EXTENDED TO AUGUST 15, 2016
990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code (except private foundations)

| OMB No. 1545-0047

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B GCheck if C Name of organization D Employer identification number
wpicesle: | MUE UNITED STATES SPORTSMEN'S
tnes’ | ALLIANCE FOUNDATION, INC.
182, | Doing businessas _ WILDLIFE CONSER. FUND OF AMERICH 31-0941103
e Number and street {or P.0. box if mail is not delivered fo sireet address) Room/suite | E Telephone number
o 801 KINGSMILL PARKWAY (614) 888-4868
= City or town, state or province, country, and ZIP or foreign postal code G Gross recaipts $ 2 ’ 803 ’ 940.
rnandedl  COLUMBUS, OH 43229 H(a} Is this a group return
(148" I't Name and address of principal oficer EVAN HEUSINKVELD for subordinates? __ |_lYes [XINo
pending | SAME AS C ABOVE H({b} Are all subordinates includedzl__1Yes _INo
|_Taxexempt status: | X1 501(e)3) |1 501(c)( )< (insertno.) [T 4947(a)(1)or L] 527 If "No," attach a fist. (see instructions)
J Website: p» WWW . SPORTSMENSALLIANCE. ORG/F OUNDATION H{c) Group exemption number P

K_Form of organization; | X ] Corporation || Trust | | Association [ [ Other B> _ |1 Year of formation: 197 8] m State of legal domicile: OH
| Part I[ 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> L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body {Part V], line 1a) . N - 13
o« | 4 Numberof independent voting members of the goveming body (Part V1, line 1 h) T . | 12
¥ | 5 Total number of individuals employed in calendar year 2015 (PartV,line2a) ... |8 25
‘g 6 Total number of volunteers (estimate if necessary) ___ 6 615
2 7 a Total unrelated business revenue from Part Vill, column (C) [|ne 12 17 0.
b Net unrelated business taxable income from Form 990-T,line 34 ... | 1D 0y
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) L 1,481,996. 2,082,548.
2 9 Program service revenue (PartVill, line2g) | 0. 0.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, i 7d) 429,516. 72,495.
11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 7,198. 234.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (&), line 12) _____ 1,.918,710. 2.155,2717.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) .. 279,500. 214,750,
14 Benefits paid to or for members (Part IX, column (&), line 4) . 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 928,380. 859,130.
§ 16a Professional fundraising fees (Part {X, column {A)}, fine 11e) 0. 0.
§ b Total fundraising expenses (Part [X, column (D), line 25) B> 164,269.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) 875,851. 1,003,307.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) 2,083,731, 2,077,187,
19 Revenue less expenses. Subiract line 18 fromline 12 ... .. -165,021. 78,090.
?g Beginning of Current Year End of Year
25120 TotalassetsPatX, ine16) 4,298,408.] 4,040,339.
<Z| 21 Total liabilities (Part X, line 26) L o 642,138. 344,889.
25| 22 Nt assets or fund balances. Subtract line 21 from line 20 ... 3,656,270.] 3,695,45
|ﬁrt I | Signature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and completp_Beetara %&r {other than officer) is based on all information of which preparer has any knowledge.

UNME O
Sign ’ ﬁmm of officer | Dag T & "_QOLQ
Here GORDON PRY, CFO
Type or print name and tile
Print/Type preparer's name Preparer's signature Uate ceck | || PTIN
Paid T.J. CONGER,__?PA T.J. CONGER, CPA 06/16/16 Eﬁhmghxeﬁ 00068140
Preparer |Fim'sname p JOHN GERLACH & COMPANY LLP Fm'sEiNp 31-4419361
Use Only |Firm's address p, 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 instructions) ... [Xlves | INo
532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate mstmcttons. Form 990(2015}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



THE UNITED STATES SPORTSMEN'S

Form 990 (2015) ALLIANCE FOUNDATION, INC. 31-0941103 page2
] Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fine inthis Part 1l ... @

1 Briefly describe the organization's mission:

TO PROTECT AND ADVANCE AMERICA'S HERITAGE OF HUNTING, FISHING AND
TRAPPING BY UNITING SPORTSMEN AND WOMEN TQ 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

06 PIOT FOMM 990 0F980-EZ? ..ot srses ettt sessssrssossesssner. —1YeS LEINO
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._M‘Yes @ No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are requirad to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: } (Expanses $ 1 1 046 ’ 841. including grants of $ 48 ) 250. } (Revenue $ 0. }
EDUCATION AND INFORMATION - CREATED THE COUNTRY'S LARGEST YOUTH
EDUCATICN PROGRAM OF ITS KIND - TRAILBLAZER ADVENTURE PROGRAM; THROUGH
STRATEGIC PARTNERSHIPS WE BRING THE THRILL OF HUNTING, FISHING,
TRAPPING, WILDLIFE IDENTIFICATION AND CONSERVATION TO AMERICA'S YOUTH
AND THEIR FAMILIES. THE PROGRAM PROVIDES A SUPERVISED, STRUCTURED,
SAFE ENVIRONMENT THAT ALLOWS YOUTH TO EXPERIENCE SHOOTING, FISHING,
TRAPPING, ARCHERY, WILDLIFE IDENTIFICATION, CONSERVATION, ORIENTEERING,
FIRST AID, ETC.

WE PROVIDE MATERIALS TO EDUCATE SPORTSMEN AND THE PUBLIC REGARDING THE
GREAT SUCCESSES OF THE CONSERVATION COMMUNITY'S EFFORTS TO BRING
WILDLIFE POPULATIONS BACK FROM THE EDGE OF EXTINCTION. WILDLIFE TODAY

4b  {Code: )(Expnnsess 242 I 657 * including grants of $ 10 r 00 0 s ) (Reverue$ O .}
CONSERVATION RESEARCH - IDENTIFY AND RESEARCH GROUPS AND INDIVIDUALS
WHCO ADVOCATE POSITIONS THAT WILL ADVERSELY AFFECT WILDLIFE CONSERVATION
AND SPORTSMEN'S ABILITY TO HUNT, FISH AND TRAP. RESEARCH AND DEVELOP
PROGRAMS THAT OPPOSE THE ANTI-HUNTING MOVEMENT AND IDENTIFY
OPPORTUNITIES TO ADVANCE PROGRAMS THAT ENHANCE HUNTING, FISHING AND
TRAPPING OPPORTUNITIES AND SUPPORT SCIENTIFIC WILDLIFE CONSERVATION.

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

4c  {Code: ) (Expenses $ 224,918. including grants of $ 0. } (Revenue $ 0. )
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 SQOCIAL MEDIA, MONTHLY NEWSLETTERS AND WEEKLY
UPDATES.

4d Other program services (Describe in Schedule O.)

(Expanses $ 305 I 582. inciuding grants of $ 156 ’ 500. } (Revenua3 0 )
4e__Total program service expenses p» 1,819,998.
Form 990 (2015)
s SEE SCHEDULE O FOR CONTINUATION({S)
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THE UNITED STATES SPORTSMEN'S
Form 990 (2015) ALLIANCE FOQUNDATION, 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 a private foundation)?
If "Yes," complete Schedule A . v | 1] &
2 |sthe organization required to Complete Schedule B, Schedule of Contriputore X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to candidates for
public office? /f *Yes," complete Schedule C, Part ! __________...—— 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes," complete Schedule G, Part Il ¢ ——————— 4 1 X
5 s the organization a section 501(c){4), 501(c)(5}, or 501{c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part llf S X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whn:h donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "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? /f "Yes, " complete Schedufe D, Part i . 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? If "Yes comp!ere
Schedule O, Partiif . . L8 X
9 Did the organization report an amount in Part X I|ne 21 for BS5Crow or custod|al account Itabllaty, serveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
i "Yes," complete Schedule D, FartIV | e e e ettt et 9 X
10 Did the organization, directly er through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f *Yes," complete Schedule D, Part V' 0| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi), VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PAIE VI e ettt R 11a| X
b DBid the crganization 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 If "Yes," complete Schedule D, Part VIl ... ...ommremsreveerisiieoesesssrsrr e 11b 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 162 /f "Yes," cornplete Schedule D, Part VIt 1 e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of lts total assets reported in
Part X, line 1672 /f "Yes," complete Schedufe D, Part IX v 11d] X
e Did the organization report an amount for other I|ab|!|t|es in Part X Ime 259 If "Yes complete Schedufe D Pan‘ X 1ie | 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 O, Part X | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XIGNG XI e eee e ettt et e e eeeeeene 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes,” and if the organization answered "No* to fine 12a, then completing Schedule D, Parts X! and Xli is optional 12} X
13 Is the organization a school described in section 17G(b){1)(A)ii)? /f "Yes," complete Schedwlel 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? If "Yes," complete Schedule F, Parts fand IV . i ) X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other a55|stance to or for any
foreign organization? /f "Yes, " complete Schedule F, Partsifand IV T i | X
16 Did the organization report on Part IX, column {4), line 3, more than $5, OOD of aggregate grants or other asmstance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Hl and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? /f "Yes," complete Schedule G, Part ! ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1o and 8a? If *Yes," complete Schedule G, PAIEI .. .......cooouiiieiiieiiisisis oo ses et see s et 181X
12 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a? /f "Yes,*
complete Schedule G, Part il ... .o 19 X
Form 990 (2015)
532003
12-16-15
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THE UNITED STATES SPORTSMEN'S
Form 990 (2015) ALLTANCE FOUNDATION, INC. 31-0941103 paged
| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f *Yes, " complete Schedule M 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the arganization report more than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part X, column (A), line 17 If "Yes,* complete Schedule I, Partsfand il || . ... 21 | X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (&), line 27 /f "Yes," complete Schedufe |, Parts 1and Il | ... seene s 22 X

Did the organization answer "Yes" to Part VI}, Section A, fine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J .............. L= X

24a Did the orgamzatlon have a tax exempt bond issue W|th an outstandmg prmc!pal amount of more than $1 GO 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. 1 "NO", QOO INE 258 ||| ... e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | .. i 1 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY BAX-EXEMPEDONGST | oot et eeeeeeecee st b asssseseaeeee s reess e er s n s s see e sh e bbb e S -

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3), 501(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 Scheaule L, Part! | v | 25a 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-EZ? /f "Yes, " complete
SCRBOUIR Ly PAI L | .\ eeeeeeeoeee oo essesas s bbb B8 25b X
26 Did the organization report any ameunt on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f “Yes,"
complete Schedule L, Partf L 28 X
27 Did the organization provide a grant or other asssstance to an off icer, d|rector trustee key employee substantiai
contributor or employee therecf, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part il ||| | i 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 cument or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV .. ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L Parf .'V 28b X
© An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV ... 28c| X
20  Did the organization receive more than $25,000 in non-cash contributions? i "Yes, “cornplete Schedule M ... |29 X
30 Did the organization receive contributions of art, historical treasures, er other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M ... ettt er et |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'i‘
If *Yes," complete Schedule N, Part! ... e ;| X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’Jlf "Yes compfete
SCREAUIB N, PArt I oo oot et ae e s e et es b £ £ s et AR e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedule R, Part/ . X
34 Was the organization refated to any tax-exempt or taxable entity? /f "Yes," comp.'ez‘e Schedu!e F? Part h' IH or .'V and
35a Did the crganization have a control[ed ent1ty wﬁhln the meamng of sectmn 512(b)(13}’? ______________________________________________________ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V. fine 2 | ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, I8 2 . __._...oiroeeeoeeeeseems et cet st e 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI ... 37 X
88 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 required to complete Sehedule O ..o as | X
Form 990 (2015)
532004
12-96-15
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THE UNITED STATES SPORTSMEN'S

Form 990 (2015 ALTL,TANCE FO[INDATION INC. 3 1 - 0 9 411 0 3 Page 5
Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any Ine N This Part Ve 1
Yes { No
1a Enter the number reporied in Box 3 of Form 1096. Enter-0- if not applicable | . ... ... ia 32 :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments fo vendors and reportable gaming
{gambling) winnings to prize winners? __....... SRR I - NP §
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 thisretum . ... 2a 25
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . ... | 2b 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? | .......corermmerenn. 3a X
b If "Yes," has it filed a Form 990-T for this year? !f "No," to line 3b, provide an explanation in Schedule O ............................. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? | ... 4a X
b I "Yes," enter the name of the foreigh 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? ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?,, ... 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T? . ... . | .5e
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatmn sollcrt
any contributions that were not tax deductible as charitable contributions? ... e 6a X
b If "Yes," did the crganization include with every solicitation an express statement that such contributions or gifts
were NOt1aX ABAUCRIDIE? ettt tet st sarses st e e e me e eeate e eae e e s ee et ne e e bR Rt b e ee e s s 6h
7 Organizations that may receive deductible contributions under section 170{c}).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? [ 7a X
b If "Yes," did the organizaticn notify the donor of the value of the goods or services provided? . i LTB X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requureci
to file Form 82822 ... OOV O UV UTUROTOTOSRP Y - X
d If “Yes," indicate the number of Fcrms 8282 flled dunng the year
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? ... {1 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... i X
g I the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as reqmred’? . 79
h If the arganization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization fite a Form 1088-C? | 7h
8 Sponsoring organizations maintaining doncr advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under saction 49667 ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | . 9h
10 Section 501(c}{7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . ..., 10a
b Gross receipts, included on Form 990, Part VI, tine 12, for public use of club facilities |, .. . 10k
11 Section 501{c){12) organizations. Enter:
a CGross income from members or shareholders | ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received FIOMTNBMLY .. e s 110
12a Section 4247(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ l 12b
13  Section 501(c}{29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin morethan one state? | ... 13a
Note. See the instructions for additional information the organization must report an Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified heaith plans 13b
c Enterthe amount of reserves on hand | e s 13¢c
f4a Did the organization receive any payments for indoor tanning services during the tax year? ... i 1M X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schegule Q 14bh
Form 980 (2015)
532005
12-16-16
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THE UNITED STATES SPORTSMEN'S
Form 990 2015) ALLIANCE FOUNDATION, INC. 31-0941103 page6

Governance, Management, and Disclosure For each "Yes' response to fines 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 to any lineinthis Part VI oo m
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goeveming body at the end of the tax year ... . 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... . 1ib 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relataonshlp with any other
officer, director, trustee, or key employee? .. 2 | X

3 Did the organization delegate control over management dutles customarlly performed by or under the drrect supenﬂsmn
of officers, directors, or trustees, or key employees to a management company or other person? __

4  Did the organization make any significant changes to its govermning documents since the prior Form 990 was f |ed"-’ ,,,,,,,,,,,,,,,
Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? .

‘7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? ............ ISR Y £,

b Are any governance decisions of the organization reserved to (or subject to approval by) members stoc:kholders or
persons other than the govemning body? i 1 B

8 Did the organization contemporaneously document the meetlngs held oF wrmen actluﬂs undertaken durmg the year hy the followmg
a The goveming body? .. ... SO I -
b Each committee with authonty to act on behalf of 1the govermng body? 1 | X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes,* provide the names and addresses in Schedule O ... . | 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

4]

R B B Ea i i i b

Yes | No
10a Did the organization have locat chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
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 930 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? /f "Nb," go fo line 13 12a

b Were officers, directors, or trusiees, and key employees required to dis¢lose annually inferests that could give rise to conflicts? 12h

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Scheduie O how this was done . . 112c
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a wiitten document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Birector, or top management official .. L15a
b Other officers or key employees of the organization | . 156
if "Yes" to line 15a or 15b, describe the process in Schedule 0 (see :nstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity JUANG Bhe YEAr? oot 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in juint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed WAX , AL, AR, CA ,CO,CT,DC,FL ,GA ,HI, IL,KS
18 Section 6104 requires an crganization to make its Forms 1023 (or 1024 if applicable), $90, and 990-T {Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
[ X ] own website Another's website X1 Upon request E‘ Other (expiain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its govemning documenits, conflict of interest policy, and financial
statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records:

GORDON PRY, CFO - 614-888-4868
801 KINGSMILL PARKWAY, COLUMBUS, OH 43229
532006 12-16-15 SEE SCHEDULE ¢ FOR FULL LIST OF STATES Form 980 (2015)
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THE UNITED STATES SPORTSMEN'S
Form 890 (2015) ALLIANCE FOQUNDATION, INC. 31-0941103 page7?
]Eart !i!| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any Bne i this Part VIl o iiiiierersisentsnnnnstren s asras |:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.

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

® List the organization's five 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 arganization and any related organizations.

® | jst 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.

& List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) 8) (€} (D) E {F}
Name and Title Average | 1o c,';‘gkss‘[g?mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directar/trustec) from from related other
{list any -g the organizations compensation
hoursfor | 3 = organization (W-2/1099-MISC) from the
related é % . g (W-2/1099-MISC) organization
organizations| £ | 3 EE. and related
below § § K §§ 5 organizations
line) E|Z2|5|E|FE]E
(1) NICHOLAS J, PINIZZOTTO 37.00
PRESIDENT & CEO {THRU 12/15} 18.00|X X 195,203. 65,836. 8,951,
{2) ORRIN H. INGRAM, 1T 0.00
CHATRMAN X X 0. 0. 0.
(3) TOMMY MILLNER 0.00
VICE CHAIRMAN X X 0. 0. 0.
(4) BARBARA SACKMAN 0.00
SECRETARY/TREASURER X X 0. 0. 0.
(5) MICHAEL BRANHAM 0.00
TRUSTEE X 0. 0. 0.
(6) JIMMY DAN CONNER 0.00
TRUSTEER X 0. 0. 0.
{7} DEB CUNNINGEAM 0.00
TRUSTEE X 0. 0. 0.
(8} PAUL DELANEY 0.00
TRUSTEE X 0. 0. 0.
{9} ALBERT MENEFEE 0.00
TRUSTEE X 0. 0. 0.
{10) MASON LAMPTON 0.00
TRUSTEE X 0. 0. 0.
{11) T. GARRICK STEELE 0.00
TRUSTEE X 0. 0. 0.
(12) AUSTIN MUSSELMAN 0.00
TRUSTEE X 0. 0. 0.
{13) MARION 5, SEARLE 0.00
PRUSTEE X 0. 0. 0.
(14) EVAN HEUSINKVELD 37.00
VP GOV AFFAIRS/PRES/CEO (FRoM 12/15)| 18.00|X X 42,342. 50,67¢6.] 10,372.
{15) GORDON PRY 30.00
CFO {FROM 10/2015) 17.00 X 11,786. 6,804. 487.
(16) KAREN PIATAK 30.00
VICE PRESIDENT OPERATIONS 17.00 b4 67,172. 38,777.f 25,871.
(17) WALTER P. PIDGEON, JR. 0.00
FORMER OFFICER X 86,150. 42,509. 0.
532007 12-16-15 Form 990 (2015}
7

09440616 716836 44700 2015.03050 THE UNITED STATES SPORTSMEN 44700__1



THE UNITED STATES SPORTSMEN'S

Form 990 {2015) ALLIANCE FQUNDATION, INC. 31-0941103 pPage8
| Part VII l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) {C) (D} (E} (F)
Name and title Average | c,f:‘:fﬁiggmn one Reportable Reportable Estimated
hours per | bax, unless person is both an compensation compensation amount of
week officer and a diractorftrustea) from from related other
{istany |5 the organizations compensation
hours for | & s organization {(W-2/1099-MISC) from the
related | g | £ 2 (W-2/1098-MISC) organization
organizations] 2 | = g e and related
below |2 212 B = organizations
B SUBAOAL s > 406,653.] 204,602.] 45,681.
¢ Total from continuation sheets to Part VII, Section A ... W 0. 0. 0.
d Total (add lines 1b and 1g) ... N - 406,653, 204,602.] 45,681.
2 Total number of individuals (lncludmg but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization | 1
Yes | No
2 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual | ... .. Ll | X
4 For any individual listed on line 1a, is the sum of reportable compensatton and other compensat[on from the orgamzation
and refated organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual | . .. 4 | X
85 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdwndual for services
rendered to the organization? if "Yes," complete Schedule J for SUCh PErsOn _........ooeeeiciennniniiiicii: 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 year ending with or within the organization’s tax year.

(A) B) {c)
Name and business address Description of services Compensation
BIRCH HORTON BITTNER & CHEROT, 1155
CONNECTICUT AVE., NW #1200, WASHINGTON, DC LEGAL SERVICES 233,997.
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
Form 990 (2015)

532008
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THE UNITED STATES SPORTSMEN'S

Form 990 (2015) ALLTANCE FOUNDATION, INC. 31-0941103 Page9
I Eart Eiéi | Statement of Revenue
Check # Schedule O contains a response or note to any lineinthis Pari VIIL ..o venan. |:|
. . o {A (B) {C) a ?}
Total revenue Related or Unrelated ?F’t?g}utaﬁ%ﬁg?d
exempt function business sections
L revenue revenue 549-514
*‘2-2 1 a Federated campaigns ... ... 1a ' S
g 3 b Membership dues 1B .
5%| © Fundraisingevents ... .. . [lc 17,775,
E g d Related organizations 1d 15 r 850.
¢8| & Related organizations ... ... .
g‘r% e Government grants (contributions) 1e ‘
2 & f Al other contributions, gifts, geants, and -
Eg similar amounts not included above 112,048,883,
'E'U g Noncash contributions included in lines ta-1t § 94,367, R
88| h TotalAddlnestatf ... » 2,082,548,
Business Code|" o
2 2a
c
§3|
e f All other program service revenue .
g Total. Addlines2a2f ... »
3 Investment income (including dividends, interest, and
other similar amounts}.. ... ...........ccooorooe . B 31,936. 31,936.
4  Income from investment of tax-exempt bond proceeds P
5  Royalties .......cocoovrivrrerrannenae: BTORTPOT O IPIPTRUPIN >
(i) Real (i) Personal
6 a Gross rents
b Less:rental expenses
¢ Rentalincome or {loss) .
d Net rental income or {loss) PRI »-
7 a Gross amount from sales of {i) Securities {ii} Other
assets other than inventory 676 : 626.
b Less: cost or other basis
and sales expenses 636,067.
¢ Gainorfloss) . ... 40,559.
d NEEQEIN OF JOSS} o.veeeeceeoeeseeeeee e es e enaees 3 40,559, 40,559,
o 8 a Gross income from fundraising events (not
z including $ 17,775, of
2 contributions reported on line 1¢). See
o )
5 Part IV, ine 18 _.......oooeooooooeeeereesrene, a| 12,830,
g b Less: direct expenses b| 12,596.
¢ Netincome or (loss) from fundraising events ............. » 234. 234,
9 a Gross income from gaming activities. See
Part BV, ine 19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ... >
10 a Gross sales of inventory, less refums
and allowances ... .........ccoeviiievicinn s a
b Less:costofgoodssold |, ... b
¢ _Net income or (loss) from sales of inventory ................. | 2
Miscellaneocus Revenue Business Codef
11a
b
c
d Allotherrevenue
e Total. Addlines 11a11d . ... ...
12 Total revenue. Sesinstructions. ... p 2,155,277, 0. C.] 72,729,
532009 12-16-15 Form 990 (2015}
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Form 980 (2015)

THE UNITED STATES
ALLTIANCE FOQUNDATION, INC.

SPORTSMEN'S

31-0941103 page10

[Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthisPart X ............. L]
Do not inctude amounts reparted on Jines 65, Total e(ﬁgenses PrograE]service Managz(arcn,ent and Fun Ez’ising
7b, 8b, 9b, and 70b of Part Vil expenses general expenses eXpenses
1  Grants and other assistance to domestic organizations :
and domestic governments. See Part [V, tine 21 214,750, 214,750.
2  Grants and other assistance to domestic
individuals. See Part IV, iine 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current ofﬂcers dlrectors
trustees, and key employees ... 265,089, 174,395. 47,228, 43 ,466.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) ...
7  Other salaries and Wages ,........................ 448,160, 379,396, 16,189. 52,575,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 31,248, 22,181. 5,226, 3,841,
9  Other employee benefits ... 57,343. 47,350. 2,292, 7,701,
10 Payrolltaxes . ... 57,290. 43,426, 5,624. 8.240.
11 Fees for services {non-employees):
a Management | e
B LETAL .oooooooooeoeos oo 177,140. 177,140,
T 19,000. 14,953, 1,508. 2,538,
d Lobbying | ...
e Professional fundraising services. See Part IV, line 17 . S
# Investment managementfees .. 22,620. 21,573. 390. &h7.
g Other. {If ling 11g amount exceeds 0% of ||ne 25
column (A} amount, list line 11g expenses on Sch 0.) 195,795, 195,150. 1,721. 2,8924.
12  Advertising and promotion ... 205,507. 200,868, 307. 4,332,
13 OFfice eXPENSES . ...ccocvsevcmercrrorirrrions 115,787, 90,177. 5,259. 20,351,
14 Information technology 3,189. 2,580. 225. igd.
15 Rovalties ... ..
16 OCCUPANGY | __.iooooseeessioeremererereeneneeere 41,200. 34,6390, 2,376. 4,134.
S EA T 132,218. 126,938. 5,280.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ___ 29,045. 27,260. 660. 1,125.
20 Interest SOUB
21 Paymenmtoaﬁmaes ....................................
22 Depreciation, depletion, and amortization . 35,185. 29,448. 2,139, 3,5898.
23 Insurance 12,443. 9,792. 988, 1,663,
24  Other expenses. itemlze expenses not covared
abave. (List miscellansous expenses in line 24e. If ling
Z4g amount exceeds 10% of fine 25, column (A}
amount, list line 24e expenses on Schedule 0.) ...
a REGISTRATION FEES 8,123, 6,393. 645, 1,085,
p DUES & SUBSCRIPTIONS 2,000. 1,483. 142, 375.
¢ FOREIGN TAXES PAID 55. 55.
d
e All other expenses
o5 Total functional expenses. Add lines 1through 24e 2,077,187.] 1,819,988. 92,920. 164,269.
26 Jointcosts. Complete this line only if the organization
reported in cofumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hera J»- l.,__| if following SOP 98-2 (ASG 958-720)
532010 12-16-15 Farm 990 (2015)
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THE UNITED STATES SPORTSMEN'S

Form 990 (2015) ALLTIANCE FOUNDATION, INC. 31-0941103 pageid
[Part X | Balance Sheet
Check if Schedute O contains a response ornote to any lineinthis PartX ...y ssissrsssasse e |_..J
(A} B)
Beginning of year End of year
1 Cash - NONAMEIESEDERNNG . .......oovooooooooooeoeoeeeooeeeeoeoeeseeeesee et 84,537.] 1 334,238.
2 Savings and temporary cash investments ... 696,904.] 2 71,044,
3 Pledges and grants receivable, NEt ..o 212,533.] 3 538,222.
4  Accounts receivable, net ... 136,236.] 4 281,216.
5 Loans and other receivables from current and former ofF cers, dlrectors RN vl ' '
trustees, key employees, and highest compensated employees. Complete
Part il of ScheduleL ... 5
6 Loans and other receivables from other dlsquahf ed persons (as def ned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing e
employers and sponsoring organizations of section 501{c)(9) voluntary . :
% employees’ beneficiary organizations (see instr). Complete Part I! of Sch [ 6
| 7 Notesand loans receivable, met e 7
< 8 Inventoriesforsaleoruse ... R 8
9 Prepaid expenses and deferred cha:ges 58,748. ¢ 54,757.
10a Land, buildings, and equipment: cost or other _ > '
basis. Complete Part VI of Schedule D 10a 1,932,486, ’ O ;
b Less: accumulated depreciation ... | 10b 903,033, 1,061,181.j10¢c 1,029,453,
11 Investments - publicly traded securities ... e 1,711,486.] 11 1,491,442,
42  Investments - other securities. See Part IV, line 11 68,724.] 12 26,442,
13  investments - program-related. See Part IV, line 11 13
14 INEANGIDIE BSSBIS . .ooisoeosoeeseees oot 14
15 Otherassets. See Part IV, line 11 .. 268,059.] 15 213,525,
16 Total assets. Add lines 1 through 15 {must equal fine 34) .............................. 4,298,408.] 16 4,040,339.
17  Accounts payable and accrued expenses 400,921.] 17 154,601.
18 Grants PAYADIB | e et e 18
19 Deferred revenue 0.] 19 5,000.
20 Tax-exempt bond llabllltles 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D | .. 21
@ |22 Loans and other payables 1o current and former officers, directors, trustees o
g key employees, highest compensated employees, and disqualified persons. o
: Complete Part Il of SChEAUIB L ... ...........cccccorccerrerreeerrrensscseeresisesesssnsmrrocee 22
-1 |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabllities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIB D ..ot sese e 241,217.) 25 185,288.
26 Total liabilities. Add lines 17 through 25 ... 642,138, 26 344,883,
Organizations that follow SFAS 117 (ASC 958}, check here » LX| and
g complete lines 27 through 29, and lines 33 and 34.
B |27 Unresirioted NBtaSSEtS ... 2,166,008.) 27 1,758,499,
® (28 Temporarily restricted NSt @SSRS .o 91,533.] 28 538,223.
B |29 Permanently restrioted Nt aSSES ..o 1,398,728, 29 1,398,728.
i Organizations that do not follow SFAS 117 (ASC 958), check here P L]
i and complete lines 30 through 34.
%’: 30 Capital stock or trust principal, or gurrent funds ... 30
;‘3 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained eamings, endowment, accumulated income, or otherfunds ,,,,,,,,,,,, 32
Z 133 Total netassets o fund baIaNCES __.........coceiivveeemercersesenereninecreccs 3,656,270.] 33 3,695,450,
34 Total liabilities and net assets/fund balances 4 f; 298,408.] a4 4 ’ 040 ; 339,
Form 990 (2015)
537011
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THE UNITED STATES SPORTSMEN'S

Form 990 {2015} ALLTIANCE FOUNDATIQON, INC. 31-0941103 pagei12
Reconciliation of Net Assets
Check if Schedule O containg a response ornotetoanylfineinthis Part Xl ... ..o ‘:J
1 Total revenue (must equal Part VIl column §8), ine 12) e L1 2,155,277.
2 Total expenses (must equal Part IX, COIUMN (&), N8 25) . ..o sesoresess oo eeneeens |2 2,077,187,
3 Revenue less expenses. Subtract line 2 from line 1 3 78,090.
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33 column (A)) 4 3,656,270.
5 Net unrealized gains {I0SSES) ON INVESIMENES |||\ . ..o esssnsres s reses e 5 -38,910.
6 Donated services and use of facilities |, ... e 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O} _________________________________________________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 33,
column (B)} ... 40 3,685,450.
Part Xll| Financial Statements and Reportmg
Check if Schedule O cantains a response ornote to any line inthis Part XH i i X1

Yes | No

1 Accounting method used to prepare the Form 990: (Jcash X Acorual L] 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? R - | X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona A
separate basis, consolidated basis, or both:

Ij Separate basis [ consolidated basis [ Both consolidated and separate basis o

b Were the organization's financial statements audited by an independent accountant? ... e | 2B b4

If "Yes," check a box below to indicate whether the financial statements for the year were audsted ona separate baS|s

consolidated basis, or boti:
1 Separate basis 1 consolidated basis (X Both consalidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes respeonsibifity for oversight of the audit, }

review, or compilation of its financial statements and selection of an independent accountant? | . ... . L2 X

If the organization changed either its oversight process or selection process during the tax year, explaln in Schedufe O. :

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A1332 ... | %a X
b If "Yes," did the organization undergo the requnred audlt or audits‘7 If the orgamzatlon dld not undergo the requ:red audlt
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... 3b
Form 990 (2015)
%
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f;f,’fj,iﬁ,’o”o';;ﬁ_m Public Charity Status and Public Support ——m—-——-OEEil“'USW

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Departmant of the Troasury P Attach to Form 990 or Form 990-EZ. Open to Public

Inturnal Revenue Sarvice P Information about Schedule A {Form 990 or 990-E2) and its instructions is at www.irs.gov/form$90. - Inspection

Name of the organization THE UNITED STATES SPORTSMEN'S Employer identification number
ALLIANCE FOUNDATIQN, INC. 31-0941103

[Parti | Reason for Bublic Charity Status (Al organizations must complete this part)) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b)(1)(A}i}.

2 D A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

3 |___] A hospital or a cooperative hospital service organization described in section 170{b){ 1HA)iii}.

4 A medicai research organization operated in conjunction with a hospital described in section 176(b){1j(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{1}{A){iv). (Compiete Part II.)

A federal, state, or local government or governmenital unit described in section 170{b)(1)(A)(v).

An organization that normally recelves 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 1)

A community trust described in section 170(b)(1){A)vi). (Complete Part Il)

An organization that normally receives: (1) more than 33 1/3% of its support from centributions, 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 Junie 30, 1975.

See section 509(a)(2). (Complete Part IIL.)

10 ] an organization organized and operated exclusively to test for public safety. See section 509(a){4).

1 ] an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare 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, 111, and 11g.

a ] Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

] Type 1l. 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.

c ] Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

0 E0 O

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

e 1 Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type lll

functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations

__g Provide the following information about the supported arganization(s}.

(i} Name of supported {H) EIN {iii} Type of arganization {iv) Is the organization{ (v) Amount of monetary {vi) Amount of
N i i . listed in your
organization (described on lines 1-9 el support (see other suppart (ses
. . t?
abova (see instructions)} [22¥eMIng documant : : . : :
Yes Mo instructions) instructions})

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 08-23-15
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THE UNITED STATES SPORTSMEN'S
Schedule A (Form 990 or 990-E2) 2015 ALLTIANCE FOUNDATION, INC. _31-0 9 41103 page2
upport Schedule for Organizations Described In Sections i
{Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under Part }iL. If the organization
fails to qualify under the tests fisted below, please complete Part iil.)

Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2011 (b) 2012 (c} 2013 {d] 2014 (e} 2015 {f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1815138.| 2487688.| 1653922.[ 1481996.] 2082548.] 5521292,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmentai unit to
the organization without charge

4 Total. Add lines 1 through 3 1815138. 2487688. 1653922.] 1481996. 2082548.] 95212932,

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

5] Pub]iCSUpDOI"t Subtract fine 5 fram Jine 4, | 70 LR S o ol 6401306,
Section B. Total Support
Calendar year (or fiscal year beginning in) - {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

7 Amountsfromlne4 .. | 1815138.] 2487688. 1653922.] 1481996.] 2082548.] 9521292.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties
and income from similar sources 57,099- 59,757. 50,390. 51,812- 31,936- 250,994-

9 Net income from unrelated business
activities, whether or niot the
business is regularly carried on

10 Other income. Do net include gain
or loss from the sale of capital
assets (ExplaininPart VL) ...

11 Total support. Add lines 7 through 10 9772286,

12 Gross receipts from related activities, efc. (see instructions) .. 12 | 66,239.

13 First five years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this hox and S0P NETB ... i ;oo e | L]
Section C. Computation of i5u5i|c Support Percentage

14 Public support percentage for 2015 (ine 6, column {f) divided by line 11, column ) ... 114 65.50 o
15 Public support percentage from 2014 Schedule A, Part 1, line14 ... i
16a 33 1/3% support test - 20115, If the organization did not check the box on ilne 13 and lane 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2014, | the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 1094 or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the erganization
meets the “facts-and-circumstances” test. The arganization qualifies as a publicly supported organization . ... N
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 16is 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 ...
48 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 1723, or 17b, check this box and see instructions ... }E
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Page 3
[Part Ill | Support Schedule for C rganizations Described In Section 5080a)(2)
{Complete only if you checked the box on fine 8 of Part | or if the organization failed to quaiify under Part i, If the organization fails to
qualify under the tests listed beloy, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) 9 {a) 2011 (b) 2012 (c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2 Gioss receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through & _........

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

{5 Amounts included on tines 2 and 3 recaived
#rom other thar dizqualified persons that
axcesd the greater of $5,000 or 1% of the
amount on line 13 ferthayear

cAddlines7aand7b ...

8 Public support. (sybiractiing i liom ine 8 )
Section B. Total Support

Calendar year (ot fiscal year beginning in) {a} 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total

9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unretated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulariy carried on
12 Other income. Do not include gain
of loss from the sale of capital
assets (Explainin Part VI} -
13 Total support. (adz tines 9, 102, 11, snd 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,
checkthisboxandstophere ... .................cooeonpnnne e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 {fine 8, column (f) divided by line 13, column ) e 15 %
16 Public support percentage from 2014 Schedule A Partlil line 18 . i inccin: 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2015 (line 10c, coturnn {f) divided by line 13, column () .. AT %
18 Investment income percentage from 2014 Schedule A, Part L ine 17 e 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line 17 is not
more than 33 /3%, check this box and step here, The organization qualifies as a publicly supported organization __...........ccccoeo.. [ 2
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
jine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... L]
20 Private foundation. |f the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ..................... »
532023 09-23-15 Schedule A (Form 890 or 98C-EZ) 2015
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THE UNITED STATES SPORTSMEN'S
Sehedule A {Form 890 or 990-E7) 2015 ALLTIANCE FOUNDATION, INC. 31-0941103 pagesa
| Eart “_l | Supporting Organizations
{Complete only if you checked a box in line 11 on Part |. [f you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, 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 governing o
documents? /f *No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status e
under section 509{a}(1) or (2)? /f "Yes, " explain in Part VI how the organization determined that the supported ;
organization was described in section 509(a)(1) or (2}. 2
3a Did the organization have a supported organization described in section 501(c)(4}, (5), or (6)7 /f "Yes," answer B
(b} and (c) below. 3a
b Did the organization confirm that each supparted organization qualified under section 501 (c)(4)}, (5), or (6) and el
satisfied the public support tests under section 509(2)(2)? /f 'Yes, " describe in Part VI when and how the )
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B) :
purposes? /f "Yes, " explain in Part Vi what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States {"foreign supported organization®)? If ;
"Yes," and if you checked 11a or 11b in Part |, answer (b) and {c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign g
supported organization? /f “Yes," describe in Part VI how the arganization 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 [RS determination i
under sections 501(c){3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 1 70(c)2)(B) ;
DPUOSES. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(il the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type [l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes,” provide detail in
Part VL. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3}C)), a family member of & substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f *Yes,* complete Part | of Schedule L (Form 890 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If “Yes," complete Part | of Schedule L (Form 9890 or 990-E2). 8
9a Was the organization contralled directly or indivectly at any time during the tax year by one or more
disquatified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a){1) or (2))? if *Yes, " provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes,” provide detail in Part V1. ab
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes,” provide detail in Part V1. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ili non-functionally integrated
supporting organizations)? /f "Yes," answer 10b 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.) 10b
532024 09-23-15 1 Schedule A {Form 890 or 930-EZ} 2015
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THE UNITED STATES SPORTSMEN'S
Schedule A (Form 990 or 990-£7) 2015 ALLTANCE FOUNDATION, INC. 31-0941103 pages
art V| Supporting Organizations /-qntinued)

Yes | No

11 Has the arganization 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 deseribed in (b) and (¢}
below, the goveming body of a supported organization? iia
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?/f "Yes" to g, b, or ¢, provide detail in Part Vl. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more suppoarted organizations have the power to
regularly appoint or elect at least a majority of the organization's directers or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 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? if "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controffed the supporting organization. 2

Section C. Type |l 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 g
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type H| 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 ;
organization's tax year, {i) a written notice deseribing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 580 that was most recently filed as of the date of notification, and {jii} 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
erganization(s} or (i) serving on the govemning body of a supported organization? /f *No," explain in Part VI 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 VI 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 veafsee instructions):
a !:, The organization satisfied the Activities Test. Complete fine 2 below.
b m The organization is the parent of each of its supported organizations. Complete line 3 below.
c T the organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),
2  Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have heen engaged in? If "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2h
3 Parent of Supported Organizations. Answer {a) and (b} balow.
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 Part Vi, 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 Part VI _the role played by the organization in this regard, 3b
£32026 08-23-16 17 Schedule A (Form 990 or 990-EZ) 2015
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THE UNITED STATES SPORTSMEN'S

Schedule A (Form 990 or 990-£7) 2015 ALLIANCE FOUNDATION, INC. 31-0941103 pages
[PartV | Type lli 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 Ill nonfunctionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A} Prior Year ® g;;?::;;ear
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 management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 _Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Prior Year ® (Cc:l;';‘}gg;;ear
1 Aggregate fair market value of all non-exempt-use assets (see )
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other :
factors (explain in detail in Part VI):
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract 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
§ __Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount R o ) Current Year
1 Adjusted net income for prior year {from Section A, line 8, Colurnn A) 1
2 Enter 85% of fine 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 fine 4, unless subject to
emergency temporary reduction (see instructions) -]
7 L) Check here if the current year is the organization's first as a nonfunctionally-integrated Type ill supporting organization (see
instructions).
Schedule A (Form 990 or 990-FZ} 2015
532026
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THE UNITED STATES SPORTSMEN'S

Schedule A (Form 990 or 990-E7) 2015 ALLIANCE FOUNDATION, INC. 31-0841103 page7
[Part VT Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (,nyineq)
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
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9  Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

W ~N|D [ | |

M (i) (i)
PP Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

___g Applied to underdistributions of prior years
h
i
i

Applied to 2015 distributable amount
Carryover from 2010 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, i
any. Subtract lines 3g and 4a from fine 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

O |0 |0 |n

Excess from 2015

Schedule A {Form 980 or 990-EZ) 2015
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THE UNITED STATES SPORTSMEN'S
Schedule A (Form 990 or 990-£2) 2015 ALLIANCE FOUNDATION, INC. 31-0941103 pages

| Part Vi | Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 52, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, ines 1 and 2; Part IV, Section C,
line 1, Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, Iine 1e; Part V,
Section B, lines §, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 05-23-15 Schedule A (Form 590 or 990-E2Z} 2015
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SCHEDULE C Political Campaign and Lobbying Activities OMS No. 15450047

990 or 990-EZ
(Form ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5
P Complete if the organization is described below. P Attach to Form 980 or Form 990-EZ, X
Open to Public

Depariment of the Treasury | o tntormation about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. “Inspection -

Internal Revenus Service

If the organization answered "Yes," on Form 990, Part 1V, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activities}), then

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

® Section 501(c) (cther than section 501(c)(3)) organizations: Complete Parts I-A and C below, Do not complete Part 1-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities}, then

* Section 501(c)(3) crganizations that have filed Form 5768 (slection under section 501(h)}; Complete Part Il-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 [I-B. Do not complete Part li-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) {see separate instructions}, then

® Section 501 (c){4), (5), or (6} organizations: Complete Part lIl.
Name of grganization THE UNITED STATES SPORTSMEN 'S Employer identification number

ALLIANCE 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 POIICA! EXPENAIMUIBS ...\ o.oocooeceroeeoes e esoms s e ssb b >3
3 Volunteer hours

[Part I-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 4985 ||| . ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4855 ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ..., [_Ives L_INo
da Was a comection MAUET || e e e Llves [ne

b If “Yes," describe in Part IV.
I Part I-C] Complete if the organization is exempt under section 507(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
EXEIMPEIUNCHON ACHVIIES .| ____...occiccoceeesecasasatsasssmsst s essecess st >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL.,
line 176 ... [T
4 Did the f:hng orgamzatlon f[le Form 1120-POL for thls year7 e e L] Yes [_iNo

5 Enter the names, addresses and employer identification number (EiN) of aII sectlon 527 pol:t|cal organlzatlons to wh:ch the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additionat 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 nore, enter-0-. |  promptly and directly

delivered to a separate
poiitical organization.
if none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 930-EZ. Schedule C (Form 930 or 990-EZ) 2015
LHA
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THE UNITED STATES SPORTSMEN'S
Schedule C (Form 990 or 990-£7) 2015 ALLTIANCE FOUNDATION, INC. 31-0341103 page2
! Eart ||-E Complete ﬁ[ ti’::e organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P L] ithe filing organization belongs to an affiliated group (and fist in Part 1V each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check W L1 ithe filing organization checked box A and "limited control® provisions apply.

Limitfs on Lobbying Expenditure's ) org(:r)xiiiggn's (b) Aﬁ';?tt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lebbying) ... ... 10,750.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . ... ... 145,750.
¢ Total lobbying expenditures (add lines 1aand 1} ..o 156,500.
d Other exempt purpose expenditures e | k2 920,687,
e Total exempt purpose expenditures {add lines1cand 1d) ... 2,077,187,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns, 253 ' 859.
if the amount on line te, column (2) or (b} is: The lobhying nontaxable amount is: PR
Not over $500,000 20% of the amount on line 1e.
Qver $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.
Qver $17,000,000 $1,000,000,
g Grassroots nontaxable amount (enter 25% of e 1) ... 63,465,
h Subtract line 1g from line 1a. If zero orless, enter-0- . 0.
i Subtract line 1f from line 1c. If zero or less, enter-0- .. 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 40711 e or fhis VeI T ..o ieireieeieeerirserhrs eyt i b s st izt ser s sateenesrarenares [ ves ] 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 helow.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calend
for ﬁsc;y‘:’;rfegs;mg i) {a) 2012 (b} 2013 {c) 2014 {d) 2015 {e) Total
2a Lobbyingnontaxableamomgt 254,058. 274,828. 254,187- 253,859- 1,036,932.

b Lobbying ceiling amount

{(150% of line 2a, column(e)) 1,555,398,
¢ Total lobbying expenditures 213,640. 220,900- 168,300- 156,500. 759,340.
d Grassroots nontaxable amount 63,515- 68,707. 53,547. 63,455. 259,234.
e Grassroots ceiling amount

(1509 of line 2d, column () 388,851.
f Grassroots lobbying expenditures 35,000. 27,300. 53,000. 10,750. 126,050.

Schedule C (Form 990 or 990-EZ} 2015
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THE UNITED STATES SPORTSMEN'S
Schedule G (Form 990 or 990-E2) 2015 ALLIANCE FQUNDATION, INC. 31-0941103 pages
] Eart iI-E Complete if tllue organization is exempt under section 501(c)(3) and has NOT filed Form 5766
(election under section 501(h)).

For each "Yes," response on lines 1a 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 te influence foreign, national, state or
local legistation, including any attempt to influence public epinion on a legisiative matter
or referendum, through the use of:
VOIINEBEIST || oottt nb st s e s se s s s s s n sttt s s e
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertiSBMents? || e e
Mailings to members, legislators, orthe PUBIC? ... ..ot
Publicaticns, or published or broadcast statements?
Grants to other organizations for [Obbying PUIPOSES? |, ..o s
Direct contact with legislators, their staffs, govemment officials, or a legislative body?
Raliies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other aCVIIEST || sttt et et bs st
Total. Add lines 1Cthrough 11 | e s st
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912
If "Yes,” enter the amount of any tax incurred by arganization managers under section 4912 .
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .._...... o
]Part III-A] Complete if the organization is exempt under section 501 (c)(4), section 501(c)(b), or section

—_— - T -0 N 0 o0

N
-]

o

2]

501(c){6)-
Yes No
1 Were substantially all (90% or more} dues received nondeductible by members? . i
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ..
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)(d), section 501 (c)(5), or section
501(c){6) and if either {a) BOTH Part HI-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members | 1
Section 162(e) nondeductible lobbying and political expendltures (do not lnclude amounts of pollt[cai
expenses for which the section 527{f) tax was paid).

a Currentyear ... ... ..
b Carryover from last year
¢ Total

4  if notices were sent and the amount on line 2¢ 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
B PO e PO YN T e et 4
Taxable amount of lobbying and political expenditures (See INSTrUCEONS) .. ..o eeieeieieeieiiereeseeeeseennesseas 5
|Part WV |  Supplemental information
Provide the descriptions required for Part EA, line 1; Part 1-B, line 4; Part I-C, fine 5; Part Il-A (affiliated group list); Part |[-A, lines 1 and 2 (see

instructions); and Part lI-B, line 1. Also, complete this part for any additional information.

Schedule C {Form 980 or 880-E2Z} 2015
532043
10-05-15
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part iV, lire 6,7, 8,9, 10 11a, 11b, ¢, 11d, 11e, 11f, 123, or 12b. .
Department of the Traasury Attach to Form 990 Open tq Public
Intemal Revenue Service ]_ P Information about Schedule D (Form 980} and its instructions is at www.irs.gov/formg50. Inspection
Name of the organization THE UNITED STATES SPORTSMEN'S Employer identification number
ALLIANCE FOUNDATION, INC. 31-0941103

| Part | [ Organizafions Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatend of year ..
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value atend of yvear .

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

are the organization's property, subject to the organization's exclusive legal Gontrol? D Yes D No
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 beneiit of the donor or donor advisor, or for any other purpese conferring

N bW N

impermissible private benefit? ... . .. D Yes D No
tPartll | Conservation Easements Complete |f the orgamzatmn answered "Yes" on Form 990 Part IV I|ne 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 iand area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. | Held at the End of the Tax Year
a Total number of conservation BaSEMENES | e er e s e 2a
b Total acreage restricted by conservation easements | ... 2b
¢ Number of conservation easements on a certified historic structure included in (@) ...l 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National ReGISIEr | ... ..o et ese e en et s erer et 2d
3 Number of conservation easements modified, transferred, released, extmguushed or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staif and volunteer hours devoted to monitoring, inspecting, handling of wo!atlons and enforcmg conservailon easements during the year
»__
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}4B)(i)
and section 170()@)B)? .. ... e 1 Yes - [ No

9 In Part Xlll, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservatron gasements,
| Part lll | Organizations Maintaining Gollections of Art, Historical Ireasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenue included on Form 980, Part VIIL line 1 e > 8
(i) Assets included in Form 880, Part X .. . i, » 5

2  {f the organization received or held works of art, hlstorlcal treasures or other s1m[|ar assets for fmancrai galn prowde
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 890, Part Vill, line 1 N

b Assets included in Form 890, Part X | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990) 2015
532051
13-02-15
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THE UNITED STATES SPORTSMEN'S
Schedule D (Form 990} 2015 ALLIANCE FOUNDATION, INC. 31-0941103 Page 2
{Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinuec)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [ public exhibition
b [ Scholarly research e
c |:| 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 Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... l:] Yes

| Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 8, or
reported an amount on Form 980, Part X, line 21.

d |:I Loan or exchange programs
[ other

mNo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

O FOMG00, PAMEX? ||\ eetees et srtesreessres et ettt et reeee e [Tves [l
b I "Yes,” explain the arrangement in Part Xll| and complete the following table:
Amount
€ Beginning BAIBNCE .o s e st et ese e 1c
d Additions GUriNG the YEAE ...ttt ettt et e ese s 1d
e Distributions during the Year e aeae s |18
f Ending balance 1"
2a Did the erganization include an amount on Form 8990, Part X, line 21, for EeSCrow or custod|al account I:ab|||ty? _______________ L ves L No
b I "Yes," explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XIll |:|
|T3art V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 1,286,899, 1,299,031, 1,165,274, 1,139,843, 1,252,236,
b Contributions | ...
¢ Net investment earnings, gains, and losses 8,624, 47,824, 192,933, B5,623. -2,335,
d Grants or scholarships ...
e Other expenditures for facilities
and pregrams 62,466, 58,956, 59,176, 60,182, 110,058,
f Administrative expenses
g Endofyearbalance ... 1,233,057, 1,286 899, 1,299,031, 1,165,274, 1,139,843,

2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

a Board designated or quasi-endowment .00 %
b Permanent endowmentd» 100.00 9
¢ Temporarily restricted endowment P .00 %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations . 3ali} X
(i) related organizations ... ... 3a(ii) X
b If “Yes" on line 3afji), are the related orgamzat:ons i|sted as requ1red on Schedu!e R? ___________________________________________________________ 3b
4  Describe in Part Xlil the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 0.

Description of property (a} Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 744,7773. 744,773,
b Bmldlngs 602,514. 349,657, 252,857,

¢ Leasehold |mprovements
d Equipment ... 354,885, 325,916. 28,969,
e Other . ... 230,314. 227,460. 2,854,
Total. Add lines 1a through 1e. {Column (d) must equal Farm 980, Part X, column (8), line T0C.) » 1,029,453,
Schedule D {Form 990) 2015
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THE UNITED STATES SPORTSMEN'S
Schedule | (Form 890) ALLIANCE FOUNDATION, INC. 31-0941103 Page 2
art IV | Supplemental Information

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

ROLE.

Schedute | (Form 930)
532201
04-01-15
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Qfficers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part [V, line 23,

Department of the Treasury P Attach to Form 990. Op-en to PUinc

Internal Revanue Service P> Information about Schedule J {Form 890) and its instructions is at www.irs.gov/formg90. ‘Inspection

Name of the organization THE UNITED STATES SPORTSMEN'S Employer identification number
ALLIANCE FQUNDATION, INC. 31-0941103

[Part T | Questions Regarding Compensation

Yes | No

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

First-class or charter travel L] Heusing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees

|___| Discretionary spending account D Personal services (e.g., maid, chautfeur, chef)

b Ifany 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 llltoexplain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? .. . . ... 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 CEQ/Executive Director, but explain in Part ili.

Compensation committee bl Written employment contract
independent compensation consultant |:| Compensation survey or study
Form 890 of other organizations If_l Approval by the board or compensation committee

4 During the year, did any person listed on Form 880, Part Vil, Secticn A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a | X

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? _ 4b X
¢ Participate in, or receive payment from, an equity-based compensation amangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I
Only section 501(c)(3}, 501(c){4), and 501{c){29} organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TREOMGANIZANONT ... .\ oottt eeessmes e e e s 5a X
B ARy eIated OFGANIZAHON? | ..o\ eoeeesoossste s etseseeetss e e eeee oo eee oo ee oo oo oo e s eeeeeeeee oo 5 X
If "Yes" to line 5a or 5b, describe in Part {1,
6 For persons listed on Form 890, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
A TRE OIGANIZALION? ||| . oiiiissieeesisee et et ee e eee e e ee e eeeeesee s e e eseseee e et es e eee st n e se s e se e s e se e eeereeros 6a X
b Any related Organization || ... ... eee s ee e ee e ee e e e s et et ee e neses et oa e et eee e ee et et et ee st ee e eeseneaeerenes &b p:4
If *Yes" on line Ga or 6b, describe in Part 11
7 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part W) e LT X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulfations section 53.4958-4(a}(3)? If "Yes," describeinParttll ... | 8 X
9 If"Yes" 1o line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtOn B8 A0 B O i iiiiiiiiiiiiiiiiiiiiisiiiiisiiiiiiiiiisiiiiiisiisiiieiieini. 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2015
532111
10-14-15
41
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Schedule O (Form 980 or 990-E7Z) (2015) Page2
Name of the organization THE UNITED STATES SPORTSMEN'S Employer identification number

ALLIANCE FOUNDATION, INC. 31-0541103

IS FILED IF CHANGES WERE MADE DUE TO BOARD DISCUSSION.

FORM 850, PART VI, SECTION B, LINE 12C:

AT THE ANNUAL MEETING, 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 ARISH

WHEN IT UNDERTAKES MNEW EVENTS OR PROCJECTS, REQUIRING FULL DISCLOSURE BY THE

BOARD MEMBERS OF ANY CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15:

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

THE COMPENSATION COMMITTEE (AN AD HOC COMMITTEE) REVIEWS THE

PRESIDENT/CEO'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. THRE

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.

FORM 890, PART VI, LINE 17, LIST QF STATES RECEIVING COPY OF FORM 990:

AX,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 590, PART VI, SECTION C, LINE 18:

THE ORGANIZATION'S 1023 AND 990 ARE AVAILABLE UPON REQUEST. FURTHER, THE

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

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

532212 09-02-15 Schedule G (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) _ Page 2
Name of the organization THE UNITED STATES SPORTSMEN'S Empioyer identification number

ALLIANCE FOUNDATION, INC. 31-0941103

FORM 980, PART VI, SECTION C, LINE 19:

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

FINANCIAL STATEMENTS ARE AVAILABLE FQR VIEWING AT THE ORGANIZATION'S

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

FORM 990, PART XII, LINE 2C: THE AUDIT COMMITTEE REVIEWS THE AUDIT REPORTS

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

INDEPENDENT ACCOUNTANT. WHEN THE AUDIT COMMITTEE DEEMS IT NECESSARY,

THEY ASK THE STAFF TO GET BIDS FROM LOQCAL FIRMS AND THEN THE AUDIT

COMMITTEE CHOOSES THE FIRM. THIS PROCESS REMAINS UNCHANGED FROM THE

PRIOR YEAR.

532212 09-02-15 Schedule O (Form 290 or 990-E2) (2015}
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THE UNITED STATES SPORTSMEN'S

Schedule D (Form 990} 2015 ALLIANCE FOUNDATION, INC. 31-0941103 page3
-Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 830, Part X, line 12,
{a) Description of security or category (including name of security) {h) Book value (¢} Method of valuation: Cost or end-of-year market value

{1} Financial derivatives ... ...
{2) Closely-held equityinterests . ...
{3) Other

A

(B)

(€

D)

(3]

(7

(G

{H}
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
| Part VIEI[ Investments - Program Related.

Complete if the organization answered "Ves" on Form 980, Part [V, line 11c. See Forrn 890, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
{4)
{5)
{6)
(7)
8
{9)
Total, {Col. (b) must equal Form 980, Part X, col. (B) line 13>
| Part IX Other Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description (b} Book value
(1} DEFERRED COMPENSATION ARRANGEMENT 185, 288.
2) BENEFICIAL INTEREST IN ASSETS HELD BY OTHERS 28,237.
{3)
{4)
{5)
(6}
)
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, ¢ol. (B)N@ 15) . ..ooiovvvvvveeecsiiiznisiscivin e, > 213,525.

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

1. (a) Description of liability {b} Book value
(1) Federal income taxes
@ DEFERRED COMPENSATION ARRANGEMENT 185,288.
)]
@
(5)
)
{7)
{8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ... W 185,288,

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl| |Z|
Schedule D {Form 990) 2015

532053
09-21-15
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THE UNITED STATES SPORTSMEN'S

Schedule D (Form §90) 2015 ALLIANCE FOUNDATION, INC. 31-0941103 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements | 4 2,111, 288.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments .. ... . . . .| 2a ~38,910.

b Donated services and use of facilites | 9p 5,000.

¢ Recoveries of prior year grants ... ... |26

d Other {Describe in Part XIIlL.) —— 2 12,5%6.

Lt R e - SO I -21,314.
g (- T L N T O I 1 I 7 = I LV
4 Amounts included on Form 890, Part VI, line 12, but not on line 1: v

a Investment expenses not included on Form 890, Part Vil ne7b ... 4a

b Other (Describe in Part XIL) ., LD 22,675.

¢ Addlines4aand4b . SOOI |- 22,675.

Total revenue. Add fines 3 and 4¢ 4c. (Th:s rmust equa!Form 990 Part! line 12) 5 2,155,277.

| Part XII [ Reconciliation of Expenses per Audited Financial Statements With £ Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, ine 12a.

1 Total expenses and losses per audited financial statements 2,072,108,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . 2a 5,000.

b Prior year adjUSIMENTS | | . .. ... n 2h

€ OEFIOSSES | ... it et 2c

d Other (Describe NPt XIL) .. oo cen 2d 12,596,

T - O - 17,596.
3 SUBLACE NG 28 FOMIINE T ..., . ooo.eoooeoeeoeoeeee oo oo ee e e oo e e s eseese o eresee s e s s 3 2,054,512,
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1: x

a Investment expenses not included on Form 980, Part Vill, line7b ... | 4a

b Other (Describein Part XIL) .. 4B 22,675.

C Addlinesdaand db et e es e 4c 22,675,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, 18 18.)  ..cooveeeeeeeeeeeeeecvrrevsvevarncere | B 2,077,187,

| Part Xill| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

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

PART X, LINE 2:

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

UNCERTAIN TAX POSITIONS. THE FOUNDATICN DOES NOT BELIEVE ITS FINANCIAL

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

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

EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFQORE 2012.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES NETTED WITH SPECIAL EVENT REVENUE 12,596.
282115 Schedute D (Form 990) 2015
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THE UNITED STATES SPORTSMEN'S
Schedule D (Form 890) 2015 ALLIANCE FQUNDATION, INC. 31-0941103 pages
art Xllf| Supplemental Information (continveq)

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES NETTED WITH INVESTMENT INCOME ON

FINANCIAL STATEMENTS 22,675.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES NETTED WITH SPECIAL EVENT REVENUE 12,596.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES NETTED WITH INVESTMENT INCOME ON

FINANCIAL STATEMENTS 22,675,

Schedule D {Form 890) 2015
532055
09-21-15
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o, 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OB o, T o

{Form 990 or 990-E2} Complete if the organization answered "Yes" on Form 930, Part iV, lines 17, 18, or 19, or if the 20 1 5
arganization entered more than $15,000 an Form 990-EZ, line 6a.

Bapartmant of tha Traasury P Attach to Form 290 or Form 990-EZ. Open to Public
Internal Revanue Sorvice B> Information about Schedule G {Form 80 or 990-EZ} and its instructions is at WWW./rs.gov/form990. Inspection
Name of the organization THE UNITED STATES SPORTSMEN'S Employer identification number
ALLIANCE FOUNDATION, INC. 31-0941103
Fur!draising Activ@ties. Complete if the organization answered "Yes" on Form 890, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [__J mail solicitations e Solicitation of non-government grants

b L. Internet and email solicitations f [_] Solicitation of govemnment grants

c i:‘ Phone solicitations g ] Special fundraising events

d CJ 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 890, Part VIl) or entity in connection with professional fundraising services? D Yes L INo
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) cid v} Amount paid . .
(i) Name and address of individual . o h(.ln taicar (iv} Gross receipts tf, zor retaine?j by) {vi) Amount paid
or entity {fundraiser) (§i) Activity el | from activit fundralser to (or retained by)
contributions? 4 listed in col. iy | Organization
Yes { No
TOMAl ikt s eeeeee st sesnnesessee st seeeseess |
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 lisensing.
LHA For Paperwork Reduction Act Notice, see the |nstructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2015
532081
09-14-15
34
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THE UNITED STATES SPORTSMEN'S
Schedule G (Form 990 or 990-E2) 2015 ALLIANCE FOUNDATION, INC.

31-0941103 page2

[Partll]

Fundraising Events. Complete if the organization answered "Yes" on 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 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

d} Total
CHARITY CHARITY NONE s oo
SHOOT - OHIOSHOOT - KY ool () 9
® (event type) (event type) (total number) ’
=2
=
é 1 Gross reCeipts ..o 24,700, 5,905. 30,605.
2 Less: Contributions ._.......cccoumiennns 16,000. 1,775. 17,775,
3  Gross income (line 1 minus line 2) 8,700. 4,130. 12,830.
4 Cashprizes | . ...,
5 Noncashprizes .. ... 1,813. 333. 2,146.
iy
€
|6 Rentffaciity COSIS | . ... 4,182. 3,723. 7,905.
ol
B |7 Food and beverages _............c........ 850. 940. 1,790.
5
8 Entertainment ...
9 Other direct EXPENSeS ... 390. 365, 755.
10 Direct expense summary. Add lines 4 through Qincolumn {d) oo > 12,596,
11 Net income summary. Subtractline 10fromiline 3 column{d) ..o, » 234.

[Part Ili

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

L . . .
2 ta) Bingo bingo/pragressive bingo {c) Other gaming col. {a} thraugh col. (c))
5
iy

1 GroSSrevenue ...............oocooooieeiiezezen..
|2 Cashprizes | ...,
&
@
213 Noncashprizes | . ... ...
il
g
214 Rentfacilitycosts . . ...
&

5 Other direct expenses ..o

[T ves % 1L Yes 95 [L_ ves %

6 Volunteerlabor ... No No No

7 Direct expense summary. Add lines 2 through 5 in column (d}

8 Net gaming income summary. Subtract line 7 from ling 1, column (Y ... PP

9 Enter the state(s) in which the organization conducts gaming activities:

a |s the organization licensed to conduct gaming activities in each of these Stales? | e, _Ives [INe
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L Ives [Ino

b If "Yes," explain:

£32082 09-14-15

05440616 716836 44700
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THE UNITED STATES SPORTSMEN'S
Schedule G (Form 990 or 990-E7) 2015 ALLTIANCE FOUNDATION, INC.

11 Does the organization conduct gaming activities with nonmembers? . ...

12 s the organization a grantor, beneficiary or trustee of a trust ora member ofa partnershlp or other entrty formed
to administer charitable gaming? |

13 Indicate the percentage of gaming acti\nty conducted in:
a The organization's facility

31-0541103 pagea
L ives L INo

{:]Yes |:] No

ettt eee et oot et sa et en v s m s e e eneene et a b entn st en v e e e reseecescenceeceies | 1O %
b An outside facility | e ] %%
14 Enter the name and address of the persan who prepares the organlza’uon s gammg/specaal events books and records
Name p
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. D Yes D 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 P $
c if "Yes," enter name and address of the third party:
MName p-
Address p
16 Gaming manager information:
Name
Gaming manager compensation - §
Dascription of services provided P
[ pirector/officer ] Employee 1 Independent contractor
17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... . |:| Yes |:‘ No

b Enter the amount of distributions reqmred under state Iaw to be dlstnbuted to other exempt orgamzatsons or spent in the
organization’s own exermpt at activities during the tax year » 3

|Part IV|

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part lil, lines 9, 9b, 10b, 15b
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15

Schedule G (Form 990 or 990-EZ) 2015
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THE UNITED STATES SPORTSMEN'S
Schedule G {Form 990 or 990-E7) ALLIANCE FOUNDATION, INC. 31-0941103 pagea
[Part IV | Supplemental information (continueq)

Schedule G (Form 990 or 980-EZ)
532084
D4-01-15
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SCHEDULE Grants and Other Assistance to Organizations, OMB No 1545-0047
{Form 990} Governments, and Individuals in the United States 20 1 5
Completa if the organization answered "Yes" on Form 890, Part IV, line 21 or 22,
Department of the Traazury - Attach to Form 990, Opon to Public
fntormal Revemuo Sonace P> information about Schedulo | {Form 800} and its instructions s at www.irs.gov/form350. Inspection
Name of the organization THE UNITED STATES SPORTSMEN 'S Employer identification nutnber
ALLIANCE FOUNDATION, INC. 31-0941103

| Partl i Gonora! Information on Grants and Assistance

1 Dees the arganization maintain records to substantiate the amount of the grants or assistance, the granteas' eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? |, OOV I b 2" SR N 7

2 Dastrite in Part IV the organization's procedisres for monitoring the use of grant funds in the Unitad States,
-PM [ Grants and Other Assistance to Domestic Organizations and Domestic Governments. Compileta if the organization answared *Yes" on Farm 990, Part IV, line 21, for any

racipient that received more than $5,000. Part Il can be duplicated if additional space is neaded.

1 {a} Nama and address of crganization {b} EIN {c] IRG section {d) Amount of | (&) Amount of ify Mathod of {4} Pescription of (k) Purpose of grant
or govarnment if applicable cash grant nen-cash ‘Sxf“m ook, non-cash assistance or assistance
assistance » appraisal,
othar)
T0 PROTECT AND ADVANCE
THE UNITED STATES SPORTSMEN'S BHERICA'S HERITAGE OF
ALLIANCE, INC, - 8031 KINGSMILL HUNTING, FISHING AND
PRWY - COLUMBUS, OH 4322% 31-0899414 [F01(C}4} 175 ao00, 0. [IRAPPING,
0 ENSURE THE FUTURE OF
AZ GAME & FISH DEPARTHENT THIS OUTDOOR HERITAGE BY
500) W. CAREFREE HIGHWAY,K IEHQ TNVOLVING FAMILIES IN THE
PHOEMIX, AZ B5086-5000 01({C)(3) 5,000, 0. DUTDOOR EXPERIENCE, WIN
NATIONAL ARCHERY YN THE SCHOOLS
PROGRAM - W4285 LAXKE DRIVE -
WALDO, WI 53052 20-1112663 [501(c){3) 5,000, a, PO FUND SCHOLARSHIPS.
2 Entertotal number of saction 501(c)(3) and gavernmant organizations fizted in the lina 1 table | . » 2.
3___Entar total rumber of cther organizations fisted in the line 1 table . 1.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 échndufc 1{Form ©90) {2015}
SEE PART IV FOR COLUMN {(H)} DESCRIPTIONS

532101
0-28-15 38



THE UNITED STATES SPORTSMEN'S

31-0941103 Page 2

Schedute | (Ferm 890) (2015) ALLIANCE FOUNDATION, INC.
Grants and Cthor Assistance te Domestic Individuals. Complete if the organization answered "Yes® on Form 990, Part IV, lins 22,
Part il can be duplicated if additicnal space is needed.

{a) Type of grant or assistance b} Numberof | {c} Amount of |{d) Amount of non- (e& N;Ril\zrud of valu?ﬁo?‘ )
, , appraisal, othar]

racipients casgh grant cash assistance | (col

{f) Deseription of non-cash assistance

I Part IV I Supplemantal information. Provide the infermation required in Part |, line 2, Part Ill, colurmn (b), and any other additional information.

PART I, LINE 2:

DUE TO THE RELATED NATURE OF THE ORGANIZATIONS INVOLVED, THE USE OF THE

FUNDS IS CONSISTENTLY MONITORED AND MAWAGED TQ ENSURE IT FULFILLS THE

INTENDED USE OF THE GRANT.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: AZ GAME & FISH DEPARTMENT

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

HERITAGE BY INVOLVING FAMILIES TN THE OUTDOQOR EXPERIENCE, WIN PUBLIC

532102 10-28-15 3 9
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THE UNITED STATES SPORTSMEN'S
Schadule J (Form 990) 2015 ALLIANCE FOUNDATION, INC. 31-0941103 Page 2
Part ] I Officors, Directors, Trusteas, Key Employees, and Highost Compensated Employees. Use duplicate copius if addilional space is nasdad.

Fer vach individual whose compensation must be reported an Schadula J, report compensation from the organization on row () and from related erganizations, describad in the instructions, on row {i).
De not list any individuats that are not Fsted an Form 990, Part VII.

Note: The sum of columns (B)()-{iif) for vach listed individual must aqual the tetal amount of Ferm 990, Part VI, Section A, line 1a, applicable column (£} and (E} amounis far that individuat.

(B} Breakdown of W-2 and/or 1099-MiSC compensation | (C} Retirement and {D} Nontaxable |{E} Totalof columns| {F}Compensation

nE B Py {0 Ot other deferrad bapafis B)H)-D) in column {(B)

i) Basa i} Bonus fii) Othar :

{A) Name and Title compensation incentiva reportable sompensatian re;:no:::r?o::f;ggd

compensation compensation

{1) NICHOLAS &. PINIZZOTTO @] 136,497, 62,706. 0. 2,737, 3,990, 205,930, g.
PRESIDENT & CEO {THRU 12/15) (i} 45,112, 20,724. 0. 905, 1,3719. 68,060. 0.
(2) WALTER P, PIDGEON, JR, (i} 0. Q. 86,150, 0. 0. 86,150, 0.
FORMER QFFICER {ii} 0. [N 42,509. 0. 0. 42,509, 0.

(i)
(i§)
{i)
{ii}
U]
(i)
U]
if)
i}
(i)
i)
{iiy
(i
il
(i)
(i}
)
i}
G
{ii}
i)
i)
0]
i)
®
tif)
G}
(i)

I Schedule J (Form 890) 2015
10-14-15 42



THE UNITED STATES SPORTSMEN'S
Schadute J {Form 990) 2015 ALLIANCE FOUNDATTON, INC. 31-0941103

| Part HE ] Supplemental Information

Page 8

Provide the information, exptanation, or descriptions required for Par{ |, ines 1a, b, 3, 44, 4b, 4c¢, 54, 5b, Ba, 6b, 7, and B, and for Part II. Also complsta this part for any add#icnal informaticn,

PART I, LINE 4A:

WALTER P. PIDGEON, JR., RETIRED FROM THE ORGANIZATION IN 2013, RECEIVING A

SEVERANCE PACKAGE. THE AGREEMENT COVERS TWO YEARS, FROM SEPTEMBER 2013

THROUGH SEPTEMBER 2015. SEVERANCE PAYMENTS TOTALING $128,659,WERE INCLUDED

IN HIS 2015 W-2 WAGES.

Schedule J (Form 990) 2015
532113

10-14-15 43



SCHEDULE L Transactions With Interested Persons OME No. 1545-0047
(Form 990 or 930-EZ)| > Complete if the organization answered "Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 5
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

enariment of the Treasu P Attach to Form 990 or Form 990-E2. Open To Public.
&fm:; 99:.,,::: SZL,i:; i P> Information about Scheduie L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. In';;";dt?dnu-'- 'c
Name of the organization THE UNITED STA’FﬁS SPORTSMEN'S Employer identification number
ALLTANCE FOUNDATION, INC. 31-0941103

| Part| | Excess Benefit Transactions (section 501 (€)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified . i {d) Corrected?
person and organization (€) Description of transaction Yoo No

{a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disgualified persons during the year under
section 4958 |

[Part i | Loans to and/or From Interested Persons,

Complete if the organization answered "Yes" on Form 880-EZ, Part V, line 38a or Form 990, Part |V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of (b) Relationship | (c) Purpose fd)frf-oﬂ?htw’ (e} Original {f} Balance due {g}In (Bg,%gg;g‘g}r (i) Written
interested person with organization|  of loan erganization? | PYINCIpal amount default? | ommittee? | 2Greement?
To [From Yes | No | Yes| No | Yes | No

O al o ettt e s s |

[Eart il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person {b} Relationship between {c} Amount of (d) Type of (e} Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule L (Form 930 or 980-E2} 2015
532133
10-02-15
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THE UNITED STATES SPORTSMEN'S
Schedule L (Form 990 or 990-£7) 2015 ALLIANCE FOUNDATION, INC. 31-0941103 page2_
IPart IV] Business [ransactions Involving Interested Persons.

Complete i the organization answered "Yes” on Form 990, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested person (b) Relationship between interested (e) Amount of {d) Description of :ger}asr?iggtrilgn?;
perscn and the organization transaction transaction rgevenues?
Yes No
CABELA'S TOMMY MILLNER, VICE| 29,986 MERCHANDISE X
[Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).
SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
{A) NAME OF PERSON: CABELA'S
{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
TOMMY MILLNER, VICE CHAIR OF THE BOARD, IS THE PRESIDENT OF CABELA'S
(D) DESCRIPTION OF TRANSACTION: MERCHANDISE PURCHASE
Schedule L. {Form 980 or 990-EZ) 2015
532132
10-03-15

45

09440616 716836 44700 2015.03050 THE UNITED STATES SPORTSMEN 44700__ 1



SCHEDULE M Noncash Contributions OMB No. 1545-0047
{Form 990) 20 1 5
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 28 or 30,

Dapartment of tha Treasury P Attach to Form 990. Opén To Public

Intérnal Revanue Service P _Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form3g0. . Inspection
Name of the organization THE UNITED STATES SPORTPSMEN'S Employer identification number
ALLIANCE FOQUNDATION, INC. 31-0941103
[Partl | Types of Property
(a) {b} (c} {d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or §  amounts reported on noncash contribution amounts
items contributed] Form 990, Part Vil line 1¢g
1 Ant-Worksofart
2  Art- Historical treasures
3 Art-Fractional interests
4  Books and publications ... | & 92,160 .RESALE VALUE
5 Clothing and household goods ...
6 Carsandothervehicles ... ... ...
7 Boatsand planes | ... ...
8 Intellectual property
9  Securities - Publicly traded X 1 2,207.FMV PUBLIC EXCHANGE
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trustinterests e
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures e
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other .. ...
18 Collestibles | ...
19 Foodinventory ... ..o,
20 Drugs and medical supplies . ...................
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens ...
24 Ascheological artifacts ...
25 Other P | )
26 Other P ¢ )
27 Other P ¢ )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement .. | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at [east three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding PrOA? | .o 30a X
b if “Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? [ 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIBUTIONS? i et es st bete et eee e see et e s e s e e e se s e s s s e s e eeee s rer s 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column {c) for a type of propesty for which column (a) is checked,
describe in Part |1

LHA

532141
08-21-15

05440616 716836 44700

For Paperwork Reduction Act Notice, see the Instructions for Form 980,
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THE UNITED STATES SPORTSMEN'S
Schedule M (Form g90) (2015) ALLTIANCE FOUNDATION, INC. 31-0941103 Page 2

art Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reperting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

532142 08.21-15 Schedule M (Form 990} (2015)
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GMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —-2-“0-71—5———

(Form 9890 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990 EZ. Open to Public
Intarnal Revanue Sarvice P> information abo ) 39 0 ions is atWWW.lirs.gov/form990. Inspection
Name of the organization THE UNITED STATES SPORTSMEN * § Employer identification number

ALLIANCE FOUNDATION, INC. 31-0941103

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

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

GAIN SUPPORT FOR WILDLIFE CONSERVATION AND QUTDQOR SPORTS BY ORGANIZING

AND EDUCATING AMERICA'S YOUTH, THEIR FAMILIES AND THE ELECTED OFFICTALS

THAT REPRESENT THEM.

FORM 990, PART IIT, LINE 1, DESCRIPTION OF ORGANIZATIQON MISSION:

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

FORM 930, PART IIXI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

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

YEARS. WE UTILIZE EDUCATION FORUMS, SOCIAL AND 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 CQUR MESSAGE

TO THE AMERICAN PEQOPLE.

FORM 550, PART III, LINE 4D, OTHER PROGRAM SERVICES:

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

[5'3’-2@1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2. Schedule O (Form 930 or 990-EZ) {2015)
09.02-15
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Schedule O (Form 990 or 990-E7} (2015) - 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 § 305,582. INCLUDING GRANTS OF $ 156,500. REVENUE § 0.

FORM 950, PART VI, SECTION A, LINE 2:

TRUSTEES MICHAEL BRANHAM AND MARION SEARLE HAVE A FAMILY RELATIONSEIP.

FORM 590, PART VI, SECTION B, LINE 1l1:

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 S$90. THE FORM 990 WILL BE PRESENTED AS

DRAFT TO USSAF'S PRESIDENT AND TREASURER FOR REVIEW PRIOR TQ ITS FILING.

AN OPEN INVITATION SHALL, BE GIVEN TO ALL MEMBERS OF USSAF'S BOARD OF

TRUSTEES AND TQ ITS OFFICERS TO ATTEND, AT THEIR OPTION, THE MEETING AT

WHICH THE FORM 990 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 950 WILL BE SUBMITTED TO THE TREASURER FQOR APPROVAL BEFORE FILING.

ONCE THE FINAL FORM 990 HAS BEEN APPROVED BY THE TREASURER, USSAF WILL FILE

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

FORM 590, 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

§32212 09-02-15 Schedute O (Form 980 or 990-EZ) (2015)
49
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SCHEDULER
[Form 990}

Dopartment of the Treasury
Intornal Ravenuo Sorvico

Nama of the organization

- Attach to Form 990,

ormation about Scheduln R (Form 690) and its

THE UNITED STATES SPORTSMEN'S

Related Organizations and Unrelated Partnerships
P Complete if the organization answaerad "Yas" on Form 990, Part IV, line 33, 34, 35b, 38, or 37,

P Information about Schedule B (Form 980) and its instructions is at www.irs.pov/form380.

QOMB Mo 1545-0047

2015

Open to Public
Inspacticn

Employsr identificatien number

ALLIANCE FOUNDATION, INC. 31-0941103
Part | Idantification of Disregarded Entities Comploete if the organization answared “Yes" on Form 980, Part IV, line 33.
(a) (b} (c) {d) {e} 0
Name, address, and EIN (if applicabla) Primary activity Logal domigila {state or Total income End-of-yaar assats Direct controlling
of disragarded entity foreign country) entity
Part Il Identification of Related Tax-Exempt Organizations Complsts if the crganizaticn answered "Yes" on Form 980, Part IV, line 34 because it had one or more ralatad tax-exempt
organizations during the tax year.
ta} (b} e (d} {e} n ' (g}
; L | . . . . Section SH2{N13)
Name, address, and &N Primary activity Logal domicile (state or Exempt Code Putlic charity Diraet controlling controtid
of related crganization foraign country) soetion status (if section ontity ontity?
501(ch3) Yes [ Mo
THE UNITED STATES SPORTSMEN'S ALLIANCE, INC,
- 31-0899414, 801 RKINGSMILL PEWY, COLUMBUS, SUPPORT SPORTSHEN AND
OH 43229 WILDLIFE EFFORTS, DEIC [5oL{C) (4} N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 960, Schadule R (Form 800) 2015
53215
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THE UNITED STATES SPORTSMEN'S
Schedule 8 (Form 93032015 ALLIANCE FOUNDATION, INC. 31-0941103  pagez2

Partjy 'dontification of Related Organizations Taxable as a Partnership Completa if the organization answerad *Yes" on Form 990, Part IV, lina 34 becausa it had one or mora relatad
orgarnizations treated as a partnarship during the tax ysar,

{a} (bl {e) (d) (o) f (a) (h} (i} (i (k)

Name, address, and EiIN Primary activity 1 L2 | Diract controling | Pradominantincame | Share of total Share of Dproporionate | Code VeUBI  [Ganeral <|Parcantage
of ralated crganization pilig antity rolatad, unrolated, incoma end-cfyaar . amount in box %19l ownership
g axcludsd from tax under assots Hoerions? | 30 of Schadule |Btnet
country) sections 512-514) Yas | No | K-1 (Form 1065) [yes|No

Part iV Idantification of Related Organizations Taxalle as a Corporation or Trust Complete if tho organization answered "Yes®' on Form 930, Part IV, line 34 bacauss it had ona or more related
organizations treated as a corporation or trust during the tax year,

(a) (b} (e} id) {e} i {a) {h) _,mglim
Name, address, and EIN Primary activity Logal domicite | Direct condrelling | Typs of entity Shara of {otal Share of Parcantage] S5iuapyiay
of related organization {state or antity (C corp, S corp, income end-of-year ownership W“tio";d
foreign or trust) aszets ety
£ountry) Yes | No

532162 00-08-15 53 Schedula R (Form 980) 2015



THE UNITED STATES SPORTSMEN'S
Schedule 8 (Formeo0) 2015 ALLTANCE FOUNDATION, INC. 31-0841103  pagea

PartV . Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 355, or 36.

Note, Complete line 1 if any antity is listed in Parts I, lll, or IV of this scheduta, Yez | No
1 During the tax yaar, did the organization engage in any of the following transactions with one or more related organizations fisted in Parts |:-IV? s
a Receipt of {i) interest, (i} annuities, {iii] royaliies, or {iv} rent from a contrelled entity 1ia X
b Gift, grant, or capital contribution to related crganization(s) | X
¢ Gift, grant, or capitat contribution from related organization{s) 1c [ X
d Loans or Ioan guaranteas to or for related organization(s) 1d X
@ Loans or loan guarantees by related organization(s) 1o X
f  Dividends from related organiZation(s) ..., ... e et s X
g Sala of assets to related organization(s) .. ... 1g X
h Purchase of assets from related organization(s) | 1h X
i Exchange of assets with related organization{s) _.,............................. 1i X
j Lease of facilities, equipment, or othar assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from relsted organization{S] ... i 1k X
| Performanca of servicas or mambarship or fundraising sclicitations far related organization{s) ... 11 X
m Performance of services or membership or fundraising solicitations by related organization(s} im X
n Sharing of facilitias, equipmant, mailing lists, or other assets with ralated organization(s) | X
o Sharing of paid emplayses with related organization(s) ...............ccvvenisnie s 1o | ¥
P PReimbursement paid to relatad organization{s) fOr GXPENSES ..., ... i ittt e bbb e anoeters e e et seere st eresessens s serengresgraseneoniasreresries s, L P X
q Raimbursement paid by related organization(s) for BXPONGES |, . ., .\ i et eeseeses ereos e reme e meet e e reeee s eertemeere s ae s e s eteeresre e ee e vt 1 10 ] B
r Other transfor of cash of property to refated croanization(s} ., r X
s _Other transfor of cash or property from related organization(s) 1s X
2 Ifthe answaer to any of the above is "Yes," sea the instructions for information en who must complete this fine, including covered relationships and transaction thresholds.
(a) {b} [e) {d)
Name of refated organization T;ansa(ctic):n Amount invotvad Metheod of determining amount involved
¥po (2:5)
THE UNITED STATES SPORTSMEN'S ALLIANCE,
(1) TNC. B 175,000.CASH PAYMENT
THE UNITED STATES SPORTSMEN'S ALLIANCE,
{z) INC. N 28,983,[CASH PAYMENT
THE UNITED STATES SPORTSMEN'S ALLIANCE,
3) INC. o 429,378.CASH PAYMENT
THE UNITED STATES SPORTSMEN'S ALLIANCE,
4 INC. Q 597,597.CASH PAYMENT/YEAR-END RECEIVABLE
THE UNITED STATES SPORTSMEN'S ALLIANCE,
15 INC. c 15,890./CASH PAYMENT
18

532163 00-08-15 54 Schedule R {Form 980} 2015



Schadula B (Form 990) 2015

Part Vi

THE UNITED STATES SPORTSMEN'S
ALLIANCE FOUNDATION, INC.

31-0941103

Pago 4

Unrefated Organizations Taxable as a Partnership Complets if the organization answered *Yes* on Form 990, Part IV, lina 37.

Pravide the folicwing information for eack: entily taxed as a partnership through which the arganization conducted more than five percent of its activities (measured by total aszats or gross ravenue)

that was not a ralated arganization, Ses instructions regarding exclusion for certain investmant partnerships.

{a) {b) (e) (d) .-.[,a)n {f (g} (h) (i} 13} (k}
Name, addrass, and EIN Primary activity Legal dormicile Pmril:mr}nanl ir;:ur;e arrars e Share of Share of Da‘;pm[iuh Cudta_v-éjm Goasat olPercantage
-, N osate rmanagin .
of antity {state or foraign axclilndatcﬂl b anrted, ] ! total ondiofyear  |miionse| ol Sehedu, ;’;_210 parinwt | OWRETSHIp
country) sactions 512-51)  frenlNo incorme assots lvas| Mo | (FOM 10635) [yaelme

532184
09-08-15
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THE UNITED STATES SPORTSMEN'S
Schedule R (Form 990} 2015 ALLIANCE FOUNDATION, INC. 31-0941103 pages
{ Part VI | Supplemental Information

Provide additional information for responses to questions on Schedule B {see instructions).

532165 09-08-15 Schedule R (Form 990) 2015
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Form 8868 Application for Extension of Time To File an

Rev. January 2014] I i

( ry 2014) Exempt Organization Return OME No. 15451709
Deparimant of the Freasury P File a separate application for each return.

Intermal Revenue Sarvice P Information about Form 8868 and its instructions is at www.lrs.gov/form8868 .

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

® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete onily Part |l {on page 2 of this form).

Do not complate Part Il uniess  you have already been granted an automatic 3-month extension on a previously filed Form 88E8.

Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months 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 1l with the exception of Form 8870, Information Return for Transfers Associated With Gertain
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 www.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 B-month extension - check this box and complete
PAIETONIY ..ot e s et e e e e » [
All other corporations (including 1120-C filers), parfnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number
Type or | Name of exempt organization or cther filer, see instructions, Employer identification number (EIN) or
print THE UNITED STATES SPORTSMEN'S
o by the ALLIANCE FOUNDATION, INC. 31-0941103
due datafor | Number, street, and room or suite no. If a P.O. boy, see instructions. Social security number (SSN)
fingyer | 801 KINGSMILL PARKWAY
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

COLUMBUS, OH 43229
Enter the Retum code for the return that this application is for {file a separate application for each retum) m
Application Return | Application Return
Is For Code ]lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (carporation) 07
Farm 990-Bi. 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 03
Form 990-PF 04 Form 5227 10
Form 9980-T (sec. 401(a) or 408(a) trust) 05 Form 5069 11
Form 990-T (trust other than above) 06 Form 8870 12

GORDON PRY, CFO
® The books are in the care of P 801 KINGSMILL PARKWAY - COLUMBUS , OH 43229
Telephone No.p» 614-888-4868 Fax No,
® [f the organization does not have an office or place of business in the United States, checkthisbox ... .
® i this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN} .  this is for the whole group, check this
box D .l it is for part of the group, check this box P [_:] and attach a fist with the names and EINs of all members the extension is for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

AUGUST 15, 2016 , 1o file the exempt organization retum for the organization named above. The extension
is for the organization’s retumn for:
» (X1 calendar year 2015 or
» [ tax year beginning , and ending
2  If the tax year entered in line 1 is for less than 12 months, check reason: L1 intiat return ] Final return

Change in accounting period

3a  If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| 8§ 0.
c Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | & 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.
l{;éé: ] For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014}
04-01-15
56.1
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