m 990

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 20 1 3

OMB No. 1545-0047

Depariment of the Treasury » Do not enter Social Security numbers on this form as it may be made public. - OpenioPublic “OpentoPublic -
Inteznal Revenue Service P> _Information about Form 920 and its instructions is at wuny ire novifnrmaan 4 Inspection’: i

A For the 2013 calendar year, or tax year beginning and ending

B Checkif C Name of organization

wplicable: | pHE UNITED STATES SPORTSMEN'S
e | ALLIANCE FOUNDATION, INC.

D Employer identification number

Nem. | Doing BusinessAs_ WILDLIFE CONSER. FUND OF AMERICH 31-0941103
ratum Nurnber and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

foma- | 801 KINGSMILLE PAREWAY

Amendead

(614) 888-4868

return City or town, state or province, country, and ZIP or foreign postal code
[Cligeie= | COLUMBUS, OH 43229

G Grossreceipts $ 2,532,500.

H{a} (s this a group retum

e | Name and address of principal officer NLCHOLAS 0. PINIZZOTTO

SAME AS C ABOVE

for subordinates? !:]Yes !E No

H(b) Are all suberdinates inc!uded?E]YeS D No

| Tax-exempt status: | X] 501(e}3) [ 501(c){

)y (insertno.) [__] 4947(a)(1yor ] 527 If *No," attach a list. (see instructions)

J Website: - WWW . USSAFOUNDATION. ORG

H{c) Group exemption number P

K Form of organization; L.X.| Corporation | _ | Trust | [ Association [ [ Other >

I'L Year of formation; 19 7 8] m State of legat domicile: OF.

[Part1] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: 1O PROTECT AND ADVANCE AMERICA'S
g HERITAGE OF HUNTING, FISHING AND TRAPPING BY UNITING SPORTSMEN AND
g 2 Checkthisbox » || ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part Vi, ine 1a) . 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... .. . . 4 11
21 5 Total number of individuals employed In calendar year 2013 (Part V, ine 28) 5 27
:"E 6 Total number of volunteers (estimate if NECESSANY) | ... ..., 6 1233
E 7 a Total unrelated business revenue from Part VIl column (C), e 12 7a 0.
b Net unrelated business taxable income fromForm 990-T, line 34 ..o i, | D 0.
Prior Year Current Year
o | 8 Contributions and grants Part VI, line 1h) 2,487,688. 1,653,922,
€| 9 Program service revenue (Part VIll, line 2g) ... 0. 0.
E 10 Investment income {Part VIII, column (&), lines 3,4, and 7)., 86,012, 118,840.
11 Other revenue (Part VIII, column (A), lines 5, 6d, B¢, 9c, 10c,and 11e) ... -735. 424,
12 Total revenue - add lines 8 through 11 (must equal Part Vi), column (A), line 12) ..., 2,572,965, 1,773,186,
13 Grants and similar amounts paid (Part IX, colurmn (&), ines 3) 320,000. 335,000.
14 Benefits paid to or for members (Part [X, column (A}, line 4y ... s a. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..., 944,221, 1,088,839.
2 | 16a Professional fundraising fees (Part IX, cofumn (A), line 11e) 0. 0.
§- b Total fundraising expenses (Part |X, column (D), line 25) W 212,864. S FHRSE e
W1 17 Other expenses (Part IX, column (&), lines 11a-11d, 11F24e) 816,933. 1,068,923,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) 2,081,154, 2,496,762,
19 Revenue less expenses. Subtract ine 18 from line 12 ... .......cooooiiiiiviiiiiiiiennen... 491,811, -723,576.
3§ Beginning of Gurrent Yaar End of Year
25120 Total assets (Part X, N8 16) ... 5,142,767. 4,876,873,
5| 21 Total liabilities (Part X, i€ 28) ..o 482,950.| - 731,184,
§E 22 Net assets or fund balances. Subtract line 21 from liN@ 20 ...........ocovveiiiiiiiiiininas 4,659,817, 4,145,689,

[Part 1l [Signature Block

Under penalties of perjury, | g that | have examingd this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and copefete. Declar&io other than Offiegy) is based on all information of which preparer has any knowladge.

{
-
jgrature o ar

I [0~ 1~1Y
pate

Sign
Here NICHOLAS J. PINIZZOTTO, PRESIDENT & CEQ
Type or print name and title
Print/Type preparer's name Preparer's signature Date thees ||| PTIN
Paid  [T.J. CONGER, CPA T.J. CONGER, CPA 10/07/14) enpoys PO0068140
Preparer |Firm'sname_ p JOHN GERLACH & COMPANY LLP Fim'sENy.  31-4419361
Use Only | Firm's address . 37 W. BROAD ST., STE. 530
COLUMBUS, OH 43215 Phoneno.614-224-2164
May the IRS discuss this return with the preparer shown above? {See INStrUCONS) o o i L§_| Yes | _INo
332001 10-29-138  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FCR ORGANIZATION MISSION STATEMENT CONTINUATION



THE UNITED STATES SPORTSMEN'S

Form 990 (2013) ALLTANCE FOUNDATION, INC. 31-09841103 Page 2
I_P_art':_lll"-| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine if this Pamt 11 ..o e, @

1  Briefly describe the organization’s mission:
TO PROTECT AND ADVANCE AMERICA'S HERITAGE OF HUNTING, FISHING AND
TRAPPING BY UNITING SPORTSMEN AND WOMEN TO PROTECT AGAINST LEGAL
ATTACKS BY THE ANIMAL RIGHTS MOVEMENT. GAIN SUPPORT FCR WILDLIFE
CONSERVATION AND OUTDOOR SPORTS BY ORGANIZING AND EDUCATING AMERICA'S

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

the Prior FOMM 990 0N S90-EZ? ... es oo et ee et see oo {_J¥es [XINa
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

if "Yes," describe these changes on Schedule 0.

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 § 1 ' 062 ’ 405. including grants of $ 77 ’ 300. ) (Revenue $ 0. }
EDUCATION AND INFORMATION - CREATED THE COUNTRY'S LARGEST YOUTH
EDUCATION PROGRAM OF ITS KIND - TRAILBLAZER ADVENTURE PROGRAM; THROUGH
STRATEGIC PARTNERSHIPS WE BRING THE THRILL OF HUNTING, FISHING,
TRAPPING, WILDLIFE IDENTIFICATION AND CONSERVATION TO AMERICA'S YOUTH
AND THEIR FAMILIES. THE PROGRAM PROVIDES A SUPERVISED, STRUCTURED,
SAFE ENVIRONMENT THAT ALLOWS YOUTH TO EXPERIENCE SHOQOTING, FISHING,
TRAPPING, ARCHERY, WILDLIFE IDENTIFICATION, CONSERVATION, ORIENTEERING,
FIRST AID, ETC.

WE PROVIDE MATERIALS TO EDUCATE SPORTSMEN AND THE PUBLIC REGARDING THE
GREAT SUCCESSES OF THE CONSERVATION COMMUNITY'S EFFORTS TO BRING
WILDLIFE POPULATIONS BACK FROM THE EDGE OF EXTINCTION. WILDLIFE TODAY
4b  (Code: ) {Expenses § 384,598, includinggrants of $ 40,800. } (Revenue §
CONSERVATION RESEARCH - IDENTIFY AND RESEARCH GROUPS AND INDIVIDUALS
WHO ADVOCATE POSITIONS THAT WILL ADVERSELY AFFECT WILDLIFE CONSERVATION
AND SPORTSMEN'S ABILITY TO HUNT, FISH AND TRAP. RESEARCH AND DEVELOP
PROGRAMS THAT OPPOSE THE ANTI-HUNTING MOVEMENT AND IDENTIFY
OPPORTUNITIES TO ADVANCE PROGRAMS THAT ENHANCE HUNTING, FISHING AND
TRAPPING OPPORTUNITIES AND SUPPORT SCIENTIFIC WILDLIFE CONSERVATION.

PREPARE AND DISTRIBUTE INFORMATION AND EDUCATIONAL MATERIALS RELATING
TO WILDLIFE CONSERVATION AND THE SPORTSMEN'S EFFECTIVE FUNDING MODEL
THAT HAS PRODUCED THE MOST ABUNDANT AND THRIVING WILDLIFE POPULATIONS
IN MORE THAN 100 YEARS. WE ACHIEVE THIS BY UTILIZING ELECTRCONIC AND
SOCIAL MEDIA, THE CREATION OF BROCHURES, AUDIO VISUAL PRESENTATIONS AND

4c  (Code: } (Expenses $ 239,797, including grants of § 0. } (Revenue $ )
MEMBERSHIFP SERVICES - SERVICES FOR INDIVIDUALS AND GROUPS THAT SUPPORT
HUNTING, FISHING AND TRAPPING ACTIVITIES AND WANT TO CONTINUE THE
ABUNDANT WILDLIFE WE HAVE TODAY FOR FUTURE GENERATIONS. SERVICES
INCLUDE CURRENT ISSUES ADVISEMENTS, EDUCATIONAL WHITE PAPERS, PERIOQODIC
REPORTS CIRCULATED THROUGH SOCTIAL MEDIA, MONTHLY NEWSLETTERS AND WEEKLY
UPDATES.

4d Other program services {Describe in Schedule O}

{Expenses $ 503 ) 844. including grants of § 220 r 800. ) (Revenus $ }
4e Total program service expenses » 2,190,644,
. Form 990 (2013}
b SEE SCHEDULE O FOR CONTINUATION(S)
2
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THE UNITED STATES SPORTSMEN'S
Form 990 {2013} ALLIANCE FOUNDATION, INC. 31-0941103 page3
[Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If 'Ves," COMPIBte SCREUUIB A | | oottt es e s e s et s 1| X
2 Is the organization required to complete Schedule B, Schedule of COMMIBULONS? ... ......ccvormrmeeeeeessscerseeececoeisess 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for

public office? If "Yes," complete SChedule C, PArtl | ......cccoimiimru s sesssomessees s ssesesssneseseenssssssenseesieseressis o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying aCtIVItIES or have a section 501¢h) election in effect

during the tax year? /f "Yes," complete SChedule C, Partll || ........cccovoooooooeeeeoooeeeeeeveessseee oo 4 | X
5 s the organization a section 501(c){4), 501{c)(5}, or 501(c}{6) organization that receives membership dues, assessments, or

similar arounts as defined in Revenue Procedure 98-1972 If "Yes," complete Schedule C, Partill | .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part il ..., LT X
8 Did the organization maintain collections of works of art, histerical treasures, or other similar assets? If "Yes," complete

Schedule D, Part ii! 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amotnts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCheoUle D, PAIEIV oot reeene e 9 X
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 Ve

11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vil 1X, or X

as applicable.
a Did the crganization repert an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complate Schedule D,

PBIE VI oo eeeeeeeeesosetsassass s LR ta} X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, fine 167 Iif "Yes," complete Schedule D, Part VIl e 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ||| e 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PAartIX | .o 1Md} X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Fart X | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1 AN XIT s 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
I "Yes," and if the organization answerad "No" to line 12a, then completing Schedule D, Parts Xl and Xl isoptional ... [12b X
13 Is the organization a school described in section 170{b)(1)(A)H)? /f "Yes,” complete Schedule £ .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | . .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investrnents valued at $100,600
or more? If "Yes," complete Schedule F, Parts 1and IV e 14b X
15  Did the organization report on Part X, column {A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes,” complete Schedule F, Parts 11 and IV et i5 X
16 Did the organization report on Part X, column {4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes," complete SChedUle G, PAITI | ||| .. . ........eureeeeemserresosssenecseense e seesssessessssesses s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, PATH ... 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes,"
complete SChedule G, PArt e 19 X
20a Did the organization operate ane or more hospital facilities? If "Yes,” complete Schedule H | ..o, 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisretum? ... 20b
Form 990 {2013)
332003
10-29-13
3
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THE UNITED STATES SPORTSMEN'S

Form 990 (2013) ALLIANCE FOUNDATION, INC. 31-0541103 page 4
/IV:| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (&), line 12 if "Yes, " complete Schedule |, Partsfandt . 21| X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part X,
column (A), line 27 /f "Yes, " complete Schedule I, Parts fand Il | .. . 22 X
Did the organization answer "Yes" to Part VI, 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? /f "Yes," complete
SOREOUIR | ,.......eoovoesveeeesvessessss st is e st e ee e ees e es e eesees et sereee e s oot s e e reeeeereseree s eees e sees 28| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedufe K IF "NO®, GO IO B0 258 | | e ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY EAXCEXBMPE DONAS? .\ _\\ oot oeee oo ses e s eee et e ees oo e oo 24¢
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? .. 24d
25a Section 501(c)(3) and 501{c}){4) crganizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes," complete Schedule L, Part] | s 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reperted on any of the organization's prior Forms 990 or 990-EZ7? /f "Yes, " complefe
SCREAUIE L, PAIT] et ettt e 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 so,
complete SChedule L PArt Il . iiiiesiseossnssusmss st eeeeeee e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if "Yes," complete Schedule L, Part Il ...
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):
a A current or former officer, directer, tnistee, or key employee? If "Yes, " complete Schedule L, Part iV e 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule I, 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? /f "Yes," complete Scheduled 29 X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
contributions? f *Yes," complete SCheaule M ||| e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes, " complete SChedule N, Part] ettt ee e eneoe 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHEAUIE Ny PAIEIE | oot e et e e e oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Parti | . ..., 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, i, or IV, and
PV, 08 T oo ooeeeoeeeeees ot eesesese et ee e | X
35a Did the crganization 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 in any transaction with a controlled entity
within the meaning of section 512(b)(13)7? /f "Yes," complete Schedule R, Part V, ine 2 35b
36 Section 501(c){3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PartV, fine 2 . e et s | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule B, PartV{ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11b and 197
Note. All Form 990 filers are required to complate Schedule O o o it irsteeare e e as | X
Form 990 (2013)
332004
10-28-13
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Form 990 {2013) ALLIANCE FQUNDATION, INC. 31-0941103

THE UNITED STATES SPORTSMEN'S

| F.'art-iV_| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Page 5

(]

1a

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

6Ga

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

Yes

No

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

(Gambling) Winnings 10 BHZE WANNEIST . .. oo s e e et et et e ee e ee e ee e e e ee oo e e e e e en e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ...
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ..
Did the organization have unrelated business gross income of $1,000 or more during the year?
if "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedue O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? .
If "Yes," enter the name of the foreign country; P

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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 contlbutions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

6a

7 Organizations that may receive deductible contributions under section 170(c). L 2
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOfile FOMI B2B2?  ......oiiieiecc et ettt s st s s bt eee et en e eeeeeeenees 7o X
d if "Yes," indicate the number of Forms 8282 filed during the year | 74 | =
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoting organizations maintaining donor advised funds and section 509{a}(3} supporting organizations. Did the supporting :
organization, or a donor advised fund maintained by a sponsoring organization, have excess business hoidings at any time duging the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person? .
10 Section 501c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VA, line 12 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members of Shareholders || ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.} | e 11b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... I 12b |
13 Section 501(c)(29) quatified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed te issue qualified health plans 13b
¢ Enterthe amount of reserves omhand | . . . e 13¢ L
14a Did the organization receive any payments for indoor tanning services during the tax year? .. 14a X
b_lIf "Yes" has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ___ . ... 14b
Form 990 (2013)
332005
16-29-13
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THE UNITED STATES SPORTSMEN'S
Form 990 (2013) ALLTANCE FOUNDATION, INC. 31-0941103 page6

[ Part-Vl | Governance, Management, and Disclosure For each "Yes" responsa to fines 2 through 7b below, and for a "No” response
to line 8a, 8b, or 10b bejow, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear .. ... 1a
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey MPIOYEET | . . e er et e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

o 2

[4.]
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1]
-+
7]
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7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVErNING DOUY? | e ar et enan et nen
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the Qoverning BOAY? et
g Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: SEREE
A ThE GOVEINING DOAY? || . ..ot s s cetse st ee s e ee e e e se e eeeee s eeseeeeeeereeeeeeeerensrene 8a | X

Il Ll Lol E Ea B L

b Each commitiee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key emplovee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule G 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 affliates ? e 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. . 10h

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, :
12a Did the organization have a written conflict of interest policy? If "No, " go fo e 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? izh | X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done . 12c| X
13 13 | X
14 X

14
15 Did the process for determining compensation of the following persons include a review and approval by independent P
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R
a The organization’s CEO, Executive Director, or top management official e 15a
b Other officers or key employees of the organization ... e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). ;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUANG THe YEAIT et ee e e v e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect 10 SUCh ArrangemMBNTST o o i e ettt n e s s eenee e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed »AL,AK,AZ,AR,CA,CT,CO,FL,GA,IL,KS  KY
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website X] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if 5o, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
NICHOLAS J. PINIZZOTTO - 614-888-4868
801 RINGSMILL PARKWAY, COLUMBUS, OH 43229
332006 10-29-13 SEE SCHEDULE O FOR FULL LIST OF STATES Form 980 (2013)
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THE UNITED STATES SPORTSMEN'S
Form 990 (2013) ALLIANCE FOUNDATION, INC. 31-0941103 page 7
Ear_ti! il| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl e |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
® List the organization's five tifrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations,
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the arganization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) {B) €} {D) (E) {F)
Name and Title Average | oo c}igf:_ﬁ'frgthan one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trusteo) from from related other
{list any g the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
related | & ég B (W-2/1099-MISC) organization
organizations| = | = Elg, and related
below § sl g;: 5 organizations
line) HEHEHEISE
(1) WICHOLAS J, PINIZZOTTO 37.10
PRESIDENT & CEO (FROM 06/17/13) 17.90|X X 60,113. 29,662. 4,643.
(2) WALTER P, PIDGEON, JR, 37.10
PRESIDENT & CEO (T0 06/17/13) 17.90|X b4 177,348, 87,509.; 59,525,
(3) ORRIN H, INGRAM, IF .00
CHATRMAN 0.00iX X 0. 0. 0.
(4) TOMMY MILLNER 0.00
VICE CHATIRMAN 0.00X X 0. 0. 0.
(5) BARBARA SACKMAN 0.00
SECRETARY/ TREASURER 0.00|X X 0. 0. 0.
{6) MICHAEL BRANHAM 0.00
TRUSTEE 0.00X 0. 0. 0.
(7) JIMMY DAN CONNER 0.00
TRUSTEE 0.001X 0. 0. 0.
{8) DEB CUNNINGHAM 0.00
TRUSTEE 0.001X% 0. 0. 0.
{9) PAUL DELANEY 0.00
PRUSTEE 0.00|X 0. 0. 0.
{10) ALBERT MEREFEE 0.00
TRUSTEE 0.00|X% 0. 0. 0.
{11) MASON LAMPTON 0.00
TRUSTEE 0.00|X 0. 0. 0.
{12) T. GARRICK STEELE 0.00
TRUSTEE 0.00|X 0. 0. C.
{13) AUSTIN MUSSELMAN 0.00
TRUSTEE 0.001X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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THE UNITED STATES SPORTSMEN'S

Form 990 (2013) ALLIANCE FOUNDATION, INC. 31-0941103 page8
| ﬁ art -U. ji | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
g
(A) (8) ©) (D) (E) (F)
Name and title Average (donot cz-.Pe Sf'rﬂc?r?than one Reportable Reportable Estimated
hours per | box, untess person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations cempensation
hours for 5 = organization {W-2/1099-MISC) from the
related | 5| £ P (W-2/1099-MISC) organization
organizations é = g |8 and related
below 28| |= |28 s organizations
RT T TN — > 237,462, 117,171.] 64,168,
¢ Total from continuation sheets to Part VIl, Section A [ 0. 0. 0.
d Total(addlines T and 16} ..o s P 237,462, 117,171.] 64,168.
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the erganization | 2 1

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ‘
line 1a? If *Yes," complete Schedule J for such individual | e,
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individval | .
& 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," compiate Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax vear.

(A) B (©)
Name and business address Description of services Compensation
BIRCH HORTON BITTNER & CHEROT, 1155
CONNECTICUT AVE., NW #1200, WASHINGTON, DC [LEGAL SERVICES 367,247.

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 P 1

Form 980 (2013)
332008
10-28-13
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THE UNITED STATES SPORTSMEN'S

Form 990 {2013) ALLIANCE FQUWDATION, INC. 31-0941103 Page9
] Eal‘tgiii | Statement of Revenue
Check if Schedule O contains a response ornotetoany lineinthis Parf VL ... oo e [:I
—_— It [{2)] {C) gD)
Total revenue Related or Unrelated leEVBﬂut EXChéE[ed
exempt function business rﬂ@ecﬂ%gg er
revenue 512-514

revenue

Federated campaigns

-
EE| 12
g S b Membership dues
5,:,‘5 ¢ Fundraisingevents . ... 1c 3,792.
58 d Related organizations .. 1d 31,431.
nc'i'E e Government grants {contributions) 1e 160 ,000.
.gg f Al other contributions, gifts, grants, and
25 similar amounts not included above 1#(1,458,699.
Eg g Noncash contributions included in lines 1a-1f: § 8 r 18 7 S
88| h Total Addlinestatf oo o » 1,653,922,
Business Code|
3 |22
Z b
32| .
ES
g}mm d
<} e
o f All other program service revenue ...
g Total. Addlines2a2f ... >
3 Investment income (including dividends, interest, and
other similaramounts) - 50 ) 390, 50 ' 390.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ...
(i) Real
6 a Gross rents
b Less: rental expenses .
¢ Rental income or {loss) .
d Net rentalincome or (I0S8)  ...........o.oovovereeeeen. >
7 a Gross amount from sales of (i} Securities {ii} Cther
assets other than inventory 814,678.
b Less: cost or other basis
and sales expenses 746,228.
¢ Gainor(0ss) ................... 68,450.
d Netgain oF (l0SS) ..o
@ 8 a Gross income from fundraising events (not
g including $ 3,792, of
é contributions reported on line 1¢). See
5 PartIV,ine 18 ____...rcrmrrrnn a | | i
2 b Less: direct expenses b B PR L
¢ Netincome or (loss) from fundraising events ... > 424 |00 424,
9 a Gross income from gaming activities. See R e
Part IV, line19 a
b Less: direct expenses ... b
¢ Net income or (loss) from gaming activities .
10 a Gross sales of inventory, less returns
and allowances ... a
b Lless:costofgoodssold | .. ... ... b
¢ Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Codej
H1a
b
(-]
d Allotherrevenue .
e Total Addlines 11211d ..., »> -
12 Total revenue. Seeinstructions. ... p |L,773,186. 0. 0.] 119, 264.
102513 5 Form 990 (2013)
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Form 890 (2013}

THE UNITED STATES SPORTSMEN'S

ALLIANCE FOUNDATION,

INC.

31-0941103 Page 10

[ Part X Statement of Functional Expenses

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

Check if Schedule O contains & response or note to any e i this Part IX oot ee oo |_—_|—
Do not include amounts reported on lines 6b, Total e(Qp):enses Program service Manag ég])ent and Func(lg}ising
7b, 8b, 8b, and 10b of Part VIl EXpenses general expenses expenses
1 Grants and other assistanee to governments and i
organizations in the United States. See Part IV, ling 21 339,000. 339,000.]4
2 Grants and cther assistance to individuals in :
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors, )
trustees, and key employees ... 280,429, 274,286, 1,010. 5,133.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3){B) .
7 Othersalariesand wages . . . . 653,444. 494,411, 61,234, 97,799.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employar contributions) 35,872. 22,989, 6,804. 6,079.
9 Otheremployee benefits . .. 74,681, 55,843. 5,387. 13,451.
10 Payrol %axes ..o 44,413. 34,022, 2,745, 7,646,
11 Fees for services (non-employees):
a Management . ...
B LOGAl e 255,611. 255,611,
¢ Accounting . 19,000. 14,685. 1,176, 3,139,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 R e e e e
f Investment managementfees .. 27,679, 24,742, 801. 2,136,
g Other. (Ifiine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 127,677, 117,937. 641. 9,099.
12 Advertising and promotion ... 131,244, 118,415. 8. 12,821.
13 Office eXPENSES . _.......occooooooooreeeeereseeeeerereee 153,607, 120,927. 5,315, 27,365.
14 Information technology 3,843. 3,051. 214. 578.
16 Royalties .,
16 OCCUPENCY e 48,347. 39,545, 2,363, 6,439,
LEA 1 OO 187,751. 181,202, 85. 6,464.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 44,269. 39,748, 1,203. 3,318.
20 Interest .
21 Paymentstoaffiiates | . ...
22 Depreciation, depletion, and amortization _ . 46 ’ 699. 36 ,093. 2,891. 7 7 15.
23 INSUFANCE s 10,608. 8,200, 655. 1,753.
24  Other expenses. Hemize expenses not covered ' : o R a
above. {List miscellaneous expenses in line 24e. If ling '
24e amount exceeds 10% of line 25, column (A) ) . R
amount, list ling 24e expenses on Schedule 0.) L o . 2
a REGISTRATION FEES 7,197, 5,563. 445, 1,189,
b DUES & SUBSCRIPTIONS 4,478. 3,461. 277. 740.
¢ FOREIGN TAXES PAID 913. 913.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,496,762, 2,190,644. 93,254, 212,864,
26  Joint costs. GComplete this line only if the organization
reported in column (B} joint costs from a combined
gducationat campaign ang fundraising solicitation.
Check here P |:| if foliowing SOP 98-2 (ASC $58-720}
332010 40-28-13 Form 990 (2013)
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THE UNITED STATES SPORTSMEN'S

Form 990 {2013) ALLIANCE FOUNDATION, INC. 31-0941103 page 11
[Part X[ Balance Sheet
Check if Schedule O contains a response or note 10 any iNe iNthis PaM X .....oooviiiieeieiooee oo [T
{(A) |)
Beginning of year End of year
1 Cash-nondnterestbearing 247,984 .| 4 132,122,
2  Savings and temporary cash investments 561,181.] 2 574,542,
3 Pledges and grants receivable, net 948,707.] 3 589,812.
4 Accounts receivable, Net | ... ..o 18,646.] 4 86,067.
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary _
% employees' beneficiary organizations (see instr). Complete Part llof Sch L | 6
& | 7 Notesandloansreceivable,net . ... i
< 8 Inventoriesforsaleoruse .. ... 8
9 Prepaid expenses and deferred charges 40,963.] o 56,450.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 1,925,129. AR e e L T e
b Less: accumulated depreciation 10b 830,012, 1,076,175.(10c 1,095,117.
11 Investments - publicly traded securities .. 1,580,947, 11 2,040,548.
12 Investments - other securities. See Part IV, linei1 . 51,398.] 12 44 742,
13  Investments - program-related. See Part IV, line 11 13
14 Intangible asSets e 2,029.[ 14 748.
15 Otherassets. See Part IV, line 11 214,737. 15 256,725,
___ 116 Total assets. Add lines 1 through 15 (must equalline 34} ... 5,142,767.] 16 4,876,873,
17  Accounts payable and accrued expenses 283,954, 17 493,345,
18 Grantspayable ... ... ...
19 Deferredrevenue . ...
20 Tax-exempt bond liabilities

332011%
10-29-13

16531007 716836 44700

11

21 Escrow or custodial account Hability. Complete Part IV of Schedule D .
2 22 [oans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons,
@ Complete Part || of Schedule L . et
= |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ... ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other iiabilities not included on lines 17-24}). Complete Part X of
SChETUIB D e 198,996.| 25 237,839.
26 Total iabilities. Add lines 17 through 25 482,950.] 2 731,184.
Organizations that follow SFAS 117 {ASC 958), check herep» X! and RN s A
o complete lines 27 through 29, and lines 33 and 34. IR TPt BE B
2 |27 Unrestricted netassets ... 2,469,882, » 2,257,749,
T (28 Temporariy restricted NetASSES .........c.ooooooorocooooeeeseeore e 791,207.] 28 489,212,
T |29 Permanently restricted Net @SSets .o 1,398,728.| 29 1,398,728.
2 Organizations that do not fellow SFAS 117 (ASC 958), check here P L] . . -
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, orcureentfunds . 30
&"3 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 4,659,817.| 33 4,145,689,
34 Total liabilities and net assets/fund balances 5,142,767.] ;4 4,876,873,
Form 990 (2013)
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THE UNITED STATES SPORTSMEN'S

Form 990 (2013) ALLTANCE FOUNDATION, INC. 31-0541103 Page 12
{ Part:XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 e s e i seeeeaan D
1 Total revenue (must equal Part VI, colUmm (), e ) e i 1 1 , 173,186,
2 Total expenses (must equal Part IX, column (A), N8 25) ... .. ... ooooo oo oo 2 2,496,762.
3  Revenue less expenses. Subtract line 2rom e 1 ... .o 3 -723,576.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, colurmn (&) ... | 4 4,659,817.
5 Net unrealized gains {losses) on investments 5 209,448,
6 Donated services and use of facilities | e 6
T VBB BXDE SO e 7
8  Priorperiod @diUSUMENTS e 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 8 {must equal Part X, line 33,
GO (B Liuisiitirios i i e e oot ieiimseeiiiiisisieissyesssysoomsieesseeessssisesoesesraraasrrisetsressrssisssrrsiiaisiiarssisiesisriessate 10 4,145,689.

[ Part XlI| Financial Statements and Reporting

Check if Schedule O contains a response or note toany lineinthis Pat Xl ... eevee s e e el

1 Accounting method used to prepare the Form 890: [ Jcash [X]accuat [_] other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accourtant?
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis L___.l Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant? . .,
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [ consolidated basis X1 Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ...
If the organization changed either its oversight process or selection process during the tax vear, explain in Schedule Q.
3a 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@Nd OMB GIOUIAF AIBB? | oo e eeeee st s oo es e eesee s st s e s ee s st eeese e s oo oo eeee oo 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 Schedute O and describe any stepstakentoundergosuchaudits ..o 3b
Form 990 (2013)
332042
10-29-13
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 980-EZ) Public Charity Status and Public Support “—AN49
Complete if the organization is a section 501{c)(3) organization or a section 20 13
4947(a)(1) nonexempt charitable trust. I
Department of the Treasury P Attach to Form 990 or Form 990-EZ. +:0p b

Intarnal Reverue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs. qov/formg90, - Inspectiol :
Name of the organization THE UNITED STATES SPORTSMEN 'S Employer identification number
ALLIANCE FQUNDATION, INC. 31-0841103

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

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.}
1 A church, convention of churches, or association of churches described in section 170{b)(1)(A)i}.
2 |:| A school deseribed in section 170{R)(1)(A)(ii). (Attach Schedule E.}
3 L1 a hospital or a cooperative hospital service organization described in section 170{b){1)(A}jii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ii{). Enter the hospital’s narmne,
city, and state:

5 L1 an organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1}{A)(iv). (Complete Part II.)
6 |:I A federal, state, or local government or governmental unit described in section 170(b}{ 1{A)(v).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)}{1)(A)(vi). (Complete Part IL.}
a [:' A community trust described in section 170(b){1)(A){vi). (Complete Part I1.)
9 L.__| 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 {fess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part [IL)
10 m An arganization organized and operated exclusively to test for public safety. See section 509{a)(4).
11 D 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)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a I:l Type | b Type ll c |:| Type lll - Functionally integrated d D Type lll - Non-functionally integrated
e 1] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified perscns other than

foundation managers and other than one or more publicly supported organizations described in section 502(a)(1} or section 5089(a){2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type il
supporting organization, check this DOX ... e e L]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
i) A person who directly or indirectly controls, either alone or together with persons described in (fi) and {ii) below, Yes | No
the governing body of the supported organization? | ... 11gli)
(iiy A family member of a person described in (i} @hOVE? e e s ' 11glii)
(iii) A 35% controlled entity of a person described in (j or () @bove? e 11g(iii}
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (ili) Type of arganization t(i\r) Is the organization| (v) Did you notitythe | (i) lsthe . | yii) Amaunt of manetary
organization {described on fines 1-8 0 col. {n) listed in your: quamzatlon in ¢ol. (i)gorganized in the support
above or IRC section  [governing document?| (i} of your suppart? Us?
(see instructions)) Yes No You No Yoo No
Total .
LHA For Paperwerk Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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THE UNITED STATES SPORTSMEN'S
Schedule A (Form 990 or 990-E2) 2013 ALLTIANCE FOUNDATION, INC. 31-0941103 page2
- Support Schedule for Organizations Described in Sections 170(B)()AIGV) and 170(B)(11{ANVI)

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

Section A. Public Support

Calendar year {or fiscal year beginning in} - {a) 2009 (b) 2010 {c} 2011 {d) 2012 (e} 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any *unusuat grants.”) 1493534, 1662468, 1815138.| 2487688.] 1653922.| 9112750.

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 _14935__3__4. 1_6_{52468

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

9112750.

1815138

2487688.] 1653522

2255864.
6856886,

6 Public support. Subtract line § from line 4. |

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total
7 Amounts fromlined4 . 1453534, 1662468.] 1815138,| 2487688.| 1653922.] 9112750.

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources 61,908- 58,734- 57,099- 59,757. 50,390. 287,888-
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capitat
assets (Explainin Part IV) ..
11 Total support. Add lines 7 through 10 | coon i o i b o o s o e e e e e ] 9400638 .
12 Gross receipts from related activities, etc. {see instructions) 12 ] 346,523.
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 stoF DB it i iessieiiiiiiiiiisiiiiiiiiissiii:isiisrssiissiiiissiiiessiiisiiiiesscscesseceesee | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f) ... 14 72.94 o

15 Public support percentage from 2012 Schedule A, Part I line 14 15 69.06 o
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . .. . e e >
b 33 1/3% support test - 2012. If the organization did not check a box on tine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . ... e, »L ]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization ... .. o B
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part |V how the
organization meets the "facts-and-circumstances" test, The organization qualifies as a publicly supported organization | . D

18 Private foundation, |f the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see mstruchons ,,,,,,,,, | 3 l:]
Schedute A {Form 990 or 990-EZ) 2013

332022
0g-25-13
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Schedule A (Form 990 or 580-E7) 2013 _ i i . ] Page 3
Organizations Described in Sectio

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l. I the organization fails to
ualify under the tests listed below, please complete Part [1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through & .

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 7aand 7b

8 Public support ;s_uwlmgﬁ
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2009 {b) 2010 {c) 2011 () 2012 {e} 2013 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources
b Unrefated business taxable income

{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

1%  Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon |

12 Other income. Do not include gain
or loss from the sale of capitat
assets (Explain in Part IV} e

13 Total suppori. (add tines 9, 10¢, 11, anc 12}

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢){3) organization,

Check this DOX BN S0P I it i it it oo e oot ee s eee s oo e ee i e et st e s S s S n s e ke e e e e imnes ean are et anntn | D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 {line 8, column (f) divided by line 13, column &) .. ... . ... 15 %
16 Public support percentage from 2012 Schedule A, Part 1|, line 15 . i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10¢, column {f) divided by line 13, column () . ... 17 %
18 |Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tesis - 2013. If the organization did not check the box on ime 14 and I|ne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 18b, check this box and see instructions __................. L]

332023 0§-25-13 Schedule A (Form 990 or 890-EZ) 2013
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THE UNITED STATES SPORTSMEN'S
Schedule A (Form 990 or 990-E2) 2013 ALLTANCE FOUNDATION, INC. 31-0541103 pages_
rartiyv.( Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part Il line 12.
Also complete this part for any additional information. {See instructions).

332024 09-25-13 Schedule A (Form 980 or 880-EZ) 2013
16
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SCHEDULE C Political Campaign and L.obbying Activities OMB No. 1545-0047

F 980 or 990-EZ]
(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 13

> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ,

ﬁ?&i’lﬁ"ﬁ:ﬁ :nf J:e's g:::seuw P See separate instructions. W information about Schedule G (Form 990 or 990-E2) and its | - ~F*
instructions is at ywnw fre gov/formago

If the organization answered "Yes," to Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Politicat Gampaign Actmtles), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

® Saction 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C helow, Do not complete Part I-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part W, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(¢)(3) organizations that have filed Form 5768 (election under section 501(h}): Complete Part II-A. Do not complete Part [I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part 1i-A.
If the arganization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax)} or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part 1l _
izat THE UNITED STATES SPORTSMEN'S Employer identification number

Name of organization _
ALLIANCE FQUNDATION, INC. 31-0541103
[Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures
3 Volunteer hours

{Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization undersection 4955 .. ... .o, g
2 Enter the amount of any excise tax incurred by organization managers under section4955 | .. ... >3
8 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L_Ino
42 Was 8 COMECHON MAGET . e [Ino
b If "Yes," describe in Part IV.
[Part[-C] Complete if the organization Is exempt under section 501(c), except section 501 )3
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | ... >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt fUNGHON AGHIVIIES . e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL.,
B8 1T oo osooee oo eessams ot >3
4 Did the filing organization file Form 1120-P Ol F0r Bis Yomr T e e L ves L INo

5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing crganization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC). If additional space is needed, provide information in Part IV.

{a} Name {b) Address {c)EIN {d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter-0-.

For Paperwork Reducticn Act Notice, see the Instructions for Form 980 or 980-E2. Schedule C (Form 990 or 980-EZ) 2013
LHA
332043
11-08-13
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Schedule C

Form 980 or 990-E7) 2013 ALLIANCE FOUNDATION, INC.
A[ Complete ;?! t?-'le organization is exempt under section B01(c)(3) and filed Form 5768

THE UNITED STATES SPORTSMEN'S

31-0941103 page2

{election under section 501{h}).

A Check » L..J if the fiting 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 W L ifthe filing organization checked box A and "limited control” provisions apply.

Limit.s on Lobbying Expenditures org;(:%izg:tri!gn’s (b) Aﬁ'j:gtt:g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures ta influence public opinion (grass roots lobbying) . 27,300.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 193,600.
¢ Total lobbying expenditures {add lines Taand 1b) . 220,900.
d Other exempt pUrPOSE EXPENARUIES .. . .o...eirevuunsesesssssssseeemesenessssmes e 2,475,661,
e Total exempt purpose expenditures (add lines 1c and 1d) ___.____._..........cccorvucircrsresnnernnenns 2,496,561,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 274,828,

if the amount on line 1e, column (&) or (b} is. The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10%6 of the excess over $1,000,000

Over $1,500,000 but hot over $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 line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-
If there is an amount other than zero on either line '1h ar line 1i, did the orgamzatlon lee 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) election do not have to compiete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar vear
(or fiscal year beginning in) (a) 2010 {b) 201 (c}2012 (d) 2013 (e) Total
2a |obbying nontaxable amount 238,155, 242,831, 254,058. 274,828.] 1,008,912,
b Lobbying ceiling amount T [ s e e e e T
(150% of line 2a, columnie)) 1,514,868,
¢ Total lobbying expenditures 151,840- 168,340. 213,640- 220,900- 754,720.
d Grassroots nontaxable amount 59,549, 60,708. 63,515. 68,707. 252,479,
e Grassroots ceiling amount R TR o _ '
(150% of line 2d, column () 378,719.
{ Grassroots lobbying expenditures 25,000. 41 ,500. 35,000, 27,300. 128,800,

332042

11-08-13

16531007 716836 44700

23

Schedule C (Form 990 or 980-EZ) 2013

2013.04021 THE UNITED STATES SPORTSMEN 44700__ 1



THE UNITED STATES SPORTSMEN'S

Schedu!e C (Form 990 or 990-£2) 2013 ALLTANCE FOUNDATION, INC. 31-0941103 pages
e organization 15 exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

Foreach "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) ()
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legistation, including any attempt to inflience public opinion on a legislative matter

or referendum, through the use of:

VOIMEERIST e iie e et e et es e ets e e e s e n e s e i s b e b s s bbb bbb e
Paid staff or management {include compensation in expenses reported on lines 1c through 1i)?
Media 80VEIHISEMENTST . it e et e e e e e
Mailings to members, legislators, or the public? ...

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?

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

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
i Total. Add lines fc through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501{c)(3)? ...
b If "Yes," enter the amount of any tax incured under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

- oD@ -0 R 0 U L

[f the f ling

oranlzatlon incurred a sectlon 4912 tax did it file Form 4720 for thls 8Ar7 s

501(c){6).

Yes No
1 Were substantially all (80% or more) dues received nondeductible by members? e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? _.............cccooiiiiiiiniienns
3 Dld the org anjzation agree to carry over lobbying and political expenditures from the prior year? . 3

Complete if the organization is exempt under section 507{c){4), section 501 (c)(5), or section
501(c)(6) and if either (a) BOTH Part ill-A, lines 1 and 2, are answered "No," OR (b) Part liI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frOM members | ... s
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of poiitical
expenses for which the section 527(f) tax was paid).
@ CUITBIE YOAT oot et eeot e e tser e et e seeeeanaseeeee e anea s e et eeas st e e en et ne i ekt es btk
b Carryover from last year
€ TOAL et et ittt st em et eaeheh ket e ee b e bR AL e RS e arra e b b e
3 Aggregate amount reported in section 6033(e)(1}(A) notices of nondeductible section 162(e) dues ... .. 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess e
does the organization agree 10 carryover to the reasonable estimate of nondeductible lobbying and political :
expendifure MEXEYBRIT? || | . s e 14
Taxable amount of lobbying and political expendatures (see instructions)
jPart IV| Supplemental Information
Provide the descriptions required for Part LA, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2; and Part |18, line 1.
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2013
N
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SCHEDULE D Supplemental Financial Statements TR
(Form 990) P Comptete if the organization answered "Yes," 1o Farm 890, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11i¢, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury Attach to FOI'ITI 990 -, Opento Puhhc
Internal Revenue Service P Information about Schedule D !Form 990) and its instructions is at yyw ire snviform9an .. Inspection
Name of the organization THE UNITED STATES SPORTSMEN' S Emplover identification number
ALLTANCE FOUNDATION, INC. 31-0941103

[Part '] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 9380, Part IV, line 6.

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

1 Totalnumberatend ofyear . ... ...

2 Aggregate contributions to (duringyear) ...

3 Aggregate grants from (during year} ...

4 Aggregate value atend of year ...

5 Did the organization inform all donors and donor advisers in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ... i, D Yes l:' No

6 Did the organization inform ali grantess, donors, and donor advisors in writing that grant funds can be used anly

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
|m_gerrmssnble private benefit? ... Llves [ INo

]T’art ll:: | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat I:l Preservation of a certified historic structure
Preservation of open space

2 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.
:7| Held at the End of the Tax Year

a Total number of CONServation BaSBMENTS | ... .......ccooivriioirriiemi et sseessiesssee e ee s eme e eassesse e saensnan 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 8/17/06, and not on a historic structure

listed in the National REGISTET .. ... ... ..ot ee et eee e et sa s et saresansnenesenemeanas 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enfarcement of the conservation easements it OIS e D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the reguirements of section 170h)4)(B)(H
AN SBCHON T70MNANBIIN? ... oo oee oo oo Clves [lne
9 In Part XlIl, 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 118 (ASC 858}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiii,
the text of the footnote to its financial staterments that describes these items.

b [f the organization elected, as permitted under SFAS 116 {ASC 958}, to report in its revenue staterment and balance sheet works of art, historical
treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenues included in Form 990, Part Vi, line 1
(i) Assetsincludedin Form 980, PartX ettt s e

2 If the organization received or held works of art, historical treasures, or other similar assets for flnanc:|al gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenues included in Form 890, Part VHL FNB T .. ...oooovieceis oo esses s ss e enaeesnees » &
b Assetsincluded in Form 980, Part X e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2013
58 2513
25
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THE UNITED STATES SPORTSMEN'S
Schedule D (Form 990) 2013 ALLIANCE FOUNDATION, INC. 31-0941103 page2
[Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [ Public exnibition
b I:l Scholarly research e
c I:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xlil.
5 During the year, did the organization selicit or receive donations of art, historical treasures, or other similar assets

d D Loan or exchange programs
|___| Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... L lves [ Ino
[ Part IV: | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 880, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM OO0, PALXP oo eeet e ee e eee e tee e oo et e Llves [N
b I "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
€ Beginning DalBNCE | ... . bttt ic
d Additions during the YEAN ..o 1d
e Distributions duriNg the YEAr | ...ttt et et ra e 1e
T OENdINGDRIANGCE || e e r ettt ettt eaen 1f
2a Did the organization include an amount on Form 990, Part X, N 207 L] ves L[ No
If "Yes," explain the arrangement in Part X|1I. Check here if the explanation has beenprovided in Part X oo L]
]_art V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current vear {b) Prior year {€) Two years back | (d) Three years back | (e) Four years back
1a Beginning of vear balance 1,165,274, 1,139 843, 1,252,236, 1,223,003, 1,140,838,
b Contributions ,_...........c.......... 2,500. 10,000,
¢ Net investment earnings, gains, and losses 192 833, B5,623. -2,335. 91,004, 139,577,
d Grants orscholarships ...
e (Other expenditures for facilities
and programs 59,176, 60,192, 110,058, 64,271, 67,412,
f Administrative expenses ...
g Endofyearbalance ... 1,299,031, 1,165, 274, 1,139,843, 1,252,236, 1,223,003,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment J» .00 %
b Permanent endowmentp 100.00 %

¢ Temporarily restricted endowment p- .00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated OFGANIZAIONS || . | .. .. oottt ee oo s oo 3ali) X

(i) related OrgaNIZAYIONS || it ee et r et sttt ee e s e eneerene 3afii) X
b If "Yes” to 3alii}, are the related organizations listed as required on Schedule R? 3b

Describe in Part Xl the intended uses of the organization's endowment funds.
| Part VI |§.and Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a) Cost or other (b} Cost or other (c) Accumulated (d) Book value
basis {(investment) basis (other) depreciation
ia Land 744,773, 744,773,
b 602,514. 320,8596. 281,618,
c
d Equipment 348,344, 286,995, 61,349,
€ OMher .. 229,498, 222,121, 7,377,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, fine 10{ch) . ... > 1,095,117.
Schedule D (Form 990) 2013

332052

09-25-13

16531007 716836 44700
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Schedule D (Form 990) 2013

THE UNITED STATES SPORTSMEN'S

ALLIANCE FOUNDATION, INC. 31-0941103 page3

[ I?art-ﬁl[ Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security of category gnciuding 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) Cther

Y

B)

(C)

(D)

3]

(F)

{G)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. {B) line 12.}

PartVlll| Investments - Program Related.

Comnplete if the organization answered "Yes" to Form 990, Part 1V, line 11¢. See Form 980, Part X, line 13.

(a) Description of investment

{b) Book value

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

()

@

3

{4)

)]

{6)

]

(8)

©)

Total. {Col. (b) must equal Form 990, Part X, col. (B) line 13.) =

PartiIX:| Other Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
() DEFERRED COMPENSATION ARRANGEMENT 230,748.
0 BENEFICIAL INTEREST IN ASSETS HELD BY OTHERS 25,977.
[S)]
4@
)]
&)
4]
&
<
Total. (Column (b) must equal Form 990, Part X, 60l (BINe T5.) .ooooooooe oo » 256,725,

| Part X | Other Liabilities.

1.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11e or 11f. See Form 990 Part X Ime 25

{a) Description of liabifity

{b) Book value

(1} Federal income taxes

) OHIO WETLANDS PROJECT FUND

1,329.

) DEFERRED COMPENSATION ARRANGEMENT

230,748,

(99 CAPITAL LEASE LIABILITY

5,762.

{5)

E)]

()

@8

)

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

237,835.

2. Liability for uncertain tax positions. In Part XHI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili [ X1

332053
09-25-13
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THE UNITED STATES SPORTSMEN'S
Schedule D (Form 990) 2013 ALLIANCE FOUNDATION, INC. 31-0941103 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn,

Complete if the organization answerad “Yes" to Farm 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,967,128.
Amounts included on line 1 but not on Form 9380, Part VI, line 12: s
a Netunrealized gains oninvestMents | .............ooimninsiee e 2a
b Donated services and use of facilities ... 2b
¢ Recoveries of prior Year grants ... ... s 2c
d Other (Describe in Part X111} s 2d
@ AADIINES ZBAMOUGN 28 | .ot reseess s sesess s esrenes e s eeser s 222,534.
B SUbtraCtling 2e oM e 1 e 3 | 1,744,594,
4  Amounts included on Form 990, Part VI, Ilne 12, but not on line 1: G
a Investment expenses not included on Form 980, Part VI, ine7b . . ... 4a
b Cther(Describe in Part XIILY e 4b
¢ Add lines 4a and 4b 4c 28,592,
5 1,773,186.
Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements _ 2,481,256,
2 Amounts included on line 1 but not on Form 990, Part [X, fine 25:
a Donated services and use of facilifies 2a
B PHOr YA AO US I I S 2b
€ OINerlOSSES | ettt et et aeean 2c
d Other(Describe in Part XIIL} ... e 2d
e AdAIINes ZANIOUGN 2 oot s st ereereeeee 13,086.
3 SUDHACEHNE 2€ fOMEME T ... oooooooeovceeeses oo essess s es e eesensess e e esees sttt s reer e 3| 2,468,170,
4  Amounts included on Form 990, Pant IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... 4a
b Other (Describe N Part XU Y 4b
C A liNeS 4aand D e 4c 28,592,
Total expenses. Add lines 3 and 4. (This must equal Form 990, Partf, line 718)  ............occvievicenncicicncne | 5 2,496,762,

]T’art Xiil] Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 8; Part [}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

EXPLANATION: THE FUNDS ARE USED FOR THE CONSERVATION EFFORTS OF THE

ORGANIZATION.

PART X, LINE 2:

EXPLANATION: THE FOUNDATION HAS ADOPTED THE PROVISIONS OF THE FASB ASC

RELATING TO UNCERTAIN TAX POSITIONS. THE FOUNDATION DOES NOT BELIEVE ITS

FINANCIAL STATEMENTS INCLUDE ANY UNCERTAIN TAX POSITIONS. WITH FEW

EXCEPTIONS, THE FOUNDATION IS NO LONGER SUBJECT TO U.S. FEDERAL OR STATE

AND LOCAL TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2010.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

K Schedule D (Form 990) 2013
28
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THE UNITED STATES SPORTSMEN'S
Schedule D (Form 990) 2013 ALLIANCE FOUNDATION, INC. 31-0941103 pages
|F_: art Xl l_l-| Supplemental Information (continued)

SPECIAL EVENTS EXPENSES NETTED WITH SPECIAL EVENT REVENUE 13,086.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES NETTED WITH INVESTMENT INCOME ON

FINANCIAIL STATEMENTS 28,592,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES NETTED WITH SPECIAL EVENT REVENUE 13,086.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES NETTED WITH INVESTMENT INCOME ON

FINANCIAL STATEMENTS 28,592.

Schedule D {(Form 990) 2013
232055
09-25-12
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SCHEDULE G i ) . . L OMB No, 4545-0047
Eorm 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
(Form or -E2) Complete if the organization answered "Yes" to Form 9980, Part IV, lines 17, 18, or 19, or if the 20 13
organization entered more than $15,000 on Form 990-EZ, line 6a. e -
Department of tha reasury P Attach to Form 990 or Form 990-EZ. “:Open ToPublic™ .
Internal Revenue Service i . A , 3 B Inspection B
P> _Information about Schedule G {Form 990 or 990-EZ) and its instructions is at ynyy irs gavifqrm 990 i B L
Name of the organization THE UNITED STATES SPORTSMEN'S Emptoyer identification numbe
ALLIANCE FOUNDATION, INC. 31-0941103
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e D Solicitation of non-govemment grants
b [] Intermet and email solicitations fL_1 Solicitation of government grants
c Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? ] Yes ] No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jil) Did v) Amount paid . .
(i) Name and address of individual R i) 2ia (iv} Gross receipts t,() %or retaine% by} {vi} Amount paid
or entity (fundraiser) (i) Activity o coniarel | from activit fundraiser to (or retained by)
Y contributions? Y listed in col. {i) organization
Yes | No
TObAl i iiiiiiiiiiiiiiiiiriieriroessiensriesssessessesssstreccecessececenees »
8 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9880 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-18
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THE UNITED STATES SPORTSMEN'S

31 0941103 Page 2

Schedule G (Form 990 or 990-7) 2013 ALLIANCE FOUNDATION, INC.

Fundraising Events. Complete if the organization answered “Yes" to Form 890, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {e) Other events
d) Total t
CHARTTY NONE (a; o o
SHOOT ool (€) g
° (event type) (event type) {total number) )
=
g
QD
B |1 Grossreceipts ..o 17,302. 17,302,
2 Less: Contributions ... 3,792. 3,792.
3 Gross income (line 1 minus line 2} ... 13,510. 13,510.
4 Cashprizes _ . ...,
& Noncashprizes ... ... 3,484, 3,484.
[
[1]
o}
§ 6 Rent/facilitycosts 2,875, 2,875.
&
B17 Foodandbeverages ... 850. 850.
=
8 Entertainment . .. ...
9 Other direct expenses .. ... ... 5,877, 5,877,
10 Direct expense summary. Add lines 4 through 9in Columm (A} ..o > 13,086.
11 Net income summary, Subtract line 10 from line 3, column (d) ... . | 424.

$15,000 on Form 990-EZ, line Ba.

aming. Complete if the o organization “answered "Yes" to Form 990, Part IV, line 19, or reported more than

. {b) Pull tabsfinstant . {d) Total gaming (add
[s4] . . .
2 (a) Bingo bingo/progressive bingo |  (6) Othergaming | {a) through col. (c))
v
1 GroSSFIeVeNUS ..........oocoiieiiieieiiiieiieeieses.
w| 2 Cashprizes
&
s
2|3 Noncashprizes .
i
B
£ 4 RentAaciltycosts | ...
[=]
5 Otherdirectexpenses . ...
L} Yes % L] Yes_ % L] Yes %
6 Volunteer labor ... [ no [ No [ No
7 Direct expense surmmary. Add lines 2 through Sincolumn {d) . e e erese e >
8 Net gaming income summary. Subtract line 7 fromiline T, COIUMN A} L...oiiiiiiiiuiiiiiiesesiesssiiiseaetesesonessreciosasaeece |
@ Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? L_| Yes |_| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? |_| Yes |_J No

b If "Yes," explain:

332082 09-12-13
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THE UNITED STATES SPORTSMEN'S

Schedule G {Form 990 or 990-£7) 2013 ALLIANCE FOUNDATION, INC. 31-0941103 page

11 Does the organization operate gaming activities with nonmembers?

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming?

13 Indicate the percentage of gaming activity operated in:

a The organization’s facility
b An outside facility

Name P

........................................................................................................................................ 13a

......................................................................................................................................................... 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

3

L lves L[| No

%

%

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization » $
of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

Name P

and the amount

|:| Yes I:J No

Address P

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

l:] Director/officer

17 Mandatory distributions:

D Employee Cl Independent contractor

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year - $

[Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and {v), and Part I!I, lines 9, Sb, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 08-12-13

16531007 716836 44700

Schedule G (Form 990 or 990-EZ) 2013
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THE UNITED STATES SPORTSMEN'S

Schedule | {Form 980) ALLTANCE FOUNDATION, INC. 31-0941103 page2
{Part.IV.| Supplemental Information

SUPPORT FOR THE OUTDOOR SPORTS AND PROMOTE THE SPORTSMAN'S STEWARDSHIP

ROLE.

NAME OF ORGANIZATION OR GOVERNMENT: NE GAME & PARKS FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: TQ ENSURE THE FUTURE OF THIS OUTDOOR

HERITAGE BY INVOLVING FAMILIES IN THE OUTDOOR EXPERIENCE, WIN PUBLIC

SUPPORT FOR THE QUTDOOR SPORTS AND PROMOTE THE SPORTSMAN'S STEWARDSHIP

ROLE.,

Schedule | (Form 980)
332291
05-01-13
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 590} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 13
Compensated Employees

p- Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Traasury P Attach io Form 890. # See separate instructions. ~.Open to Public

Internal Revenue Service | Information about Schedule J (Form 980} and its instructions is at W irs goviformaan PR 15pecuol :

Name of the organization " THE UNLTED STATES SPORTSMEN'S Employer adentit“ cation number
ALLIANCE FOUNDATION, INC. 31-0541103

{Part ] Questions Regarding Compensation

Yes | No

Ja Check the appropriate box(es}) if the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions [:| Payments for business use of personal residence
Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il toexplain ... ..
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inlineta?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEC/Executive Director, but expiain in Part Ili.

Compensation committee Whitten employment contract
Independent compensation consultant l:] Compensation survey or study
Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part V11, Section A, line ta, with respect o the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

¢ Participate in, or receive payment from an equity-based compensatlon arrangement" e
If "Yes" to any of lines da-c, list the persons and provide the applicable amounts for each Jterra in F’ar’c |II

Oniy section 501(c)}{3) and 501(c){4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization'?

If "Yes" o line 5a or 5b, descrlbe in Part [fk.
6 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?

If "Yes" to line 6a or Bb, describe in Part |1l.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 62 If "Yes," describe in Part 11l | 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the B o
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPartl | 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in v ' i
R gUlatiONS SO ON 5. A B 0] o ittt i i ittt et it ie e e s s eAn s s e ea e ettt e ene st et et s enen s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedufe J (Form 990) 2013
332411
05-13-13
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OMB No. 1545-0047

(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 980 or 990-EZ.

SCHEDULE O Supglementa! Information to Form 990 or 990-EZ 201 3

;. Open to Public. *-"

Department of tha Treasury

Infernal Revenue Service nformation abo hedule O {Eorm 290 or 990 and psiructions is abwasnar ire gavifarmaen inspecticn L
Name of the organization THE UNITED STATES SPCRTSMEN'S Employer identification number
ALLTANCE FOUNDATION, INC. 31-0941103

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WOMEN TO PROTECT AGAINST LEGAL ATTACKS BY THE ANIMAL RIGHTS MOVEMENT.

GAIN SUPPORT FOR WILDLIFE CONSERVATION AND QUTDOOR SPORTS BY ORGANIZING

AND EDUCATING AMERICA'S YOQUTH, THEIR FAMILIES AND THE ELECTED OFFICIALS

THAT REPRESENT THEM.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

YOQUTH, THEIR FAMILIES AND THE ELECTED OFFICIALS THAT REPRESENT THEM.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

IS MORE ABUNDANT THROUGHOUT THE COUNTRY THAN ANY TIME IN THE LAST 100

YEARS. WE UTILIZE EDUCATION FORUMS, SOCIAL AND ELECTRCONIC MEDIA,

SPEECHES AND PRESENTATIONS AT SPORTSMEN CLUB MEETINGS, SPORTSMEN SHOWS,

AND OTHER GATHERINGS OF SPORTSMEN AND THE GENERAL PUBLIC TO EDUCATE

SPORTSMEN.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

EDUCATIONAL MATERIALS USED IN SPEECHES, DISPLAYS AND DIRECT MAIL TO

SPORTSMEN AND CONSERVATIQON CLUBS NATIONWIDE.

IN HOUSE AND HIRED VENDORS PROVIDE THE RESEARCH, INFORMATION AND

CREATIVITY NECESSARY TQ SUCCESSFULLY CRAFT AND DISTRIBUTE OUR MESSAGE

TO THE AMERICAN PEQPLE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

LEGAL DEFENSE - LITIGATION. LEGAL RESEARCH. ANALYSIS OF THE IMPACT OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 980 or 990-EZ} (2013)

332211
08-04-13
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Schedule O (Farm 990 or 990-E7) (2013} Page 2
Name of the crganization THE UNITED STATES SPORTSMEN'S Employer identification number
ALLIANCE FOUNDATION, INC. 31-0941103

LEGISLATION (INCLUDING TREATIES AND INITIATIVES/REFERENDA) AND

REGULATIONS BY LAWYERS.

EXPENSES $ 503,844. INCLUDING GRANTS OF § 220,900. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: PRIMARY RESPONSIBILITY FOR THE PREPARATION OF THE IRS FORM 990

RESTS WITH USAAF'S TREASURER. THE TREASURER WILL WORK WITH AND RELY ON

USSAF'S ACCOUNTANTS IN PREPARING THE FORM 9%0. THE FORM 990 WILL BE

PRESENTED AS DRAFT TO USSAF'S PRESIDENT AND TREASURER FOR REVIEW PRIOR TO

ITS FILING. AN OPEN INVITATION SHALL BE GIVEN TOC ALL MEMBERS QF USSAF'S

BOARD OF DIRECTORS AND TO ITS OFFICERS TO ATTEND, AT THEIR OPTION, THE

MEETING AT WHICH THE FORM 9S50 IS TO BE REVIEWED AND DISCUSSED.

THE TREASURER WILL COMPILE COMMENTS ON THE DRAFT FORM 990 AND SEND THEM TO

USSAF'S INDEPENDENT ACCOUNTANTS FOR POSSIBLE REVISION OF THE FORM 990, TO

THE EXTENT DEEMED APPROPRIATE IN THEIR PROFESSIONAL JUDGMENT. THE FINAL

FORM 990 WILL BE SUBMITTED TO THE TREASURER FOR APPROVAL BEFORE FILING.

ONCE THE FINAL FORM 3990 HAS BEEN APPROVED BY THE TREASURER, USSAF WILL FILE

THE FORM 990 AS SOON AS REASONABLY PRACTICABLE AFTER RECEIVING THE SIGNED

FORM 990, BUT IN NO EVENT LATER THAN (A) THE 15TH DAY OF THE FIFTH MONTH

AFTER THE CLOSE OF USSAF'S FISCAL YEAR, OR (B) THE EXTENDED DUE DATE OF THE

RETURN.

THE COMPLETED AND FILED FORM 950 WILL BE SENT TO THE ENTIRE BOARD AFTER IT

IS5 FILED.

FORM 950, PART VI, SECTION B, LINE 12C:

i Schedule O (Form 990 or 990-EZ) (2013)

40 :
16531007 716836 44700 2013.04021 THE UNITED STATES SPORTSMEN 44700__1




Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization THE UNITED STATES SPORTSMEN'S Employer identification number
ALLIANCE FOUNDATION, INC. 31-0941103

EXPLANATION: ANNUALLY IN THE MONTH OF SEPTEMBER, THE ORGANIZATION'S BOARD

MEMBERS DISCLOSE ANY CONFLICTS OF INTEREST THEY MAY HAVE. ALSO, ON A

REGULAR AND CONSISTENT BASIS, THE ORGANIZATION MONITORS ANY POTENTIAL

CONFLICTS THAT MAY ARISE WHEN IT UNDERTAKES NEW EVENTS OR PROJECTS,

REQUIRING FULL DISCLOSURE BY THE BOARD MEMBERS OF ANY CONFLICTS.

FORM 590, PART VI, SECTION B, LINE 15:

EXPLANATION: THE COMPENSATION FOR THE ORGANIZATION'S PRESIDENT/CEQ IS

REVIEWED ANNUALLY. THE COMPENSATION COMMITTEE (AN AD HOC COMMITTEE)

REVIEWS THE PRESIDENT/CEQ'S ANNUAL REPORT, DISCUSSES HIS PERFORMANCE, AND

USING COMPARABLE DATA FROM SIMILAR ORGANIZATIONS, RECOMMEND THE

COMPENSATION FOR THE FOLLOWING YEAR. THE RECOMMENDATION IS SUBSTANTIATED

IN A MEMO PRESENTED TO THE ORGANIZATION AUTHORIZING THE COMPENSATION

CHANGE. THE COMPENSATION FOR THE OTHER EMPLOYEES IS RECOMMENDED BY THE

ORGANIZATION'S PRESIDENT/CEQ, BASED ON COMPARABLE DATA AND EMPLOYEE

PERFORMANCE, AND ULTIMATELY APPROVED BY THE EXECUTIVE COMMITTEE, WITH THE

ACTION SUBSTANTIATED IN THE COMMITTEE'S MINUTES.

FORM 950, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ ,AR,CA,CT,CO,FL,GA,IL,KS,KY ME, MD,MA ,MI , MN,MS, NH,NJ,NY,NC,ND,OH, OK

OR,PA,RI,SC,TN,UT,VA, WA WV ,WI NM,HI MO

FORM 990, PART VI, SECTION C, LINE 18:

EXPLANATION: THE ORGANIZATION'S 1023 AND 990 ARE AVAILABLE UPON REQUEST.

FURTHER, THE ORGANIZATION'S 990 IS AVAILABLE FOR PUBLIC INSPECTION AT

ANOTHER'S WEBSITE, WWW.GUIDESTAR.ORG, AND THE ORGANIZATION'S WEBSITE.

FORM 990, PART VI, SECTION C, LINE 19:

=T Schedule O (Form 990 or 990-EZ) (2013)
41
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization THE UNITED STATES SPORTSMEN'S Employer identification number
ALLIANCE FOUNDATION, INC. 31-0941103

EXPLANATION: THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE FOR VIEWING AT THE

ORGANIZATION'S OFFICER. THEY ARE ALSQO MAILED TO THOSE WHO REQUEST THEM.

FORM 990, PART XIT, LINE 2C: THE AUDIT COMMITTEE REVIEWS THE AUDIT REPQORTS

EXPLANATION: AND APPROVES THEM. THEY ARE ALSO RESPONSIBLE FOR THE

SELECTION OF THE INDEPENDENT ACCQUNTANT. WHEN THE AUDIT COMMITTEE

DEEMS IT NECESSARY, THEY ASK THE STAFF TO GET BIDS FROM LOCAL FIRMS AND

THEN THE AUDIT COMMITTEE CHOOSES THE FIRM. THIS PROCESS REMAINS

UNCHANGED FROM THE PRIOR YEAR.

56.0413 Schedule O (Form 990 or 990-E2) (2013)
42
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THE UNITED STATES SPORTEMEN'S
Schedule R (Form 990) 2013 ALLIANCE FOUNDATION, INC. 31-0941103 pages
Part VII:| Supplemental Information
Provide additional information for responses to guestions on Schedule R {see instructions).

332165 08-12-13 Scheduie R (Form 890) 2013
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Form (8868 Rev. 1-2014)

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

Note] Cniy complete Part # if you have already been granted an automatic 3-morth extension on a previously filed Form 8888.

® If ypu are filing for an Automatic 3-Mortth Extension, complete only Parti {on page 1).
Part li Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needead).

Typeor | Name of exempt organization or other filer, see instructions.
print! THE UNITED STATES SPORTSMEN'S
Fiebyhe ALLIANCE FOUNDATION, INC.

Enter filer's identitying number, see instructions
Ehier Her s

Employer identification number {EIN} or

31-0941103

dus datp foc
tlling yapr

um.gee [B01 KINGSMILLE PARKWAY

Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN)

Instruct 7s- 1 City, town or post office, state, and ZIP code. For a foreign address, see instructions.
COLUMBUS, OH 43229

Enter the Return code for the retum that this application is for {file a separate application for each raturn)

Appli¢ation Return | Application Return
Is For Cede Is For Code
Fomm 980 or Form 990-EZ 9}
Form 990-BL 0z Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individuaj} 09
Form 990-PF 04 Form 5227 10
Form $90-T (sec. 407(a) or 408(a) trust) [ Form 6069 11
Form $30-T (trust other than above) 4] Form 8870 12
STOP| D t complete Part |Lif vou en ad nted an automatic 3-month extensjon on a previously filed Form
; THE ORGANIZATION

® Thebooksareinthecareof » 801 KINGSMILL PARKWAY — COLUMBUS, OH 43229

Teigphone No.p» 514-888-4B68 ' Fax No.
@ If tHe organization does not have an office or place of business in the Urited States, check thisbox » f:]

® [ftHis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . If this is for the whole group, check this
box P L3 ifitis for part of the group, check this box ™ [ and attach a list with the names and EINs of afl members the extension is for.

4 lrequest an additional 3-mornth extension of time untt _ NOVEMBER 15, 2014.

& Horcalendar year 201 3 , or other tax year beginning , and ending
8  [f the tax year entered in line 5 is for less than 12 months, check reason: D initial return {:] Final return

Change in accounting period

7 tate in detail why you need the extension

[OMPLETE AND ACCURATE RETURN.

ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO FILE A
g

8a W this application is for Forms 990-BL, 990-PF, 950-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable eredits. See instructions. 8a| 8 0.
b Ifithis application is for Forms 990-PF, 990-T, 4720, or B0O69, enter any refundable credits and estimated
tﬂm payments made. Include any prior year overpayment allowed as a credit and any amount paid i
freviously with Form 8868. b 8 0.
¢ Halance due. Subtract line 8b from iine Ba. Include your payment with this form, if required, by using
EFTPS (Electronic Fedsral Tax Payment System). See instrustions. 8| % 0.

Signature and Verification must be completed for Part Il only.

Under pdnalties of periury, | deciare thaf Dhave examined this form, including accompanying schedules and statements, and to the best of my knowledge and beligf,
it is rye) BWHI& d | am authorized io prepare this form,
Signaturk P _ .. A/‘ = Title p CPA

Date J}--IZ -+

323842
23113

Form 2868 (Rev. 1-2014)




