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

SUBCOMMITTEE ON NATIONAL PARKS, FORESTS AND PUBLIC LANDS
ON H.R. 1825 — RECREATIONAL FISHING AND HUNTING
HERITAGE AND OPPORTUNITIES ACT

May 9, 2013
For Individuals:
1. Name: William P. Horn
2. Address:
3. Email Address:
4. Phone Number:
k ok ok ok ok

For Witnesses Representing Organizations:
1. Name: William P. Horn
2. Name of Organization(s) You are Representing at the Hearing:
U.S. Sportsmen’s Alliance (USSA)

3. Business Address: [Information redacted for privacy]

o

Business Email Address: [Information redacted for privacy]

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



Name/Organization William P. Horn, U.S. Sportsmen’s Alliance
Title/Date of Hearing  H.R. 1825 — Recreational Fishing and Hunting Heritage and Opportunities Act
May 9, 2013

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.

None.
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.
None.
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.
(1) Former Assistant Secretary of the Interior for Fish, Wildlife and Parks, 1985-1988

(2) Member, Board on Environmental Studies & Toxicology, National Academy of Science, 2005-2008
(3) Chairman, National Wildlife Refuge Centennial Commission, 2002-2003

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.

None.

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.

None.
f. Any other information you wish to convey that might aid the Members of the Committee to better

understand the context of your testimony.

None.



Name/Organization William P. Horn, U.S. Sportsmen’s Alliance
Title/Date of Hearing  H.R. 1825 — Recreational Fishing and Hunting Heritage and Opportunities Act
May 9, 2013

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.

Director, Federal Affairs and Washington Counsel for USSA

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

i. 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).

(1) Endangered Species Act Petition to U.S. Fish and Wildlife Service to Delist Western Great Lakes
Wolf Population, July 5, 2011

(2) Petition per 1997 Refuge Improvement Act to conserve Desert Bighorn Sheep, Kofa National
Wildlife Refuge, September 30, 2009

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)).

See attached.



OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasury benefit trust or private foundation) m—
Internal Revenuse Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Check if D Employer identification number
appiicable:
Changs
Change 31-0899414
:gl(tlllﬂl E Telephone number
[__]Termin- 614-888-4868
ﬁ,’{!ﬁ?f’"" G Gross receipts $ ’ 2 3 ’ 0 .
[__Jappilca- H(a) Is this a group retum
P £ Name and address of principal oficerWALTER P. PIDGEON, JR. for affiliates? [_Jves [(XINo
SAME AS C ABOVE H(b) Are all affiliates included? ___]Yes [__]No
| Tax-exem t status: 501¢ 3 501¢c { 4 )< (insertno. 4947(a)(1) or 527 If "No," attach a list. (see instructions)
J Website: WWW.USSPORTSMEN.ORG Hc Grou exem tion number P
K Form of or anization: Corporation Trust Association Other > M State of ie al domicile: OH

Partl| Summary
1 Briefly describe the organization’s mission or most significant activities: TO PROTECT AND ADVANCE AMERICA'S

E HERITAGE OF HUNTING, FISHING AND TRAPPING BY UNITING SPORTSMEN TO
§ 2 Check this box P> L] if the 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, lineta) . 3 13
g 4 Number of independent voting members of the governing body (Part VI, linetb) ... 12
$ 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . . ... ... ... . .. . . ... 29
g 6 Total number of volunteers (estimate if NOCOSSaANY) 81
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 .
b Net unrelated business taxable income from Form 990-T line 34 ... ... e, o
Current Year
o 8 Contributions and grants (Part VIIl, line 1h) ,072,2 o
g 9 Programservice revenue (Part VIII, ine 2g) 0.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ... ... ... 2.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and t1e) . 2, 91.
12 Total revenue - add lines 8 throu h 11 muste ual Part Vlll, column A,line12 ... .. 1, 3,35 .
1 ,073.
0.
0 7iey: .
g 0. 0.
w 32,888.
1,431,414.
-338,058.
‘§§ Beginning of Gurrent Year End of Year
25 142,900.
5 416,560.
Es -273,660.
Partlil ignature oc
Under penalties of rjury, Idec retha ave including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true,correct,an ¢ pl D  ati r) based onallinfor  ion of which preparer has any knowledge.
Sign ’ | ureo o cer ae
Here WALTER P. PIDGEON, JR., PRESIDENT & SECRETARY
Type or print name and title
Print/Type preparer's name
Paid .J. CONGER, CPA 00068140
Preparer Firm's EIN 3 -4
Use Only
Phoneno. 614-224-2164
May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... ... ... Yes 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, INC. 31-0899414 page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part 11l ... ..o eeeeeeeeeeeeeeeeas IXI

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 LEGISLATIVE ATTACKS
BY THE ANIMAL RIGHTS MOVEMENT, WIN PUBLIC SUPPORT FOR OUTDOOR SPORTS,
ENSURE THE FUTURE OF THIS HERITAGE BY INVOLVING FAMILIES IN THE

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

the PO FOMM 990 07 990-EZ? ...\ eese e oo 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? . |:]Yes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 342 ’ 921. Inciuding grants of $ 12 I3 073. ) (Revenue $ 224. )
MEMBERSHIP SERVICES - 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.

4b (Code: } (Expenses $ 292,864. Including grants of $ ) (Revenue $ )
LEGISLATIVE SERVICES - LOBBYING REGULATORY AND LEGISLATIVE BODIES.
INITIATIVE AND REFERENDA CAMPAIGN ACTIVITIES.

4c  (Code: ) (Expenses $ 266 ’ 913. including grants of $ } (Revenue$ )
RESEARCH AND INFORMATION - 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. 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. SERVICE PURCHASED FOR THIS PURPOSE INCLUDES WRITING,
PHOTOGRAPHY, ARTWORK, AND PRINTING INCLUDING IN-HOUSE DUPLICATION,
SOUND TAPES, AND MAILINGS.

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

(Expenses $ 228,615. including grants of $ ) (Revenue$ )
4e _Total program service expenses > 1 ’ 131 ,313.
Form 990 (2011)
132002
02-09-12
2
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THE UNITED STATES SPORTSMEN'S

Form 990 (2011) ALLIANCE, INC. 31-0899414 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 SChedule A | | | oo 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? . 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
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 Schedule C, Partii . 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partif . . ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Part Ml | | e ettt 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 temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, 1X, 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,
PAIE VI oo 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 167 /f "Yes," complete Schedule D, Part VIl . . . . .. .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part 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 IX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes," complete Schedule D, Part X . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, Xll, and XIll @ e 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 Xill is optional 120 | X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1 and 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 lland v 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? /f "Yes, " complete Schedule F, Parts lifand v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? If "Yes," complete Schedule G, Partll e, 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 ll e 19X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete ScheduleH . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2011)
132003
01-23-12
3
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THE UNITED STATES SPORTSMEN'S

Form 990 (2011) ALLIANCE, INC. 31-0899414 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 government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland il 21 [ X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 If "Yes," complete Schedule |, Parts [ and 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
SCREUUIE J || | oot eee oo, 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", QO L0 NG 25 et 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 DONASY | 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? 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

SCREAUIE Ly PArtI e 25b X
26 Was a loan 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, Partil . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll o, 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, 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 Schedule L, Part /v 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete ScheduleM 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] | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, PAItIl oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? 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 I, lll, IV, and V, line 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2 . 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," complete Schedule R, Part V, line 2. s 35b 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, Part V. ine 2. e, 36
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, PartVi 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 (2011)
132004
01-23-12
4
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THE UNITED STATES SPORTSMEN'S

Form 990 (2011) __ALLIANCE, INC. _ _ 31-0899414 page5
atements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartv. [Z]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. ... 1a 4]
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... ... ... 1b 3|
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGs t0 PRZE WINNEIST e 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 thisretusn 2a 29
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO . . 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 financialaccount)? . . 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? .. . .. . . 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
¢ If "Yes," toline 5a or 5b, did the organization file FOrm 8886-T 2 5¢
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 express statement that such contributions or gifts
were not tax deductible? e 6b | X
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
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 filE FOMN B2B27 L e oottt e e et e et e et bttt e e e e e e et e ettt e e e s e e ean e e e ete s et s eeat e e eerteeareeeesaes i 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . L7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h [f 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 4966 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 VIII, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome 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.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b [f "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more than one state? 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
c Entertheamountofreservesonhand . .. .. e, 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . 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 (2011)
132005
01-23-12

5
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THE UNITED STATES SPORTSMEN'S

Form 990 (2011) ALLIANCE, INC. 31-0899414 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 questioninthis Part VI ... . ... ... ... X1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
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 emMployee? .. ..., 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 otherperson? . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? = 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? .= 5 X
6 Did the organization have members Or StOCKNOIAEIS Y 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming bOAY? ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVemMING DOAY? oottt eeeeee e ee e 7o X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 ThE GOVEIMING DOUY? | ... . oo e oo oo oo e oo 8a | X
b Each committee with authority to act on behalf of the governing body? sb | 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? /f "Yes, " provide the names and addresses in Schedule O ... ) X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates ? . 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12c| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by 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," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... 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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website @ Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

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

P SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2011)
6
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THE UNITED STATES SPORTSMEN'S
ALLIANCE,

INC.

31-0899414

Page 7

Form 990 (2011) L. i, _ _ _
ompensation 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 Vi

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List al 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,
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List ali 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.

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

(A) (B) (€ (D) (E) (F)
Name and Title Average | o o d": e?l?glggthan - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offices.and 2 director/vustes) from from related other
(describe g the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related § g 2 (W-2/1099-MISC) organization
organizations| £ | 5 gle and related
inSchedule | 2| 2| . |2 |2 5 organizations
o |2[E[£]s]55) 8
= o
(1) WALTER P, PIDGEON, JR.
SECRETARY 30.20|X X 162,431. 133,436.] 69,613.
(2) RICHARD CABELA
CHAIRMAN 0.00|X X 0. 0. 0.
(3) MASON LAMPTON
VICE CHAIRMAN 0.00}X X 0. 0. 0.
(4) BARBARA SACKMAN
TREASURER 0.00|X X 0. 0. 0.
(5) LORI CLEM
DIRECTOR 0.00|X 0. 0. 0.
(6) JIMMY DAN CONNER
DIRECTOR 0.00X 0. 0. 0.
(7) ORRIN H, INGRAM, II
DIRECTOR 0.00|X 0. 0. 0.
(8) CRAIG JOHNSON
DIRECTOR 0.00|X 0. 0. 0.
(9) TOMMY MILLNER
DIRECTOR 0.00|X 0. 0. 0.
(10) DONALD SENTER
DIRECTOR 0.00|X 0. 0. 0.
(11) T. GARRICK STEELE
DIRECTOR 0.00|X 0. 0. 0.
(12) PAUL DELANEY
DIRECTOR 0.00|X 0. 0. 0.
(13) GARY OATES
DIRECTOR 0.00]|X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
7
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THE UNITED STATES SPORTSMEN'S

Form 990 (2011) ALLIANCE, INC. 31-0899414 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average | cﬂgfﬁig?man one Reportable Reportable Estimated
hours per | pox, unless person Is bath an compensation compensation amount of
week officer and a directorftrustee) from from related other
{describe § the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 5 | & 2 (W-2/1099-MISC) organization
organizations| £ | £ gl and related
in Schedule | 2 E = § g%’ 5 organizations
o |5|E[£|s55(5
1b Sub-total > 162,431.] 133,436.] 69,613.
¢ Total from continuation sheets to Part Vil, SectionA = > 0. 0. 0.
d Total(addlines band 16) .....................cooooooiiiiiiiiieieeee » 162,431. 133,436. 69,613.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 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 /f "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? /f "Yes, " complete Schedule J for SUCh Person ... ... ... . . ... 5 X
Section B. Independent Contractors

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

(A) (B) (©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization > 0

Form 990 (2011)
132008 01-23-12
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THE UNITED STATES SPORTSMEN'S

Form 990 (2011) ALLIANCE, INC. 31-0899414 Page9
| Part Wil Statement of Revenue
(A) {B) (C) (D)
Total revenue Related or Unrelated exggéggufsom
exempt function business tax under
_ revenue revenue Sg%l?g? 5511 42 ,
0242 1 a Federated campaigns 1a
g 3 b Membershipdues 1b
.,,‘5; ¢ Fundraisingevents . 1c 41 [ 633.
gﬁ d Related organizations d| 230,000.
g‘g e Government grants (contributions) 1e
.g 5 f All other contributions, gifts, grants, and
3£ similar amounts not included above #| 800,630.
1 » 99,234
g-g g Noncash contributions included in lines 1a-1f: $ 7 .
O8] h Total.Addlinesta-1f ... ... ... » 1,072,263,
Business Code
g | 2a
i .
ES
gmo d
o e
e f All other program service revenue
g Total. Addlines2a2f ......................... | 2
3 Investment income (including dividends, interest, and
other similaramounts) . > 2. 2.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ... >
(i) Real (i} Personal
6a Grossrents . ...
b Less:rental expenses .
¢ Rentalincome or (loss) .
d Net rentalincome or (I0SS)  ..............c..ccovvvvveeeann... »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss} ...
d Net gain or (loss)
o | 8 a Gross income from fundraising events (not
g including $ 41,633. of
E contributions reported on line 1c). See
5 PartIV,ine18 . . . . ... all02,615.
6":- b Less:directexpenses . . ... b[l22,581.
¢ Net income or (loss) from fundraisingevents ............... » -19 ;9 66. -19 .9 66.
9 a Gross income from gaming activities. See
PartIV,line 19 ... ... a| 56,960.
b Less: direct expenses bl 16,127.
¢ Net income or (loss) from gaming activities ................. > 40,833. 40,833.
10 a Gross sales of inventory, less returns
and allowances ... ... a
b Less:costofgoodssold . .. . . b
¢_Net income or (loss) from sales of inventory ............... | 2
Miscellaneous Revenue Business Code
11 a MEMBER PERKS SALES 451110 224, 224,
b
c
d Allotherrevenue .. . . ... ...
e Total.Addlines 11a1d > 224.
12 Total revenue. See instructions. ... ... p [1,093,356. 224, 0.] 20,869.
01-23-12 9 Form 990 (201 1)
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THE UNITED STATES SPORTSMEN'S

Form 990 (2011) _ALLIANCE, INC.
art 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).

31-0899414 page10

Check if Schedule O contains a response to any question in this Part IX ... L]
Do not include amounts reported on lines 6b, Total expenses Prograﬁn )service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl expenses eneral expenses oxpenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 12,073. 12,073.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ___
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees . 200,649. 157,128. 8,287. 35,234.
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 .. ... 451,318- 340,217- 12,113- 98,988.
8 Pension plan accruals and contributions (include
section 401(k) and section 403(b) employer contributions) 1 8 7 5 3 6 . 1 3 ’ 3 2 6 . 6 8 8 0 4 ’ 5 2 2 .
9 71,194. 52,439, 2,041, 16,714.
10 44,756. 33,996. 1,304. 9,456.
11
a
b 67,975. 67,975.
¢ 7,001, 5,305. 209. 1,487.
d 5,558. 5,558.
e
f
a 89,638. 80,771. 229, 8,638.
12 62,371. 17,216. 45,155,
13 131,475. 99,985. 2,057. 29,433.
14 3,286. 2,490. 98. 698.
15
16 55,761. 42,255, 1,662. 11,844.
17 90,167. 87,092. 52. 3,023.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 72,532. 70,009. 495, 2,028.
20 Interest
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization
23 Insurance 8,459- 6,410- 252, 1,797.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.)
a DUES & SUBSCRIPTIONS 33,659. 33,274. 110. 275,
b REGISTRATION FEES 5,006. 3,794. 149. 1,063.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,431,414.] 1,131,313. 29,746. 270, 355.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here E] if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
10
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THE UNITED STATES SPORTSMEN'S

31-0899414 page 11

Part X | Balance Sheet

Form 990 (2011) ALLIANCE, INC.

(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . 64,467.] 1 16,238.
2 Savings and temporary cash investments 10,495.] 2 10,498.
3 Pledges and grants receivable, net 3 5,5 65.
4 Accountsreceivable, Net 252.] 4 277,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L e, 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 Notesandloansreceivable,net 7
i‘z’ 8 Inventoriesforsaleoruse ... . 0.] s 50,728.
9 Prepaid expenses and deferredcharges 13,468.| o 42 ,276.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 17,318.
b Less:accumulated depreciation . 10b 0. 10¢ 17 .3 18.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line11 .. ... 12
13 Investments - program-related. See Part IV, line11 13
14 Intangibleassets | . 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 88,682. 16 142,900.
17 Accounts payable and accrued expenses . 24 ,28 4. 17 344 1 427.
18 Grantspayable | e 18
19 Defemedrevenue . . ... 19 72,133.
20 Tax-exemptbond liabilities .. . ... 20
@ |21 Escrow or custodial account liability. Complete Part [V of ScheduleD . ... 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 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 (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Sehedule D et 25
__|26 Totalliabilities. Add lines 17 through25 . ... ... 24,284.] 2 416,560.
Organizations that follow SFAS 117, check here P EXJ and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 64,398.| 27 -273,660.
g 28 Temporarily restricted net assets 28
2 29 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117, check here P> D and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total netassets or fund balances 64,398.] a3 -273,660.
34 Total liabilities and net assets/fund balances ... 88,682.| 34 142,900.
Form 990 (2011)

132011 01-23-12

10200815 716836 44701
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THE UNITED STATES SPORTSMEN'S

31-0899414 pagei2

Form 990 (2011) ALLIANCE, INC.
Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIiI, column (A), line 12) 1 1 7 093 ,35 6.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1 s 431 ’ 414.
3 Revenue less expenses. Subtract line 2 from line 1 3 -338 v 058.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 64,398.
5 Other changes in net assets or fund balances (explainin Schedule ©) . .. 5 0.
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 -273, 660.
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI1 .................ccoiiieiiiiiiieiiiiiiiee e IE]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash IX] 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? .. ... ... o2b | X
¢ If "Yes" toline 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:
Separate basis D Consolidated basis [I] 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 A1337 e 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 (2011)

132012
01-23-12
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ) N . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1

Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
MISTEREEnEa See P> See separate instructions. Inspection
If the organization answered "Yes" to Form 980, Part IV, line 3, or Form 980-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 980-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 I1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-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 35¢c (Proxy Tax), then

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

ALLIANCE, INC. 31-0899414
|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 expenditures
3 Volunteer hours

IT’art 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 section 4955 » s

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a comection MAGET || | | . ... . e er et

b If "Yes," describe in Part V.
[PartT-C| Complete 1f 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 .. e, >s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

O 17D oot >3

....................................................................................... LI vYes L I'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 V.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
01-27-12
20
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THE UNITED STATES SPORTSMEN'S

Schedule C Form990 or990- 2011 ALLIANCE, INC. 31-0899414 pye2
a - ompeter e organization is exempt un er section cC an i1e orm
(election under section 501(h)).

A Check P L1 ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> [:] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org;:r)1iz!tr;gn’s ®) Afﬁ{':tt:lg group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion {grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

- 0 0 0 T o

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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.

Grassroots nontaxable amount (enter 25% of line 11)

i Subtract line 1f from line 1c¢. If zero or less, enter -0-

9
h Subtract line 1g from line 1a. If zero or less, enter -0-
i
|

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 this year? ... .. .. i e D Yes ':] 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 ﬁscgla;‘:’;‘:fezﬁ;ing n (a) 2008 (b) 2009 (c) 2010 (d) 2011 () Total

2a_Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢_Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011

132042
01-27-12
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THE UNITED STATES SPORTSMEN'S

Schedule C (Form 990 or 990-E7) 2011 ALLIANCE, INC. 31-0899414 pages
Complete ﬁl t?ie organization is exempt under section 501(c){3) and has NOT filed Form 5768

(election under section 501(h)).

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

Yes No Amount

1 During the year, did the filing organization attempt 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:
VOIUMREOIS? e e
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

- - T@ -0 00T
ey
I~
=8
o
=
o
3
]
o
g
o
=

- =
[
=
]
a
o
=
o
8
a
8
1%]
-~
(%]
1
(5]
3
]
3
—
[
=~

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section4912 . .
¢ If "Yes," enter the amount of any tax incumred by organization managers under section 4912
d

If the filing organization incurred a section 4912 taxI did it file Form 4720 for thisyear? ..................
[Part I-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

N
[

501(c)(6)-
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 Or18SS? . ... . X
3 __Did the organization agree to carry over lobbying and political expenditures from the priorvear? ... 3 X

Complete if the organization is exempt under section 501(c){d), section 501 (c)(?ﬁ, or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

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

8 CUITENEYOAI | et ot ee st n et 2a
b Ay OVer oM St YA et | 2b
C TOMAL et 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
OXPONARUIG NOXE YOAI T et 4
Taxable amount of lobbying and political expenditures (seeinstructions) ... ... ... 5

IPart IV| Supplemental Information
Complete thls part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A; and Part [I-B, line 1. Also, complete
this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12
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SCHEDULE D Supplemental Financial Statements T v
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
PartiV, line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b. Open to Public
E,?S,?,’;}“;:C:JJZZZSS: 34 P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization THE UNITED STATES SPORTSMEN'S Employer identification number
ALLIANCE, INC. 31-0899414

] 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 ofyear ...

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend ofyear ..

A L ON =

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 controt? .. ... ... D Yes D No

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 benefil? . i iiiiiiiiiiiiiiieiiieiiieiieieiiiiiiiiieeiiiiaees D Yes D No
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 education) Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of Conservation @aSemMeNtS . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(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 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 170M@BN? e Cdves [ no

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.

[Partill] 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 Vi, line 1
(ii) Assets included in Form 990, Part X

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

a Revenues included in Form 990, Part VL, line 1 . > 3
b Assetsincludedin Form 990, Part X e, > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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THE UNITED STATES SPORTSMEN'S
Schedule D (Form 990) 2011 ALLIANCE, INC. 31-0899414 page2
art 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 D Public exhibition d D Loan or exchange programs
b ,:] Scholarly research e ,:] Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part 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? ... [ ves [_INo
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

,:]No

- 0o a o
>
Q
Q
=
o
2
»
Q
=
3.
3
«Q
g
@
~
[}
D
=

2a Did the organization include an amount on Form 990, Part X, line 21?7

b_If "Yes," explain the arangement in Part XIV.
| 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

uNo

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants orscholarships . ...
Other expenditures for facilities
andprograms ...
f Administrative expenses
g Endofyearbalance . . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
.................................................................................................................................................. 3alii)
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.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o o o6 T

1a Land

@ Other ... 17,318. 17,318.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10().) ... » 17,318.
Schedule D (Form 990) 2011
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THE UNITED STATES SPORTSMEN'S
Schedule D (Form 990) 2011 ALLIANCE, INC. 31-0899414 Page 3
| Part Vll| Investments - Other Securities. See Form 990, Part X, line 12.

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

{c) Method of valuation:

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

(1) Financial derivatives ... ...
(2) Closely-held equity interests
(3) Other
A
(B)
G
D)
(E)
(3]
(S)]
H)
{1
Total. (Co! (b) must equal Form 990, Part X, col (B) line 12.)
[Part VTI(i] Investments - Program Related. See Form 990, Part X, fine 13.

(c) Method of valuation:

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

(1)

2

3

(4)

(5)

(6)

@

(8)

©

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

I Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book vaiue

M
@
@)
@
)
(6
()
8
@
(10)

Total. (Column (b) must equal Form 990, Part X, COl (B) i€ 15.) ..................oooiiiiiiiiiiooeeeaaa »
Part X | Other Liabilities. See Form 990, Part X, line 25.

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

(1) Federal income taxes

2

@)

@)

{5)

(6)

0]

8)

©

(109)

(1)
Total. (Column (b)
2. FI (c 7).
e \ Schedule D (Form 990) 2011
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THE UNITED STATES SPORTSMEN'S

Schedule D (Form 990) 2011 ALLIANCE, INC. 31-0899414 page4
] Part Xi ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), line 12) 1 1,093,356.
2 Total expenses (Form 990, Part IX, column (A), line 28) . 2 1,431,414.
3 Excess or (deficit) for the year. Subtract line 2 from line1 . 3 -338,058.
4 Netunrealized gains (losses) on investments 4
5 Donated services and use of facilities ... ... ... 5
6 INVESIMENE BXPENSES | | ... ... .. 6
7 Priorperiod adjustments e 7
8 Other(Describein Part XIVL) e 8
9 Total adjustments (net). Add lines 4 through 8 e, 9
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9.................... 10 -338,058.
IPart Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ...~ 1 1,232 ’ 064.
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilites ... 2b
¢ Recoveriesof prioryeargrants . ... ... 2c
d Other(Describein Part XIV.) | 2d 138,708.
e Addlines2athrough2d e, 2e 138,708.
3 Subtractfine 26 from liNe 1 | | . oo a | 1,093,356.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a [Investment expenses not included on Form 990, Part Vill, line7b . . 4a
b Other(DescribeinPart XIV.) .. ... 4b
¢ Addlinesdaanddb oo 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part, line 12) ... .. ... ... .. __ _5 1,093, 356.
] Part Xllll Reconciliation of E Expenses per Audited Flnanclal Statements With E Expenses per Return
1 Total expenses and losses per audited financial statements 1 1 ,570,122.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadjustments 2b
€ OMhBrIOSSES et 2c
d Other (Describein Part XIV.) ... . ... 2d 138,708.
e Addlines2athrough2d . e, 2e 138,708.
3 Subtractline2efrom line 1 .. ... ... a | 1,431,414,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll,line7b ... | 4a
b Other (Describe in Part XIV.) e 4b
c Addlinesdaanddb e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, lin€ 18.)  ........c.....cocoovveveveoeroooeeeeeen .. 5 1,431,4714.

] Part XiV] Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION HAS ADOPTED THE PROVISIONS OF THE

FINANCIAL ACCOUNTING STANDARDS BOARD ACCOUNTING STANDARDS CODIFICATION

RELATING TO UNCERTAIN TAX POSITIONS. THE ORGANIZATION DOES NOT BELIEVE

ITS FINANCIAL STATEMENTS INCLUDE ANY UNCERTAIN TAX POSITIONS. THE

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

EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2008.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2011
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THE UNITED STATES SPORTSMEN'S

Schedule D Form 990 2011 ALLIANCE, INC. 31-0899414 p; 65
a Su lemental Information (continued
SPECIAL EVENTS EXPENSES NETTED WITH SPECIAL EVENT REVENUE 138,708.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECTAL EVENTS EXPENSES NETTED WITH SPECIAL EVENT REVENUE 138,708.

Schedule D {Form 990) 2011
132055
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Compilete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
poparment “‘h“ST’efs“’y or if the organization entered more than $15,000 on Form 980-EZ, line 6a. Open To Public
rie/nal revenus Servics 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, INC. 31-0899414

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

d E] 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 930, Part VII) or entity in connection with professional fundraising services? E] Yes D 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 " L ﬂ(m ralser | (iv) Gross receipts tS) 20!‘ retaine% by) (vi) Amount paid
or entity (fundraiser) (i} Activity "o contorof, | from activity fundraiser | to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total .o »
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) 2011
132081 01-23-12
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chedule G (Form 990 or 990-€2) 2011 ALLIANCE,

THE UNITED STATES SPORTSMEN'S

INC.

31-0899414 page2

~UNG raising 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.

11_Net income summary. Combine line 3, column (d), and line 10

aming. 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.

(a) Event #1 {b) Event #2 (c) Other events
HERITAGE NONE (ajg’;jt‘(’;;’l’:r':jgh
OHIO RALLY |[SWEEPS cc')l ()
o (event type) (event type) (total number) )
3
[=4
&|1 Grossreceipts ... 136,410. 5,220. 141,630,
2 Less: Charitable contributions .. ... 40 P 065. 40 ’ 065.
3 Gross income (line 1 minus line2) ... 96:345- 5,220- 101,565-
4 Cashprizes .. ...
@|5 Noncashprizes . .. ... .. 79,707. 3,000. 82,707.
[72]
c
% 6 Rent/facilitycosts =~~~ 14 ,258. 14 ’ 258.
°©
% 7 Foodandbeverages . ... .. ...
8 Entertainment ...
9 Otherdirectexpenses . . 23,413. 23,413.
10 Direct expense summary. Add lines 4 through 9 in column () » | 120,378 )
........................................................................... > -18,813.

(b) Pull tabs/instant

(d) Total gaming (add

® . instar .
2 (a) Bingo bingo/progressive bingo | (61 Othergaming | 1y rough col. (c))
s
(v

1 GrosSrevenue .........................c...... 56,960. 56,960.
|2 Cashprizes .. .. ... .
7]
=

5‘ 3 Noncashprizes . ... 12,595. 12,595.
°©
2|4 Rentfacilitycosts . . . . . .

(5]

5 Other direct expenses ... 3,532. 3,532.
L Yes % |L_I Yes % ves10.00 %
6 Volunteerlabor ...~~~ No No I:] No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) . » ¢ 16,127,
8 Net gaming income summary. Combine line 1, columnd, andline 7 ... . . ... ... | 2 40 ’ 833.
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 [ INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ Yes LZ.J No

b If "Yes," explain:

132082 01-23-12
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THE UNITED STATES SPORTSMEN'S
Schedule G (Form 990 or 990-£2) 2011 ALLIANCE, INC. 31-0899414 pages
11 Does the organization operate gaming activities With noNmembers Y D_ﬂ Yes [—_-i No
12 [s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer Charitable GAMING? | .| ... .. .o L] ves No
13 Indicate the percentage of gaming activity operated in:
a The organization's faCility . e 13a/100.00 %
b Anoutside faCIItY | . . . . e 13b %
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:l Yes E No

b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount
of gaming revenuse retained by the third party B> $
¢ 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:l Director/officer |X] Employee D 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 ICONSO? ... XIves [INo
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 > $ 12 ’ 073.

|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (iij) and (v), and Part I,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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10200815 716836 44701

SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2011

Department of the Treasury Part |V, line 23, Open to Public
Internal Revenue Service Attach to Form 990. See separate instructions. Inspection
Name of the organization THE UNITED STATES SPORTSMEN'S Employer identification number
_ ___ALLIANCE, INC. 31-0899414
ﬁ’art 1 | 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 VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll 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 inline 1a? . .. . . . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director. Explain in Part [Il.
Compensation committee Written employment contract
Independent compensation consultant D Compensation survey or study
D 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? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? ... . . .. 4 | X
¢ Participate in, or receive payment from, an equity-based compensation amangement? ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OFGANIZAtIONT ... ... ...\ eeeeeeee oo eeeeeeeeeee e 5a X
b Anyrelated organization? 5b X
If “Yes" to line 5a or 5b, describe in Part Ill.
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 OrGaNIZAtioN? | e 6a X
6b X
If "Yes" to line 6a or 6b, describe in Part lil.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 62 If "Yes," describe in Part 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 Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partmi . 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)7 .. ..o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 201 1
> 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 ’ Attach to Form 990. |nspect|°n
Name of the organization THE UNITED STATES SPORTSMEN'S Employer identification number
ALLIANCE, INC. 31-0899414
{Part] | Types of Property
(b) (c) (d)
Number of Noncash contribution Method of determining
contributions or amounts reported on noncash contribution amounts
items contributed] Form 990, Part VIl line 1g
1 At-Worksofart . ...
2 Art- Historical treasures
3  Art - Fractional interests
4 Books and publications
5 Clothing and household goods ... ..
6 Cars and other vehicles
7 1 36,000. [FMV/COMPARABLE SALES
8
9
10
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 . .
17 Realestate-Other
18 Collectibles . .. .. .
19 Foodinventory . .. ... ...
20 Drugs and medical supplies . ...
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 oOther » ( SPORTING GOOD) 51 63,234. [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 POMOA? ...\ .. e 30a X
b If “Yes," describe the arrangement in Part II.
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? e e 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.
ILHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
132141
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Traasu Form 990 or 980-EZ or to provide any additional information. Open to Public

internal Revenue Service i P> Attach to Form 980 or 990-EZ. Inspection

Name of the organization THE UNITED STATES SPORTSMEN'S Employer identification number
ALLIANCE, INC. 31-0899414

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

PROTECT AGAINST LEGISLATIVE 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:

OUTDOOR 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:

LEGISLATIVE RESEARCH AND MONITORING - IDENTIFICATION, NON-LEGAL

ANALYSES AND MONITORING OF LEGISLATION, REGULATIONS, INTERNATIONAL

TREATIES AND INITIATIVES AND REFERENDA.

EXPENSES $ 228,615. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART V, LINES 2A & 2B: THE ORGANIZATION CONTRACTS WITH A RELATED

ORGANZATION, THE UNITES STATES SPORTSMEN'S ALLIANCE FOUNDATION (USSAF),

TO PROVIDE PAYROLL AND BENEFITS ADMINISTRATION SERVICES. THE USSAF IS

THE EMPLOYER OF RECORD FOR THE EMPLOYEES WORKING FOR THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 11: PRIMARY RESPONSIBILITY FOR THE

PREPARATION OF THE IRS FORM 990 RESTS WITH USAA'S TREASURER. THE TREASURER

WILL WORK WITH AND RELY ON USSA'S ACCOUNTANTS IN PREPARING THE FORM 990.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) — Page 2
Name of the organization THE UNITED STATES SPORTSMEN'S Employer identification number

ALLIANCE, INC. 31-0899414

THE FORM 990 WILL BE PRESENTED AS DRAFT TO USSA'S PRESIDENT AND TREASURER

FOR REVIEW PRIOR TO ITS FILING. AN OPEN INVITATION SHALL BE GIVEN TO ALL

MEMBERS OF USSA'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.

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

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

THE EXTENT DEEMED APPROPRIATE IN THEIR PROFESSIONAL JUDGMENT. THE FINAL

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

ONCE THE FINAL FORM 990 HAS BEEN APPROVED BY THE TREASURER, USSA 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 USSA'S FISCAL YEAR, OR (B) THE EXTENDED DUE DATE OF THE

RETURN.

THE COMPLETED AND FILED FORM 990 WILL BE SENT TO THE ENTIRE BOARD AFTER IT

IS FILED.

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

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

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

ORGANIZATION MONITORS ANY POTENTIAL CONFLICTS THAT MAY ARISE WHEN IT

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

MEMBERS OF ANY CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION FOR THE
2

piiam Schedule O (Form 990 or 990-EZ) (2011)
38
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Schedule O (Form 990 or 990-E7) (2011) _ Page 2
Name of the organization THE UNITED STATES SPORTSMEN'S Employer identification number
ALLIANCE, INC. 31-0899414

ORGANIZATION'S PRESIDENT/CEO IS REVIEWED ANNUALLY. THE EXECUTIVE 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,MA ,MN,MS,MO,NH,NJ,NY,NC,ND, OH, OK, OR

PA,RI,SC,TN,UT,VA,WA,WV, ,WI MI,f MD,HI

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION'S FORMS 1024 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, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

AVAILABLE UPON REQUEST FROM THE PUBLIC.

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 PRIOR

YEARS.

i Schedule O (Form 990 or 990-EZ) (2011)

39
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization THE UNITED STATES SPORTSMEN'S Employer identification number
ALLIANCE, INC. 31-0899414
012342 Schedule O (Form 990 or 990-EZ) (2011)
40
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THE UNITED STATES SPORTSMEN'S

Schedule R (Form 990) 2011 ALLIANCE, INC. 31-0899414 pages
M(Supplemental Information

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

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

THE UNITED STATES SPORTSMEN'S ALLIANCE FOUNDATION, INC.

PRIMARY ACTIVITY: TO PROTECT AND ADVANCE AMERICA'S HERITAGE OF HUNTING,

FISHING AND TRAPPING.

TIZT65
01-23-12 Schedule R (Form 990) 2011
45
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Form 8868 (Rev. 1-2012) Page 2
® If you are filing far an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox »
Note. Only complete Part Il if you have already been granted an autoratic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
] Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions
Type or | Name of exempt organization or other filer, see instructions , ) Employer identification number (EIN) or
print THE UNITED STATES SPORTSMEN'S '
Fiobytne ALLIANCE, INC. (X] 31-0899414
:’““‘:g":;:"” Number, street, and room or sulte no. If a P.O. box, see instructions, : Social security number (SSN)
reum see |801 KINGSMILL PARKWAY

instructions, Clty, town or post office, state, and ZIP code. For a foreign address, see instructions.

COLUMBUS, OH 43229

Enter the Return code for the retum that this application is for (file a separate application for eachretum) ..~~~ m
Application Return | Application Return
Is For Code ] Is For » Code
Form 990 [ g L

Form 990-BL A 02 Form 1041-A 08
Form 990-EZ o)} Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1

Form 990-T (trust other than above) 06 Form 8870 12

WALTER P 1 PIDGEON “JR.
® Thebooksareinthecareof » 801 KINGSMILL PARKWAY - COLUMBUS, OH 43229

Telephone No.p>» 614-888-4868 FAX No. p»
® Ifthe organization does not have an office or place of business in the United States, check thigbox . . [ 4 D
® If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box . If it is for part of the group, check this box > and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time untl _ NOVEMBER 15, 2012.
5 Forcalendaryear 2011 , or other tax year beginning . and ending
6 !f the tax year entered in line § Is for less than 12 months, check reason: [:] Initial return D Final return

] Change in accounting period

7  State in detail why you need the extenslon
ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses instructions. 8a| $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, eter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868. gb | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. g | $ 0.

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct, andcemqlete, Wt lam a}lthorlzed to prepare this form.
Signature p» A &y f.cu. Title p» CPA Date p» «‘/ I’/I-
4 £ Form 8868 (Rev. 1-2012)
' i
o
123842
01-08-12
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenua Sesvice P File a separate application for each return,

® It you are filing for an Automatie 3-Month Extension, complete only Part f and check this DOX ... » X]

® If you are filing for an Additional (Not Automatic) 3-Month Extenslon, 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.

Electronic filing (e-file). You can electronically fils Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time, You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part ) or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more dstails on the electronie filing of this form,
vigit www.irs.qov/efile and click on e-file for Charities & Nonprofits.

g 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

PBIELONNY oo e eeees s s er e ee s ee st e et 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 retums.

Type or | Name of exempt organization or other filer, see instructions. Ernployer identification number (EIN) or
print THE UNITED STATES SPORTSMEN'S
rrobyme |-ALLIANCE, INC. [X] 31-0899414
dusdatefor | Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
mngyow | 801 KINGSMILL PARKWAY
instructions. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

COLUMBUS, OH 43229

Enter the Retum code for the return that this application is for (file a separate application foreachretum) . . ..., m
Application Return | Application Return
Is For Code JlsFor Code
Form 890 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 990-EZ o Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

WALTER P. PIDGEON, JR.
® Thebooksareinthecareof p 801 KINGSMILL PARKWAY - COLUMBUS, OH 43229
Telephone No.p> 614-888-4868 FAX No. p»
® {f the organization does not have an office or place of business in the United States, checkthisbox .. ... ... » D
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group. check this
box . If it Is for part of the group, check this box and attach a list with the names and EINs of all members the extension s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization retum for the organization named above. The extension
is for the organization's retumn for:
» [X] calendaryear 2011 or
» (Jax year beginning , and ending

2  If the tax year entered in line 1 Is for less than 12 months, check reason: [:I initiaf return [:] Final retum
E_—_.l 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|$ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpaymsent allowed as a credit. 318 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. E_Lj; 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA ) For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
01-04-12



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, INC.
yﬁéﬂ%e Doing Business As 31-0899414
ratun Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
D;{Zd’“i”' 801 KINGSMILL PARKWAY 614-888-4868
ﬁeﬁﬂded City or town, state or country, and ZIP + 4 G Gross receipts $ 1 ’ 167 ’ 581.
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) 501(c)( 4 )< (insertno.) || 4947(a)(1)or [ | 527 If "No," attach a list. (see instructions)
J Website: p> WWW.USSPORTSMEN.ORG 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) ... 6 109
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) 1,1397,203.] 1,153,292.
2| 9 Program service revenue (Part Vill, ine2g) 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) ... ... 448. 17.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 301. 6,898.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 1,197,952, 1,160,207.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 13,128. 13,910.
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) 621,792. 581,601.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 195,176.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) 517,536. 507,133.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... ... .. 1,152,456. 1,102,644.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 45 ’ 496. 57 ’ 563.
a§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 134,369. 88,682.
<5| 21 Total liabilities (Part X, line 26) 127,534. 24,284.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 6,835. 64,398.

[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 & SECRETARY
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)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



THE UNITED STATES SPORTSMEN'S

Form 990 (2010) ALLTIANCE, INC. 31-0899414 page2
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 LEGISLATIVE ATTACKS
BY THE ANIMAL RIGHTS MOVEMENT, WIN PUBLIC SUPPORT FOR OUTDOOR SPORTS,
ENSURE THE FUTURE OF THIS HERITAGE BY INVOLVING FAMILIES IN THE

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 $ 275,082, including grants of $ 4,205. ) (Revenue $ 502. )
MEMBERSHIP SERVICES - 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.

4b (Code: ) (Expenses $ 203,711. including grants of $ 5,000. ) (Revenue $ 0. )
LEGISLATIVE SERVICES - LOBBYING REGULATORY AND LEGISLATIVE BODIES.
INITIATIVE AND REFERENDA CAMPAIGN ACTIVITIES.

4c (Code: ) (Expenses $ 211,067. including grants of $ 4,455. ) (Revenue $ 0. )
RESEARCH AND INFORMATION - 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. 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. SERVICE PURCHASED FOR THIS PURPOSE INCLUDES WRITING,

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

SOUND TAPES, AND MAILINGS.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 178,339. including grants of $ 250. ) (Revenue $ )

4e__Total program service expenses P> 868,199.

Form 990 (2010)
032002
12-21-10

2
10050930 716836 44701 2010.04030 THE UNITED STATES SPORTSMEN 44701_ 1



THE UNITED STATES SPORTSMEN'S
Form 990 (2010) ALLIANCE, INC. 31-0899414 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 Isthe 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
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 X
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 XI 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) ALLTIANCE, INC. 31-0899414 page4d

[ 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 2? If "Yes," complete Schedule |, Parts land lll ... 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 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/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. 36
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, PartVI 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) ALLTIANCE, INC. 31-0899414 page5
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 -0- if not applicable 1a 7
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 S Y 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 | X

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

o

If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

(7]

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c

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
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
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, INC. 31-0899414 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)

12-21-10 SEE SCHEDULE O FOR FULL LIST OF STATES
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THE UNITED STATES SPORTSMEN'S
ALLIANCE,

Form 990 (2010)

INC.

31-0899414

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 13.70 X X 132,007. 348,018.| 37,666.
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
DIRECTOR (THROUGH 12/10/10) 0.00(X 0. 0. 0.
LORI CLEM
DIRECTOR 0.00(X 0. 0. 0.
JIMMY DAN CONNER
DIRECTOR 0.00(X 0. 0. 0.
NATASHA HUNT
DIRECTOR (THROUGH 12/10/10) 0.00(X 0. 0. 0.
ORRIN H, INGRAM, II
DIRECTOR 0.00(X 0. 0. 0.
CRAIG JOHNSON
DIRECTOR 0.00(X 0. 0. 0.
MARK KROGER
DIRECTOR (THROUGH 11/8/10) 0.00|X 0. 0. 0.
TOMMY MILLNER
DIRECTOR 0.00(X 0. 0. 0.
DONALD SENTER
DIRECTOR 0.00(X 0. 0. 0.
STUART ANDREW SHIEL
DIRECTOR (THROUGH 10/13/10) 0.00(X 0. 0. 0.
T. GARRICK STEELE
DIRECTOR 0.00(X 0. 0. 0.
C. MARTIN WOOD, III
DIRECTOR (THROUGH 12/10/10) 0.00(X 0. 0. 0.
PAUL DELANEY
DIRECTOR (FROM 12/10/10) 0.00|X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
7
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THE UNITED STATES SPORTSMEN'S

Form 990 (2010) ALLIANCE, INC. 31-0899414 page8
|Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8) (©) (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 | § the organizations compensation
hours for | 2 ® ks organization (W-2/1099-MISC) from the
related | 8 [ 2 & (W-2/1099-MISC) organization
organizations| = | = £ 5. and related
in Schedule | 5 % 5| E Eé z organizations
0) 22|85 |5 25|s
GARY OATES
DIRECTOR (FROM 12/10/10) 0.00|X 0. 0. 0.
1b Sub-total . > 132,007.] 348,018.] 37,666.
c Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d Total (addlinestband 1¢) ... > 132,007. 348,018.] 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? /f "Yes," complete Schedule J for such indiviQual 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. NONE

(A) (B) (&)
Name and business address Description of services Compensation

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> 0

Form 990 (2010)
032008 12-21-10
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THE UNITED STATES SPORTSMEN'S

Form 990 (2010) ALLTIANCE, INC. 31-0899414 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
sE ¢ Fundraising events 1c 2,200.
%E d Related organizations 1d
g‘g e Government grants (contributions) 1e
-S 2 f All other contributions, gifts, grants, and
_-3;% similar amounts not included above #1,151,092.
£o
g'g g Noncash contributions included in lines 1a-1f: $ 1 7 2 7 1 1 .
OS| h Total.Addlinesta-tf ... ... » 1,153,292,
Business Code
3 2a
.g . b
nec c
o f All other program service revenue
g Total. Addlines2a-2f ... >
3 Investment income (including dividends, interest, and
other similar amounts) > 17. 17.
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
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgainor (I0SS) ... >
o 8 a Gross income from fundraising events (not
g including $ 2 , 200. of
3 contributions reported on line 1c). See
o4
5 Part IV, line 18 al 2,970.
E-:") b Less: direct expenses b 4 ’ 860.
¢ Net income or (loss) from fundraising events  ............... » -1,890. -1,890.
9 a Gross income from gaming activities. See
Part IV, line 19 al 10,800.
b Less: direct expenses b 2 ;5 14.
¢ Net income or (loss) from gaming activities ................ » 8 ’ 286. 8 ’ 286.
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 MEMBER PERKS SALES 451110 502. 502.
b
c
d All other revenue
e Total. Add lines 11a-11d > 502.
12 Total revenue. See instructions. ... ... » [1,160,207. 502. . 6,413.
TZ2008 Form 990 (2010)

10050930 716836 44701
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Form 990 (2010)

THE UNITED STATES SPORTSMEN'S

ALLIANCE,

INC.

31-0899414

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 13,910. 13,910.
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 142,366. 113,892. 14,237. 14,237.
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 .................... 317,111. 252,672. 10,990. 53,449-
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 26,224. 20,665. 1,720. 3,839.
9 Other employee benefits 61,807. 48,233. 3,108. 10,466.
10 Payrolltaxes ... 34,093. 27,283. 1,776. 5,034.
11 Fees for services (non-employees):
a Management
b Legal ... 78,932, 78,894. 10. 28.
¢ Accounting ... 6,000. 4,712. 342. 946.
d Lobbying ... 32,691. 32,691.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other . 13,139. 10,774. 572. 1,793.
12 Advertising and promotion 58,351. 10,808. 3. 47,540.
13 Office expenses ... 129,061. 79,517. 2,939. 46,605.
14 Information technology . . . 2,542. 1,996. 145. 401.
15 Royalties .
16 Occupancy ... 43,781. 34,383. 2,498. 6,300.
17 Travel 48,207. 46,682. 24. 1,501.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 47,559. 46,673. 228. 658.
20 Interest .
21  Paymentsto affiiates .
22 Depreciation, depletion, and amortization
23 Insurance ... 5,662. 4,446. 324. 892.
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 DUES & SUBSCRIPTIONS 37,035. 36,691. 115. 229.
b REGISTRATION FEES 4,173. 3,277. 238. 658.
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 1,102,644. 868,199. 39,269. 195,176.
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)
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THE UNITED STATES SPORTSMEN'S
Form 990 (2010) ALLIANCE, INC. 31-0899414 page 11
[ Part X [ Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... 117,438.] 1 64,467.
2 Savings and temporary cash investments ... 10,478.] » 10,4095.
3 Pledges and grants receivable,net .. 3
4 Accounts receivable,net 2,990.] 4 252.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II
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 Notes and loans receivable, net ... 7
& | 8 |Inventoriesforsaleoruse . ... 8
9  Prepaid expenses and deferred charges ... 3,463.] o 13,468.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a
b Less: accumulated depreciation . 10b 10c
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part \V, line11 13
14 Intangble assets 14
15 Otherassets. See Part IV, line 11 .. 15
16  Total assets. Add lines 1 through 15 (must equal line 34) ... 134,369.] 16 88,682.
17 Accounts payable and accrued expenses ... 127,534.| 17 24,284.
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 ||
- of ScheduleL 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 Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... 127,534.] 26 24,284.
Organizations that follow SFAS 117, check here P> and complete
8 lines 27 through 29, and lines 33 and 34.
£ |27 Unestrotednetassets 6.835. 27 64,398.
8 |28 Temporarily restricted netassets ... 28
T |29 Permanently restricted netassets ... 29
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
2 |33 Totalnetassets or fund balances ... 6,835.] 33 64,398.
34  Total liabilities and net assets/fund balances 134,369.] 34 88,682,
Form 990 (2010)

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

Form 990 (2010) ALLIANCE, INC. 31-089

9414 page12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XI ...

1 Total revenue (must equal Part VIll, column (A), line 12) 1 1,160,207,
2 Total expenses (must equal Part IX, column (A), line25) 2 1,102,644.
3 Revenue less expenses. Subtract line 2 fromfinet 3 57,563.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. . 4 6,835.
5 Other changes in net assets or fund balances (explain in Schedule O) . ... 5 0.
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 64,398.
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
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990 or 990-EZ) - . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> See separate instructions. 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 organization THE UNITED STATES SPORTSMEN'S Employer identification number

ALLIANCE, INC. 31-0899414

[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 expenditures >3

3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section49s >3
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? I:] Yes I:] No
4a Was a correction made? D Yes D No

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 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
M@ 17D >3

4 Did the filing organization file Form 1120-POL for this year? .. ... ... L Tves L[ _INo

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.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA

032041 02-02-11
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THE UNITED STATES SPORTSMEN'S
Schedule C (Form 990 or 990-E7) 2010  ALLIANCE, INC. 31-0899414 page2

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.

(a) Filing (b) Affiliated group
organization’s totals
totals

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1c and 1d)

- ®0 O 0 T O

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -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

Calendar year

' L (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
(or fiscal year beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010

032042 02-02-11
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THE UNITED STATES SPORTSMEN'S

Schedule C (Form 990 or 990-E7) 2010  ALLIANCE, INC. 31-0899414 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 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... . 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

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
PartlV,line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬁfgiﬁ?‘;gﬁ;’,fj’;%lﬂif‘;“’y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization THE UNITED STATES SPORTSMEN'S Employer identification number
ALLIANCE, INC. 31-0899414

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
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THE UNITED STATES SPORTSMEN'S
Schedule D (Form 990) 2010 ALLTANCE, INC. 31-0899414 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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part 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 D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0 O O

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 I:] Yes I:] No
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.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® o 0O T

Other expenditures for facilities
and programs

-

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> %

¢ 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)

(ii) related organizations 3a(ii)

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.

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

1a Land

b Buildings

¢ Leasehold improvements

d Equipment .

e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . ... .. . .. > 0.
Schedule D (Form 990) 2010
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THE UNITED STATES SPORTSMEN'S
Schedule D (Form 990) 2010 ALLTIANCE, INC. 31-0899414 page3

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

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

(c) Method of valuation:

(b) Book value 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.

(c) Method of valuation:

(a) Description of investment type (b) Book value 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

)

)

)

)

)

)

)

(
@
&
@
©)
®
(7
®
(

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) ... | 2

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount

1) Federal income taxes

1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... . . . . | 2
N3 A 7] ootnhote. I Part X1V, € IeXt O € Tootnote 1o the organizatior nancia

5] U
2. FIN 48 (ASC 740).

aniz y for u X )

?g??éﬂo Schedule D (Form 990) 2010
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THE UNITED STATES SPORTSMEN'S

Schedule D (Form 990) 2010 ALLTANCE, INC. 31-0899414 paged
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) ... 1 1,160,207,
2 Total expenses (Form 990, Part IX, column (A), line 25) ... 2 1,102,644.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 57,563.
4 Net unrealized gains (losses) on investments ... 4
5 Donated services and use of facilities ... 5
6 INVeSIMENt BXPENSES | 6
7 Prior period adjustments L 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9 0.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ..................... 10 57,563.
[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 1,167,581.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
a Netunrealized gains on investments ... 2a
b Donated services and use of facilities ... 2b
¢ Recoveries of prioryear grants . 2c
d Other (Describe in Part XIV.) ... 2d 7,374.
e Addlines 2athrough 2d 2e 7,374.
3 Subtractline 2e from line 1 s | 1,160,207.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b . . . 4a
b Other (Describe in Part XIV.) 4b
C Addlines4aanddb 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5 1,160,207.
I—Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,110,018.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... 2a
b Prioryearadjustments . 2b
C Otherlosses . 2c
d Other (Describe in Part XIV.) ... 2d 7,374.
e Addlines 2athrough 2d .. 2e 7,374.
3 Subtractline 2e from line 1 3 | 1,102,644.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b 4a
b Other (Describe in Part XIV.) 4b
C Addlines4aanddb 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ................c...c.ccoocveeveei.... 5 1,102,644.

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 X, LINE 2: THE ORGANIZATION HAS ADOPTED THE PROVISIONS OF THE

FINANCIAL ACCOUNTING STANDARDS BOARD ACCOUNTING STANDARDS CODIFICATION

RELATING TO UNCERTAIN TAX POSITIONS. THE ORGANIZATION DOES NOT BELIEVE

ITS FINANCIAL STATEMENTS INCLUDE ANY UNCERTAIN TAX POSITIONS. THE

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

EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2007.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2010
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THE UNITED STATES SPORTSMEN'S
Schedule D (Form 990) 2010 ALLIANCE, INC. 31-0899414 Page 5
| Part XIV| Supplemental Information (continued)

SPECIAL EVENTS EXPENSES NETTED WITH SPECIAL EVENT REVENUE 7,374.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES NETTED WITH SPECIAL EVENT REVENUE 7,374.

Schedule D (Form 990) 2010
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SCHEDULE |
(Form 990)

Department of the Treasury

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

OMB No. 1545-0047

2010

Open to Public

Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization THE UNITED STATES SPORTSMEN'S Employer identification number
ALLTIANCE, INC. 31-0899414
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 -.1" | non-cash assistance or assistance
) FMV, appraisal,
assistance
other)
2  Enter total number of section 501(c)(3) and government organizations >
3 Enter total NUMbEr Of Other OrQaNIZatioONS oo i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii: |
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, INC.

31-0899414 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
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

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

(f) Description of non-cash assistance

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

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, INC. 31-0899414
[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
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Schedule J (Form 990) 2010

THE UNITED STATES SPORTSMEN'S

ALLIANCE,

INC.

31-0899414

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)

38,039.

93,968.

6,673.

3,685.

142, 365.

71,934.

100,284.

0
0

247,734.

17,592.

9,716.

375,326.

268,987.

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 ALLIANCE, INC.

31-0899414 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 32
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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

Intgmal Revenue Serviceu Y P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization THE UNITED STATES SPORTSMEN'S Employer identification number
ALLIANCE, INC. 31-0899414

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

PROTECT AGAINST LEGISLATIVE 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:

OUTDOOR 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:

LEGISLATIVE RESEARCH AND MONITORING - IDENTIFICATION, NON-LEGAL

ANALYSES AND MONITORING OF LEGISLATION, REGULATIONS, INTERNATIONAL

TREATIES AND INITIATIVES AND REFERENDA.

EXPENSES $ 178,339. INCLUDING GRANTS OF § 250. REVENUE $ 0.

FORM 990, PART V, LINES 2A & 2B: THE ORGANIZATION CONTRACTS WITH A RELATED

ORGANZATION, THE UNITES STATES SPORTSMEN'S ALLIANCE FOUNDATION (USSAF),

TO PROVIDE PAYROLL AND BENEFITS ADMINISTRATION SERVICES. THE USSAF IS

THE EMPLOYER OF RECORD FOR THE EMPLOYEES WORKING FOR THE ORGANIZATION.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
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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, INC. 31-0899414

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

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 EXECUTIVE 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

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, INC. 31-0899414

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,MA,MN,MS,MO,NH,NJ,NY,NC,ND, OH, OK, OR

PA,RI,SC,TN,UT,VA,WA,WV,WI, MI, MD,HI

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION'S FORMS 1024 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 UPON REQUEST FROM THE PUBLIC.

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 PRIOR

YEARS.

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. :
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

ALLTANCE, INC. 31-0899414
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)(S)) Yes No

THE UNITED STATES SPORTSMEN'S ALLIANCE O PROTECT AND ADVANCE

FOUNDATION, INC, - 31-0941103, 801 KINGSMILL [AMERICA'S HERITAGE OF

PARKWAY, COLUMBUS, OH 43229 HUNTING, FISHING AND OHIO 501(C)(3) LINE 7 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,

INC.

31-0899414

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 organizat

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

ion answered "Yes" to Form 990, Part |V, line 34 because it had one or mo|

re related

(a)

Name, address, and EIN
of related organization

(b) (c)
Primary activity Legal domicile
(state or
foreign
country)

(d)

Direct controlling
entity

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

() (9)
Share of total Share of
income end-of-year
assets

(h)

Percentage
ownership

032162 12-21-10

37
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THE UNITED STATES SPORTSMEN'S

Schedule R (Form 990) 2010 ALLIANCE, INC. 31-0899414  pages

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 1b X
¢ Gift, grant, or capital contribution from other organization(s) 1c | X
d Loans orloan guarantees to or for other organization(S) ... e 1d X
e Loans orloan guarantees by other Organization(S) | ... . . 1e X
T Sale of assets t0 Other OrgaNIZatiON(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
i 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 XPENSES 10| X
p Reimbursement paid by other organization for @XPENSeS 1p 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 (a1 amount involved

THE UNITED STATES SPORTSMEN'S ALLIANCE
(1) FOUNDATION, INC. C 200,000.CASH PAYMENT

THE UNITED STATES SPORTSMEN'S ALLIANCE

(2) FOUNDATION, INC. M 27,693 .CASH PAYMENT
THE UNITED STATES SPORTSMEN'S ALLIANCE

(3) FOUNDATION, INC. N 581,601.CASH PAYMENT
THE UNITED STATES SPORTSMEN'S ALLIANCE

(4 FOUNDATION, INC. 0] 469,603 .CASH PAYMENT

(5)

(6)

032163 12-21-10 38 Schedule R (Form 990) 2010



THE UNITED STATES SPORTSMEN'S
Schedule R (Form 990) 2010 ALLIANCE, INC. 31-0899414  pages

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 39



THE UNITED STATES SPORTSMEN'S
Schedule R (Form 990) 2010 ALLIANCE, INC. 31-0899414 Page 5
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
40
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Form 990

Department of the Treasury
Internai Revenue Service

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 retum to satisfy state reporting requirements.

OMB No. 1545-0047

2009

Open to Publlc

nspection

A For the 2009 calendar year, or tax year beginning

and ending

B Checkif | 060 |C Name of organization D Employer identification number
sPpiczble’ lisomsTHE UNITED STATES SPORTSMEN'S
Aress | o ALLIANCE, INC.
gﬁag_nnge ¥Pe- | Doing Business As 31-0899414
fehen See Number and street (or P.0. box if mail is not delivered to street address) {Room/suite { E Telephone number
Temin- [PPe°1801 KINGSMILL PARKWAY 614-888-4868
fonanced| tons. [ ity or town, state or country, and ZIP + 4 G _Gross receipts $ 1,201,543.
[ Jfgpitca- COLUMBUS, OH 43229 . H(a) is this a group retumn
Pendng I Name and address of principal officerWALTER P. PIDGEON, JR. for affiliates? [_Jves No
SAME AS C ABOVE Hi(b) Are all affliates included?_Jves [_1No

| Tax-exempt status: [X] 501 ) ( 4

) (nsertno) L__| 4947@@)or |_J 527

J Website: p WWW . USSPORTSMEN . ORG

if "No," attach a list. (see instructions)

Hi(c) Group exemption number P>

K Form of organization; | X | Corporation | | Trust | | Association [ | Other >
| Part I|

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

Summary

Briefly describe the organization’s mission or most significant activites: TO PROTECT AND ADVANCE AMERICA'S

1
g HERITAGE OF HUNTING, FISHING AND TRAPPING BY UNITING SPORTSMEN TO
§ 2 Check this box P> L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 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 Vi, line1b) . . ... . ... 4 15
2| 5 Totalnumber of employees (PartV,line2a) . . 5 0
£ | 6 Total number of volunteers (eStMate if NECOSSAIY) .___.....................cc.o.oooeerooooceoroesoeeereses oo _ 6 90
§ 7a Total gross unrelated business revenue from Part Vill, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 890-T, ine 34 ..............................coocccoooiiviviiiiiiiiin.. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line Th) ... ... 1,228,788.] 1,197,203.
E 9 Program service revenue (Part Vill,line2g) . ...
E 10 Investment income (Part Viil, column (A), lines 3,4, and 7d) ... ... 885. 448.
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) ... ... ... 1,506. 301.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) ......... 1,231,179. 1,197, 952.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 7,295, 13,128.
14 Benefits paid to or for members (Part iX, column (A), tined4) .
@ | 15 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5-10) ... 551,872. 621,792.
2 | 16a Professional fundraising fees (Part IX, column (A), ine11e)
§- b Total fundraising expenses (Part iX, column (D), line 25) P> 220,834.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£:248) 706,622. 517,536.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... .. 1,265,789. 1,152,456.
19 Revenue less expenses. Subtractline 18 fromiine12 .......................................... ~34,610. 45,496.
58 Beginning of Current Year End of Year
85|20 Total assets (Part X, line16) 181,252. 134,369.
<521 Total liabilities (Part X, ine 26) ... 219,913. 127,534.
251 22 Net assets or fund balances. Subtract fine 21 from iNe 20 .................co.oooovovveieereceseece -38,661. 6,835.

ignature Bloc

Und
and

(Y

all informd \-

), includingWccompanying schedules and statements, and to the best of my knowiedge and bellef, it Is true, correct,
of which preparer has any knowledge.

| §-18- /0

Sign ’ L“ o /
Here ignature of 0 \ Date
WALTER P. PIDGEON, JR., PRESIDEN o)
Type or print name and title NJ
paig |PreErers e T RO
Preparer's il employed B [_]
u8e°0nly Tisrame @ JOHN GERLACH & COMPANY LLP EIN >
::!;-r:v:;ﬂ:x:d). 37 W. BROAD ST., STE. 530
2P+4 COLUMBUS, OH 43215 Phoneno. > 614-224-2164
May the IRS discuss this return with the preparer shown above? (seeinstructions)  ................................................ (X Yes [_INo
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



THE UNITED STATES SPORTSMEN'S
Form 990 (2009) ALLIANCE, INC. 31-0899414 page2
I'Wﬂ“"rsiatement 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 AGAINST LEGISLATIVE ATTACKS
BY THE ANIMAL RIGHTS MOVEMENT, WIN PUBLIC SUPPORT FOR OUTDOOR SPORTS,
ENSURE THE FUTURE OF THIS HERITAGE BY INVOLVING FAMILIES IN THE

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

the prior Form 990 o 990-EZ? ... ... S c e Elves Xlno
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? . I:]Yes [E 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 $ 290,397. including grants of $ 4,064. }(Revenue $ )
MEMBERSHIP SERVICES - 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.

4b (Code: ) (Expenses $ 232,599. inciuding grants of $ 5,000. ) (Revenue $ )
LEGISLATIVE SERVICES - LOBBYING REGULATORY AND LEGISLATIVE BODIES.
INITIATIVE AND REFERENDA CAMPAIGN ACTIVITIES.

4¢c (Code: } (Expenses $ 197,016. including grants of $ 4,064, ) (Revenue $ )
RESEARCH AND INFORMATION - 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. 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. SERVICE PURCHASED FOR THIS PURPOSE INCLUDES WRITING,
PHOTOGRAPHY, ARTWORK, AND PRINTING INCLUDING IN-HOUSE DUPLICATION,
SOUND TAPES, AND MAILINGS.

4d Other program services. (Describe in Schedule O.)
~ (Expenses $ 171,009. including grants of $ ) (Revenue $ )
4e_ Total program service expenses »s 891 ; 021.

Form 990 (2009)

932002
02-04-10
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THE UNITED STATES SPORTSMEN'S

Form 990 2009 ALLIANCE, INC. 31-0899414 pPae3
a hecklist of equire chedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCHETUIE A | | e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contibutors? 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 | . e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in iobbying activities? /f "Yes," complete Schedule C, Part Il 4
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? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any simitar 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? /f "Yes," complete Schedule O, Partyf, . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCHETUIE D, PAITII ||| oo oo 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 retated organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedUIe D, PArt V' .| . . . ... 10 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
BS@PPHICADIE ||| .ot et 1 X
® Did the organization report an amount for tand, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part V.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its totat
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, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 I "Yes," complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 /f "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 If "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 Xi, X, and XilI. 12 X
12A Was the organization inciuded in consolidated, independent audited financial statements for the tax year? Yes No
If "Yes," completing Schedule D, Parts XI, Xll, and Xl is optional 12 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedulee 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? /f "Yes," complete Schedule F, Part! .. 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? /f "Yes," complete Schedule F, Part Il 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, Part Il 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 VIIi, lines
1c and 8a? If "Yes," complete Schedule G, PartIl | ..., 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, PAItIIl | || . | . .. ..o eee e e, 19 X
20 Did the or anization o erate one or more hos itals? /If "Yes "com lete Schedule H ... .. ... .. ..., 20 X
Form 990 (2009)
932003
02-04-10
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Form

21

27

-3

88

31

32

37

932004

THE UNITED STATES SPORTSMEN'S
990 2009 ALLIANCE, INC. 31 0899414
C ec list of Require Sche ules (continued)

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 1? /f "Yes,” complete Schedule |, Partslandlf
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 |, Parts land lll
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? /f "Yes," complete

SCHEUUIE J |||t et
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", QO 10N 25 | e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY B XD DON TS Y et
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... ... ..
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 |
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
SCREAUIE L, PAITI e
Was a loan 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 il
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
SChedUle L, Part e
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 current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Parttv. .

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? If "Yes," complete Schedule L, Parttv. ...
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M =

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M L
Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part | | e+ e e e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

SCHEAUIE Ny PAIt I oo oo e
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 |
Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Il, Jll, IV, and V. line T s e e e el
Is any related organization a controlled entity within the meaning of section 512(b)(13)?

If "Yes," complete Schedule R, Part V, ine 2. | e e e
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, ine 2. | | e e e e,
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, PartvVi
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are re uired to com lete Schedule O. . ... ... e,

Pa o4

No

bl

b

Lo A T

Form 990 (2009)

02-04-10
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THE UNITED STATES SPORTSMEN'S

Form 990 2009 ALLIANCE, INC. 31-0899414 pPae5
a tatements egarding Other! Fiingsan ax omphance
Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 8
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 t0 Prze WINMEIS? ... ... . iiioieoeeetes oot 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 thisretum . ... ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . 2b
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 retun? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in ScheduleO . 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.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. . . ... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... . ... 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? ... .. B5e
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organlzatlon soI|C|t
any contributions that were not tax deductible? . .. ... .. ®6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . ... oo ...... e X
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 tothe payor? s e e ... Ta
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... 1
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
tofile Form 82827 ... e e e 7c
d If "Yes,” indicate the number of Forms 8282 filed during the year 7d
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BNt CONMIACY? e e 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... . 7
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 Year? e 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? . . b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, linet12 .. . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 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 2009 ALLIANCE, INC. 31-0899414 pPa eb6

art Governance, anagement, and isclosure Foreach "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 govemingbody . 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 relationship with any other
officer, director, trustee, or key @mployee? . e 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 organizational documents since the prior Form 990 was filed? 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 StockOIders? | .. ..., 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOUY? | . oo 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 goveming BOAY? . .. .. . . oo g8a [ X
b Each committee with authority to act on behalf of the goveming body? . . . sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule © ... ... .. ... ... ... ... 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 goveming the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? = . L 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before f|||ng the form'? o 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 . . {12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
to conflicts? e Dl X
¢ Does the organization regularly and consistently monitor and enforce compliance WIth the pollcy'7 If "Yes " descnbe
in Schedule OhOw thiS IS ONE | | e, 12¢| 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 CEQO, 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 UMNG the Year? 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 respectto such arrangements? ... 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
public inspection. Indicate how you make these available. Check all that apply.
Own website IX] Another’s website [X] Upon request
19 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.
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)

05 0ack0 SEE SCHEDULE O FOR FULL LIST OF STATES
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THE UNITED STATES SPORTSMEN'S
Form 990 (2009) ALLIANCE, INC. 31-0899414 Page?7
[Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.
® | 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.

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

o | jst 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.

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

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

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

(A) (B) © (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
£1% - |2 (W-2/1099-MISC) organization
g E g 53 and related
E|Z2|5]5 |28l E organizations
E|l2 |5 |2|85]e
WALTER P. PIDGEON, JR.
PRESIDENT & CEO 13.70 (X X 36,109. 108,328.] 73,533.
RICHARD K. STORY
SECRETARY (01/09-06/09) 16.50|X X X 34,415. 80,302.] 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
DIRECTOR 0.00(X 0. 0. 0.
LORI CLEM
DIRECTOR 0.00(X 0. 0. 0.
JIMMY DAN CONNER
DIRECTOR 0.00(X 0. 0. 0.
NATASHA HUNT
DIRECTOR 0.00(X 0. 0. 0.
ORRIN H. INGRAM, II '
DIRECTOR 0.00(X 0. 0. 0.
CRAIG JOHNSON
DIRECTOR 0.00]|X 0. 0. 0.
MARK KROGER
DIRECTOR 0.00(X 0. 0. 0.
TOMMY MILLNER
DIRECTOR 0.00(X 0. 0. 0.
DONALD SENTER
DIRECTOR 0.00(X 0. 0. 0.
STUART ANDREW SHIEL
DIRECTOR 0.00(X 0. 0. 0.
T. GARRICK STEELE
DIRECTOR 0.00(X 0. 0. 0.
C. MARTIN WOOD, III
DIRECTOR 0.00([X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
7
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THE UNITED STATES SPORTSMEN'S

Form 990 (2009) ALLIANCE, INC. 31-0899414 Page8
ml I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (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 g‘ _ the organizations compensation
5| g = organization (W-2/1098-MISC) from the
2|z - |E (W-2/1099-MISC) organization
% g £ 5. and related
% % g ;E»? g;: E organizations
D TOtal e > 70,524. 188,630.] 89,015.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization | 2 0
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? /f "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 Jfor suchperson ... 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. NONE

(A) {8) ©
Name and business address Description of services Compensation

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> 0

Form 990 (2009)

932008 02-04-10
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THE UNITED STATES SPORTS EN'S

Form 990 2009 ALLTIANCE, INC. 3 899414 p o9
a tatement of Revenue
,w B N o
ogeve 1 mpt fung’: n b:r inae: excalxl)j( uer?dfer?m
een e rev ue secti ns 512,
5 3,0r514
'E% 1 a Federated campaigns . .. .. ... 1a
gg b Membershipdues = 1b
gg ¢ Fundraisingevents . 1c .
58 d Related organizations = = . ..  1d
g‘E e Government grants (contributions) 1e
2 g t All other contributions, gifts, grants, and
5% similar amounts notincludedabove =~ 1 ,196,839.
g'g g Noncash contributions included in lines 1a-1f: § 7 7 5 5 .
O8  h Total. Addlines 1a-1f . ... . . oo, 1,197,203.
Business Code
3 2a
& [
ES
S0 d
o f All other program service revenue .
Total. Add lines2a-2f ............................. .. ............
3 Investment income (including dividends, interest, and
other similar amounts) R 448. 448.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ......................... e e | 4
I Real i Personal
6a GrossRents ... .
b Less: rental expenses .
¢ Rental income or (foss) .
d Netrentalincomeor(loss) ... . ... .. . . .. >
7 a Gross amount from sales of 1 Securities i Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) .. ... )
d Netgainor(loss) .................... ccooiiiiiiiiieiee >
o 8 a Gross income from fundraising events (not
g including $ 364. of
H contributions reported on line 1c). See
x .
5 Part IV, line18 . . a 3,336.
£ b Less: direct expenses .. .. b ] 91.
o .
¢ Net income or (loss) from fundraising events ............. . > -255. -255.
9 a Gross income from gaming activities. See
Part IV, line19 . . . T - |
b Less:directexpenses .. b
¢ Net income or {loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances . |
b Less:costofgoodssold . .. b
¢ Netincome or loss from sales ofinvento .. .. ... ...
Miscellaneous Revenue Business Code
11 a MEMBER PERKS SALES 556. 556.
b
c
d Aliotherrevenue
e Total. Add lines 11a-11d 55 .
12  Total revenue. See instructions. .. , 7,95 . . . .
02-04-10 Form 990 (2009)
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THE UNITED STATES SPORTSMEN'S

Form 990 (2009) _ALLIANCE, INC. 31-0899414 Page 10
a 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, (A) (B) . ) csm .
’ Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIi. gxpenses enoral expenses expensesg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 13,128. 13,128.

2 Grants and other assistance to individuals in
the US.SeePart IV, line22 . ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See PartiV,lines15and16 . .
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,

trustees, and key employees 93,551, 70,935. 7,402, 15,214.

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 . . ... 424,673. 334,296. 22,245. 68,132.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) 15,097. 11,739. 747. 2,611.
9 Other employee benefits . .. . 50,783. 39,514- 2,504. 8,765.
10 Payrolitaxes ... 37,688. 29,447. 1,988. 6,253.
11 Fees for services (non-employees):

a Management ...

b Legal . 66,996. 66,996.

© ACCOUNING ._........ooicco oo 6,490. 5,097. 370. 1,023.

d LObbYING ... 58,196. 58,196.

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ... ... ... ...

g Other 14,090. 12,050. 496. 1,544.
12 Advertising and promotion 66 1 044. 10, 849. 55, 195,
13 Office eXpeNSes ... 161,435. 103,283. 2,922, 55,230.
14  Information technology .. . ... ... .

16 Royalties .
16 OCOUPANGY ..__.........ccccoiooooroeeeoeeereeeoee, 18,613. 14,616. 1,064. 2,933.
17 TraVEl .o 55,335.] 53,539. 42, 1,754.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 23,987. 23,435, 149. 403,
20 Interest

21 Paymentstoaffiliates . . ...

22 Depreciation, depletion, and amortization .

23 Insurance 5,998. 4,710. 343. 945.
24 Other expenses. Itemize expenses not covered

above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...

DUES & SUBSCRIPTIONS 36,093. 35,846. 86. 161.
REGISTRATION FEES 4,259. 3,345. 243. 671.

-0 Qo 0 T D

All other expenses

Total functional expenses. Add lines 1 through 24f 1,152,456. 891,021. 40,601. 220,834.

Joint costs. Check here p» || if following

SOP 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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THE UNITED STATES SPORTSMEN'S

Form 990 (2009) ALLIANCE, INC. 31-0899414 Page 11
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - nONNterestbeanng .. .. . . ... 162,642.] 1 117,438.
2 Savings and temporary cash investments ... 10,030.[ 2 10,478.
3 Pledges and grants receivable,net ... 3
4 Accounts receivable, Net .. .. ... 1,520.] 4 2,990.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part ii of Schedule L 6
% 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 7,060.] 9 3,463.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . 10a
b Less: accumulated depreciaton 10b 0.]10c
11 Investments - publicly traded securities . 11
12 investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @assets | . e 14
15 Otherassets.See PartIV,fine11 . . . ... 15
16__ Total assets. Add lines 1 through 15 (mustequal line34) ... 181,252.] 16 134,369.
17 Accounts payable and accrued expenses . e 219,913.] 17 127 ,534.
18  Grantspayable | .. .. . 18
19 Defermed revenuUe . . ... 19
20 Tax-exemptbond liabilities .. . e 20
@ |21 Escrow or custodial account liability. Complete Part iV of Schedule D 21
‘_g 22 Payabies to current and former officers, directors, trustees, key employees,
_@ highest compensated employees, and disqualified persons. Compiete Part ||
- of Schedule L ., 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 SchedutleD . . ... ... 25
26 __Total liabilities. Add lines 17 through 25 ... ... . 219,913.[ 2 127,534.
Organizations that follow SFAS 117, check here P [ﬂ and complete
2 lines 27 through 29, and lines 33 and 34.
€ {27 Unrestricted netassets ... | : ~38,661.) 27 6,835.
g 28 Temporarily restricted net assets 28
'g 29 Permanently restricted netassets 29
c 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
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances -38,661.] 33 6,835,
___134 Totalliabilities and net assets/fund balances ... .. ... .. 181,252.] 34 134,369.
Form 990 (2009)

932011 02 04 10
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THE UNITED STATES SPORTSMEN'S

Form 990 (2009) ALLIANCE, INC. 31-0899414 page12
| Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: I:] Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a
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
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:
] Separate basis [ consolidated basis [ X] Both consolidated and separate 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
Actand OMB Circular A133? e e e e e 3a
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 undergosuch audits. ................................. 3b
Form 990 (2009)

932012 02-04-10
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Schedule B Schedule of Contributors OME No. 1545.0047

{Form 990, 990-EZ,
or 990-PF) P> Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Internal Revenue Service

Name of the organization ] Employer identification number
THE UNITED STATES SPORTSMEN'S
ALLIANCE, INC. 31-0899414
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [Xl 501(c)( 4 ) (enter number) organization

] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
] 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a 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

,X' 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 Il.

Special Rules

D 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 VIlI, line 1h or (ji) Form 990-EZ, line 1. Complete Parts | and II.

D 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 |, II, and Ill.

1] 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. . . ... | K

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 |V, line 2 of its Form 890, or check the box on line H of its Form 990-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 990-PF) (2009)
for Form 990, 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 980 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury 4 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. Inspection

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 |-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 |-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 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 I|-B. Do not complete Part I-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 Il1.
Name of organization THE UNITED STATES SPORTSMEN'S Employer identification number

ALLIANCE, INC. 31-0899414

[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 expenditures o e >s

3 Volunteer hours . . e s

lT’art 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 section 4955 . . . .. >3
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? L ves [ Jno
4a Was a correction made? ... . e e Yes No
b If "Yes " describe in Part IV:
omp ete 1 t e organiza ion 1s exempt un er sec ion c,exceptsecion” ¢ .

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

ine17b . e, >s
4 Did the filing organization file Form 1120-POL forthisyear? L_Ives L[_INo

5 Enter the names, addresses and employer identification number (E!N) 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 V.

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

funds. If none, enter -0-. {  promptly and directly
delivered 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
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THE UNITED STATES SPORTSMEN'S

Schedule C Form9900r990- 2009 ALLIANCE, INC. 31-0899414 pae2
a - ompeetl € organiza 1on Is exemp un er sec ion [+ an te orm

{election under section 501(h)).

A Check P L1 ifthe filing organization belongs to an affiliated group.
B Check P> l:] if the filing organization checked box A and “limited control" provisions apply.

A . . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

{The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) ... . .. .. ...

Total lobbying expenditures to influence a legislative body (direct lobbying) ... ...

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures . .. ...

Total exempt purpose expenditures (add lines Tcand 1d) | ...

- 0 O 0 oo

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 11}

i Subtract line 1f from line 1c. If zero or less, enter -0-

9
h Subtract line 1g from line 1a. If zero or less, enter -O-
i
J

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 this year? ... ... D Yes D 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

Calendar year
(or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢_Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 980-EZ) 2009

932042 02-04-10
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THE UNITED STATES SPORTSMEN'S

Schedule C (Form 990 or 990Ez) 2009 ALLIANCE, INC. 31-0899414 pages

art I-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:
VOIUN OIS e,
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

a

b

c

d

e Publications, or published or broadcast statements?
f

g

h

i

i

Total. Add lines Tc through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ... . ..
b If "Yes," enter the amount of any tax incurred under section 4912 .
c [f "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 for thisyear? ...
-Part lll-A| Complete if the organization is exempt under section 501(c)({4), section 501 501(c)(5), or section

501(c)(6)-
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . ... . 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... 3 X

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 lll-A, line 3 is answered
"Yes."
Dues, assessments and similar amounts from members 1
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 Currentyear ... .. .. L

b Caryoverfromlastyear ... ... ... . . . ... ... . e R e
C TOWl e e e e

Part lil-B

N -

B BP

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? e 4

Taxable amount of lobbying and polmcal expend'tures (see mstructlons) ________________________________________________________ 5

IParl: IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part [-B, line 4; Part I-C, line 5; and Part [I-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 —E—O—W

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line6,7,8,9, 10, 11, or 12, 0pen to Public
ﬂf;ﬂ{“;:&;’;&ﬁ%&“?;“’y P> Attach to Form 990. P> See separate instructions. Inspection
———ee
Name of the organization THE UNITED STATES SPORTSMEN'S Employer identification number

_ ALLIANCE, INC. _ _ _ _ 31-0899414
] 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 numberatendofyear ... ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atendofyear . ... ...
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? .. l:] Yes I:] 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 Denefit? o o o i
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 pleasure) 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.

A b WON -

I:] Yes I:] No

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation @asements 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 . . 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? |:] Yes I:] 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 SECHON A7OMNANBIIN? ... oo [Jves [ Ino
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. — _ _
[Part Il ] 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, 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, 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 Vill, line 1
(ii) Assetsincludedin Form 990, Part X

2 [f 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 Vill, line 1 . . ... ... P8
b Assetsincluded in Form 990, Part X s .
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
320110
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. THE UNITED STATES SPORTSMEN'S
Schedule D (Form 990) 2009 ALLIANCE, INC. 31-0899414 page2
mr] 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 E:] Public exhibition d E:] Loan or exchange programs
b I:] Scholarly research e l:l Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part 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? ... ......... ... . I:] Yes E:] No
- Escrow and Custodial Arrangements. Complete if organization answered *Yes® to Form 990, Part IV, line 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

onForm 880, Part X? e -
b If “Yes," explain the arrangement in Part XIV and complete the following table:

_|:|Yes E:]No_

Amount

Beginning balance C . 1c

Additions during the year i, e id
Distributions dUriNG the YBar e Te
Ending Dalance | e e, i
Did the organization include an amount on Form 990, Part X, INe 212 L_ves LI No
If "Yes," explain the arrangement in Part XIV.

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

U'g""ﬂﬂ.o

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships ... . .
Other expenditures for facilities
and programs .
Administrative expenses
g Endofyearbalance ... ... ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
Permanent endowment p> %
¢ 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

o a oo

-

o

(1) unrelated organiZations | . e, 3a(i)
(1) related OrgaNniZaAtIONS | . e e 3alii)

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
I Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of investment {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a Land

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}.) _ . ... ............ | 2 0.
Schedule D (Form 980) 2009

932052
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THE UNITED STATES SPORTSMEN'S
Schedule D (Form990)2009  ALLIANCE, INC. 31-0899414 page3
[Part VII] investments - Other Securities. See Form 990, Part X, line 12.

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

{c) Method of valuation:

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

Financial derivatives . . ... ...
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >
Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) fine 13.) >
Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, Ol (B)liN€ 15.) ..............ooovoooeoeeeeeoeeeeeeoeeeoeeeeeeeeeeeeeeeoee e »
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount

Federal income taxes

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

Schedule D (Form 990) 2009 ALLIANCE, INC. - - 31-0899414 page4d
Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (&), line12) B R E 1,197,952.
2 Total expenses (Form 990, Part IX, column (A), line25) . ... L . 2 1,152,456.
3 Excess or (deficit) for the year. Subtract line 2 from linet ... 3 45 ) 496.
4 Netunrealized gains (losses) oninvestments . .., 4
5 Donated services and use of facilities ... 5
6 INVeStMENt @XPBNSES | | .. e 6
7 Priorperiod adjustments s 7
8 Other (Describein Part XIV) e, 8
9 Total adjustments (net). Add lines 4 through 8 .. . ... ... ... 9 0.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ..................... 10 - 45 5 496.

O

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenus, gains, and other support per audited financial statements . .. 1 1 , 22 6 ’ 126,
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b 24 ’ 583.
Recoveries of prior year grants ., 2¢
Other (Describe in Part XIV) L 2d 3,591,
Add lines 2a through2d . e e, 2e 28,174.

1,197,952,

Subtract line 2e fromline 1 UV U RO RRTRROO 3
Amounts included on Form 990, Part VIII Ilne 12, but not on Ilne 1:

Investment expenses not included on Form 890, Part Vlll, line7b =~ 4a
Other (Describein Part XIlv.) ... . . ... . . . . . o 4b

c Addlinesdaanddb e e, 4c 0.

Total revenue. Add lines 3 and 4c. (7hls must equal Form 990, Part |, line 12, ) ___________________________________________________ 5 1,197,952,
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses and losses per audited financial statements R URUTURRRRRTRR 1 1, 180 ,630.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities L L 2a
Prior year adjustments X . . o 2b
2c

N =

[T~ N s T - g -}

(]

m-h

-3

Otherlosses .. .. ... . e
Other (Describe in Part XIV.) . . L 2d 3,591.
Addlines 2athrough 2d ... .. . S |2e 28,174.
Subtractline 2e fromline 1 ... L 3 1,152,456.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . .
b Other (Describe in Part XIV.) ... .

cAddlines4aand4b . . . | 4c

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part/, line 718.) .. . .. .. ..cc.ccoe...... 5
I Part XW] Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

o Qo oo

w

&b

0.
1,152,456,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES NETTED WITH SPECIAL EVENT REVENUE: 3591.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES NETTED WITH SPECIAL EVENT REVENUE: 3591.

Schedule D (Form 990) 2009

932054
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest j?i ii ig
Compensated Employees
P Complete if the organization answered "Yes" to Form 990, :
Department of the Treasury Part 1V, line 23. Open to Public
Internal Revenue Service D> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization THE UNITED STATES SPORTSMEN'S Employer identification number

ALLIANCE, INC. 31-0899414
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
D Tax indemnification and gross-up payments [ 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 llltoexplain . ... .. . . 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 line1a? . . 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.

le Compensation committee (] Written employment contract
Independent compensation consultant ] Compensation survey or study
Form 930 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? | .. e, X
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

o

g1&E
>

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. )
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OrgaNIZatON? 5a X
D ANy r6lated OFGANIZALIONT . . . . . .o eee e 5b X
If "Yes" to line 5a or 5b, 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:
@ The ONGANIZAtONT | e et ettt 6a
b Any related organization? 6b
If *Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described inlines 5 and 67 If "Yes," describe in Part 11l e 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 Regs. section 53.4958-4(a)(3)? If "Yes," describeinPart it ...~ 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)7 ... .o i 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

ol bgl

932111
02-02-10
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SCHEDULE M Noncash Contributions QM Ne 1S andr
(Form 990) 2009
> Compiete 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, INC. 31-0899414
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 890, Part VIII, line 1g revenues
1 Art-Worksofart . ...
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and householdgoods ... ... ..
6 Carsandothervehicles .
7 Boatsandplanes . ... ...
8 Intellectualproperty . . ...
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests . ... ...
12 Securties - Miscellaneous . ...
13 Qualified conservation contribution -
Historic structures .. ... ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
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 » ( DONATED PRIZE) X 22 27,555. 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 holding PErOA? | ... 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
COMABUHONET || | | o e it i 306 i 00 550000 oo BRI BB eoreereeeeereoeeseeeeeeseeseneseeseeseesessessessers s e 32a X
b If "Yes," describe in Part II.
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
031210
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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
o . Form 990 or to provide any additional information. Open to Public
internal Fevende Sereos P> Attach to Form 990. Inspection
Name of the organization THE UNITED STATES SPORTSMEN'S Employer identification number
ALLIANCE, INC. 31-0899414

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

PROTECT AGAINST LEGISLATIVE 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:

OUTDOOR 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:

LEGISLATIVE RESEARCH AND MONITORING - IDENTIFICATION, NON-LEGAL

ANALYSES AND MONITORING OF LEGISLATION, REGULATIONS, INTERNATIONAL

TREATIES AND INITIATIVES AND REFERENDA.

EXPENSES $§ 171009. INCLUDING GRANTS OF § 0. REVENUE §$ 0.

FORM 990, PART V, LINES 2A & 2B: THE ORGANIZATION CONTRACTS WITH A RELATED

ORGANZATION, THE UNITES STATES SPORTSMEN'S ALLIANCE FOUNDATION (USSAF),

TO PROVIDE PAYROLL AND BENEFITS ADMINISTRATION SERVICES. THE USSAF IS

THE EMPLOYER OF RECORD FOR THE EMPLOYEES WORKING FOR THE ORGANIZATION.

FOR 2009, 25 FORMS W-2 WERE ISSUED AND ALL REQUIRED FEDERAL PAYROLL TAX

RETURNS WERE FILED BY USSAF.

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

(Form 990) Complete to provide information for responses to specific questions on
Form 980 or to provide any additional information. Open to Public
Department of the Treasury P> Attach to Form 990, Inspection
—
Name of the organization THE UNITED STATES SPORTSMEN'S Employer identification number
ALLIANCE, INC. 31-0899414

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 EXECUTIVE 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,MA,MN,MS,MO,NH,NJ,NY,NC,ND, OH, OK, OR

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental information to Form 990 ;———°§h‘56°9‘“’

(Form 990) Complete to provide information for responses to specific questions on
Form 980 or to provide any additional information. Open to Public
Department of the Treasury P> Attach to Form 980. Inspection
O R UL bt oot
Name of the organization THE UNITED STATES SPORTSMEN'S Employer identification number
ALLIANCE, INC. 31-0899414

PA,RI,SC,TN,UT,VA,WA ,WV,WI, MI, MD,HI

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION'S FORMS 1024 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 UPON REQUEST FROM THE PUBLIC.

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

932211
02-03-10
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Form 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 retumn.

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and checkthisbox . .. .. ... » Dﬂ

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Hl (on page 2 of this form).
Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Partl | 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
PaIt L ONIY e ettt bbb

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 returns.

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 Il) of Form 8868. For more details on the electronic filing of this form, visit
www,'irs.gov/eﬂle and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print THE UNITED STATES SPORTSMEN'S
- ALLIANCE, INC. 31-0899414

e by the

due datefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyow | 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 retumy:

[X] Form 990 E] Form 990-T (corporation) l:] Form 4720
(] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
(] Form 990-EZ (] Form 990-T (trust other than above) [ Form 6069
(1 Form 990-PF [ Form 1041-A [ Form 8870

WALTER P. PIDGEON, JR.
® The booksareinthecareof p» 801 KINGSMILL PARKWAY - COLUMBUS, OH 43229

Telephone No. > 614-888-4868 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this boX . > l:]
® |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 E] . If it is for part of the group, check this box P> l:] and attach a list with the names and EINs of all members the extension will cover.

1 [ request an automatic 3-month {6-months for a corporation required to file Form 990-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] calendaryear 2009 or
> [ tax year beginning , and ending
2  If this tax year is for less than 12 months, check reason: [:] Initial retum l:] Final retum [:] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, 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| $

¢ Balance 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. 3c | $

N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-08
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