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rom 990

Department eofsihig
Internal Rev

B Check if apphcable
Address change

D Name change

Tr sury

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

B Employer identifi cation number

OMB No. 1545-0047

D Initial refum

Final return/
ferminated

D Amended refurn
D Application pending

ALLIANCE FOUNDATION, INC.

Doing business as 31-0941103

Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

801 KINGSMILL PARKWAY 614-888-4868

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

COLUMBUS OH 43229 G Gross_receipts$ 2,720,66"
F Name and address of principal officer:

EVAN HEUSINKVELD H(a) Is this a group retum for subordinatesD Yes @ N

801 KINGSMIILI. PARKWAY H(b) Are all subordinates included? D Yes D N

COLUdeUS OH 43 2 2 9 If "No," attach a list. (see instructions)

| Tax-exempt status:

|§| 501(c)(3) l_l 501(c)

) (insert no.)

I_l 4947(a)(1) or

l_] 527

J_ website: > WWW . SPORTSMENSALLIANCE . ORG/FOUNDATION

H(c) Group exemption number >

K Form of organization: r}a Corporation [_—l Trust l_‘ Association [_I Other P>

I L Year of formation: 1978

l M State of legal domicile: 0)

Part |

Summary

1 Briefly describe the organization's mission or most significant activities:

8| . SEE SCHEDULE O ettt ittt ettt
e
B |
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets
o | 3 Number of voting members of the governing body (Part Vi, lineta 3 14
8| 4 Number of independent voting members of the governing body (Part VI, line tb) 4 13
S| 5 Total number of individuals employed in calendar year 2018 (Part V, lne2a) 5 16
3 6 Total number of volunteers (estimate if necessary) .~~~ 6 525
7aTotal unrelated business revenue from Part VIlI, column (C), liRet2 7a {
b Net unrelated business taxable income from Form 990-T, line 38 .. ...................cooiiiiieieeiieen... 7b (
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine th) 1,279,212 1,378,44C
g' 9 Program service revenue (Part VIII, ine2gy (
& | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 64,130 254 ,19:
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 28,146 43,40¢
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 1,371 ,488 1,676,03¢
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 129,600 137,80(
14 Benefits paid to or for members (Part IX, column (A), lne 4y {
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 876,424 656,72¢
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) (
§ b Total fundraising expenses (Part X, column (D), line 25) » . 209,153 ~
W | 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 437,370 936,86¢
1,443,394 1,731,394
-71,906 -55,35¢
Beginning of Current Year End of Year
4,135,618 4,166,051
230,249 316,03¢
3,905,369 3,850,01:

_Partll

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliel
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn } Signature of officer Date
Here GORDON PRY CFO
Type or print name and fitle

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid BRIAN E. RAVENCRAFT, CPA 06/19/19] seffemployed | PO0318555
Preparer Firm's name » HOLBROOK & MANTER 7 INC - Firm's EIN P 3 1 - O 9 98 65 1
Use Only 103 PROFESSIONAL PARKWAY

Firm's address P MARYSVILLE Y OH 4 3 0 4 0 Phone no. 93 7 - 6 4 4 - 8 1 7

May the IRS discuss this return with the preparer shown above? (see instructions)

[—I Yes N¢

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) THE UNITED STATES SPORTSMEN'S 31-0941103 Page
Part Il Statement of Program Serwce Accomllshments 7

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 orS80.627 [ ves [K] N
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? D Yes IXI Nt

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 required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe in Schedule O.)
(Expenses $ 436,234 including grants of$ 90,720 ) (Revenue $ )
4e Total program setvice expenses P 1,423,656
DAA .- rom 990 o1




941103 06/19/2018 10:16 AM

Form 990 (2018) THE. UNITED STATES SPORTSMEN'S 31-0941103 Page
Part IV Checklist of Required Schedules
~ ! ‘ es| Nc
1 s tife orgagizafbridesbribed in stctiog 501{k) “Yag
complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "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 C, Part i 4 | X
5 Is 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 il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partif 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv 10| X
11 [f the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, I ‘
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI 1a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl 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 167 If "Yes,” complete Schedule D, Part VI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complefe
Schedule D, Parts Xl and Xl . ... ... . 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand v 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland v~~~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and v~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"” complete Schedule G, Part !l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a?
If "Yes," complete Schedule G, Part Il ... ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b [f“Yes” to line 20a, did the organization attach a-copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A),-line 1? If “Yes,” complete Schedule |, Parts land Il ... . . ... ... . .. . ... .. ... .. ... .. 21| X

Form 990 1201
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Form 990 (2018) THE UNITED STATES SPORTSMEN'S 31-0941103 Page
Part IV Checklist of Required Schedules (continued) -
: )L | Ne
22 Did fthe ordanizifti more 1 4 of gRaits,or other
Part X, column (A), line 27 If “Yes,” complete Schedule I, Parts land it~ 22 X
23 Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =~~~ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
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? If “Yes,” complete Schedule L, Part/ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part ! 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, frustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part !l 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partilf 27 | X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, [ :
Part IV instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Sehedule L, Part IV 20 | 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 v 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | ............................................... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, lil,
orlVoand Part Vo line 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)13y? 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, line2 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, line2 36| X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... L
Yes | Nc
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not appficable 1a | 20
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNEIS? .. .. .o e ic | X

DAA

Form 990 (201
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Form 990 (2018) THE UNITED STATES SPORTSMEN'S 31- 0941103

Part ,7 Statts Regarding Other IRS Filin

2a Entg hiloyeed réported onfFgrmy g Ta
Statements, filed for the calendar year ending With or within the year covered by this return
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retuns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year» 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” fo 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 account)? 4a| | X
b If"Yes," enter the name of the foreign country: B r—
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? ba 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 8886-12 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | .. 6b| |
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 organization notify the donor of the value of the goods or services provided?> =~ 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOMM 82827
d If "Yes,” indicate the number of Forms 8282 filed during theyear l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal berefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the yearz
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12~~~ 10a
b Gross receipts, included on Form 890, Part Vill, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross 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 from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
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 s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 1151 | X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. b

DAA

Form 990 (201
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Form 990 (2018) THE UNITED STATES SPORTSMEN'S 31-0941103 Page
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
| Y respdpse 19 ifpe 84, @b, o 104 Hdowl desBrifle e (Circung ta es pr @seS), qrchangef in“Sd ..,-@ jistructic
— Gheok  She gtule D \gontains %m 82 O ,v_-o”‘r e ippthig % L ..... "wan X

Sectlon A. Governlng Body and Management

1a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a | 14

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent | 13

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foIIOV\ling:

The governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O ... ... . . . . . . . ... ... ..............

7b

8a

8b

9

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

Yes| Nc
10a Did the organization have local chapters, branches, or affiliates? .. 10a X
b If “Yes,” did the organization have written policies and procedures governing 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 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. l I
12a Did the organization have a written conflict of interest policy? /f “No,”go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe ln SChedUIe O hOW th/s was done ....................................................................................... 12c X
13  Did the organization have a written whistieblower policy? 131 X
14  Did the organization have a written document retention and destruction policy? 14| X |
15 Did the process for determining compensation of the following persons include a review and approval by I
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a] X
b Other officers or key employees of the organizaton .~~~ 15b) X |
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). ' ]
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a] | X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to sUch amangemMentS? . . . ... i ittt ia e iiiiass 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » AK AL ,AR,CA,CO,CT,DC,FL,GA,HI,IL,KS,KY
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
IE Own website @ Another's website IZ' Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
GORDON PRY 801 KINGSMILL PARKWAY
COLUMBUS OH 43229 614-888-486:

DAA

Form 990 (201
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Form 990 (2018) THE UNITED STATES SPORTSMEN'S

31-0941103

Page

Part Vil Compensatlon of Officers, Directors Trustees Key Emlo ees, Highest Comensated Emloyees an
| Indepgnd t Contrgctors
CheclgifiSchdbiule{Oicontaing

.'h._Jw ar note to agy line | In i3

Section A. Offlcers, Dlrectors, Trustees, Key Employees, and nghest Compensated Employees

SIS

SOPY. . C

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.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or frustee 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.

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

(A) (B) (C) ®) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for P R O organization (W-2/1099-MISC) from the
related ;& a1 3|2 g S Qe (W-2/1089-MISC) organization
otganizations |3 5 g 81 23 3 and related
below dotted g‘i § 131 gg B organizations
line) g g E g
G ¢
(1)EVAN HEUSINKVELD
e 25.00
PRESIDENT & CEO 30.00 |X X 169,342 55,967 (
(2 ORRIN H. INGRAM, II
UUTOSUTRTUURRORURRRU RO 1.00
CHAIRMAN 0.00 |X X 0 (
(3) TOMMY MILLNER
SSUSSUUSTSRUTSURUURRY U 1.00
VICE CHAIRMAN 0.00 |X X 0 (
(4 BARBARA SACKMAN
STSTRTRTIUOTURUSUIUORTSTOTIUIOON SO 1.00
SECRETARY/TREASURER 0.00 |X X 0 {
(5) MICHAELL. BRANHAM
UUURTSURURUUUUURURRUIO SO 1.00
TRUSTEE 0.00 |X 0 (
(6) JIMMY DAN CONNER
SRPUUIURRUURRURRUPRY NUPRS 1.00
TRUSTEE 0.00 |X 0 {
(7)DEB CUNNINGHAM
) 1.00
TRUSTEE 0.00 |X 0 (
(8) PAUL DELANEY
UTSTUTSURUUUTUUNUUTUNY NN 1.00
TRUSTEE 0.00 |X 0 (
(9YMASON LAMPTON
SSPSUTSUOURURUURURRUUURIY OO 1.00
TRUSTEE 0.00 |X 0 (
(10)MARY CABELA
) 1.00
TRUSTEE 0.00 |X 0 (
(M)MARION S, SEARLE
UTRUUUURUUURROON SO 1.00
TRUSTEE 0.00 |X 0 {
DAA Form 990 (201
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Form 990 (2018) THE UNITED STATES SPORTSMEN'S 31-0941103 Page
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () D) (E) (F)
PUBLIE INSRECTFION:COPY
wee X, gifless persén [is both a frol relat othgr
y flicer&an clar/trusteef g th anizats compengation
hl?el;a:?e;or ig g 3 5 g_:_r:. 3‘1 (VV—OZr%a;;i&olrS‘C) (NE21095MISC) or;r:rr\ri‘zg;:)n
organizations 3'5_’ g E o [ § 2 and related
below dotted |25| § -g_ &1 organizations
fine) T % 2 é
(12) T. GARRICK STEELE
RPITTIRTTUITURURRURPRPRRURRN SO 1.00
TRUSTEE 0.00 |X 0 0 l
(13) DAN CABELA
R USTUIUPORUURRURRURRPRRPOTRURIOY BUORS 1.00
TRUSTEE 0.00 X 0 0 (
(14) JOHN PEPPER
A RURETUUURUURRURURURRURNUNY IO 1.00
TRUSTEE 0.00 |X 0 0 (
(15) GORDON PRY
e ]..35.00
CFO 20.00 X 76,892 44,388 (
1b Sub-total ... > | 246,234 100,355
¢ Total from continuation sheets to Part ViI, Section A ... .. | 2
d Total (add linestband1c) ..............o.\ovvveieeeiee.... > 246,234 100,355

2 Total number of individuals (including but not limited fo those listed above) who received more than $100,000 of
reportable compensation from the organization 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual =
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

oo ang 1 I 0 .
ame and business address Description "of services Compensation
BIRCH HORTON BITTNER & CHEROT 1156 15TH STREET, NW

WASHINGTON DC 20005 LEGAL SERVICES 207,14

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100.000 of compensation from the oraanization » 1
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Form 990 (2018) THE UNITED STATES SPORTSMEN'S 31-0941103 Page
Part VIl Statement of Revenue
T ) Ghegk({IT Jctiedule @ Contaifisig r@s@onsd OTINGTE Togn IMe T U eay £33 0.3 L
' - \ 1.‘..=:- gb “ .' o Rr)aue
exempt business excluded from tax
function revenue under sections
0w revenue 512-514
gg 1a Federated campaigns 1a
O8 b Membership dues 1b
&9 c Fundraising events 1c 6,913
O d Related organizations 1d 20,958
g‘% e Govemment grants (contrbutions) | e
.g 5 f Al otrlle{ contributions, gifts, grants,
gg and similar amounts not included above | 4f 1,350,569
"E'-c g Noncash contributions included in lines 1a-1f: $ 6, 913
8§ h Total. Add lines ta=1f ... > 1,378,440
g Busn. Code
Sl 28 .
] b
B G
Bl od
S| e
2 f All other program service revenue ... .....
& | g Total. Addlines2a=2f ... >
3 Investment income (including dividends, interest,
and other similar amounts) 4 134,633 134,63.
4 Income from investment of tax-exempt bond proceed®
5 ROyalies ... ...iieiiii >
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss]
d Net rental income or (10SS).............cc.vvuri. .. >
7a Gross amount fron (i) Securities (i) Other
sales of assets
other than inventor] 1,148,412
b Less: cost or other
basis & sales exps 1,028,853
¢ Gain or (loss 119,559
d Netgain or (10SS) ........ooviii i > 119,559 119,559
] 8a Gross income from fundraising events
5 (not including$ 6,913
é of contributions reported on line 1c).
= See PartlV, line18 a 59,182
£ | b Less: direct expenses b 15,776
O ¢ Netincome or (loss) from fundraising events ... .. >
9a Gross income from gaming activities.
See Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ....... >
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory .. ..... >
Miscellaneous Revenue Busn. Code
11a ...........................................
b ............................................
c b e e e e e e e e e e e a e ey
d Al otherrevenue . .. .....................
e Total. Add lines 11a~14d g !
12 Total revenue. See instructions. .................. | o 1,676,038 119,559 0 178,03!

DAA

Form 990 (201
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Form 990 (2018)
_Part IX

Section “'HQE

THE UNITED STATES SPORTSMEN'S

31-0941103

Statement of Functlonal Exenses

Do not include amounts reported on Ilnes 6b, 1"

Total expenses

Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, fine 21 137 s 800 137 7 800
2 Grants and other assistance to domestic
individuals. See Part IV, line 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 for members
5 Compensation of current officers, directors,
trustees, and key employees 369,182 285,000 30,047 54,13¢
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 171,532 83,938 39,866 47,72¢
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 28,306 18,063 3,905 6,33t
9 Other employee benefits 49,301 35,595 3,246 10,46(
10 Payroll taxes 38,408 25,905 5,033 7,47
11 Fees for services (non-employees):
a Management L
b Legal 367,782 367,782
¢ Accountng 11,828 9,309 939 1,58¢(
d Lobbying . . ...
e Professional fundraising services. See Part IV, line {7 I
f Investment management fees
g Other. (If line 119 amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 227 7 046 188 s 519 2 7 522 36 00¢
12 Advertising and promoton 72,363 66,566 1,190 4,60
13 Office expenses 99,602 70,388 4,437 24,77
14 Information technology
18 Royalies
16 Occupancy 31,794 26,297 2,048 3,44¢
17 Travel 54,385 50,893 3,49;
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ....................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 22,841 18,522 1,610 2,70¢
23 ]nsurance ..................................
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a REAL ESTATE TAXES . 36,395 28,641 2,888 4,86¢
b  TELEPHONE 10,633 8,477 803 1,35
¢ . SPECIAL EVENTS | 1,164 1,164
d A DUES & SUBSCRIPTIONS 1,032 797 51 18
e All other expenses
25 Total functional expenses. Add lines 1 through 2de . .. 1,731,394 1,423,656 98,585 209,15:-
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here PD if
following SOP 98-2 (ASC 958-720) ..~ ~.......
DAA Form 990 (201




941103 06/19/2019 10:16 AM

Form 990 (2018) THE UNITED STATES SPORTSMEN'S 31-0941103 Page 1
Part X _ Balance Sheet

Beginning of year End of year
1 Cash—non-interest bearing 434,533 1 321,32:
2 Savings and temporary cash investments 1,069,889 2 269,131
3 Pledges and grants receivable, net 125,549 3 26,26:
4 Accounts receivable, net 133,048 4 85,29°¢
5 Loans and other receivables from current and former officers, directors, | | ‘
trustees, key employees, and highest compensated employees. ; !
Complete Part Il of Schedule L ... A
6 Loans and other receivables from other disqualified persons (as defined under sectio
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers ahd
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@8 organizations (see instructions). Complete Part Il of Schedule L. =~~~ 6
§ 7 Notes and loans receivable, et 7
< 8 Inventorles for Sa]e O US 8
9 Prepaid expenses and deferred charges 35,949/ 9 | 27,51:
10a Land, buildings, and equipment. cost or |
other basis. Complete Part VI of Schedule D 10a 1,186,904 j
b Less: accumulated depreciaton 10b 821,121 378,488 10c 365,78:
11 Investments—publicly traded secures 1,886,735 11 3,070,74:
12 Investments—other securities. See Part VV, ine 117~~~ 12
13 Investments—program-related. See Part Iv, linRe 1.~ 13
14 Intangible assets .. ... . 14
15 Other assets. See Part IV, line11 71,427] 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) ........................... 4,135,618/ 16 4,166,051
17 Accounts payable and accrued expenses 158,822| 17 316,03¢
18 Grants payable 18
19 Deferred TV 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | 21 |
9 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedule L 22
-1 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third pares 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... ..ot : 71,427| 25
26 _Total liabilities. Add lines 17 through 25 .. . oo i 230,249 26 | 316,03¢
9 Organizations that follow SFAS 117 (ASC 958), check here P@ and
g complete lines 27 through 29, and lines 33 and 34. ;
2|27 Unrestricted net assets 2,307,544 27 2,492,375
g 28 Temporarily restricted net assets 197,024 28 26,26:
S 129 Permanently restricted net assets 1,400,801 29 1,331,37¢
% Organizations that do not follow SFAS 117 (ASC 958), check here and I I
g complete lines 30 through 34.
E' 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 3,905,369] 33 3,850,01:
34 Total liabilities and net assets/fund balances ................oo i i 4,135,618} 34 4,166 , 051

Form 990 (o1

DAA
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Form 990 (2018) THE UNITED STATES SPORTSMEN'S 31-0941103 Page 1

Part XI Reconcmatlon of Net Assets

Totdl reverie st eg _ = K
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

SWEONDO A WN S
W)
o
=3
B
B
@
Q.
[23
]
2
[v]
o
(2}
o
=
Q.
f o
w
o
[o]
S,
oy
o
=
o
(]

-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B))

3,905, -36¢

© |00 |~ | jon [ [eo [o 4255

3,850,01:

Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D 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?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If"Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis @ Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule 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 A-133?  | .........llcll.. 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..................... 3b

DAA

Form 990 (o1
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SCHEDULE A Public Charity Status and Public Support OMB No, 1545.0047
(Form 990 or 990-E

=P BLTC TN Pl THON T O ¥ e

Intomal Revehue Sen to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE UNITED STATES SPORTSDGEN S Employer identification number
ALLIANCE FOUNDATION, INC. 31-0941103
Partl  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1}(A)(i).
2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Oity, ANd SHBUST
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descrlbed in
section 170(b)(1)(A)iv). (Complete Part il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b){1){(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UNNVBISNY:
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)
1" An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12, - An organization organized and operated exclusively for the benefit of, to perform the functions of, or fo carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typicaily 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.
b D Type II. 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 D Type Hll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d I___] Type Il 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 IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type 1l
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations l
g Provide the following information about the su'bbb'n.éd' Bfgjéh'iiéffdh(éj. """"""""""""""""""""""""""""""""""""
(i) Name of supported (i) EIN {iti) Type of organization (iv) Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
LY
)]
©
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 980-EZ) 201

nAA
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Schedule A (Form 990 or 990-E2) 2018 THE UNITED STATES SPORTSMEN'S 31-0941103 Page
Part Il Suport Schedule for Organizations Described in Sections 170(b) 1)(A (|v) and 170(b) 1 A (vi)
(Corhinletd dnly if ydu Sheclfedith@ QX ol lire b, 7, fr Sof Part | 6 Jualify’ under
RartlIff IT}he orgaRizagon i 5.' qualify|ihideg the Yesty listed [balow,
Section A. Public uppo S T o R
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,481,996 2,082,548 1,447,108 1,279,212 1,378,440 7,669,30
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 1,481,996 2,082,548 1,447,108 1,279,212 1,378,440 7,669,30
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4 . 5,932,09
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 () Total
7 Amounts fomlned4 1,481,996 2,082,548 1,447,108 1,279,212 1,378,440 7,669,30
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 51,812 31,936 41,246 56,839 134,633 316,46
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon . ................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ................... 59,182 59,18
11 Total support. Add lines 7 through 10 l I 8,044,95
12 Gross receipts from related activities, etc. (see instructions) S TTZ I
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere . . .....................ooooooiiiiiiii e > [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, colurn ¢ ... 14 73.74%
15  Public support percentage from 2017 Schedule A, Part ll, line14 15 71.68 %
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton .~~~ > [
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton 4 [
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
ORGRNIZANON ||, > [
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported Organization L > [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS > [

DAA

Schedule A (Form 990 or 990-EZ) 20
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Schedule A (Form 990 or 990-EZ) 2018
Part 1l

THE UNITED STATES SPORTSMEN'S

31-0941103

Page

orppleld dnly if yéu Sheclie

— 70 "T‘Wv%f' 0 ofPa
1|

) offPar [ gr if thé on
lideR the tesis listed heloyv, dloase

Support Schedule for Organizations Described in Section 509(a)(2

anizdlion ailed 4o d .m daf Part |

[ Hthe grodnjeatiop Railssto qhiglithgirdel tiees Tisted grRite Rarlly_
Section A. Public Suppo ‘ '
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose ... .. ..
3 Gross receipts from activities that are not an
unrelated frade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
’ or 1% of the amount on line 13 for the year
¢ Addlines 7aand7b - I T I
8 Public support. (Subtract line 7c from
fne6.) . ~
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
9 Amounts from line6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartV>8.)
13 Total support. (Add fines 9, 10c, 11,
and 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, check this box andstophere . .. ... ... .. .. . oo > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by fine 13, column (/) 15 %
16  Public support percentage from 2017 Schedule A, Part Il line 15 il 16 Y
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, colurn ¢(fpy ..~ 17 %
18 Investment income percentage from 2017 Schedule A, Part Ili, linet7 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .......... ... > [
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .. > [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............. ... .. | 4 [

DAA

Schedule A (Form 990 or 990-EZ) 20
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Schedule A (Form 990 or 990-E7) 2018  'THE UNITED STATES SPORTSMEN'S 31-0941103 Page

Part IV Sup orting Or anlzatlons ,
lihe } o 2 of artl gCommple
d ete ectl ke 12 f'vf

Sectlons A , an you chec ed 124 of Pa comple e Sectlons and D, and comp

Section A. All Supportlng Orgamzatlons

Yes No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing .
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.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support fo such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
fo ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUIpoSes. ’ 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;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document). 5a

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 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 VI. | 9b -
¢ 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? If "Yes," provide detail in Part VI. | 9¢c |

10a Was the organization subject fo the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to l l
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 20
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Schedule A (Form 990 or 990-Ez) 2018~ THE UNITED STATES SPORTSMEN'S 31-0941103 Page
Part IV Supporting Organizations (continued,

11 HEs the ; iftgor cohtiputigh goman , , : 1
a A person who dlrectly or |nd|rect|y controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in 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.

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 carrfed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No,"” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

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 describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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.

Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supporied 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? If "Yes,” then in Part VI identify

those supported organizations and explain how these aclivities 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 been 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. 2b -
3  Parent of Supported Organizations. Answer (a) and (b) below. |
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a s
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ‘
3b

of its supported crganizations? If "Yes,” describe in Part VI the role played by the organization in this regard.
DAA Schedule A (Form 990 or 990-EZ) 20
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Schedule A (Form 990 or 990-EZ) 2018
Part V .

31—0941103 Page

Type 1] Non-FunctlonaIIy Integ

Section A - Adjusted Net Income

THE UNITED STATES SPORTSMEN' S

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for 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 ®) Cur.rent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
a_ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 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
5 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 Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to -l
emergency temporary reduction (see instructions). 6

7 DCheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

DAA
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THE UNITED STATES SPORTSME‘.N'S

31-0941103 Page

Amounts a'd fo supporied orgamzations to accomplish exermpt purposes

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 V). See instructions.

Total annual distributions. Add lines 1 through 6.

I~ |0 | (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

@

Excess Distributions

(i)

(iif)

Underdistributions Distributable

Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause reqmred-explaln in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From 2013 . . . . ...,

From2014 .. .. .. . . . .. . i,

From 2015 ...............................

From2016 . ......... ... ... .. ... . .........

From 2017 . ... . i,

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

=== ™o |ale o]

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

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

|

b Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j —

and 4c.

8 Breakdown of line 7: —
a Excessfrom2014 .. ... ... .. .. . ooiiii.... —
b Excessfrom2015........................ —
c Excessfrom2016 ......................... —
d Excess from 2017 ... . .. ... .. ... .. .. ... —
e Excess from2018 . . . ... ... ... . . ... .

DAA
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Part VI upplemental Information. Provxdethe explanations required by Part Il, line 10; Part Il, line 17a or 17b; P:
U \nds @2, Bb) N , rg‘ ectio
li ] j
Sectlon D, lin

rtl e |on
IV, 1c, 2a
3a an ine 1

artV Section B line 1e; Part es 5, 6 and 8: an Part , Sectio
lines 2, 5, and 6 Also complete this part for any additional information. (See instructions.)
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SCHEDULE C Political Campaign and Lobbying Activities | oms o, 15450047

(Form 990 or 390-EZ r Prganizatio E T T, iop=6Q1(c), and secli 27
! ! ’ LC letez thsIuNet' n is)d cribeI belo % 90 o Fo @@
Department af the Tre G

Internal Revenue Service o to www.irs.gov/Form990 for instructions and the latest information. Inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

« Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes,” on Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A. Do not complete Part 1I-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 II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Prc
Tax) (see separate instructions), then

» Section 501(c)(4), (5), or (6) organizations: Complete Part lil.

Name of organization THE TUNITED STATES SPORTSMEN'S Employer identification number
ALLIANCE FOUNDATION, INC. 31-0941103
Part -FA 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. (see instructions for
definition of “political campaign activities”)
2 Political campaigh activity expenditures (see instructions) »s
3 Volunteer hours for political campaign activities (see instructions) ... ... ... ittt
Part -B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | 2
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . Yes Nc¢
4a Was a correction made? . Yes Nc
b If “Yes,” describe in Part IV.
.Part -C  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
acliVIeS L
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activiies S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BN 17 > S
4 Did the filing organization file Form 1120-POL for this year? Yes D Nc¢
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which 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 additional space is needed, provide information in Part V.
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received anc
funds. If none, enter -0-, promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
™
2
3)
4
®)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 201
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Schedule C (Form 990 or 990-E7) 2018 THE, UNITED STATES SPORTSMEN'S 31-0941103 Page
Part ll-A Com plete if the organization is exemt under section 501(c)(3) and filed Form 5768 (election under

address, EIN, expenses and share of excess Iobbymg expendltures)
B Check » |—l if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group iotals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 6,950

b Total lobbying expenditures to influence a legislative body (direct lobbying) =~ 83,850
¢ Total lobbying expenditures (add lines laand tb) 90,800
d Other exempt purpose expenditures S 1,332,856
e Total exempt purpose expenditures (add lines icand 1d) 1,423,656
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns. 217,366

If the amount on line 1e, column (a) or (b) is;] The lobbying nontaxable amount is:

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

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

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

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroofs nontaxable amount (enter 25% of line tfy 54,342
h Subtract line 1g from line 1a. If zero or less, 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 sectlon 4911 tax for this YEar? . . . o e I_lYes ﬂ_c

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
2a Lobbying nontaxable amount 253,859 202,026 188,849 217,366 862,10(

b Lobbying ceiling amount

(150% of line 2a, column (g)) 1,293,15(
¢ Total lobbying expenditures 156,500 84,000 90,000 90,800 421, 30(
d Grassroots nontaxable amount 63,465 50,507 47,212 54,342 215,52
e Grassroots ceiling amount

(150% of line 2d, column (e)) 323,28¢
f Grassroots lobbying expenditures 10,750 6,750 6,950 6,950 31, 40(

Schedule C (Form 980 or 990-EZ) 201
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Schedule C (Form 990 or 990-E7) 2018 THE UNITED STATES SPORTSMEN'S 31-0941103 Page
Part I-B_ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

| ) {election) undetr section 304¢h)p € = | 1 | /
"Yes,p &-&m rough 4i baloviesgrovide incRart [Veaftetdiled

description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
VOIunteers’? ....................................................................................................
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
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d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? .. ... . ... . ... . .....
Part LA Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? .. ........ .. 3
Part ll-B. Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, i
answered “Yes.”
1 Dues, assessments and similar amounts from members 1 |

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A UMt AT 2a
b Carryover from last year 2b
c Total .................................................................................................................. zc
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the r
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4
5 Taxable amount of lobbyihg and political expenditures (see instructions) . ... ... ... .. ... .. . . i iiiiiiiiiii ... 5
Part IV Supplemental Information

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

DAA Schedule C (Form 990 or 990-EZ) 201
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Part IV Supplemental Information (continued
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SCHEDULE D Supplemental Financial Statements |_ove no. 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 8
e : ==Part I¥, line 8, 7776:9,p10x] 1a=i4b, Jrtw, Td=trlp, 14f=42apor 12b. = o,

Department m TaRsury m 7 | Gy, ’Q atho Eorm 990 , . I Obendo Public
internal Revifue Sefee J | 1) | [ W Gorto viwi.ilihay/Fdr990 fbr insttuctins fand{tht, latestinfafmatitn. » §__J | peption
Name of the organization - ' Employer identification number

THE UNITED STATES SPORTSMEN'S

ALLIANCE FOUNDATION, INC. 31-0941103

Part | Organizations 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

Aggregate value atend of year . ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private Denefit? .. ... ... .. .. 0 i e D Yes D N¢
Partll  Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
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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. ‘-Ield at the End of the Tax Ye
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @ 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year 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 D N«
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>SS
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(MANBYIN? ... ... [ Yes [ ] N

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Ili Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, 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 990, Part VI, line 1 ) > $

(ii) Assets inciuded in Form 990, Part X > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIi, linRe1 »s
b Assets included N Form 990, Part X ..ottt ittt iiieieiiiiiiiiiiieies | R
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 201
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Schedule D (Form 990) 2018

THE UNITED STATES SPORTSMEN'S

31-0941103

Page .

Part Il Oramzatnons Mamtamln Collections of Art Historical Treasures or Other Similar Assets continuec
colle ‘
a | | Public exhibition
b Scholarly research e Other
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
Xil.
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? ... ...................... . D Yes D N¢
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
noluded on Form 990, PartX? (] ves [ N
b If “Yes,” explain the arrangement in Part XllI and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
fOEnding balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? . D Yes | | Nt
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part Xl ... ... ................. ...
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, 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 =~~~ 1,472,276 1,303,684 1,233,057 1,286,899 1,299,031
b Contributons 300,000 2,073
¢ Net investment earnings, gains, and
losses -130,784 166,519 70,627 8,624 47,82
d Grants or scholarships
e Other expenditures for facilites and
programs 62,466 59, 95¢
f Administrative expenses =~ =
g End of year balance 1,641,492 1,472,276 1,303,684 1,233,057 1,286,89¢
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanent endowment »100.00 %
Temporarily restricted endowment®» %
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 | N¢
() unrelated OrgANIZAtONS | 3a(i) X
(i) related organizations 3a(ii X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . ... 3b
4 Describe in Part Xill 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 IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
fa tand 140,000 140,00¢
b Buidings " 602,514 392,798 209,71¢
c Leasehold improvements . .. . ..
d Equipment 189,946 182,996 6,95(
e Other ... ..o, 254,444 245,327 9,11°
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... . ... . . ... ... ... » 365,78

DAA
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Schedule D (Form 990) 2018 THE UNITED STATES SPORTSMEN'S 31-0941103 Page -

TIONC

Cost of end-of-year market value

Part Vil Investments—Other Securities.

otal (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
Part VIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (¢} Method of valuation:

Cost or end-of-year market value

)
2
(3)
4
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>
_ PartIX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b} Book value

()]

(2)

(3)

@

(5

(6)

{7)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 18.) . . ... i oo >

Part X Other Liabilities.

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

1. (a) Description of liability (b) Book value [

)

(2)

3)

4)

(5)

(6)

8!

(8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P
2. Liability for uncertain tax positions. In Part XllI, 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 Xiil . ... |§
DAA Scheadiile D (Farm Q90 201
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Schedule D (Form 990) 2018 THE UNITED STATES SPORTSMEN'S 31-0941103 Page -
Part XI Reconcmattlon of Revenue per Audlted Fmanc:lal Statements With Revenue per Return.
if lhe ni 1 answvief ' ' ‘DA 1

Amounts mcluded on Ime 1 but not on Form 990 Part Vlll line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Describe in Part XIiii.)
Add lines 2a through 2d N
3 Subtract line 2e from line 1 3 1,676,03¢

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIIL.) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... . . . . . . . . .. ... 5 1,676,03¢
Part Xil . Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 1,741,17:
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments ... 20

c Other Iosses ......................................................................... 2c

d Other (Describe in Part XUL) ... 2d 9,779

e Add lines 2athrough 2d ... ... 2 9,77¢
3 Subtract line 2e from line 1. ... 3 1,731,394
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Deseribe in Part XIIL) .. ... 4b

c Add Ilnes 4a and 4b ................................................................................................. 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . .. .. . . . . . . . . . . . . . . .. ... ... ... 5 1,731,394

Part Xlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

~PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

FOR TAXES IS NOT REQUIRED. THE FOUNDATION FOLLOWS ASC NO. 740-10 ACCOUN1

FOR UNCERTAINTY IN INCOME TAXES. THE TRUST RECORDS INTEREST AND PENALTIE

EXPENSES. DURING THE PERIODS ENDED DECEMBER 31, 2018 AND 2017, THE

Schedule D (Form 990) 201
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Schedule D (Form 990) 2018 THE UNITED STATES SPORTSMEN'S 31-0941103 Page
Part XIll Sulemental lnformatlon continued

AND 2017, RESPECTIVELY.

Schedule D (Form 990) 201

DAA




941103 06/19/2019 10:16 AM

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | ows No. 15450047
(Form 990 or 990-E 4) Complete if the organization answered “Yes” on Form 990, Part [V, line 17, 18, or 19, or if the
z = = mprganizatioregtepedemoraatinans$ 15,0000 nefomo90-EZgling, 6a. :
Department n» - .' || ‘ chto Eopme99f or Form 9§0-E7| » N
intemal Reveue Sefes JJ B 1D # &/ Pt rs dovorm9sdlfor insTiuctiofls and the fetegt infofmglonyd R B R\ 2 §
Name of the organization TH UNI T D S A E POR TS MEIN ' S Employer identification number
ALLIANCE FOUNDATION, INC. 31-0941103
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a L__I Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes D N

b If “Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(il)) Did fund- (v) Amount paid to (vi) Amount paid to
. Lo raiser have . . ) .
(i) Name and address of individual . - custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
lconfributions? col. (i)
Yes| No
1
2
3
4
5
6
7
!
8
9
10
TOAl ..o e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 201
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Schedule G (Form 990 or 990-EZ) 2018

THE UNITED STATES SPORTSMEN'S

31-0941103

Page

Part Il

” Fundralsmg Events Complete if the organlzatlonanswered

(a) Event #1

CHARITY SHOOT-N

(b) Event #2

CHARITY SHOOT-O

{c) Other events

NONE

“Yes on Form 990 Part IV line 18, or re orfec

it ever

(d) Total events
(add col. (a) through

o (event type) (event type) (total number) col. {c))
I
C
[
E 1 Gross receipts 57,670 8,425 66,09!
2 Less: Contributions 6,913 6,91:
3 Gross income (line 1 minus
line2), ..o 50,757 8,425 59,18:
4 Cash prizes
5 Noncash prizes 1,422 1,028 2,45(
8 | 6 Rentffaciity costs 6,317 1,679 7,99¢
g
di | 7 Food and beverages 442 44.
B
o .
a | 8 Entertainment
9 Other direct expenses 3 / 492 1 ’ 396 4 ’ 88¢
10 Direct expense summary. Add lines 4 through 9 in colurn @) > 15,77¢
|11 Net income summary. Subtract line 10 from line 3, column (d) .......ooovveiveiiieiiiieii e > 43,40¢
Part Il Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
) X (b) Pull tabsfinstant i (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
5
4
1 Gross revenue . ......
@ | 2 Cash prizes
a
8
x| 3 Noncash prizes
LLI .......
s}
g 4 Rentffacility costs
5 Other direct expenses
— Yes ................ % | — Yes ................ % R Yes ............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (@) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

Yes . P

DAA
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Schedule G (Form 990 or 990-E7) 2018  THE UNITED STATES SPORTSMEN'S 31-0941103 Page

11  Does the organization conduct gaming activities with nonmembers? Yes D !

Y N COPY.o.
1

5]
s}
5
o
e}
o,
[
o
=
[
. —
. =3
i
3
i:v:
@
2
B
m.
ol
=
@
[
[
=

fomied to Rdmifister Jhatitabldl ofming? . f | N e D0 ... Q.2 1 1!
13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 3a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records;
N B
Address P>

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

FOVBMUST | Lo oo oo oot oot [] ves [t

16  Gaming manager information:

" Description of services provided P

D Director/officer D Employee D 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?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year |
Part IV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part 1lI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 201
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SCHEDULE 1| Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,

Department of the Treasury P Attach to Form 990.

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization ~'THE: UNITED STATES SPORTSMEN'S
ALLIANCE FOUNDATION, INC.
Partl  General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistan:
the selection criteria used to award the grants or @sSiStaNCe ? ... . ... .

2 Describe in Part IV the organization’'s procedures for monitoring the use of grant funds in the United States.
Partll  Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional spac
1 (a) Name and address of organization (b) EIN e} IRC | (d) Amount of cash | (e) Amount of non- sf) Method of valuation
section \ book, FMV, appraisal,

or government (if applicable) grant cash assistance other)

(1) THE U.S. SPORTSMEN'S ALLIANCE, INC.
801 KINGSMILI. PKWY

COLUMBUS OH 43229 31-0899414|501C 4 108,000
@

(6)

@

©

2 Enter total humber of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule | (Form 990) (2018) THE UNITED STATES SPORTSMEN'S 31-0941103
Part Ill Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on |
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valu
recipients cash grant noncash assistance FMV, appraisal

6

7
Part IV Supplemental Information. Provide the information required in Part |, line 2; Part Hll, column (b); and any «

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

PART IV - ADDITIONAL INFORMATION

PART II, LINE 1, PURPOSE OF GRANT: TO PROTECT AND ADVANCE AMERICA'S

DAA




941103 06/19/2019 10:16 AM

SCHEDULE J Compensation Information | oms No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 0 8
C FPAPE >

PUBLISANSEECTION-COR Y

Department & the Tre_ Instection

internal Revenue Service »Go to www.irs. gov/Form990 for instructions and the latest information. ,

Name of the organization THE UNITED STATES SPORTdeEN S Employer identification number

ALLIANCE FOUNDATION, INC. 31-0941103
Partl  Questions Regarding Compensation

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

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

Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lif to
explain 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 on line
1a? 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 lIl.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 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 arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il
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 VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? ] (sa| | X
b Any related organization? 5b X
If “Yes” on line 5a or 5b, describe in Part I
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b| | X

If “Yes” on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes," describe in Partti 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part Il 8 X
........................................................................................................................... =
9 [f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Section 53.4008-0(C) 7 . . ekttt 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 20°

DAA




=2 ey B BEEEmm B S B H W e B
941103 06/18/2019 10:16 AM

Schedule J (Form 990) 2018 THE UNITED STATES SPORTSMEN'S 31-0941103
Partll  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate ¢

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related org;
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)(iii) for each listed individual must equal the total amount of Form 990, Part Vi, Section A, line 1a, applicable colum

(B) Breakdown of W-2 and/or 1099-MISC compensation} (c) Retirement and ) |
(A) Name and Title compenaaton | " compencaton " | toporable compeaaion °
compensation
EVAN HEUSINKVELD o 169,342] .. O .. 2 IO 0

1 PRESIDENT & CEO (i) 55,967 o o of
(l) ......................................................................................

2 (i)
(l) .......................................................................................

3 (ii)
(I) .......................................................................................

4 (i)
(i) .......................................................................................

5 (i)
(i) .......................................................................................

6 (ii)
(') ......................................................................................

7 (i)
(l) ....................................................................................

8 (i)
(I) .....................................................................................

9 (ii)
(l) .....................................................................................

10 (i)
(.) .......................................................................................

1 (i)
0) .......................................................................................

12 (i)
(i) .......................................................................................

13 (i)
(I) ......................................................................................

14 (ii)
(I) .......................................................................................

15 (ii)
(I) .......................................................................................

16 (i)

DAA
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Schedule J (Form 990) 2018 THE UNITED STATES SPORTSMEN'S 31-0941103

Partlll Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and
for any additional information.

DAA
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SCHEDULE O Iemental Informatlon to Form 990 or 990-EZ | QME No. 15450047
(Form 99 or)990-E h ffor regpon8es fo sgedific Questionls o 8
9 0 ovidetany additiongl o
Depariment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization T'HE! UNITED STATES SPORTSMEN'S Employer identification number
ALLIANCE FOUNDATION, INC. 31-0941103

FORM 990 - ORGANIZATION'S MISSION

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

EDUCATION AND INFORMATION - CREATED THE COUNTRY'S LARGEST YOUTH EDUCATIC

PROGRAM OF ITS KIND - TRAILBLAZER ADVENTURE PROGRAM; THROUGH STRATEGIC
'PROGRAM PROVIDES A SUPERVISED, STRUCTURED, SAFE ENVIROMENT THAT ALLOWS
MEETINGS, SPORTMENS SHOWS, AND OTHER GATHERINGS OF SPORTSMEN AND THE

FORM 990, PART III, LINE 4B - SECOND ACCOMPLISHMENT

~ CONSERVATION RESEARCH - IDENTIFY AND RESEARCH GROUPS AND INDIVIDUALS WHC

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (201
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Schedule O (Form 990 or 990-EZ) (2018) Page
Name of the organlzatlon Employer identification number

e 6118 O | !,

AND DIRECT MAIL TO SPORTSMEN AND CONSERVATION CLUBS NATIONWIDE. IN HOUSE

AND HIRED VENDORS PROVIDE THE RESEARCH, INFORMATION AND CREATIVITY
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 930

PAGE 1 OF 4
Schedule O (Form 990 or 990-EZ) (201

DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page
Name of the organization Employer identification number

= BUBHENSPECTION COPY
PREPARI 90.'2. 9 ’ § DRAFT TO USSAE

PAGE 2 OF 4
Schedule O (Form 990 or 990-EZ) (201

DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page

Name of the organization Employer identification number

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

FORM 990, PART VI, LINE 17 - OTHER STATES WHERE COPY OF RETURN IS FILED

MASSACHUSETTS, MARYLAND, MAINE, MICHIGAN, MINNESOTA, MISSISSIPRI, .. . .
JFINANCIAL STATEMENTS, CONFLICT OF INTEREST, FUNDRAISING, WHISTLEBLOWER,

PAGE 3 OF 4
Schedule O (Form 990 or 990-EZ) (201

DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page
Name of the organization Employer identification number

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

PAGE 4 OF 4
Schedule O (Form 990 or 990-EZ) (201
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fl‘:%';'rEDggld;E R Related Organizations and Unrelated Partnerships
P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, o
P Attach to Form 990.
P O e s » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization THE UNITED STATES SPORTSMEN'S
ALLIANCE FOUNDATION, INC.
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV.
(a) (b) (c) (d)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income
or foreign country)
(1)
rd]
3
@
(5)

Partii  ldentification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Foi
one or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public
or foreign country) (if sec
(1) THE U.S. SPORTSMEN'S ALLIANCE, INC.
....B01 KINGSMILL PARKWAY = 31-0899414
COLUMBUS OH 43229 OH 501C 4

2
3)
@
(5)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule R (Form 990) 2018 THE UNITED STATES SPORTSMEN'S 31-0941103

partill ldentification of Related Organizations Taxable as a Partnership. Complete if the organization answerec
' because it had one or more related organizations freated as a partnership during the tax year.

(a) (b} (c) (d) (e) U} ()
Name, address, and EIN of Primary activity Legal Direct confrolling ~ Predominant Share of total Share of end
related organization ldomicile enity income (related, income year asset:
unrelated,
(Stak,a of excluded from
foreign tax under
country) sections 512-514)
(1)
rd]
(3)
4

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization
a line 34, because it had one or more related organizations treated as a corporation or frust during the tax ye:

(a) (b) (c) (d) (e) ®
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total
(state or entity (C corp, S corp, income
foreign country) or frust)
(1)
2
&)
4

DAA
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Schedule R (Form 990) 2018 THE UNITED STATES SPORTSMEN'S 31-0941103

Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Pa

Note: Complete line 1 if any entity is listed in Parts 1, lll, or IV of this schedule.

1

-~ Ta ™ O Q0 U o

o3 g —=x

£ T

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?

Reimbursement paid to related organization(s) for expenses
Reimbursement paid by related organization(s) for expenses

If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships a

(a) (b) (c)
Name of related organization Transaction Amount involved
type (a-s)

(0]

THE UNITED STATES SPORTSMEN'S B 100,8

@

THE UNITED STATES SPORTSMEN'S N 30,8

(©))

THE UNITED STATES SPORTSMEN'S C 20,9

4

THE UNITED STATES SPORTSMEN'S Q 509,4

5)

THE UNITED STA;I‘ES SPORTSMEN'S o 361,6

(6)

DAA
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Schedule R (Form 990) 2018 THE UNITED STATES SPORTSMEN'S

31-0941103

Part VI  Unrelated Organizations Taxable as a Partnership. Compiete if the organization answered “Yes” on Forn

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activitic
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) ) (9)
Name, address, and EIN of entity Primary activity | Legal Predominant  |Are all partners Share of Share of
domicile | income (related, section total income end-of-year
(state or funrelated, excluded| 501(c)(3) assets
foreign from tax under  |organizations?
country) | sections 512-514) Yes | No
(1)
)
3
@
(5)
(6)
")
8
9
(10)
"

DAA
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Schedule R (Form 990) 2018 THE UNITED STATES SPORTSMEN'S 31-0941103 Page
_ Supplemental Information.
‘ iffformatign for|
N

Schedule R (Form 990) 201
DAA
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and Deduction Worksheet
QOL-OH £ °

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts or sales 1.
2. Advertising income 2,
3. Circulation income 3,
4. Other income . 4
5. Returns and allowances 5§
6. Contributions received =~~~ 6
7. Total revenue. Add lines 1 through 6 7.
8. Costof Goods Sod 8
9. Employment Expense 9
10. Fees for services 10
11. Indirect Expense =~~~ 11
12. Depreciation Expense 12
13. Exempt Activity Expense 13
14. Fundraising Expense 14

=3
[S4]

. Total expenses. Add lines 8 through 145.
. Net Income/Loss. Line 7 minus Line 1%6.

-
(=2

Expense Details - Cost of Goods Sold:
Beginning inventory A
Purchases
Labor

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages
Pension plan contributons
Other employee benefits

Payroll taxes

Expense Details - Fees for Services:
Management
Legal

Ot

8,425

8,425

4,545

4,545

3,880

Information is indicated for use on Form 990-T schedule:

Schedule E
Schedule F
Schedule G
Schedule 1

Schedule J

Expense Details - Indirect Expense:
Advertising and promotion
Office

Conferences/meetings
Interest

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Baddebts

Expense Details - Fundraising Expense:
Cash prizes

Non-cash prizes 1,028
Rent and facility costs 1,679
Food & beverages (Part Il only) 442
Entertainment (Partllonly)

Other direct expenses 1,396
Total Fundraising Expense 4,545

Allocation of Expense to Program Service Accomplishments:

First .................................
Second ................................
Third

All other
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Form 90 :

Event Income and Deduction Worksheet

oINS PECTION G
A '

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts or sales 1. 50,757
2. Advertising income 2
3. Circulation income 3.
4. Other income A
5. Returns and allowances ~  §
6. Contributions received 6. 6,913
7. Total revenue. Add lines 1 through 6 7. 57,670
8. Costof Goods Sod 8
9. Employment Expense 9
10. Fees for services 10
11. Indirect Expense 11
12. Depreciation Expense 12
13. Exempt Activity Expense 13
14. Fundraising Expense 14 11,231
15. Total expenses. Add lines 8 through 145. 11,231
16. Net Income/l.oss. Line 7 minus Line 1%6. 46,439

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefts

Payroll taxes

Expense Details - Fees for Services:
Management

Logal

Other

Information is indicated for use on Form 990-T schedule:
Schedule E
Schedule F
Schedule G
Schedule |
Schedule J

Expense Details - Indirect Expense:

Advertising and promotion
Office

Conferences/meetings
Interest

Expense Details - Exempt Activity Expense:

Repairs and Maintenance
Bad debts

Expense Details - Fundraising Expense:

Cash prizes

Allocation of Expense to Program Service Accomplishments:

Fi rSt ....................................
Second ................................
Third

All other
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Form 990

Two Year Comparison Report 2017 & 2018

r'calejﬁzm , a r nni II | £ :-_
I!TE ORTSMEN '

\ . Ta Rayew ticati Number

31-0941103

ALLIANCE FOUNDATION, INC.
2017 2018 Differences
1. Contributions, gifts, grants 1. 1,279,212 1,378,440 99,22¢
2. Membership dues and assessments 2.
° 3. Govermnment contributions and grants 3.
s | 4. Program service revenue 4.
g 5. Investment income 5. 56,839 134,633 77,794
> 1 6. Proceeds from tax exempt bonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory | 7. 7,291 119,559 112,26¢
8. Net income or (loss) from fundraising events 8. 28,146 43,406 15,26¢
9. Net income or (loss) from gaming .. . . .. ... ... .. 9.
10. Net gain or (loss) on sales of inventory 10
11 Other FOVENUS 11
12. Total revenue. Add lines 1 through 11 12 1,371,488 1,676,038 304 ,55(
13. Grants and similar amounts paid =~~~ 13 129,600 137,800 8,20(
14. Benefits paid to or for members 14
o [15. Compensation of officers, directors, trustees, etc. 15 350,237 369,182 18,94!
& 6. Salaries, other compensation, and employee benefits 16 526,187 287,547 -238, 64(
o (17, Professional fundraising fees 17
% [18. Other professional fees 18 151,758 606,656 454,89¢
W 49, Occupancy, rent, utilities, and maintenance 19 24,453 31,794 7,34
20. Depreciation and Depletion . . 20 26,072 22,841 =-3,23]
21. Other expenses 21 235,087 275,574 40,48"
22. Total expenses. Add lines 13 through21 22 1,443,394 1,731,394 288, 00¢(
23: Excess or (Deficit). Subtract line 22 from line 12 23 -71,906 -55,356 16,55(
24. Total exempt revenue 24 1,371,488 1,676,038 304,55¢(
< [25. Total unrelated revenue 25
2 [26. Total excludable revente 26 92,276 297,598 205,32
E 27. Total assets 27 4,135,618 4,166,051 30,43:
2 128. Total liabilies ... ... 28 230,249 316,038 85,78¢
o [29- Retained earnings 29. 3,905,369 3,850,013 -55,35¢
£ B0. Number of voting members of governing body 30. 14 14
O 131. Number of independent voting members of governing body 3 13 13
32. Number of employees 32, 16 16
33. Number of volunteers 33.| 498 525 |




