CISGYCELJIK - :

Short Form | oMmB No. 15451150
o 390=EZ} - Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Ravenue Code (except private foundstions)

¥ Do not enter soclal security numbers on this form as it may be made public.

hopartment of he Treasury » Information about Form 930-EZ and lts Instructions Is at www.lrs.goviforma90,
A For the 2015 calendar year, or tax year beginning , and ending
B Checkif applicatie. C Name of organization . D Employer identlfication number
Address change ILLINOIS FIREARMS MANUFACTURERS
Name change ASSOCIATION IIX 46-4628447
Intoad retumn > Number and street (or P.O. box, if mall Is not delivered to streel address) Roonvsulte E Telephone number
Finat retumerminated P.O. BOX 9292 630-533-2962
Amended retum Clty or town, state or pruvince, country, and ZIP or foreign postsl cods F Group Exemption
Application pending NAPERVILLE IL 60567 Number »
G Accounting Method: [Zl Cash D Accrual Other {specify) P H Check » D if the organization is not
| Website: » N/A required to attach Schedule B
J __Tax-exempt status (check only ons) — | I 501((:)(3)‘ |50‘l(c)( ) 4 (insertno ) r—i_gﬂ(a)(‘l) or__|X|s527 (Form 990, 990-E2Z, or 990-PF).

K Form of organization:  [X] Corporation [Jtust [ ] Association [ ] other
L Add lines 5b, 6¢, and 7b ta line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or if total ary \
A) 4‘ > s

910z 1 I 130 QWIS

Part Il, column (8) below) are $500,000 or more, file Form 990 Instead of Form990-€Z ..... .. ... ... 100,000
Revenue, Expenses, and Changes in Net Assets or Fund Balan ge-the instructions' for Part I)
Check if tha organization used Schedule O to respond to any question ip fl '\\/{ R @
1 Contnbutions, gifts, grants, and similar amounts received S 1 10 0 000
2 Program service revenue including govemment fees and contracts N\ 2
3 Membership dues and assessments .. ... ... 3
4 Investmentincome ........ ..... . ..eeeiii e e e e 4
Sa  Gross amount from sale of assats otherthaninventory . .. . .. ... ...
b Less; cost or other basis and sales expenses
¢ Galnor (loss) from sale of assets other than inventory {Subtract tine 5b from line 5a) TV o -1
6  Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g S15.000) ... ...t L6a |
§ b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) {attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . .. . &b
¢ Less: direct expenses from gaming and fundraising events (]
d Netincome or (loss) from gaming and fundraising events (add hnes Ba and &b and subtract
line 6c) .,.... © e et saerareies e e eedear e cens teeer 4 eeeens 6d
7a  Gross sales of inventory, less retums and allowances Ta
b Lessicostofgoodssold | . . ... L4
¢ Gross profit or (loss) from sales of inventory (Subtract line 7Tb from line72) =~~~ | 7¢
8 Other revenue (describein Schedulo 0) .. . ... s B
9 Total revenue. Add lines 1,2, 3,4, 5¢,6d, 7c,and8 .. ... .. o ) e |9 100,000
10 Grants and similar amounts pad (st in Schedwle ©) . .......... 10
11 Benefits pald to of for members e e s e, 1
| 12 Sataries, other compensation, and employes benefits T T 12 50,000
E 13 Professional {ees and other payments toindependentcontractors | . 13 3,050
g| 14 Occupancy, rent, ullities, and malntenance | . . ... o 14
“{ 15 Printing, publications, postage, and shipping .| ... ...l 15
16 Olher expenses (doscibe in Schecule 0) | [T T T T 46,873
17 _ Total expenses. Add lines 10 through 18 . e i i e e e . T N I i 99,923
18  Excess or (deficit) for the year (Subtract line 17 1rom hne ) 18 77
g 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported On Prior years reum) | ... .o oo eeeis e 19 561
g 20  Other changes in net assets or fund balances (exptain in Schedwle Q) .~~~ 20
21 __Not assets or fund balances at end of year. Combine fines 18through20 .. .. ... ... ....... N A 638
For Paperwork Reduction Act Notice, sas the separate instructions. Form 990-EZ (2015)
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Form 990-EZ (201§) ILLINOIS FIREARMS MANUFACTURERS 46-4628447 Page 2
ixRaitl:i  Balance Sheets (see the instructions for Part il)
Check if the organization used Schedule O to respond to any questioninthis Part W ... ... ... ..., .. ... D
(A) Beginning of yaar (8) End of year
22 Cash, savings, andimvestments 561| 22 638
23 Landandbulidings L e e e 0] 23
24 Other assets (descnbain Schedule ©) |~~~ " T T 0 24
25 Totalassels | . ... 561 25 638
26 Total liabllitles (describain Schedule ©) ... .. .. .. 0| 26 0
27 Net assats or fund balances (lina 27 of column (B) must agree with line 21} . 561 27 638
" Partlli  Statement of Program Service Accomplishments (see the instructions for Part )
" Check if the organization used Schedule O to respond to any question in this Part ll). . Expenses
What s the organization's primary exempt purposa? {Required for section
SEE SCHEDULE O 501(c)(3) and 501(c){4)
Describe the orgarnization’s program service accomplishments for each of its three largest program services, organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefitad, and other relevant information for each program title,
28 | TO PROMOTE, PRESERVE, AND PROTECT ILLINOXS FIREARM MANUFACTURERS . . . _ ... ... .. ... .
(Grants. $ B ) If this amour;{ Includes foreign grants, éhe.c.i;'r;e;'é TR ....... bﬂ 28a
29 ............................................................
(Grants $ ) i this amount includes foreign grants, check here . ....... .. . Dﬂ 29a
ao ...............................................................................................................................
(Grants. $ B ) If this amou‘r;t‘ ir.\;:il-ldes foreign grants chelc'k here B » m 30a
31 Other program services (describe in Schedule O) | . ........... ... ... ..o e,
(Granis $ __) If this amount includes foreign grants, checkhere , . . . . ....... .. » f—l 31a
32 Jotal program service expenses (add lines 28a through 31a) P e, > |32

APart W3
Chack If the organlzation used Schedula O to respond fo any question in this Part IV |

List of Officers, Directors, Trustees, and Key Employees (list each one even |1 nol compensaled —see the instructions for Part IV)

S SAe g ssatiriaas

i

{a) Name and title hg:,),sm:;:%%k (c) Repisnz;]tgs wn‘n}:m?rg ll:,e ggglsoyoe (e) Estimated amount of
devoted':o position (I;;:;nnn; paldig:wlts)-(): ) degaer:":g loglri':)inzg?lon other compensation
(DENNIS REESE =
DIRECTOR ) 0.00 0 0 0
JTOM REESE e
DIRECTOR 0.00 0 0 0
JAY KELLER e, -
"EXECUTIVE DIRECTOR 0.00 50,000 0 0
CHUCK LARSON
" DIRECTOR o 0.00 0 0 0
DAA Ferm 990-EZ (2015
V4 BOD1
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Form 890-62 (20‘5) ILLINOIS FIREARMS MANUFACTURERS 46-4628447 Page 3
Other Information {(Note the Schedule A and personal benefit contract statement requirements in the
Instructions for Part V) Chack if the organization used Schedule Q to respond to any questoninthisPatV,... ....... ... D
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity In Schedule © L s 3 X
34  Were any significant changes made to the organizing or goveming documents? " “Yes," attach a conformed
copy of the amended documenits if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) | L s e s e 3 X
35a (Oud the organization have unrelated business gross incoma of $1,000 or more during the year from business
activities (such as thosa reported on lines 2, 6a, and 7a,among athers)? e 352
b if “Yes," to line 35a, has the organization filed a Form 990-T for the year? If *No,” provide an explanation in Scheduwle O 35b
¢ Was the arganization a saction 504(c)(4), 501(c){5), or 501(c)(6) organization subject to section 6033(a) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complate Scheduwe C, Pt~ .. 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N | . .
37a  Enter amount of political expenditures, direct or indirect, as descnbed in the instructions, W [37a|
b Did the organization file Form 1120-POL for this year? = =~ .
38a Did the arganization barrow from, or make any loans to, any officer, dnrecior tmstee or key employao or were
any such loans made In a prior year and stll outstanding at the end of the tax year covered by this retum?
b 1f"Yes,” complete Scheduls L, Part I! and enter the total amount involved
39  Section 504(c)(7) organizaticns. Enter:
a Initiation fees and capital contributions included on tine®
b Gross receipts, included on line 9, for public use of club facifites 39
40a Section S01(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
saclion 4811 ; saction 4912 b ; section 4955
b Saction 501(cX3), 501(cX4), and 501(¢)(29) arganizations. Did the organization engage in any section 4958
excess benefit fransaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any ot i3 prior Forms 990 or 990-E27 If “Yes,” complete Schedule L, Partl
¢ Section 501{c)(3), 501(c){4), and 5D1(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 i e e s e >
d Section 501{c)(3), 501(c){4), and 501({c)(29) organizations, Enter amount of tax on line
40c reimbursed by the organization | .. .. ... e e >
@ All organizations. At any time during the tax year, was the arganization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form BB86-T | . e e
41 List the states with which a copy of this retum is filed » _ NONE
42a The organization's bocks arelncareof» JAY A KELLER Telephone no. I
PO BOX 9292 '
Located at» NAPERVILLE ... ..o et e o] L, ZP+ad
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. .......... ..
i *Yes,” enter the name of the forelgn country: p>
See the Instructions {or exceptions and filing requirements for FiINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Alanylime during the calendar year, did the organization maintain an office autside the 052
If "Yas," enter the name of tha foreign country: P
43  Sechtion 4947(a){1) nonexempt'chantabla trusts filng Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the taxyear
44a Did the organizabon maintain any donor advised funds during the year? !f *Yes,” Form 990 must be
completedinstead of FOrm 990-EZ | ... .. e e e erer e eraa s e o
b Did the organization operate one of more hospital facilities during the year? if "Yes,” Form 930 must be
completad instead of FOrm 990-EZ .........c. oottt e ir ettt e en aeaeiaee rae eeaeeiraeas
c  Did the organization receive any payments for indoor tanning services dumngtheyear? . . .. .. . ... ...
d It "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If *No,” provide an
xplANAlIoN N SCRBAUIE O, ., ... . ii it criittiieiuitinr ettt et tartassnentaenansrse e reessetssaesensetsnasnsetsssesatesneasenrnens
45a Did the organization have a controiled entity within the meaning of section S12(b)t3?
b Did the organizalion receive any payment from or engage in any transaction with a controlled enllly within the o
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (Se8 InStuCtONS) .., .o ooyttt i i e erieiseiir: eeeseisesisieiiis ie) . _145b X
90-EZ {2015
™ g e
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Form 890-EZ (2015 ILLINOIS FIREARMS MANUFACTURERS 46-4628447 Page 4
. Yoes | No
46  Did the organization engage, directly or indirectly, in polilical campaign activities on behalf of or In apposition ot fas, 5
to candidates far public office? If "Yes," completa Schedule C, Pactd .. ... ... ... ... .. i 46
pPartVl: Sectlon 501(c)(3) organizations only
Al segtig;x 501(c){3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 an .
Check if the organization used Schedule O to respond to any questioninthis Part VI . .. ... ... i i, D
47  Did the organization engage in lobbying activilies or have a section 501(h) selaction in effect during the tax Yos | No
year? I "Yes,” completa Schedule C, Partll . . . . e 4
48 Is the organization a school as described in section 170(b){1){AXi)? f “Yes,” complete Schedule€ ..~ 48
49a  Did the arganization make any transfers to an exempt non-charitable related organization? . . _ {492
b If “Yes,” was the related arganization a section 527 organization? 49b

S0 Complete this table for the organization's five highest compensaled employees {other than officers, direclors, trustess and key
employeas) who 8ach received more than $100,000 of compensation from the arganization M there is none, enter “Nons."

(b} Average {c} Repontable {d8) Health benefits, Estl d {
hours per week compensation contributions to employee {#) Estimated amount o
{a) Name and ttle of each employes devoted 1o position] (Fomns W.2/1099.MISC) | beneft s nd other compensation
deferrad compensation
f Total number of other employees paid over $100,000 >

51 Complets this table for the organization's five highest compensataed independent contractors who each received mare than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each indspendent contractor (b} Type of service {c) Compensatlon
d Total number of ather independent contractors each receiving aver $100,000 »
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations mus! aitach a
completed Schedule A .. . .. . oo i oeeceies oo s e oo i e » [1¥es [1no

Under penalties of parjury, | that } hava examined this retum, Including accompanying schedutes and statements, and to the best of my knowledge and belef, it is
true, correct, and compiete. Ovglarabion’of ya}{arg {other than officer) is based on all information of which preparer has any knowledge.

’ ___W | 2lsITe
Sign Signature ot e~ Date
Here ) JAY KELLER EXECUTIVE DIRECTOR

Type or print name and tle
Prinl/Type preparers name Preparers signature Date Chack D " PTIN
Paid CHRISTINA KLEIN CHRISTINA KLEIN 08/15/16 | soi-empioyed Juagag5549
Preparer | Fims name ® KLEIN HALL CPAS e b 37-1437362
Use on'y Firm's addcass P 3957 75TH ST
AURORA, IL 60504-7913 roners 630-898-5578

May the IRS discuss this ratum with the preparer shown above? See instructions |

.................... e s P XL Yes [ [ No

Form 990-EZ (2015)

CIS IMAGE DO NOT CORRESPONDE FOR SIGNATURE
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SCHEDULE € Political Campaign and Lobbying Activities | ovane, 1sas00ar
(Form 990 or 990-£7) For Organizations Exempt From income Tax Under section 501(c) and section 527
P Complete If the organization is described below. P> Attach to Form 990 or Form 990-EZ.
Department of the Traasury B
Intamal Rovenue Service P Informatlon about Schedule C (Form 93¢ or 990-EZ) and its instructions Is at www.irs.gov/form390.

It the organization answerad “Yes,” on Form 990, Part tV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

+ Section 501(c){3) orpanizations: Complete Parts I-A and B. Do not complete Part I-C.

» Section 501(c) (other than section 501(¢)(3)) organizations: Complate Parts I-A and C below. Do not complete Parl I-B.

« Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part V], line 47 (Lobbying Activities), then

+ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part Il-B.

+ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part lI-B. Do not complete Parl II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructians), then

» Section 501(c)(4), (5}, or (6) organizations: Complete Part lil.
Name of organizaton ILLINOIS FIREARMS MANUFACTURERS Employer Identification number

ASSOCIATION II 46-4628447
_ Complete if the organization Is exempt under section 501(c) or is a section 527 organlzation.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
Poliical expenditufes | . e e e s e, »s . ...11,078

3 Volunteer hours

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

1 Enter the amount of any excise lax Incurred by the arganizallon undar section 4955 | | ... P S

Enter the amount of any excise lax incurred by organization managers under section49s§ &
3 it the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? D Yes No
48 Wasacomectonmade? o Oves Owe

_ Complete If the organization Is exempt under section 501(c), except sectlon 501(c)(3).
1 Enter the amount directly expended by the filing arganization for section 527 exempt function

BEIVIIBS | i et enr et et enes et teee aeestreeens aresraeens L TP
2  Enter the amount of the {iling orpanization’s funds coniributed to other organizations for section

527 exempt function activities . ... ... e e e e e PSS
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

e A7b e e e e e e e, e e S
4 Did the filing organization filte Form 1120-POL forthisyear? . D Yes D No

S Enter the names, addresses and employer identificaton number (EIN) of all seclion 527 poliical 6rganizaifons to which the filing
organization made payments. For each organization listed, enter the amount paid from the flling organization’s funds Also enter
the amount of political contnbutions received that were promptly and direcily delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

() Name (b) Address (c) EIN {(d) Amount paid from (#) Amount of poliical
filing ization's dributh ived
funds, If none, enter <0-, promply and directly
delivered to a separale
polstical organization. it
nona, enter -0+,
3]
2) ‘
{3)
.(4)
{5)
{6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ, Schedula C (Form 990 or 990-E2) 2015

oAr 94 BUO1




T W b

Yo Sp——

e

arropagom

Cpemang an

e e W L W

e o ——

[

ILFIR 081572018 11 22 AM

Azl Complete If the organization Is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

sm dule C Foumseo or990-E2)2015 ILLINOIS FIREARMS MANUFACTURERS 46-4628447 Page 2

A Check » [ ] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [ ifthe filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {3} Filing " (b) Affizated
(The term “expenditures” means amounts paid or incurred.) asganization’s totals group totats

1a Total jobbying expenditures to influence public opinion (grass roots lobbyingy
Total lobbying expendituras to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exompl purpose expenditures 1T e e s

Total exempt purpose expenditures (add lines f¢andtd)

-~ 0 o O T

Lobbying nontaxable amount Enter the amount from the following tabls in bolh
columns.

If the amount on lina 1e, column (a) or (b) Is;: | The Jobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e,

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess aver $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $4,000,000.
Over $1,500,000 but not aver $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 _$1,000,000.

Grassroots nontaxable amount (enter 25% of line 1)

Subtract line 1g from Ine 1a. If zero or less, enter -0-

Subtract line 1f from e 1ic. If zero or less, enter-0-

-_— - T

If there Is an amount other than zero on either line 1h o line 1| did the organization fite Form 4720
reporting section 4911 tax for this year?

4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501{h) electlon do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beyglnni(ng in) ¥ {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column{s))

c Total iobbying expenditures

d Grassroots nontaxable amount

o Grassroots ceiling amount
(150% of line 2d, column (8))

-

Grassroots lobbying expenditures

Schedule C (Form 930 or 390-EZ) 2015
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Schedule C (Fom 990 or 990-£2) 2015 TLLINOIS FIREARMS MANUFACTURERS 46-4628447 Page 3
-Parfdi:B. i Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
_lelection under section 501(h)).

a (b
For each "Yes," response on linas 41a through 1i below, provide in Part IV a detailed @) )
description of the lobbying activity. Yes | No Amount

1 During the year, &:d the filing organization atiempt 1o influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
VOlunteers? ............................................................................................

Pald staff or management (include compensation in expenses repoctad on lines 1¢ through 1i)?
Media advertisements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, govemment ofﬁmals or a Iegxslahve body’?

Rathes, demonstrations, seminars, convenlions, speeches, leclures, or any similar means?
Other activitles?

—_—-— T Q0 -0 Qa0 T
°
[~
g
g
o
A
»
Q
Q
°©
[~
g
7 ¢
=
®@
a
o
2
o
g
o
&
.
Q
b
7]
5
B
o
3
o
=
[
-2

»
)
o
o
-
¥
©
o
Q
=
=,
==
S
]
5
5
@
-t
o
o
c
(74
-4
F
£
o
Q

[i=]
©
2
N
©
=
4]
S
5
o
[}
2
<1
2
a
@
g
o
-]
a
5
0
[+]
[e]
=
a
3
(41
=
=

=
(2]

=
Q)

&
~3

foct

..................... . LN N s N s

-
=
o
(7]
o
2
]
=
=2
o
[+]
3
o
[~
3
-
o
P~
[}
=]
-
&
g
3
@
Q
[~
=]
Q
[]
=
n
@
a
<]
=
£
o
-
N
A

1]

If “Yes," enter the amount of any tax incumed by organization managers under section 4912 ._ ) Tl
d If the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year? .. . L
‘Pat lli-A ;. Complete If the organlzation Is exempt under section 501(c)(4), sectlon 501(c)(5) or sectlon

501{c)(6).
Yos | No
1 Woere substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-houss lobbying expenditures of $2,0000rless? . L2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? e 3

:Partil:B8 . Complete if the organization Is exempt under section 501{c){4), séc{ion 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered “No,” OR (b} Part lll-A, line 3, Is
answered “Yes."

1 Dues, assessments and similar amounts from members . e 1 i
Section 162(e) nondeductible lobbying and political expenditures (do nat Include amounts of gl :
political expanses for which the section 527(f) tax was pald). L

B CUIBNEYBAN | it et e ceeee + e e aaeaerre e 2a
b Camyover HOMIBStYEAr | i e e e e 2Zb
c TOtal.. ....................................................................................... cer sa wws 2c

3 Aggregato amount reporied in section 6033(e)(1){A) notices of nondeductible section 162(e)dues = =~ . .. . 3

4 I notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the ':2 P
excess does the organizalion agree to camryover to the reasonable estimate of nondeductible lobbying Tk
and political expenditure nextyear? .. .. e 4

5 Taxable amount of lobbying and political expendntures (see mslrucllons) ......... i e ieieieiiiceiesiiin: 5

‘partiv.- Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, fing 4; Part I-C, line 5; Part II-A (affihated group list); Part [1-A, lines 1 and
2 (see Instructions); and Part 11-B, ine 1. Also, complete this part for any additional information

_ SCHEDULE C, PART I-A, LINE 1

DAA Schedule C (Form 9&039@@15015
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Schedule C (Fo'n'n890 or990-£2)201s ILLINOIS FIREARMS MANUFACTURERS , 46-4628447 Page 4
L Pant§V:i  Supplemental iInformation (continued)
Schedule C (Form 930 or 990-EZ) 2015
DAA 9488091
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A
SCHEDULE O Supplemental Information to Form 990 or 990-EZ R o, IS0
(Form 930 or 990-EZ) Complata to provide information for responses to specific questions on 2 01 5
Form 990 or 990-EZ or to provide any additlonal Information.
Dapartment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public ;
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