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990 P F OMB No 1545-0052
Form - Return of Private Foundation
Department of the Treasun or Section 4947(a)(1) Trust Treated as Private Foundation 20 1 7
Internal Revenue Service R . R . -

» Do not enter social security numbers on this form as it may be made public.

» Information about Form 990-PF and its instructions is at www.irs.gov/form990pf. Open to Public
Inspection

For calendar year 2017, or tax year beginning 07-01-2017 , and ending 06-30-2018

Name of foundation
Ames Collegiate Shooting Sports Inc

A Employer identification number

46-1557360

Number and street (or P O box number if mail 1s not delivered to street address) | Room/suite B Telephone number (see instructions)
2720 Northridge Ln

(515) 290-9745

City or town, state or province, country, and ZIP or foreign postal code

Ames, IA 50010 C If exemption application 1s pending, check here , I:l

G Check all that apply |:| Initial return |:| Initial return of a former public charity D 1. Foreign organizations, check here , I:l
D Final return I:l Amended return 2 Foreign organizations meeting the 85%
" e ki (N1 {2=g P Sl { B AR Wt
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Form 990-PF (2017) Page 2

m Balance Sheets Attached schedules and amounts in the description column Beginning of year End of year
should be for end-of-year amounts only (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
Cash—non-interest-bearing C o e e e e e e e 3,229 7,148 7,148

Savings and temporary cash investments

3 Accounts receivable P

Less allowance for doubtful accounts P

a4 Pledges receivable P

Less allowance for doubtful accounts P

5 Grants receivable .

Recelvables due from officers, directors, trustees, and other

disqualified persons (attach schedule) (see instructions) .

7 Other notes and loans receivable (attach schedule) P

Less allowance for doubtful accounts P

w| 8 Inventories for sale or use

Ll

3 9 Prepaid expenses and deferred charges

»

< [10a Investments—U S and state government obligations (attach schedule)

b Investments—corporate stock (attach schedule)

¢ Investments—corporate bonds (attach schedule)

11 Investments—land, buildings, and equipment basis P

Less accumulated depreciation (attach schedule) P

12 Investments—mortgage loans .

13 Investments—other (attach schedule)

14 Land, buildings, and equipment basis P
Less accumulated depreciation (attach schedule) P
15 Other assets (describe P )

16 Total assets (to be completed by all filers—see the

instructions Also, see page 1, item I) 3,229 7,148 7,148

17 Accounts payable and accrued expenses .

18 Grants payable.

§ 19 Deferred revenue .
g 20 Loans from officers, directors, trustees, and other disqualified persons
c |21 Mortgages and other notes payable (attach schedule).
- 22 Other habilities (describe P )
23 Total liabilities(add lines 17 through22) . . . . . . . . . 0

Foundations that follow SFAS 117, check here P |:|
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted

25 Temporarily restricted

26 Permanently restricted

Foundations that do not follow SFAS 117, check here M
and complete lines 27 through 31.

Net Assets or Fund Balances

27 Capital stock, trust principal, or current funds

28 Paid-in or capital surplus, or land, bldg , and equipment fund

29 Retained earnings, accumulated income, endowment, or other funds 3,229 7,148

30 Total net assets or fund balances (see Instructions) . . . . . 3,229 7,148

31 Total liabilities and net assets/fund balances (see instructions) . 3,229 7,148

m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part II, column (a), line 30 (must agree with end-
of-year figure reported on prior year’s return) . . 1 3,229

2 Enter amount from Part [, line 27a . 2 3,919
3 Other increases not included In line 2 (itemize) P 3
4 Addlines1, 2,and 3 . e . q 7,148
5 Decreases not included in line 2 (itemize) P 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part II, column (b), line 30 6 7,148

Form 990-PF (2017)



Form 990-PF (2017) Page 3
IEEEA cCapital Gains and Losses for Tax on Investment Income
(a)

List and describe the kind(s) of property sold (e g , real estate,
Zd-irgr{:hmrk warehouse. or common stock. 200 shs MIC Ca)

(b)
How acquired
P—Purchase

(c) (d)

Date acquired Date sold

{(mn dav vr) fmn r‘l@v ¥E)
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Form 990-PF (2017) Page 4
m Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)

la Exempt operating foundations described in section 4940(d)(2), check here P D and enter "N/A" on line 1

Date of ruling or determination letter (attach copy of letter if necessary-see instructions)

b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 0
here P and enter 1% of Part I, line 27b

C All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part I, line 12,
col (b)

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2

3 Addlines 1 and 2. 3

4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4

5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- . 5

6 Credits/Payments

a 2017 estimated tax payments and 2016 overpayment credited to 2017 6a

b Exempt foreign organizations—tax withheld at source e e s 6b

¢ Tax paid with application for extension of time to file (Form 8868) . . . 6¢C

d Backup withholding erroneously withheld. . . . . . . . . . . 6d

7 Total credits and payments Add lines 6a through6d. . . . . . . . .+ . . . . . 7

8 Enter any penalty for underpayment of estimated tax Check here D If Form 2220 1s attached

9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed . »

10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid. . . | 4 10
Enter the amount of line 10 to be Credited to 2018 estimated tax P Refunded P 11
m Statements Regarding Activities
1a  During the tax year, did the foundation attempt to influence any national, state, or local legislation or did | No




Form 990-PF (2017) Page 5
EELYEEY Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes," attach schedule (see instructions). . . . . . . . .+ « .« . . 11 No
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If "Yes," attach statement (see Instructions) P e e e e e e e e e 12 No
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | Yes
Website address PN/A
14 The books are in care of PK Lee Van Brocklin Telephone no P(515) 290-9745
Located at P2720 Northridge Lane Ames IA ZIP+4 50010
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 —Check here. . . . . . . . . | 4 D
and enter the amount of tax-exempt Iinterest received or accrued during theyear. . . . . . . . Pl 15 |
16 At any time during calendar year 2017, did the foundation have an interest in or a sighature or other authority over Yes | No
a bank, securities, or other financial account in a foreign country? 16 No

See Instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) If "Yes", enter the name of the foreign country P

LAl AUSEl:l  Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No

1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes

3,
4
-]

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person?. . . . . . . v 4 4w e e e w e e D Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualified person)?. . . . . .+ + + « + « « & & D Yes No

(6) Agree to pay money or property to a government official®> (Exception. Check "No"
If the foundation agreed to make a grant to or to employ the official for a period
1;13 ermunalinn of gpvarnment-sanise dterminating wthvg eNdave ) 1

o]




Form 990-PF (2017) Page 6
LA AYSE l  Statements Regarding Activities for Which Form 4720 May Be Required (Continued)

Ea  Dirinna tha vaar did tha friindabinn nav ar incsir ams amannt ke [ I [




Form 990-PF (2017)

Page 7

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(a) Name and address

Title, and average
hours per week

(c) Compensation (If
not paid, enter

(d)
Contributions to employee
benefit plans and deferred

Expense account,
(e) other allowances

(b) devoted to position -0-) compensation

K Lee Van Brocklin Director 0
2720 Northridge Lane 001 00
Ames, IA 50010
Barry W McCroskey Director 0
2720 Northridge Lane 001 00
Ames, IA 50010
Darin R Van Ryswyk Director 0

001 00

2720 Northridge Lane
Ames, IA 50010

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter "NONE."

(a)

Name and address of each employee paid

more than $50,000

Title, and average
hours per week
(b) devoted to position

(c) Compensation

Contributions to
employee benefit
plans and deferred
compensation

(d)

Expense account,
(e) other allowances

Total number of other employees paid over $50,000.

>

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE".

(a) Name and address of each person paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for professional services.

>

m Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of

organizations and other beneficiaries served, conferences convened, research papers produced, etc

Expenses

1 Matching grant to the Iowa Scholastic Clay Target Program's $3,500 donation to Midway Foundation on behalf of the

ISU Trap & Skeet Club

0

T

I T

] Ll W e — ——

13" Total. Add line 12, columns (b), (d), and (e).

13

9,293

See worksheet in line 13 instructions to verify calculatlons )
144U SN Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to

Line No. the accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See
Instructions )
11 Reimbursements from ISU Trap Skeet Club for events

11 Team apparel purchased by members to promote the organization




Form 990-PF (2017) Page 8
W Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,see instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc,

purposes
a Average monthly fair market value of securities. + . . .+ . . 0 0 4 h e e s w e s 1a 0
b Average of monthly cash balances. . . . . . .+ .« + + + « v+ 4 4 4 a s e wa a ib 8,280
¢ Fair market value of all other assets (see instructions). . . . .+ .+ .+ .« +« + + « « .+ . . ic 0
d Total (add ines 1la,b,andc). « = & + v & & v v & h wa e e e e e e id 8,280
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation). . . . . . . . . . . . . | le |
2 Acquisition indebtedness applicableto lne L assets. . . .+ . + « +« + + &« &« 4 4w a s 2
3 Subtract lne2 fromline 1d. .+ . . + & . 0 4 4 h e e e e e e 3 8,280
4 Cash deemed held for chartable activities Enter 1 1/2% of line 3 (for greater amount, see
|nstruct|on5) 3‘. e T 4 124
5 Net value of honcharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 8,156
6 Minimum investment return. Enter 5% of lne 5. . . . Ve e e e e 6 408

m Distributable Amount (see instructions) (Section 4942(])(3) and (3)(5) private operating foundations and certain foreign
organizations check here P ] and do not complete this part )

1 Minimum investment return from Part X, lne6. . . . . .+ .+ + & &+ 4 4 4 w4 w e . 1 408

2a Tax on investment income for 2017 from Part VI, ne 5. . . . . . | 2a |
b Income tax for 2017 (This does not include the tax from Part VI ). . . | 2b |
¢ Addhnes2aand2b. . . . . . . . . . 0 0 00 e e e e e e e e e e 2c

Distributable amount before adjustments Subtract line 2¢ from line 1.

408

Recoveries of amounts treated as qualifying distributions.
Add lines 3 and 4. e
Deduction from distributable amount (see instructions).

408

NGO U AW
Niao|un|h|Ww

Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII, line 1.

[EXXEEH Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes

408

a Expenses, contributions, gifts, etc —total from Part I, column (d), Ilne 26 %L . « . . . . . . . la 3,500
b Program-related investments—total from Part IX-B. . . . . . .« .+ .+ + & 4 4 4 4w . . ib

2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,

PUFPOSES. & & =+ & = & & & o w = o w e w e e w o m e wwe e e 2

3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approval required). . . .+ + + & 4 4 4 s w s s s w e 3a
b Cash distribution test (attach the required schedule). . . . . 3b

4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIII, line 4 4 3,500




Form 990-PF (2017)

IEERE S undistributed Income (see instructions)

1

2
a
b

Papoanocoa W

[T~V o I - i}

Page 9

Distributable amount for 2017 from Part XI, line 7
Undistributed income, If any, as of the end of 2017
Enter amount for 2016 only. .
Total for prior years 20, 20—, 20—
Excess distributions carryover, If any, to 2017

From 2012.

(a)

Corpus

(b)
Years prior to 2016

(c)
2016

(d)
2017

408

From 2013,

From 2014.

From 2015.

From 2016.

Total of lines 3a through e. .
Qualifying distributions for 2017 from Part

XII, ine 4 P $ 3,500
Applied to 2016, but not more than line 2a
Applied to undistributed income of prior years
(Election required—see Instructions).

Treated as distributions out of corpus (Election
required—see Instructions).

Applied to 2017 distributable amount

Remaining amount distributed out of corpus
Excess distributions carryover applied to 2017
(If an amount appears in column (d), the

same amount must be shown in column (a) )
Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract line 5
Prior years’ undistributed income Subtract

line 4b from line 2b .

Enter the amount of prior years’ undlstrlbuted
income for which a notice of deficiency has

been 1ssued, or on which the section 4942(a)
tax has been previously assessed. .
Subtract line 6¢ from line 6b Taxable amount
—see Instructions .

Undistributed income for 2016 Subtract Ilne
4a from line 2a Taxable amount—see
instructions .
Undistributed income for 2017 Subtract

lines 4d and 5 from line 1 This amount must

be distributed 1n 2018 .
Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Electlon may
be required - see Iinstructions) . . .
Excess distributions carryover from 2012 not
applied on line 5 or line 7 (see instructions) .
Excess distributions carryover to 2018.
Subtract ines 7 and 8 from line 6a .

Analysis of line 9
Excess from 2013.

408

Excess from 2014,

Excess from 2015.

Excess from 2016.

Excess from 2017.

Form 990-PF (2017)



Form 990-PF (2017) Page 10
BELE S Private Operating Foundations (see instructions and Part VII-A, question 9)
1a If the foundation has received a ruling or determination letter that it i1s a private operating

foundation, and the ruling I1s effective for 2017, enter the date of the ruling. . . . . . . P
b Check box to indicate whether the organization Is a private operating foundation described In section O 4942(3)(3) or O 4942(3)(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part I or the minimum (e) Total

Investment return from Part X for each (a) 2017 (b) 2016 (c) 2015 (d) 2014

year listed .
85% of line 2a . P

¢ Qualifying distributions from Part XII,
line 4 for each year listed . -

d Amounts included in line 2¢ not used
directly for active conduct of exempt
activities P

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line 2c .

3 Complete 3a, b, or c for the
alternative test relied upon

a ‘“Assets"” alternative test—enter
(1) Value of all assets .

(2) Value of assets qualifying
under section 4942(3)(3)(B)(1)

b "“Endowment" alternative test— enter 2/3
of minimum investment return shown In
Part X, line 6 for each year listed.

c "“Support" alternative test—enter
(1) Total support other than gross

Investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties) .
(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(3)(3)(B)(in).
(3) Largest amount of support
from an exempt organization
(4) Gross investment income

Mplementary Information (Complete this part only if the organization had $5,000 or more in

!rj‘i&ﬁ"riiiﬁ gflr‘g" 2 a T'Z?Eiiﬂ inciiiﬁine v

af tip l‘ﬁids ather assets nr services niven_hy the renartina foundatian Tf the faiindatian received less than fair i\a:ll_m'_\mjj 1) -
o= s ES———

-

In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

A Ta S B T LR T E LTV O ) I IR DY e 116 it Vi 0 kit o "R 1) 1117 ) JT SV AR TR T il 11\ [ JL M-
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Form 990-PF (2017)

Page 11
[E237 Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual, Foundation
show any relationship to Purpose of grant or
status of Amount
N d add h b any foundation manager reciplent contribution
ame and address (home or business) or substantial contributor P

a Paid during the year
Midway USA Foundation EOF Support 3,500
6001 W Van Horn Tavern Rd
Columbia, MO 65203

Total . e e e e . > 3a 3,500
b Approved for future payment

Total . > 3b

Form 990-PF (2017)



Form 990-PF (2017)

Page 12

EZI23UEY Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue
a

= 0 Qo o

g Fees and contracts from government agencies
2 Membership dues and assessments.

3 Interest on savings and temporary cash
Investments

4 Dividends and interest from securltles

5 Net rental income or (loss) from real estate
a Debt-financed property.
b Not debt-financed property.

Net rental income or (loss) from personal property

7 Other investment income.

8 Gain or (loss) from sales of assets other than
Inventory

9 Net income or (Ioss) from speC|aI events
10 Gross profit or (loss) from sales of inventory
11 Other revenue
@ Member Organization Reimbursements

Unrelated business income

Excluded by section 512, 513, or 514

(a) (b)

Business code Amount

(c) (d)

Exclusion code Amount

(e)
Related or exempt
function income
(See Instructions )

01 8,793

b Team Apparel

01 500

[
d
e

12 Subtotal Add columns (b), (d), and (e).

13 Total. Add line 12, columns (b), (d), and (e).

9,293

13

9,293

See worksheet in line 13 instructions to verify calculatlons )
144U SN Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to

Line No. the accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See
Instructions )
11 Reimbursements from ISU Trap Skeet Club for events
11 Team apparel purchased by members to promote the organization

Form 990-PF (2017)



Form 990-PF (2017) Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
m Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501
(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations? Yes | No

a Transfers from the reporting foundation to a noncharitable exempt organization of

(1) Cash. . & v & & v v h e e e e e e e e e e e aaea 1a(1) No
(2) Otherassets. . .« « + + & & v 4 4w xa e w e e e e e e 1a(2) No
b Other transactions
(1) Sales of assets to a noncharitable exempt organization. . . . .+« « + .+ + & 4 4 4 4w wa e 1b(1) No
(2) Purchases of assets from a noncharitable exempt organization. . . . + + « « « & &« & o+ 4 4 x . s 1b(2) No
(3) Rental of facilities, equipment, orotherassets. . . . . .+ + + « « « & & & 4 4 4 x a4 waa 1b(3) No
(4) Reimbursement arrangements. .« .+ .« + + + & 4w a e w x a e hxa e e e e e 1b(4) No
(5) Loansorloanguarantees. . . .+ .« « 4 4+ 4w s s w o w a o aw e e e 1b(5) No
(6) Performance of services or membership or fundraising solicitations. . . . . . .+ .+ + « .« « & & . 1b(6) No
c Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . . 1c No

g i[ tha ansvigr m of FDE ah m"yi; mﬁnliruﬁ_fgwuqﬂ‘j he[h‘ug rthmn lh};b‘m*lﬁ ;lwau.; Fhm,\_}m.fm?runa- vualia

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33' 3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)}(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part Il, ine 13, 16a, or 16b, and that
recelved from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (1) Form
990, Part VIII, ine 1h, or (n) Form 990-EZ, line 1 Complete Parts | and Il

sl aantym TOA/8)CT0 {0} anfdQ) @l an. e Q00 e 000 T 7 b piponas m aEr= (17 o 4 b ol Il e L e
d

of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market value
In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line No (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described In section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 . . . . . .+ .+ « « .« . [ ves No
b If "Yes," complete the following schedule
(a) Name of organization {b) Type of organization {c) Description of relationship

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best
of my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of
which preparer has any knowledge

Sian | IMav the IRS discuss this




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93491206005078]
TY 2017 Accounting Fees Schedule

Name: Ames Collegiate Shooting Sports Inc
EIN: 46-1557360
Software ID: 17005317

Software Version: 18.2.0.0
Accounting Fees Schedule

Category Amount Net Investment Adjusted Net Disbursements
Income Income for Charitable
Purposes

Accounting and tax preparation 125




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93491206005078]
TY 2017 Explanation of Non-Filing with Attorney General Statement

Name: Ames Collegiate Shooting Sports Inc
EIN: 46-1557360

4 p €=}
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DLN: 93491206005078]
TY 2017 General Explanation Attachment

Name: Ames Collegiate Shooting Sports Inc
EIN: 46-1557360
Software ID: 17005317
Software Version: 18.2.0.0
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DLN: 93491206005078]

TY 2017 Other Expenses Schedule

Name:

EIN:

Software ID:
Software Version:

Other Expenses Schedule

Ames Collegiate Shooting Sports Inc

46-1557360
17005317
18.2.0.0

Description

Revenue and
Expenses per

Net Investment
Income

Adjusted Net

Disbursements for

1,010

Income Charitable
Books Purposes
Event registrations and costs 3,904
Range fees, targets, shotshells 2,404
Team apparel




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93491206005078]

TY 2017 Other Income Schedule

Name: Ames Collegiate Shooting Sports Inc
EIN: 46-1557360
Software ID: 17005317

Software Version: 18.2.0.0
Other Income Schedule

Description

Revenue And Net Investment Adjusted Net Income
Expenses Per Books Income
Range fees, program registrations 8,793

Team Apparel

500




[efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93491206005078]

Schedule B Schedule of Contributors OMB No 1645-0047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF 201 7
Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions I1s at

Internal Revenue Service www irs gov/form990

Name of the organization Employer identification number

Ames Collegliate Shooting Sports Inc

46-1557360

Organization type (check one)
Filers of: Section:

Form 990 or 990-EZ [ 501 (c)( ) (enter number) organization

Il 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
Il 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501 (c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990 PF that recelved during the year contributions totaling $5,000 or more (
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before the close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2) )
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Name of organization
Ames Collegliate Shooting Sports Inc

46-1557360

Employer identification number

Contributors (see instructions) Use duplicate copies of Part | if additional sp.

ace I1s needed

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ | Noncash n
{Complete Part Il for noncash
contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ | Noncash n
{Complete Part Il for noncash
contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ | Noncash M
{Complete Part Il for noncash
contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ | Noncash n
{Complete Part Il for noncash
contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ | Noncash n
{Complete Part Il for noncash
contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O]
$ | Noncash n
{Complete Part Il for noncash
contributions )

Schedule B (Form 990, 990-EZ. or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 3

Name of organization Employer identification number
Ames Collegliate Shooting Sports Inc
46-1557360
Part Il Noncash Property {See instructions) Use duplicate copies of Part Il if additional space Is needed
(c)
(a) (b) ; {d)
No. from Part | Description of noncash property given F?gze(z;::z:::::;a) Date received
$
(c)
(a) (b) ; {d)
No. from Part | Description of noncash property given F?gze(:‘;::z:::::;e) Date received
$
(c)
(a) (b) ; {d)
No. from Part | Description of noncash property given F?gze(:‘;::z:::::;e) Date received
$
(c)
(a) (b) ; {d)
No. from Part | Description of noncash property given F?gze(z;::z:::::;e) Date received
$
(c)
(a) (b) ; {d)
No. from Part | Description of noncash property given F?gze(z;::z:::::;a) Date received
$
(c)
(a) (b) ; {d)
No. from Part | Description of noncash property given F?gze(:‘;::z:::::;e) Date received
$
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Name of organization
Ames Collegliate Shooting Sports Inc

Employer identification number

46-1557360

Part 1l Exclusively religious, charitable, etc., contributions to organiz

ations described in section 501(c)(7), (8), or (10} that total more

than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following line entry. For
organizations completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for

the year. (Enter this information once. See Instructions.)P» $
Use duplicate coples of Part Ill If additional space I1s needed

a . L -
No. frénz Part | (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
a . L -
No. frénz Part | (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
a . L -
No. frénz Part | (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
a . L -
No. frénz Part | (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

Schedule B (Form 990. 990-EZ. or 990-PF) (2017)



