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Department of the Treasury

Internal R

evenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may_be made public.

2949317406305 8

OMB No 1545-0047

2017

Open to Public
Inspection

> Goto www.irs.gov/Form%SO.for-ipst;uggicﬁl'sf\aﬂﬁﬁ?lq latest information.

A For the 2017 calendar year, or tax year beginning

} \ i.-Y,.2017rand ending

B Check if apphicable C e
| [Address change | Super Shot, Inc. < MAY 1 "Z{ ZQ"\g
| _|Name change 709 Clay Street #300 ?8

Final return/terminated

Initial return
I

Fort Wayne, IN 46802

Amended return

Application pending

Y.

35-2122575

D Employer identification number

E

Telephone number

260-424-7468

G

Gross receipts $

2,367,845,

F Name and address of principal officer

Same As C Above

| Tax-exempt status

IXI5010)3) | [ 501¢e) (

o2
)< (nsertno) | [4947¢a)(1) or () | 527

H(b) Are all subordinates included?

H(a) Is this a group return for subordlnates":‘
If 'No," attach a list (see instructions)

Yes
Yes

X No
No

; J Website: * www. supershot.org ] H(c) Group exemption number »
K Form of organization l_)g Corporation ]_I Trust ]_I Association J_] Other ™ \ I L Year of formaton 1997 I M State of legal domicile TN
[PartT [Summary \
1 Briefly describe the organization's mission or most significant activities:To_educate, promote vaccination and _ _
@ increase avenues for immunizations for all children in Allen County and _________
é surrounding communities. __ _ ___ __ __ __ _ __ _ _ _ _ _ _ _ _ _ _ o _____
=
2| 2 Check this box » [ | if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 13
°: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 13
E'% 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 27
2| 6 Total number of volunteers (estimate if necessary) 6 25
E 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 2,216,563. 2,141,589.
2| 9 Program service revenue (Part VIII, line 2g) 275,804. 210,234.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,500. 765.
I | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,493,867. 2,352,588.
13 Grants and similar amounts paid (Part |1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part 1X, column (A), line 4)
° 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 386,160. 369,523.
oo za 16a Professional fundraising fees (Part 1X, column (A), line 11e)
= g b Total fundraising expenses (Part IX, column (D), line 25) » 28,796. l
™~ ud 17 Other expenses (Part |X, column (A), lines 11a-11d, 11f-24e) 2,019, 706. 1,838,935,
g 18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 2,405, 866. 2,208,458.
w 7 19 Revenue less expenses. Subtract ine 18 from line 12 88,001. 144,130.
> &8 Beginning of Current Year End of Year
<< 520 Total assets (Part X, line 16) 755, 822. 905, 194.
) 2221 Total habilities (Part X, ine 26) 31,585, 36,827.
% ioé 22 Net assets or fund balances Subtract line 21 from line 20 724,237. 868, 367.
% PartIl__|Signature Block
(@) Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s true, correct, and
@ complete Declaration of prepareﬁr (o}ner than officer) 1s Eajfd on all information of which preparer has any knowledge l
>
Si gn %nature of.offlcer ; 2 O , Date / /
Here »_Phillln C. Weloht s/8/18
Type or print nama/and litle \) _ ° 4
Print/Type preqarer's name Prepag€r's signatur, Date Check U It PTIN
! Pald ﬁ' 5/7/70( Z‘( / g/,’/’ g self-employed ,9002-54{2145
| Preparer |Fimsname ™ Targeted ServicesFC '
! Use Only (rumsadsess ™ 709 Clay Street Suite 102 Frm'sEIN > 01-0727068
Fort Wavne, IN 46802 Phoneno  (260) 627-2544
May the IRS discuss this return with the preparer shown above? (see instructions) BI Yes [_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) Super Shot, Inc. 35-2122575 Page 2

|Part lIl_| Statement of Program Service Accomplishments
v Check If Schedule O contains a response or note to any line in this Part il D
1 Briefly describe the organization's mission

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

Form 990 or 990-EZ? [] Yes No
— ——— —If*Yes;~describe these-new-services-on-Schedule-O: — —_— - — — —
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

if 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 $ 2,030, 618. including grants of $ ) (Revenue §$ 210,234.)

4 d Other program services (Describe in Schedule O)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 2,030,618.
BAA TEEAQI02L 12/05/17 Form 990 (2017)




Form 990 (2017) Super Shot, Inc. P{ 35-2122575 Page 3

[Part IV_[Checklist of Required Schedules

1 Iss wedoyga/lqnlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule .

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 in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(c)(3?_|organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

5 Is the orgamzatlcﬁga;ctlon 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g prolwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art

7 Dud the organtzation 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

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il

9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, iX,
or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
D, Part Vi

b Did the organization report an amount for iInvestments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? 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 16? If "Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X

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

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and Xl ,

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
If the organization answered 'No’ to line 12a, then completing Schedule D, Parts X! and XlI is optional

13 Is the organization a school described in section 170(b)(1)(AY(1)? /f 'Yes,' complete Schedule E
14a 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 | and IV

15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV

16 Did the orgarnization report on Part IX, column (A), ne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il and IV

17 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)

18 Dud the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne 9a? If 'Yes,'

e

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

|
J

11al X
11b X
11c X
11d X
11e X
11f] X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

complete Schedule G, Part Il

BAA TEEAOIO3L 08/08/17

Form 990 (2017)




Form 990 (2017) Super Shot, Inc. 35-2122575 Page 4
|Part IV {Checklist of Required Schedules (continued)
. Yes | No
20a Did the organization operate one or more hospital factlitties? If ‘Yes,' complete Schedule H 20a X
b /f 'Yes' to line 20a, did the organization attach a copy of its audited financia! statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1?7 If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (A), line 2?7 If 'Yes,' complete Schedule I, Parts | and Ill 22 X
__ 23D the organization answer-"Yes-to-Part-Vil-Section-A-line-3;-4;-or-5-about-compensation-of the-organization's-current -
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 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), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person i a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' 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% controlied entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV %
instructions for applicable filing thresholds, conditions, and exceptions): o i
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 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 I . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, Ili, or IV,
and Part V, line 1 . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage Iin any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI 37 X
38 Dud the orgamization 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 38 X

BAA

TEEAQ104L 08/08/17

Form 990 (2017)



Form 990 (2017) Super Shot, Inc. 35-2122575

Page 5

Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any Iine in this Part V

[]

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 8 |
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c¢|] X
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 27} ‘
— __ __ blf atleast.one.is.reported_on_line_2a,_did_the_organization file all required_federal_employment_tax_returns? __ ... .. ... de2b| X ]
Note. If the sum of lines 1a and 2a I1s 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? 3a X
b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X !
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and SRS
services provided to the payor? 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b ‘
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 1
Form 82827 ) 7c ‘
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring N
organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facihties 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ). 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a ‘
Note. See the instructions for additional information the organization must report on Schedule O ‘
b Enter the amount of reserves the orgamization i1s required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule Q 14b

BAA TEEAO105L 08/08/17

Form 990 (2017)



Form 990 (2017) Super Shot, Inc. 35-2122575 Page 6

{Part VI ]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
Schedu/e O. See instructions.
Check if Schedule O contains a response or note to any line In this Part VL
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 13 ’
If there are maternial differences in voting nghts among members !
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
T “b Entér the number of voting members-included-in-line-1a;-above;-who-are-independent——-|—b|———~o 13} | — |-
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? See Schedule O 2| X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Dud 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? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following R
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body’ 8b| X
9 Is there any officer, director, trustee, or key employee listed 1n Part Vil, 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 organization have local chapters, branches, or affiliates? 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? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fallng the form7 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 See Schedule O | _w,.__i‘
12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13 12a|l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to confiicts? . 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done  See Schedule Q : 12¢f X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent |
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization's CEO, Executive Director, or top management official See Schedule Q . | 15a] X
b Other officers or key employees of the organizaton See Schedule O 15b| X
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 during the year? .. . . 16a X
b If 'Yes,' did the organization follow a wrnitten policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the B
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s required to be fited > _ ll\l_ ____________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goverming documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records [

Connie Heflin 709 Clay Street, Ste. 101 Fort Wayne, IN 46802 260-424-7468
BAA TEEAQ106L 08/08/17 Form 990 (2017)




Form 990 (2017) Super Shot, Inc. 35-2122575 Page 7

|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any hine in this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the orgamization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 compéensatioh (Box 5 of Form W:2-and/or-Box-7 of-Form-1099:MIS€)-of more-than-$100;000-from the-— - —
organization and any related organizations.
® List all of the organization's former officers, key employees, and mghest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons n the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

©
(B) | thanome box. aniess person (D) () "
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per e —— the organization related organizations compensation
week |2 al 2 Q& |83 W21099-MISC) (W-2/1089-MISC) from the
s s 5| E| B § EEE: %’33?5%%‘.;’?
o;g’aal:fz%- a.. & Qg) - 2 e é" = organizations
oo | B || 8
o | 8% Q
_(_Douglas Samuels, CTP__ ______ 0.32
Chairman X X 0 0 0
_@ Phillip Wright, M.D. ______ | 0.66
Vice-Chairman 0 X X 0. 0. 0.
_® Mona Reimers_____________/_| 0.77
Treasurer 0 X X 0. 0. 0.
_@ Krista Peak ______________ 0.19
Secretary 0 X X 0. 0 0
_®) Patti Brahe ____________ | 0.19
Director 0 X 0. 0 0
_® Corey Snider ____________ 0.19
Director 0 X 0. 0 0
_M _Gail Doran __ _____________| 0.19
Director 0 X 0. 0 0
_® Justin Ramsey _ ___________ 0.19
Director 0 X 0. 0 0
_® _Jonathan Roberts___ ________ 0.19
Director 0 X 0 0 0
(09 Mary Hess, RN, BSN ________ | 0.19
Director 0 X 0 0 0
(D_Amy Dawson _ _ _ _ ___________| 0.19
Director 0 X 0. 0 0
02_Shannon Reed _ ___ _________| 0.19
Director 0 X 0. 0 0
0% Win Rood _ __ _____________ 0.19
Director 0 X 0. 0. 0.
(4 _Mary Haupert (Ret.) _______ | _20_
Interim Ex Dir 0 X 23,076. 0. 0.
BAA TEEAQ107L 08/0817 Form 990 (2017)




Form 990 (2017) Super Shot, Inc.

35-2122575

Page 8

[ Part W] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

G)) ©
Posit
(A) Axerage édo notlchec?&SIrrI]?)?e lhta)ml r<])ne (D) (E) (F)
B son IS both an
Name and title w;;%: 0?7"(‘3:’“3?15;3‘335’ ectolrltrustee) comg:re:gl?:Aefrom com'%:r‘:g:ti?r!efrom am%ﬁmnoaft%?her
oy R E[SZEET| G | GEEMET | R
hours” o & & = |2 |55 3 organization
for zalE28|g 8|3 and related
related g 5l e - é a o= organizations
organiza |8 2 2 Si® e
-trons 5 = g é
below G 5 23 a
dotted ] a z
- ——tme). L 8} | |- - —-—— —
(=%
05_Connie Heflin _ ___________|_40_
Executive Dir. 0 X 6,912. 0. 0.
(16) Kelly zachrich (Ret.) _____ | _40_
Executive Dir. 0 X 20,293. 0. 609.
O _ o __de___
qay L _ ——_
a4 ———
Qe ______ ———
ey _______ ——_—
@ o __ —
e ______ —_—
ey _ _______ ———
e ________ _———
1 b Sub-total > 50,281, 0. 609.
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 50,281. 0. 609.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee - I
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from E
the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for i
such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual — |
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

T 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)
Description of services

©)
Compensation

None ,

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

$100,000 of compensation from the organization

> 0

BAA

TEEAO108L 08/08/17

Form 990 (2017)
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35-2122575

Page 9

[Part VIII| Statement of Revenue

Check 1f Schedule O contains a response or note to any line in this Part Vil

[]

(Y]
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Amounts

Contributions, Gifts, Grants

j

and Other Similar

1 a Federated campaigns . Ja

b Membership dues 1b

¢ Fundraising events. 1c

" d Related organizations -~~~ ["1d

e Government grants (contributions) le

1,629, 44

3.

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

1f

512,14

6.

$

g Noncash contributions included in hines 1a-1f:
h Total, Add lines 1a-1f

1,629, 44

3.

»>

2,141,589,

Program Service Revenue

Business Code

2a Vaccine administration

624100

210,234.

210,234.

e

f All other program service revenue
g Total. Add lines 2a-2f

210,234.

Other Revenue

other similar amounts)
4

5 Royalties

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds ™

1,519.

(1) Real

(1) Personal

6a Gross rents.

b Less" rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

1
7 a Gross amount from sales of () Securiies

(i) Other

assets other than inventory

14,503.

b Less- cost or other basis
and sales expenses

15,257.

¢ Gain or (loss)

-754.

d Net gain or (loss)

8 a Gross income from fundraising events
(not including §

of contributions reported on line ic)
See Part IV, Iine 18
b Less. direct expenses

>

-754.

-754.

a

b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part IV, line 19

b Less' direct expenses

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

a

b

¢ Net income or (loss) from gaming activities

a

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d

12 Total revenue. See instructions

{

2,352,588.

210,234. 7165.

BAA

TEEAQ109L 08/08/17

Form 990 (2017)
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[PartIX | Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line 1n 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
general expenses

)
Fundraising
expenses

1

2
3

10
11

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21

Grants and other assistance to domestic
individuals See Part IV, line 22

Grants and other assistance to for_efén_
organmizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salanes and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees)-
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees .

g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O )

12 Advertising and promotion
13 Office expenses
14 Information technology

15

Royalties

16 Occupancy

17

Travel

18 Payments of travel or entertainment

19
1 20
21

expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
interest
Payments to affilates

22 Depreciation, depletion, and amortization

23 Insurance
24 Other expenses Itemize expenses not

25

covered above (List miscellaneous expenses
In (ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ne 24e
expenses on Schedule O )

a Donated Vaccine

50,890.

33,926.

8,482,

0

0.

286,427.

231,767.

51,608.

6,560.

3,128,

3,053.

25,646.

20,225,

4,538.

15,858.

15,140.

718.

58,744.

12,811.

31,829.

14,104.

931.

931.

14,266.

6,006.

7,229.

1,031.

8,003.

5,825.

2,030.

148.

723.

723.

4,065.

4,065.

14,368.

13,083.

1,285.

24,175.

18,479.

5,696.

1,629,443.

1,629,443,

37,468.

37,468,

18,153,

18,153.

12,738.

12,738.

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

2,208,458.

2,030,618.

149,044.

28,796.

26

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 » D if following

SOP 98-2 (ASC 958-720)

BAA

TEEAQ0110L 08/08/17

Form 990 (2017)
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Form 990 (2017) Super Shot, Inc. 35-2122575 Page 11
[Part X [Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X [___L
A) B)
Beginning of year End of year
1 Cash — non-interest-bearing 8,948.| 1 8,458.
2 Savings and temporary cash investments 548,080.! 2 783,531.
3 Pledges and grants receivable, net 127,400.] 3 51,500.
4 Accounts recevable, net 5,356.| 4 6,345.
__ |5 _Loans_and_other_receivables_from_current and former officers, directors, J
trustees, key empIoEees, and highest compensated employees Complete [ S A et B —
Part It of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under I
sechon 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting ’
employers and sponsoring organizations of section 501(c)(9) voluntary employees' —
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
21 7 Notes and loans receivable, net 7
Q
a 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 13,041.( 9 7,342.
10a Land, buildings, and equipment: cost or other basis '
Complete Part VI of Schedule D 10a 104,2%.{ & 1 o
b Less: accumulated depreciation 10b 56,278. 52,997.]| 10c 48,018
11 Investments — publicly traded securities. 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 755,822.] 16 905,194.
17 Accounts payable and accrued expenses 31,585.[17 36,827.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habihties 20
g 21 Escrow or custodial account liability Complete Part 1V of Schedule D 21
:"_= 22 Loans and other payables to current and former officers, directors, trustees, |
a key employees, highest compensated employees, and disqualified persons S J
5 Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 31,585.[26 36,827.
" Organizations that follow SFAS 117 (ASC 958), check here > and complete f
8 lines 27 through 29, and lines 33 and 34. R o J
£| 27 Unrestricted net assets 583,237.[27 758,210.
g 28 Temporarily restricted net assets 141,000.[ 28 110,157.
o | 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D |
w .
5 and complete lines 30 through 34. 4
) 30 Capital stock or trust principal, or current funds 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retamned earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 724,237.133 868,367.
34 Total iabilities and net assets/fund balances 755,822.] 34 905,194.
BAA Form 990 (2017)




Form 990 (2017) Super Shot, Inc. 35-2122575 Page 12
[Part XI |Reconc|I|at|on of Net Assets
Check If Schedule O contains a response or note to any hine in this Part XI [:l
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 2.352,588.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,208,458,
3 Revenue less expenses Subtract line 2 from line 1 3 144,130.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) q 724,237,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
"8 Priorperiod adjustments T T T — — =8 —
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 868, 367.
[Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line n this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual |:|Other
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? 2al X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a !
separate basts, consohidated basis, or both |
Separate basis DConsolldated basis D Both consolidated and separate basis -
b Were the organization's financial statements audited by an independent accountant? 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate i
basis, consolidated basis, or both
D Separate basis DConsolldated basis DBoth consolidated and separate basis i
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audlt
review, ar comp:lahon of its financial statements and selection of an independent accountant? 2¢|] X
If the organization changed either its oversight process or selection process during the tax year, explain ]
in Schedule O |
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112L 08/08/17

Form 990 (2017)




. . . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support 2
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)}(3) organization or a section 201 7
4947(a)1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. Open to Public
pepartment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Super Shot, Inc.

Employer identification number

35-2122575

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

The organization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box )

— ~17 | |Achurch; convention-of -churches;-or-association-of-churches-described-in-section 170(b)(IXAY(). — —— .. o .
2 A school described 1n section 170(b)}1XAXii). (Attach Schedule E (Form 990 or 990-E2) ) ( j
3 A hospital or a cooperative hospital service organization described in section 170(b)1XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's
name, city, and state }
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXiv). (Complete Part Il')
6 . A federal, state, or local government or governmental unit described in section 170(b)(1AXv).
7 An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part Il )
8 D A community trust described In section 170(b)(1XAXvi). (Complete Part 11.)
9 An agricuitural research organization described in section 170(b)X1)}AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part 11l )

11 An organization organized and operated exclusively to test for pubiic safety See section 509(a)X4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)X2). See section 509(aX3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must

complete Part 1V, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with 1ts supported organization(s), by having control or
management of the supporting organization vested In the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

C D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type Ill functionally

integrated, or Type 11l non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s)

]

(1) Name of supported organization (m) EIN (i) Type of organization (v) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization histed | support (see instructions) support (see instructions)
above (see instructions)) n your goverring

document?
Yes No
(A)
(B)
©
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ401L 081017

Schedule A (Form 990 or 990-EZ) 2017




_orgamzation's benefit and

Schedule A (Form 990 or 990-E2) 2017 Super Shot, Inc. 35-2122575 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(AXvi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contnbutions, and
membership fees recetved (Do not

include any ‘unusual grants '} 1,663,033./1,805,447.[1,933,898.(2,216,563.(2,141,589.! 9,760,530.
2 Tax revenues levied for the

either paid to or expended
on its behalf 0.

3 The value of services or
faciities furmished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 1,663,033.|1,805,447.(1,933,898.12,216,563./2,141,589.] 9,760,530.

5 The portion of total
contributions by each person
(other than a governmental
umt or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 285,222.

6 Public support. Subtract line 5
from line 4 9,475, 308.

Section B. Total Support

g:;:gﬁ:gyfna)’ (or fiscal year (22013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (M Total
7 Amounts from line 4 1,663,033.]1,805,447.]1,933,898.]12,216,563.12,141,589.| 9,760,530.

8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources 1,020. 1,356. 2,527. 1,500. 1,518. 7,922,

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI) 0.
11 Total support. Add lines 7

through 10 9,768,452.
12 Gross receipts from related activities, etc. (see instructions) I 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () 14 97.00%
15 Public support percentage from 2016 Schedule A, Part I, line 14 . 15 96.45 %

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box, and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2017

TEEAQ402L 08/10117




Schedule A (Form 930 or 990-EZ) 2017 Super Shot, Inc. 35-2122575 Page 3

[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on hine 10 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualhfy under the tests histed below, please complete Part 11.)

Section A. Public Support /

Calendar year (or fiscal year beginning in) * (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
1 Gifts, grants, contributions, 7/
and membershlp fees
received (Do not include /
any 'unusual grants )

2 Gross receipts from admissions, e
merchandise sold or services
— — — _performed,-orfaciities_ ___

‘ furmnished in any activity that1s T ——— —
i related to the organization's
tax-exempt purpose
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 /
4 Tax revenues levied for the s
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facihties furnished by a
governmental unit to the

organization without charge

6 Total, Add lines 1 through 5 /
7a Amounts included on lines 1, /
2, and 3 received from
disqualified persons /

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b /

8 Public support. (Subtract line /|
7c¢ from hne 6) /

Section B. Total Support /
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6 /

10a Gross income from interest, drvidends,
payments receved on securities loans,

rents, royalties, and income from
similar sources

b Unrelated business taxable :
income (less section 511 /

taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b /
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 15
regularly carried on
12 Other income. Do not include
gain or loss from the sale of /
capital assets (Explain in /
Part VI) /
13 Total support. (Add ||nes 9
10c, 11, and 12) 7
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thls box and stop here

Section C. Computation of Public Support Percentage

N

v
]

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (D) 15 %
16 Public support pércentage from 2016 Schedule A, Part HI, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment/I’ncome percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part I}, line 17 18 %
19a 33- 1I3%/§uppon tests—2017. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1S not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests—2016, if the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 33-1/3%, and
line /18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Pr;vate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H
BAA /' TEEA0403L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Super Shot, Inc. 35-2122575 Page 4

|Part IV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the orgamzation's governing documents?
If 'No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation If historic and continuing relationship, explain. 1

T 7 "2 Did the organization have any supported organization that does not have an"IRS-determination of-status under-section
509(a)(1) or (2)? If 'Yes,' explamn in Part VI how the organization determined that the supported organization was
| described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below. 3a

|

b Did the organization confirm that each supported organization quahfied under section 501(c)(4), (5), or (6) and J!
satisfied the public support tests under section 509(2)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ] —
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported orgamization not organized in the United States ('foreign supported organization’)? If ‘Yes' and _,J
If you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

i
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported J
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled —
; or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

and (c) below (if applicable) Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported

organizations added, substituted, or removed; (i) the reasons for each such action; (in) the authority under the
i organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by |
amendment to the orgamizing document). 5a

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes," answer (b) i

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
| organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or () other supporting orgamizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’ —
complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined In section 4946 (other than foundation managers and organizations described In section 509(a)(1) or (2))? —
If 'Yes," provide defail in Part VI 9a

| b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? I/f 'Yes,' provide detail in Part V1. %h

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, o
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting orgamizations, and all Type )l non-functionally integrated supporting organizations)? /f 'Yes,’
answer 10b below 10a

‘ b Did the orgaruzation have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine e
| whether the organization had excess business holdings.) 10b

BAA TEEAC404L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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[Part IV |Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported orgamzation?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Yes

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

2 Did the organization operate for the benefit of any supported organization other than the supported organmization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonity of the directors or trustees
of each of the organization's supported organization(s)? If 'No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported orgarnization(s).

Yes

No

b

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,’ explain n Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at
all tmes during the tax year? If 'Yes,' describe in Part Vi the role the organization's supported organizations played
in this regard

Yes

Section E. Type Il Functionally Integrated Suppotting Organizations

1 Check the box next to the method that the orgarization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization 1s the parent of each of its supported organizations Complete line 3 below.

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activittes Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the orgamzation was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the orgamzation determined that these activities constituted
substantially all of its activities.

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f ‘Yes," explan in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported orgamizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

Yes

No

2b

3a

3b

BAA TEEAQ405L. 08/10/17
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[Part V

[ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

7

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI See
instructions. All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
_ __ ___4A _Add.lines.1_through 3. __ . __ |4 }
5 Depreciation and depletion 5
6 Portion of operating expenses paid or Incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ® Cutrent year
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other !
factors (explain in detail in Part VI): |
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add Ime 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

~

D Check here if the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization

(see Instructions).

BAA
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[PartV [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6. - Il
8 Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI). See instructions
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
@) (i), (iii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017
1 Distnibutable amount for 2017 from Section C, line 6
2 Underdistributions, If any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions
3 Excess distributions carryover, if any, to 2017
a|
b From 2013
¢ From 2014
d From 2015
e From 2016
f Total of ines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4

Distributions for 2017 from Section D,
line 7.

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4,

5

Remaining underdistributions for years prior to 2017, if any
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI See instructions

Remaining underdistnbutions for 2017 Subtract ines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions

Excess distributions carryover to 2018. Add lines 3} and 4c

Breakdown of line 7

a Fxcess from 2013

b Excess from 2014

€ Excess from 2015

d Excess from 2016

e Excess from 2017

BAA
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]Part \'l| |Su plemental Information. Provide the explanations required by Part II, line 10; Part I, line 172 or 17b;Part [Hl, line 12; Part IV,
. Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Sectton C, lne 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAQ408L 08/10/17 Schedule A (Form 9390 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 7
Partlv, line 6, 7,8, 9,10, 11a'[;|1b’F11c' 1919%, 11e, 11f, 12a, or 12b.
> Attach to Form 990. i [
Department of tne Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. ﬁ‘;;;:égol’nubllc (
Name of the organization ) Employer identification number
Super Shot, Inc. 35-2122575

|Part i |Organizations MaintainingTJonor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.

—(@)-Donor-advised-funds—— -— | (b) Eunds_and_other. accounts_

Total number at end of year

Agaregate vatue of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

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

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . DYes D No

|Part 1] [Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

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 a historically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure hsted in the National Register 2d

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

tax year »

Number of states where property subject to conservation easement s located »

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

and enforcement of the conservation easements 1t holds? Yes I:] No

Staff and volunteer hours devoted to momitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢(h)(@)(B)()
and section 170(h)(@)(B)(1)? ) []Yes [ ]No

In Part Xill, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

]Part [T [aganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

2

art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xllil, 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:

() Revenue Included on Form 990, Part VIil, ine 1 >3
(ii) Assets included in Form 990, Part X . >3
if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIII, ine 1 >$
b Assets 1nciuded in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 101117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Super Shot, Inc. 35-2122575 Page 2

[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the oriamzatlon's acquisition, accession, and other records, check any of the following that are a significant use of its coflection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 I;rovu)i(e a description of the organization's collections and explain how they further the organization's exempt purpose in
art
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
— — —— —to-be-sold-to-raise-funds-rather-than_to_be_maintained_as part_of the orgamzatlon s collection? D Yes D No

]Part v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V, T
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If 'Yes,' explain the arrangement in Part X!l and complete the following table:

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year . . le
f Ending balance . 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodual account hability? U Yes No
b If 'Yes,' explain the arrangement in Part XIlII Check here if the explanation has been provided on Part Xll|

{PartV_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years hack (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, galns
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

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

The percentages on lines 2a, 2b, and 2¢ should equal 100%

oe

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

organization by: Yes No
(i) unrelated organizations . 3a(i)
(i) related organizations . 3a(ii)

b If 'Yes' on ine 3a(), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds

Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1laland

b Buildings

¢ Leasehold improvements

dEqupment . 104,296. 56,278. 48,018.

e Other
Total. Add Iines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 48,018.
BAA Schedule D (Form 990) 2017

TEEA3302L 08/10/17




Schedule D (Form 990) 2017 Super Shot, Inc.

35-2122575 Page 3

Part VIl |Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

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

1

|

Part VIii Icr:westments — Program Related.

N/A
omplete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

4]

@

3

@

®

©®

@

®

©))

a0

Total (Column (b) must equal Form 990, Part X, column (B) line 13) ™

Part IX |Other Assets.

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

(a) Description

(b) Book value

a

@

3

@

()

®

)]

®

®

a0

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

Part X | Other Liabilities.

Complete f the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

S

@

&)

©®

€]

@

&)

(0)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 )

»

2, Liabihity for uncertain tax positions. [n Part Xill, provide the text of the footnote to the organization's financial statements that reports the orgamization’s fiability for uncertain

tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII

See Part XIII [X]

BAA
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Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12:

a Net unrealized gains (losses) on investments

b Donated services and use of facilities

¢ Recoveries of prior year grants

d Other (Describe in Part X1l )

e Add hines 2a through 2d.

4 Amounts included on Form 990, Part VIil, hne 12, but not on hne 1.
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe 1in Part XH1.)
¢ Add lines 4a and 4b .
5 Total revenue Add hines 3 and 4c. (This must equal Form 990, Part |, ine 12)

2a
2b
2c
2d o

2e

— R

4a
4b o

4c

5

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on hine 1 but not on Form 990, Part IX, line 25:;
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe in Part Xl )
e Add lines 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, line 7h
b Other (Describe in Part XIll )
¢ Add iines 4a and 4b

5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18 )

2a

2b

2c

2d o
2e
3

4a

4b
4c
5

[Part XlIl | Supplemental Information.

Provide the descriptions required for Part Il, lines 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 Xl, lines 2d and 4b, and Part XlIl, ines 2d and 4b Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

Super Shot is a nonprofit organization exempt from federal income tax under Section

501(c) (3) of the Internal Revenue Code and qualifies for the 50% charitable

contribution limitation. The Organization has been classified as an organization

that is not a private foundation under Section 509(a) of the Internal Revenue Code.

However, the Organization is subject to federal income tax on any unrelated business

taxable income. No unrelated business taxable income was reported in 2017 or 2016.

The company is generally no longer subiject to examination by the Internal Revenue

BAA
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[Part XHI |Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)
Service for years before 2014.
Super Shot, Inc. follows the guidance in FASB ASC 740-10-25 and determined no

material unrecognized tax benefits or liabilities exist as of December 31, 2017.

The adoption of 740-10-25 did not impact Super Shot, Inc.'s financial position or
results of operations. If applicable, Super Shot, Inc. will recognize interest and
penalties related to underpayment of income taxes as income tax expense. As of
December 31, 2017 and 2016, Super Shot, Inc. had no amounts related to unrecognized
income tax benefits and no amounts related to accrued interest and penalties. Super
Shot, Inc. does not anticipate any significant changes to unrecognized income tax

benefits over the next year.

BAA TEEA3305L 08/10/17 Schedule D (Form 990) 2017




SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Noncash Contributions

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

» Go to www.irs.gov/Form990 for the latest information.

OMB No 1545-0047

2017

Open to Public ]
Inspection i

Name of the organization

Super Shot, Inc.

Employer identification number

35-2122575

[Part| |Types of Property

W oOoNGOTLHEWN-—-

[ G R
N = o

-
w

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Secunties — Publicly traded
Secunties — Closely held stock
Secunties — Partnership, LLC, or trust interests
Securities — Miscellaneous

Qualified conservation contribution —
Historic structures

Qualified conservation contnibution — Other
Real estate — Residential

Real estate — Commercial

Real estate — Other

Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other ® (

b

() (b)
Check If Number of
_.applicable_|_ _contnibutions_or__ .
items contributed

(o
Noncash contribution
__amounts_reported__
on Form 990,
Part VI, ine 1g

(d)
Method of determining
noncash contribution amounts_— .

26,914

1,629,443.

29

30a

b
3

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part |V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part [, lines 1 through 28, that l
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used .
for exempt purposes for the entire holding period?

If 'Yes,' describe the arrangement 1in Part |l

29

Yes No

30a X

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

b
33

noncash contributions?
If 'Yes,' describe in Part Il

If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part |l

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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]Part Il [Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.
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Name of the organization Employer identification number
Super Shot, Inc. 35-2122575

Part lll, line 4a (continued)

poverty level; 29% have no insurance. 8% are headed by single females; 45% are from
minority families; 29% are behind in their immunizations; 57% qualify for Medicaid;
38% reside in medically underserved areas; and 6% reside outside of Allen County.
HISTORY:

Super Shot was founded in 1992 to address the critically low immunization rates in
Allen County. Free immunization clinics were opened on designated Saturdays at
various sites around the city twice each year. In the fall of 1998, changes in
federal funding coupled with new state laws mandating additional shots for children
entering school, resulted in an unprecedented health crisis for our community. To
alleviate this crisis, Super Shot began operating free weekly immunization clinics
in the evenings and on weekends in neighborhoods convenient for families.

Today, we operate community immunization clinics at four sites throughout Allen
County and conduct a monthly Reminder/Recall program to remind parents their child
is due or past due for an immunization. We also educate parents about the importance
and safety of vaccines. We work with schools and local not-for-profit agencies to

| educate their staff and the parents they serve about immﬁnizations and the state
immunization data base. In August 2014, the state began providing Hepatitis A,
Hepatitis B, and Tdap vaccines to Super Shot for uninsured adults. HPV was added to
the list of vaccines for 2015 and the eligibility requirements were expanded to the
underinsured. The ability to offer vaccines to adult family members allows Super
Shot to make an even bigger impact on community health and supports our mission
because parents who are immunized help protect their children’s health from these
diseases and these parents are also more likely to continue to have their children

immunized.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 9590 or 990-E2) (2017)
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Name of the organization Employer identification number

Super Shot, Inc. 35-2122575

Services Provided: As a Vaccines for Children Provider, Super Shot provides
immunizations against flu and over 15 other vaccine preventable childhood diseases
to children ages birth to 18 who are uninsured, underinsured, or Medicaid eligible.
————-Our largest-program is—our network -ef-nine -immunization-clinic--sites—— —n —— ——

Community Immunization Clinics: Our clinics are located at four convenient,
family-friendly sites in churches and medical offices in Fort Wayne and Grabill.
Clinics are staffed by six nurses with experience administering immunizations.

Reminder/Recall: Autodialed and personal telephone calls, postcards and emails
are used to contact families to remind and recall them when a child is due or late
for immunizations. Through the Reminder/Recall Program, families are contacted
BEFORE immunizations are due and AFTER a child has missed an immunization to help
families stay current with their child’s vaccines.

Project Immunize: Focuses on educating new parents and child care providers and
providing immunizations to infants through age two. This age is critical as 80% of
the immunizations on the CDC’s recommended immunization schedule are to be given
before age two. This age group is also our most vulnerable population for disease.
With the support of the local hospitals, we provide parents of all infants born at
the local hospitals with our Super Shot Health Passport. This booklet contains
helpful tips for parents, growth records and a convenient place to record children’s
immunizations. Inserts in the booklet provide our clinic calendar, and reliable
website addresses with immunization information. The booklet also includes
information about health insurance for themselves and their children through the
Coverings Kids and Families Coalition.

We added an additional insert to all passports in 2015 to inform families about
the availability of adult whooping cough vaccine (Tdap) at Super Shot. We made this
insert so parents wouldn’'t miss it. It is a small bright red business card that

states "Tdap (whooping cough) vaccination is available for expectant parents and

BAA Schedule O (Form 990 or 990-EZ) (2017)
TEEA4902L 08/09/17
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Name of the organization Employer identification number

Super Shot, Inc. 35-2122575

parents, household members and family caregivers of an infant less than 12 months.
Please call for eligibility information and learn more about our adult vaccine

program 260-424-“"SHOT” (7468)". Babies are more likely to die from whooping cough or

suffer from complications. The outbreaks of pertussis have been increasing since —————- —

the 1980’'s with a 15% increase from 2013-2014. We educate parents and give them

information at our clinics about “cocooning” their infant. The most important step a

parent can take is to make sure all adults and family members in contact with their
baby are vaccinated for whooping cough and flu.

Project Immunize also conducts monthly Reminder/Recall activities targeting the

0-2 age group. Our Project Immunize Reminder/Recall program includes several methods

to reach families: 1) postcards with a family friendly immunization schedule printed

on them are sent to families when a child has missed the opportunity for

immunizations; 2) autodialed phone calls are made to families to recall children who

missed the opportunity when shots were due; 3) personal phone calls are made by a

nurse to families with children from ages 0-2 years of age who are due for a shot in

the following month and personal phone calls are made when children ages 11-18
months of age have missed the opportunity for immunizations. These ages were
selected because we have historically seen children drop off the schedule during
this time. These personal phone calls by a nurse provide an opportunity to talk
directly with parents to explain the importance of immunizations and to answer any
questions they may have. This proactive approach has proven to be very effective.
Parent Education: Super Shot works extensively in the community and at our
clinics to provide education and information to parents. We have printed 21,000
copies of our updated clinic calendars and approximately 6,000 copies of our Super
Shot Health Passports for distribution. At the clinics, we provide parents with
vaccine information statements, immunization records and information on how to

access their child's records on the new state website myvaxindiana.in.gov. This

BAA

Schedule O (Form 990 or 990-E2) (2017)
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Name of the organization Employer identification number

Super Shot, Inc. 35-2122575

promotes understanding of the importance of vaccines and personal accountability for

keeping their child up-to-date with immunizations. Our staff use the CASE method
(Corroborate, About You, Science and Explanation) created by the National Autism

Foundation when providing education about immunizatiods. This method provides— — ———————-
science based information to help parents make the best decision about immunizing

their children. We are seeing success with the CASE method as more parents are

indicating they understand the importance of vaccines (99%) and the percentage of

vaccine refusals has decreased from 11% in 2012 to 6% in 2015. This method provides

parents the information they need to make their own decisions so that they can

exercise their own self-reliance and are accountable for their children’s health.

We also partner with hospital education programs to reach parents-to-be and
newborn parents about the importance of immunizations. Our education coordinator
presents information to parents at Parkview Regional Medical Center twice monthly;
to New Moms groups at Dupont Hospital on a quarterly basis; and to the Lutheran
Hospital Breastfeeding group. Because there is no organized education at St. Joseph
Hospital, we are on call for any parent that would like more information about
immunizations. Our education coordinator also works with local not-for-profits such
as the A Hope Center (all locations) to educate parents in their care and we
continue to seek organizations that would benefit from our assistance.

Community Outreach: As another avenue to reach parents and expand awareness about
our program and the importance of vaccines, we work extensively in the community to
provide education and information to staff of other not-for-profits that are
responsible for keeping children up-to-date with immunizations, school nurses, and
staff at local hospitals and private healthcare providers. When any outbreaks of
disease occur, we collaborate with partners to create responses using educational
materials and community outreach. We also partner with agencies to provide

education for their clients and participate in numerous community events such as

BAA
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Name of the organization Employer identification number

Super Shot, Inc. 35-2122575

Allen County Community Baby Shower and Fort Wayne Medical Society Alliance Doctor’s

Day.

COMMUNITY NEED

Newborn babies—are immune to many diseases because—they have—antibodies—they-got- ————
from their mothers. However, this immunity goes away during the first year of life.

If an unvaccinated child is exposed to a disease germ, the child's body may not
be strong enough to fight the disease. Before vaccines, many children died from
diseases that vaccines now prevent, such as whooping cough, measles, and polio.
Those same germs exist today, but because babies are protected by vaccines, we don’t
see these diseases nearly as often.

Immunizing individual children also helps to protect the health of our community,
especially those people who cannot be immunized (children who are too young to be
vaccinated, or those who can’t receive certain vaccines for medical reasons), and the
small proportion of people who don't respond to a particular vaccine.

Part lll, line 4a (continued)

Vaccine-preventable diseases have a costly impact, resulting in doctor's visits,
hospitalizations, and premature deaths. Sick children can also cause parents to lose
time from work. (Source: CDC website February 2016; www.cdc.gov/vaccines)

The CDC has identified high cost of vaccines, lack of knowledge about the
importance of vaccines, and lack of access as barriers to immunization. Super Shot
breaks down these barriers and makes vaccines accessible for children. Super Shot is
the most effective immunization program ever operated in Allen County and has
received recognition at the state and national level for its effectiveness. Super
Shot is the ONLY non-profit immunization program in our community that provides
immunizations to children during multiple evening and weekend hours. Super Shot is
the ONLY immunization program offering multiple clinic sites throughout Allen

County. Super Shot is the ONLY walk-in immunization program in our community. Super

Schedule O (Form 990 or 990-E27) (2017)
TEEA4902L  08/09/17




Schedule O (Form 990 or 990-E2Z) (2017) Page 2
Name of the organization Employer identification number
* Super Shot, Inc. 35-2122575

Shot is the ONLY program with a Reminder/Recall Program contacting families when
their child is due or past due for a shot.

Without Super Shot many families would not have access to vaccines for their

— — — —children. —————F—F———— - — — — —
TARGET POPULATION

Population Served: Super Shot serves children from birth through age 18 that are
eligible for the Vaccine For Children Program (Medicaid eligible, uninsured,
underinsured) .

In 2017, Super Shot provided 26,274 immunizations to 7,253 children in 9,178
clinic visits. We provided 487 adult vaccines to 280 adults in 302 visits.

Our Reminder/Recall Program placed 13,303 autodialed telephone calls, 7,240
personal telephone calls to families of children 0-18 years of age. We also mailed
8,585 postcards.

Of the children we serve: 88% income at or below 200% of the poverty level; 29%
no insurance; 8% single female head of household; 45% minority families; 29% behind
in their immunizations; 57% Medicaid; 38% reside in medically underserved areas; 6%
reside outside of Allen County.

COLLABORATION WITH OTHER LOCAL SOCIAL SERVICE AGENCIES

Super Shot is an independent 501(c)3 not-for-profit agency funded by private
donations from foundations, corporations, and individuals. We work with all local |
hospitals and schools systems, Neighborhood Health Clinics, and the Department of
Health (DOH). Our program compliments the services of (DOH) by providing services at
times and locations it does not serve. We also work with local child care facilities
assisting them with keeping children in their care up-to-date on their
immunizations. We partner with churches and hospitals to ensure that our clinic
sites are in safe, clean, and accessible locations. We will also continue our

partnership with Walgreens in which they distribute free adult flu vaccines to

BAA Schedule O (Form 990 or 990-E2) (2017)
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Name of the organization

Super Shot, Inc.

Employer identification number

35-2122575

uninsured and underinsured families at our clinics during flu season.
BUILDING ON PEOPLE’S STRENGTHS

It is easy to take good health for granted. But when our health is compromised,

— — — -even-temporarily,—our—life -can-be-drastically-affected. Super-Shot-builds—on-people’s—————

strengths and helps them become more self-sufficient by helping to ensure they can
continue their normal daily routines. Keeping children healthy and safe from
childhood diseases means they are able to attend school, participate in activities,
and continue to grow and learn. For families, keeping children healthy means less
time off from work to take care of a sick child or to take them to the doctor. We
also educate families about flu vaccines by providing them with science based
information so that they can make the best decision for their own family. We provide
them with information about the importance of vaccines; the CDC recommendations
regarding vaccines and the recommended vaccine schedule; and information about
scientific studies that have proven the safety of vaccines. Super Shot also provides
families with the tools to keep record of their children’s immunizations so that they
can continue to obtain immunizations for their children as they grow. Families have
more control over their children’s health care. All of these factors increase
self-sufficiency.

Form 990, Part Vi, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

Several members of the Board of Directors are CEO's of clinics, hospitals and other
health-related entities. These Board members have contact with each other when
conducting business for their respective organizations. None have a 35% or greater
ownership interest in the organizations that they serve.

Form 990, Part VI, Line 11b - Form 990 Review Process

Form 990 is reviewed by the full governing Board at its meeting preceding the filing
deadline for the return. A vote is taken to approve the filing of Form 990 if no

items are flagged for further review / investigation.

Schedule O (Form 990 or 990-EZ) (2017)
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Name o‘f the organization Employer identification number

Super Shot, Inc. 35-2122575

Form 990, Part V|, Line 12c - Explanation of Monitoring and Enforcement of Conflicts
Annually, members of the governing Board and Officers provide the names of entities,
from which they, or their family members, receive compensation, have greater than a

10% ownership or investment interest, or otherwise might benefit personally—from———— — —

business transactions between the entity and Super Shot. Steps outlined in the
Conflict of Interest policy are followed when potential transactions involving these
businesses and organizations arise.

Form 990, Part Vi, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Annually, the Executive Committee obtains updated compensation data for comparable
positions within Allen County, Indiana. These data are taken into account in
determining Executive Director compensation for the upcoming budget year. The full
Board approves the Executive Director's compensation in conjunction with its
approval of the budget for the fiscal year.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

Not applicable. No officers other than the Executive Director are compensated.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Articles of Incorporation, by-laws, conflict of interest policy and annual report

are made available upon regquest.
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