Form

Dapartment of the Treasury
Intarnal Revenua Service

*% PUBLIC DISCLOSURE COPY **

990

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

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

OMB No. 1545-0047

Open to !ubllc

_Inspection

P _Information about Form 890 and its instructions is at www irs govffnrmg90

A For the 2014 calendar year, or tax year beginning and ending

B check# C Name of organization D Employer identification number
weieble: | THE UNITED STATES SPORTSMEN'S
ohange. | ALLIANCE FOUNDATION, INC.
?r?{?-f’ga Doing business as  WILDLIFE CONSER. FUND OF AMERICA] 31-0941103
ratinn Number and street (or P.0. box if mail is not delivered ta street address) Room/suite | E Telephone number
ot/ 801 KINGSMILLE PARKWAY (614) 888-4868
3’13"3’”' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 3 p 914 L001.
e |_COLUMBUS, OH 43229 _ H(a) Is this a group retum
Dﬁgﬁlié— F Name and address of principal officer NICHOLAS J. PINIZZOTTO for subordinates? l:]Yes E] No
pending SAME AS C ABOVE H(b) Are al subordinates included?l_____lYes No

I Tax-exempt status: [ X.] 501(c)(3) [ | 501c) {

o (insertno.) il 4947(@)(1)or | 527

J Website: pr WWW. USSPORTSMEN . ORG/FOUNDATION

If "No," attach a list. {see instructions)
H{c} Group exemption number P

K_Form of organization: | %] Corparation [ [ Trust [ ] Association [ __] Other

| L Year of formation: 197 8] M State of legal domicile: OH

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO PROTECT AND ADVANCE AMERICA'S
§ HERITAGE OF HUNTING, FISHING AND TRAPPING BY UNITING SPORTSMEN AND
g 2 Check this box P [ Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) SRR 12
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... 4 11
® | 5 Total number of individuals employed in calendar year 2014 (Part V,line2a) ... |8 26
£ | 6 Total number of volunteers (estimate if NECESSANY) ... ...\ cooooo oo 6 680
E 7 a Total unrelated business revenue from Part VEHI, column (C), e 12 e, 7a 0.
b Net unrelated business taxable incorne from Form 980T, fine34 ._.._...........................coocoooiiieeeen... LID 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl lime 1) . 1,653,922, 1,481,996.
g 9 Program service revenue (Part VI, line2g) 0. 0.
é 10 Investment income {Part Vill, coluran (4), lines 3, 4, and ?d) _______________________________________ 118,840, 429 ,516.
11 Other revenue (Part VIll, colurmn (&), lines 5, 6d, 8¢, 9¢, 10c, and 116} ... 424. 7,188,
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), ine 12) ... 1,773,186. 1,918,710.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 339,000. 279,500.
14 Benefits paid to or for members (Part IX, column (A), ined) ... ... 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5. 10) 1,088,839. 928,380.
2 | 16a Professional fundraising fees (Part 1X, column (4}, line '['Ee) 0. 0 .
é b Total fundraising expenses (Part X, column (D), line 25) B 175,752, T i R
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) ... 1,068,823, 8 7 5 5 51
18 Total expenses. Add lines 13-17 (must equal Part X, column (8), line 25} ... . 2,496,762, 2,083,731,
19 Revenue less expenses. Subtractline 18 fromline 12 ... ... i, -723,576. _165 ,02L.
§§ Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 4,876,873. 4,298,408,
<ol 21 Totalliabilities (Part X, Bne 26) s 731,184. 642,138,
mg Net assets or fund balances. Subtractline 21 fromline20 .......................oo.oooocoeeviiin.. 4,145,689, 3, 656 210,

]_art I | Signature Block

Under penalties of perjury, | that [ have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compt€te. Declarati Tepar han officer} is d on all information of which preparer has any knowledge.

V r\g A S~ | $10.(5
Sign Signature of offigas” - Late
Here NICHOLAS J. PINIZZOTTO, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's rame Preparer's signature Dae Chesk [_i] PTIN
Paid T-J- CONGER, CPA T-J- CONGER, CPA 08/10/15 self-empioyed P00068140
Preparer |Firm's name ) JOHN GERLACH & COMPANY LLP Frm'sFINy 31-4419361
Use Only | Firm's address , 37 W. BROAD ST., STE. 530
COLUMBUS, OH 43215 Phonene.614-224-2164
May the IRS discuss this return with the preparer shown above? {see INSUCHONS) ...ciisiiii s e [(Xlves [ ] No
432004 1-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 {2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



THE UNITED STATES SPORTSMEN'S

Form 990 (2014) ALLTANCE FQUNDATION, INC. 31-0941103 P@e2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any INe inthis Part 1 ..o oo v erenessss oo ons @

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 FOR 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 Form 990 or 990-EZ7 Cves [X] No
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? l:‘Yes IE No
If "Yes," describe these changes on Schedule Q.

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 $ 983,801. including grants of § 91,500, } {Revenue 3 )
EDUCATION AND INFORMATION - CREATED THE COUNTRY'S LARGEST YOUTH
EDUCATION PROGRAM OF ITS XIND - 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 SHOOTING, FISHING,
TRAPPING, ARCHERY, WILDLIFE IDENTIFICATION, CONSERVATION, ORIENTEERING,
FIRST AID, ETC.

WE PROVIDE MATERTIALS TO EDUCATE SPORTSMEN AND THE PUBLIC REGARDING THE
GREAT SUCCESSES OF THE CONSERVATION COMMUNITY'S EFFORTS TO BRING
WILDLIFE POQPULATIONS BACK FROM THE EDGE OF EXTINCTION. WILDLIFE TODAY
4b  (Code: ) (Expenses $ 290 ) 706. including grants of § 19 ) 700, } {Revenue &
CONSERVATION RESEARCH - IDENTIFY AND RESEARCH GROUPS AND INDIVIDUALS
WHO ADVOCATE POSITIONS THAT WILL ADVERSELY AFFECT WILDLIFE CONSERVATION
AND SPORTSMEN'S ABILITY TQO HUNT, FISH AND TRAP. RESEARCH AND DEVELOP
PROGRAMS THAT QPPOSE THE ANTI-HUNTING MOVEMENT AND IDENTIFY
QPPORTUNITIES TO ADVANCE PROGRAMS THAT ENHANCE HUNTING, FISHING AND
TRAPPING OPPORTUNITIES AND SUPPORT SCIENTIFIC WILDLIFE CONSERVATION.

PREPARE AND DISTRIBUTE INFORMATION AND EDUCATIONAL MATERIALS RELATING
TO0 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 ELECTRONIC AND
SOCIAL MEDIA, THE CREATION OF BROCHURES, AUDIQ VISUAL PRESENTATIONS AND

4c  (Code: } (Expenses $ 241,031, including grants of 0. } (Revenue s
MEMBERSHIP 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, PERIODIC
REPORTS CIRCULATED THROUGH SOCIAL MEDIA, MONTHLY NEWSLETTERS AND WEEKLY
UPDATES.

4d Other program services (Describe in Schedule 0.}

(Experses § 2 9 0 ’ 3 3 7 * including grants of $ 168 . 3 0 0 +) (Rovenue $ )
4e Total program service expenses 1,805,875,
Form 990 (2014)
Toras SEE SCHEDULE O FOR CONTINUATION(S)
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THE UNITED STATES SPORTSMEN'S
Form 990 (2014) ALLIANCE FOUNDATION, INC. 31-0941103 page3
| Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than & private foundation)?
If "Yes," complete SChadlie A || e, 1] X
2 s the organization required to complete Schedule B, Schedule of Contributorg Lt2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opp05|t|on to cand[dates for
public office? if "Yes, " complete Schedule C, Part! 3 X
4 Section 501(c}{3) organizations. Did the organization engage in [obbylng actMtles or have a sectlon 501 (h) e]ectlon in effect
during the tax year? If "Yes," complete Schediufe C, Partif el X
5 Is the organization a section 501(c)(4), 501 (c){5), or 501 (c}(S) orgamzatlon that receives membershlp dues assessments ar
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedwle C, Part#f . . 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! | & 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? I "Yes," complete Schedule D, Part il e LT X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? If "Yes " comPJ'Ete
Schedule D, Partiif ! X
9 Did the organization report an amount in Part X Isne 21 for @8CTOW Or custodlal account Ilabllrty serveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedufe D, Part iV 9 X
10 Did the organization, directly or through a related orgamzatlon hotd assets in temporarlly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV ot X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII EX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Scheduie D,
PRV oo ettt eeeeees e seeereeesstesee e eere e eenrssrenrieennn. | 110 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, line 167 /f "Yes,* complete Schedule D, Part VIl e 11 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 1672 If "Yes," complete Schedule D, Part VIl 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 /f “Yes, " complete Schedule D, Part IX ] i M X
e Did the organization report an amount for other Ilabllltles in Part X Isne 25'? J'f Yes ! compfete Schedu.’e D Part X i 110 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)? /f "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 X and Xit .. v, | 122 X
b Was the organization included in consohdated |ndependent audlted f' nanc|aE statements for the tax year'?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xif is optional izb | X
13 Is the organization a school described in section 170(B)(1)(A)? If "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 grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes,” complete Schedule F, Parts 1anT IV || | ...........eeoeeeeee oo es e eenien e 14b X
15  Did the organization report on Part IX; 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 H1and IV e 15 X
16 Did the organization report on Part iX, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts H and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? /f "Yes,” complete Schedule G, Part! . T X
18 [id the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
Tcand 8a? If "Yes," complete Schedule G, Part il || e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities ort Part Viil, line 9a? /f "Yes,"
CoMmplete SCHBOUIE G, PAMt Ul ... ioeeeeceresoie oo ee oo oottt eeeeeeeeseserenreree 19 X
20a Did the organization operate one or more hospital facilities? #/ *Yes, " complete Schedute H . |20a& X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... . 20b_
Form 990 (2014)
432003
11-07-14
3
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THE UNITED STATES SPORTSMEN'S

Form 990 (2014) ALLIANCE FOUNDATION, INC. 31-0941103 Page 4
| Part IV l Checklist of Required Schedules (continuved)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (4), line 17 /f *Yes," complete Schadule |, Parts fandft 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column {8), line 27 /f "Yes," complete Schedule |, Partsland it | 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzataon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,” complete
Schedule J _........ 2| X

24a Did the organlzatlon have a tax exempt bond issue wrth an outstanding pnnmpal amount of more than $‘l OO 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

Schedule K. If "No", go tofine 26a | ..., e | 248 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod except|on'? i | 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaX-eXeMPE DONUST | e ettt re e ee et ssana s sea et ee e areeeeereeem s reseenannnnns | 2
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? ... |24d
25a Section 501(c}{3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes," complete Schedule L, Part{ v | 2Ba X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 /f "Yes,” complete
SCREAUIE L, PAMET || .ottt am e oo oo e eeeeet et se e sttt ere e eereeereeeene 25b X

26 Did the organization report any amount on Part X, line 5, 6, ar 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIEtE SCHBTUIE L, PAITI |||\ oo cooooooeoe oo oo oo 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, Partlif e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ‘
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part v ... {28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " compiete Scheo'ule L Par: 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,
directer, frustee, or direct or indirect owner? ff "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, ar qualified conservation
contributions? /f "Yes," complete Schedule M et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part! . OO I X
32 Did the organization sel], exchange, dispose of, or transfer more than 25% of |ts net assets?lf Yes, " complete
SONOUUIE N, PAIH | oot e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 /f "Yes, " complete Schedule R, Part| X
Was the organization refated to any tax-exempt or taxable entity? /f "Yes," compfete Scheduie Fn’ Part ﬁ HI or IV ano’
PartV,linet . e | 34 | &
35a Did the organization have a controlied entlty wrthm the meanlng of sectlon 512(b)(13)'-’ ... 1358a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, fine 2 ash
36 Section 501(¢)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, 18 2 e % | X
37 Did the organization conduct more than §% of its activities through an entity that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? If *Yes, " complete Schedwe R, PartVf | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197?
Note. All Form 990 filers are reguired to complete Schedule © ... 38 | X
Form 990 (2014)
432004
11-07-14
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THE UNITED STATES SPORTSMEN'S

Form 990 {2014) ALLIANCE FOUNDATION, INC. 31-0941103 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Patv. =~~~ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . ... 1a 41 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
{gambling) winnings to prize winners? . ... e s e e ne e 1c | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a 26
b If atleast one is reporied on line 2a, did the organization file all required federat employment tax retums? 2 1 X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," ta line 3b, provide an explanation in Schedule O . I -
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a
financial account in a foreign country (such as a bank account, secutities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country; > )
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? _____ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Bp X
c If "Yes," toline 5a or 5b, did the organization file Form 888677 . |.5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d1d the organlzatmn sollcrt
any contributions that were not tax deductible as charitable contributions? i | Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutaons or glfts
were nottax dedUBHIDIET | . . e er ettt et e e e eee et ee e 6b
7 Organizations that may receive deductible contributions under section 170{c). e
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
h If “Yes," did the organization notify the donor of the value of the goods or services provided? . SRR I { + X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 ... ... .. SR I (- X
d i "Yes,” indicate the number of Forms 8282 fﬁec! dunng the year . | 7d | B
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefrt contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the )
sponsoring organization have excess business holdings at any time during theyear? ., ... | 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49862 9a
b Did the spensoring organization make a distribution to a donor, donor advisor, orrelatedperson? . | gn
10 Section 501{c)(7) organizations. Enter: o
a Initiation fees and capital contributions included on Part VIii, line 12 10a
b Gross receipts, included on Form 980, Part VIlI, line 12, for public use of club facilities ... |16b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | ... | 1A
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | e 1ib
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 1 12b
18  Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? e 104
Note. See the instructions for additional information the organization must report on Schedufe O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onRand ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? et | 14 X
b _If "Yes" has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O s | 14B
Form 990 (2014)
432005
11-07-14
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THE UNITED STATES SPORTSMEN'S
Form 990 (2014) ALLIANCE FOUNDATION, INC. 31-0941103 page6
[ Part VI | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote fo any line iNthis Part Vi e aan, X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year 1a 12
If there are material difierences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, expfain in Schedule 0.
b Enter the number of voting members included in line 1a, above, wha are independent ... 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... 2 X
3 Did the organization delegate contro! over management dutles customarlly performed by or under the dlrect superwsmn
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form990wasfiled? .. | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members or tockhoIders? | e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? ... v | 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockho!ders or
persons other than the govemning body? I Y - X
& Did the organization ceniemporaneously docement the meetlngs heEd or wntﬁen actmns undertaken durmg zhe yeaf by thefoilowmg
a The governing body? 8a | X
b Each committee with authonty to act on beha!f of the govemlng body? gb [ X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | v, | 102 X
b If “Yes," did the organization have written policies and procedures govemlng the actiwties of such chapters afF Ilates
and branches to ensure their operations are consistent with the organization's exempt purposes? . | 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before flllng the form’? 11a | 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 to line 13 i 122l X
b Were officers, directors, or trustees, and key employees required to disclose annuatly interests that could glve ise to conflcts? _ 1w X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,” descnbe
in Schedule O how this was done e | 126 | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? | . e 114 [ X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent . )
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . e t1Ba| X
b Other officers or key employees of the organization X

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 dUFING RNE YBAIT oo e et ettt ea e e eee e ee et ettt eteseeee e 16a X
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
exermnpt status with respectto such arrangements? . ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed 3K , AL ,AR,CA,CO,CT,DC,FL,GA,HI, IL.,KS
18 Section 68104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c}(3)s only) avaitable
for public inspection. Indicate how you made these available. Check all that apply.
Own website II‘ Another's website [“Xm_] Upon request Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephene number of the person who possesses the organization’s books and records: p
NICHOLAS J. PINIZZOTTO - 614-888-4868
801 KINGSMILI. PARRWAY, COLUMBUS, OH 43229
432008 11-07-14 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2014}
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THE UNITED STATES SPORTSMEN'S
Eorm 990 (2014) ALLIANCE FOUNDATION, INC. 31-0941103  page?
art Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse ornotetoany lineinthis Part VI e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (Ig), (E), and {F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization's five current 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 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® | ist 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; institutionat trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A} (8 {C) {D) (E) {F)
Name and Title AVerage | (o pet cfﬂ?f'rﬁ'ggth — Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dirsctor/trustec) from from related aother
(list any -g the organizations compensation
hoursfor |3 = organization (W-2/1099-MISC) from the
related é ig g (W-2/1098-MISC) organization
organizations| £ | = g gm and related
below g 2ls E %é 5 organizations
line) E|2|5|&[85]S
(1) NICHOLAS J. PINIZZOTTC 37.00
PRESIDENT & CEQ 18.00 (X X 157,603. 52,087.| 16,107.
{2) ORRIN H, INGRAM, II 0.0G0
CHAIRMAN X X 0. 0. 0.
(3) TOMMY MILLNER c.00C
VICE CHAIRMAN X X 0. 0. 0.
(4) BARBARA SACKMAN 0.00
SECRETARY/TREASURER X X o. 0. 0.
{5) MICHAEL BRANHAM 0.00
TRUSTEE X 0. 0. 0.
(6) JIMMY DAN CONNER 0.00
PRUSTEE X 0. 0. 0.
(7} DEB CUNNINGHAM 0.00
TRUSTEE X 0. 0. 0.
(8) PAUL DELANEY 0.00
TRUSTEE X 0. 0. 0.
(§) ALBERT MENEFEE 0.00
TRUSTEE X C. 0. 0.
(10) MASON LAMPTON 0.00
TRUSTEE X 0. 0. c.
{11) T. GARRICK STEELE 0.00
TRUSTEE X 0. 0. 0.
{12) AUSTIN MUSSELMAN 0.00
TRUSTEE X 0. 0. 0.
(13) MARION S, SEARLE 0.00
TRUSTEE (FROM 08/2014) X 0. 0. 0.
{14) KAREN PIATAK 35.00
VICE PRESIDENT OPERATIONS 20.00 X 69,255, 39,980. 25,496.
(15) WALTER P. PIDGEON, JR. 0.00
FORMER OFFICER X 134,314. 66,274. 0.
452007 11-07-74 Form 990 {2014
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THE UNITED STATES SPORTSMEN'S

Form 990 {2014) ALLIANCE FOUNDATION, INC. 31-0541103 page8
IPart Vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8] (©) ) (E} (F)
Name and title Average (do not cri‘éfﬁgzm an o6 Reportable Reportable Estimated
hours per | box, untass person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(list any .g the organizations compensation
hoursfor |5 . = organization (W-2/1099-MISC) from the
related | 5 | & 2 (W-2/1099-MISC) organization
organizations| £ | = g g and related
below | 212|825 = organizations
ling) Z|E|E|Z B8 E
— o] = N | ad | -
b Sub-total > 361,172, 158,341.] 41,603,
¢ Total from continuation sheets to Part VIi, Section A . 0. 0. G.
d Total (add fines 1b and 1¢c) .. i 361,172, 158,341.] 41,603,
2 Total number of individuals (mcludlng but not hmlteci to those listed above) who received more than $100,000 of reportable
compensation from the organization 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on S
line ta? If "Yes," complete Schedule J for such individual || | 3| X
4  For any individual listed on line ta, is the sum of reportable compensation and other compensatlon from the organazatlon
and related organizations greater than $150,0007 ¥ "Yes,” complete Schedule J for such individual 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |ndnr|dua| for services B
rendered to the organization? If "Yes, " complete Schedule J forsuch person ..o oo |5 X

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 vear ending with or within the organization’s tax vear,

(A) 8) {c)
Name and business address Description of services Compensation
BIRCH HORTON BITTNER & CHEROT, 1155
CONNECTICUT AVE., NW #1200, WASHINGTON, DC LEGAL SERVICES 184,609.
MICHAEL FLORES, 10625 BIRCH RANCH DRIVE,
SACRAMENTO, CA 95830 PR 121,050,
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- 2
Form 990 {2014)
432008
11-07-14
8
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THE UNITED STATES SPORTSMEN'S

Form 990 {2014) ALLIANCE FOUNDATION, INC. 31-0941103 page®
| Eart ?iii | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartVvill ... ..o [ ]
{A) (B) (C} gD}
Total revenue Related or Unrelated R?yér%utafﬁ?iggsd
exempt funclion business sections
revenue revenue 519-514
-'242 1 a Federated campaigns 1a
5 é b Membershipdues ... . 1b
wid| ¢ Fundraisingevents ... ic 10,141,
gg d Relaied organizations 1d 16,668,
‘é— c% e Govemment grants (contributions) 1e
.g k5 f All other contributians, gifts, grants, and
Eg similar amounts not included above 1f 1,455,187,
E-E g Noncash centributions included in lines 1a-1f: $ 5,752, ’ 1
Ofd} h TotalAddlinestatf .. ... e P 1,481,956,
Business Code| o
g |2
o b
§g|
o f All other program service revenue .
g Total.Addlines2a-2f ..o >
3  Investment income (including dividends, interest, and
other similar amounts) . > 51,812, 51,8132,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ..o »
{i} Real (i) Personal
6 a Gross rents .
b Less: rental expenses
¢ Rental income or (foss)
d Netrentalincome or{loss) ..._......cccoooiiiiiiiies >
7 a Gross amount from sales of | () Securities (i) Other
assets other than inventory 2,360,443,
b Less: cost or other basis
and sales expenses 1,982,735,
c Gainor(loss) ... 377,704, o o
d Netgain or 0SS} ... eeeeeesnsas | 377,704, 377,704,
g 8 a Gross income from fundraising events {not RESEE RN
g including $ 10,141, of
é contributions reported on line 1c). See
5 PartIV,line18 . a 19,750,
3 b Less:directexpenses . . ... b 12,552,
¢ Net income or (foss) from fundraising events  ............. > 7,198, 7,198,
9 a Gross income from gaming activities. See : ’
Part IV, line19 | ... a
b lLess:directexpenses ... b
¢ Net income or (loss) from gaming activities .................. |
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold .. ... b
¢_Net income or (loss) from sales of inventory _................ |
Miscellaneous Revenue Business Code|
11 a
b
¢
d Allotherrevenue . ...
e Total Add lines 11a-11d
12  Total revenue. See instructions. 1,918,710, 0, 436,714,
EHm Form 990 (2014)

15390810 716836 44700
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Form 990 (2014)

THE UNITED STATES SPORTSMEN'S

ALLIANCE FOUNDATION,

INC.

31-0841103 page10

[Part IX ] Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must compiete all colurns. All other organizations must complete colurnn (A).

Check if Schedule O contains a response or note to any fine inthis Part IX ,................ i iiiiiiiiiiiiiiiiesseeressssessesssserrssseecce |J
Do not include amounts reported on lines 6b, Total expenses ngralt's)service Managé(n:'a)ent and Fumslr:?ising
7b, 8b, Sh, and 10b of Part Vil exXpenses _general expenses expenses
4 Granis and other assistance to domestic organizations
and domestic gavernments. See Part IV, line 21 279,500. 279,500,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members ...
& Compensation of current officers, directors,
trustees, and key employees 169,7089. 100,552, 35,283. 33,874.
6 Compensation not included above, to disqualified
persons (as defined under sectios 4958(f)(1)) and
persons described in section 4958(c)(3)(B} .
7 Othersalariesandwages 616,240, 514,070, 39,243. 62,927.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 34,865, 32,048. 218. 2,589,
9 Otheremployee benefits 51,161. 42,4715, 1.971. 6,775.
10 Payolitaxes 56,405. 43,479. 5,462, 7,464,
11 Fees for services (non-employees):
a Management . ...
bolegal e 138,082. 138,082,
¢ ACCOUNNNG ..o 19,000. 14,953. 1,509. 2,538.
d Lobbying
e Professional fundraising services. See Part IV, line 17 o .
f Investment managementfees 26,949, 24,691, B42. 1,416.
g Other, {Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 18%,870. 178,697, 2,332. 8,841.
42 Advertising and promotion 63,086, 59,121, 9. 3,5956.
13 Officeexpenses__ 142,790. 111,240, 7,033, 24,517.
14 Informationtechnology ... 4,297, 3,456, 311. 530.
15 Royalties
16 Qcoupaney ... .o 38,983. 32,842, 2,201. 3,840.
17 TOAVEL e 154,106. 147,118, 6,988.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 33,387, 31,982, 496. 909,
20 nterest e
21 Paymentstoaffilates .. ...
22 Depreciation, depletion, and arnortization 39,538. 31,117. 3,138, 5,282.
23 INSUMNC® . ..oiiieeeiessiecan 11,476. 3,031. 911. 1,534.
24  Other expenses. ltemize expanses not covered
ahove. {List miscellanecus expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, kist line 24e expenses on Schedule 0.) .
a REGISTRATION FEES 8,670. 6,771. 798. 1,101.
p DUES & SUBSCRIPTIONS 4,448, 3,441, 346, 661l.
¢ FOREIGN TAXES PAID 1,1689. 1,169.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,083,731, 1,805,875. 102,104, 175,752.
26  Joint costs. Complete this line only if the arganization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hera - # following SOP 982 (ASC 858-720)
432010 11-07-14 Form 990 (2014)
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THE UNITED STATES SPORTSMEN'S

Form 990 {2014) ALLTANCE FOUNDATION, INC. 31-0941103 Pagett
[ Part X | Balance Sheet
Check if Schedule O contains a response of note to any line in this Part X _........ hieesteeeets e et eet et en ettt e tpennes L]
(&) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing ... 132,122.0 4 g4,537.
2  Savings and temporary eash investments . 574,542, 2 656,904,
3 Pledges and grants receivable, met .., 589,812.] 3 212,533,
4 Accountsreceivable, net e 86,067.] 4 136,236.
5 Loans and other receivables from current and former officers, directors, o ' '
trustees, key employeas, and highest compensated employees. Complete
Partllof Schedule L e e 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f){1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part i of SchL 6
@ 7 Notes and loans receivable, net 7
< 8 Inventories forsale oruse ... 8
9 Prepaid expenses and deferred charges 56,450.] o 58,748,
10a Land, buildings, and equipment: cost or other ) R ‘
basis. Complete Part Vl of Schedute D . | 10a 1,927,935. I o .
b Less: accumulated depreciation . | 10b B66,754. 1,0985,117.[10¢c 1,061,181.
11  Investments - publicly traded securittes ... 2,040,548.} 11 1,711,486,
12 Investments - other securities. See Part IV, line 11 __________________________________________ 44,7421 12 68,724,
13  Investments - program-related. See Part IV, line 11 . ... 13
14 INEANGIDIE @SSELS | .. oo eeeeeeeeeens e 748.] 14 0.
15 Other assets. See Part IV, line 11 256,725 15 268,059,
16__Total assets. Add lines 1 through 15 (must equal line 34) 4,876,873.] 16 4,298,408.
17 Accounts payable and acorued BXPENSES ... .o, 493,345.| 17 400,921.
18 Grants payable . ... 18
19 Deferred rBVENUE |, ... .o et 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account Ilab1I|ty Complete Part IV of Schedule D . 21
w 122 Loans and other payables to current and former officers, directors, trustees, 3_
E key employees, highest compensated employees, and disqualified persons. R
s Complete Part | of Schedule L . 22
= |23 Secured mortgages and notes payable to unrelated thli‘d partses . 23
24  Unsecured notes and loans payable to unrelated third parties _................s 24
25 Other liabilities (including federal income tax, payables to related th:rd
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIE D . itvioeccsisscssissssses s s 237,839.] 25 241,217.
26 Total liabilities, Add lines 17 through 26 ... 731,184.] 2 642,138,
Organizations that follow SFAS 117 (ASC 958), check here (X and ; _ ' 2
a complete lines 27 through 29, and lines 33 and 34. o ) :
8 127 Unrestricted netassets ...t 2,257,749.] =7 2,166,009,
g 28 Temporarily restricted net assets 489,212.] 28 91,533.
T |29 Permanently restricted net assets i, 1,398,728.] 29 1,398,728.
Z Organizations that do not follow SFAS 1 17 (ASC 958), check here } I:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . .. .. . ... 31
% |32 Retained eamings, endowment, accurnulated income, or other funds 32
Z | a3 Totalnetassetsorfund balanGes . . 4,145,689.] 33 3,656,270,
34 Total liabilities and net assets/fund balances 4,876,873.] 34 4,298,408,
Form 990 (2014)
432011
11-07-14
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THE UNITED STATES SPORTSMEN'S

Form 990 (2014) ALLIANCE FQUNDATION, INC. 31-0941103 page12
| Part X1 | Reconciliation of Net Assets
Check if Schedule O cantains a response ornote to any iNe INthis Part Xl oo |:..|
1 Total revenue (must equal Part VIIi, column (&), line 12) 1 1,918,710.
2 Total expenses (must equal Part X, column (A), e 25) | ... . ...cooiiiiiiireormeoroooeoresoceeeeeeeeeesecor |2 2,083,731,
3 Revenue less expenses. Subtract line 2 from fine 1 3 -165,021.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,145,680,
5 Net unrealized gains {losses) on investments 5 -324 ’ 398.
6 Donated services and use of facilities 6
T INVESIMENTEXPEIISES | ettt et e et et e r e e oo ee e 7
8 Prior period adjustments 8
9 Other changes in net assets orfund balances (exptam in Schedule O) _________________________________________________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COIIMN (BY) ettt ettt oot s sansenssness 10 3,656,270.
| Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any IN@ N thiS PArt XI1  ..ocoeicveeeeivivceeseeseieeee e e s III

Yes | No

1 Accounting methed used to prepare the Form 980: D Cash @ Accrual i:' 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 accountant? T - | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona ) :
separate basis, consolidated basis, or both:
I:l Separate basis D Consclidated basis :I Both consolidated and separate basis )
b Were the organization’s financial statements audited by an independent accountant? e 2] X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basus : ’
consolidated basis, or both:
L___| Separate basis [ consolidated basis Both consolidated and separate basis
¢ If *Yes" to fline 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? s | 2 X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O -
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit b
Act and OMB Circular A133? | %a X

b If "Yes," did the organization undergo the requnred audlt or audlts'? [f the orgamza’ﬂon dld not undergo the requwed audrt
or audits,_explain why in Schedule O and describe any steps taken to undergosuchaudits oo 3b
Form 990 2014
432012
11-07-14
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SCHEDULE A
{Form 990 or 890-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(¢)(3) organization or a section
4847(a)(1) nonexempt charitable trust.

2014

Department of the Treasury > Attach to Form 980 or Form 990-EZ. Open to Public
Intenal Revenue Servica P> Infarmation about Schedule A (Form 990 or 990-EZ) and its instructions is at wiww.Jrs.gov/form990. Inspaction
Name of the organization THE UNITED STATES SPORTSMEN'S Employer identification number
ALLIANCE FOUNDATIQON, INC. 31-0941103

{Part] | Reason for Public Charity Status (all 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 described in section 170(b)(1){A){ii}. (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170{b){ 1)(A){iii),

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the hospital’'s hame,

city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

0 E0 O

o 0o

10 [
]

1

d

e [

f Ent

=]

section T70{b){1}{A)(iv). {Complete Part 1.}
Afederal, state, or local govenment or governmental unit described in section 170{b){1}A)(v).
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 11))
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 38 1/3%% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2}. {Complete Part HI.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type |. A supperting organization operated, supervised, or controlled by its supparted organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

Type |il non-functionally integrated. A supporting organization operated in connection with its supported organizatian{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that itis a Type 1, Type I, Type lll
functionally integrated, or Type lil nonfunctionally integrated supporting organization.

(.
¢ [ Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

er the number of supported organizations

Provide the following information about the supported organization{s).

(i} Namoe of supported

(i EIN

(il§} Type of organization

{iv} Is the organization

{v} Amount of monetary

{v1) Amount of

PR d ibed lines 19 listed in your
organization ¢ zscrl =] E F(;g i > goveming daeument? support.(sae other support (sea
ahove or IR section Yeos No Instructions) Instructicns)

[sea instructions))

Total

I.HA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ,

15350810 716836 44700
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THE UNITED STATES SPORTSMEN'S
Schedu!eA Form 990 or 990-67) 2014 ALLIANCE FOUNDATION, INC. _ 31-0 9 41103 pageso
Organizations Described in Sections
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. if the organization
fails to qualify under the tests listed below, please complete Part lIE)

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2010 (b) 2011 {c) 2012 {d} 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1662468.] 1815138.| 2487688.| 1653922.] 1481996.| 9101212.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits 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 1662468.] 1815138.] 2487688.] 1653922.] 1481996.] 5101212.

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

column ) oo b o )l | 2553587,

6 Pubtic SUEPDI‘ESummctltnef)fromimed T SR s I it GE4ATR25 .
Section B. Total Support
Calendar year {or fiscal year beginning in) p {a) 2010 {b) 2011 [c} 2012 {d) 2013 (e} 2014 {f} Total

7 Amountsfromline4 | 1662468.| 1815138.| 2487688.] 1653922.] 1481996.] 9101212.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 58,734. 57,099.] 59,757.] 50,390.] 51,812.| 277,792.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

1¢ Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) |

11 Total support. Addlmes?throughm S AR e 9379004.
12 Gross receipts from related activities, etc. (see instructlons) 12 | 218,652,
13 First five years. If the Form 930 is for the organization's first, second thlrd fourth or f fth tax year asa section 501(c)(3)

organization, check this box and stop here ... .. >§:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 {line 8, column (f divided by line 11, column (@) |14 69.81
15 Public support percentage from 2013 Schedule A, Part ||, line 14 15 72.94 o
16a 33 1/3% support test - 2014. If the organization did not check the box on llne 13 and ilne 14 is 33 ‘[/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > -

b 33 1/3% support test - 2013. |f the organization did not check a box on tine 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization | | > |:|

17a 10% -facts-and-circumstances test - 2014. [f the organization did not check a box an Ime 13 16a or 'EBb and llne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances"” test. The crganization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 174, and Ilne 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . |:|
18 Private foundation. If the organization did hot check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ...
Schedule A {Form 980 or 990-EZ) 2014

432022
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Schedule A (Form 8990 or 990-E7) 2014 Page 3
[Part IIT [ Support Schedule for Organizations Described in Section 509(a)(@)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complste Part 11}
Section A. Public Support
Galendar year (or fiscal year heginning in) - {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {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 fumished 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 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemnmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Ameunts includad on lines 2 and 3 raceived
from other than disqualified persons that

excead the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand 7b ...

8 Public support 5 biract g 7 frgm fing 6.3
Section B. Total Support

Calendar vear (or fiscal year heginning in} {a) 2010 (b} 2011 {c) 2012 (d} 2013 {e) 2014 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received an
secutities loans, rents, royalties
and income from similar sources ||

b Unrefated business taxable income
(less section 511 {axes) from businesses
acquired after Juns 30, 1975

cAddlines10aand 10b ...
11 Net income 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 capital
assets (Explain in Part Vi) ...
13 Total support. (adc sines 9, 10¢, 11, and 12)

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

CheCk NS DO AN RO e . ettt ettt ca A s e et enereeensmte restnrnnesesssnses s | L]
Section C. Computation of Public Support Percentage
15 Public suppert percentage for 2014 (fine 8, column {f) divided by line 13, colurmn () ... . |45 %
16 Public support percentage from 2013 Schedule A, Part I, N 15 s 16 %
Section D. Computation of Invesiment Income Percentage
17 Investment income percentage for 2014 {line 10c, column () divided by line 13, column®) ... |17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 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 - 2013. 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 mare 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 line 14, 19a, or 18b, check this box and see instructions ... » I:]
432023 09-17-14 Schedule A (Form 890 or 9$30-EZ) 2014
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THE UNITED STATHES SPORTSMEN'S
Schedutle A (Form 990 or 090-£7) 2014 ALLIANCE FOUNDATION, INC. 31-0941103 pages

Part V| Supporting Organizations
{Complete only i you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s govering
documents? /f "No" describe in part vy how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. H

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in pa 1 how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (8)7 If "Yes," answer
{b) and (c) below. 3a

b Did the organization cenfirm that each supported organization qualified under section 501(c){4), (5), or (8) and
satisfied the public support tests under section 509()(2)? /f "Yes, " describe in papt vy When and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in pgp vy What controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f :
"Yes" and if you checked Tia or 11b in Part I, answer (b) and (c) below. da

b Did the organization have ultimate controt and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part V| how the organization had such control and discretion )
despite being controlfed or supervised by or in connection with its supported organizations. 4B

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in pam \yj what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}(2)(B}
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,”
answer (b) and (c) below (if applicable). Also, provide detall in pgr; vy, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(ii}) the authority under the organization’s organizing document authorizing such action, and (iv) how the action

was accomplished {such as by amendment fo the organizing document). 53.
b Typelor Type ll only. Was any added or substituted supported organization part of a class already B
designated in the organization's organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; {b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f *Yes, " provide detail in

Part Vi 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3){C}), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /7 "Yes, " complete Part I of Schedule L (Form $30). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedufe L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If *Yes, " provide detail in papy 1. 9a
b Did one or more disqualified persons (as defined in line 9(a)} hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in pary 1. Sh

¢ Did a disqualified person (as defined in fine 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in pgrt vy, ac

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type |l supporting organizations, and all Type HI nonfunctionally integrated supporting
organizations)? /f "Yes," answer (b) below. 10a

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

432024 09-17-14 Schedule A (Form 9980 or 930-EZ) 2014
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THE UNITED STATES SPORTSMEN'S
Sehedule A (Form 990 or 990-E7) 2014 ALLIANCE FOUNDATION, INC. 31-0941103 pages

art V| Supporting Organizations (ontinyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c}
below, the governing body of a supported organization? 11a

b A family member of a person described in {a) above? 11b

© A 35% controlled entity of a person described in {a) or {b) above?if "Yes" to &, b, or ¢, provide detall in pan i 11c
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to : '
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in pary yj how the supported organization(s} effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supporied
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Bart Wi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting arganization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? if "No," describe in pge yy how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the T E
organization’'s tax year, (1} a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 980 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If "No, " explain in pgr vy how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(gee instructions):
a [lme organization satisfied the Activities Test. Complete ypg o below.
b The organization is the parent of each of its supported organizations. Complete jine 3 below.
c The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Apswer (g) and (b) bslow. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of ) :

the supperted organization(s) to which the organization was responsive? /f *Yes," then in part v identify
those supported organizations and explain oW these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities deseribed in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? /f "Yes," explain in pary \y the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvernent. 2b
3 Parent of Supported Organizations. Answer (@) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in pgrt vy, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in pars vy the rofe played by the organization in this regard. 3b
432025 09-17-14 17 Schedule A (Form 930 or 990-EZ) 2014
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THE UNITED STATES SPORTSMEN'S

Schedule A (Form 990 or 990-£7) 2014 ALLIANCE FOUNDATION, INC. 31-0941103 Page 6
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type [ll non-functionzlly integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (™) Prior Year @ Curr‘ent Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions} 3
4  Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for managerment, conservation, or
maintenance of property held for produstion of income (see instructions) 6
7 Other expenses (see instructions) 7
8  Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount {(A) Prior Year ®) Curr-ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other e
factors {explain in detail in Part Vi):
2 Acquisition indebtedness applicable fo non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line §) 5
6 Multiply line 5 by .035 5]
7 Recoveries of prioryear distributions 7
8 Minimum Asset Amount (add line 7 te line 6) 8
Section C - Distributable Amount S [ E :_3_' : o Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A} 1
2 Enter 85% ofline 1 2
3 _Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 | Check here i the current year is the organization's first as a non-functionally- 1ntegrated Type Hl supportlng organlzatlon (see
instructions).
Schedule A (Form 890 or $80-£2Z) 2014
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THE UNITED STATES SPORTSMEN'S

Schedule A (Form 990 or 990-E7) 2014 ALLIANCE FOUNDATION, INC.

31-0941103 pagey

| Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations /nntineq)

Section D - Distributions Current Year
1 _Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part V). See instructions.
7 Total annual distributions, Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line @ amount
i (in (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Amount for 2014

Pre-2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

g_Applied to underdistributions of prior years
h_Applied to 2014 distributable amount

i Carryover from 2002 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2014 from Section D,

line 7:

$

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

c Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, i
any. Subtract lines 3g and 4a from fine 2 (if amount
greater than zero, see instructions}).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

instructions).

7 Excess distributions carryover to 2015. Add lines 3j

and 4c.

8 Breakdown of line 7:

Excess from 2013

© o0 |o|w

Excess from 2014

432027
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THE UNITED STATES SPORTSMEN'S
Schedule A {Form 990 or 990E7) 2014 ALLIANCE FOUNDATION, INC. 31-0941103 pages

l Eart !l | Supplemental Information. Provide the explanations required by Part fl, line 10; Part (I, line 17a or 17b; and Part IH, line 12.
Also complete this part for any additional information. {See instructions).

432028 08-17-14 Schedule A (Form 980 or 990-EZ) 2014
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545-00¢7
{Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 920-FF.
or 990-PF) .
Department of the Treasury P+ Information about Schedule B {Form 990, 930-EZ, or 890-PF) and 20 1 4
Internal Revenue Service its instructions is at www.irs.qov/form930 -
Name of the organization Employer identification number
THE UNITED STATES SPORTSMEN'S
ALLIANCE FQUNDATION, INC. 31-0941103
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Foarm 990-PF 501(c)(3) exempt private foundation

l:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

501{c)(3) taxable private foundation

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

General Rule

] For an organization filing Form 980, 990-EZ, or §90-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

IE For an aorganization described in section 5071(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b}(1){A){vi)}, that checked Schedule A (Form 980 or 990-E2), Part ll, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIlI, line 1h
or (i) Form 990-EZ, line 1. Complete Parts [ and Il.

L] Foran organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, [iterary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and III.

I:i For an organization described in section 501(g){7}, (8), or (10) filing Form 990 or 990-EZ that received from any one contributar, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. i this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, ete., contributions totaling $5,000 or more during theyear ... P §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or §80-PF},
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 890-EZ, or 990-PF, Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

423451
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Schedule B {(Form 990, 980-EZ, or $80-PF) (2014)

Page 2

Name of organization

THE UNITED STATES SPORTSMEN'S
ALLIANCE FOUNDATION, INC.

Employer identification number

31-0941103

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a}
No.

(o)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 108,125.

Person @
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 50,000.

Person [Ki
Payroll  [__]
Noncash [ |

(Complete Part Il for
noncash contributions.}

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(i}
Type of contribution

$ 50,000.

Person @
Payroll [ ]
Noncash [ |

(Complete Part I for
noncash centributions.)

E)]
No.

{b}
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

$ 37,500.

Person
Payroll |:|
Noncash [ |

{Complete Part il for
neoncash contributions.)

(a)
No,

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

3 123,080.

Person [E
Payroll [j
Noncash [ ]

{Complete Part || for
noncash contributions.)

()
No.

{b)

Name, address, and ZIP + 4

()

Totail contributions

{d)
Type of contribution

8 100,000.

Person
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

423462 11-05-14
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Schedule B (Form 890, 890-EZ, or 990-PF} {2014}

Page 2

Name of organization

THE UNITED STATES SPORTSMEN'S
ALLIANCE FOUNDATION, INC.

Employer identification number

31-0941103

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No,

(b
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

7

$ 100,000.

Person
Payroll D
Moncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 450,000.

Person III
Payroli D
Noncash [_|

(Complete Part II for
noncash contributions.)

{a)
No.

(b)
Name, address, and 2iP + 4

(<)

Total contributions

(a)
Type of contribution

$ 45,000.

Person D—ﬂ
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

10

$ 50,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions )

(2}
No.

(b)
Name, address, and ZIP + 4

{e)

Total contributions

(d)
Type of confribution

11

% 66,920.

Person {fﬂ
Payroll | |
Noncash | |

{Complete Part Il for
neoncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

{e)

Total contributions

(d)
Type of contribution

12

$ 60,000.

Person %XJ
Payrolt D
Noncash [ ]

(Complete Part 1l for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

THE UNITED STATES SPORTSMEN'S
ALLIANCE FOUNDATION, INC.

Employer identification number

31-0841103

Partl  Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

(e}

Total contributions

{d)
Type of contribution

13

$ 50,000.

Person II'
Payrolt |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
Mo.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person E:]
Payroll I:]
Noncash | |

(Compiete Part i for
noncash contributions.)

(2)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person B
Payroll m
Noncash [}

(Complete Part Il for
noncash contributions.}

(a)
No.

{b}
Name, address, and ZiP + 4

{c)

Total contributions

{d}
Type of contribution

Person |:|
Payroli |:|
Noncash [ |

{Complete Part Ii for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll [ ]
Noncash [ |

(Complete Part || for
noncash contributions.)

(@

(b}

Naime, address, and ZiP + 4

(c}
Total contributions

{d)
Type of contribution

Perscn |___|
Payroll |:|
Noncash [ |

(Complete Part it for
noncash contributions.)

423452 11-05-14

15350810 716836 44700
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Schedule B (Form 990, S9C-EZ, or 990-PF) (2014)

Page 3

Name of organization

THE UNITED STATES SPORTSMEN'S

Employer identification number

ALLTANCE FOUNDATION, INC. 31-0941103
Partll Noncash Property (see instructions}. Use duplicate copies of Part Il if additional space is needed.
(a}
(c}
f:::';l D ipti f (:Lsh (s] i FMV (or estimate) Dat: o ived
mom escription of hon properly given (see instructions) ate receive
(a)
(c)
No. . (0] i FMV (or estimate) {d} i
fram Description of noncash property given . . Date received
Part | (see instructions)
(a)
{e)
f?;:_;_' D ioti s (b) h . FMV (or estimate) Dat (@) ved
mom escription of noncash property given (see instructions) ate receive
(a}
{c)
f??r'n Descriotion of (b} X ) FMV {or estimate) Dat @ ;
om escription of noncash property given {see instructions) ate receive
(a)
(c)
f:::;. D ini ; (b} h iven FMV {or estimate) Dat (d) ived
mom escription of noncash property givi (see instructions) ate receive
(a)
(c}
f:?r;: Descripti f o h e i FMV {or estimate) Dat - ived
o iption of noncash property given (see instructions) ate receive

423453 11-05-14

15390810 716836 44700
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

THE UNITED STATES SPORTSMEN'S
ALLIANCE FOUNDATION, INC.

Part il xclusivel

Employer identification number

31-0941103

l’ellgEDUS cnanfaﬁle BID cantriputions 1o argamzaﬁuns described 1n SecHon by ”G“” EBL or l IUI that Tolal more than $I,UUU for

& year from any one contributor. Complete colemns {a) through (e} and the following line entry. For erganizations

completing Part ll, enter the totat of exclusively religious, charitable, atc,, contributions of $1,000 or less for the year. (Enter this info, once.)

Use duplicate copies of Part |Il if additional space is needed.

{a) No.
li;ror!;ﬂl {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
3
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgmrl;cnl {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’'s hame, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ifDraorTl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
gorlinl (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee

423454 11-05-14

15390810 716836 44700
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501({c) and section 527 20 1 4
> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. .
Department of the Treasury Informaticn about Schedule C {Form 980 or 990-EZ) and its instructions is at Open to Public
Internat Revenue Service P Informa &1 ! www.irs.gov/form890. Inspection

If the organization answered "Yes," o Form 930, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities}, then

# Section 501{c){3) organizations: Complete Paris I-A and B. Do not complete Part |-C.

® Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 890, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.

& Section 501(c){3) organizations that have NOT filed Form 5768 {election under section 501(h})): Complete Part 1I-B. Do not complete Part II-A.
if the organization answered "Yes," to Form 990, Part IV, line 5 {Proxy Tax) {see separate instructions) or Form 890-EZ, Part V, line 35¢ (Proxy
Tax} (see separate instructions), then

* Section 501{c){4), (5), or (6) organizations: Complete Part |Ii.
Name of organization THE UNITED STATES SPORTSMEN'S Employer identification number

ALLTANCE FOUNDATION, INC. 31-0941103

[Part-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 POICAl EXPENGRUIES ... __,........oooeouremeeeecssnieeesesssesssasesse e e e eee st eeseeeeesoeeeoeeeeeeeees s ee e s eeesee e >3
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 under section 4955 .
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? i L] Yes L_Jno
4a Was a correction made? ] Yes :} No

b If "Yes," describe in Part IV,
[Part I-C| Complete it the organization is exempt under section 501(c), except section 501(c){(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt fUNGHON ACHVINIES ...\, PP B
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b

4 Did the filing organization file Form $120-POL for this year? L] Yes L_Ine

§ Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing erganization
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 crganization, such as a separate segregated fund or a
political action committee (PAC). if additional space is needed, provide information in Part V.

(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 1o a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 980 or 990-EZ) 2014
L.HA
432041
0-21-14
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THE UNITED STATES SPORTSMEN'S

Schedule C (Form 990 or $90-E2} 2014 ALLIANCE FOUNDATION, INC.
] Eart ii E

section 501(h)).

31 0941103 Page 2

Complete if the organization Is exempt under section 501 {c)(3) and filed Form 5768 (election under

A Check P [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

8 Check » [ ifthe filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(glliilzlalggn's ) Aﬁ'ig::g group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... 53 ,000.
b Total lobbying expenditures to influence a legistative body {direct lobbying} .. 115, 300.
¢ Total lobbying expenditures (add lines taand 1b) . . 168,300.
d Other exempt purpose expenditures N 1,915,431.
e Total exempt purpose expenditures (add lines tcand 1d) 2,083,731,
f Lobbying nontaxable amount. Enter the amount from the followmg table in both columns. 254,187.
I the amount on ling 1e, column (a) or (b) is: The lobbying nontaxable amount is; R
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% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000,
Over $17,000,000 $1,000,000. RERDRS
g Grassroots nontaxable ameunt {enter 25% of line 11) 63 , 047,
b Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1¢, If zero or less, enter -0- . 0.
i f there is an amount other than zero on either line 1h or Ime 1| dld the organlzatlon f‘Ie Forrn 4720
reporting section 4911 tax for this year? L] Yes i:| No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501{h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬂscgf;i’;ﬁ'eﬁﬁ;mg ) (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) Total
2a Lobbying nontaxable amount 242,831- 254,058- 274,828- 254,187- 1,025,904.
b Lobbying ceiling amount BT R o E PR
(150% of line 2a, column(e)} 1,538,856.
¢ Total lobhying expenditures 168,340- 213,640- 220,900- 168,300. 771,180-
d_Grassroots nontaxable amount 60:708- 63,515- 68,707. 63r547' 255;477-
e Grassroots ceiling amount ' ST i '
(150% of line 2d, column {g)) 384,716.
f Grgrssrootslobbyingexpgnditures 41,500. 35,000- 27,300- 53,000- 156,800-
Schedule C {Form 930 or 990-EZ) 2014
432042
10-21-14

15390810 716836 44700
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THE UNITED STATES SPORTSMEN'S

Schedule C {Form 990 or 990-E7) 2014 ALLIANCE FQUNDATION, INC. 31-0841103 pages
] PartII-B [ Complete it tl!ie organizatton is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

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

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? ... ..
Paid staff or management (:nclude compensatian in expenses reported on ilnes 1c thmugh 1|}?
Media advertisements? . . -
Mailings to members, Iegtslators or the publlc"r‘ e e
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, govemment officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other @GVIIBS? e
Total. Add lines 1¢ through 1i .
2a Did the activities in line 1 cause the organization to be not described in sectien 501(c){3)?
b If “Yes," enter the amount of any tax incurred under section 4912 .
¢ if "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d [ the filing organization incurred a section 4912 tax, did i file Form 4720 for this vear? ..

Part lll-A| Complete if the organization is exempt under section 501(c)(4}, ‘section 1 501(c)(5), or sect:on .
501(c)(6).

_- TO =0 O 0 o0

Yes No

1 Were substantially all (20% or more) dues received nondeductible by members? 4
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess'7 I

3 Did the organization agree to carry over lobbying and political expenditures from the prior year'? 3
|Part = B] Complete if the organization is exempt under section 501 (c)(4), section 501{c}(5}, or section

501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes.,"
1 Dues, assessments and similar amounts from members 1
Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of pa]ltlcal o
expenses for which the section 527(f) tax was paid).

B CUITBITE YBAN | . ooieictreceee et sars vt d e ees et e s e eee e es e eeeee s e se et b 1o tee e ee e se oo eeeeee e e oo e 2a
b Carryover from last year 2b
© TOMAL et et b et et ee et ees et ee s 2c
3 Aggregate amount reported in section 6033(e)(1){4) notices of nondeductible section 162(e)dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? | . L4
Taxable amount of lobbying and po[ittcal expendrtures (see :nstructlons)

lPart IV.| Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part li-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 230 or 980-EZ) 2014
432043

10-21-74
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SCHEDULE D Supplemental Financial Statements e
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. i
Department of tha Treasury P Attach to Form 990. Open tO Public
Internal Revenue Service P> Information about Schedule D (Form 880) and its instructions is at wuny ire anviformg9on Inspection
Name of the organization THE UNITED STATES SPORTSMEN 'S Employer identification number
ALLIANCE FOUNDATION, INC. 31-0941103

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff the
organization answered “Yes" to Form 990, Part IV, line 6.

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

Total number atend ofyear | ...
Aggregate value of contributions to {during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear .. ...

9N W N -

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

are the organization's property, subject to the organization’s exclusive legal contrel? I:J Yes L Ino
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... |:] Yes [ Ino

| Part Il ] Conservation Easements Complete 1f the orgamzatlon answered “Yes" to Form 990 Part IV hne 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 a historically important land area
D Protection of natural habitat D 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 fast

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation BASEMENES | et rn e, |28
b Total acreage restricted by conservation easements SOOI -
¢ Number of conservation easements on a certified historic stmcture sncluded in (a} . | 2¢c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a hlstcmc structure
listed in the National Register s e, 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 crganization have a written policy regarding the periodic menitoring, inspection, handling of
viglations, and enforcement of the conservation easements it holds? . l:] Yes L Ine
6 Staif and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durmg the year >
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 requirements of section 170(h}(4)(B}i)
and section 170(NAB)IN? .......cocvvevvrne i Lves  [ne
9 In Part Xlil, describe how the organlzatlon reports conservatlon easements in lts revenue and expense statement, and balance sheet, and
include, # applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. _
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" to Form 930, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under SFAS 116 (ASC 938), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenue included in Form 930, Part Vill, line 1
{ii) Assets included in Farm 990, Part X .

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

a Revenue included in Form 890, Part VIIL N8 T | . e > 3
b Assetsingluded in FOIM O30, PAMEX | . oo eeeee e e et eeeee e essesesese oo >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2014
e
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Schedule D {(Form 990) 2014

THE UNITED STATES SPORTSMEN'S
ALLIANCE FOUNDATION, INC.

31-0941103 Page 2

art Il } 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

a
b
c

(check all that apply):
Public exhibition d m Loan or exchange programs
Scholarly research e IZ] Other
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 XIil.

5

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

D Yeas Q No

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 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMGB0, PAMX? | e seeseees et see st seee e er e Clves [Clno
b [If "Yes," explain the arrangement in Part XI!i and complete the following table:
Armount
€ Beginning DAIANCE ... ..o oottt ettt ettt et e 1c
d AdDItoNs AUNNG e YBAK | ettt e e s e et ar et s 1d
e Distributions dUrNG The YEAE .ttt s et 1e
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L] ves L.INo
b _If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XiHl ... Lw__l
I Part V' ] Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10, S
{a) Current year {b) Prior year (c) Twa years back | {d) Three years back | {e) Four years back
1a Beginning of year balance 1,295,031, 1,165,274, 1,139,843, 1,252,236, 1,223,003,
b Contributions | ... ... 2,500,
¢ Net investment earnings, gains, and losses 47,824, 192,933, 85,623, -2,335, 91,004,
d Grants orscholarships .. ...
e QOther expenditures for facilities
and programs 58,556, 59,176, 60,192, 110,058, 64,271,
f Administrative expenses
g Endofyearbalance 1,286,899, 1,299, 03L, 1,165,274, 1,139,843, 1,252,236,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or guasiendowment P .00 %
b Permanent endowmentp» 100.00 %
¢ Temporarily restricted endowment .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
{§) unrefated organizations 3a(i) X
(i) related OFGANIZAtIONS |||\ ..o eeee oo ., |3at) X
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? .. ... i 2o
4 Describe in Part XIIf the intended uses of the organization's endowment funds.
] Part VI ] Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 980, Part IV, line 11a. See Form 990, 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
18 L8NG e 744,773, 744,773,
b BUIINGS .. oo 602,514. 335,277. 267,237.
¢ Leasehold improvements
d Equipment 351,284. 308,063, 43,221.
@ OMhEr 229,364, 223,414. 5,950.
Tatal. Add [ines 1a through 1e. (Column {d) must equal Form 990, Part X, colurmn (8), fine 10c.) .. ... » 1,061,181.

432052
10-01-14

15390810 716836 44700
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THE UNITED STATES SPORTSMEN'S
Schedule D (Form 990)2014  ALLIANCE FQUNDATION, INC. 31-0941103 page3
[ Part VII[ Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a} Description of security or category (including name of security) {b} Book value {c) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives ...
(2} Closely-held equity |nterests
(3} Other
)
(B
)]
(%]
(=]
(W)

Q)
{0
Total. (Col {b) must equal Form 990, Part X, col. (B) line 12.)

[Part VIll] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b} Book value {c) Method of valuation: Cost or end-of-year market value

m
2
()
@
&)
{6)
(7}
{8}
(E)]
Total. (Col. {b) must equal Form 990, Part X, col. {B) line 13.)
] Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 930, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Description {b) Book value
(1) DEFERRED COMPENSATION ARRANGEMENT 239,888.
2y BENEFICIAL INTEREST IN ASSETS HELD BY OTHERS 28,171,
3)
2]
5)
{6)
7}
(8)
&)
Total. (Column (b) must equal Form 990, Part X, col, (B) line 15.) ..o P 268,059.

] Part X: | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1. {a) Description of liability {b} Book value
(1) Federal income taxes
2} OHIO WETLANDS PROJECT FUND 1,329.
3 DEFERRED COMPENSATION ARRANGEMENT 239,888.
{4)
{5)
)]
)
(8)
)]
Total, (Column (b) must equal Form 990, Part X, col. (B) ine 25.) > 241 ,217.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's fiability for uncertain tax positions under FIN 48 {(ASC 740). Check here if the text of the footnote has been provided in Part Xil] X]
Schedule D (Form 980) 2014

432053
10-0%-14
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THE UNITED STATES SPORTSMEN'S
Schedule D (Form 990) 2014 ALLIANCE FOUNDATION, INC. 31-0941103 pagedq
|Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part VLI, line 12:

1 1,578,746.

a Netunrealized gains (losses}on investments ... ... | 2a -324,398,

b Donated services and use of facilities . 2b

c Recoveries Of PIIOr year grants ... 2c

d Other (Describe inPart XULY oo eeeeeeeeoessses e eeeenans | 2d 12,552,

€ Adlines 20 I0UGN 20 || _..ioeiiieieeeansece e ees sttt eee oo eee e 2e ~311,846.
8 Subtractline 28 oM INE 1 ..o sssossessessssssns e secoereesesssesosereneseneoeneees |3 | 1,890,592,

4  Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investrment expenses not included on Form 990, Part VI, line 7b
b Qther (Describe in Part XiIl.)
C AddliNES 48 and 4B .. et 4c 28,118.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, fine 12,) 5 1,518,710.
| Part XIi | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, [ine 12a.
1 Total expenses and losses per audited financial statemerts .~~~ |y 2,068,165,
Amounis included on fine 1 but not on Form 890, Part IX, line 25:
Donated services and use of facilities ... ... | 2a
Prior yearadjustments e | 2D
OErioSSES | oot em s sesieeereees e | 2C
Other (Describe in Part XIiL) 2d 12,552.

28,118.

ADA liNes 22 throUGh 2d | ... ..o esssse s seee oo reesseserse | 2E 12,552.

3 Subtractline2efromiine 1 oo |3 2,055,613.

4  Amounts included on Form 890, Part IX, line 25, but not on line 1: o

Investment expenses not included on Form 990, Part VIll, line7b ... .| 4a
b Other (Cescribe in Part XII1.)
¢ Addlines4aandd4b 4c 28,118.

Total expenses. Add lines 3 and 4c. {Thrs must equal Form 990, Part f, ine 18.)  ...c.ccoooeeeeeoeeeeevveerenene. | B 2,083,737,

! Part Xill| Supplemental Information,

Provide the descriptions required for Part I, lines 3, 5, and 9; Part il, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, fine 4; Part X, fine 2; Part XI,

lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

o a0 oo

]

PART V, LINE 4:

THE FUNDS ARE USED FOR THE CONSERVATION EFFQORTS OF THE ORGANIZATION.

PART X, LINE 2:

THE FOUNDATION HAS ADOPTED THE PROVISIONS OF THE FASB ASC RELATING TO

UNCERTAIN TAX POSITIONS. THE FOUNDATION DOES NOT BELIEVE ITS FINANCIAIL

STATEMENTS INCLUDE ANY UNCERTAIN TAX POSITIONS. WITH FEW EXCEPTIONS, THE

FOUNDATION IS NO LONGER SUBJECT TO U.S. FEDERAL COR STATE AND LOCAL TAX

EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2011.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES NETTED WITH SPECIAL EVENT REVENUE 12,552,
33?33.“14 Schedule D (Form 990) 2014
33
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THE UNITED STATES SPORTSMEN'S
Schedute D (Form 990) 2014 ALLIANCE FQUNDATION, INC. 31-0941103 pages
Igaﬂ XM | Supplemental Information (continued)

PART XI, LINE 4B - QTHER ADJUSTMENTS:

INVESTMENT EXPENSES NETTED WITH INVESTMENT INCOME ON

FINANCIAL STATEMENTS 28,118.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES NETTED WITH SPECIAL EVENT REVENUE 12,552.

PART XII, LINE 4B - QTHER ADJUSTMENTS:

INVESTMENT EXPENSES NETTED WITH INVESTMENT INCOME ON

FINANCIAL STATEMENTS 28,118.

Schedule D {Form 990) 2014
432055
10-01-14
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OMBS No, 1545-0047
?:CHE,SOULEQ? E7 Supplemental Information Regarding Fundraising or Gaming Activities
{Form or "E2) Complete if the organization answered "Yes" to Form 999, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 980-EZ, line 6a.
Department of the Treiasury b Attach to Form 990 or Form 890-EZ. Open to Public
intemal Revanua Service P _Infarmation about Schedule G (Form 990 or 990-E2) and its instructions is at wiww irs povfform ggp | Imspection
Name of the organization THE TUNITED STATES SPORTSMEN'S Employer identification number
ALLIANCE FOUNDATION, INC. 31-0941103

Fundraising Activities. Complete if the organization answered "Yes* to Form 990, Part IV, line 17. Form 890-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 D Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f l:] Solicitation of government grants
[ D Phone solicitations g l:‘ Special fundraising events

d 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 VIl} or entity in connection with professional fundraising services? T ves |:| 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.

iii) Did v} Amount paid " :
(i) Name and address of individual . fslrfl miser | (iv) Gross receipts tf) %0,- retaine?:l by) {vi} Amount paid
or entity (fundraiser) (i§) Activity "ot contarof | from activity fundraiser to (or retained by)
y contibutions? listed in col. (i) organization
Yes | No
Total Lo aereeanes PP
3 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 890 or 930-EZ. Schedule G (Form 930 or 880-EZ) 2014
432081
08-28-14
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THE UNITED STATES SPORTSMEN'S
Schedule G (Form 890 or 880-E7) 2014 ALLTANCE FOUNDATION, INC. 31-0941103 page2
] Eart H | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (e} Other events
CHARITY NONE | ancor oy tuongh
SHOOT ool (<)
@ (event type) (event type} (total number) ’
3
o
5|1 Grossrecelpts ... 29,891, 23,891.
2 Less: Contributions ... 10,141. 10,141.
3 Gross income (line 1 minus fine 2} ... 19,750.1 15,750.
4 Cashprzes | ...
5 Noncashprizes ... .. .. ... 6,965. 6,965.
8
g:' 6 Rentfaciitycosts 4,024, 4,024,
0
§|7 Foodandbeverages ... 850. 850,
5
8 Entertainment ..
9 Other direct expenses 713. 713,
10 Direct expense summary, Add fines 4 1through Gincolumn (&) > 12,552,

Net income summary, Subtract line 10 fromfine 3, columni{d) ... p 7,158,
] Part 1] ] Gaming. Complete if the organization answered "Yes" to Form 990, Part IV ine ‘19 or repo:ted more than

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

. (b} Pull tabs/instant . (d) Total gaming (add

(4] . N .
2 {a) Bingo bingo/progressive bingo | €} Othergaming 4 (a) through col. {c))
B
c

1 Gross revenue ...
n|2 Cashprizes ...
B
&
L% 3 Noncashprizes | ... ...,
B .
£14 Rentfagilitycosts ...
[=}

5 Otherdirectexpenses ...

L ! Yes o (L) Yes_ =~ % Ll Yes %
6 Volunteerlabor L 1No L Ino L] no 5

7 Direct expense summary. Add fines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ...

9 Enter the state{s) in which the organization conducts gaming agtivities:
a Is the organization licensed to conduct gaming activities in each of these states? L _Tves __TNo
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? .. L_Jves [ No
b If "Yes," explain:

432082 08-28-14 Schedule G {Form 990 or 990-EZ) 2014
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THE UNITED STATES SPORTSMEN'S
Schedule G {Form 990 or 990-E7) 2014 ALLIANCE FQUNDATION, INC. 31-0841103

Page 3
11 Does the organization conduct gaming activities with nonmembersy [ Yes E:?F
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chatitable QaMING? | e e ee e et e et e e e [ ves Tlno

13 Indicate the percentage of gaming activity conducted in:
a The organization™s fACHILY . ... e ee et ees et e eeeeeeee s es e et s et e 13a %
B AN OUISIHB TAGCHIILY | ettt eee s et ee e e st et eee et ee e eee oot ee e es et et et me oo 13b Y6
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name b

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes i:i No

b If "Yes," enter the amount of gaming revenue received by the organization - § and the amount
of gaming revenue retained by the third party ¥ $
c [f "Yes," enter name and address of the third party:

Name p»

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Desctiption of services provided p

[ pirector/officer ] Employee Ci Independent contractor

17 Mandatory distributions:
a [s the organization reguired under state law 1o make charitable distributions from the gaming praceeds to
retain the state gaming GENSET oottt e e e e ee e eee e oo
b Enter the amount of distributions required under state faw to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p $
iPart IV|  Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b,

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

432083 0B-28-14 Schedule G (Form 990 or 990-E2Z} 2014
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THE UNITED STATES SPCORTSMEN'S
Schedule G (Form 990 or 980-E2) ALLIANCE FOUNDATION, INC. 31-0941103 pagea
art IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
05-01-14
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THE UNITED STATES SPORTSMEN'S

Schedule | {Form 990) ALLIANCE FOUNDATION, INC. 31-0941103 page2
[Part IV{ Supplemental Information

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

ROLE.

Schedule } (Form 280)
432291
05-01-14
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury >Aﬁ30h to Form 990. Open tO P._ub_lic
Intemas Revenue Service P Information about Schedule J (Form 990) and its instructions is at wiviw irs gov/formaoi) Inspection
Name of the organization THE UNLTED STATES SPORTSMEN'S Employer identification number
ALLIANCE FOUNDATION, INC. 31-0941103
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a persen listed in Form 990,
Part VI, Section A, ling 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel B 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
I:‘ 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 ... 1 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the GEO/Executive Director, regarding the items checked indine1a? . .. 2
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 CEOQ/Executive Director, but explain in Part |11,
Compensation commitiee Written employment contract
Independent compensation consultant |:‘ Compensation survey or study
Form 990 of other organizations Approval by the hoard or compensation committee
4 During the year, did any persan listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control payment? e da | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . ] 4B X
¢ Farticipate in, or raceive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, iist the persons and provide the applicable amounts for each item in Part 1il. 10
Only section 501(c)(3), 501(c)(4), and 501(c}{29) organizations must complete lines 5-9. 1 ¥
5 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation L
contingent on the revenues of: S
@ THE OFGANIZATIONT | .. . oot ee e ee e e e e s e et e e e et s e ee oo 1 et 5a X
b Any related organization? 5b X
If “Yes" to line Sa or 5b, describe in Part 11 n
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 eamings of:
A The OrganZation? | . . et | B2 X
b Any related orgamzatlon? 6h X
If "Yes" to line 6a or 6b, descrlbe in F’art IEI
7 For persons listed in Form 990, Part Vif, Section A, line 1a, did the organization provide any non-ixed payments
not described in lines 5 and 67 If "Yes," deseribein Part il . i 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accmed pursuant to a contract that was sub;ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes," describeinPartl 1§ X
9 [ "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 884008 0C) Y o e e e sren e eaen g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111
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OMB No. 1546-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 980 or 890-EZ. Opeﬂ to Public
Intarnal Hevenue Service | 4 information about Schedule O (Form 990 or 990-EZ) and its instructions is at wiww irs govifarmQgn Inspection
Name of the organization THE UNITED STATES SPORTSMEN'S Employer identification number
ALLIANCE FOUNDATION, INC. 31-0941103

FORM 990, 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 YOUTH, THEIR FAMILIES AND THE ELECTED OFFICIALS

THAT REPRESENT THEM.

FORM 980, PART III, LINE 1, DESCRIPTION OF QRGANIZATION MISSION:

YOUTH, THEIR FAMILIES AND THE ELECTED QFFICIALS THAT REPRESENT THEM.

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

IS5 MORE ABUNDANT THROUGHOUT THE CQUNTRY THAN ANY TIME IN THE LAST 100

YBEARS. WE UTILIZE EDUCATION FORUMS, SQCIAL AND ELECTRONIC 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 CONSERVATION CLUBS NATIONWIDE.

IN HOUSE AND HIRED VENDORS PROVIDE THE RESEARCH, INFORMATION AND

CREATIVITY NECESSARY TO SUCCESSFULLY CRAFT AND DISTRIBUTE OUR MESSAGH

TO THE AMERICAN PEOPLE.

FORM S90, 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 990-EZ. Schedute O (Form 930 or 990-EZ) (2014)

432211
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Schedule O {Form 990 or 990-E7) (2014) Page 2
Name of the organization THE UNITED STATES SPORTSMEN'S Employer identification number

ALLIANCE FOUNDATION, INC. 31-0941103

LEGISLATION (INCLUDING TREATIES AND INITIATIVES/REFERENDA) AND

REGULATIONS BY LAWYERS.

EXPENSES $ 290,337. INCLUDING GRANTS OF $ 168,300. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 2:

TRUSTEES MICHAEL BRANHAM AND MARION SEARLE HAVE A FAMILY RELATIONSHIP.

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

PRIMARY RESPONSIBILITY FOR THE PREPARATION OF THE IRS FORM 990 RESTS WITH

USSAF'S TREASURER. THE TREASURER WILL WORK WITH AND RELY ON USSAF'S

ACCOUNTANTS IN PREPARING THE FORM 990. 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 TO ALL, MEMBERS QF USSAF'S BOARD OF

DIRECTORS AND TO ITS OFFICERS TO ATTEND, AT THEIR OPTION, THE MEETING AT

WHICH THE FORM 890 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 590 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 990 WILL BE SENT TO THE ENTIRE BOARD AFTER IT

o Schedule O (Form 990 or 990-EZ) (2014)
46
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Schedule O (Form 990 or 990-E7) (2014) o Page 2
Name of the erganization ‘THE UNITED STATES SPORTSMEN'S Employer identification number
ALLIANCE FQUNDATICN, INC. 31-0541103

IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

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:

THE COMPENSATION FOR THE ORGANIZATICON'S PRESIDENT/CEQ IS REVIEWED ANNUALLY.

THE COMPENSATION COMMITTEE (AN AD HOC COMMITTEE) REVIEWS THE

PRESIDENT/CEQ'S MONTHLY REPORTS, 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 9380, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AL,AR,CA,CO,CT,DC,FL,GA,HI,IL,KS,KY MA,MD,ME,MT ,MN,MS,NC,ND,NH,NJ,NM, NV

NY,OH,OK,OR,PA,RI,SC,TN,UT, VA WA, WL, WV

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

THE ORGANIZATION'S 1023 AND 9S50 ARE AVAILABLE UPON REQUEST. FURTHER, THE

ORGANTIZATION'S 990 IS AVAILABLE FOR PUBLIC INSPECTION AT ANOTHER'S WEBSITE,

e, Schedule O (Form 980 or 390-EZ) (2014)
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Schedule O {Form 990 or 990-EZ) (2014) . Page 2
Name of the organization THE UNITED STATES SPORTSMEN'S Employer identification number

ALLIANCE FOUNDATION, INC. 31-0941103

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

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE FOR VIEWING AT THE ORGANIZATION'S

OFFICER. THEY ARE ALSO MAILED TO THOSE WHO REQUEST THEM.

FORM 950, PART XTI, LINE 2C: THE AUDIT COMMITTEE REVIEWS THE AUDIT REPORTS

AND APPROVES THEM. THEY ARE ALSO RESPONSIBLE FQOR THE SELECTION OF THE

INDEPENDENT ACCOUNTANT. 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.

LRI Schedule O (Form 990 or 890-EZ) (2014)
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THE UNITED STATES SPORTSMEN'S
Schedule R {Form 990) 2014 ALLTANCE FOUNDATION, INC. 31-0941103 pages

art VIl | Supplemental information
Provide additional information for responses to questions on Schedule R (ses instructions).

432165 08-14-14 Schedule R {Form 990) 2014
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Form 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Department of the Traasury P File a separate application for each return.

Internal Revenue Service P Information about Form 8868 and its instructions is at www.frs.gov/form8868 -

® |f you are filing for an Automatic 3-Month Extension, complete only Part ] and check thisbox U X

® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part il (on page 2 of thls form)

Do not complate Part i unfess  you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (g-fjlg) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 manths for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part H with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit wiww.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete
Partionly .. N

All other corporations (mcludmg 1 120 C ff.'ers), ,oan‘nersmps REMICS and trusrs must use Form 7004 to request an extensron of trme

to fife income fax refurns. Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number {EIN) or
print THE UNITED STATES SPORTSMEN'S
oty the ALLIANCE FOUNDATION, INC. 31-0841103
duedatefor | Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
finayow | 801 KINGSMILLE PARKWAY
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

COLUMBUS, OH 43229

Enter the Return code for the return that this application is for (file a separate application for each return) . m
Application Return | Application Return
Is For Code {IsFor Code
Form 990 or Form 990-EZ 01 Form 890-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401 (a) or 408(a} trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

NICHOLAS J. PINIZZOTTO
® Thebooksareinthecareof p 801 KINGSMILL PARKWAY - COLUMBUS, OH 43229
Telephone No.p» 614-888-4868 Fax No. p»
® [f the organization does not have an office or place of business in the United States, check thisbox . 1]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) LIf thls is for the who!e group, check this
box L. ifitis for part of the group, check this box |:] and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time unitil
AUGUST 15, 2015 , fo file the exemipt organization return for the organization named above. The extension

is for the organization's return for:

» [X] calendar year 2014 or

» D tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason; |:] Initial return D Final retum
Change in accounting period

3a If this application is for Forms 920-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al % C.
b [f this application is for Forms 990-PF, $90-T, 4720, or 5069, enter any refundable credits and

estimated tax payments made. Include any prior vear overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b fram line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. A 8 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA.| For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
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