'31??,1?2‘25’ S:lE|8|2|88|3 e reated
bggi g § % E_ 3 ‘é‘ = organizations
@ '{{‘; %
_(M_BRETT FLAUGHER __ ___ _ _3_
GOVERNOR 0 X 0. 0. 0.
_(@ MARK KRESSER _ ______ 3
GOVERNOR 0 X 0. 0. 0.
_®_JOE BARTOZZI _ _______ _3_
Treasurer 0 X 0. 0. 0.
_@)_JOSEPH KEFFER _ _____ _3_
GOVERNOR 0 X 0. 0. 0.
_©) MICHAEL HALLERON _ __ _ | 3
GOVERNOR 0 X 0. 0. 0.
_®_JOYCE RUBINO _ __ ____ _3_
GOVERNOR 0 X 0. 0. 0.
_@_JOSHUA W. DORSEY IV __ [ 3 _
Secretary 0 X 0. 0. 0.
@ MICHAEL FIFER _ _____ | _3_
GOVERNOR 0 X 0. 0. 0.
_©)_ JAY TIBBETS ________ -3
GOVERNOR 0 X 0. 0. 0.
Q0 KEVIN TREPA ________ _3_
GOVERNOR 0 X 0. 0. 0.
Q1)_STEPHEN HORNADY | 3
CO VICE CHAIR 0 X 0. 0. 0.
G2 JEFF REH _ _________ | _3_
CO VICE CHAIR 0 X 0. 0. 0.
(3 ROBERT L. SCOTT _____ _ 3
Chairman 0 X 0. 0. 0.
(4 SANDY CHISHOLM _ | _3_
GOVERNOR 0 X 0. 0.
BAA TEEAO107L 07/08/13

Form 990 (2013)



Form 990 (2013) NATIONAL SHOOTING SPORTS FOUNDATION INC. 06-0860132 Page 8
['Part'VII:| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©)
(A) Average | (do not chg&s:ﬂg?e than one (D) (E) F)
Name and tile "per- | Gitcer and 5 nedornusion) | combehoni o | comneboniaton | amosrtcoher
week = ey =] the orgamzation related organizations compensation
(l;ls;uz:rsly 5 3 é _g é‘ 3 5la | w-21099-MisC) (W-2/1059-MISC) from the
for 2N E|S|S (23 3 organization
related |8 81 § < .g s % L o?ggnrlglaatrggs
e Rl |23
@ gl
(5 TRAVIS HALL _ _____________| _3_
GOVERNOR 0 X 0. 0. 0.
06 _BILL KEMPFFER __ _ __________/| _3_
GOVERNOR 0 X 0. 0. 0.
(7 WALTER MCLALLEN _ _____ _____ | _3_
GOVERNOR 0 X 0. 0. 0.
(8_RUSS THURMAN_ _ __ ___________ _3_
GOVERNOR 0 X 0. 0. 0.
€9 JOHN SMITH _ __ ____________/| _40
VP,CF0O,Asst Tre 0 X 39,204. 0. 183.
(20)_ LAWRENCE KEANE _ __________ | _40
SVP, GEN COUNS, 0 X 469,602. 0. 60,833.
@) STEVE SANETTI __ _ ____ ______/_ _40
President & CEOQ 0 X 550,652, 0. 29,520.
(22 NANCY COBURN__ __ __________] _40
CFO 0 X 265,9717. 0. 53,438.
23 CHRIS DOLNACK _ ___________.| _40
SENIOR VP 0 X 348,540. 0. 51,427.
(4 DEBORAH KENNEY = _ _________ | _40
VICE PRESIDENT, HR 0 X 198,577. 0. 36,166.
(25 RANDALL CLARK _ ___________/| _40
MANAGING DIRECTOR 0 X 146,175. 0. 18,539.
ThSubtotal ... e e e e e e e > 12,018,727. 0. 250,106.
c Total from continuation sheets to Part VII Sectlon Ao Lo T 511, 958. 0. 105,922.
d Total (add lines 1b and 1c) . e e e e > [2,530,685. 0. 356,028.
2 Total number of individuals (including but not mited to those listed above) who recelved more than $100,000 of reportable compensation
from the organization ™ 18
Yes

3 Did the organlzahon list any former officer, director, or trustee, key employee or hlghest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from

the orgamization and related organlzatlons greater than $150,000? /f 'Yes' complete Schedule J for

suchindividual.................

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

e oh [t
E i denny

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.

(A)
Name and business address

(B)
Descrniption of services

©)
Compensation

REED EXHIBITIONS 383 MAIN AVENUE NORWALK, CT 06851 TRADE SHOW MANAGEMEN 2,191,992,
THE VENETIAN RESORT HOTEL CASINO 3355 LAS VEGAS BLVD SOUTH LAS VEGAS|EVENT HOSTING 1,942,541.
CONVEXX 6865 S. EASTERN AVENUE, SUITE 101 LAS VEGAS, NV 89119 TRADE SHOW MANAGEMEN 1,658,949,
ONE FOUR 19 FAIRVIEW DRIVE SOUTHBORO, MA 01772 ADVERTISING 1,323,893.
APCO WORLDWIDE INC. 700 12TH STREET NW, SUITE 800 WASHINGTON, DC 200 |CONSULTING 1,132,580.

2 Total number of independent contractors (including but not mited to those listed above) who received more than - ” e RN

$100,000 of compensation from the organization ™ 4¢

—p

w1

BAA TEEAO108L 11/11/13
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Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990 -

OMB No. 1545-0047

2013

Name of the Organization

Employler Identification number

NATIONAL SHOOTING SPORTS FOUNDATION INC. 06-0860132
[Part VIIZ] Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A) B) © (D) ) Q)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
housper € S S|l =] 1 compensation from compensation from amount of other
v [28[2]2(2(35]5) Eemme | chdnmE | ohap
(stany |3 3|E @ |F|28|a organization
h:);;st efgr o 5 <] 5|8 3 = and related
orqaniza- = é. o % S orgamzations
Yone 74 =) o ]
below a|a 7
dotted line) 3 §
"PATRICK ROTHWELL ___ 40
SENIOR DIRECTOR 0 X 133,351. 0. 28,260.
WILLIAM DUNN _ __ _ _ _ _40_
MANAGING DIRECTOR 0 X 129,107. 0. 32,590.
WILLIAM BRASSARD JR. _40_
SENIOR DIRECTOR 0 X 125,784. 0. 30,408.
DIEDRA CAULEY _ _40_
SENIOR DIRECTOR 0 X 123,716. 0. 14,663.

TEEA4301L 09/23/13

Form 990 Cont 2013



Form 990 (2013) NATIONAL SHOOTING SPORTS FOUNDATION INC. 06-0860132 Page 9
. A (B) ©) (D)
e e - - , Total revenue Related or Unrelated Revenue
- R . - exempt business excluded from tax
- R T [ . function revenue under sections
L R TP S . - revenue 512-514
gg_, 1a Federated campaigns ..... 1a o L g . R ! R
2 Z| b Membership dues ib R NSRRI C A + .
=3 : + - L i n S S -
s © Fundraising events......... 1c N S R <
<'l:3 = d Related organizations. . 1d N i sk . o !
‘,;E' e Government grants (contributions). . . le _ . P o : T 1
59 S N . e Y O AR B
= & f Al other contributions, ?lfts, grants, and R IR c T P R R TR
5 = similar amounts not included above. . . 1f LT SN .
Eé g Noncash contributions included in lines 1a-1f: & R A s .F R
S hTotal. Add lines Ta-1f..........ccevvvevenn... > i - | PR L <A P
w Business Code N -8 R ‘. v R . - N 1
= .t e o 2t e | o s s -
E 2a SHOT sHOW 24,011,620. 24,011,620,
& b MEMBER SERVICES 4,871,910.] 4,830,615. 41,295
2 ¢ SAFETY AND EDUCATION _ 354,536. 354,536.
§, d COMMUNICATIONS 125,066. 125,066.
=| e GOVERNMENT RELATIONS _ 82,520, 82,520.
&S| f All other program service revenue . .. WKS 77,351, 77 351
% g Total. Add lines 2a-2f ..... ................ ...ees. »129,523,003. % ., f’ ‘ S ST
3 Investment income (including dividends, interest and
other similar amounts).. . ............ ... »| 1,255,770, 1,255,770.
4 Income from investment of tax-exempt bond proceeds. ™
5 Royalttes . . ..ol e ” 64,542, 54 542.
() Real () Personal ‘553““’ e I
6a Grossrents...... 13,233. & .
b Less: rental expenses
¢ Rental income or (loss). . 13,233.
d Net rental income or (loss). . .
(1) Securities () Other R A

7 a Gross amount from sales of
assets other than inventory .

8a Gross iIncome from fundraising events

b Less: cost or other basis

and sales expenses

c Gainor (loss)........
d Net gain or (loss) ..

31385310.

27906215.

3,479,095,

L e b
£ ".|

§ (not including . $§
E of contributions reported on line 1c).
= See Part IV, ine 18............ a
E b Less: direct expenses .. b
© ¢ Net income or (loss) from fundraising events.........
9a Gross income from gaming activities.
SeePartIV, line 19 ......... ... a
b Less: direct expenses ... b
¢ Net income or (loss) from gaming activities .
10a Gross sales of mventory, less returns ' ) | “: SR , - Sop s _f_»;} _‘
and allowances . a i 8 ; S
b Less: cost of goods sold b B o ‘ Y T T
¢ Net income or (loss) from sales of inventory . ..... >
Miscellaneous Revenue Business Code e R U ST R e \
11a OQTHER_INCOME _ 900099 10, 158. 10,158
b
(T
d Ali olher revenue . .. ........
e Total. Add lines 11a-11d > 10,1658.
12 Total revenue. See instructions. .. >| 34,345,801. 5,470,088. 41,295.128,834,418.
BAA TEEA0105L 07/0813 Form 990 (2013)




Form 990 (2013)

NATIONAL SHOOTING SPORTS FOUNDATION INC.

06-0860132

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizalions must complete all columns. All other organizations must complete column (A).

Check (f Schedule O contains a response or note to any line in this Part IX .

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

Management and

®)
Fundraising
expenses

3

10
1

Grants and other assistance to governments
and ovqanlzatnons in the United States. See
PartiV,line21.......... .....

Grants and other assistance to lndlwduals n
the United States. See Part IV, line 22.

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16.
Benefits paid to or for members.

Compensation of current officers, dlrectors
trustees, and key employees...............

Compensation not included above, to
dlsquallfledé)ersons (as defined under
section 4958(f)(1)) and persons described
In section 4358(c)3)B).........

Other salaries and wages.... ...... ... .

Pension plan accruals and contributions
(include section 401 (k) and 403(b) employer
contributions) .. .. ..

Other employee beneflts.
Payroll taxes. ...
Fees for services (non-employees):
a Management . .

cAccounting ... .... ... ... L .
dLobbying... ....
e Professional fundraising services. See Part 1V, line 17.
f Investment management fees.. ..........

g Other. (If fine 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list line 11g expenses on Schedule 0). . ...
Advertising and promotion... ..

Office expenses....
Information technology..........
Royalties .
Occupancy....... cav « o «uun
Travel .......... & e

Payments of travel or entertalnment
expenses for any federal, state, or local
public officials .............. ...
Conferences, conventions, and meetlngs
Interest
Payments to affihates. ... ..
Depreciation, depletion, and amortization . .

Insurance. .

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of hne 25, column éA? amount, list line 24e
expenses on Schedule O.) . .

a SHOT SHOW

e All other expenses .
Total functional expenses. Add Imes 1 through 24e

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > [ ] if following

SOP 98-2 (ASC 958-720).

1,320,500.

general expenses

- 3, .= o~
a -

1,405,137.

0.

4,088,946.

376,642,

681,388.

366,243.

42,500.

) AN

e 5
R A

ey ’J, 3

511,631.

41,557,

201,014.

341,661.

61,597.

10 159 607.

7,724,989,

3,662,095,

2,061,058,

3,272,018.

36,503, 547.

BAA

TEEAO110L 11/08/13

Form 990 (2013)



Form 930 (2013)

NATIONAL SHOOTING SPORTS FOUNDATION INC.

06-0860132 Page 11

[Part:X. | Balance Sheet

Check if Schedule O contains a response or note to any line mthisPart X ....... ... .. .

(]

Beginni &
eginning of year End of year
1 Cash —non-interest-bearing ........ .. . ... Ll i 1
2 Savings and temporary cash investments .. .. .... ....... . . ... ..., 10,110,253.] 2 4,176,251.
3 Pledges and grants recervable, net.. . . ........ ... ... ... 3
4 Accounts receivable, net............. e e e e e e e 4 1 141 489
5 Loans and other receivables from current and former officers, directors, Z ' i
trustees, key emplo[\_/ees and hlghest compensated employees Complete
Part Il of Schedule L .. .. . oo . e o e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary emplo?/ees
beneficiary organizations (see instructions). Complete Part 1l of Schedu
é 7 Notes and loans receivable, net. .. .......... ... ... ool
E 8 Inventories forsale oruse.... .. ... ... L...ooo0 0L Ll il e 8 99,820.
; 9 Prepaid expenses and deferred charges ... .... . ... .. . o0 ool
10a Land, builldings, and equipment: cost or other basis. 2 "-{l
Complete Part VI of Schedule D ................. 10a 2,733,162, Sl ‘,::3;- i)
b Less: accumulated depreciation ............. ... 10b 1,227,437. 1,521,030_ 10c 1 505,725.
11 Investments — publicly traded securities. . .. 31,240,887.{ 1 37,262,388.
12 Investments — other securities. See Part 1V, line 11 ..... 12
13 Investments — program-related. See Part IV, line 11.................ooiiia 13
14 |Intangible assets..... . L iiiiiiiieae.n . R e 14
15 Other assets. See Part IV, line 11 e 249,832.115 133,732.
16 Total assets. Add lines 1 through 15 (mustequal hne 34) ......... ......... 43,122,002.|16 44,835,173.
17 Accounts payable and accrued expenses . ... oo 17 2,626,313.
18 Grants payable..... e e e e e e e 18
19 Deferredrevenue.. . .. . ... i e e e 19 7,950,652,
L | 20 Tax-exempt bond Ilabllltles e e e e 20
'A 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees, h “i""}wg
L key employees, highest compensated employees, and dlsquahfled persons ot R
S Complete garl lofSchedule L. .......oooiiiins vt ce e e e 22
'E 23 Secured mortgages and notes payable to unrelated third parties............... 23
S| 24 Unsecured notes and loans payable to unrelated third parties . .. ........ 24
25 Other habiliies (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D 4,595,540. 1,460,136.
26 Total liabilities. Add lines 17 through 25... . . ... ... ............ .. . 4,595, 540 12 037, 101
£ Organizations that follow SFAS 117 (ASC 958), check here > and complete e L | e L
Z lines 27 through 29, and lines 33 and 34. R - oy yﬁg}_’f
§| 27 Unrestricted net assets ........ . . e e e 38, 420 829.| 27 32,798,072.
El 28 Temporarily restnicted netassets . .......... .... . . ... ... 105, 633.
z 29 Permanently restrictednetassets .......... .. . ..ol
R Organizations that do not follow SFAS 117 (ASC 958), check here > D -
F and complete lines 30 through 34. .
E 30 Capital stock or trust principal, or current funds . ... ... ...
g | 31 Paid-in or capital surplus, or fand, bullding, or equipment fund....... .... ..
Q 32 Retained earnings, endowment, accumulated income, or other funds
N1 33 Total net assets or fund balances........ . 38,526,462.(33 32,798,072.
€1 34 Total habiltties and net assets/fund balances ........... 43,122,002.}34 44,835,173.
BAA

TEEAO111L 07/0813

Form 990 (2013)



Form 990 (2013) NATIONAL SHOOTING SPORTS FOUNDATION INC. 06-0860132 Page 12
.- Reconciliation of Net Assets
Check iIf Schedule O contains a response or note to any line nthis Part XL.... . . .... .. . .....

1 Total revenue (must equal Part VIII, column (A), ine 12)....... ......... . oo o0 oo v, 1 34 345,801.
2 Total expenses (must equal Part IX, column (A), lne 25) . . ..... . . . ... oL 2 36,503,547.
3 Revenue less expenses. Subtract iine 2 fromline 1.......... e e e e 3 -2,157,746.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33, column (A)) 4 38,526,462,
5 Net unrealized gains (losses) on investments . .... . ....... ... L. L Ll Liiiie e 5 -2,192,710.
6 Donated services and use of facilities ... . ... ... . i i e e 6
7 Investment exXpenses. ... ....... ... . . i e e e i 7
8 Priorperiod adjustments. .. ... L e e e 8
9 Other changes In net assets or fund balances (explain in Schedule 0)..5€€, Schedule O~ N -1,377,934.
10 Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X, line 33,
column (B)) ...... B P S . 10 32,798,072.

1 Accounting method used to prepare the Form 990: Cash X|Accrual Other § ch
ee Sch. O

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?.................

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both:

I:] Separate basis DConsolldated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ................ ... ... il

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overstght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant?

If the or anlzatlon changed either its oversight process or selection process during the tax year, explam

in Schedule O.
3a As aresult of a federal award, was the organization requured to undergo an audit or audits as set forth In the Slngle
Audit Act and OMB Circular A-1337........ ... . e e . .. .| 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqwred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... .................... .1 3b
BAA Form 990 (2013)
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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 527 201 3

> Complete if the organization is described below. ™ Attach to Form 990 or Form 990-EZ. i
Department of the Treasury > See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and its Open to'Public’ - |
Internal Revenue Service instructions is at www.irs.gov/form990. ; Inspectlon |

If the organization answered ‘Yes,' to Form 930, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actlvmes), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-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 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) orgamizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part I1-B.

L Igec{lclaln 201 (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part i-B. Do not complete
art Il-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(@), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
NATIONAL SHOOTING SPORTS FOUNDATION INC. 06-0860132
|Partil-A_|Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the orgamization's direct and indirect political campaign activities in Part IV.

2 Poltical expenditures. . .......... .. .. ..ol L e e e e e R -1 6

3 Volunteer oUrs ..o ine o b e e e

tilEB: |Complete if the organlzatlon is exempt under section 501 (c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .. .......... . ....... L]
2 Enter the amount of any excise tax incurred by orgamization managers under section 4955 .. .... e >$
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ........ ... .. i, D Yes DNo
4aWas a correcton made? ............... e e e e PP DYes D No

b {f 'Yes,' describe in Part IV.
|:ﬁ§1@§]§§§|60mplete 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. ...... L]
2 Enter the amount of the filing organlzatlon s funds contributed to other organizations for section 527 exempt
function activities. . . e e e e e e e e e > 5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
{7 L= 17 « TS A L]
4 D the filing organization file Form 1120-POL for thisyear? . .... . .......... e e e DYes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzahons 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 as dparate political organization, such as a separale
segregated fund or a political action committee (PAC). If additional space i1s needed, provide information in Part V.

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organizatton's funds If contributions received and
none, enter-0- promptly and directly
delivered to a separate
pohittcal orgamization if
none, enter -0-,

™ Fmmmmmmmmmmm——— o

@ ke

&) J ettt

@» b
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O

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 330 or 930-£2) 2013 NATTONAL SHOOTING SPORTS FOUNDATION INC. 06-0860132 Page 2
‘Pant-IEA=: Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D If the 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 » D if the filing organization checked box A and ‘imited control’ provisions apply.

Limits on Lobbymg Expenditures (a) Filing (b) Affiliated
(The term ‘expenditures' means amounts paid or incurred.) organization’s totals group lolals

1a 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 1aand 1b)......... .. .... e
d Other exempt purpose expenditures.. ........ ... ... « . il ceeen
e Total exempt purpose expenditures (add ines 1cand 1d). . . ........... ... ...,

f Lobbying nontaxable amount. Enter the amount from the following table In
both columns. ........... e e e e e e e e

If the amount on line e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.

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 lne 1f). . . . ...
h Subtract line 1g from line 1a. If zero or less, enter -0~........................
i Subtract ine 1f from line 1c. {f zero or less, enter -0-................. ... .. ...,

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax forthisyear?............ ... ..... e e e e e e e e e e DYes DNo

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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
year beginning in)

2 a Lobbying non- taxable
amount......

R
i e
:ﬁw gj":?

PR

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

A E
..m; P ST TR I b

¢ Total lobbying
expenditures.........

d Grassroots nontaxable
amount... . R

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

f Grassroots lobbying
expenditures . ..

BAA Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-£2) 2013 NATTIONAL SHOOTING SPORTS FOUNDATION INC. 06-0860132 Page 3
iPaitill:B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
a b
For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description @) ©
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attemgt 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:

aVolunteers? ... .. i e e e e e e o
b Paid staff or management (lnclude compensatlon In expenses reported on lines 1¢ through 1|)7 .....
¢ Media advertisements?.............

g Direct contact with legislators, therr staffs, government officials, or a legislative body? . .
h Rallies, demonstratlons, seminars, conventions, speeches, lectures, or any similar means? .......

j Total. Add lines 1cthrough T1.... ............. .. . oo,
2 a Did the activities 1n line 1 cause the organization to be not descnbed n sectlon 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 If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .......... o L EE Y
PRartlll-A"| 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 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ...  ......... . ... .. ....... 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear?. . ............ .. 3 X

Partill:B:

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

(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No' OR (b) Part lli-A, line 3, is

answetred 'Yes.'

1 Dues, assessments and similar amounts from members. .

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

4,503,780.

aCurrentyear....... .
b Carryover from last year

¢ Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 |f notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbylng and political

expenditure next year?.

5 Taxable amount of lobbylng and political expenditures (see instructions)........ .

3,779,434.

3,779,434.

0.

3,779,434,

[[Part.IV:=[Supplemental Information

Provide the descriptions required for Part I-A, iine 1; Part |-B, line 4; Part I-C, line 5; Part lI-A (affiiated group list); Part 1I-A, ine 2, and
Part 1I-B, line 1. Also, complete this part for any additional information.

BAA

TEEA3203L 111913
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SCHEDULE D Supplemental Financial Statements B0 15459047

(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8, 9,10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b.

Department of the Treasury : > AttaCh to Fo_rm.990 - . :

Intoinal Revenue Serv.ce > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

Open'to,Public - -
In$pection -~
Employer identification number

NATIONAL SHOOTING SPORTS FOUNDATION INC. 06-0860132

Part l...;] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 atend of year........... ..

U HwN -~

Did the organization inform all donors and donor advisors in wrniting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?.......................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferrlng

lmperm|551ble private benefit?. ........ ... . L e |:] es |:| No
-|Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 24 iIf the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

A=l Held at the End of the Tax Year

a Total number of conservation easements ... ...ttt i e i e e 2a
b Total acreage restricted by conservation easements . ‘e e 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) ........... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... ... i i (i e e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monutoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds?.... .... e e DYES [:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
»

7 Amount of expenses incurred 1n momitoring, inspecting, and enforcing conservation easements during the year

-$

8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and Section 170(M)A)(B)(NZ .. ... v nentnetnttatieetn et ettt st et e ettt et ettt et et [[]Yes []No

9 In Part Xlll, 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.

;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 920, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIH, the text of the footnote to its financial statements that describes these items.

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

....... . "$

(i) Revenues included in Form 990, Part VIil, ine 1. . . ... . ... ... - C e
(i) Assets included in Form 990, Part X .  ........ ......... e e e e >3

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

a Revenues included in Form 990, Part VI, tne 1 ... . .. . .......... e e e .. »$5
b Assets included in Form 990, Part X.. . .. . .. ... »”s
BAA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 NATIONAL SHOOTING SPORTS FOUNDATION INC. 06-0860132 Page 2
|n'a|=ti|||ﬂ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orianlzatron s acquisition, accesston, 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 Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 grmtnc)i(e a description of the organization's collections and explain how they further the organization's exempt purpose In
ar

5 During the year, did the orgarization 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 organlzatlon s collection?.. .. ..... ...... D Yes [:] No

]P._‘art V. |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.

1als the organization an agent trustee, custodian, or other intermediary for contributions or other assets not included
On FOrm 990, Part X2. . . ... o ottt e e e - []Yes [JNo

b If "Yes,' explain the arrangement in Part Xill and complete the following table:

Amount
cBeginning balance.. . . . ... Lo oln e . e e e e 1c
dAdditions during the year .. ... i i e e e e .. 1d
e Distributions during theyear................ . .. e e e e e . le
f Ending balance...... . e e e e 1f
2 a Did the orgamization |ncIude an amount on Form 990 Part X Ilne 21 e e e |:| Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here If the explantion has been provnded in Part XIIL . H

[Part:Vz | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance......
b Contributions ..... .. .. ...

¢ Net investment earnings, gains,
andlosses.......... . .......

d Grants or scholarships.........

e Other expenditures for facmties
and programs . e e

f Administrative expenses. ......
g End of year balance.

2 Provide the estrmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %

c Temporarily restricted endowment > %

The percentages In lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
@) unrelated organizations ........... ... ..o L L. ol ol L e e 3a(i)
(ii) related organizations .  ..... .. e P k71 (1))

b If 'Yes' to 3au), are the related organlzatlons Ilsted as requwed on Schedule R? .......... . ... ... |3 I

4 Describe in Part XllI the intended uses of the organization's endowment funds
Rart:VI'| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCOSt or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland .. .. . ... ... .. ... .. 187,683, .° -7 187, 683.

b Builldings. . R 2,301,697. 1,054,398. 1,247,2099.

¢ Leasehold |mprovements .

d Equipment e Ce .

eOther .... ... .......... ... ... 243,782. 173,039. 70,743.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), hne 10(c).). . e > 1,505,725.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13




Schedule D (Form 990) 2013 NATIONAL SHOOTING SPORTS FOUNDATION INC.

06-0860132 Page 3

[Part VIl | Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

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

(1) Financial denvatives ..... ..

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) lne 12,) .

-1
<

o]

[Part Vill:[ Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990,

Part IV, Ime 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

QD)

@

3

@

®)

®)

@

®)

®

a0

Total. (Column (b) must equal Form 990, Part X, column (B) Iine 13.). .

) R
< TSR R FREE D -7

NS -e;,’} L.

R e R e
g
._ﬁ_...u}‘..;l‘t. e ‘j

| Other Assets.

N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descri

ption

(b) Book value

a

@)

©)

@

®)

®)

)

®

©)

ao$

Total.

(Column (b) must equal Form 990, Part X, column (B), Iine 15.)

Part .- | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part iV, line 11e or llf See Form 990, Part X llne 25 _

(2) Description of hability (b) Book value

(1) Federal income taxes

(2) MEDICAL FSA,DEPENDENT CARE, 457(B),0 128,490. %

(3) POST RETIREMENT BENEFITS LIABILITY 1,331,633,

(4) SALES TAX PAYABLE 13.

)

6)

@

)]

©)
(0) <
an .-
Total. (Column (b) must equal Form 990, Part X, column (B) hne 25.) . . ™ 1,460,136.|. .. ol . £ - %

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon s Ilablhty for uncertaln
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been prowided in Part Xl

See Part XIII [X]

BAA
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Schedule D (Form 990) 2013 NATIONAL SHOOTING SPORTS FOUNDATION INC. 06-0860132 Page 4
[Par:XI. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements.. ........ P 32,153,0091.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: -

a Net unrealized gains on investments ........ .... .... .... e e e 2a -2,192,710. 1§:

b Donated services and use of faciities. . ...........ovviiiiiereeiinainain. 2b :‘-'-;;:;'ﬁ

¢ Recoveries of prior year grants....... e e . - Ce 2c .

d Other (Describe 1n Part XIILY. ... . .cocov o ... T 2d i

e Add lines 2a through2d ........ ....... e e e e 2e -2,192,710.
3 Subtractline2e fromline 1..... . ... . . i e e e 3 34, 345, 801.
4 Amounts included on Form 990, Part Viil, ine 12, but not on line 1:

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

b Other (Describe n Part XIIL). ..... .. ... coooioe o0 il e 4b

34, 345,801.

Rart'XIIZ

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements......... .. .. oo i 1 36,503, 547.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25: oy

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

b Prior year adjustments.. ............... . e e e 2b }_i,“;;

c Other losses .......... . . e e e e 2c %ﬁﬂ

dOther Describe N Part XIL) .. ..ooviiiis vt viie e e e e 2d Yy

e Add lines 2a through 2d.................. e e e e e -
3 Subtractine2efromline1 ... ... ... . .. . i e
4 Amounts included on Form 990, Part 1X, ine 25, but not on line 1:

36,503, 547.

a Investment expenses not included on Form 990, Part VI, line 7b....... ..... 4a
b Other (Describe nPart Xill.)......... .. .. . & & e 4b
cAdd lnesd4aanddb............. ...... e e e e .
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) ........................ .. 36,503,547.

[PERXIII] Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9; Part ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

taken in its filing with the Internal Revenue Service and state jurisdictions where
BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13




Schedule D (Form 990) 2013 NATIONAL SHOOTING SPORTS FOUNDATION INC. 06-0860132 Page 5

[Pait XIII ] Supplemental Information (continued)

in a material adverse affect on the Foundation's financial condition, results of ____

at March 31, 2014. .

BAA
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SCHEDULE J Compensation Information OM8 No 1545-0047

(Form 990) For cenrtain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered Yes' on Form 990, Part IV, line 23.

Attach to Form 990. ™ See separate instructions.
Department of the Treasury » Information about Schedule J (Form 990) and its instructions is
Internal Revenue Service at www.irs.gov/form990. .1
Name of the organization Employer |denhfcntlon number
NATIONAL SHOOTING SPORTS FOUNDATION INC. 06-0860132

[Parff| Questions Regarding Compensation

1 a Check the appro‘)nate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use :rf
D Travel for companions D Payments for business use of personal residence 'm’:f
D Tax indemnification and gross-up payments Health or social club dues or inttiation fees - j‘:
D Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef) &

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain.... .. . .

2 Did the organizatlon require substantiation prior to relmbursmg or allowmg expenses incurred by all officers, directors,

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's P Erai
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to K
establish compensation of the CEO/Executive Director, but explain in Part |ll. ’\;,}M.:g =41
Compensation committee E] Written employment contract Tﬂ “ ;
Independent compensation consultant Compensation survey or study .—1':'
D Form 990 of other organizations Approval by the board or compensation committee i
v L, % _am = ~’
4 During thec}/ear, did any person listed in Form 990, Part VI, Section A, hne 1a with respect to the filing organization @gﬁ‘!g ; n:? St )
or a related organization: L’Ej‘g T m%g
a Receive a severance payment or change-of-control payment? . e .o 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan7 ... e e e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... .. ...... ... L 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I1I. ; Eﬁ;}'
L
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. 13:&;.24]

5 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:

aThe organlzatlon" e e e e e e e e e

If *Yes' to line 5a or 5b, describe in Part IlI

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

aTheorganizatlon" ........ e e e e e e e e e e e e

If 'Yes' to line 6a or 6b, describe 1n Part III

7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization prowde any non-fixed
payments not described in lines 5 and 67 If ‘Yes,' describe in Part IIl.... .... O I 4

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the mmal contract exceptlon described in Regulatlons section 53.4958- 4(a)(3)7

If 'Yes,' describe in Part |l1.. . e e e . . e 8
9 If 'Yes' to line 8, did the organlzatlon also follow the rebuttable presumption procedure descnbed in Regulatlons
section 53.4958- 6(c)? e e e e e e e G 9
BAA For Paperwork Reductlon Act Notlce see the lnstructlons for Form 990. Schedule J (Form 990) 2013

TEEA4101L 07/08N13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-E2) and its instructions is :: Open to Public |
Internal Revenue Service at www.irs.gov/form990. ' Inspectlon; -
Name of the organization Employer identification number

NATIONAL SHOOTING SPORTS FOUNDATION INC. 06-0860132

General Counsel, and the Assistant Treasurer/VP & CFO. The final draft of the 990

___is provided to the Finance, Investment and Audit Committee prior to filing. ________
__ Officers, members of the Board of Governors, key employees, and all staff members _ __
___Resources and Administration. Written records of discussions and decisions made at___

schedules) for the previous three years are available for inspection upon request by
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-E2) 2013 Page 2

Name of the organization Employer identification number

NATIONAL SHOOTING SPORTS FOUNDATION INC. 06-0860132

principles (U.S. GAAP). This change was made in an effort to provide a more
- — —aceurate -measure of financial- performance- by -matching revenwes—earned and- expenses———-
incurred. Also, the use of a GAAP based accounting system aids in comparability

TEEA4902L 07/08/13




2013 Schedule O - Supplemental Information Page 1
Client NSSF NATIONAL SHOOTING SPORTS FOUNDATION INC. 06-0860132
9/23/14 09:55AM

Form 990, Part Xl, Line 9

Other Changes In Net Assets Or Fund Balances

Effects of change from cash to accrual ... .. .. .. ... oo . -1,377,934.

-1,377,934.
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Schedule R (Form 990) 2013 NATIONAL SHOOTING SPORTS FOUNDATION INC. 06-0860132 Page 5
{Part VII" [ Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEASO0SL  06/27/13 Schedule R (Form 990) 2013




Form 3115 Application for Change in Accounting Method

(Rev December 2009) OMB No. 1545-0152
Department of the Treasury
Internal Revenue Service
Name of filer (name of parent corporation If a consolidated group) (see instructions) Identification number (see instructions)
06-0860132

Principal business activity code number (see instructions)

NATIONAL SHOOTING SPORTS FOUNDATION INC.

Number, street, and rcom or suite no If a P.O. box, see the instructions. Tax year of change begins (MM/DD/YYYY) 4 /0 1/2 013
11 MILE HILL ROAD [Tox year of change ends MDYV — ™~ 3/371/2014
City or town, state, and ZIP Code Name of contact person (see instructions)
NEWTOWN, CT 06470 JOHN SMITH
Name of applicant(s) (if different than filer) and sdentification number(s) (see instructions) Contact person's telephone number
(203) 426-1320

If the applicant Is @ member of a consolidated group, check thisbox . . ... ... ... . . . .. .. .. . . oieeeer iiiiiiiin.. >|__|
If Form 2848, Power of Attorney and Declaration of Representative, is attached (see mstructions for when Form 2848 is required),
check this box......... . e e e e e eesae eeeeeeeeeeeee e ese e eieieeseeceeieiaee o ... .. >
Check the box to indicate Check the appropriate box to indicate the type of accounting
the applicant. Cooperative (Section 1381) method change being requested. (see instructions)

Individual Partnership

Corporation S corporation Depreciation or Amortization

Controlled foreign corporation (Sectton 957) Insurance company (Section 816(a)) Financial Products and/or Financial Activities of

10/50 corporation (Section 904(d)(2) (E)) Insurance company (Section 831) Financial Institutions

Qualified personal service Other (specify)™ Other (specify)... >

corporation (Sectton 448(d)(2)) — 0 T T T T T 7T T emTTrU TA ACCRIAT RACTE AL ACCOTINTTING

Caution: To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is relevant
to the taxpayer or to the taxpayer's requested change in method of accounting This includes all information requested on this Form 3115
_flncludlng its lnstructlonsg, as well as any other information that is not specifically requested.

he taxpayer must attach all applicable supplemental statements requested throughout this form.

#PRart!l7¥ Information For Automatic Change Request Yes | No
1 Enter the applicable designated automatic accounting method change number for the requested automatic change. Enter only 3*—:,3 e
one designated automatic accounting method change number, except as provided for in guidance published by the IRS. If the {;txj el
requested change has no designated automatic accounting method change number, check 'Other," and provide both a R ﬁ;;r-
description of the change and citation of the IRS guidance providing the automatic change. See instructions .*:? e
> (a) Change No. 34 (b) Other D Description®™ :}g‘; ggf“;
2 Do any of the scope imitations described in section 4.02 of Rev Proc 2008-52 cause automatic consent {o be unavailable for uﬁ'-lf L,_{éb*i

the applicant's requested change? If ‘Yes,' attach an explanation.............. ........ e e e
Note: Complete Part Il below and then Part IV, and also Schedules A through E of this form (if applicable).

|§§J}Lart, 2!!@' [Information for All Requests

3 Did or will the applicant cease to engage n the trade or business to which the requested change relates, or terminate its
existence, In the tax year of change (see instructions)? ... . . . L e e e
If 'Yes,' the applicant 1s not eligible to make the change under automatic change request procedures.

4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) have any Federal income tax return(s) under examination (see instructions)?..... e e e e e .

If '‘No', go to line 5. X
b Is the method of accounting the agpllcant 1s requesting to change an issue (with respect to either the applicant or any present|. |

or former consolidated group 1n which the applicant was a member during the apphcable tax year(s)) either (1) under
consideration or () placed In suspense (see Instructions)?......  ........ . .... e e e e e e e

Signature (see instructions)

Under penalties of perju .Ideclaretha(tl h‘ar\‘le ined this application, includi i chedules and stat ts, and, to the best of my knowledge and belief, the application
ting to the i i

contains all the relevant facts r pplication, and it is true, correct, and corﬁpléte.’Declaration of preparer (other than applicant) is based on all information of which preparer

has any knowledge.

her than filer/applicant)

204 923/14____

e of individdal preparing the appiicalion andHate

Name of individual preparing the application (print or type)

Melillo & Mitchell, LLC
6 Berkshire Boulevard, #301
Bethel, CT 06801

Name of firm preparing the application

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev 12-2009)

FDIZ3213L 03/25110




Form 3115 (Rev12-2009) NATIONAL SHOQTING SPORTS FOUNDATION INC. 06-0860132 Page 2
[Partdli3i] Information For All Requests (continued) Yes | No

present or former consolidated group in whic

e

4.c Is the method of accounting the applicant is rectwestln to change an Issue pending (with respect to either the applicant or any; . |

under examination (see Instructions)?.. .. ...

d Is the request to change the method of accounting being filed under the procedures requiring that the operating division
director consent to the filing of the request (see instructions)?. .. .. . e .

If 'Yes,' attach the consent statement from the director.

e Is the request to change the method of accounting being filed under the 90-day or 120-day window period?.............

If 'Yes,' check the box for the applicable window period and attach the required statement (see instructions).

I:l 90 day D 120 day: Date examination ended >
f If you answered 'Yes' to line 4a, enter the name and telephone number of the examining agent and the tax year(s) under examination
Name * Telephone number > Tax year(s) >

5a Does the applicant (or any present or former consolidated group tn which the applicant was a member during the applicable
tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court?.......... ............ ... ...,

If 'Yes,' enter the name of the (check the box) D Appeals officer and/or D counsel for the government, and the tax
year(s) before Appeals and/or a Federal court.
Name *» Telephone number » Tax year(s) ™

b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified on line 5a2. ..

€ |s the method of accounting the applicant is requesting to change an issue under consideration by Appeals and/or a Federal
court (for either the applicant or any present or former consolfidated group 1n which the applicant was a member for the tax

year(s) the applicant was a member) (see instructions)?... ............ ... ... .

If 'Yes', attach an explanation.

6 If the applicant answered ‘Yes' to line 4a and/or 5a with respect to any present or former consolidated group, attach a
statement that provides each parent corporation's (a) name, (b) identification number, (c) address, and (d) tax year(s) during
which the applicant was a member that is under examination, before an Appeals office, and/or before a Federal court

7 If, for federal income tax purposes, the applicant i1s either an entity (including a imited liability company) treated as a
partnership or an S corporation, I1s It requesting a change from a method of accounting that is an 1ssue under consideration

in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax return of a partner,
member, or shareholder of that entity?........ e e e

If 'Yes,' the applicant is not eligible to make the change.

8a Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not receive audit
protection for the requested change (see instructions)? . . ............ e .

b If ‘*Yes,' attach an explanation.

9a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change procedure or a
procedure requiring advance consent) a change in method of accounting within the past 5 years (including the year of the
requested CRANGE)Z . ... ... it o it e e e e e

b If "Yes,' for each trade or business, attach a description of each requested change in method of accounting
(including the tax year of change) and state whether the applicant received consent.

c If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was sent to the
taxpayer but was not signed and returned to the IRS, or If the change was not made or not made in the requested year of
change, attach an explanation.

10 a Does the applicant, its predecessor, or a related ﬁarty currently have pending any request (including any concurrently filed
request) for a private letter ruling, change in method of accounting, or technical advice?...... e e e e

b If 'Yes,' for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the type of
request (private letter ruling, change in method of accounting, or technical advice), and the specific issue(s) in the requesi(s).

11 s the applicant requesting to change its overall method of accounting?......  .... ......

If 'Yes,' check the appropriate boxes below to indicate the applicant's present and proposed methods of accounting. Also,
complete Schedule A on page 4 of this form.

Present method: Cash D Accrual |:| Hybnd (attach description)

Proposed method: |—| Cash Accrual D Hybrid (attach description)

E4

A
Nt

3
)
4o,
das

FDIZ3213L 03/25/10
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Form 3115 (Rev 12-2009) NATIONAL SHOOTING SPORTS FQUNDATION INC.

06-0860132

Page 3

[..Part'll;3| Information For All Requests (continued)

12

13

14

If the apphicant 1s either (1) not changing its overall method of accounting, or (i) 1s changing its overall method of accounting
andhalsfothchafn| Ing to a special method of accounting for one or more items, attach a detailed and complete description for
each of the following:

a The item(s) being changed.

b The applicant's present method for the item(s) being changed.

c The applicant's proposed method for the item(s) being changed.

d The applicant's present overail method of accounting (cash, accrual, or hybrid).

Attach a detailed and complete description of the applicant's trade(s) or business(es), and the principal business activity code

for each. If the applicant has more than one trade or business as defined in Regulations section 1.446-1(d), describe. whether

each trade or business is accounted for separately; the goods and services provided by each trade or business and any other

types of activities engaged 1n that generate gross income; the overall method of accounting for each trade or business; and

which trade or business is requesting to change its accounting methed as part of this application or_a separate application.
See Attachment 1

Will the proposed method of accounting be used for the applicant's books and records and financial statements?

For insurance companies, see the instructions

If 'No,' attach an explanation.

15 a Has the applicant engaged, or will it engage, In a transaction to which section 381(a) applies (e.?., a reorganization, merger,
or hiquidation) during the proposed tax year of change determined without regard to any potential cl

section 381Y(1)?7............. ... .. . .
b if 'Yes,' for the items of Income and expense th

osing of the year under

at are the subject of this application, attach a statement identifying the

methods of accounting used by the parties to the section 381(a) transaction immediately before the date of distribution or
H-'ansfer :I«mdtthe method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to the change(s) requested in
1s application.

16 Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response?.......

17 If the applicant 1s changing to either the overall cash method, an overall accrual method, or 1s changing its method of
accounting for any property subject to section 263A, anﬁ long-term contract subject to section 460, or inventories subject
to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of change.
1st preceding 2nd preceding 3rd preceding
year ended: mo yr year ended. mo yr year ended: mo yr
$ $ $

[fRartilllz] Information For Advance Consent Request

18 Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or other published
guidance as an automatic change request?. .. e e e e e e e e . e e e e
If 'Yes,' attach an explanation describing why the applicant is submitting its request under advance consent
request procedures.

19  Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a detailed
and complete description of the facts that explains how the law speuflcalcljy applies to the applicant's situation and that
demonstrates that the applicant 1s authorized to use the proposed method. Include all authority (statutes, regulations,
published rulings, court cases, etc.) supportln%the proposed method. Also, include either a discussion of the contrary
authorities or a statement that no contrary authorty exists.

20 Attach a copy of all documents related to the proposed change (see instructions).

21 Attach a statement of the applicant's reasons for the proposed change.

22 If the applicant is a member of a consolidated group for the year of change, do all other members of the consolidated group
use the proposed method of accounting for the item being changed?... ..... ... ... ... ool ol
If 'No', attach an explanation.

23 a Enter the amount of user fee attached to this application (see instructions) > $

b If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions).

[-RartIV: | Section 481(a) Adjustment

24 Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant t

25

implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment?
if 'Yes,' do not complete lines 25, 26, and 27 below.

Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) in

income™ $ -1,377,934. Attach a summary of the computation and an explanation of the methodology used
to determine the section 481(2) adjustment. If it 1s based on more than one component, show the computation for each
component If more than one applicant 1s applying for the method change on the same application, attach a list of the

name, identification number, principal business activity code (see instructions), and the amount of the section 481(a)
adjustment attributable to each applicant.

g =73
Of Aees

BAA

FDIZ3213L 03/25/10

Form 3115 (Rev 12-2009)



Form 3115 (Rev 12-2009) NATIONAL SHOOTING SPORTS FOUNDATION INC. 06-0860132 Page 4

tRarIV;: | Section 481(a) Adjustment Yes | No
e

26 If the section 481(a) adjustment 1s an increase to iIncome of less than $25,000, does the applicant elect to take the entire A l
amount of the adjustment into account in the year of change? ... ... i (i i e e e . X

P Ry

27 s any part of the section 481(a) adjustment attributable to transactions between members of an affiliated group, a consolidated e e
group, a controlled group, or other related parties?.. . ....... ... e e e e e e . X

If 'Yes', attach an explanation. K

Schedule A — Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)
{ Part:##4] Change in Overall Method (see instructions)

1 Enter the following amounts as of the close of the tax year preceding the year of change. If none, state 'None.' Also, attach a statement
providing a breakdown of the amounts entered on lines 1a through 1g.

See Attachment 2 Amount

a Income accrued but not received. ... e e e e R | 829,914.
b Income received or reported before 1t was earned (such as advanced payments). Attach a description of the

income and the legal basis for the proposed method. ..................... ... ... e e None
c Expenses accrued but not paid (such as accounts payable)..... ...... .. .... .. ... e -1,701, 945,
d Prepaid expenses previously deducted .. .. L. i e e C e e 704, 348.
e Supplies on hand previously deducted and/or not previously reported .. . . . ... ... ol L None
f Inventory on hand previously deducted and/or not previously reported. Complete Schedule D, Part I . .. 157, 226.
g Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the calculation of

the section 481(a) adyustment > -1,367,4717.
h Net section 481(a) adjustment (Combine lines 1a — 1g.) Indicate whether the ad{ustment IS an increase (+)

or decrease (-) In income. Also enter the net amount of this section 481(a) adjustment amount on Part IV,

line 25 $ -1,377,934.

2 s the applicant also requesting the recurring item exception under section 46132 ... ..o i, DYes No

3 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of the close
of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when preparing the balance
sheet. If books of account are not kept, attach a copy of the business schedules submitted with the Federal income tax return or other
return (e.%., tax-exempt organization returns) for that period. If the amounts in Part |, lines 1a throu?]h 1dg do not agree with those shown

on both the profit and loss statement and the balance sheet, attach a statement explaining the differences.

[Partillzz] Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information:

1 A description of inventory items (tems whose production, purchase, or sale 1s an Income-producing factor) and matenals and supplies
used In carrying out the business.

2 An explanation as to whether the applicant 1s required to use the accrual method under any section of the Code or regulations.
Schedule B — Change in Reporting Advance Payments (see instructions)

1 If the applicant I1s requesting to change to the Deferral Method for advance payments described in section 5.02 of Rev Proc 2004-34,
2004-1 CB 991, attach the following information:

a A statement explaining how the advance payments meet the definition in section 4.01 of Rev Proc 2004-34.

b if the applicant 1s filing under the automatic change procedures of Rev Proc 2008-52, the information required by section 8.02(3)(a)-(c) of
Rev Proc 2004-34.

c gthe ggggcgzt 1s fihng under the advance consent provisions of Rev Proc 97-27, the information required by section 8.03(2)(a)-(f) of Rev
roc -34.

2 if the applicant is requesting to change to the deferral method for advance payments described in Regulations section 1.451-5(b)(1)(n),
attach the following.

a A statement explaining how the advance payments meet the definition in Regulations section 1 451-5(2)(1).
b A statement explaining what portions of the advance payments, if any, are attributable to services, whether such services are integral to

the provisions of goods or items, and whether any portions of the advance payments that are attributable to non-integral services are less
than five percent of the total contract prices. See Regulations sections 1.451-5(2)(2)(1) and (3).

c A statement explaining that the advance payments will be included in income no later than when included in gross receipts for purposes
of the applicant's financial reports. See Regulations section 1.451-5(b)(1)(n).

d A statement explaining whether the inventoriable goods exception of Regulations section 1.451-5(c) applies and if so, when substantial
advance payments will be received under the contracts, and how the exception will imit the deferral of income

Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2003) NATIONAL SHOOTING SPORTS FOUNDATION INC. 06-0860132 Page 5

Schedule C — Changes Within the LIFO Inventory Method (see instructions)

[Part:l-% ;[ General LIFO Information

Complete this section if the requested change mnvolves changes within the LIFO inventory method. Also, attach a copy of all Forms 970,
Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1

6

Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following items:

a Valuing inventory (e g., unit method or doliar-value method).

b Pooling (e.g., by line or type or class of ?oods, natural business unit, multiple pools, raw matenal content, simphfied dollar-value method,
inventory price index computation (IPIC) pools, vehicle-pool method, etc).

¢ Pricing dollar-value pools (e.g., double-extension, index, link-chain, ink-chain index, IPIC method, etc).

d Determining the current-year cost of goods 1n the ending inventory (1.e., most recent acquisilions, earliest acquisitions during the current
year, average cost of current-year acquisitions, or other permitted method).

If any present method or submethod used by the applicant 1s not the same as indicated on Form(s) 970 filed to adopt or expand the use
of the method, attach an explanation.

If the proposed change 1s not requested for all the LIFO inventory, attach a statement specifying the inventory to which the change 1s and

1s not applicable.

If the ;IJro%?sed change 1s not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the change
1s apphicable.

Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For example, if
the l::‘\]pphc?]ntdvalues some of its LIFO inventory at retail and the remainder at cost, 1dentify which inventory items are valued under
each method.

If changing to the IPIC method, attach a completed Form 970.

1

2

Ra

H:llz ;| Change in Pooling Inventories
If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and state the
base year for, each dollar-value pool the applicant presently uses and proposes to use.

if the applicant 1s proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools, attach the
following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was determined under
Regulations section 1.472-8(b)(1) and (2):

a A description of the types of products produced by the applicant. If possible, attach a brochure.
b A description of the types of processes and raw materials used to produce the products in each proposed pool.

c If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the separate
facilities, the location of each facility, and a description of the products each facility produces.

d A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained and if
separate profit and loss statements are prepared.

e A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further processed by the
applhicant, including whether such items, If any, will be included in any proposed NBU pool.

f A statement addressing whether all items including raw matenials, goods-in-process, and finished goods entering into the entire lnvento?/
investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that are not presently valued
under the LIFO method that are to be included in each proposed pool.

g A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and transferred to a
different unit of the applicant to be used as a component part of another product prior to final processing.

If the applicant is engaged in manufacturing and I1s proposing to use the multlﬁle pooling method or raw matenial content pools,
attach information to show that each proposed pool will consist of a group of items that are substantially similar. See Regulations
section 1.472-8(b)(3).

If the applicant 1s engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used, attach
information to show that each of the proposed pools is based on customary business classifications of the applicant’s trade or business.
See Regulations section 1.472-8(c).

BAA Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) NATIONAL SHOOTING SPORTS FOUNDATION INC. 06-0860132 Page 6

Schedule D — Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other Section
263A Assets (see instructions)

[ Part] [Change in Reporting Income From Long-Term Contracts (Also complete Part Il on pages 7 and 8.)

1 To the extent not already provided, attach a description of the aﬁpllcant s present and proposed methods for
reporting income and expenses from long-term contracts. Also, attach a representative actual contract (without any
deletion) for the requested change. If the applicant Is a construction contractor, attach a detailed description of its
construction activities.

2aAre the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)?.. .......... . HYes HNO
Yes No

If ine 2b 1s 'No,' attach an explanation.

Clif hine 2b 1s 'Yes,' is the appllcant requestlng to use the percentage -of-completion method using cost-to-cost under
Regulations section 1.460-4(b)? .... .... . . . . i e e e e e DYes DNo

d If ine 2c 1s 'No,' is the applicant requesting to use the exempt-contract percentage-of- completlon method under
Regulations section 1.460-4(c)(2)? ...... e e e e e e .. .. DYes DNo

If ine 2d 1s 'Yes,' attach an explanation of what cost comparison the applicant will use to determlne a contract s
completion factor.

If ine 2d 1s 'No,' attach an explanation of what method the applicant i1s using and the authonty for its use.

3a Does the applicant have long-term manufacturing contracts as defined in section 460(()(2)?......... ........ . . DYes D No

b If 'Yes,' attach an explanation of the applicant's present and proposed method(s) of accounting for long-term
manufacturing contracts.

¢ Attach a description of the applicant's manufacturing activities, including any required installation of manufactured goods.
4 To determine a contract's completion factor using the percentage-of-completion method:

a Will the applicant use the cost-to-cost method In Regulations section 1.460-4(b)?.... ... ..o i, .. DYes D No
b If line 4a is 'No,' 1s the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and Regulatlons
section 1.460-5C)2. ......... e T L Yes o

5 Attach a statement indicating whether any of the applicant's contracts are either cost-plus long-term contracts or Federal
long-term contracts.

I”“P art Il Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part Ill on pages 7 and 8.)

1 Attach a description of the inventory goods being changed. See Attachment 3
2 Attach a description of the inventory goods (if any) NOT being changed.
3als the applicant subject to section 263A? I1f 'No,'gotolineda......... . ... . oo .. DYes |:| No
bls the appllcant s present inventory valuation method in comphance with sectlon 263A (see mstructlons)
If 'No," attach a detalled explanation.......... ...... ...... e e e Yes I:I No
Inventory Inventory Not
4 a Check the appropriate boxes below. Being Changed Being Changed
Present Proposed Present
Identification methods: method method method
Specificidentification..... ... ... e e e
FIFO. .. o e
I A

Other (attach explanation) .. .. .. e e e e e
Valuation methods:

Cost .. ....... e e e
Cost or market, wh|chever Is Iower ..... AP .
Retalcost..... .... ...... ..... e e e e e e e e
Retail, lower of costormarket... ... . ... e e
Other (attach explanation)..................... .. .. ... .. .

b Enter the value at the end of the tax year preceding the year of change......... . R A R

5 If the applicant 1s changing from the LIFO inventory method to a non-LIFO method, attach the following information. (see lnstructlons)
a Coples of Form(s) 970 filed to adopt or expand the use of the method.

b Only for applicants re?uesting advance consent. A statement describing whether the applicant 1s changing to the method required by
Regulations section 1.472-6(a) or (b), or whether the applicant 1s proposing a different method.

c Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev Proc 2008-52
(or its successor).

Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) NATIONAL SHOOTING SPORTS FOUNDATION INC. 06-0860132 Page 7

“Rart'lll,] Method of Cost Allocation (Complete this part If the requested change involves either property subject to section 263A or
long-term contracts as described in section 460 ( see the instructions).)

Section A — Allocation and Capitalization Methods

Attach a descrniption (including sample computations) of the present and proposed method(s) the a;c)rllcant uses to capitalize direct and indirect

costs ‘Jroperly allocable to real or tangible personal property produced and property acquired for resale, or to allocate and, where appropriate,
capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the method(s) used for allocating indirect
costs to intermediate cost objectives such as departments or activities E|>_rior to the allocation of such costs to long-term contracts, real or
tangible personal property produced, and property acquired for resale. The description must include the following. See Attachment 4

1 The method of allocating direct and indirect costs (1.e., specific identification, burden rate, standard cost, or other reasonable
allocation method).

2 The method of allocating mixed service costs (.e., direct reallocation, step-allocation, simplified service cost using the labor-based
allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation method).

3 The method of capitalizing additional section 263A costs (1.e., simplified production with or without the histornic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the
U.S. ratio, or other reasonable allocation method).

Section B — Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible personal
property produced or property acquired for resale under section 263A or allocated to long-term contracts under section 460. Mark 'N/A' in a box

if those costs are not incurred by the applicant. If a box 1s not checked, it 1s assumed that those costs are not fully included to the extent
required. Attach an explanation for boxes that are not checked.

Present method Proposed method

Direct material ......... ... ..ciit ceiiiiiien.n .

Direct labor....... .... e e e e e e e e
Indirectlabor. . .. ... e e e e e eee e e e e e
Officers' compensation (not including selling activities). . .......... ... iiiie ot
Pension and other related costs...................
Employee benefits . . .... e e i s
Indirect matertals and supplies...... .. ..... e e

Purchasing costs ........ e e e e e e
Handling, processing, assembly, and repackaging costs ...... ..

Offsite storage and warehousing costs. ...ttt i

W OO NOOOUILLAHE WN=

Y
o

-t
-t

Depreciation, amortization, and cost recovery allowance for equipment and facilities placed
inservice and not temporarily idle. ..... ... . o e

12 Depletion ... .. . . e e
13 Rent. ..o o e e e e C e e
14 Taxes other than state, local, and foreign income taxes................... .cooiieian.
15 Insurance............... .. . . .. .. ..
16 Utiites ... ... e e e e e e e e
17 Maintenance and repairs that relate to a production, resale, or long-term contract activity

18 Engineering and design costs (not including section 174 research and
experimental BXPENSES) .. . .. et e e .

19 Rework labor, scrap, and spoilage . ... .. i e
20 Toolsand equipment.. .......... ... ... oo . L
21 Qualty control and inspection.. ... ....... e e e e e e
22 Bidding expenses incurred In the solicitation of contracts awarded to the applicant .... ...
23 Licensing and franchise costs. .. .. .. ... ... .. ..o L .
24 Capitalizable service costs (including mixed service costs) . e e .

25 Administrative costs (not including any costs of selling or any return on capital)...........
26 Research and experimental expenses attributable to long-term contracts.
27 interest. . .  ..... ..., . . e e
28 Other costs (Attach a hst of these costs.) ... ... ... .. . .. .. ... .. 0.

BAA Form 3115 (Rev 12-2009)

FDIZ3268L 03/09/10



Form 3115 (Rev 12-2009) NATIONAL SHOOTING SPORTS FOUNDATION INC. 06-0860132 Page 8
[:Partilll: | Method of Cost Allocation (see instructions) (continued)

Section C — Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its
method for these costs.)

Present method Proposed method

1 Marketing, selling, advertising, and distribution expenses . . ... . ... ... ... .

2 Research and experimental expenses not included in Section B, line 26 ......... ........

3 Bidding expenses not included in Section B, line22 ......

4 General and administrative costs not included in SectionB . .. . . ... ..o

5 Income taxes.......... e e e e e e e

6 Costofstrikes......... oot i e e e e e e e

7 Warranty and product hability costs. . R e e e e

8 Section 179 costs . .. e i e e e

9 On-site storage . e e e . e e e e
10 Depreciation, amortization, and cost recovery allowance not included in Section B, line 11.
11  Other costs (Attach a list of these costs.) ............ e e

Schedule E — Change in Depreciation or Amortization (s.ee instructions)

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change I1s requested.

Note: See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes under
sections 56, 167, 168, 197, 14001, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections and election
revocations (see instructions).
1 Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)?... .. e e DYes DNO
If 'Yes,' the only changes permitted are under Regulations section 1.167(a)-11(c)(1)().

2 Is any of the depreciation or amortization required to be capitalized under any Code section (e.g., section 263A)7. . ... DYes D No
If 'Yes,' enter the applicable section. »

section 168(N(1), 179, or 179C) 2 ittt e i ittt e e e e e e e DYes DNO

4 a To the extent not already provided, attach a statement describing the property being chan[q_led. Include in the description the type
of pdroperty, the year the property was placed in service, and the property's use in the applicant's trade or business or income-
producing activity.

b If the property is residential rental property, did the applicant live in the property before renting t? ............ .. HYes HNO

c Is the property public utdity property? . .......... . . . ..o e e e, . e Yes No
5 To the extent not already provided in the applicant's description of its present method, attach a statement englalnmg how the pm{)er{y IS
treated under the applicant's present method (e.g., depreciable property, inventory property, supplies under Regulations section 1.162-3,

nondepreciable section 263(a) property, property deductible as a current expense, etc).

6 If the property 1s not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the proposed
change to depreciate or amortize the property.

7 If the property 1s currently treated and/or will be treated as depreciable or amartizable property, the following information for both the
present (if applicable) and proposed methods:
a The Code section under which the property 1s or will be depreciated or amortized (e.g., section 168(g)).
b The applicable asset class from Rev Proc 87-56, 1987-2 CB 674, for each asset depreciated under section 168 (MACRS) or under section

1400L; the ap?\hcable asset class from Rev Proc 83-35, 1983-1 CB 745, for each asset depreciated under former section 168 (ACRS); an
explanation why no asset class is identified for each asset for which an asset class has not been identified by the applicant.

¢ The facts to support the asset class for the proposed method.

d The depreciation or amortization method of the property, including the applicable Code section (e.g., 200% declining balance method
under section 168(b)(1)).

e The useful life, recovery period, or amortization period of the property.

f The applicable convention of the property.

g A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section 168(k), 168(l),
168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation as to why no special
depreciation allowance was or will be claimed.
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Client NSSF NATIONAL SHOOTING SPORTS FOUNDATION INC. 06-0860132
9/23114 09:55AM
Attachment 1

Form 3115, Part ll, Line 13
Description of Trade or Business

THE NATIONAL SHOOTING SPORTS FOUNDATION IS A NON PROFIT ORGANIZATION WHICH PROMOTES
THE SHOOTING SPORTS AND FOSTERS A BETTER UNDERSTANDING OF RECREATIONAL SHOOTING.

Attachment 2
Form 3115, Schedule A, Part |
Breakdown of Lines 1a- 1g

Line la
Accounts Receivable . e e e s $ 829,914.
Total § 829,914.

Line 1c
Accounts Payable . ........ .. ......... . e e i e . $ -356,273.
- YoT o b 1 =To B 04 01 o =15 - -1,019,878.
Proxy Tax accrual..... .......coiit iiiiiiiiiiiiiiiii i e -325,794.

‘Total § <=1,701,945.

Line 1d
Prepaid EXPenSesS . . ...ttt e e . ceee .. 8 704,348.
Total $ 704,348.
Line 1f
Inventory....... i e e e e . . ... 8 157,226.
Total $ 157,226.
Line 1
FPost %etirement Benefits Accrual .................coi e . $ -1,367,4717.
Total $§ -1,367,477.
Attachment 3

Form 3115, Schedule D, Part li, Line 1
Inventory Goods Being Changed

N/A

Attachment 4
Form 3115, Schedule D, Part lll, Section A
Present and Proposed Methods to Capitalize Direct and Indirect Costs

N/A




NATIONAL SHOOTING SPORTS FOUNDATION
Statement of Assets, Liabilities and Net Assets - Modified Cash Bas

As of March 31,
2013
ASSETS
CURRENT ASSETS
Cash and Cash Equivalents $ 10,110,253
Investments 31,240,887
Total Current Assets 41,351,140
PROPERTY AND EQUIPMENT
Land 187,683
Building and Improvements 2,245,647
Furniture, Fixtures and Equipment 223,776
Total Property and Equipment 2,657,106
Less: Accumulated Depreciation , 1,136,076
Net Property and Equipment 1,521,030
OTHER ASSETS
Cash Restricted for Retirement Benefits 240,889
Deposits and Advances 8,943
Total Other Assets 249,832
\
TOTAL ASSETS $ 43,122,002
LIABILITIES AND NET ASSETS
LIABILITIES
Shooting Range Workshop Deposits $ -
SHOT Show Deposits 4,521,440
Other Liabilities 74,100
Total Liabilities 4,595,540
UNRESTRICTED NET ASSETS
Unrestricted Net Assets 38,420,829
Total Unrestricted Net Assets 38,420,829
TEMPORARILY RESTRICTED NET ASSETS
Temporarily Restricted Net Assets 105,633
Total Temporarily Restricted Net Assets 105,633
TOTAL NET ASSETS 38,526,462
TOTAL LIABILITIES AND NET ASSETS $ 43,122,002

See accompanying notes
Weelitlg & Wittchell, LG -3-
s'ztiﬁ'sz!_(pugﬁ'c HAacountants




NATIONAL SHOOTING SPORTS FOUNDATION
Statement of Revenues, Expenses and Other Changes in
Unrestricted Net Assets - Modified Cash Basis

SUPPORT AND REVENUE
SHOT Show Revenue
Membership Dues
Project Childsafe

Other Program Revenue (see schedule)

Total Support and Revenue

PROGRAM EXPENSES
SHOT Show Expenses
Project Childsafe

Other Program Expenses (see schedule)

Total Program Expenses

OPERATING EXPENSES
Salaries
Payroll Taxes
Employee Benefits
Insurance
Occupancy Costs
Professional Services

Board and Committee Expenses

Temporary Personnel
Training and Development
Travel
Telephone
Information Technology
Postage
Depreciation
Miscellaneous

Total Operating Expenses

Malitlg & Mitzhel], LLOD

cnﬁfz’sc{ _(JDLLL:[,L'Q d?ccounl‘mzl‘:

See accompanying notes

-4

For the Year Ended March 31,

2013

$ 22,238,604

3,572,184
726,508
799,331

27,336,627

7,753,437
968,539
14,080,537

22,802,513

4,552,226
329,694
941,745

52,108
360,322
508,899
144,151

64,603

37,323

56,777

36,027
171,947

22,717

93,342

51,915

$ 7,423,796



NATIONAL SHOOTING SPORTS FOUNDATION
Statement of Revenues, Expenses and Other Changes in
Unrestricted Net Assets - Modified Cash Basis
For the Year Ended March 31,

2013
EXCESS/(DEFICIENCY) OF SUPPORT AND
REVENUE OVER OPERATING EXPENSES $ (2,889,682)
OTHER CHANGES IN UNRESTRICTED NET ASSETS
Rental Income/(Loss) 8,926
Royalty Income 54,164
Interest and Dividends 888,454
Unrealized Gain/(Loss) on Investments 978,984
Realized Gain/(Loss) on Investments (103,903)
Other Income -
Total Other Changes in Unrestricted Net Assets / 1,826,625

EXCESS OF SUPPORT AND REVENUE OVER EXPENSES 3 (1,063,057)

[Aslitio & Ffiichet], LLO
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See accompanying noies
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NATIONAL SHOOTING SPORTS FOUNDATION
Statement of Revenue, Expenses and Other Changes in
Temporarily Restricted Net Assets - Cash Basis
For the Year Ended March 31,

2013 2012
SUPPORT AND REVENUE
Contributions 3 105,633 $
Total Support and Revenue 105,633
EXCESS OF SUPPORT AND REVENUE OVER EXPENSES § 105,633 $

See accompanying notes
-6-
Melillo & Mitchell, LLC
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NATIONAL SHOOTING SPORTS FOUNDATION
Statement of Changes in Net Assets - Modified Cash Basis
For the Year Ended March 31,

2013
UNRESTRICTED NET ASSETS, BEGINNING $ 39,483,886
Excess of Support and Revenue over Expenses (1,063,057)
UNRESTRICTED NET ASSETS, ENDING $ 38,420,829
TEMOPRARILY RESTRICTED NET ASSETS, BEGINNING $ -
Excess of Support and Revenue over Expenses 105,633
TEMPORARILY RESTRICTED NET ASSETS, ENDING $ 105,633

See accompanying notes
-7-

I¥eelilio & Weitchell, LLO
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NATIONAL SHOOTING SPORTS FOUNDATION, INC.
NOTES TO THE FINANCIAL STATEMENTS
MARCH 31, 2013 AND 2012

NOTE 1: NATURE OF ORGANIZATON

The Foundation is a not-for-profit organization that was formed for the purpose of developing an
interest in, conducting research and accumulating information for a better understanding of shooting

sports.

NOTE 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The Foundation prepares its financial statements on the modified cash basis of accounting, which is
a comprehensive basis of accounting other than generally accepted accounting principles.
Accordingly, revenue is recorded when received rather than when earned and expenses are recorded
when paid rather than when the obligation is incurred.

Unrestricted net assets represent expendable funds available for operations which are not otherwise
limited by donor restrictions. Temporarily restricted net assets consist of contributed funds subject
to specific donor-imposed restrictions contingent upon specific occurrence of a future event or a
specific passage of time before the Foundation may spend the funds. When a restriction expires
(that.is, when a stipulated time restriction ends or purpose restriction is accomplished), temporarily
restricted net assets are reclassified to unrestricted net assets.




