COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Testimony on H.R. 1825
""Recreational Fishing and Hunting Heritage And Opportunities Act

For Individuals:

1. Name:

2. Address:

3. Email Address:

4. Phone Number:

k %k %k ok ok

For Witnesses Representing Organizations:

1. Name: Melissa Simpson, Director of Government Affairs

2. Name of Organization(s) You are Representing at the Hearing: Safari Club International

3. Business Address:  [Information redacted for privacy]

4. Business Email Address: [Information redacted for privacy]

5. Business Phone Number: [Information redacted for privacy]



Name/Organization Melissa Simpson / Safari Club International

Title/Date of Hearing Legislative Hearing on H.R. 1825, H.R. 586, H.R. 995 and H.R. 1411
Thursday, May 9, 2013 10:00 AM
Subcommittee on Public Lands and Environmental Regulation

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

Juris Doctor

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

Director of Government Affairs, Safari Club International
Board member, Congressional Sportsmen’s Foundation
Professional member, Boone and Crockett Club

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

2005-2009: Special Assistant; Deputy Under Secretary, Natural Resources and Environment (Forestry), U.S.
Department of Agriculture

2005-2003: Counselor to Assistant Secretary for Land and Minerals Management; Deputy Director of
External Affairs, Department of the Interior

2001-2003: Legislative Assistant for Natural Resources, Congressman Scott Mclnnis (CO-3", ret.)

Issue Expertise — The North American Model of Conservation; American Wildlife Conservation Partners
(AWCP) Wildlife for the 21St Century recommendations; Sporting Conservation Council (SCC) white papers
on Hunting Heritage and Wildlife Conservation; development of the Recreational Hunting and Wildlife
Conservation Plan and Executive Order 13443: Facilitation of Hunting Heritage and Wildlife Conservation.
Local, regional and national issues impacting sportsmen: LWCF, access, recruitment and retention, energy
development, development and implementation of the Healthy Forests Restoration Act 2003. Congressional
Sportsmen’s Foundation board member; Boone and Crockett Club professional member; Council to Advance
Hunting and the Shooting Sports board member; Vice Chair of the American Wildlife Conservation Partners.

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

N/A

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

Safari Club International v. Salazar: Challenge to the U.S. Fish and Wildlife Service’s 1) decision to list U.S.
populations of scimitar-horned oryx, dama gazelle and addax as endangered; 2) failure to act on petition to
delist the same populations. Endangered Species Act and Administrative Procedures Act.



In re Polar Bear Endangered Species Act Listing and § 4(d) Rule Litigation: (multiple cases) 1) Challenge to
U.S. Fish and Wildlife Service’s decision to list the polar bear as “threatened.” Endangered Species Act and
Administrative Procedures Act. 2) Challenge to U.S. Fish and Wildlife Service’s decision to ban importation
of polar bear trophies following “threatened” listing. Marine Mammal Protection Act, Endangered Species
Act, Administrative Procedures Act.

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

Throughout my career, I have been a champion of sportsmen's issues. During the Bush Administration, I
served as a liaison to the sportsmen’s community at DOI and USDA, focusing on facilitating relationships for
sportsmen with the BLM and USFS and integrating sportsmen’s issues into agency decision making.

I initiated and organized the first-ever conference between DOI and AWCP to advance Wildlife for the 21st
Century policy recommendations to the Administration. I conducted issue policy sessions with high-level
Administration officials, the Interior Secretary, DOI Counsel and AWCP Executives, and created the charter
for the Sporting Conservation Council (SCC), a federal advisory committee for the hunting community. I
spearhecaded BLM and USFS participation at the North American Wildlife and Natural Resources
Conferences and the Association of Fish and Wildlife Agencies oil and gas subcommittee; created energy
liaison position for better communication with sportsmen’s community; created an MOU with the Western
Governors Association, DOI and USDA to create consistent mapping strategies for wildlife corridors.

Additionally, I was a lead in the development of the White House Conference on North American Wildlife
Policy, as directed by Executive Order 13443, which resulted in a ten year Recreational Hunting and Wildlife
Conservation Plan. The ten year plan has been adopted by the Obama Administration in the charter for the
current sportsmen’s federal advisory committee, the Wildlife Hunting Heritage Conservation Council.



Name/Organization Melissa Simpson / Safari Club International

Title/Date of Hearing Legislative Hearing on H.R. 1825, H.R. 586, H.R. 995 and H.R. 1411
Thursday, May 9, 2013 10:00 AM
Subcommittee on Public Lands and Environmental Regulation

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

N/A

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

N/A

1. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

Safari Club International v. Salazar: Challenge to the U.S. Fish and Wildlife Service’s 1) decision to list U.S.
populations of scimitar-horned oryx, dama gazelle and addax as endangered; 2) failure to act on petition to
delist the same populations. Endangered Species Act and Administrative Procedures Act.

In re Polar Bear Endangered Species Act Listing and § 4(d) Rule Litigation: (multiple cases) 1) Challenge to
U.S. Fish and Wildlife Service’s decision to list the polar bear as “threatened.” Endangered Species Act and
Administrative Procedures Act. 2) Challenge to U.S. Fish and Wildlife Service’s decision to ban importation
of polar bear trophies following “threatened” listing. Marine Mammal Protection Act, Endangered Species
Act, Administrative Procedures Act.

J- A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

N/A

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).



Fom ggo

Department of tha Treasury
Intemal Aavenus Sorvice

benefit trust or private foundation)

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

P> The organization may have to use a copy of this return to satisfy state reporting requiremants.

OMB No, 1545-0047

2011

©Open to Public
Inspaction

A For the 2011 calendar year, or tax year beginning and ending
Check If C Name of arganization D Employer identification aumber
sPRicible: { HE UNITED STATES SPORTSMEN'S
e | ALLIANCE FOUNDATION, INC.
Q'ﬁn'}‘fg'e Doir\g Business As WILDLIFE CONSER. FUND OF AMERI 3 1 - 0 9 4 1 1 0 3
i Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
[ Jrems- | 801 KINGSMILL PARKWAY (614) B888-4868
fomendedl City or town, state or country, and ZIP + 4 G Gross racalpls $ 3,075,230,
IZIQPPL'“ COLUMBUS, OH 43229 Hia) Is this a group retum
? F Name and address of pringipal officer: WALTER P. PIDGEON, JR. for affiliates? [lves (XIno
SAME AS C ABOVE Hib) Are all affifiates included?_Ives [_INo

I_Tax-exempt status: [(XTs501(c)(3) L] 501(c)( vl (insertno) L] 4947(a)()ori__| 527

J Website; p WWW . USSAFOUNDATION. ORG

If "No," attach a fist. (see instructions)
Hic) Group exemption number

K_Form of arganization; Lx_l Corporation | | Trust L_I Association || Other b

{ L Year of farmation: 1.9 7 8] m State of legal domicile: OH

[Part I] Summary

gl 1 Brisfly describe tha erganization's missicn or most significant activities; TO_PROTECT AND ADVANCE AMERICA'S
£ HERITAGE OF HUNTING, FISHING AND TRAPPING BY UNITING SPORTSMEN TO
§ 2 Checkthis box P [.j if the organization discontinued its operations or disposed of more than 25% of its net assats.
2| 3 Number of voting members of the goveming body (Part VI, line 1) O K| i3
3 4 Number of independent voting members of the goveming body {Part VI, line 1b) __________________________________________ 4 12
2| § Total number of individuals employed in calendar year 2011 (PartV,line2a) ... ... ... |5 29
u_"S'_' 6 Total number of voluntears (estimate if necessary) SO OO U RO STOURUPOPRUR I 457
3 7 a Total unrelated business revenue from Part Vil!, column (C), 1|na 12 i li2m 0.
b Net unrelated business taxable income from Form 99C-T, line34 . . ....oooocoeene i s | B 0.
Prior Year Current Year
g 8 Contributions and grants (Part Viil, line 1h) 1 . 662 ' 468. 1 . 825 ’ 149.
£ | 9 Program service revenue (Part VIil, line 2} | e ———— 0. 0.
é 18 Investment incama (Part VI, column (4), I|nes3 4 and Td) 86,668. 128,926,
1% Ctherrevenue (Part VIIl, column (A), fines 5, 6d, 8¢, 9¢, 10c, and 1 18] s 26,767, 1 , 8 97.
12  Total revenus - add lines 8 through 11 {must equal Part Vill, column (A}, ine 12) ......... 1,775,903, 1 ) 955 , 972,
13 Grartts and simllar amounts paid (Part IX, column (&), lines1-3} .. ... 200 ) 000. 230 L000.
14 Benefits paid to or for members {Part IX, column (A), ined) 0. 0.
@ | 15 Salaries, other compensation, employes benefits (Part 1X, column (A}, lines 510} ... 876,433. 655,269.
%’ 16a Professional fundraising fees (Part IX, column (A), line 118) .. ...........ccooeciceiiieiincnna. 0 . 0.
3- b Total fundraising expenses (Part IX, column (D), ine 25) B> 236,935, . SRR
17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) . 3 3 7,458. 678,535,
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), ine 25) ... 1,7 6 3 B91. 1,563, 304,
— 19 Revenue less expenses. Subtractline 18 fromline 12 .. ... ..cvoiieisiisr e 12,012. 392,168.
5% Beginning of Current Year End of Year
BE] 20 Total assets (Part X, line 16) 4,848,801, 4,755,079.
Zo| 21 Total liabilties (Part X, fine 26) 729,484, 360,341,
2> Nat assats or fund bafances. Subtract lme 21 from I:ne 20 4,119,317. 4,394,738.
%ért ignature Bloc

true, correct, and cqmpeteyDeclatitiofof prepardf (other

is basf

n all information of which preparer has any knowtedge.

Under penatties of perjury, | declare that { have examiped thi tum, includinixjcempanying schedules and stalements, and to the best of my knowledge and beliet, it is

AATVAA N \_)i/\-rln. AVa)

Sigeéth of officer

Date

Sign
Hfm WALTER P. PIDGEON, JR., PRESIDE
‘Type or print name and title
Print/Type preparer's name Preparer's signature Date et | JI PTIN

Peid [P.J. CONGER, CPA 08/15/12) ivanpups [P00068140
Preparer |Firm'sname yp JOHN GERLACH & COMPANY LLP Firm's EIN g 31-4419361
UseOnly |Firm'saddress), 3/ W. BROAD ST., STE. 530

COLUMBUS, OH 43215 Phoneno. 614-224-2164
May the IBS discuss this retum with the preparer shown above? (sesinstructions) ... (X1 Yes L _|No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



THE UNITED STATES SPORTSMEN'S

Form 990 {2011} ALLIANCE FQUNDATION, INC. 31-0941103 page2
Statement of Program Service Accomplishments
Chack if Schedule O contains a response to any questioninthis Part [l . et ressereennee

1 Biriefly describe the organization’s mission:

TO PROTECT AND ADVANCE AMERICA'S HERITAGE QOF HUNTING, FISHING AND
TRAPPING BY UNITING SPORTSMEN TO PROTECT AGAINST LEGAL ATTACKS BY THE
ANIMAL RIGHTS MOVEMENT, WIN PUBLIC SUPPORT FOR OUTDOOR SPORTS, ENSURE
THE FUTURE OF THIS HERITAGE BY INVOLVING FAMILIES IN THE OUTDOOR

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

T e ek OSSOSO B | /-3 B4 | Y3
If *Yas," describe thase new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... E]Yes [2] No

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

4 Dascribe 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.

4a (Cade: ) {Expenzes $ 556 ’ 097. Including grants of § 61 P 560, ) (Revenua$
EDUCATION AND INFORMATION - PREPARATION AND DISTRIBUTION OF MATERIAL
AND INFORMATION RELATING TO WILDLIFE CONSERVATICN AND THE ROLE OF
SPORTSMEN THEREIN. MATERIALS INCLUDE BROCHURES, AUDIQ VISUAL
PRESENTATIONS, DISPLAYS, POSITION PAPERS, SPEECHES AND ARTICLES FOR
PUBLICATION. SERVICES PURCHASED FOR THIS PURPOSE INCLUDE WRITING,
PHOTQGRAPHY, ARTWOREK AND PRINTING INCLUDING IN-HOUSE DUPLICATION, SCOUND
TAPES, AND MAILINGS.

b (Cade: } {Expenses § 214 ’ 798. Including grants of § )} {Revenue § )
CONSERVATION RESEARCH - IDENTIFY AND STUDY CONSERVATION GROUPS AND
INDIVIDUALS AND IDENTIFY AND STUDY PROBLEMS WHICH ADVERSELY AFFECT
SPORTSMEN AND WILDLIFE MANAGEMENT PROFESSIONALS. IDENTIFY PROGRAMS,
WHICH ENHANCE HUNTING, FISHING, AND TRAPPING QOPPORTUNITIES AND
SCIENTIFIC WILDLIFE MANAGEMENT PRACTICES.

4¢  {Cade: ) (Expansos § 189 ) 008, Including grants of § } (Revenues }
MEMBERSHIP SERVICE - SERVICES FOR SUPPORTERS INCLUDING BOTH GROUPS AND

INDIVIDUALS. EMOLUMENTS FOR AND ACKNOWLEDGEMENTS TQ SUPPORTERS.
RESPONSES TO SPECIFIC REQUESTS FROM SUPPORTERS INCLUDING INFORMATION
ABOUT ISSUES, GROUPS AND INDIVIDUALS. PERIODIC REPORTS INCLUDING
NEWSLETTERS.

4d Other program services {Describe in Schedule O.)
{Expenses § 279,901 . incuding yamsai s 168, 3440. Y (Revorwo$ )

de Total program service expenses | 1 ; 239 ., 8 05.

Form 990 (2011)

132002
{2-09-12

2
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THE UNITED STATES SPORTSMEN'S

Form 990 (2011) ALLIANCE FOUNDATION, INC. 31-0941103  page3
] Part IV ] Checklist of Required Schedules

Yes | No
1 s the organization described In section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If *Yes,” complete Schedule A ... SRRSO S I W ..
2 s the organization required to cornplete ScheduleB Schedu!e of ConmbutorS? 121X
3 Did the organization angage in direct or indirect political campaign activities on bshalf oforin opposmon to candldates for
pubiic offica? /if “Yes," complete Schedule C, Part] 3 X
4 Sectlon 501(c}3) organizations. Did the organization engago in Iobbylng actiwtlss or have a sectlon 501 (h) erectlon in effect
during the tax year? /f "Yes, " complete Schedule G, Partil 14l X
5 s the organization a secticn 501(c){4), 501{c}{5), or 501 (c)(ﬁ) organlzatlon that receives membarshlp duos assessments or
similar amounts as defined in Revenue Pracedure 98-197 If "Yes, " complete Schedule C, Partiff .1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors hava tha nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | & X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historie structures? /f "Yes," complete Schedule O, Part¥ . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,* complete
Schedule D, Partill e |8 X
9 Did the organization roport an amount in Part X Ilne 21 serve as a custodlan for amounts not listed in Part )( or prowds
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part iV 9 X
10 Did the organization, diractly or through a related organization, hold assets in temporarily restricted endowmants, permanent
endowments, or quasi-endowments? /f "Yes,” cormplete Schedule D, PartVv e [ X
11 if the organization's answer to any of the following guestions is “Yes," then complete Schaduta D Parts VI Vll VIEI IX or X
as applicable.
a Did the crganization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
b Did the organization report an amount for investments - other sscurities in Part X, fine 12 that is 5% or mare of its tota)
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part vt e, L1102 X
¢ Did the organization report an amount for investments - program related in Part X, Ime 13 that is 5% or more of lts total
assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VIl s L1 X
d Did the organization repart an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets rsportsd in
Part X, ine 167 If "Yes,” complete Schedule D, PartIX verreeniee | 13 X
e Did the organization report an amount for other I:abllltles in Part X llne 25? !f 'Yes complete Schedule D Part X __________________ 11e| X
f Did the organization’s separats or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)7 f “Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " camplete
Schedule D, Parts XI, Xll, and Xit ... e, | 122 X
b Was the crganization included in consotldatad mdepandsnt audrted ﬁnanc:a] statements for the ta.x ysar‘?
If *Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XIl, and X!l is optional 20| X
13 Is the organization a school described in section 170(b)(1)(AYH)? ¥ "Yes, " complete Schedyle |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 mare 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, Partsfand IV . ... s 14D X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or assistance to any orgamzatton
or entity located outside the United States? If *Yes,” complete Schedule F, Parts lland IV 118 X
16 Did the organization report on Part IX, column (A}, line 3, mora than $5,000 of aggregate grants or asssstance to lndwzdua!s
located outside the United States? If "Yes," complete Schedule F, Parts iifand v ] 18 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fursdraasmg services on F’art IX
column {A)}, lines 6 and 11e? If *Yes,” complete Schedule G, Part! |17 X
18 Did the organization report more than $15,000 total of fundraising evsnt gross income and contnhutlons on Part Vfll Isnas
1cand 8a? /f "Yes," complete Schedufe G, Partif e LB X
19 Did the crganization report more than $15,000 of gross Incomo from garnar[g actmtiss on Part Vil! ilns Sa? !1' “Yes
complete Schedule G, Part i SO I 1 X
20a Did the organization operate one or more hosprtal taculrttes? ff “Yes comp!ete Schedule H i1 20a X
b Jf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .............................. 20b

Form 990 (2011)

132003
01-23-12

3
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THE UNITED STATES SPORTSMEN'S
Form 990 (2011) ALLTANCE FOUNDATION, INC. 31-0841103 paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govarnment or organization in the
United States on Part IX, column {8}, lina 1? If "Yes," complete Schedule |, Parts land Il 21 X
Did the organization report mere than $5,000 of grants and other assistance to lndtwduals in the Un;ted States on Part IX,
column (8), line 27 /f “Yes, " complete Schedufe |, Parts land it 2 X

23 Did the organization answer "Yes" ta Part VIl, Section A, kne 3, 4, or 5 about compansatlon of the orgamzatton s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
ScheduleJ |zl X

24a Did the organlzatlon hava a tax axempt bond issue wﬂh an outstandlng pnm:lpal amount of more than $1UD UO{) as of 1he
last day of the year, that was issued after December 31, 200272 If "Yes, " answer fines 24b through 24d and complete

Schedule K. If '"No", gotofine25 e—————————— | 244a X
b Did the organization invest any prooaeds of tax exampt bonds beyond a temporary panod exc&ptlon‘? s 1 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the yearto defease
any tax-exempt bonds? . e 24
d Did the organization act as an "on behaif of“ issuer for bonds outstandmg ai any tlme dunng the yoar? JSUUSOOURUUURR . | |
25a Section 501(c){3} and 501{c){4) organizations. Did the organization engage in an excess benefit transaction wnth a
disqualified person during the year? if “Yes,” complete Schedufe L, Parti i | 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a d:squaltf’ ed person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 930-EZ7 If "Yes,” complete

SCREOUIE L, PATT | ooossveessiacssiisissssessssasssass osinsooeeseneseeseeemeeeeeee e eese et eoetsereossosossoesesresessssrs | 25D X
26 Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated employae, or disqualified
person outstanding as of the end of the organization’s tax year? if "Yes, " complete Schedufe L, Partl 126 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employse, substantlal
contributor or employee thereof, a grant selaction committee member, or to a 35% controlled entity or family member
of any of these parsons? If "Yes," compiete Schedule L, Partlif e N X

28 Was the organization a party to a business transaction with one of the followmg pames (see Schaduta L Pazt IV
instructions for applicable filing thresholds, congitions, and exceptions);

a A current or former officer, director, trustes, or key employee? if "Yes, " complete Schedule [, Part iV .. i12Ba X
b A family member of a current or former officer, director, trustes, or key employes? If "Yes, " complete Sohedufe L Part IV ______ 28b X
¢ An entity of which a current or former officer, director, trustes, or key employea (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " compfete Schedule L, Part iV e, | 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," comp.'ete Schedufe M e X
30 Bid the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservahon
contributions? /f *Yes, " complete Schedule M O I X
31 Did the organization iquidate, terminate, or dtssolve and cease operatlons?
If “Yes,* complete SCheaUIe N, Part] oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, * complete
Schedule N, Pari lf X
33 Didthe orgamzatton own 100% of an ent:ty dlsregarded as separate from tha orgamzatlon under Regu Iatlons
sections 301.7701-2 and 301.7701-37 Iif "Yes," complete Schedule R, Part | e 88 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes,” complete Scheduie R, Parts fi, i, IV, and V, fine 1 O -3 1P ¢
35a Did the organization have a controlled entity within the meamng of SBCtIOﬂ 51 2(b)(1 3)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," cornplete Schedule R, PartV, line2 3sb X
358 Section 501(c){3) organizations. Did the crganization make any transfars to an oxempt non- chamable related organlzatlon?
if *Yes,” complete Schedule R, Part Vi, line 2 . e lB8| X
37 Did the organization conduct more than 5% of its actwmes through an entrty that is not a relatad orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedufe R, Partvi | &7 X
38 Did the organization complete Schedule O and provide exptanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ..o | 38 ] X
Form 990 {2011)
132004
01-24-12
4
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THE UNITED STATES SPORTSMEN'S
Formn 890 (2011) ALLIANCE FOQUNDATION, INC. 31-0941103 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any quastion in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 38
b Enter the number of Forms W-2G included in line 1a. Enter-0-if not applicable ... 1b ]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing} winnings to prize winners? . rerereenien erirreninn. L 16 | X
2a Enter the number of amployees reported on Form W 3 Transmltlal of Wage and Tax Staternents.
fited for the calendar year ending with or within the year covered by thisretum 2a 29
b If at least one is reported on line 2a, did the organization file all required federal arnploymant tax retums? e 1 20 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {sse instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . | 3a X
b If "Yes," has it filad a Form 990-T for this year? If “No," provide an explanation in Schedule © e
4a At any time during the calendar year, did tha organization have an interest in, or & signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financlalaccount)? | 4a X
b ! "Yes," enter the name of the foreign country: B>
Sea instructions for filing requirements for Form TD F 90-22_1, Report of Foreign Bank and Financial Accounts,
5a Was the organization a parly to a prohibited tax shelter transaction at any time duringthetaxyear? .~ | &5; X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?..,... ... ... [ &b X
¢ It "Yas," toline 5a or Sb, did the organization file Form 8886- ¥ . ... 5¢
6a Does the arganization have annual gross receipts that are normally greater ihan $100 GOO and dad ihe orgamzatlon sollcrt
any contributions that were not tax deductible? v Ba X
b If "Yas,"” did the organization include with every solrcrtatron an express s!atement that such contnbut:ons or gms
wera not tax deductible? | .. SO P PO UTUTURUUSYPTUOURR I .
7 Organizations that may receive deducﬂbie conh’:butlons under sectron 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 1f "Yes,” did the organization notify the donor of the value of the goods or services provided? 1 7B X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmrad
to file Form 82827 ...o..coo......... SOV (- X
d [t "Yes," indicate the number of Forms 8282 fl!ed dunng the year . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums ona persunal beneﬁi contract? | ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . N X
g [t the organization raceived a contribution of gualified intellectua! praperty, did the crganization file Form 8893 as requ:red? . L7y
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? | 7h
& Sponsoring organizations maintaining donor advised funds end section 508(a)(3) supporting crganizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have sxcess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 49667 . e | %a
b Did the organization make a distribution to a donor, donor advisar, or refaied person? e | BB
10 Section 501{c}{7) organizations. Enter:
a Initiation fess and capital contributions included on Part Vill, ine 12 i1 10a
b Gross recaipts, included on Form 920, Part Vi, line 12, for public use of club facnrtles N I * )
1t Section 501(c){12} organizations. Enter:
a Grossincome from members or shareholders i L 11a
b Gross Income from other sources (Do not net amounts dua or paid to other sources against
amountis due or received from them.) | 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the orgamzatton fdlng Form 999 in heu of Form 10417 12a
b If *Yes,” enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization ficensed to issue qualified health plans inmore thanonestate? . .. ... ... | 182
Note. Sesa the instructions for additional information the organization must report an Schedula O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to Issue qualifled healthplans | . ..., 113D
¢ Enterthe amount of reserves onhand . i 113
14a Did the organization receive any paymants for mdoor tanmng services dunng the tax year’? e, 1142 X
b If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu!e O e | 14D
Form 990 (2011)
132005
01-23-12
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THE UNITED STATES SPORTSMEN'S
ALLIANCE FOUNDATION, INC. 31-0941103 page6

990 2011)
Governance, Management, and DISCIOSUre For each "Ves’ response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule ©, See instructions.

Check if Scheduls O contains a response to any questioninthis Part VI oo Dﬂ_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing hody at theend of thetaxyear ... 1 1a 13
If there are material ditferences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line ta, above, who are independent ... ... 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? .. 2 X
3 Did the organization delegate contral over management duties customan!y performed by or under the d:rect supervasmn
of officers, directors, or trustees, or key amployess to 2 management company or other parson? _ 3 X
4 Did the organization make any significant changes to its goveming decuments since the prior Form 990 was ﬁled? 4 X
5 Did the organization become aware during the vear of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ... 8 X
7a Did the organization have members, stockholders, or other persons who had the powar to e!act or apponnt ane or
more members of the gaverning body? ... s | T8 X
b Are any govemance daecisions of the organization resarved ’to (or sub;act to approval by} members, stocidaolders or
persons other than the goveming body? L 7B X
8 Did the arganization confemporaneously document lhe meet;ngs heid nr wrmen actnns undertaken durmg ihe year hy the foilnwmg
a The goveming body? . .. . 8a | X
b Each committes with authority to act on behalf of the govamlng body? gh | X

9 Is there any officer, director, trustes, or key employee listed in Part VI, Sectaon A who cannot be reached at the
organization's mailing addrass? If "Yes, " provide the names and addresses In Schedule O . 9 X
Section B. Policies (This Section B requests jnformation about poficies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? |, | ... eeene, 1 108 X
b If *Yes," did the organization hava written policies and procedures goveming the actwltles of such chapters, afﬁhates,
and branches to ensure their operations are consistent with the crganization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all mambers of its governing body before ﬁllng tha form? 1ia| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interast policy? If “No,"gotofine 713 v 122 X
b Were officers, directors, or trustees, and key employees required to disclose arnually interests that cou!d gwe rise to cnnfhcis? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done U I -1 I .
13 Did the organization have a written whtst!eblower pohcy? 13| X
14 Did the organization have a written document retention and destruct:on po!lcy? R I X
15 Did the process for determining compensation of the folfowing persons include a review and approval by :ndependent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... .. | 1Ba ?S
b Other officers or key employees of the organization . i5h{ X

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangerment with a
taxable entity during the year? | 182 X
b 1f "Yes," did the organization follow a wntten po!lcy ar procedure requmng the orgamzatlon to evaluate lts part:c:patlon
in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the organization’s
exempt status with respect to such arangements? ... TR 16b
Section €. Disclosure N
17  Listthe states with which a copy of this Form 980 is required to be fled ™AL , AK ,AZ ,AR,CA,CT,CO,FL,GA,IL,KS KY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's wabsite %E Upon request
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, physical address, and telephone number of the persen who possesses the books and records of the organization: P

WALTER P. PIDGEON, JR. - 614-888-4868
801 KINGSMILI, PARKWAY, COLUMBUS, OH 43229

iR SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2011)
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THE UNITED STATES SPORTSMEN'S
Form 990 (2011) ALLIANCE FOUNDATION, INC. . 31-0941103  paga7
[Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains & response to any question inthis Part VHl e 1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a CGompiate this table for all persens required to be listed. Report compensation for the calendar year eading with or within the organization's tax year.
® List all of the organization's current officers, diractars, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columnns (B}, (E}, and {F} if no compensation was paid.,
# List all of the organization’s current key amployees, if any. Ses instructions for definition of "key employee.”

® [ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received raportable
compensation (Box 5 of Form W-2 and/or Bax 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

® List ail 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 refated organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order; individual trustees or directors; institutional trustees; officers; key employses; highest compensatad employses;
and former such psrsons.

E:] Check this box if naither the organization nor any related organization compensated any current officer, director, or trustea.

(A} (8) {C) D} (E) (F)
Narpe and Title Average | oo cﬁ?ﬁ"fﬂ‘ggm ona Reportable Reportable Estimated
hours per | box, unless persen (5 both an compensation compensation amount of
week officer and a diractoc/trustaa} from from related other
{describe ‘E the organizations compensation
hours for | = 2 organization {W-2/1089-MISC) from the
related |z | & 2 (W-2/1099-MISC) organization
organizations| 2 ’—: BIE and refated
inSchedule | S (2] o[ § 58| 5 organizations
o |s|2|8|5[zE[E
{1) WALTER P, PIDGEON, JR.
PRESIDENT & SECRETARY 24.80|x% X 133,436. 162,431, 69,613.
{2) C. MARTIN W0OD, III
CHATRMAN 0.00|X X 0. 0. 0.
(3) ORRIN E, INGRAM 6 II
VICE CHAIRMAN 0.001X X 0. 0. 0.
(4) BARBARA SACKMAN
TREASURER 0.00}X X 0. 0. 0.
{5) MICHAEL BRANHAM
TRUSTEE 0.00|X 0. 0. 0.
(6) JIMMY DAN CONNER
TRUSTEE 0.00(X 0. Q. 0.
{(7) CRAIG JOHNSON
TRUSTEE 0.00|X 0. Q. 0.
{8) TOMMY MILLNER
TRUSTEE 0.00|X 0. 0. 0.
{9) T, GARRICK STEELE
TRUSTEE 0.00]|X 0. 0. 0.
(10) MASON LAMPTON
TRUSTEE 0.00|X 0. Q. 0.
{11) PAUL DELANEY
TRUSTER 0.00|X 0. 0. Q.
(12) ALBERT MENEFEE
TRUSTEE 0.00|X 0. 0. 0.
{13) RAMKIN SMITH
TRUSTER 0.00|X 0. 0. 0.
132007 01-23-12 7 Farm 990 (2011)
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THE UNITED STATES SPORTSMEN'S

Form 990 2011 ALLIANCE FOUNDATION, INC. 31-0941103 Page 8
!Fart U“l Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)
{A) (8) (C) ()] (E) {F}
Namae and title Average (donet dﬁ‘gfﬁ'ggth an o Reportable Reportable Estimated
hours per { hex, unfess parson Is both 2n compensation compensation amount of
weak officer and a director/trestas) from from relatad other
(describe -;; the organizations compensation
hoursfor | s = organization {(W-2/1099-MISC) from the
related | 5 1 § g {W-2/1099-MISC) organization
qrganzatlons E g g‘ g and related
in Schedule 3 é 5|2 |E § - organizations
) HEEH
b Sub-total e 133,436, 162,431.] 69,613,
¢ Total from continuation sheets to Part VI, Section A 0. a. 0.
d Totalfaddlines b and 36) ..., 133,436, 162,431, 69,613.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportabls
compensation from the organization B 1
Yes | No
3 Did the organization list any former officer, director, or trustee, kay amployee, or highest compsnsated employee on
fine 147 if "Yes," complete Schedule Jfor such individual | | e, |3 X
4 For any individual listed on lina 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If *Yes, “ complete Schedule J forsuch individual |1 41 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Iif "Yes, " complete Schedule Jfor SUCh Person . oo iiieancee | B X

Section B. Independent Contractors

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

{A) (B} €}
Name and business address Description of services Compensation
BIRCH HORTON BITTNER & CHEROT, 1155
CONNECTICUT AVE., NW #1200, WASHINGTON, DC [LEGAL SERVICES 203,172.
2 Total number of independent contractors (including but not limited to those listed above} who receivad more than
$100,000 of compensation from the organization P 1

Form 990 (2011}

132008 {1-23-12
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THE UNITED STATES SPORTSMEN'S

Form 990 (2011) ALLIANCE FOUNDATION, INC. 31-0941103 Page9
I'l Statement of Revenue
A} )] ©< (D)
Total revenue Related or Unrelated exgl‘ggglf‘?om
axempt function business tax under
revenue revenue seclions 512,
513, or 514
*242 1a Federatedcampaigns . ... }1a
58| b Membershipdues . |1
4E ¢ Fundraisingevents ____ l1e 1,080.
g_’«j d Related organizations .. ... |1d 12,073,
g“% e Govemment grants (contnbutrons) 1e 208 ' 000.
..ga f All other contributions, pifts, grants, and
BE similar amounts not included above #(1,603,9%96.
&S s 39,451
g-g g Noncash contributions Included in finos 1e-ik $ ’ .
OS| h Total.Addlines1alf ..o B 1,825,149,
Business Code
g | 20
[« b
32 .
EZ
g d
-2
o f Al other program service revenue
q Total. Add fines 2a-2f _ .. P
3  Investment income § ncludmg dlwdands |nterest and
other similaramounts) P 57,089, 57,099,
4  Income from investment of tax exempt bond proceeds |
5 ROYARIBS ..o et ereeerssenes b
(i) Reai {i) Personal
6 a Grossrents
b Less:rental expenses ...
¢ Rentalincome or (loss)
d Net rental income or (loss) fettiraesiiisiitc s ircaranice b
7 a Gross amount from sales of { (i) Securities (i} Cther
assets other than inventory 1154126.[ 27,156,
b Less: cost or other basis
and sales expanses 1082299.] 27,156.
c Gainor{loss) .. ... 71,827, 0.
d Net gain or {loss) ... . . P 71,827. 71,827.
w| 8 a Grossincoms from fundrassmg events {not
E including $ 1,080. of
é contributions reportsed on {ine 1c). See
= PartiV,finei8 . a 11,700.
g b Less: direct expenses b] 9,803.
¢ Nat income or (loss) from fundralsmg ovents ... p 1.897. 1,897.
8 a Gross income from gaming activities. See
PartV,line19 ... a
b Less:directexpenses . .. ... b
¢ Netincome or (loss) from gaming activities .................. B
10 Gross sales of inventory, lass retums
andaflowances . .. ... a
b Less: cost of goods sold b
¢ Net income or {loss) from sales of rnventory N
Miscellansous Revenus Business Coda
11a
b
c
d Allotherrevenue
e Total. Addlines 11a11d .. ... ... >
42 Total revenue. See instructions. .. p 1,955,872, 0. 0.1 130,823,
0%-23-12 9 Form 990 (2011)
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THE UNITED STATES SPORTSMEN'S
Farm 890 (2011} _ALLIANCE FOUNDATION, INC.
| Statement of Functional Expenses

31-0941103 pageiD

Section 501{c)(3) and 501(c)(4} organizations must complete alf columns. Al other organizations must complete column (A) but are not required to
complete colurmns (B), {C), and (D).

Check if Schedule O contains a response to any a%asﬂun in this Part IX B rrmrrriteireiessssisesiissoiisiesiiizsszisise [
Do not include amounts reported on lines 6b, ©) -
70, 8b, 9b, and 106 of Part Vil Total expenses P anses | geners oxpanses Ferbonsas.
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, tine 21 230,000. 230,000.
2 Grants and other assistance to individuals in
the United States. See Part iV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 |
4 Benefits paid to orformembers ...
5 Compensation of current officers, d:rectors.
trustees, and key employees . 164,831. 94,976. 9,708, 60,147.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)} and
persons described in section 4358(c)(3)B)
7 Other salaties and wages . 380,823, 293,407. 14,261. 73,155,
8 Pension plan accruals and cnntrlbutlons {Includa
sacllon 401(k) and section 403{b) amploysr contributians} 13, 399 . 11 ,416. 754- 1,229.
9 Otheremployee benefits ... 59,106- 45 ,810. 2,574. 10,722 .
10 Payrolitaxes . 37,110. 27,170. 1,548, 8,392.
11 Fees for seivices (non- employeas)
a Management .
b tegal 147,384, 147,384,
¢ Accounting 18,700, 13,655, 780, 4,265,
d LobbYing | ...
e Professional fundraising services. See Part IV, ling 17
f Investiment managementfees _ ... ... 28,569. 24,830, 578. 3,161.
g Other . 38,437, 46,644, 351. 11,442,
12 Advertlssngandpromot[on ___________________________ 130,903. 71,215, 50,029. 9,659,
13 Offico@xpenses. .. ... ... 94,372, 66,953. 2,175. 25,844,
14 Information technology 3,995, 3,240, 117. 638.
15 Royalias ...
16 OCCUPANCY o 18. 469. 13 ,482' 7). 4, 216.
S = 90,258, 84,982, 62. 5,214,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 38,748. 36,318, 564. 1,866.
20 Interest ...
21 Payments fo affiliates
22 Depraciation, deplstion. and amortization ______ 48 . 509. 35, 421. 2 ,023. 11,065.
23 Insurance 7,134. 3,252, 300. 1,642,
24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in fine 24e, if line
24e amount exceeds 10% of line 25, colemn (A)
amount, list line 24e expenses en Schedule 0.)
a DUES & SUBSCRIPTIONS 6,451, 2,950. 246, 3,055,
p REGISTRATION FEES 5,361. 3,915, 223, 1,223,
¢ FOREIGN TAXES PAID 785, 785.
d
e All other expenses
26  Totel functional expenses. Add lines 1 through 24e 1,563,804, 1,239,805. 87.,064. 236,935,
26 Joint costs. Complete this ling only if the organization
reported in column (B} joint ¢osts from a combined
educational campalign and fundraising solicitation,
Chack hera |- It follawing SOP S8-2 (ASC 953-720)
132010 01-23-12 Form 990 (2011}
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Form 890 (2011

THE UNITED STATES SPORTSMEN'S
ALLIANCE FOURNDATION, INC.

31-0941103 pagetd

132011 0%-23-12
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11

Part alance Sheet
(A) )]
Beginning of year End of year
1 Cash-noninterestbearing ... .. ... 135,488.] 1 103,050.
2 Savings and temporary cashinvestments 898,284.] 2 713,150,
3 Pledges and grants receivable, Net e B4,793.] 3 344,229,
4 Accountsreceivable,net . 32. T13.] 4 257, 730.
§ Receivables from current and formar oft’ icers, dlrsctors, trustees. key
employees, and highest compensated employees, Complete Part |1
of Schedule L 5
6 Receivablss from other disqualified persons (as defined under section
4958(f(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) [
© 7 Notes and loans raceivable, net e i, 7
.ﬁ 8 Inventores forsalooruse 15,891.] & 10,897,
9 Prepaid expanses and defered charges ... 33,422.] 37,582,
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 1 i B85 ’ 184.
b Less: accumtlated depreciation 10b 758,485, 1,115,314.] 10 1,126,699,
11 Investments - publicly traded securities 2,062,561.] 11 1,947,969,
12  Investments - other securities. Sea Part IV, line " e 133,813.] 12 24,101.
13  Investments - programrelated. See Part IV, fine 11 13
14 Intangible assets . 4,593.] 1 3,311,
15 Other asssts. See Part IV, ine 11 ... 331,929.1 15 186,366.
k18 Total assets. Add lines 1 through 15 {must aquai 1Ine 34) .............................. 4,848,801.] 16 4,755,079,
17  Accountis payable and accrued expenses 396,226. 17 162,569,
18 Grants Payable | ... .....¢oeeensiieise et eee e 18
19 Deferrad FBVENUS | . e 19
20 Tax-exemptbond liabilities .. ... .............—— 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule B || 21
£ |22 Payables to cument and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Compiste Part I}
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsscured notes and ioans payable to unrelated third parties ... 24
25  Other liabilities {incfuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNOUUIR D oo oo 333,258.] 25 197,772,
26 Total liabilities. Add lines 17 through 25 ... 729,484.[ 26 360,341,
Organizations that follow SFAS 117, check here I_XJ and complete
a lines 27 through 29, and lines 33 and 34,
E |27 Unrestricted NBtasSets ...........c......coourrorecrmomreeomeoceeoons oo 2,585,796.| 27 2,786,531,
T |28 Temporarily restricted net asssts . 84,793, 28 209,479,
T |29 Permanently restricted net assets 1,448,728, 20 1,398,728.
3 Organizations that do not follow SFAS 117 check here P |:| and
B complete Hnes 30 through 34.
*3 30 Capital stock or trust principal, or cunrent funds | 30
ﬁ 81  Paid-n or capital surplus, or land, building, or equ:pment fund 31
% |32 Retained eamings. endowment, accumulated income, or othar funds ... 32
Z |33 Totalnetassetsorfundbalances . 4,119,317.] 33 4,394,738,
134 ¥otal fabilities and net assets/fund balances 4,848,801.] 35 4,755,079,
Form 990 2011)
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THE UNITED STATES SPORTSMEN'S

Form 990 (2011) ALLTANCE FOUNDATION, INC. 31-0941103 page12
Reconciliation of Net Assets
Chack if Schedule O contains a response to any question inthis Pat X! ..o [
1 Total revente (must equal Part VIIL, column (A), ine 12) . 1,955,972,
2  Total expenses (must equal Part IX, column (A}, line 25} 2 1,563 , 804,
8 Revenue less expenses. Subtract line 2 from line 1 . 3 3972 . 168.
4 Net assets or fund batances at beginning of year (must equal Partx Iine 33 co!umn (A)) 4 4,119,317,
5 Other changes in net assets or fund balances (explain in Schedula O) 5 -1ie6 L 147,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (rnust aqual Part X llne 33 column (B)) 6 4,394,738,
[Part X1l Financial Statements and Reporting
Check if Schedule O contains a response to any GUBston iN this Park X .......coceeooeeiveiieriiosciiiins s essiees s ssbessssssessemeonesren e IE
Yes | No
1 Accounting method used to prepare the Form 990; l:l Cash Accrual l:' Cther
I the organization changed its method of accounting from a pricr yaar or checked "Other,” explain in Schedule C.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? __2@________}{_"
b Were the organization’s financial statements audited by an independent accountant? 2} X
¢ If "Yes® toline 2a or 2b, doas the organization have a committes that assumes responsibility for oversight of the audit,
review, or compllatian of its financial statements and salection of an independent accountant? | R X
If the organization changed eithar its oversight process ar selection pracess during the tax year explain in Schsdura O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued cn a
separate basis, consolidated basis, or both:
Separate basis l:] Consolidated basis IE Both consolidated and separate basis
3a As aresult 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 A1337 ... | Ba X
b If “Yes," did the crganization undergo tha requnred audrt or audrts? If the orgamzat:on d|d not undergo the reqmred audrt
or audits, explain why in Schedule O and describe any steps taken to underqgosuchaudils, ..o 3b
Form 990 (2011}
132012
01-23-12
12
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SCHEDULE A . . . OMB No. 1545-0047
(Form 900 or $60-E2) Public Charity Status and Public Support 20 1 1
Complete if the organization is a section 501(c}{3) organization or a section
Deparimant of the Treasury 4947(al{ 1) nonexempt charitable trust. Open to Publlc
Internal Revenua Sorvice B> Attach to Form 980 or Form $80-EZ. > See separate instructions. Inspection
Name of the organization THE UNITED STATES SPORTSMEN'S Employer identification number

ALLIANCE FOUNDATICON, INC. 31-0941103

I Pa:'-'ﬁ I; ! Heason for ﬁuth Cﬁanty Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation becausa it is: (For lines 1 through 11, check only ane box.)

1
2
3
4

]
[_]
7 [X]
]
3

A church, convention of churches, or association of churches described in section 170{b} 1{AMI).
A school described in section 170{b){ 1){A}{ii). (Attach Schedule E}

A hospital or a cooperative hospital service organization described in section 170{b}Y{ 1}{A}iii).

A medical research organization operated in conjunction with a hospital described in section 170{b){1{A}iii}. Enter the hospital's nama,
city, and state:
An organization operated for the benefit of a college or university owned or oparated by a governmental unit described in

section 170({b}{ 1}{A}iv}). (Complsta Part il.}
A federal, state, or local governmaent or governmental unit describad in section 170{b){1){A)(v}.

An organization that normally recelves a substantial part of its support from a govemmental unit or from the general public described in
section 170{b}{ 1){A)(vi}. (Complete Part Il)
A community trust described in section 170{b}{ 1{A){vi). (Complete Part 1)
An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitios related to its exempt functions - subject to certain exceptions, and (2) no mora than 33 1/3% of its support from gross investment
incoma and unraelated business taxable income (less section 511 tax) from businesses acquired by the erganization after June 30, 1975.
See section 509{a){2). (Complete Part L.}

10 D An organization organized and operated exclusively to test for public safety. See section 509{a){4).

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
mare publicly supported erganizations described in section 509(a){1) or section 509(g){2). See section 508{a)}(3). Check the box that
describes the type of supporting arganization and complete lines 11e through 11h.

a M Type ] Typell ] Type HI - Functionally integrated a1 Type It - Other
e I:i By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or mora publicly supported organizations described in section 509(){1) or section 509(a)(2).
f tf the organization received a written determination from the IRS that it is a Typa |, Type 1I, or Type Il
supporting organization, check this bOX e ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organization? | .. ... e L 11GH
{if) Afamily member of a person described in (above? e, 1110
{iif) A35% controlled entity of a person described in (j or () above? .. ... L11LGI)
h Provide the following information about the supporied organization{s).
] i (Fii) Type of Iv) Is the organization] {v} Did you notify the | {vi}Is the
@ NZT;aﬁgzsal:i’;?lomd (e (des c‘r’i%g:d“ioz:tri;';s 19 l(n c):ul. (i) Iistgd in your {(:}ganigatinn inff:ol. ‘(’{,93,“,,%%%2%‘& 'mﬁ:’: (v"}sﬁ;[:}s%l:?t o
above of IRC section governing decument?| (i) of your support? 8.7
(see instructions)) Yes No Yes No Yes No
Total
{ HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 9980 or 990-EZ) 2011
Form 990 or 880-EZ.
61212
13
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THE UNITED STATES SPORTSMEN'S
Schadu]eA Form 980 or 820-£7) 2011 ALLTANCE FOUNDATION, INC.

31 0941103 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ii. If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Galendar yaar {or fiscel year beginning in} >
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants,”)
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to
tha organization without charge
4 Total. Add lines 1 through3
5 The portion of fotal contributions
by each person {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f}

6 Public suggoﬂ Sublract Bne 5 frem ling 4.

{a) 2007

{b) 2008

(c} 2009

{d} 2010

{e) 2011

{f} Total

1523894.

2344357,

1493534.

1662468.

1825149.

9245402,

1923894,

2344357.

1493534,

1662468.

1825149.

9249402,

22398138.

6951264.

Section B. Total Support

Calendar year (or fiscal year beginning in} -
7 Amounts fromlined . .
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly camied on

Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part V) ...

11 Total support, Add lines 7 through 10

12

13

10

)
Section . Computation of FuEF [

{a) 2007

{b} 2008

{c) 2009

{d} 2010

{e) 2011

{f} Total

1923894.

2344357,

1493534,

1662468.

1825149,

9249402.

118,842,

85,059.

61,908.

58,734.

57,098,

381,642,

9631044,

Gross receipts from related activities, etc. (see instructions)
First five years, If the Form 990 is for the organization’s first, second thlrd fourth or ﬁﬂh tax year asa sactlon 501{c)(3}
rganization, check this box and stop here

12 | 1,

009, 357,

ic Support Percentage

14 Public support percentage for 2011 (line &, column (f) divided by line 11, column (B} ... ..
15 Public support percentage from 2010 Schedule A, Part It, tine 14
16a 33 1/3% support test - 2011. If the organization did not check the box on Iine 13 anci Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

72.18 o

15

69.41 o

pX]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check thls box

and stop here, The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 20711. If the organization dic not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

mests the “facts-and-circurnstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and tme 15 is 10% or

maore, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 _Private foundation. If the organization did not check a box on kne 13, 16a, 16b, 17a, or 17b, check this box and see Instructlons

132022
01:24-12
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Scheduls A (Form 990 or 990-E7) 2011 Pagse 3
Support Schedule for Organizations Described in Section 508(a)(2)
{Complete only if you chacked the box on line 9 of Part | or if the organization falled to qualify under Part |1, If the organization fails to
gualify under the tests listed below, please complste Part I1.)
Section A. Public Support
Catendar year (or fiscal year beginning in) b {a} 2007 {b} 2008 {c) 2009 {d) 2010 (e} 2011 {f) Total
1 Gifts, grants, contributions, and
miembership fees received. (Do not
include any "unusual grants,")

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

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

4 Tax revenues levied for the organ-
ization's banefit and either paid to
orexpended on its behalf

5 The value of sarvices or facilities
furnished by a governmental unit to
the arganization without charge

6 Total. Add lines 1 throughS ...

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

b Ameunis incluced on lines 2 and 3 received
from othiar than disaualiled persons that
axcoad the greater of $5,000 or 196 of the
amoun? en line 13 for the yoar
cAddlines7aand?b ... ...
. Eublic support e 7cim fe f)
Section B. Total Support

Calendar vear (or fiscal year beginning In) b {a) 2007 [b) 2008 fc} 2009 {d) 20110 (e) 2011 (f) Total

8 Amountsfromline 6 ...
10a Gross income from intaerest,
dividends, payments received on
sacurities loans, rents, royalties
and income from simifar sources |
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after Jung 30, 1975

c Add lines t0aand 10b
1% Net income from unrelated business
activities not included in line 10b,
whether ar not the business is

regularly cariedon
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part iV)) o
13 Total supportiadd iines 8, t0c, 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) erganization,

check this box and BtOp Here . . i iiiiiiiiiieiiiiisiiiesiiiiiieiiiriiiiisiiiiasiiciicesesecessereessessseecac |- |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (fine 8, column {f) divided by line 13, column () ... . 118 %
16 Public support percentade from 2010 Schedule A Partllllinet5 ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (iine 10c, column {f} divided by ine 13, column (®) . |17 %
18 Investment income percentage frorn 2010 Schedule A, Part Htl, ine i7 . 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on Eme 14 and Ilne 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 - 2010, If the organization did not chack a box on line 14 or lina 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization

20 Private foundation. If the organization did not chack a box on ling 14, 18a, or 19b, check this box and see instructions ...

132023 91-24-12 15 Schedule A {(Form 980 or 980-EZ) 2011
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
-EZ]
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501{c} and section 527 20 1 1
Dopartment of the Treasury > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Publle
internal Ravanuis Servica P Seo separate instructions, Inspaction

If the organization answered "Yes" to Form 980, Part IV, line 3, or Form 880-EZ, Part V, line 46 (Political Campalgn Activitles), then

* Section 501(cK3) organizations: Complete Parts I-A and B. Do not complete Part 1-C.

# Section 5071(c} {other than section 501(c){3)) organizations: Complete Parts |-A and C below. Bo not complate Part 1-B.

* Section 527 organizations: Complete Part I-A only.
If the crganizatfon answered "Yes" to Form 980, Part I, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities}, then

® Section 501(c)(3) organizations that have filed Form 5768 (elacticn under section 501(h)): Complate Part I:A. Do not complete Part |1-B.

® Saction 501(c)(3} organizations that have NOT fited Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part Il-A.
If the organization answered "Yes" to Form 920, Part IV, line 5 (Proxy Tax}, or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), {5}, or {8} organizations: Complete Part Hl.
Name of organization THE UNITED STATES SPORTSMEN'S Employer identification number

ALLIANCE FOUNDATION, INC. 31-0841103

|Part{-A[ Gomplete If the organization Is exempt under section 501{c) or is a section 527 organization.

1 Provide a dascription of the organization's direct and indirect political campaign activities in Part 1V,
2 Political expendiUIes e P 8

[Parti-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incutred by the crganization under section 49585 . b3
2 Enter the amount of any excise tax incurred by organization managers under section4gss . b g
3 If the organization incurred a saction 4955 tax, did it file Form 4720 forthis Year? [_Ives |:| No
4aWasacomeetion mate? st 1 Yes [ 1No

b If “Yes," describe in Part [V,
[Part I-Cl Complete if the organization is exempt under section 501(c), except section 501(C) ().

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . B3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
X8MPt FUNCHON ACHVIIBS ,................oooeesvcsvoesssssmseessascssssssesesnsssssssosssessseccssecsessoeseeesoesesseseeees e eeseenssreennne P 8
8 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
O TTD oo eets e eene s mr s ees e eerennns P B
4 Did the filing organization file Form 1120-POL for thisyear? LI ves _ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 palitical organizations to which the filing organization
made payments. For each organizaticn 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 committes (PAC). If additional space 1s nesded, provide information in Part V.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 980-EZ. Schedule G (Form 880 or 980-EZ) 2011
LHA
132041
01-27-12
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THE UNITED STATES SPORTSMEN'S
Schedule C (Form 990 or 990-E2 2011 ALLIANCE FOUNDATION, INC. 31-0941103 pagez
Complete i'fi t?’ie organization is exempt under section 501(c){3} and filed Form 5768
{election under section 501(h)).

A Check P |1 ifthe i iling organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P I:] if the filing organization checked box A and “limited contro!” provisions apply.

Limits on Lobbying Expenditures {@)Fiing | (b} Affiliated group
{The term "expenditures" means amounts paid or incuired.) orgatr:;tz:Itéon s totals
1a Total iobbying expenditures to influence puhlic opinion {(grass roots lobbying) ... 41,500.
b Total lobbying expenditures to influence a legisiative body (direct lobbying) 126 ] 40.
¢ Total fobbying expenditures {(add lines taand 1b) 168,340.
d Other exempt purposs expenditures 1,394,814,
@ Total exempt purpose expenditures {add Ilnes 1c and 1d) 1,563,154,
f_Lobbying nontaxabls amount. Enter the amount from the fol]owmg table in both columns 228,158,
If the amount on line 1e, column () or (b) is: The lobbying nontaxable amount is:
Nat over $500.000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of tha excess over $500,000.,
Ovar $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Ovar $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess aver $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of fine 10 57,040,
h Subtract ine 1g from line 1a.if zeroorless, enter-0- ... 0.
i Subtract fine 1f from line 1c. if zero orless, enter-0- 0.
j Hthere is an amount other than zero on either line 1h or line 1r dld the urgamzatlon fl!e Forrn 4720
reporting section 40T 1 e Or IS YOI i iy erta e sttt ea bt s eseeeenesas L] Yes ] No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section §01(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2{ on page 4.}
l.obbying Expenditures During 4-Year Averaging Period
(or fscal ,',Zlﬁe’é??;,—ng in) {a) 2008 (b) 2009 {c}2010 (d) 2011 {e) Total
2a Lobbying nontaxaple amount 256,412, 249,980. 238,195. 228,158. 972,745,
b {obbying ceiling amount
{160% of line 2a, columnie)} 1,459,118.
¢ Total lobbying expenditures 30,469- 17,381- 151,840- 168,340. 368,030.
d Grassroots nontaxable amourt 64;103- 62,495. 59,549. 57,040- 243,187.
e Grassroots celling amount
{150% of line 2d, calumn (e)) 364,781.
f Grassroots Jobbying expenditures 9,372. 5;6710 25,000. 41;500- 32:543-
Schedule C (Form 950 or 990-EZ) 2011
132042
01-27-12
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THE UNITED STATES SPORTSMEN'S

Schaduls C (Form 990 or 990-E7) 2011 ALLIANCE FOUNDATION, INC. 31-0941103 pages
[PartTI-B Complete if the organization is exempt under section c){3) and has iled Form

{election under section 501(h)).

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

Yes No Amount

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

local tegislation, including any attempt to infiusnce public opinion cn a legisiative matter

or referendum, through the use of:

Volunteers? N
Paid staff or managernant (' nclude compensatlon in expenses reported on Ilnas 1c through 1‘)?
Media advertisements?

Mailings to members, leg|slators or the pubilc?
Publications, or published or broadcast stataments?
Grants to other organizations for lobbying purposes®?

Direct contact with legislators, their staffs, govemment officials, or a legistative body?
Rallies, demonstrations, seminars, conventions, speaches, lectures, ar any similar means?

Other activities? ..
Total. Add lines 1cthrough 1| L
Did the actlvities in iine 1 cause the orgamzatlon to be not descnbed in section 501(0)(3)?
If "Yes," enter the amount of any tax incurred under section 4912

¢ If “Yes," enter tha amount of any tax incurred by organization managers under sectlon 4912 e

d_If the filing organization incuired a section 4912 tax, did it file Form 4720 for this year? ..

- Complete if the organization is exempt under section 501 (c}(4), "section 501(c)(5), or section
501{c){6).

_e- T -8 00 TD

|+
-]

o

Yes No

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

2 Did the organization make only inhouse lobbying expenditures of $2,000 or lass? ST 2
3___Did the organization agree to camy over lobbying and political expenditures from the Enor year? - 3

- Complete if the organization is exempt under section 501{c){), section 501 (c)(5), or section

501(c)(6) and if either (a) BOTH Part l{l-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and sirilar amounts from members . R I |

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

B CUBNEYOAY s sttt ee e e s eereeest et st e e s neeem s eanena e s et e | 288
b Garryover from last year .................... 2b
¢ Total UOIURUPRRURORS I .-
3 Aggregate amount reported in sectlon 6033(9)(1)(A) no’uces of nondeductlble sactlon 162(9) dues 1L B

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and politicat
expenditure Next Year? | . N )

5 Taxable amount of lobbying and political expenditures (see instructions)

[Part V] Suppiemental information
Complete this part fo provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A; and Part {I-B, line 1. Also, complata

this part for any additional information.

Schedule C {(Form 980 or 980-E2) 2011
182043 01-27-12
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SCHEDULE D Supplemental Financial Statements At
{Form 980) P Complete if the organization answered "Yes," to Form 890, 28 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, H1¢, 114, 11e, 11f, 12a, or 12b, Open to Public
ﬁ?f:,’;’.“;;;‘;{]}ﬂ;ﬁ:;?"' P Attach to Form 980. p» See separate instructions. Ingpectlon
Name of the organization THE UNITED STATES SPORTSMEN'S Employer identification number
ALLIANCE FOUNDATION, INC. 31-0541103

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar FUNdS of ACCOUNtS, Complete if the
organization answerad "Yes" to Form 990, Part [V, line 6.

(a) Donor advised funds (b} Funds and other accounts

Total number atend of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value atend of year
Did the crganization inform all donors and donor adwsors in writing that the assets held in donor advised funds
arse the organization's property, subject to the organization’s exclusive legal control? I:' Yes D No

LI SR L

6 Did the organization inform all grantess, 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 advisar, or for any other purpose conferring

impermissible private benefit? R I 77 E:] No
| Part i l Conservation Easemenis. Complate rf tha orgamzatlon answered "Yes" io Form 990 Part lV Ilne 7.
1 Purpose(s) of conservation easemants held by the organization {check all that apply).
Preservation of land for public use (e.q., recreation or education} Presetvation of an historically important land area
Protection of natural habitat Preservation of a certified histaric structurs
Preservation of open space
2 Coemplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total pumber of conservation sasements e eereeeeen, L 22
b Total acreage restricted by conservation easements | i1 2
¢ Number of conservaticn easements on a caertified historic stmcture mc!uded in (a)  2c
d Number of conservation easements included in {c} acquired after 8/17/06, and not on a historic structure
listed in the National Register . 2d
3 Number of conservation easements modsfled transfsrred releasad exttngunshed or ten-nmated by ihe organlzatuon during the tax
yaar p-

4 Number of states where property subject to conservation easement is located

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? L_..J Yes l:‘ No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consarvatlon easements dunng the year P

7 Amount of expenses incumred in monitoring, inspacting, and enforcing conservation easements during the year - §

8 Does each conservation easement reported on line 2{(d) above satisfy the requirements of section 173{h)(4){E}H)
and section 1T70(MMBN@? .. ... . oeereeereeserern = Yes - [T o

9 InPart XIV, describe how the organization reports conservatron easements in rts revenus and expanse statement, and baiance sheet, and
include, if applicabls, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easemants. _ _

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answaered "Yes" to Fonmn 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenus statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public setvice, provide, in Part X1V,
the text of the footnote io its financial staiements that describes these items.

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenus statemant and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtharance of public service, provide the following amounts

relating to these items:
{) Revenues included in Form 890, Part VIll, line 1 . B8
(i) Assetsincludedin Form990, PartX | .. . ORI

2 [fthe organization received or held works of art, hlstoncal treasures or ather sm'ular assets for f nancial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Reavenues included in Fonm 930, Part VIH, line 1
b Assets included in Form 880, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 890) 2011
Lt
24
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THE UNITED STATES SPORTSMEN'S
Schedule D (Form 980} 2011 ALLIANCE FOUNDATION, INC. 31-05941103 page2
| Partilf | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a Public exhibition
b E::] Scholarly research -]
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purposae in Part XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

¢ [] Loan or exchange programs
Cther

to be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yes |:] No
| Part IV]| Escrow and Custodial Arrangements. Complete if the organization answered "Yes to Form 990 Pan IV, line 8, or
reported an amount ont Form 930, Part X, tine 21,
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ... Yes D No
b If "Yes," explain the arrangement in Part XIV and compleie 'lhe followung tabla
Amount
€ Beginhing DAIANCE . . e et es e ene s | 1€
d Additions dURNGThe YBar b et eeneeeenn id
e Distributions dunngthe YBar e te
f Ending balance . ......... 1t
2a Did the organization Include an amount on Form 990, PartX, ine 242 T T Llves [ Ino
b _If "Yes, " explain the arrangement in Part XIV.
I PartV l Endowment Funds. Complete if the organization answered "Yes* to Form 980, Part 1V, line 10.
{a1) Current year {b) Prioryear 1| (c) Twa years hack | (d} Three years back | (e} Four years back
1a Beginning of year balance 1,252,236, 1,223,003, 1,140,838, 1,553,772,
b Contributions 2,500, 10,000, 17,000,
G Net investment eammgs galns. ‘and losses ~2,335, 91,004, 133,577, -354,149,
d Grants orscholarships ... ... .
e Cther axpenditures for facilities
and programs 110,058, 64,271, 67,412, 75,785,
f Administrative expenses .
g End of year balance 1 139 843, 1 252 235 1 223 093 1 . 140 . 838,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) hald as:
a Board designated or quasi-endowment P> %
b Permanent endowment P 100.00 2%
¢ Temporarily restricted endowmant P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are thers endowment funds not in the possession of the organization that are held and administerad for the organization
by: Yes | No
(i) URrlatod OFGANIZALIONS | | .. ...\ oo oerees oo eeeseeeeeeses s ess e eeee e seseeeeessesseeesseeseeeseeseeeseeeeeseseeesesseeesemeeeee s 1380} X
{it) rofated organizations 3afii) X
b If "Yes" to 3afii), are the related orgamzatmns Iisted as requwed on Schedula H? - 3b

4 _ Describe in Part XIV the intended uses of the organization’s endowment funds.

] Part Vi

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

b BUIINGS _......_...ocooooermecerecrereeeresreerresreree 599,889, 292,367. 307,522,
¢ Leasehold improvements . .. ...

d Bquipment 298 962. 236 ’ 356. 62 ' 606.

e Other . 241,560, 229,762, 11,798.

Totsl. Add !mas 1a through 1o, (Column (d) must equa! Form 990, Part X, colurmn (8), fine 100e)) ... . > 1,126,698,

Schedule D (Form 980) 2011
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THE UNITED STATES SPORTSMEN'S
Schedule D (Forim $90) 2011 ALLIANCE FOUNDATION, INC. 31-0941103 page3
[Part V| investments - Other Securities, Ses Form 990, Part X, line 12.

(&) Description of security or category
{including name of security}

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financlal derivatives . . ... .
() Closely-held equityinterests . .. ... .
(3) Other
A
(B}
©
D)
{€)
)
G
(H}
i
Tatal. (Gol (b) must equal Form 990, Part X, cof (B} fine 12.)
[Part Vil Investments - Program Related. Ses Form 990, Part X, line 13.

{c} Method of valuation:

{a) Description of investment type {b} Book value Cost or end-of-year market value

%]

@

)]

4

5

(6}

4]

(&)

[E)]

(10}
Total. (Col {b) must equal Form 890, Part X, col (B) line 13.)

] Part IX ] Other Assets. Ses Form 990, Part X, line 15.

{a) Description {b) Book value

{1)
{2)
()
{4)
&)
(6)
N
(8)
]
(19}
Total. (Column (bj must equal Form 990, Part X, col (BIlne T8 ... . ... s B
[Part X | Other Liabilities. See Form 590, Part X, fine 25.
1, {a} Description of liability {b) Book valus

{1) Faderal income taxes
@) OHIO WETLANDS PROJECT FUND B 1,329.
3 DEFERRED COMPENSATION ARRANGEMENT 165,728,
(4 CAPITAL LEASE LIABILITY 30,715.
(5)
{6
{)
8
)]
{10
(i1
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) _____ P 187,772.

piom ) Schedule D (Form 990) 2011
6
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THE UNITED STATES SPORTSMEN'S
Schedule D {Form 990) 2011 ALLIANCE FOUNDATION, INC. 31-0941103 Paga 4
[Part Xi_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Tota!revenue (Form 990, Part Vill, column {A), line 12) L 1,855,972,
Total expenses (Form 990, Part IX, column {A), ling 25) 1,563,804.
Excess or {deficit) for the year. Subtractline 2 fromline 1 392,168.
Net unrealized gains {losses) on investments .. ... ... ~116,747.
Donated services and use of facilities . -
Investment expenses ..
Prior perlod adjustments
Other (Describain Part Xiv.}y . et ettt a e enes s b abss st remsrareeetsee et eteerse e LB
Total adjustments (net). Add Ifnas4thr0ugh B i1 0 -116,747.
Excess or (deficit) for the year per audited ﬁnanmal statemants Combma Ilnes 3 and 9 10 275,421,
I_art Xil [ Reconciliation of %evenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 1,819,674,
2 Amounts included on fine 1 but not on Form 980, Part VI, line 12:
Net unrealized gains on investments ... .| 2a -116,747.
Donated services and use of facilities ) 2h
Recoveres of prioryeargrants ... ... ...
Other (Describa in Part XIV)
Add lines Zathrough 2d s |28 -106,944.
3 Subtract ine 28 from 18 1 ... oo e e i oo eeeneeeeees e e | 8 | 3,926,618,
4 Amounts inciuded on Feorm 590, Part Vill, line 12, but not on line %
a Investment expenses not included on Form 990, Part VIl ine ?b . ... . | 4a
b Other (Describein Part XiV) ... .. e, e e I_4b 29,354,
¢ Addinesdaanddb . PR I~ 29,354,
5 Total revenus. Add lines 3 and 4. mn's must equal F’orm 990 Part! ine 12, J _________________________________________________ 1,955,972,
| Part XIII[ Reconciliation of Expenses per Audited Fmancial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements |4 1,544,257,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use offacilities
b Prioryearadjustments | s
¢ Otherlosses . ..., e en et e e earanen 2¢
d
e

n

N [ RE )

-~

OO m~NOO LN

e

-h

L JOE < M+ B = i ]

Crther (Daescribe in Pal't XV
Add lines 2athrough2d ... . ... OO I .- 9,803,
8 Subtract e 28 fOMINE T | oo oot e e e oo e 3| 1,534,450,
4 Amounts included on Form 990, Part IX, iine 25, but not on fine 1:
a Investment expenses not included on Form 990, Part VIll,line 7b ... .. ... 4a
b Other {Dosaribs in Part XIV.) ab 29,354,
¢ Addlinesdaanddb . .. SR I 29,354.
5 Total expenses. Add !lnesSand4c musmustequaIFomgso Part |, ine. 18) s B 1,563,804,
rﬁartx Supplemental Information
Complete this part to provide the descriptions required for Part [, ines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, fine 2; Part Xl, line 8; Part XI, lines 2d and 4b; and Part Xili, lines 2d and 4b. Also complate this part to provide any additional information.
PART V, LINE 4: THE FUNDS ARE USED FOR THE CONSERVATION EFFORTS OF THE

ORGANIZATION.

PART X, LINE 2: THE FOQUNDATION HAS ADOQPTED THE PROVISIONS OF THE FASB

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

ITS FINANCIAL STATEMENTS INCLUDE ANY UNCERTAIN TAX POSITIONS. THE

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

EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2008.

Schedule D (Form 950) 2011
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THE UNITED STATES SPORTSMEN'S
Schedula D (Form 990) 2011 ALLIANCE FOQUNDATION, INC. 31-0941103 pages
a Supplemental Infermation (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES NETTED WITH SPECTAL EVENT REVENUE 9,803.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES NETTED WITH INVESTMENT INCOME ON

FINANCIAL STATEMENTS 29,354,

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES NETTED WITH SPECIAL EVENT REVENUE 5,803,

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES NETTED WITH INVESTMENT INCOME ON

FINANCIAL STATEMENTS 29,354.

Schedule D (Form 980} 2011
132055
01.23.12
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SCHEDULE J Compensation Information
{Form 9380) For certain Officers, Directors, Trustees, Key Employees, and Highest

Dapartmant of the Treasury

Gompensated Employees
= Compiete if the organization answered "Yes" to Form 990,
Part 1V, line 23.

OMB No, 1545-0047

2011

Open to Public
Ingpoction

Internal Revenue Secvice 2 Attach to Form 990. 2 See separate instructions.
izati THE UNITED STATES SPORTSMEN'S Employer identification number

ALLIANCE FOUNDATION, INC. 31-0941103

Nama of the organization

[Part1 | Questions Regarding Compensation

Yes | No
ta Check the appropriate box(es} if the crganization provided any of the following to or for a person listed in Form 930, '
Part VII, Section A, line 1a. Complete Part Il to provide any ralevant information regarding these items.
First-class or charter travel MHousing allowance or residence for parsonal 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
[::] Discreticnary spending account D Personal sarvices (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to explain ... b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incumred by afl officers, dlrectors
trusteas, and the CEQ/Executive Diractor, regarding the items checked inline 1a? . . i 2
3 indicate which, if any, of the following the fiilng 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 crganization to
astablish compansation of the CEQ/Executive Diractor. Explain in Part fIl.
Compensation committes Wiitten employment contract
Indapendent compensation consuftant Compensation survay or study
Farm 990 of other organizations Approval by the board or compeansation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? i, 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement p!an? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation amangement? 4c X
If "Yas" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lit
Only section 501{c}{3) and 50c){4) organizations must complete |ines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, Hine 1a, did the organization pay or accrue any compensation
contingsnt on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
H "Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? _ 6a X
b Any related organization? | 6b X
if "Yes" to line 6a or 6b, descnbe in Part Iil
7 For persons listed in Form 880, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part il . 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract 1hat was subject to the
initial contract exception described in Regulations section 53.4958-4(a}(3)? If "Yes," describsinPartit .. | 8 X
8 If "Yes" toline B, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? oo e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 850} 2011
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SCHEDULE M Noncash Contributions OMB No. 1345-0047
{Form 990) 201 1
[ g Complete if the organizations answered “Yes" on Form
Depariment of the Traasury 280, Part IV, lines 29 or 30. Qpen to Publlc
Internal Asvanua Servico P Attach to Form 990, inspaction
Name of the organization T-H"ﬁm 'S Employer identification number
ALLIANCE FOUNDATION, INC. 31-0941103
{Partl} Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed) Form 930, FPart VIHI, line 1g
1 At-Worksofart || ...
2 Art- Historical treasuras
3 Ast-Fractionalinterests .. ... ...
4 Books and publications .. .
5 Clothing and householdgoeds .
6 Carsandothervehicles . ... ..
7 Beatsandplanes . ... ...
8 Intellectual property |
9 Securities - Publiclytraded X 2 12,295, |[STOCK EXCHANGE
10 Securities- Closely held stock ... ..
11 Secuntiss - Partnership, LLC, or
trust interasts B,
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures . ...
14 Qualified conservation contribution - Other
15 Reat estate - Residentiai
16 Real estate - Commercial X il 27,156, [INDEPENDENT APPRAISA
17 Realestate-Other .
18 Collectibles ..
19 Foodinventory ... ...
20 Drugs and medicat supplies ..
21 Taxdammy e
22 Historical artifacts
23 Scientific specimens .
24 Archeological artifacts ..
25 Other P )
26 Other P | }
27 Other P | }
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization cornpleted Form 8283, Part IV, Donee Acknowledgement | 28
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding perod? . ... 20a p:4
b If "Yes,"” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | 31| X
32a Doses the organization hire or use third parties or related organizations to solicit, process, or selt noncash
COMIBULIONST ... oo eeesss e sessssosseassa s sssseessss oo st e s s eeeeeeeseseseeseeeremmeenessesceeseeseeeeemsesnessreesrereerrenrs | 328 X
b If "Yes,” describe in Part II.
33 If the organization did not report an amount in column (¢} for a type of property for which column {a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M {(Form 980) (2011}
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 1

{Form 980 or 850-E2) Complete to provide information for responses to specific questions on
Form 980 or 89G-EZ or to provide any additional information. Opan to Public
ntemat Fovorte Sorvine B Attach to Form 990 or 990-EZ. Inspection
Name of the organization THE UNITED STATES SPORTSMEN'S Employer identification number
ALLIANCE FOUNDATION, INC. 31-0941103

FORM 990, PART I, LINE 1, DESCRIPTION QF ORGANIZATION MISSION:

PROTECT AGAINST LEGAL ATTACKS BY THE ANTMAL RIGHTS MOVEMENT, WIN PUBLIC

SUPPORT FOR QUTDOOR SPORTS, ENSURE THE FUTURE OF THIS HERITAGE BY

INVOLVING FAMILIES IN THE QUTDOOR EXPERIENCE AWND PROMOTE THE

SPORTSMAN'S STEWARDSHIP ROLE IN THE SCIENTIFIC MANAGEMENT OF AMERICA'S

FISH AND WILDLIFE.

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

EXPERIENCE AND PROMOTE THE SPORTSMAN'S STEWARDSHIP ROLE IN THE

SCIENTIFIC MANAGEMENT OF AMERICA'S FISH AND WILDLIFE.

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

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

LEGISLATION (INCLUDING TREATIES AND INITIATIVES/REFERENDA) AND

REGULATIONS BY LAWYERS.

EXPENSES § 2789,901. INCLUDING GRANTS OF § 168,340, REVENUE § 0.

FORM 950, PART VI, SECTION B, LINE 11: PRIMARY RESPONSIBILITY FOR THE

PREPARATION OF THE IRS FORM 9590 RESTS WITH USAAF'S TREASURER. THE

TREASURER WILL WORK WITH AND RELY ON USSAF'S ACCOUNTANTS IN PREPARING THE

FORM 9950. THE FORM 990 WILL BE PRESENTED AS DRAFT TO USSAF'S PRESIDENT AND

TREASURER FOR REVIEW PRIOR TC ITS FILING. AN OPEN INVITATION SHALL BE

GIVEN TO ALL MEMBERS OF USSAF'S BOARD OF DIRECTORS AND TO ITS OFFICERS TO

ATTEND, AT THEIR OPTION, THE MEETING AT WHICH THE FORM 990 IS TO BE

REVIEWED AND DISCUSSED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-E2, Schedute O {Form 980 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011 Page 2
Name of tha arganization THE UNITED STATES SPORTSMEN'S Employer identification number
ALLIANCE FOUNDATION, INC. 31-0941103

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

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

THE EXTENT DEEMED APPROPRIATE IN THEIR PROFESSIONAL JUDGMENT. THE FINAL

FORM S90 WILL BE SUBMITTED TO THE TREASURER FOR APPROVAL BEFORE FILING.

ONCE THE FINAL FORM 9S50 HAS BEEN APPROVED BY THE TREASURER, USSAF WILL FILE

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

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

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

RETURN.

THE COMPLETED AND FILED FORM 3990 WILL BE SENT TO THE ENTIRE BOARD AFTER IT

IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY IN THE MONTH OF

SEPTEMBER, THE ORGANIZATION'S BOARD MEMBERS DISCLOSE ANY CONFLICTS OF

INTEREST THEY MAY HAVE. ALSO, ON A REGULAR AND CONSISTENT BASIS, THE

ORGANTZATION MONITORS ANY POTENTIAL CONFLICTS THAT MAY ARISE WHEN IT

UNDERTAKES NEW EVENTS OR PROJECTS, REQUIRING FULL DISCLOSURE BY THE BOARD

MEMBERS OF ANY CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION FOR THE

ORGANIZATION'S PRESIDENT/CEQC IS REVIEWED ANNUALLY. THE COMPENSATION

COMMITTEE (AN AD HOC COMMITTEE) REVIEWS THE PRESIDENT/CEO'S ANNUAL REPORT,

DISCUSSES HIS PERFORMANCE, AND USING COMPARABLE DATA FROM SIMILAR

ORGANIZATIONS, RECOMMEND THE COMPENSATION FOR THE FOLLOWING YEAR. THE

RECOMMENDATION IS SUBSTANTIATED IN A MEMO PRESENTED TO THE ORGANIZATION

AUTHORIZING THE COMPENSATION CHANGE. THE COMPENSATION FOR THE OTHER

i ) Schedule O (Form 890 or 990-EZ} {2011)
3
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Schadule O {Form 990 or 890-EZ) (2011) Page 2
Name of the organizaton THE UNITED STATES SPORTSMEN'S Employer identification number
ALLIANCE FOUNDATION, INC. 31-0941103

EMPLOYEES IS RECOMMENDED BY THE ORGANIZATION'S PRESIDENT/CEQ, BASED ON

COMPARABLE DATA AND EMPLOYEE PERFORMANCE, AND ULTIMATELY APPROVED BY THE

EXECUTIVE COMMITTEE, WITH THE ACTION SUBSTANTIATED IN THE COMMITTEE'S

MINUTES.

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

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

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

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION'S 1023 AND 990 ARE

AVAILABLE UPON REQUEST. FURTHER, THE ORGANIZATION'S 990 IS AVAILABLE FOR

PUBLIC INSPECTION AT ANOTHER'S WEBSITE, WWW.GUIDESTAR.ORG.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLIST OF INTEREST POLICY AND FINANCIAI. STATEMENTS ARE

AVAILABLE FOR VIEWING AT THE ORGANIZATION'S OFFICER. THEY ARE ALSO MAILED

TO THOSE WHO REQUEST THEM.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -116,747.

FORM 550, PART XII, LINE 2C: THE AUDIT COMMITTEE REVIEWS THE AUDIT REPORTS

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

INDEPENDENT ACCOUNTANT. WHEN THE AUDIT COMMITTEE DEEMS IT NECESSARY,

THEY ASK THE STAFF TO GET BIDS FRCOM LOCAL FIRMS AND THEN THE AUDIT

COMMITTEE CHOOSES THE FIRM. THIS PROCESS REMAINS UNCHANGED FROM THE

PRIOR YEAR.

mz 3 Schedule O (Form 990 or 930-E2} (2011)
7
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THE UNITED STATES SPORTSMEN'S

Schedula R {Form 990) 2011 ALLIANCE FOUNDATIQON, INC. 31-0941103 pages
menta! Information 2982,

Complete this part to provide additional information for responses to questions on Schedule R {sea instructions).

01-23-12 Schedule R {Form 980) 2011
42
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Form 8868 (Rev. 1:2012) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete cnly Part l and check thisbox . > {-X]

Note, Only complete Part Il if you have already been granted an automatlc 3-month extension on a praviously filad Form 8888.
®_If you are filing for an Autamatic 3-Month Extension, complste anly Partl (on page 1).
[Partit| Additional (Not Automatic) 3-Month Extension of Time. Only flle the original (no coples needed).

Enter filer'z identifying numboer, see Instructions

Type or | Name of exempt organization or other fiter, sse instructlons Employer idantification number (EIN} or
print {THE UNITED STATES SPORTSMEN'S

Flazyme ALLIANCE FQUNDATION, INC. X1 31-0941103
:::::;;::“ Number, street, and room or sulta no. if a P.O. box, ses instructions. Soclal security number (SSN)

mum, 520 (801 KINGSMILL, PARKWAY

insttuctions. | City, town or post offica, state, and 2IP code. For a forelgn addrass, see Instructions.

COLUMBUS, OH 43229

Enter the Retum code far the retum that this application is for {file a separate appllcation for each return) m
Application Rsturn | Application Return
is For Gode §is For Code
Form 930 o1 ' _ .

Form 880-BL 02 Fonm 1041-A 08
Form S00.EZ M Form 4720 08
Form 880-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 __ { Form 6069 11

Form 990-T @trust other than above) 08 Form 8870 12
OF! Do not comniste Part I § : i

e not o 3 )
WALTER FP. PIDGEON, JR
# The books areinthecare of B 801 KINGSMILL PARKWAY - COLUMBUS, OH 43229

Telephone No.p» 614-888-4868 FAX No. b
@ Iftha organization does not have an office or place of business in tha United Stetes, checkthisbox ..~ E:_]
* I this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) - i this Is for the whole group, chack thls
box P ! I LI it is for part of the group, check this box B [__] and attach a list with the names and EINs of all membars the extenslon Is for.
4  lrequest an additional 3-month extension of tme unti _ NOVEMBER 15, 2012,
§ Forcalendaryear 2017 | or other tax year beginning , and ending
6 If the tax year entered in line 5 is for lsss than 12 months, check reason: [T inmal return D Final retum

Change in accounting pariod
7  State in detall why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN.

8a It this application s tor Form 980-BL, 980-PF, 980-T, 4720, or 5068, enter the tentative tax, fess any
nonrefundable credits. See Inatructions. Ba | $ 0.

b If this application ls for Form 880-PF, 830°T, 4720, or 8069, enter any refundable credits and estimated
tax payments made. Include any pricr year overpayment allowed as a credit and any amount paid

previously with Form 8868, 861 8 Q.
¢ Balance due. Subtract ine 8b from fine 8a. Include your payment with this form, it required, by using
EFTPS {Electronic Federal Tax Payment Systern). Ses Instructions. 8 [ & 0.

Signature and Verification must be completed for Part Il only.

Under penaftles of perjury, 1 declara that | have examined this form, including accompanying schedules and statements, and 1o the best of my knowledge and balief,
itis true, correct, andcaynplote, ang that | am guthorized to prapare this form. C
/ o

3 y
Signature

. S
bilol zs Title o CDA Date - 2:73/12.
Form 8868 (Rev. 1-2012)

123842
G1.06-32
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Form 8868 Application for Extension of Time To File an

{Rev. January 2012) Exempt Organization Return OMB No. 15451709
Department of the Treasury

iternal Revenus Seevice P File a separate application for each return.

® it you are fling for an Automatic 3-Month Extension, complete onfy Partland cheskthis box | . ... .. ... ... p [X]

* if you are filing for an Additional (Not Automatic} 3-Month Extenslon, complete only Part [l {on page 2 of this form).

Do not completa Part i unlass you have already been granted an autornatic 3-month extension on a prévicusly filed Form 8868,

Electronia fillng {e-fifa). You can elactronically file Form 8868 if you nesd a 3-month automatic extension of time to file {8 months for a corporation
required to file Form 890-T), or an additional {not automatic) 3-month extension of time. You can elactronically fite Form 8868 to raquest an extension
of time to file any of the forma listed in Part 1 or Part Il with the excaption of Form 8870, Informatlan Retum for Transfers Asseclated With Certain
Parsonal Benefit Contracts, which must be sent to the IRS In paper format {see Instructions). For more details on the electronic filing of this form,
vlslt Www.irs.qjoviefita and click on e-fils for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporatlon requlrad to file Form 990-T and regquesting an automatic 6-month extension - check this box and complate

Partlonly ... o

All other co:porarfans (nc!udmg 1 120 C fifgrs), partnarships, REMiCs. amd trusrs must use Fo:m 7004 to mquesr arn extensron of trma
to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print THE UNITED STATES SPORTSMEN'S
cwnyoe |-ALLIANCE FOUNDATION, INC. [X] 31-0941103
auadatetx | NUMber, streat, and room or sulte no. if a P.O. box, sea instructions. Soclal security number (SSN})
fngyor | 801 KINGSMILL PARKWAY
inetructions. | City, town or post office, state, and ZiP code. For a foreign addrass, sea instructions.

COLUMBUS, OH 43229

Enter the Retum code for the retum that this appiication is for (file a separate application for gach retumy i m
Application Return | Application Retum
Is For Code [ isFor Code
Form 930 1)} Form 890-T (corporation) o7
Form 890-BL 02 Fomrn 1041-A 08
Form S80-E2 ™ Form 4720 09
Form 980-PF 04 Form 5227 10
Form 860-T {sec. 401{a}) or 408(a) trust} 05 Form £069 11
Form $90-T (trust othar than abovs) 08 Form 8870 12

WALTER P. PIDGEON, JR.
® Thebooksareinthecaraof p 801 KINGSMILL, PARKWAY - COLUMBUS, OH 43229

Telophone No.p» 614-888-4B68 FAX No.
& If the organization does not have an office or place of business in the United States, check thisBOX ... ... ererssesssesseenn.. [ -3 m
® [f this is for & Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for tha whole group, check this
box .l itis for part of the group. check this box and attach a fist with the names and EINS of all members the extension is for.
1 Frequest an automatic 3-month {6 months for a corporation reguired to file Form 930-T) extension of time until
AUGUST 15, 2012 , to fila the exempt organization retum for the organization named abiove. The extension
{s for the organization’s retum for:
» [X] catendar year 2011 or
[ ]tax year baginning , and ending

2  Hthe tax year enterad in iing 1 is for less than 12 months, check reason: E] Initial retum |:| Final ratum
Changa In acceunting period

3a [ this application is for Form 380-8L, 330-PF, 990-T. 4720, or 6069, enter the tentative tax, less any
nonrefundabig credits. See Instructions. 3a ) % 0.
b [f this application is for Form $80-PF, 830-T, 4720, or 6069, anter any refundable credits and
estimated tax payments made. Include any prior year overpayment alfowed as a credit. 3 $ 0.
¢ Balance due. Subtract line 3b from iine 3a. Inclide your payment with this form, if required,
by using EFTPS {Electronic Fedaral Tax Payment Systern). See instructions. 3c | & 0.
Caution, if you are going to make an electronic fund withdrawal with this Form 8868, ses Form 8453 EQ and Form 8878-£0 for payment Instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rav. 1-2012)

123841
0104412



n 990

benefit trust or private foundation)

Department of the Treasury

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

OMB No. 1545-0047

2010

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning and ending

B Check if C Name of organization D Employer identification number

eeiedle | THE UNITED STATES SPORTSMEN'S
awange. | ALLIANCE FOUNDATION, INC.
yﬁa'ﬂ‘ée Doing Business As WILDLIFE CONSER. FUND OF AMERI 3 1 - 0 9 4 1 1 0 3
ratumn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jremin- | 801 KINGSMILL PARKWAY (614) 888-4868
ﬁeﬁﬂded City or town, state or country, and ZIP + 4 G Gross receipts $ 2 ’ 699 ’ 208.
ﬁgr'?"_ca' COLUMBUS, OH 43229 H(a) Is this a group return
pending F Name and address of principal officerWALTER P. P IDGEON, JR. for affiliates? DYes No
SAME AS C ABOVE H(b) Are all affiliates included? _lves [__INo

| Tax-exempt status: 501(c)(3) L] 501(c) (

)< (insertno.) || 4947(a)(1)or [ 527

J Website: p» WWW.USSAFOUNDATION.ORG

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

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

| L Year of formation: 19 7 8] m State of legal domicile: OH

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROTECT AND ADVANCE AMERICA'S
% HERITAGE OF HUNTING, FISHING AND TRAPPING BY UNITING SPORTSMEN TO
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... ... 4 12
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . .. .. . . .. .. ... ... 5 22
£ | 6 Total number of volunteers (estimate if N€CESSaNY) ... 6 497
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 1,433,534, 1,662,468.
2| 9 Program service revenue (Part Vill, ine2g) 0. 0.
3 | 10 Investment income (Part VI, column (A), lines 3,4,and 7d) ... ... -79,336. 86,668.
“ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 9,416. 26,767.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 1,423,614. 1,775,903.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 250,000. 200,000.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,047,196. 876,433.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 148,686.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) 702,410. 687,458.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... ... .. 1,999,606. 1,763,891.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -575 ’ 992. 12 ’ 012.
a§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 4,941,052. 4,848,801.
<5| 21 Total liabilities (Part X, line 26) 927,929. 729,484,
§u§_ 22 Net assets or fund balances. Subtract line 21 from line 20 4,013,123, 4,119,317.

[Part Il | 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 belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here WALTER P. PIDGEON, JR., PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““k |:] PTIN
Paid T.J. CONGER, CPA self-employed
Preparer |Firm'sname p JOHN GERLACH & COMPANY LLP Firm's EIN p»
Use Only [Firm'saddressp 37 W. BROAD ST., STE. 530
COLUMBUS, OH 43215 Phoneno. 614-224-2164
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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THE UNITED STATES SPORTSMEN'S

Form 990 (2010) ALLIANCE FOUNDATION, INC. 31-0941103 Page 2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11 ...

1  Briefly describe the organization’s mission:

TO PROTECT AND ADVANCE AMERICA'S HERITAGE OF HUNTING, FISHING AND

TRAPPING BY UNITING SPORTSMEN TO PROTECT AGAINST LEGAL ATTACKS BY THE

ANIMAL RIGHTS MOVEMENT, WIN PUBLIC SUPPORT FOR OUTDOOR SPORTS, ENSURE

THE FUTURE OF THIS HERITAGE BY INVOLVING FAMILIES IN THE OUTDOOR

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

the prior FOMM 990 0r 990-EZ? | [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

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

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 717,152, including grants of $ 48,160. ) (Revenue $ 0. )
EDUCATION AND INFORMATION - PREPARATION AND DISTRIBUTION OF MATERIAL

AND INFORMATION RELATING TO WILDLIFE CONSERVATION AND THE ROLE OF

SPORTSMEN THEREIN. MATERIALS INCLUDE BROCHURES, AUDIO VISUAL

PRESENTATIONS, DISPLAYS, POSITION PAPERS, SPEECHES AND ARTICLES FOR

PUBLICATION. SERVICES PURCHASED FOR THIS PURPOSE INCLUDE WRITING,

PHOTOGRAPHY, ARTWORK AND PRINTING INCLUDING IN-HOUSE DUPLICATION, SOUND

TAPES, AND MATILINGS.

4b (Code: ) (Expenses $ 288,204. including grants of $ 0. ) (Revenue $ 0. )
CONSERVATION RESEARCH - IDENTIFY AND STUDY CONSERVATION GROUPS AND

INDIVIDUALS AND IDENTIFY AND STUDY PROBLEMS WHICH ADVERSELY AFFECT

SPORTSMEN AND WILDLIFE MANAGEMENT PROFESSIONALS. IDENTIFY PROGRAMS,

WHICH ENHANCE HUNTING, FISHING, AND TRAPPING OPPORTUNITIES AND

SCIENTIFIC WILDLIFE MANAGEMENT PRACTICES.

4c (Code: ) (Expenses $ 228,219. including grants of $ 0. ) (Revenue $ 0. )
MEMBERSHIP SERVICE - SERVICES FOR SUPPORTERS INCLUDING BOTH GROUPS AND

INDIVIDUALS. EMOLUMENTS FOR AND ACKNOWLEDGEMENTS TO SUPPORTERS.

RESPONSES TO SPECIFIC REQUESTS FROM SUPPORTERS INCLUDING INFORMATION

ABOUT ISSUES, GROUPS AND INDIVIDUALS. PERIODIC REPORTS INCLUDING

NEWSLETTERS.

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

(Expenses $ 318,824. including grants of $ 151,840. ) (Revenue $ )
4e Total program service expenses » 1 ’ 552 ’ 399.
Form 990 (2010)
032002
12-21-10
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THE UNITED STATES SPORTSMEN'S
Form 990 (2010) ALLIANCE FOUNDATION, INC. 31-0941103 page3

[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheQUIR A ||| e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... 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 Il ... 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 98-19? If "Yes," complete Scheaule C, Partif 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; 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 term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V- 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, 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,
PaIt VI 11a| 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 162 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 162 If "Yes," complete Schedule D, Part VIl . ... 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 162 If "Yes," complete Schedule D, Part X ... 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? 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 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XIIl - 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 12| X
13 Is the organization a school described in section 170(b)(1)(A)(i))? 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,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts ll andtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llfand IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 | X
20a Did the organization operate one or more hospitals? If "Yes," complete ScheaquleH 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ............................................... 20b
Form 990 (2010)
032003
12-21-10
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THE UNITED STATES SPORTSMEN'S
Form 990 (2010) ALLIANCE FOUNDATION, INC. 31-0941103  page4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landif 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts land il . 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, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 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 BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d

25a Section 501(c)(3) and 501(c)(4) 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 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheaule 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 a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 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 Scheaule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Part\v........... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | 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?/f "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 301.7701-37 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, Parts Il, Ill, IV, and V, line 1 . 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedlule R, Part V, ne2 [ ves [XINo
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, line 2. 3 | 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 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2010)
032004
12-21-10
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THE UNITED STATES SPORTSMEN'S

Form 990 (2010) ALLIANCE FOUNDATION, INC. 31-0941103 pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in thisPartv. .~~~ |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. ... ... ... .. 1a 30
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE IS 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 22
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
8a 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," provide an explanation in ScheaueoO 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: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .. 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
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? 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? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
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 990, Part VIII, line 12, for public use of club facilities 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 fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reservesonhand 13¢c
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? /f "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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THE UNITED STATES SPORTSMEN'S

Form 990 (2010) ALLIANCE FOUNDATION, INC. 31-0941103 page6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI il
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
b Enter the number of voting members included in line 1a, above, who are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key €mMpIOYEE? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? L 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVeINING DOGY 2 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The goVerning DOy ? e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? .. ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a 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.
12a Does the organization have a written conflict of interest policy? If "No," go to line13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisis done 12c| X
13  Does the organization have a written whistleblower policy? 13| X
14 Does 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 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 organization 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," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to suCh arrangemMeNtS? . i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »AL,AK,AZ,AR,CA,CT,CO,FL,GA,IL,KS,KY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

19

20

public inspection. Indicate how you make these available. Check all that apply.
D Own website Another’s website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

WALTER P. PIDGEON, JR. - 614-888-4868
801 KINGSMILL PARKWAY, COLUMBUS, OH 43229

032006

Form 990 (2010)
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THE UNITED STATES SPORTSMEN'S
ALLIANCE FOUNDATION,

Form 990 (2010)

INC.

31-0941103

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® 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.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g _ the organizations compensation
hours for 5|3 £ organization (W-2/1099-MISC) from the
related g é g g; (W-2/1099-MISC) organization
organizations| 5 | £ < |83 and related
inSchedule |2 |2 | 5|5 [E5] & organizations
0) EEA R
WALTER P, PIDGEON, JR.
PRESIDENT & SECRETARY 41.30 X X 348,018. 132,007.] 37,666.
C. MARTIN WOOD, III
CHAIRMAN 0.00|X X 0. 0. 0.
ORRIN H, INGRAM, II
VICE CHAIRMAN 0.00|X X 0. 0. 0.
BARBARA SACKMAN
TREASURER 0.00(X X 0. 0. 0.
MICHAEL BRANHAM
TRUSTEE 0.00(X 0. 0. 0.
LORI CLEM
TRUSTEE (THROUGH 12/10/10) 0.00|X 0. 0. 0.
JIMMY DAN CONNER
TRUSTEE 0.00(X 0. 0. 0.
NATASHA HUNT
TRUSTEE (THROUGH 12/10/10) 0.00|X 0. 0. 0.
RICHARD CABELA
TRUSTEE (THROUGH 12/10/10) 0.00|X 0. 0. 0.
CRAIG JOHNSON
TRUSTEE 0.00(X 0. 0. 0.
MARK KROGER
TRUSTEE (THROUGH 11/8/10) 0.00|X 0. 0. 0.
TOMMY MILLNER
TRUSTEE 0.00(X 0. 0. 0.
DONALD SENTER
TRUSTEE (THROUGH 12/10/10) 0.00|X 0. 0. 0.
STUART ANDREW SHIEL
TRUSTEE (THROUGH 10/13/10) 0.00|X 0. 0. 0.
T. GARRICK STEELE
TRUSTEE 0.00(X 0. 0. 0.
MASON LAMPTON
TRUSTEE 0.00(X 0. 0. 0.
PAUL DELANEY
TRUSTEE (FROM 12/10/10) 0.00(X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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THE UNITED STATES SPORTSMEN'S

Form 990 (2010) ALLIANCE FOUNDATION, INC. 31-0941103 page8
|Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | g the organizations compensation
hours for | = | 2 organization (W-2/1099-MISC) from the
related g|g & (W-2/1099-MISC) organization
organizations| = | = EER and related
in Schedule | 2 E 5| E Eé 5 organizations
0) 225|225 &
ALBERT MENEFEE
TRUSTEE (FROM 12/10/10) 0.00|X 0. 0. 0.
RANKIN SMITH
TRUSTEE (FROM 12/10/10) 0.00|xX 0. 0. 0.

1b Sub-total . 348,018.] 132,007.] 37,666.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (add lines 1b and 1c) 348,018. 132,007.] 37,666.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,"” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual . 4 | X
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 forsuchperson ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.

(A) (B) (C)
Name and business address Description of services Compensation
BIRCH HORTON BITTNER & CHEROT, 1155
CONNECTICUT AVE., NW #1200, WASHINGTON, DC [LEGAL SERVICES 143,322,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 1
Form 990 (2010)

032008 12-21-10
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THE UNITED STATES SPORTSMEN'S

Form 990 (2010) ALLIANCE FOUNDATION, INC. 31-0941103 page9
[Part VIII | Statement of Revenue
(A) (E) (© Revanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
g,g 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,'g ¢ Fundraising events 1c 69 ’ 814.
%E d Related organizations 1d
g‘g e Government grants (contributions) 1e 234,000.
-S 2 f All other contributions, gifts, grants, and
§§ similar amounts not included above #1,358,654.
£o
g'g g Noncash contributions included in lines 1a-1f: $ 8 7 7 0 9 4 .
OS| h Total.Addlinesta-tf ... ... > [1,662,468.
Business Code
3 2a
.g . b
(7] g c
§3| d
o f All other program service revenue
g Total. Addlines2a-2f ... >
3 Investment income (including dividends, interest, and
other similar amounts) | 2 58,734. 58,734.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalies ... >
(i) Real (ii) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (I0ss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 7977 ’ 763.] 15 ’ 000.
b Less: cost or other basis
and sales expenses 774,982. 9,847.
¢ Gain or (loss) 22,781.] 5,153.
d Netgainor (I0SS) ... > 27,934. 27,934.
o 8 a Gross income from fundraising events (not
g including $ 69,814. of
E contributions reported on line 1c). See
5 Part IV, line 18 alll14,353.
E-:") b Less: direct expenses b[124,172.
¢ Net income or (loss) from fundraising events  ............... » -9,819. -9,819.
9 a Gross income from gaming activities. See
Part IV, line 19 al 50,890.
b Less: direct expenses b| 14 ’ 304.
¢ Net income or (loss) from gaming activities ................ » 36 ;5 86. 36 ;5 86.
10 a 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 Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. ... ... » [1,775,903. 0. 0.] 113,435.
TZ2008 Form 990 (2010)
9
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Form 990 (2010)

THE UNITED STATES SPORTSMEN'S

ALLIANCE FOUNDATION,

INC.

31-0941103

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ne 21 200,000. 200,000.
2 Grants and other assistance to individuals in
the US. See Part IV, line22 ... .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 375,326. 300,260. 37,533. 37,533.
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 Othersalariesandwages . . 331,936. 297,518. 2,909. 31,509.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 34,949. 29,172, 2,150. 3,627.
9 Other employee benefits 85,450. 72,081. 4,260. 9,1009.
10 Payrolltaxes ... 48,772. 41,100. 2,622. 5,050.
11 Fees for services (non-employees):
a Management
b Legal ... 167,622. 167,622.
¢ Accounting ... 18,000. 14,832. 1,037. 2,131.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. . ... .. 25,2009. 23,253. 640. 1,316.
g Other . 33,837. 31,812. 663. 1,362.
12 Advertising and promotion 86,099. 75,040. 4. 11,055.
13 Office expenses ... 132,787. 99,498. 4,566. 28,723.
14 Information technology . . . 5,173. 4,474. 229. 470.
15 Royalties .
16 Occupancy ... 30,003. 24,724. 1,727. 3,552.
17 Travel 95,186. 90,853. 38. 4,295.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 23,127. 22,023. 359. 745.
20 Interest .
21  Paymentsto affiiates .
22 Depreciation, depletion, and amortization 52,540. 43,293. 3,026. 6,221.
23 Insurance ... 8,849. 7,292. 509. 1,048.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a REGISTRATION FEES 4,682. 3,857. 270. 555.
b DUES & SUBSCRIPTIONS 3,564. 2,915. 264. 385.
¢ FOREIGN TAXES PAID 780. 780.
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 1,763,891.] 1,552,399. 62,806. 148,686.
26 Joint costs. Check here p» L] if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ...
032010 12-21-10 Form 990 (2010)
10
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THE UNITED STATES SPORTSMEN'S

Form 990 (2010) ALLIANCE FOUNDATION, INC. 31-0941103 page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 158,018.] 1 135,488.
2 Savings and temporary cash investments ... 606,143.] » 898,284.
3 Pledges and grants receivable, net ... 168,563.] 3 84,793.
4 Accountsreceivable,net 141,440.] 4 32,713.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) . 6
@ | 7 Notesand loans receivable, Net ... 7
& 8 Inventories forsaleoruse ... 14,285.] s 15,891.
9 Prepaid expenses and deferred charges 26,020.[ o 33,422.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 1,954,842,
b Less: accumulated depreciation . 10b 839,528. 1,113,952.] 10¢ 1,115,314.
11 Investments - publicly traded securities .. ... 1,959,144.] 11 2,062,561.
12 Investments - other securities. See Part 1V, line 11 300 ’ 993. 12 133 P 813.
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets 14 4,593.
15 Otherassets. SeePart IV, line 11 452,494.] 15 331,929.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 4 ’ 941 ’ 052. 16 4 ’ 848 ’ 801.
17 Accounts payable and accrued expenses ... 474,106.| 17 396,226.
18  Grantspayable ... 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilities ... 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- ofSchedulelL 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of ScheduleD 453,823.[ 25 333,258.
26 Total liabilities. Add lines 17 through 25 ... ... ... ... ... ... 927,929.] 2 729,484.
Organizations that follow SFAS 117, check here P> and complete
8 lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets ... 2,398,332.] 27 2,585,796.
T |28 Temporariy restricted netassets 168,563.] 28 84,793.
T |29 Permanently restricted netassets 1,446,228.| 29 1,448,728.
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances ... 4,013,123.| 33 4,119,317.
34  Total liabilities and net assets/fund balances ... 4 ’ 941 ’ 052.[ 34 4 ’ 848 ’ 801.
Form 990 (2010)

032011 12-21-10
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THE UNITED STATES SPORTSMEN'S

Form 990 (2010) ALLIANCE FOUNDATION, INC. 31-0941103 page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI L
1 Total revenue (must equal Part VIll, column (A), line 12) 1 1,775,903.
2 Total expenses (must equal Part IX, column (A), line25) 2 1,763,891,
3 Revenue less expenses. Subtract line 2 fromfinet 3 12,012.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. . 4 4,013,123.
5  Other changes in net assets or fund balances (explain in Schedule©®) 5 94,182.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 4,119,317.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ...................oooooiiiiiiiiiiiiiii e
Yes | No
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? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A133? 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 undergosuchaudits. ............................................ 3b
Form 990 (2010)

032012 12-21-10

09480930 716836 44700

12

2010.04030 THE UNITED STATES SPORTSMEN 44700__ 1



SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

[]
[]

A WODN

0 B0

10
11

N

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 ll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type I
supporting organization, check this DOX e [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? ... 119(i)
(ii) A family member of a person described in (i) above? 119(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(e ctsupored | N oo e o s oo | vilAmauol
organization (described on fines 1-9 |0 0 ming documZnt? (i)%f your support? M orgehngeéj in the support
above or IRC section o
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
13

09480930 716836 44700 2010.04030 THE UNITED STATES SPORTSMEN 44700__1



THE UNITED STATES SPORTSMEN'S
Schedule A (Form 990 or 990-E7) 2010 ALLIANCE FOUNDATION, INC. 31-0941103 page2
Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1734770.] 1923894.| 2344357.| 1493534.| 1662468.| 9159023.

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

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

4 Total. Add lines 1 through 3 1734770.] 1923894.] 2344357.] 1493534.] 1662468.] 9159023.

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,

coumn () 2515994.
6_Public support. subtract line 5 from line 4. 6643029.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 1734770, 1923894, 2344357, 1493534.| 1662468.[ 9159023.

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

and income from similar sources 87,114. 118,842. 85,059. 61,908. 58,734. 411,657.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV))
11 Total support. Add lines 7 through 10 9570680.
12 Gross receipts from related activities, etc. (see instructions) 12 | 1,135,508.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP NEIre ... ... ... e | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (§) 14 69.41 o
15 Public support percentage from 2009 Schedule A, Part Il, line14 15 64.14 o
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2009.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 organization . ... ...
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ...
b 10% -facts-and-circumstances test - 2009.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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | D
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b 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
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) ...

13 Total support (add lines 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 DOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2010. 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 - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > l:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE C
(Form 990 or 990-E2Z)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury

Internal Revenue Service . -
P> See separate instructions.

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

OMB No. 1545-0047

2010

Open to Public
Inspection

If the organization answered "Yes," to 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," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.

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

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il

Name of organizaton =~ THE UNITED STATES SPORTSMEN'S
ALLIANCE FOUNDATION, INC.

Employer identification number

31-0941103

[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political @XPendItUNES e >3

B Volunteer NOUMS
[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49s | $

2 Enter the amount of any excise tax incurred by organization managers under section4955 | $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If "Yes," describe in Part IV.

[PartI-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 activities . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

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

line 17b | )

4 Did the filing organization file Form 1120-POL for this year?

L] Yes L] No

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 IV.

(b) Address (c) EIN (d) Amount paid from
filing organization’s

funds. If none, enter -0-.

(a) Name

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
LHA

032041 02-02-11

21
09480930 716836 44700

Schedule C (Form 990 or 990-EZ) 2010

2010.04030 THE UNITED STATES SPORTSMEN 44700__ 1



Schedule C (Form 990 or 990-EZ) 2010

THE UNITED STATES SPORTSMEN'S
ALLIANCE FOUNDATION, INC.

31-0941103 Page 2

Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group.

B Check P> l:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures orézgiizggn’s ) Aff'l'gtt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 25,000.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 126,840.
¢ Total lobbying expenditures (add lines Taand 1b) ... 151,840.
d Other exempt purpose expenditures 1,612,051.
e Total exempt purpose expenditures (add lines tcand 1d) 1,763,891.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 238 ’ 195.
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 Grassroots nontaxable amount (enter 25% of line 1) 59,549.
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 section 4911 tax for thisS YEAr? ... l:] Yes l:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgl""'y‘z;c:ireﬁ?;mg ) (a) 2007 (b) 2008 () 2009 (d) 2010 (e) Total
2a Lobbying nontaxable amount 269,904. 256,412. 249,980. 238,195. 1,014,491.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 1,521,737.
¢ Total lobbying expenditures 31,375. 30,469. 17,381. 151,840. 231,065.
d Grassroots nontaxable amount 67,476. 64,103. 62,495. 59,549. 253,623.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 380,435.
f Grassroots lobbying expenditures 8,060. 9,372. 6,671. 25,000. 49,103.
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THE UNITED STATES SPORTSMEN'S

Schedule C (Form 990 or 990-E2) 2010 ALLTANCE FOUNDATION, INC. 31-0941103 pages
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

SQ@ -0 o 0T
<
o
5
@
w
oy
o
3
o)
3
o
o)
X
o
)
Q
28
)
2
o
=
Y
o
=
-
>
o
ke
=
=2
=
-~

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part llI-A| 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 carryover lobbying and political expenditures from the prior year? 3

Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is 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).

@ GUITENT YA e 2a
b Carryover fromlast year . 2b
C T Al 2c
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 excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENdItUre NEXT YBAI? 4

5 Taxable amount of lobbying and political expenditures (see instructions) ... ... .. 5

[Part V] Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part

for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬁfgi';?‘;gﬁgj’;%lﬂif‘;“w P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization THE UNITED STATES SPORTSMEN'S Employer identification number
ALLIANCE FOUNDATION, INC. 31-0941103

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

a Hh ON

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? l:] Yes l:] No
I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, 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>

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(M@)B)IN? ... [Cves  [no
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
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) Revenues included in Form 990, Part VIII, line 1

(i) Assets included in Form 990, Part X L

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 Revenues included in Form 990, Part VIIl, line 1. > 3

b Assetsincludedin Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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THE UNITED STATES SPORTSMEN'S
Schedule D (Form 990) 2010 ALLIANCE FOUNDATION, INC. 31-0941103 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a I public exhibition
b D Scholarly research
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 XIV.
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
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e D Other

l:]NO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table:

l:]NO

Amount
c Beginning balance e ic
d Additions during the year e 1d
e Distributions during the year 1e
T OENding balanCe | e 1f

2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part XIV.

I—Part \'} I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(c) Two years back | (d) Three years back

1,553,772,

(a) Current year (e) Four years back

1,223,003,

(b) Prior year
1,140,838,

1a Beginning of year balance

b Contributions ... 2,500. 10,000. 17,000.
¢ Net investment earnings, gains, and losses 91,004, 139,577, -354,149.
d Grants or scholarships
e Other expenditures for facilities

and programs ... 64,271. 67,412, 75,785,

-

Administrative expenses
g Endofyearbalance ... ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> 100.00 %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

1,252,236, 1,223,003, 1,140,838,

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

Ta Land 744,773. 744,773.

b Buildings ... 602,442. 280,672. 321,770.

¢ Leasehold improvements

d Equipment ... 375,219. 333,346. 41,873.

€ OO oo 232,408. 225,510. 6,898.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. _ > 1,115,314.
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THE UNITED STATES SPORTSMEN'S
INC.

Schedule D (Form 990) 2010

ALLIANCE FOUNDATION,

31-0941103 Page3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(8) Other

A)

B)

C)

1

g

W

(
(
(
(
(
(
(

L @

H

()

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

[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

)

)

)

)

)

)

)

(
@
&
@
©)
®
(7
®
(

9)

(10)

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

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) DEFERRED COMPENSATION ARRANGEMENT 331,929.
@
(©)
)
©)
6)
(@)
)
©
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) i€ 15.) . ................ooooooiiiiiiiiiiiiiiiiiiiiiiiiiee . | 2 331,929.
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
(1) Federal income taxes
() OHIO WETLANDS PROJECT FUND 1,329.
3 DEFERRED COMPENSATION ARRANGEMENT 331,929.
()
©)
6)
(@)
)
©)
(10)
1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... . . > 333,258.
48 (A 7 ootnote. InPart XV, provide e ext O € 100tnote 10 € organiza T nancila nat repor ne organiz Yy u X u

N 438 U
2. FIN 48 (ASC 740).
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THE UNITED STATES SPORTSMEN'S
Schedule D (Form 990) 2010 ALLIANCE FOUNDATION, INC.

31-0941103 Page4

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

INVESTMENt €XPENSES | . e
Prior period adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

© ONOOGPA~ODN

1

1,775,903.

1,763,891.

12,012.

94,182.

0 [N|o (0| ]|D]N

94,182.

10

106,194.

[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
Net unrealized gains on investments 2a

1

1,982,571.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d 138,476.

® 0 0 T O

Add lines 2a through 2d
3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b 4a

2e

232,658.

1,749,913.

T o

Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

4c

25,990.

5

1,775,903.

I—Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

1

1,876,377.

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d 138,476.

® 0 0 T O

Add lines 2a through 2d
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b 4a

[

2e

138,476.

1,737,901.

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b

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

4c

25,990.

1,763,891.

I—Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE FUNDS ARE USED FOR THE CONSERVATION EFFORTS OF THE

ORGANIZATION.

PART X, LINE 2: THE FOUNDATION HAS ADOPTED THE PROVISIONS OF THE FASB

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

ITS FINANCIAL STATEMENTS INCLUDE ANY UNCERTAIN TAX POSITIONS.

THE

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

EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2007.

032054
12-20-10
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THE UNITED STATES SPORTSMEN'S
Schedule D (Form 990) 2010 ALLIANCE FOUNDATION, INC. 31-0941103 pages
| Part XIV| Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES NETTED WITH SPECIAL EVENT REVENUE 138,476.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES NETTED WITH INVESTMENT INCOME ON

FINANCIAL STATEMENTS 25,990.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES NETTED WITH SPECIAL EVENT REVENUE 138,476.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES NETTED WITH INVESTMENT INCOME ON

FINANCIAL STATEMENTS 25,990.

Schedule D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

afgrir;:“:g\te"gjgesgsle‘;“ry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization THE UNITED STATES SPORTSMEN'S Employer identification number
ALLIANCE FOUNDATION, INC. 31-0941103

Part | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

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

iii) Did v) Amount paid . .
(i) Name and address of individual " . fSn raiser | (iv) Gross receipts tg 20" retaineﬁ by) (vi) Amount paid
or entity (fundraiser) (i) Activity e eotror of from activit fundraiser to (or retained by)
’ contributions? Y listed in col. (i) organization
Yes | No
TOtal 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.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010

THE UNITED STATES SPORTSMEN'S

ALLIANCE FOUNDATION,

INC.

31-0941103 Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

CHARITY NONE (add col. (a) through
OHIO RALLY |[SHOOT col. (c)
° (event type) (event type) (total number) '
>
c
5|1 crossreceipts 158,972. 25,195. 184,167.
2 Less: Charitable contributions ... . . 62,5009. 7,305. 69,814.
3 Gross income (line 1 minus line2) . . 96,463. 17,890. 114,353.
4 Cashprizes ..
5|5 Noncashprizes 71,731, 7,590. 79,321.
2
8|6 Rentfaciitycosts 14,485. 4,072. 18,557.
in]
§ 7 Foodand beverages ... .
a
8 Entertainment .
9 Otherdirectexpenses ... .. ... 22,721. 3,573. 26,294.
10 Direct expense summary. Add lines 4 through 9 in column (d) ... » [ 124,172,
Net income summary. Combine line 3, column (d),and in€ 10 ... > -9 ’ 819.

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

11
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

o . .
2 (a) Bingo bingo/progressive bingo | () Othergaming | ") through col. (c))
2
i

1 GrossSrevenue ....................................... 50,890. 50,890.
o|2 Cashprizes ...
8|3 Noncashprizes ... ... 13,017. 13,017.
]
°
£ |4 Rent/facility costs ...
a
5 Other direct expenses ... ... 1,287. 1,287.
|:]Yes % |:]Yes % Yeslo.OO%
6 Volunteerlabor D No D No D No
7 Direct expense summary. Add lines 2 through 5in column (6) ... > |( 14,304,
8 Net gaming income summary. Combine line 1, columnd,and line 7 ... > 36,586.
9 Enter the state(s) in which the organization operates gaming activities: OH
a Is the organization licensed to operate gaming activities in each of these states? Yes |:] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? |:] Yes No

b If "Yes," explain:

032082 01-13-11
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THE UNITED STATES SPORTSMEN'S

Schedule G (Form 990 or 990-£2) 2010 ALLTANCE FOUNDATION, INC. 31-0941103 pages
11 Does the organization operate gaming activities with nonmembers? Yes I:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GaMING? ... [T Yes No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a[100.00 9
b Anoutside facility 13b -00 %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p» KAREN PIATAK
Address p» 801 KINGSMILL PARKWAY - COLUMBUS, OH 43229
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes No

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name p MARKETING DEPARTMENT

Gaming manager compensation p $ 0.

Description of services provided p» VARIOUS EMPLOYEES MANAGE CERTAIN ASPECTS OF THE
GAMING ACTIVITIES. A NOMINAL, AND NON-QUANTIFIABLE, PORTION OF
THEIR ACTIVITY IS DEVOTED TO THESE ACTIVITIES.

l:] Director/officer Employee l:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:] Yes EI No

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 B> $
|Part v Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part lll,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE | OMB No. 1545-0047

(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 20 1 0

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization THE UNITED STATES SPORTSMEN'S Employer identification number
ALLTIANCE FOUNDATION, INC. 31-0941103
Part | 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 assistance, and the selection

criteria used to award the grants or assistance? . Yes [ _INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il can be duplicated if additional spaceisneeded........................... > |:|
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of V;%m%g?gofk (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash FMV. a raisal’ non-cash assistance or assistance
assistance » app ’
other)
O PROTECT AND ADVANCE
THE UNITED STATES SPORTSMEN'S AMERICA'S HERITAGE OF
ALLIANCE, INC, - 801 KINGSMILL HUNTING, FISHING AND
PKWY - COLUMBUS, OH 43229 31-0899414 [501(C)(4) 200,000, 0. TRAPPING,
2  Enter total number of section 501(c)(3) and government organizations > 0.
3 Enter total NUMbEr Of Other OrQaNIZatioONS oo i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii: » 1.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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THE UNITED STATES SPORTSMEN'S
Schedule | (Form 990) (2010) ALLIANCE FOUNDATION, INC.

31-0941103 Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of (c) Amount of
recipients cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of non-cash assistance

I Part IV I Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2:

DUE TO THE RELATED NATURE OF THE ORGANIZATIONS

INVOLVED, THE USE OF THE FUNDS IS CONSISTENTLY MONITORED AND MANAGED TO

ENSURE IT FULFILLS THE INTENDED USE OF THE GRANT.

032102 01-13-11
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part |V, line 23. Open to Publlc
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization THE UNITED STATES SPORTSMEN'S Employer identification number
ALLIANCE FOUNDATION, INC. 31-0941103
[Part T | Questions Regarding Compensation
Yes [ No

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

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

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

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

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

a Receive a severance payment or change-of-control payment from the organization or a related organization? . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | 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 Ill.

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

b Any related organization? 5b X

If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, 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" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describein Part Il 7 X
8 Were any amounts reported in 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 inPart it ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtioN 53.4008-0(C) 2 i i iiiiiiiiiiiiiiiiiiiii: 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
34
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Schedule J (Form 990) 2010

THE UNITED STATES SPORTSMEN'S

ALLIANCE FOUNDATION,

INC.

31-0941103

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

Retirement and

(i) Base
compensation

(ii) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

()

other deferred
compensation

(D)

Nontaxable

benefits

(E)

Total of columns

(B)()-D)

(F)
Compensation
reported in prior
Form 990 or
Form 990-EZ

1 WALTER P.

PIDGEON, JR.

U]
(ii)

100,284.

247,734.

17,592.

9,716.

375,326.

268,987.

38,039.

0
0

93,968.

6,673.

3,685.

142, 365.

71,934.

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

10

U]
(ii)

1

U]
(ii)

12

U]
(ii)

13

U]
(ii)

14

U]
(ii)

15

U]
(ii)

16

U]
(ii)

032112 12-21-10
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THE UNITED STATES SPORTSMEN'S
Schedule J (Form 990) 2010 ALLTIANCE FOUNDATION ’ INC.

31-0941103 Page 3

I Part lll I Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for any additional information.

PART I, LINE 4B: WALTER P. PIDGEON JR. PARTICIPATED IN A NON-QUALIFIED

DEFERRED COMPENSATION 457 PLAN AND A NON-QUALIFIED TOP HAT RETIREMENT PLAN.

THE 457 PLAN WAS DISSOLVED AT THE END OF 2010. TOTAL CONTRIBUTIONS TO THE

PLAN REPRESENTED $17,792 IN 2010 FOR BOTH ORGANIZATIONS. SINCE THE 457

PLAN WAS DISSOLVED, MR. PIDGEON WITHDREW ALL OF HIS CONTRIBUTIONS INTO THE

PLAN. THESE CONTRIBUTIONS OVER THE PRIOR 7 YEARS TOTALED $340,921 AND WERE

REPORTED ON HIS 2010 FORM W-2 AND ARE REFLECTED IN HIS TOTAL COMPENSATION

FOR THE YEAR FOR BOTH ORGANIZATIONS. FURTHER, THESE CONTRIBUTIONS REFLECT

CONTRIBUTIONS BY MR. PIDGEON FROM HIS SALARY OVER THE YEARS AND WERE

REFLECTED IN PRIOR FORMS 990 AS DEFERRED COMPENSATION CONTRIBUTIONS.

032113 12-21-10 36

Schedule J (Form 990) 2010



09480930 716836 44700

SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990)

> Complete if the organizations answered "Yes" on Form

2010

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization THE UNITED STATES SPORTSMEN'S Employer identification number
ALLTIANCE FOUNDATION, INC. 31-0941103
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Ant-Worksofart .
2 Art-Historical treasures .
3 Art-Fractional interests
4 Books and publications
5 Clothing and household goods ... .
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property .
9 Securities - Publicly traded ... X 4 17,280. [STOCK EXCHANGE
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial X 1 3 0 ’ 0 0 0 . INDEPENDENT APPRAISA
17 Realestate-Other
18 Collectibles ...
19  Foodinventory ...
20 Drugs and medical supplies . ...
21 Taxidermy .
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( SPORTING GOOD ) X 39 39,814. COMPARABLE SALES - V
26 Other P> )
27 Other P )
28 Other P> )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIdING PerOT? e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 [ X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtDULIONS? 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

032141
12-23-10
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OMB No. 1545-0047

(Form 990 or 990-E2Z)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

Complete to provide information for responses to specific questions on

Department of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public

o Revenue Serva Y P> Attach to Form 990 or 990-EZ. Inspection

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

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

PROTECT AGAINST LEGAL ATTACKS BY THE ANIMAL RIGHTS MOVEMENT, WIN PUBLIC

SUPPORT FOR OUTDOOR SPORTS, ENSURE THE FUTURE OF THIS HERITAGE BY

INVOLVING FAMILIES IN THE OUTDOOR EXPERIENCE AND PROMOTE THE

SPORTSMAN'S STEWARDSHIP ROLE IN THE SCIENTIFIC MANAGEMENT OF AMERICA'S

FISH AND WILDLIFE.

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

EXPERIENCE AND PROMOTE THE SPORTSMAN'S STEWARDSHIP ROLE IN THE

SCIENTIFIC MANAGEMENT OF AMERICA'S FISH AND WILDLIFE.

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

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

LEGISLATION (INCLUDING TREATIES AND INITIATIVES/REFERENDA) AND

REGULATIONS BY LAWYERS.

EXPENSES $ 318,824. INCLUDING GRANTS OF $ 151,840. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION'S CODE OF

REGULATIONS WAS AMENDED IN 2010 TO REFLECT CHANGES IN THE ORGANIZATION'S

GOVERNANCE. THESE CHANGES REFLECT THE BOARD ADOPTION OF A CONFLICT OF

INTEREST POLICY, GUIDANCE REGARDING THE CREATION OF ADVISORY COMMITTEES,

AND INCREASED DETAIL REGARDING THE BOARD MEMBERS TERMS AND FUNCTION.

REGARDING THE LATTER, THE AMENDED CODE OF REGULATIONS MORE SPECIFICALLY

DEFINES THE ROLES OF THE BOARD OF TRUSTEES AND OFFICERS, HAS A NEW SECTION

REGARDING THE FUNCTION OF BOARD COMMITTEES, AND NOW SPECIFIES A PERCENTAGE

OF BOARD MEMBERS WHO MAY NOT BELONG TO THE BOARD OF THE RELATED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization THE UNITED STATES SPORTSMEN'S Employer identification number
ALLTIANCE FOUNDATION, INC. 31-0941103

ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 11: AN INITIAL REVIEW OF THE 990 IS

CONDUCTED BY THE ORGANIZATION'S PRESIDENT & CEO AND VICE PRESIDENT OF

OPERATIONS. AFTER THIS INITIAL REVIEW, THE RETURN IS FORWARDED TO THE

EXECUTIVE COMMITTEE FOR REVIEW AND APPROVAL. THE 990 IS THEN MADE

AVAILABLE TO THE BOARD MEMBERS FOR THEIR REVIEW AND COMMENT AT OR NEAR THE

TIME OF ITS FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY IN THE MONTH OF

SEPTEMBER, THE ORGANIZATION'S BOARD MEMBERS DISCLOSE ANY CONFLICTS OF

INTEREST THEY MAY HAVE. ALSO, ON A REGULAR AND CONSISTENT BASIS, THE

ORGANIZATION MONITORS ANY POTENTIAL CONFLICTS THAT MAY ARISE WHEN IT

UNDERTAKES NEW EVENTS OR PROJECTS, REQUIRING FULL DISCLOSURE BY THE BOARD

MEMBERS OF ANY CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION FOR THE

ORGANIZATION'S PRESIDENT/CEO IS REVIEWED ANNUALLY. THE COMPENSATION

COMMITTEE (AN AD HOC COMMITTEE) REVIEWS THE PRESIDENT/CEO'S ANNUAL REPORT,

DISCUSSES HIS PERFORMANCE, AND USING COMPARABLE DATA FROM SIMILAR

ORGANIZATIONS, RECOMMEND THE COMPENSATION FOR THE FOLLOWING YEAR. THE

RECOMMENDATION IS SUBSTANTIATED IN A MEMO PRESENTED TO THE ORGANIZATION

AUTHORIZING THE COMPENSATION CHANGE. THE COMPENSATION FOR THE OTHER

EMPLOYEES IS RECOMMENDED BY THE ORGANIZATION'S PRESIDENT/CEO, BASED ON

COMPARABLE DATA AND EMPLOYEE PERFORMANCE, AND ULTIMATELY APPROVED BY THE

EXECUTIVE COMMITTEE, WITH THE ACTION SUBSTANTIATED IN THE COMMITTEE'S

MINUTES.

0541 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization THE UNITED STATES SPORTSMEN'S Employer identification number
ALLTIANCE FOUNDATION, INC. 31-0941103

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

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

OR,PA,RI,SC,TN,UT,VA,WA,WV,WI 6 NM,HI,6 MO

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION'S 1023 AND 990 ARE

AVAILABLE UPON REQUEST. FURTHER, THE ORGANIZATION'S 990 IS AVAILABLE FOR

PUBLIC INSPECTION AT ANOTHER'S WEBSITE, WWW.GUIDESTAR.ORG.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLIST OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

AVAILABLE FOR VIEWING AT THE ORGANIZATION'S OFFICER. THEY ARE ALSO MAILED

TO THOSE WHO REQUEST THEM.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 94,182.

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

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

INDEPENDENT ACCOUNTANT. WHEN THE AUDIT COMMITTEE DEEMS IT NECESSARY,

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

COMMITTEE CHOOSES THE FIRM. THIS PROCESS REMAINS UNCHANGED FROM THE

PRIOR YEAR.

0541 Schedule O (Form 990 or 990-EZ) (2010)
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. . . OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships 2010
(Form 990) P> Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. i
Department of the Treasury N - oPen to Public
Internal Revenue Service p Attach to Form 990. P> See separate instructions. Inspection
Name of the organization THE UNITED STATES SPORTSMEN'S Employer identification number

ALLTIANCE FOUNDATION, INC. 31-0941103
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part 1V, line 33.)
(a) (b) (c) (d) (e) ()
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.)
(a) (b) (c) (d) (e) (U] 9
. .. . . . . . Section 512(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes | No

THE UNITED STATES SPORTSMEN'S ALLIANCE, INC,

- 31-0899414, 801 KINGSMILL PKWY, COLUMBUS, [SUPPORT SPORTSMEN AND

OH 43229 WILDLIFE EFFORTS. OHIO 501(C)(4) N/A X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

032161
12-21-10  LHA

Schedule R (Form 990) 2010
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Schedule R (Form 990) 2010

THE UNITED STATES SPORTSMEN'S

ALLIANCE FOUNDATION,

INC.

31-0941103

Page 2

Part il Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) () (9) (h) (i) (i) (k)
Name, address, and EIN Primary activity d(';fn?gi'le Direct controlling | Predominantincome | Share of total Share of Disproportion-| ~ Code V-UBI  |General or[Percentage
of related organization (state or entity (related, unrelated, income end-of-year |, aiocations?] @mount in box | managingl ownership
foreign excludqd from tax under assets ‘| 20 of Schedule [PRartner?

country) sections 512-514) Yes | No | K-1 (Form 1065) [yes|No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or mol

organizations treated as a corporation or trust during the tax year.)

re related

(a)

Name, address, and EIN
of related organization

(b)

Primary activity

(c)

Legal domicile
(state or
foreign
country)

(d)

Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

"

Share of total
income

(9)
Share of
end-of-year
assets

(h)

Percentage
ownership

032162 12-21-10

42

Schedule R (Form

990) 2010



THE UNITED STATES SPORTSMEN'S

Schedule R (Form 990) 2010 ALLTANCE FOUNDATION, INC. 31-0941103  page3

PartV  Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to other Organization(s) e b | X
¢ Gift, grant, or capital contribution from other organization(s) e 1c X
d Loans orloan guarantees to or for other organization(S) ... . . 1d X
e Loans orloan guarantees by other organization(S) ... .. 1e X
T Sale of assets 10 Other OrgaNIZatON(S) | 1f X
g Purchase of assets from other organization(s) 1g X
W EXChAaNGe Of SSEIS e 1h X
i Lease of facilities, equipment, or other assets to Other OrganizatioN(S) 1i X
j Lease of facilities, equipment, or other assets from other organization(s) . 1 X
k Performance of services or membership or fundraising solicitations for other organization(S) 1k X
I Performance of services or membership or fundraising solicitations by other organization(S) 1l X
m Sharing of facilities, equipment, mailing lists, or other @ssets | m| X
N SNarNg Of PaId Ml O n | X
o Reimbursement paid to other organization for eXPENSES 1o X
p Reimbursement paid by other organization for EXPENSES p | X
q Other transfer of cash or property to other organization(S) .. e 1q X
r Other transfer of cash or property from other organization(s) 1r X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining
type (a-n) amount involved
THE UNITED STATES SPORTSMEN'S ALLIANCE,
(1) INC. B 200,000.CASH PAYMENT
THE UNITED STATES SPORTSMEN'S ALLIANCE,
2 INC. M 27,693.CASH PAYMENT
THE UNITED STATES SPORTSMEN'S ALLIANCE,
@) INC. N 581,601.CASH PAYMENT
THE UNITED STATES SPORTSMEN'S ALLIANCE,
4) INC. P 469,603.CASH PAYMENT
(5)
(6)
032163 12-21-10 43 Schedule R (Form 990) 2010



THE UNITED STATES SPORTSMEN'S
Schedule R (Form 990) 2010  ALLIANCE FOUNDATION, INC. 31-0941103 Page 4

Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

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

(a) (b) (c) (d) (e) " (9) (h)

Name, address, and EIN Primary activity Legal domicile ~ |Areall partners| - Share of end-of- | Dispropor- | Code V-UBI General or
of entit (state or foreign o oo ear assets tionate | amount in box 20 | managing
Yy ¢} organizations? y allocations? of Schedule K- partner?

country) Yes | No Yes | No (Form 1065) Yes | No

Schedule R (Form 990) 2010

032164
12-21-10 44



THE UNITED STATES SPORTSMEN'S
Schedule R (Form 990) 2010 ALLIANCE FOUNDATION, INC. 31-0941103 pages
Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

U3Z2T03

12-21-10 Schedule R (Form 990) 2010
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- - OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung 2 009
Department of the Treasury - benefit trust or prlyate foundatlc.m) . . —Open to Publlc
internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. re nspection

A For the 2009 calendar year, or tax year beginning

and ending

B Check if Please |C Name of organization

splcable: | sems[THE UNITED STATES SPORTSMEN'S
Aanee® | mmte ARLLIANCE FOUNDATION, INC.

[_J&%% | *** | Doing Business AsWILDLIFE CONSER. FUND OF AMERT

D Empioyer identification nhumber

31-0941103

Initial

return See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

(614) 888-4868

Temin [SPecifclg 31 K TNGSMILL PARKWAY

Amended | tions

2,561,385,

return ’ City or town, state or country, and ZIP + 4 | G _Gross recelpts §
Dagr‘::lm- COLUMBUS ’ OH 4 3 2 2 9 _ H(a) Is this a group retumn
enaln T T T R VT
Pere™® TF Name and address of principal officerWALTER P. PIDGEON, JR. for affiliates? [ Jves (XINo

SAME AS C ABOVE

I Tax-exempt status: (X] 501(c) ( 3 yd (insert no.) L] 4947(a)(1) or L_ls27

J Website: p WWW.USSAFOUNDATION.ORG

H(b) Are all affiliates inciuded?_JYes [_INo
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: | X | { X | Corporation L_] Trust LI Association |[___| Other >

[ L Year of formation: 197 8] m State of legal domicile: OH

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO PROTECT AND ADVANCE AMERICA'S
§ HERITAGE OF HUNTING, FISHING AND TRAPPING BY UNITING SPORTSMEN TO
g 2 Check this box P> Ll ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 { 3 Number of voting members of the goveming body (Part VI, line1a) . 3 16
g 4 Number of independent voting members of the goveming body (Part Vl,linetb) ... |4 15
2| 5 Total number of employees (PartV,line2a) . . 5 25
~‘§' 6 Total number of volunteers (estimate if necessary) .. . . 6 403
§ 7a Total gross unrelated business revenue from Part VIIl, column (C), line12 . 7a 0.
b Net unrelated business taxable income from Form 990-T,ine34 .. ....................ccoooiiiiiiiiiiiiiiiiiiiiia, 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIIl, line 1h) . 2,394,083. 1,493,534.
S| @ Program service revenue (Part Vill, line2g) . .. ... ... ...
3 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) -46,340. -79,336.
%111 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10c,and 11e) -353,316. 9,416.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 1,994,427. 1,423,614.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . o 250,500. 250,000.
14 Benefits paid to or for members (Part IX, column (A), lined) . .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 896,458. 1,047,196.
g 16a Professional fundraising fees (Part IX, column (A), line11¢) .
Ig- b Total fundraising expenses (Part IX, column (D), line 25) P> 187,382,
17 Other expenses (Part IX, column (A), lines 11a-11d,11f24fy . . . 950, 808. 702,410.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) . . 2,097,766. 1,999,606.
19 Revenus less expenses. Subtract line 18 from line 12 ... ... .. ... -103,339. -575,992.
?’8 Beginning of Current Year End of Year
8520 Total assets (Part X, iNe 16) ... oo 4,940,830.] 4,941,052.
To| 21 Total liabilities (Part X, ne26) ... 684,552. 927,929.
FZE- 22 Net assets or fynd balances. Subtract line 21 from liN@ 20 ... 4,256,278. 4,013,123.
art g e

t re ,Inc
Fnall

\

ing accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comect,
prmation of which pregarer has any knowledge.

Under p igs of p
and corgplete] Decigr.
Sign ’

~ | $-i18-/0
Here Signature of officer N Date
WALTER P. PIDGEON, JR., PRESIDENT
Type or print name and title
\ Preparer's Date Che_ck i Frs:epﬂ:'glﬂ égggl)fying number
Fad signature ’ g?rllfployed » ]

| P JOHN GERLACH & COMPANY LLP
°"W |sstemioves. W37 W. BROAD ST., STE. 530

address, and

ZP+4 COLUMBUS, OH 43215

EIN D>

Phoneno, > 614-224-2164

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

[X/Yes [_INo

932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2009)



THE UNITED STATES SPORTSMEN'S
Form 990 (2009) ALLIANCE FOUNDATION, INC. 31-0941103 Ppage2
[Part Tl | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
TO PROTECT AND ADVANCE AMERICA'S HERITAGE OF HUNTING, FISHING AND
TRAPPING BY UNITING SPORTSMEN TO PROTECT AGAINSTJPEGAL ATTACKS BY THE
ANIMAL RIGHTS MOVEMENT, WIN PUBLIC SUPPORT FOR OUTDOOR SPORTS, ENSURE
THE FUTURE OF THIS HERITAGE BY INVOLVING FAMILIES IN THE OUTDOOR

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

the prior FOrm 990 0r 990-EZ? ... e ... Cves [XIno
if 'Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? _. DYes IE No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 756,535 including grants of $ 111,468. )Revenue$
EDUCATION AND INFORMATION - PREPARATION AND DISTRIBUTION OF MATERIAL
AND INFORMATION RELATING TO WILDLIFE CONSERVATION AND THE ROLE OF
SPORTSMEN THEREIN. MATERIALS INCLUDE BROCHURES, AUDIO VISUAL
PRESENTATIONS, DISPLAYS, POSITION PAPERS, SPEECHES AND ARTICLES FOR
PUBLICATION. SERVICES PURCHASED FOR THIS PURPOSE INCLUDE WRITING,
PHOTOGRAPHY, ARTWORK AND PRINTING INCLUDING IN-HOUSE DUPLICATION, SOUND
TAPES, AND MAILINGS.

4b (Code: ) (Expenses $ 380,726. including grants of $ 62,652, ) (Revenue $ 0. )
CONSERVATION RESEARCH - IDENTIFY AND STUDY CONSERVATION GROUPS AND
INDIVIDUALS AND IDENTIFY AND STUDY PROBLEMS WHICH ADVERSELY AFFECT
SPORTSMEN AND WILDLIFE MANAGEMENT PROFESSIONALS. IDENTIFY PROGRAMS,
WHICH ENHANCE HUNTING, FISHING, AND TRAPPING OPPORTUNITIES AND
SCIENTIFIC WILDLIFE MANAGEMENT PRACTICES.

4c (Code: ) (Expenses $ 344,907. including grants of $ 58,859. ) (Revenue $
MEMBERSHIP SERVICE - SERVICES FOR SUPPORTERS INCLUDING BOTH GROUPS AND
INDIVIDUALS. EMOLUMENTS FOR AND ACKNOWLEDGEMENTS TO SUPPORTERS.
RESPONSES TO SPECIFIC REQUESTS FROM SUPPORTERS INCLUDING INFORMATION
ABOUT ISSUES, GROUPS AND INDIVIDUALS. PERIODIC REPORTS INCLUDING
NEWSLETTERS.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 259,694. including grants of $ 17,021. )(Revenue $ )
4e__ Total program service expenses > $ 1,741,862.

Form 990 (2009)
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THE UNITED STATES SPORTSMEN'S

Form 990 2009 ALLIANCE FOUNDATION, INC. 31-0941103 Pae3
ec listo Require che ues
No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YeS," COMPIBtE SCRETUIB A . oo
2 Is the organization required to complete Schedule B, Schedule of Contributors?
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 ! . . . . X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Part Il
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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 | 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 O, Partif . . X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEAUIE D, PAIt Il ...\ /(o (o eoeoeeooeoeeeoeee oo X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes,” complete Schedule D, Part V.o X
11 Is the organization's answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts Vi, Vil, VIll, IX, or X
BSAPPIICADIE ettt X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VI.
® 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 VIi.
® 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 VII.
® 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.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® 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 487 /f "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X1, XII, and Xill. 122 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," completing Schedule D, Parts X, Xll, and X/l is optional . ... ...
13 s the organization a school described in section 170(b)(1)(A)i))? /f "Yes," complete ScheduleE X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Part! . X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Part!l X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f “Yes," complete Schedule F, Part Il 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 1167 If "Yes," complete Schedule G, Part | . .. X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il | . ... .. ...,
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f “Yes,"
complete Schedule G, Part Ill . ...
20 Did the or anization o erate one or more hos itals? If "Yes," com lete Schedule H ... . ... .. . .. . e, X
Form 990 (2009)
932003
02-04-10
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THE UNITED STATES SPORTSMEN'S

Form 990 (2009 __ALLIANCE FOUNDATION, INC. 31-0941103 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Partsfand/l 21 [ X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part iX,
column (A), line 27 If "Yes," complete Schedule I, Parts land il ... 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIE . _.______..... ... 2 | 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 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", G010 lIN@ 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-exemMpPt DONAST e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? ... . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "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? /f "Yes, " complete

SCREAUIE Ly PAItI e oo 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "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 a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
SChEAUIE L, Pt Il oo 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, Partiv . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f “Yes," complete Schedule L, Part vV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM 20 | 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] e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Partll e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line T e, 3| X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 . .. 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PartV, € 2 e 3% | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part\Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. ... ... 38 | X
Form 990 (2009)
932004
02-04-10
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THE UNITED STATES SPORTSMEN'S

Form 990 2009 ALLIANCE FOUNDATION, INC. 31-0941103 pPae5
a tatements egar ingOtherlR iingsan ax ompiance
Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . . 1a 36
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PAIZE WINNMEIS? ... ... . oo e er e, 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . . 2a 25
b if at ieast one is reported on line 2a, did the organization file all required federal employment taxretums? . » X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," 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: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b X
¢ If “Yes," toline 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler TranSaCtioN? e 5c
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? .. . e, 6a X
b If "Yes," did the organization include with every solicitation an e)kpress statement that such contributions or gifts
were not tax dedUctibIB? | e 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 t0 the PAYOr? . .. 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOMile FOMM B2B2? e ettt et e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . 7d
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BONGMit COMIACY? || . oo 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. .. ... . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time dUNNG tNe Yoar? e, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 ... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities . 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 fromthem.) . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes " enter the amount of tax-exem t interest received or accrued durin the ear ... 12b
Form 990 (2009)
932005
02-04-10
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THE UNITED STATES SPORTSMEN'S

Form 990 2008 ALLIANCE FOUNDATION, INC. 31-0941103 Paeb

Governance, anagement, an iSC osure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody ... . . 1a 16
b Enter the number of voting members that are independent ... . ... 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? i 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was f Ied? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? = == 5 X
6 Does the organization have members or stockholders? . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVITING BOGY? .. .\ e o 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? . L 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goveming body? .. ... .. ... ga | X
b Each committee with authority to act on behalf of the goveming body? . .. . o gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ... ... ... R 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? = . 10a X
b If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters, aff' hates,
and branches to ensure their operations are consistent with those of the organization? = . .. | 10b
11 Has the organization provided a copy of this Form 980 to all members of its governing body before fi llng the form? L 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 == | .. |12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONMICYS? e e . 2l X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,' describe
in Schedule O how this is dONE .| .. 12c| X
13  Does the organization have a written whistleblower policy? | ... 13| X
14 Does 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 independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 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 dUMNG the YOAaI? . e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respecttosucharrangements? . ... 16b

Section C. Disclosure

List the states with which a copy of this Form 990 is required to be filed ™AL ,AK ,AZ ,AR,CA,CT,CO,FL,GA,IL,KS , KY

17
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website [Xl Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
WALTER P. PIDGEON, JR. - 614-888-4868
801 KINGSMILL PARKWAY, COLUMBUS, OH 43229
Form 990 (2009)
0204:10 SEE SCHEDULE O FOR FULL LIST OF STATES
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THE UNITED STATES SPORTSMEN'S

Form 990 (2009) ALLIANCE FOUNDATION, INC. 31-0941103 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees

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. Use Schedule J-2 if additional space is needed.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D}, {E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees. See instructions for definition of “key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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.

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

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

‘:‘ Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) (c) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per. 5 from from related other
week § . the organizations compensation
5| = H organization (W-2/1099-MISC) from the
gz - |2 (W-2/1099-MISC) organization
g E ;: 53 and related
HEHHH organizations
E|E|5|& |5 =
WALTER P. PIDGEON, JR. )
PRESIDENT & CEO 41.30|X X X 108,328, 36,109.| 73,533.
RICHARD K. STORY
SECRETARY (01/09-06/09) | 38.50|X X X 80,302. 34,415, 15,482.
RICHARD CABELA
CHAIRMAN 0.00(X X 0. 0. 0.
MASON LAMPTON
VICE CHAIRMAN 0.00}X X 0. 0. 0.
BARBARA SACKMAN
TREASURER 0.00(|X X 0. 0. 0.
MICHAEL BRANHAM
TRUSTEE 0.00(X 0. 0. 0.
LORI CLEM
TRUSTEE 0.00(X 0. 0. 0.
JIMMY DAN CONNER
TRUSTEE 0.00|X 0. 0. 0.
NATASHA HUNT
TRUSTEE 0.00(X 0. 0. 0.
ORRIN H. INGRAM, II
TRUSTEE 0.00|X 0. 0. 0.
CRAIG JOHNSON
TRUSTEE 0.00([X 0. 0. 0.
MARK KROGER
TRUSTEE 0.00(X 0. 0. 0.
TOMMY MILLNER
TRUSTEE 0.00|X 0. 0. 0.
DONALD SENTER
TRUSTEE 0.00(X 0. 0. 0.
STUART ANDREW SHIEL
TRUSTEE 0.00iX 0. 0. 0.
T. GARRICK STEELE
TRUSTEE 0.00|X 0. 0. 0.
C. MARTIN WOOD, III
TRUSTEE 0.001X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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THE UNITED STATES SPORTSMEN'S

Form 990 2009 ALLIANCE FOUNDATION, INC. 31-0941103 rPae8
Section A. Officers Directors Trustees Ke Em lo ees, and Hi hest Com ensated Em lo ees (continued)
(A) (F)
Name and title Estimated
amount of
other
compensation
from the
organization
and related
organizations
1D TOMal ..o > 8 ,0 5.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
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 $150,0007 If "Yes," complete Schedule J for such individual .. . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If “"Yes, " complete Schedule J for SUCR PErsON ......................cocooviicieeniiciiiniiiiiiiiiiiiiiiii 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) (8) ©
Name and business address Description of services Compensation
BIRCH HORTON BITTNER & CHEROT, 1155
CONNECTICUT AVE., NW #1200, WASHINGTON, DC [LEGAL SERVICES 224,024,
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 1
Form 990 (2009)

932008 02-04-10
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THE UNITED STATES SPORT M N'

Form 990 fzoogz ALLIANCE FOUNDATION, IN . 3 91 age9
al Statement of Revenue
A () c (
al ve ue Rel t -~ or Uetd | d tom
x m t functi b ine d
venue rve sc'n 12,
or 14
‘202 1 a Federated campaigns ... ... 1a 44 ’ 301.
g’g b Membershipdues 1b
gé ¢ Fundraisingevents ... ... 1ic 62 ) 334.
‘BS d Related organizations . 1d
g'E e Govemment grants (contributions) 1e 177,500.
-,§ ; f All other contributions, gifts, grants, and
2L similar amounts not included above 11,209,399,
o Crmiaramounts notincludedabove ...
g'g g Noncash contributions inciuded In lines 1a-1f: $ 8 5 7 5 4 5 .
O8] h Total. Addlines fa-1f ... p 1,493,534,
Business Code
S 2a
5 °
ES
S0 d
a f All other program service revenue . . . .
g Total. Addlines2a-2f .. ... >
3 Investment income (including dividends, interest, and
other similaramounts) . > 61,908. 61,908.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAIOS ...\ o e >
(i) Real (ii) Personal
6a GrossRents ..
b Less:rental expenses .
c Rental income or (loss) .
d Net rentalincome or (10S8)  .............cocovevvveeeeen... »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 858 J; 322.
b Less: cost or other basis
and sales expenses 999,566.
¢ Gainor{loss) ... -141244.
d Net gain or (I0SS) ........oooviieieneeeeeee e p | -141,244. -141,244.
o | 8 a Gross income from fundraising events {not
E including $ 62,334. of
é contributions reported on line 1c). See
5 PartIV,iine 18 . .. ... a| 94,900.
g b Less:directexpenses . ... ... b 118 [ 747 .
¢ Net income or (Joss) from fundraisingevents .............. » -23,847. -23,847.
9 a Gross income from gaming activities. See
PartIV,line19 . . . .. ... al 52,721.
b Less:directexpenses ... ... ... b| 19,458.
c Net income or (loss) from gaming activities ................. » 33 ) 263. 33 ’ 263.
10 a Gross sales of inventory, less retums
andallowances . ... ... a
b Less:costofgoodssold . ... b
¢ _Net income or (loss) from sales of inventory ................ »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue
e Total. Addlines 11a-11d . >
12 Total revenue. See instructions. ... ... .. ... p 1,423,614, 0. .| -69,920.
T . Form 990 (2009)

14020701 716836 44700
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THE UNITED STATES SPORTSMEN'S

Form 990 (2009) ALLIANCE FOUNDATION, INC.
rmlﬁ?tatement of Functional Expenses

Section 501(c){3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

31-0941103 pPage 10

Do not include amounts reported on lines 6b, (A) (B) ] (€] D)
75, 8, 9, and 105 o Part VIl Totaopenses | Progiancanics | Menagemeniant | ememeno
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 250,000. 250,000.
2 Grants and other assistance to individuals in
the US. See Part IV, line22 ... ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16 . . . .
4 Benefits paidtoorformembers . . .
5 Compensation of current officers, directors,
trustees, and key employees ... .. ... 254,618. 194,580. 20,905. 39,133.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . .
7 Othersalariesandwages ... ... 557,623. 541,917- 31,724- 83,982.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 7,789. 6,712, 1,077.
9 Otheremployeebenefits ... ... ... 66,993, 56,908. 3,015. 7,070.
10 Payrolltaxes . ... 60,173. 48,589. 3,102. 8,482.
11 Fees for services (non-employees):
a Management .
bolegal ... 236,646. 236,646.
© Accounting ... ... 18,000. 14,832, 1,037. 2,131.
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. ... 22,717. 20,968- 573. 1,176.
@ OOr e 31,066. 29,489. 460. 1,117,
12 Advertising and promotion 58,268. 49,007. 9,261.
13 Officeexpenses. . . . .. 120,694. 99,619. 4,073. 17,002.
14 Informationtechnology .. = .= = . . .
16 Royalties . . ... ........ .
16 Ocoupancy ... 29,089. 23,971. 1,674. 3,444.
17 Travel . L 100,045- 94,541- 66- 5,438-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 24,916. 24,211. 232. 473,
20 |Interest . . ... ... ..
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 41,338. 34,063. 2,381. 4,894,
23 Insurance 9,375, 7,725. 540. 1,110.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) = . .
a REGISTRATION FEES 6,396. 5,271. 368. 757.
b DUES & SUBSCRIPTIONS 2,634, 2,143, 212, 279,
¢ FOREIGN TAXES PAID 670. 670.
d SPECIAL EVENTS 556. 556.
e
f All other expenses
25 Total functional expenses. Add lines 1 through 241 1,999,606.] 1,741,862. 70,362. 187,382.
26 Jointcosts. Check here p» || if following
S0P 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)
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Form 990 2009

art
1
2
3
4
5
6

2 7

¢ 8

< 9
10a
b
11
12
13
14
15
16

[}

o

=

3

[3-3

=

[’}

]

€ 27

[}

g 28

T 29

c

3

w

™

o

£ a0

ﬁ 31

5 32

Z 33
34

THE UNITED STATES SPORTSMEN'S
ALLIANCE FOUNDATION, INC.

aance eet

Cash - non-interest-bearing o

Savings and temporary cash investments |

Pledges and grants receivable,net == = .= .
Accounts receivable,net . . .. o
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il

of Schedule L

4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partll of SchedulelL =~ . .. .. .. . .. .
Notes and loans receivable, net = . . . . .
Inventories for saleoruse | = . .

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D 10a

Less: accumulated depreciation . 10b
Investments - publicly traded securities . . L
Investments - other securities. See Part IV, line 11 =
Investments - program-related. See Part IV, line 11

Intangible assets ... ..

Other assets. See Part [V, line 11

1,901,474.
7 7,522.

Organizations that follow SFAS 117, check here P and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Permanently restricted netassets ...
Organizations that do not follow SFAS 117, check here P D and
complete lines 30 through 34.

Capital stock or trust principal, or currentfunds ...
Paid-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances

932011 02-04-10

14020701 716836 44700

11

(A)
Beginning of year

807, 1 .
29, .

7 .

9,707.
38,953.

1,155,290.
.7 5,82 .
8 ,5 .

5, .
,8 0.
7,275.

7,277.
/5.

2,486,256.

S ON

© 0 ~NO”

10c

B8R

25
26

27

31-0941103 pPaell

(B)
End of year
7, .
/5 .
1, 5.
26,020.
1,113,952.
30,9 3.
4, . 5.
7 ., 0 .
5, 3.
9 7, .
2,398,332,
8,5 3.
1, 4 ,22 .
4,013,1 3.
4 4 5 .
Form 990 (2009)
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THE UNITED STATES SPORTSMEN'S

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash i] Accrual [:] 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? . ...
b Were the organization’s financial statements audited by an independent accountant? . . . ...
¢ [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

consolidated basis, separate basis, or both:
I:] Separate basis l:] Consolidated basis

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-1337?

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 takento undergosuchaudits. ............................... 3b

Form 990 (2009) ALLIANCE FOUNDATION, INC. 31-0941103 Paged2
art
Yes | No
2a X
2| X
review, or compilation of its financial statements and selection of an independent accountant? . ... ... .. 2c| X
@ Both consolidated and separate basis
................................................................................................................ 3a X
Form 990 (2009)

932012 02-04-10

14020701 716836 44700
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2009

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

I Part | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1
2
3
4

0 ®0 0

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1){AXiii).

|:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

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

section 170(b)(1){A)iv). (Complete Part I.)
A federal, state, or local government or govermmental unit described in section 170{b)}{( 1{A){(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170{b)(1)(A)(vi). (Complete Part II.)
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 [ll.)

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

11 I:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:] Type | b I:] Type i c I:] Type lIl - Functionally integrated d |:] Type Il - Other
e l:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type |
supporting organization, Check this DOX | | | . . ... ... ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii} and (jii) below, Yes | No
the governing body of the supported organization? ... . ... 11g(i)
(ii) Afamily member of a person described in () @DOVE? 11g(ii)
(iif) A 35% controlled entity of a person described in () or (il) abOVe ? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of ‘(iV) Is the organization| (v) Did you notify the | (vi) Is the (vii) Amount of
izati organization n col. (i) listed in your| organization in col. |9fganization in col.
organization (described on lines 1-3 lyqerning document?| (i) of your support? o orgapizegtin the support
above or IRC section ) ) -
(see instructions)) Yes No Yes No Yes No
Jotal :
|LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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THE UNITED STATES SPORTSMEN'S

2009 ALLIANCE FOUNDATION, INC.  31-0941103 page2

Schedule A (Form 990 or 990-
= uppo
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2376822.| 1734770.} 1923894.| 2344357.| 149,353.| 8529196.

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

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

4 Total. Add lines 1 through 3 2376822.] 1734770.] 1923894.] 2344357.] 149,353.] 8529196.

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) 2783543.

6_Public support. Subtact ine 5 fom lne 4. 5745653,
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts fromline4 . ... 2376822.] 1734770.] 1923894. 2344357, 149,353- 8529196.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 75,803- 87,114- 118,842. 85,059- 61,908- 428,726-

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) .

11 Total support. Add lines 7 through 10 ‘ 8957922,
12 Gross receipts from related activities, etc. {(see instructions) 12 I ,023,265.
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)
or anization checkthisboxandsto here ... D
ecion . omputationo u ic upport ercentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () ... ... ... ... 14 64.14 o
15 Public support percentage from 2008 Schedule A, Part Il line14 15 74.05 o

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . » @
b 33 1/3% support test - 2008.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 organization o » |:]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances*” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . ... . ... . > |:]
b 10% -facts-and-circumstances test - 2008.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 IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. . > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > |:]
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
[Part T TSupport Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on ling 9 of Part I
Section A. Public Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

~ 1 Gifts, grants, contributions, and
mernbership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or facilities
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

¢ Add lines 7a and 7b

8 Public support (sybyactiine 7¢ from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 (c) 2007 (d)2008 ° {e) 2009 (f) Total
9 Amounts from line 6

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

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

cAddlines 10aand10b ... . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) -...........
13 Total support add lines 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 boxandstophere ... e » D_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () ... .. 15 %
16 Public support percentage from 2008 Schedule A, Partlll, line 15 .......................ococoeciveiiiiiis 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . ... .. ... .. 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, linet17 18 %
19a 33 1/3% support tests - 2009. 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 andstop here. The organization qualifies as a publicly supported organizaton .. 4 D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop 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 ... > D

Schedule A (Form 990 or 980-EZ) 2009

932023 02-08-10
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Schedule B Schedule of Contributors OME No. 15450047
{(Form 990, 990-EZ,

or 990-PF) AttachtoF 990, 990-EZ, or 990-PF.

Dspart:nRent ufthes Treasury ’ e foTorm o 2009

Internal Revenuse Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

Jo0o0odUH

501(c)(3) taxable private foundation

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

General Rule

E] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

[X] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i} Form 990, Part Vill, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

I:I For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 11, and ll1.

[:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious; charitable, etc., contributions of $5,000 or more duringtheyear. . . .. > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 930-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 980-PF) (2009)
for Form 980, 990-EZ, or 990-PF.

923451 02-01-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 890 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury P> Complete if the organization is described below. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Ingpection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, 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 [-A and C below. Do not complete Part I-B.

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

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), {5), or (6) organizations: Complete Part IIl.
N THE UNITED STATES SPORTSMEN'S | Employer identification number

ame of organization
ALLIANCE FOUNDATION, INC. 31-0941103
|Part I-A]  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part [V.
2 POIMiCAl @XPONAIUIES . . . oo eeee et »>s
B VOIINBEI NOUS | oot

r&rt I-EI Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4%ss ... | &
2 Enter the amount of any excise tax incurred by organization managers under section4955 = >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a cormection MadB? | . ...t rans

b If "Yes," describe in Part V.
|PartI-C] Complete if the organization is exempt under section 507(c), except section 501(c)({3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities = >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities e >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
@ 17 e >s
4 Did the filing organization file Form 1120-POL for thisyear? L fves [_InNe

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
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 IV.

(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
filing organization's | contributions received and

funds. If none, enter -0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

932041 02-04-10

19
14020701 716836 44700 2009.03060 THE UNITED STATES SPORTSMEN 44700__1



THE UNITED STATES SPORTSMEN'S

Schedule C Form9900r990- 2009 ALLIANCE FOUNDATION, INC. 31-0941103 pae2

ompe el e organiza ion IS exemp un er sec ion € an 1e orm
(election under section 501(h)).

A Check P L_] itthe filing organization belongs to an affiliated group.
B Check P E] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures ) org(:r)\i';;"{;gn' s ®) Am,'(?tt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... 6,671.

b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... 10,710.
¢ Total lobbying expenditures (add lines Taand 1D} . .. 17,381.
d Other exempt purpose expenditures e, 1,982,225.
e Total exempt purpose expenditures (add lines 1c and 1d) . 1,999,606.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 249,980.

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 Grassroots nontaxable amount {(enter 25% of line 1f) . .. . ) 62,495.
h Subtract line 1g from line 1a. If zero or less, enter-0- . . . . . 0.
i Subtract line 1f fromline 1c. f zero orless, enter-0- . 0.
i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this Year? ... ... i L Ives [ JNo

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 instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
(or ﬁsc‘a"a;"e"a‘:al:ey;::“ng in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a_Lobbying nontaxable amount 249,374. 269,904. 256 ,412. 249,980.] 1,025,670.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 1,538,505.
c Totallobbyingexpenditures 37,263- 31,375- 30,469- 17,381- 116,488-
d Grassroots nontaxable amount 62,344- 67,476. 64,103- 62,495- 256,418.
e Grassroots ceiling amount

(150% of line 2d, column (e) 384,627.
f Grassroots lobbying expenditures 33,702, 8,060. 9,372. 6,671. 57,805.

Schedule C (Form 990 or 990-EZ) 2009
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THE UNITED STATES SPORTSMEN'S

Schedule C Form9900r990- 2009 ALLIANCE FOUNDATION, INC. 31-0941103 paes
a - ompeel e organiza ionis exemp un er sec ion c an as ie orm
(election under section 501(h)).
{a) {b)
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:

VOIUNEBOIS? | et
Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?

Media advertisements?

Mailings to members, legislators, or the public? .
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? . ... ...

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

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes,” describe inPart v .

Total. Add fines 1c through Ui ...
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ... . ..
If "Yes,"” enter the amount of any tax incurred under section 4912 . .

—_=-TJa -0 0 0 T

N
o

o

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ..................
-Part Ni-A] 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? = o 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? .. .. . ... ... .

3 __Did the organization agree to camyover lobbying and political expenditures from the prior year?
Part iil-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is 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 Cumentyear e . | .2a
b Camryover from last year 2b
€ IO Al e ettt es et et a e s h s s e et es ettt etk ea et ee s 2c
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 excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NexXt YEar? e 4
Taxable amount of lobbying and political expenditures (seeinstructions) ... ................................... 5

]Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part II-B, line 1i. Also, complete this part

for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements ——W

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬂfﬁ,i’ii" F?L‘J;Z,'JL“’SZV"T;” i P> Attach to Form 990. P> See separate instructions. Inspection
_
Name of the organization THE UNITED STATES SPORTSMEN'S Employer identification number

_ ALLIANCE FOUNDATION, INC. 31-0941103
] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear ... . ... ... ... ... ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) ..
4 Aggregatevalueatendofyear . ...
5 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? . |:] Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? . ...ttt
I Part Il |Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat [:l Preservation of a certified historic structure

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

day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements ..
Total acreage restricted by conservationeasements ...,
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06 . .. . ..
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

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

violations, and enforcement of the conservation easements it holdS? D Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and SOCHON 170MV@NBYIN? ...t [Jves [dno
9 InPart XIV, 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. — _ -
[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part [V, line 8.

2RI

a o oo

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, 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} Revenuesincluded in Form 990, Part VIII, e 1 > 8
(ii) Assetsincludedin Form 990, Part X e,

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 relating to these items:

a Revenues included in Form 990, Part VIIL, Ine 1

b Assetsincluded in Form 990, Part X | . e » s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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THE UNITED STATES SPORTSMEN'S
Schedule D Form 990 2009 ALLIANCE FOUNDATION, INC. 31-0941103 Pae2
a Or anizations Maintainin- Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d ] Loan or exchange programs
b |:] Scholarly research e l:] Other
c l:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
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? ... [ vYes L] No
I Part IV | Escrow and Custodial Arrangements. Complets if organization answered “Yes" to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMI990, PAMX? e+ et Clves [no

b If "Yes," explain the arrangement in Part XIV and complete the following table:

¢ Beginningbalance .. . ... ...
d Additionsduringtheyear . . .. .. ... ...
e Distributions during the year e
T OENAING DAIANCE || e et
2a Did the organization include an arnount on Form 990, Part X, line 21? L INo
b _If "Yes," explain the arrangement in Part XIV.
l PartV |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance . . 1,140,838.[1,553,772.
b Contributions ... 10,000.] 17,000,
¢ Net investment earnings, gains, and losses 139 [ 577.] -354 7 149.
d Grants orscholarships . ... ...
e Other expenditures for facilities
and programs ... 67,412.] 75,785.
f Administrative expenses

g Endofyearbalance ... ... .. ,223,003.[1,140,838.

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P> %
b Permanent endowment p 100.00 %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
i) unrelated organizations e 3a(i) X
(i) related Organizations ... . .o 3afii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 _Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investrnent (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
18 L8NG e, 751,399. 751,399,
b Buildings 602,442, 266,423, 336,019.
¢ Leasehold improvements ..
d Equipment ... 318,048. 301, 385. 16,663.
e Other ............oooooooiiiiiiiiie i 229,585, 219,714. 9,871.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) ... » 1,113,952,
Schedule D (Form 990) 2009
8%
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THE UNITED STATES SPORTSMEN'S
Schedule D (Form990)2009  ALLIANCE FOUNDATION, INC.
[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

31-0941103 Page3

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives .
Closely-held equity interests
Other
MONEY MARKET ACCOUNTS
CERTIFICATES OF DEPOSIT

51,136.] END-OF-YEAR MARKET VALUE
249,857.] END-OF-YEAR MARKET VALUE

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) > 300,993.
Part Viit| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(a) Description of investment type

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.)
Part IX| Other Assets. See Form 990, Part X, line 15.

14020701 716836 44700

(a) Description (b) Book value
DEFERRED COMPENSATION ARRANGEMENT 452,494.
Total. (Column (b) must equal Form 990, Part X, col (B} n€ 15.) ... oo > 452,494.
I Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes
OHIO WETLANDS PROJECT FUND 1,329.
DEFERRED COMPENSATION ARRANGEMENT 452,494,
Total. (Column (b) must equal Form 990, Fart X, col (B) line 25.) ... 453,823.

2. FIN 48 Footnote. In Part XIV, 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.

02-01-10

Schedule D (Form 990) 2009
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THE UNITED STATES SPORTSMEN'

S

31-0941103 paged

Schedule D (Form 990) 2009 ALLIANCE FOUNDATION, INC.
]Part Xi |

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 890, Part VIIl, column (A), line 12) . .
Total expenses (Form 990, Part IX, column (A), line25) ... . ... . ... ... ...
Excess or (deficit) for the year. Subtractline 2 fromline 1 .
Net unrealized gains (losses) oninvestments
Donated services and use of facilities . ...,

O O ~NOOG A WN
5
<
o
a
3
]
3
—
o
x
o
)
3
7]
o
7]

Total adjustments (net). Add lines 4 through 8 . ... .. 9

Prior period adjustments e 7

1

1,423,614.

1,999,606.

-575,992.

332,837.

a|sijw N

8

332,837.

10

-243,155.

10 __ Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 t
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements ...

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains oninvestments . e

1

1,871,268.

332,837.

Donated services and use of facilities ... ...

Recoveries of prioryeargrants ...

Other (Describe in Part XIV.)

138, 205.

O 00 T o

3 Subtract line 2e fromline 1 | Lo FE .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b

Add lines 2a through 2d O s OO U ROTUU R PUU USRS

2e

471,042.

1,400,227.

b Other (Describe in Part XIV.)

c Addlinesd4aand db L e,
5 Total revenue. Add lines 3 and 4c (77115 must equal Form 990 Part/ /lne 12 ) ..................................................

4c

23,387,

5

1,423,614.

I Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements USRS

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .= = . . o L

1

2,114,424.

Prior year adjustments . U

Other losses o . e

Other (Describein Part XIV)) ... . . . . e,

® O 060 oo

3 Subtractline2e fromlined . . ... . ... ..
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b o

Add lines 2a through2d = .= . . | .. e e e

2e

138, 205.

1,976,219.

b Other (Describe in Part XIV.) T

¢ Addlinesdaand db

4c

23,387.

5

1,993,606.

5 Total expenses. Add lines 3 and 4c ﬂh/s must equal Form 990 Pan/ /lne 18.) e
] Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, 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 XI, line 8; Part X, lines 2d and 4b; and Part XIl|, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE FUNDS ARE USED FOR THE CONSERVATION EFFORTS OF THE

ORGANIZATION.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES NETTED WITH SPECIAL EVENT REVENUE: 138205.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES NETTED WITH INVESTMENT INCOME ON FINANCIAL

932054
02-01-10
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THE UNITED STATES SPORTSMEN'S
Schedule D (Form 990) 2009 ALLTANCE FOUNDATION, INC. 31-0941103 pages
a Supplemental Information (continued)

STATEMENTS: 23387.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES NETTED WITH SPECIAL EVENT REVENUE: 138205.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES NETTED WITH INVESTMENT INCOME ON FINANCIAL

STATEMENTS: 23387.

Schedule D (Form 990) 2009
932055
02-01-10
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SCHEDULE G Supplemental information Regarding OME No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19,
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
niematHevenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaton THE UNITED STATES SPORTSMEN'S Employer identification number

ALLIANCE FOUNDATION, INC. 31-0941103

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

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

jii) Did v) Amount paid . .
(i) Name of individual . - f\(m aiser | (iv) Gross receipts tc(> zor retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity o controy from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total i iiiiieieeiieeiiiiiiiiieiiiiieiieiies >

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2009
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THE UNITED STATES SPORTSMEN'S

INC.

31-

0941103 page2

Schedule G (Form 990 or 990-E2 2009 ALLIANCE FOUNDATION,
(Partll | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
d) Total events
CHARITY NONE (a;d)col (a) through
ODHIO RALLY |[|SHOOT cc;l ()
° (event type) (event type) (total number) )
3
=
[
nu>:> 1 Grossreceipts . . . 136,833. 20,401. 157,234-
2 Less: Charitable contributions 57,068. 5,266. 62,334.
3 Gross income (line 1 minus fine2) ... 79,765. 15,135. 94,900.
4 Cashprizes . ...
g5 Noncashprizes .. . . . . . 66,092. 5,773. 71,865.
72}
c
§- 6 Rent/faciltycosts 12,536. 3,303. 15,839.
B
£|7 Foodandbeverages . .. ...
8 Entertainment
9 Other direct expenses 25,920. 5,123. 31,043,
10 Direct expense summary. Add lines 4 through 9 in column (d) ( 118,747,
11 Net income summary. Combine line 3, column (d), and line 10 -23,847.
al Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabsfinstant . (d) Total gaming (add
]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
[
2
1 GroSsSrevenue .............c..cccccvveeieeveennn.. 52,721. 52,721.
@|2 Cashprizes ..
[7]
[ =
L"%’ 3 Noncashprizes . . . .. ... 14,952. 14,952.
k5]
2|4 Rentfaciltycosts
fa
5 Otherdirectexpenses ... 4,506. 4,506.
L] Yes % IL_I Yes % LTUYeslo-oo%
6 Volunteerlabor ..~~~ No [:] No [—_—_] No
7 Direct expense summary. Add lines 2 through 5in column (Q) ( 19,458 L)
8 _Net gaming income summary. Combine line 1, column (d), andline7 ... ... ... ... ... 33,263.
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: OH
a Is the organization licensed to operate gaming activities in each of these states? . ... 9a | X
b If “No," explain:
10a Waere any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? .. . ... 10a X
b If "Yes," explain:
11 Does the organization operate gaming activities With nONmMemMbers? 11| X
12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ... 12 X

932082 02-03-10

14020701 716836 44700

28

Schedule G (Form 990 or 980-EZ) 2009

2009.03060 THE UNITED STATES SPORTSMEN 44700__1



THE UNITED STATES SPORTSMEN'S

Schedule G (Form 990 or 990-E7) 2009 ALLIANCE FOUNDATION, INC. 31-0941103 Pag 3
)

o

13 Indicate the percentage of gaming activity operated in:

aTheorganization'sfacility 132 100.00 %
bAnoutsidefacility 13b 00 %

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

Name p KAREN PIATAK

Address p» 801 KINGSMILL PARKWAY - COLUMBUS, OH 43229

15a Does the organization have a contract with a third party from whom the organization receives gamingrevenue? . . . = = | 15a X

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

Name P>

Address p>

16 Gaming manager information:

Name p» MARKETING DEPARTMENT

Gaming manager compensation p> $ 0.

Description of services provided P> VARIOUS EMPLOYEES MANAGE CERTAIN ASPECTS OF
THE GAMING ACTIVITIES. A NOMINAL, AND NON-QUANTIFIABLE,
PORTION OF THEIR ACTIVITY IS DEVOTED TO THESE ACTIVITIES.

I___—J Director/officer II] Employee E] Independent contractor

17 Mandatory distributions:

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

retain the state gaming license? 17a X

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 B> $

Schedule G (Form 980 or 990-EZ) 2009
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest :Zi ii i! i
Compensated Employees

P Complete if the organization answered "Yes" to Form 890,
Department of the Treasury Part 1V, line 23. Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate Instructions. | spection
THE UNITED STATES SPORTSMEN'S Employer identification number

Name of the organization
ALLIANCE FOUNDATION, INC. 31-0941103
Part | | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill 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 D Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services {(e.g., maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked infine 1a? 2

3 Indicate which, if any, of the following the organization uses-to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
x] Compensation committee L] 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 in Form 990, Part VHl, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . e, 4a
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | 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 lI!.

-3

Only section 501(c)(3) and 501(c){(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The organiZatiON? | ettt 5a
b Anyrelated organization? | ettt 5b
If "Yes" to line 5a or Sb, describe in Part lIl.
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: '
@ TR OIGANIZAtIONT || . oo oo oo oo
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described infines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describeinPart ...~ 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

o gt

b o

932111
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SCHEDULE M Noncash Contributions OM No. 1545-0047
(Form 990) 2009
> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization m Employer identification number
ALLIANCE FOUNDATION, INC. 31-0941103
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 980, Part Viil, line 1g revenues
1 Art-Works of art
2
3
4 Books and publications .
5 Clothing and householdgoods ... ...
6 Carsandothervehicles . .. .. . .. ..
7 Boatsandplanes .. ...
8 Intellectual property . . ..
9 Securities- Publiclytraded X 4 21,440. STOCK EXCHANGE
10 Securities- Closely heldstock . .
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous ... .
13 Qualified conservation contribution -
Historic structures ..
14 Qualified conservation contribution - Other
15 Real estate - Residential . . .. ...
16 Real estate - Commercial T X 1 19 P 538 . INDEPENDENT APPRAISA
17 Realestate-Other . . ... .......
18 Collectibles . . ... ... ...
19 Foodinventory . ... ...
20 Drugs and medical supplies ... ... ...
21 Taxidermy . ...,
22 Historical artifacts ... ...
23 Scientific specimens ..
24 Archeological artifacts ... v
25 Other » ( SPORTING GOOD) X 47 44,567. COMPARABLE SALES - V
26 Other P ( )
27 Other P ( )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIGING POOT? .. .. . . oo e 30a X
b if "Yes," describe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMADULIONS? | oo oo oot oot 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 —W

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. (o] to Publi
',?:E:,’:," ;::::J:;::?;ury P> Attach to Form 990. Ing:'e‘c:onu 5
——
Name of the organization THE UNITED STATES SPORTSMEN'S Employer identification number
ALLIANCE FOUNDATION, INC. 31-0941103

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

PROTECT AGAINST LEGAL ATTACKS BY THE ANIMAL RIGHTS MOVEMENT, WIN PUBLIC

SUPPORT FOR OUTDOOR SPORTS, ENSURE THE FUTURE OF THIS HERITAGE BY

INVOLVING FAMILIES IN THE OUTDOOR EXPERIENCE AND PROMOTE THE

SPORTSMAN'S STEWARDSHIP ROLE IN THE SCIENTIFIC MANAGEMENT OF AMERICA'S

FISH AND WILDLIFE.

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

EXPERIENCE AND PROMOTE THE SPORTSMAN'S STEWARDSHIP ROLE IN THE

SCIENTIFIC MANAGEMENT OF AMERICA'S FISH AND WILDLIFE.

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

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

LEGISLATION (INCLUDING TREATIES AND INITIATIVES/REFERENDA) AND

REGULATIONS BY LAWYERS.

EXPENSES $ 259694. INCLUDING GRANTS OF $ 17021. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11: AN INITIAL REVIEW OF THE 990 IS

CONDUCTED BY THE ORGANIZATION'S PRESIDENT & CEO AND VICE PRESIDENT OF

OPERATIONS. AFTER THIS INITIAL REVIEW, THE RETURN IS FORWARDED TO THE

EXECUTIVE COMMITTEE FOR REVIEW AND APPROVAL. THE 990 IS THEN MADE

AVAILABLE TO THE BOARD MEMBERS FOR THEIR REVIEW AND COMMENT AT OR NEAR THE

TIME OF ITS FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY IN THE MONTH OF

SEPTEMBER, THE ORGANIZATION'S BOARD MEMBERS DISCLOSE ANY CONFLICTS OF

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 —-z—m——

(Form 980) Complete to provide information for responses to specific questions on

Department of the T Form 990 or to provide any additional information. Open to Public

In::mal i::venue.aSelr':lacssury P> Attach to Form 990. Inspection
*

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

INTEREST THEY MAY HAVE. ALSO, ON A REGULAR AND CONSISTENT BASIS, THE

ORGANIZATION MONITORS ANY POTENTIAL CONFLICTS THAT MAY ARISE WHEN IT

UNDERTAKES NEW EVENTS OR PROJECTS, REQUIRING FULL DISCLOSURE BY THE BOARD

MEMBERS OF ANY CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION FOR THE

ORGANIZATION'S PRESIDENT/CEO IS REVIEWED ANNUALLY. THE COMPENSATION

COMMITTEE (AN AD HOC COMMITTEE) REVIEWS THE PRESIDENT/CEO'S ANNUAL REPORT,

DISCUSSES HIS PERFORMANCE, AND USING COMPARABLE DATA FROM SIMILAR

ORGANIZATIONS, RECOMMEND THE COMPENSATION FOR THE FOLLOWING YEAR. THE

RECOMMENDATION IS SUBSTANTIATED IN A MEMO PRESENTED TO THE ORGANIZATION

AUTHORIZING THE COMPENSATION CHANGE. THE COMPENSATION FOR THE OTHER

EMPLOYEES IS RECOMMENDED BY THE ORGANIZATION'S PRESIDENT/CEO, BASED ON

COMPARABLE DATA AND EMPLOYEE PERFORMANCE, AND ULTIMATELY APPROVED BY THE

EXECUTIVE COMMITTEE, WITH THE ACTION SUBSTANTIATED IN THE COMMITTEE'S

MINUTES.

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

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

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

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION'S 1023 AND 990 ARE

AVAILABLE UPON REQUEST. FURTHER, THE ORGANIZATION'S 990 IS AVAILABLE FOR

PUBLIC INSPECTION AT ANOTHER'S WEBSITE, WWW.GUIDESTAR.ORG.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 —ZW

(Form 990) Complete to provide information for responses to specific questions on

Department of the Tres Form 990 or to provide any additional information. Open to Public

In:Smal ;:v:‘ueesseury ) Attach to Form 990. Inspection
—

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

DOCUMENTS, CONFLIST OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

AVAILABLE FOR VIEWING AT THE ORGANIZATION'S OFFICER. THEY ARE ALSO MAILED

TO THOSE WHO REQUEST THEM.

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

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

INDEPENDENT ACCOUNTANT. WHEN THE AUDIT COMMITTEE DEEMS IT NECESSARY,

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

COMMITTEE CHOOSES THE FIRM.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each retum.

@ If you are filing for an Automatic 3-Month Extension, complete only Part l and check thisbox ... ... ... ... ... .. ... ... ... ... > X]

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

{Part| | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Palt L OMIY et 1ttt e ettt » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efife and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print THE UNITED STATES SPORTSMEN'S
- ALLIANCE FOUNDATION, INC. 31-0941103

ile by the

due datefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | 801 KINGSMILL PARKWAY

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

COLUMBUS, OH 43229

Check type of return to be filed(file a separate application for each retum):

X1 Form 990 l:l Form 990-T (corporation) [:] Form 4720

Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
,:I Form 990-EZ [:] Form 990-T (trust other than above) ,:I Form 6069
1 Form 990-PF 1 Form 1041-A [ Form 8870

WALTER P. PIDGEON, JR.
® The books are inthe careof > 801 KINGSMILL PARKWAY - COLUMBUS, OH 43229

Telephone No.p» 614-888-4868 FAX No. P>
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . » [
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> ,:I . If it is for part of the group, check this box p> [:] and attach a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a corporation required to file Form 980-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
> [(X] calendar year 2009 or
> ,:I tax year beginning , and ending

2 I this tax year is for less than 12 months, check reason: ,:I Initial return ,:I Final retumn ,:I Change in accounting period

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

nonrefundable credits. See instructions. 3a| $
b  If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3| $

¢ Baiance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3| $ N/A

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09
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