COMMITTEE ON NATURAL RESOURCES
113" Congress 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 Public Lands and Environmental Regulation
Legislative Hearing on H.R. 503 ___ (Bishop), To amend the Federal Lands Recreation Enhancement Act to
improve consistency and accountability in the collection and expenditure of Federal recreation fees, and for

other purposes.
March 4, 2014

For Individuals:

1. Name:

2. Address:

3. Email Address:

4. Phone Number:

* kx * k* %

For Witnesses Representing Organizations:
1. Name: David L. Brown

2. Name of Organization(s) You are Representing at the Hearing:
America Outdoors Association

3. Business Address:
[Information redacted for privacy]

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

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



For all Witnesses

Name/Organization: David Brown/America Outdoors Association

Title/Date of Hearing Subcommittee on Public Lands and Environmental Regulation, Legislative Hearing on
H.R. 503 __ (Bishop), To amend the Federal Lands Recreation Enhancement Act to improve consistency
and accountability in the collection and expenditure of Federal recreation fees, and for other purposes.

March 4, 2014

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.

Avid outdoor recreationist. 33 years of experience running non profit associations representing outfitters.

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.
Licensed Insurance agent for property and casualty insurance (TN).

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.

Executive Director of America Outdoor Association, the nation’s largest outfitter trade association, since
1991.

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
or United States Department of Agriculture 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. A list of all federal lawsuits filed against you by the federal government in the current year and the previous
four years, giving the name of the lawsuit, the subject matter of the lawsuit, and the federal statutes under
which the lawsuits were filed.

None.

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

I have testified before Congress 18 times on issues from NPS concessions reform, Forest Service budget, the
Federal Lands Recreation Enhancement Act, Impediments to Recreation of Federal Lands and other issues.



Witnesses Representing Organizations

Name/Organization: David Brown/America Outdoors Association

Title/Date of Hearing Subcommittee on Public Lands and Environmental Regulation, Legislative Hearing on
To amend the Federal Lands Recreation Enhancement Act to improve consistency and accountability in the
collection and expenditure of Federal recreation fees, and for other purposes.

March 4, 2014

h. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.
Executive Director of America Outdoors Association since 1991.

i. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior or
United States Department of Agriculture 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).

None

J. 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).

None

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

None

I. 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.



- 8879-EQ IRS e-file Signature Authorization
for an Exempt Organization

OMB No. 1545-1878

For calendar year 2010, or fiscal year beginning 2 , 2010, and ending _L2E1 20__19.
Department of the Treasury » Do not send to the IRS. Keep for your records. 2@1 0
Internal Revenue Service » See instructions on back.
Name of exempt organization Employer identification number
North America Outdoors Inc. 58 1501330

Name and title of officer
David L. Brown, Executive Director
Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the
return. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with

this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered
-0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIlI, column (A), line 12) . 1b 509,607
2a Form 990-EZ check here » [] b Total revenue, if any (Form 990-EZ, line9) . . . . . . 2b
3a Form 1120-POL check here » [] b Total tax (Form 1120-POL, line 22) . . . . 3b
4a Form 990-PF check here » [ ] b Tax based on investment income (Form 990-PF, Part Vi, ||ne 5) . 4b
5a Form 8868 check here » [ | b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8c) . . 5b

m Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s
2010 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization’s
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this return,
and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

(0] | authorize Daniels, Uselton and Clay, P.C. to enter my PIN as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2010 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer’s signature » Date »
E1gdl|l Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization

indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO’s signature » Date >

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Cat. No. 37189W Form 8879-EO (2010




Form 8879-EO (2010)

Page 2

Purpose of Form

An organization officer and an electronic
return originator (ERO) use Form
8879-EO when the organization officer
wants to use a personal identification
number (PIN) to electronically sign an
organization’s electronic return and, if
applicable, authorize an electronic funds
withdrawal. In the case of Form 990-PF,
Form 1120-POL, and Form 8868 with
payment, Form 8879-EO is used to
authorize an electronic funds withdrawal.
An organization officer who does not use
Form 8879-EO must use Form 8453-EQO,
Exempt Organization Declaration and
Signature for Electronic Filing. For more
information, see the instructions for
Form 8453-EO.

The ERO must retain Form 8879-EO.
Do not send this form to the IRS.

ERO Responsibilities
The ERO will:

® Enter the name and employer
identification number of the organization
at the top of the form;

® Complete Part | by checking the box
for the type of return being filed and
using the amount, if any, from the
organization’s 2010 return;

® Enter on the authorization line in Part
Il the ERO firm name (not the name of
the individual preparing the return) if the
ERO is authorized to enter the officer’'s
PIN;

® Give the officer Form 8879-EQ for
completion and review. This can be
done by hand delivery, U.S. mail, private
delivery service, email, fax, or Internet
website; and

e Complete Part Ill by entering the
ERO’s EFIN/PIN and include a signature
and date.

Form 8879-EO must be
completed and signed before
submission of the electronic

(ZUL L return.

Officer’s Responsibilities

The officer of an organization has the
following responsibilities:

e Verify the accuracy of the
organization’s prepared return;

e Verify the type of return being filed in
Part I;

® Check the appropriate box in Part Il to
either authorize the ERO to enter the
officer’s PIN or to choose to enter it in
person;

® Indicate or verify his or her self-select
PIN when authorizing the ERO to enter it
(the PIN must be five numbers other
than all zeros);

® Sign and date Form 8879-EQ; and

® Return the completed Form 8879-EO
to the ERO by hand delivery, U.S. mail,
private delivery service, or fax.

Important Notes for EROs

® Do not send Form 8879-EO to the IRS
unless requested to do so. Retain the
completed Form 8879-EO for 3 years
from the return due date or the date the
IRS received the return, whichever is
later. Form 8879-EO can be retained
electronically in accordance with the
recordkeeping guidelines in Rev. Proc.
97-22, which is on page 9 of Internal
Revenue Bulletin 1997-13 at
www.irs.gov/publirs-irbs/irb97-13.pdf.

® Enter the organization officer’s PIN on
the input screen only if the organization
officer has authorized you to do so.

® Provide the officer with a copy of the
signed Form 8879-EO upon request.

® Provide the officer with a corrected
copy of the Form 8879-EO if changes
are made to the return (for example,
based on the officer’s review).

® See Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS
e-file Providers for Business Returns.

Paperwork Reduction Act Notice. We
ask for the information on this form to
carry out the Internal Revenue laws of
the United States. You are required to
give us the information. We need it to
ensure that you are complying with
these laws and to allow us to figure and
collect the right amount of tax.

You are not required to provide the
information requested on a form that is
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
control number. Books or records
relating to a form or its instructions must
be retained as long as their contents
may become material in the
administration of any Internal Revenue
law. The rules governing the
confidentiality of the Form 990, Form
990-EZ and Form 990-PF, are covered
in Code section 6104. All other tax
returns (Form 1120-POL) and return
information are generally confidential, as
required by Internal Revenue Code
section 6103.

The time needed to complete and file
this form will vary depending on
individual circumstances. The estimated
average time is:

Recordkeeping . 3 hr., 49 min.
Learning about the law

or the form 12 min.
Preparing the form. 16 min.

If you have comments concerning the
accuracy of these time estimates or
suggestions for making this form
simpler, we would be happy to hear
from you. You can write:

Internal Revenue Service

Tax Products Coordinating Committee
SE:W:CAR:MP:T:T:SP

1111 Constitution Avenue, NW, IR-6526
Washington, DC 20224

Do not send the form to this address.
Instead, keep it for your records.
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Form 990

Department of the Treasury
Internal Revenue Service

Ret:

of Organization Exempt From Ir

Under section »01(c), 527, or 4847(a){1) of the Internal Revenue Coae (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements.

me Tax

OMB No. 1545-0047
2011

- Open to Public
. Inspection

A For the 2011 calendar year, or tax year beginning

cand ending

B Check f applicable: C Name of organization NORTH AMERICA OUTDOORS, INC D Employer identification number

U Address change DBA AMERICA OUTDOORS ASSOCIATION

L_] Name change Doing Business As 5 8 ~ 1 5 0 1 3 3 0

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

| Initial

- Intalreurn P.O. BOX 10847 865-558-3595

LJ Terminated City or town, state or country, and ZIP + 4
KNOXVILLE TN 37939 G Gross receipts § 536,282

F Name and address of principal officer: 1 -

DAVID BROWN H{a) s this a group return for affiliates? L:;J Yes [XJ No
P.O. BOX 10847 H(b) Are all affiliates included? Clves [ 1N
KNOXVILLE ™ 3 7 93 9 If "No,” attach a list. (see instructions)

| Tax-exempt status: [F} 501(c)(3) ixl\ 501(c) ( 6 ) < (insert no.) { """"" wi 4847(a)(1) or rtE 527

J__ Website: P> N/A

H{c) Group exemption number »

K Form of organization: {i Corporation {»1 Trust } ’’’’’ } Association [“ Other P> | L Year of formation: 1991 l M State of legal domicile: TN
_Partl  Summary
1 Briefly describe the organization's mission or most significant activities:
8 .. TO SERVE THE INTEREST OF OUTFITTERS AND TO FURTHER THE PUBLIC'S INTEREST IN ...
é . RESPONSIBLE ENJOYABLE USE OF OUR NATION'S NATURAL SPLENDORS. ..o
© |
é 2 Check this box p» [J if the organization discontinued its operations or disposed of more than 25% of its net assets.
® | 3 Number of voting members of the governing body (Part VI, line1a) 3| 16
8| 4 Number of independent voting members of the governing body (Part VI, line1o) 4 16
:§ § Total number of individuals employed in calendar year 2011 (Part V, line22 5 3
E 6 Total number of volunteers (estimate if necessary) 6 | O
7a Total unrelated business revenue from Part VIII, column (C), line 12 |L7a 31,527
b Net unrelated business taxableincome from:Form:990-T; line L.gr. | Tb 0
Prior Year Current Year
o | 8 Contributions and grants (f 257,900 281,484
g 9 Program service revenue (Part VIlI, line 2g)~ = 230,186 217,799
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 4,151 5,472
© | 11 Other revenue (Part VIlI, column (A), lines 5, 6, 8¢, 9c, 10¢, and 116) 17,370 31,527
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 509,607 536,282
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line4) 3,100 14,137
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 163,649 175,502
2| 16aProfessional fundraising fees (Part IX, column (A), line 44e) 0 0
€| b Total fundraising expenses (Part IX, column (D), lne 28)» o . .
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 352,194 293,368
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 518,943 483,007
19 _Revenue less expenses. Subtract line 18 from line 12 ~9,336 53,275
58 Beginning of Current Year End of Year
85 20 Totalassets (PartX,line16) 509,555 544,601
<3 21 Totalliabilties (PartX, line26) 126,939 108,710
23 22 Net assets or fund balances. Subtract line 2t from fine20 ... . . 382,616 435,891
_Partll _ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedu!eé 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.

Slgn } Signature of officer I Date
Here } DAVID BROWN EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check [ ‘‘‘‘‘‘‘ if! PTIN
Paid MARY A. WESOLOWSKI, CPA MARY A. WESOLOWSKI, CPA 08/01/12| self-employed | PO0608841
Preparer | civename B DANIELS, USELTON & CLAY, P.C. Firm's EIN » 62-1413018
Use Only PO BOX 626

Firm's address P KINGSTON 7 TN 37763 Phone no. 865-376-9564
May the IRS discuss this return with the preparer shown above? (see instructions) X Yes | |No

Form 990 (2011)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2011) NORTH AMERICA OULLDOORS, INC 58-1501530 Page 2
_Partlli  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin thisPart I\l . X

1 Briefly describe the organization's mission:

TO SERVE THE INTEREST OF OUTFITTERS AND TO FURTHER THE PUBLIC'S INTEREST IN

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 890-EZ? .. [ ] Yes (] No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? L] Yes Dﬂ 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 $ 451,731 including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses § _ wincluding grants of $ % . ) (Revenue $

4d Other program services. (Describe in Schedule O.)
(Expenses $ 31,276 including grants of $ ) (Revenue $ )
4e Total program service expenses P 483,007
DAA Form 990 (2011
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Form 990 (2011) NORTH AMERICA OU.DOORS, INC 58-1501530
_PartlV__ Checklist of Required Schedules

Page 3

10

1

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

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, Party
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 ScheduleC, Partty
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

Part ”I ..................................................................................................................................
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histeric structures? If “Yes,” complete Schedule D, Pt~
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Partlll
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
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, Part V
If the organization's answer to any of the following questions is “Yes,"” then complete Schedule D, Parts VI,
VII, VHI, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI
Did the organization report an

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization'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)7? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XL XIL, and XUb
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, XlI, and Xill is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts landtv. =~~~
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 landtV. =~
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 Il andtv. =~~~
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

PartVIll, lines 1c and 8a? If "Yes," complete Schedule G, Patt
Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?

If "Yes," complete Schedule G, Part Il

Yes | No

1Ma| X

11b

11c

11d

11e

LI T B -

11f

12a| X

12b

13

bbby

14a

14b

15

16

17

18

19

M X (M X XX

20a

20b

DAA

Form 990 (2011)
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Form 990 2011) NORTH AMERICA OU+DOORS, INC 58-1501330 Page 4
_PartlV.__ 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 |, Parts fandtt 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts landtt 22 X
23 Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No," gotofine2s 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-exemptbonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year» 24d
25a Section 501(c)(3) 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, Partt 25a
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-E2?
If "Yes," complete Schedule L, Partl 25b
26 Was a loan fo 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 Schedule L, Partti 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 1]
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 exceptiorgs): : o
a A current or former officer, diregtor, tris ' 28a X
b A family member of a current
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, Pastiv.. ... 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partil 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, Pastt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts [l Ill,
IV‘ and V‘ ”ne 1 ......................................................................................................................... 34 x
35a Did the organization have a controlled entity within the meaning of section 512()(13)» 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section §12(b)(13)7 If "Yes,” complete Schedule R, PartV, line2 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, PartV, line2 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,
Part V[ ................................................................................................................................... 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 © . . 38| X
Form 990 (2011)

DAA
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Form 990 (2011) NORTH AMERICA OU+DOORS, INC 58-1501530
~PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis PartV .

3a

4a

5a

6a

o T

TQ o, 0 O

12a

13

14a

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicabe 1a
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 to prize winners?

Statements, filed for the calendar year ending with or within the year covered by this return 2a

Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed @ Form 990-T for this year? If "No,” provide an explanation in Schedueo
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)?

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?2
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 deductiple?
If "Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

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?

6a

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?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12 10a

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year . ... . .. | 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

14a

x”

14b

DAA

Form 990 (2011
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Form 990 (2011) NORTH AMERICA OU1DOORS, INC 58-1501,530 Page 6
~PartVl  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 )
0. See instructions. Check if Schedule O contains a response to any question inthisPartVvi X

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a | 16
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1| 16
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
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 890 was filed? 4 X
6  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 stockholders? 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 governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: L
a Thegovemingbody? 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 X

11a

12a

13
14
15

16a

10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990. ,
Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢

LI

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? ¢
The organization’s CEO, Executive Director, or top management official 15a

Other officers or key employees of the organization A5b |

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?
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 ? i,

e

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed» NONE
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.
L’ Own website LJ Another's website [X} Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization; » DAVID BROWN P.0. BOX 10847
KNOXVILLE TN 37939 865-558-3595

DAA

Form 990 (2011)
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Form 990 (2011) NORTH AMERICA OUwDOORS, INC 58-1501530

Page 7

_PartVll. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in thisPartMI L
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.

o List alf 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.

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

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

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

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

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for =T = organization (W-2/1099-MISC) from the
related 23/2|8|% 33 g (W-2/1099-MISC) organization
organizations gé = 8 g 12812 and fela?ed
in Schedule ge % T 8g organizations
N
s g
&
())MIKE MILLS
PRESIDENT 0 0
()DAVID COSTLOW
FIRST VICE PRESIDENT 1.00 |X 0 0
(BRIAN CAMPBELL _
SECOND VICE PRESIDEN 1.00 [X 0 0
() VALYNDA HENINGTON
TREASURER 1.00 [X 0 0
(6) JEFF_GREINER
EASTERN REGION 1.00 |X 0 0
©ERIC MARTIN
EASTERN REGION 1.00 (X 0 0
(NMIKE COTTINGHAM
WESTERN REGION 1.00 |X 0 0
(8)ARLO TEJADA
WESTERN REGION 1.00 X 0 0
(9)WILL VOLPERT
WESTERN REGION 1.00 [X 0 0
(10)BOB FOSTER
AT-LARGE 1.00 [X 0 0
(11)BRIAN MERRILL
AT-LARGE 1.00 [X 0 0
(12)JACK RICH
AT-LARGE 1.00 | X 0 0
(13)BRIAN SYKES
AT-LARGE 1.00 | X 0 0
(14 GREG HENINGTON
IMMEDIATE PAST PRESI 1.00 X 0 0
Form 990 (2011)

DAA



40791 08/01/2012 1:51 PM

Form 990 (2011) NORTH AMERICA O' )JOORS, INC 58-150" 30 Page 8
PartVil 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 per (do not check more than one compensation compensation from amount of
week hox, unless person is both an from related other
(describe officer and a directorftrustee) the organizations compensation
hours for o= = > TaxT ™ organization (W-2/1099-MISC) from the
related a a. Q % k) %‘5' =1 (W-2/1099-MISC) arganization
organizations gé g & g §§ % and related
inSchedule 86| § ENER B organizations
0) E 2| 3
% g °| %
o = 2
8 B
8
(15AARON BANNON
NATL OUTDOOR LDRSHP 1.00 |X 0 0 0
(16 DAVID BROWN
EXECUTIVE DIRECTOR 46.00 X 83,000 0 0

(19)

(20)

(21)

b Sub-total ... > 83,000
¢ Total from continuation sheets to Part VI, Section A .. . ... .. | 4
d Total (addlines1bandic) . ... ... ... .. > 83,000

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 0

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

INAIVIAUAL e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

B
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 b

DAA

Form 990 (2011
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Form 990 (2011) NORTH AMERICA OULDOORS, INC 58-1501.530 Page 9
PartV lll‘ Statement of Revenue

(A} (B) (C) (D)
Total revenue Retated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenus 512, 513, or 514

Federated campaigns

Membership dues 1b 281,484}

£8 1a
58 b wemserstpaies
g< ¢ Fundraising events 1c
.8 d Related organizations 1d
gE € Government grants {contributions) 1e
,‘9_,? f All other contributions, gifts, grants,
_Eg and similar amounts not included above | 4¢
%‘% g Noncash contributions included in lines 1a-1f. S
Os| h Total.Addlines1a~1f . . .. ... ... ... ... .. . >
qé Busn.Code | . b
$| 2a  CONFLUENCE . ... ... _ 249,326 249,326
®| b ADVERTISING INCOME INC BELOW =31,527 -31,527
2| ¢
Bl o
B e
§’ f AI! other program service revenue . . ..
& | g Total. Addlines2a=2f ... ... . ... > 217,799
3 Investment income (including dividends, interest,
and other similar amounts) > 5,472 5,472
4 Income from investment of tax-exempt bond proceeds P
§ Rovalties ... ... .. ... >

(ii) Personal

(i) Real

6a Gross rents
b Less: rental exps.

C Rental inc. or (loss)

d Net rental income or (loss)
Ta Gross amount from
sales of assets

other than inventory|

b Less: costor other

(i) Securities:zi

basis & sales exps.

¢ Gain or (loss)
d Netgainor(loss) ........... ... .. ... .. . »
8a Gross income from fundraising events

Q0
£ (notincluding $
2 of contributions reported on line 1c).
% SeePartlV,linet8 a
< Less: direct expenses b
© ¢ Net income or (loss) from fundraising events ... >
9a Gross income from gaming activities.
SeePartlV, fne19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ... ....... >
10a Gross sales of inventory, less
returns and allowances a
b Less: costof goodssold b
c¢_Net income or (loss) from sales of inventory ... ... >
Miscellaneous Revenue Busn.Code | .. _~ =~~~ = = ot
11a  ADVERTISING . . . 541800 31,527 31,527
b .............................................
c .............................................
d AII otherrevenue . . ... .. . ... ... . ... ..
e Total. Add lines 11a~11d > 31,5277, .
12 Total revenue. See instructions. . .............. ... > 536,282| 217 ,799| 31,527 5,472

Form 990 (2011

DAA
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Form 990 (2011)
_PartIX

NORTH AMERICA OuTDOORS,

INC

58-150.330

Page 10

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).

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

Do not include amounts reported on lines 6b, T (A) B
otal expenses Program service
7b, 8b, 8b, and 10b of Part VIIl. expenses

general expenses

(€) (D)
Management and Fundraising
expenses

1 Grants and other assistance to governments and

organizations inthe U.S. See Part IV, line 21
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

US. SeePart |V, lines 15and 16
4 Benefits paid to or for members 14,137
5 Compensation of current officers, directors,

trustees, and key employees 83,000
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 Othersalaries and wages 77,226
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Otheremployee benefts 3,200
10 Payrolitaxes 12,076
11 Fees for services (non-employees);

a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services.
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 19,080
14 Information technology 7,641
16 Royalties
16 Occupancy 18,950
17 Travel 12,813
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 103,478
20 IntereSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 3,200
23 Insurance .................................... ————-———-————-—L——-—-———lz 251
24  Other expenses. Itemize expenses not covered ‘
above. (List miscellaneous expenses in line 24e. If
fine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.) . . .
a COGS 31,276
b ..............................................
c ..............................................
d L T T T T
e Allotherexpenses
25 Total functional expenses. Add lines 1 through 24 483,007 0 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educationat campaign and
fundraising solicitation. Check here > | | if
following SOP 98-2 (ASC 968-720) .. ... ... .. .
DAA Form 990 (2011
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Form 990 (2011) NORTH AMERICA OuIDOORS, INC 58~-150.330 Page 11
_PartX  Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 335,555] 1 301,011
2 Savings and temporary cash investments 149,784| 2 199,747
3 Pledges and grants receivable,nret 3
4 Accounts receivable, net ... 9,220 4 |
5 Receivables from current and former officers, directors, trustees, key -

Assets

©

10a

11
12
13
14
15
16

employees, and highest compensated employees. Complete Part Il of

schedUIe L .............................................................................
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)
Notes and loans receivable, net

Inventories for sale or use

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

Less: accumulated depreciaton

10¢c

“n15,726

Investments—program-related. See Part IV, line 11
Intangible assets

11

12

13

14

316

15

427

509,555

16

544,601

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable

Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

18,585

17

8,884

18

99,826

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently restricted netassets """"""""""""""""""
Organizations that do not follow SFAS 117, check here P{
compilete lines 30 through 34.

Capital stock or trust principal, or current funds

382,616

435,891

382,616

33

435,891

509,555

34

544,601

DAA

Form 990 (2011)
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Form 990 (2011) NORTH AMERICA OULLDOORS, INC 58-1501L330 Page 12
_PartXl  Reconciliation of Net Assets B
Check if Schedule O contains a response to any questioninthisPart X . . ||

1 Total revenue (must equal Part VIIl, column (A), line12) 1 536,282
2 Total expenses (must equal Part IX, column (A), line25) 2 483,007
3 Revenue less expenses. Subtract line 2 fom linet 3 53,275
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn () 4 382,616
§ Other changes in net assets or fund balances (explain in Schedueo) 5

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) 6 435,891

_PartXll  Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XH .

[

1 Accounting method used to prepare the Form 990: | | Cash E Accrual r‘\ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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:
SOy BRTISEIRE ests,

[}(T Separate basis | | 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 Act and OMB Circular A-1337? 3a X

b If “Yes," did the organization undergo the required audit or audits?ﬁ]f the organization did not undergo the )
required audit or audits, explainwhy ih Sj:hedul and describe any steps takento undergo such.audits 5 % o/ ... 3b
Form 990 (2011

DAA
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SCHEDULE C Puiitical Campaign and Lobbying Acuvities | ome no. 1545.0047
{(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Department of the Treasury
Internal Revenue Service P See separate instructions.
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 [-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 9890, Part IV, line § (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization NORTH AMERICA OUTDOORS ’ INC Employer identification number
DBA AMERICA OUTDOORS ASSOCIATION 58-1501330
_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 V.
2 Polical expenditures > s
3 Volunteer hours

Part-B.___Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3

_b If"Yes," describe in Part IV.
_Partl-C _ Complete if the organization is exempt under sectlon 501(c), except section 501(c)(3).

1 Enter the amount directly experided by th

activites >
2 Enter the amount of the filing
527 exempt function activities >

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b | ]

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 fo a separate
political organization. If
none, enter -0-.

(1)

)

3)

4

(8)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule C (Form 890 or 990-EZ) 2011

DAA
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Schedule C (Form 990 or 990-E7) 2011 NORTH Am&RICA OUTDOORS, INC 58-1501330 Pags 2
Partll-A  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
§ection 501(h))

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » | | if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1aand1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1candtd)
f 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.
Qver $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 linetfp
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 Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form4720
reporting section 4911 tax for this Year? e { ]Yes | \ No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) electlon do not have to complete all of the five

Calendar year (or fiscal year

beginning In) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (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 990-EZ) 2011
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Schedule C (Form 990 or 990-Ez32011 ~ NORTH AmERICA OUTDOORS, INC 58-1501330 Page 3
Partl-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)

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

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

a V0|unteer8? .........................................................................................................
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
c Med’a advertlsements') .............................................................................................
d Mailings to members, legislators, or the publice
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
I Other actIVItleS? ...................................................................................................
j Total. Add lines 1cthroughti
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 secton4¢12
¢ If“Yes,” enter the amount of any tax incurred by organization managers under section 4912

d Ifthe flhng organization incurred a section 4912 tax, did it file Form 4720 for this year? L
Partlli-A  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

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 lobbymg expenditures of $2,000 or less? 2 X
3 Did the organization agree to ca i 3 X

Partll-B Complete if the

answered “Ye

1 Dues, assessments and similar amounts from members 249,326
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear 66,889
Carryover from lastyear
CoTOtal 6 6 L 8 8 9
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 94,744
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 nextyear? 4
5 Taxable amount of lobbying and political expenditures (see instructions) . ... ... .. . i 5 -27 L 855

PartlV.____ 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; Part lI-A; and Part {I-B, line
1. Also, complete this part for any additional information.

SCHEDULE C, PART IV, ADDITIONAL INFORMATION

DAA Schedule C (Form 990 or 890-EZ) 2011
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Schedule C (Foim 990 or 990-E7) 2011 NORTH A.£RICA OUTDOORS, INC 58-1501330 Page 4
_PartlV. _ Supplemental Information (continued)

Schedule C (Form 980 or 990-EZ) 2011

DAA
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SCHEDULE D Supplemental Financial Statements |_ome No, 15450047

(Form 990)

2011

P Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ~ Open to Public_
internal Revenus Service P Attach to Form 990. P> See separate instructions. _ Inspection
Name of the organization Employer identification number

NORTH AMERICA OUTDOORS, INC

DBA AMERICA OUTDOORS ASSOCIATION 58-1501330
f'ii'?iP'a;l,’t,{l' _ 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

N A W N =

Aggregate value atend ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised )

funds are the organization’s property, subject to the organization’s exclusive legal control? [] Yes [j 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 L
conferring impermissible private benefit? { W Yes { ] No

_Partll  Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

[« TN I « A

Purpose(s) of conservation easements held by the organization (check all that apply).

F‘] Preservation of land for public use (e.g., recreation or education) [_] Preservation of an historically important land area
E} Protection of natural habitat E] Preservation of a certified historic structure

'L—] Preservation of open space

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.

" THeld at the End of the Tax Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements . 2b
AUE: 2¢

Number of conservation ease

historic structure listed in the 2d

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(iyand section 170 M) A BY ) ?
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.

_Partll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part |V, 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 VIll, line1 »s
(i) Assets included in Form 990, PartX ... T
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 VIll, line 1 |
b_Assets included in Form 990, Part X . i, |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 NORTH AMExICA OUTDOORS, INC 28-1501330 Page 2
_Partlll  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 L] Public exhibition d ,j Loan or exchange programs
b | Scholarly research e [ other
c LJ Preservation for future generations

4 Provide a description of the organization’s coilections 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 o
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ... ... ... ... ................ rl Yes [ \ No
_PartlV  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? 1 Yes [ ] No

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

Amount

¢ Beginningbalance 1c

d Additions duringtheyear 1d

e Distributions during the year 1e

f Endingbalance 1f .
2a Did the organization include an amount on Form 990, Part X, line21? LJ Yes _j No
b If “Yes,” explain the arrangement in Part X1V,

_PartV_ Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back {d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and

losses
d
e
f
g
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» %
b Permanentendowmentd® %
¢ Temporarily restricted endowment » %

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
() unrelated organizations . 3a(i)
(i) related organizations 3a(ii

b If "Yes" to 3a(ii), are the related organizations listed as required on SchedufeR? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
- PartVI  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1fa tand .
b Buildings
¢ Leasehold improvements
d Equipment 57,034 41,308 : 15,726
e Other ... ... ...,

> 15,726
Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 NORTH AMERICA OUTDOORS, INC 58-1501330 Page 3
. Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >
__Part Vil __Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value (c) Method of valuation:
Cost or end-of-year market value

)
@)
3)
“4)
(5)
(6)
)
(8)
9)
(10
Total. (Column (b) must equal For }390, Part X, col. (B
_PartIX  Other Assets. See-Form:990, Par

(a) Description {b) Book value

M
2
€]
4
(8)
(6)
(]
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) >
_PartX  Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2)
©)]
4
(5
(6)
)
8
9
(19
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. FIN 48 (ASC 740) 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 (ASC 740).
DAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 NORTH AME~ICA OUTDOORS, INC 28-1501330 Page 4
_PartXI  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) 1 536,282

Total expenses (Form 990, Part IX, column (A), line 25) 483,007
53,275

O
(o)
3
Q9
=2
@
O
w
o
<
Q
®
w
o
3
o
f
w0
®
. o)
=}
Iy
0o
=
@
w
© |o |~ o |on | [ [N

Excess ’or (deficit) for the year per audited financial statements. Combine lines3and9 . 10 53,275
art Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 | 536,282
Amounts included on line 1 but not on Form 990, Part VIII, line 12: .
Net unrealized gains on investments 2a

-

N—t“ﬂowmﬂmmhwh’—l
v
=,
o
Q
-
@
3.
o
a
©
=3
<
w
28
3
®
3
=
w

Recoveries of prior yeargrants 2c

Other (Describe inPartXtv,y 2d
Add lines 2a through 2d

@ Q0 O T o

536,282

w
w
=y
o
g
=
=
o
Q
F
@
N
@
e
o
3
=
@
—

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

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

_5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) 5 536,282
. Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

m-h

1 Total expenses and losses per audited financial statements 1 483,007

2 Amounts included on line 1 but
a Donated services and use of f
b Prior year adjustments

¢ Other losses

d

e

Form 890, Part IX, i

483,007

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, line 7b 4a

b Other (Describe in Part XIV.) 4b

c Add ”nes 4a and 4b ...................................................................................................... 4c
_ 5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 483,007
" PartXIiV_ Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 NORTH AMERICA OUTDOORS, INC %8~1501330 Page 5
_Part XIV Supplemental information (continued)

Schedule D (Form 990) 2011

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB R 182001
(Form 990 or 990-E2) Comp'l:ete to9 ggovi%g ‘i)n'fE%rmation for éesponsgg go sp;aci?ic qutistions on 2 01 1
o ent o y orm or -EZ or to provide any additional information. Bhente Publis
Intomal Rovents Sorvcs. > Attach to Form 990 or 990-EZ. e
Name of the organization NORTH MRI CA OUTDOORS ’ INC Employer identification number
DBA AMERICA OUTDOORS ASSOCIATION 58-1501330

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE PROCESS INCLUDES ALL OF THESE ELEMENTS: (1) REVIEW AND APPROVAL BY THE

BOARD OF DIRECTORS OR COMPENSATION COMMITTEE OF THE AOA; (2) USE OF DATA TO

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization

Employer identification nhumber

NORTH AMERICA OUTDOORS, INC 58-1501330

COMPARABLE COMPENSATION; AND (3) CONTEMPORANEOUS DOCUMENTATION AND

THE PROCESS INCLUDES ALL OF THESE ELEMENTS: (1) REVIEW AND APPROVAL BY THE

- BOARD OF DIRECTORS OR COMPENSATION COMMITTEE OF THE AOA; (2) USE OF DATA TO

Schedule O (Form 990 or 990-E2) (2011)

DAA
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Form 99 0 "T

Department of the Treasury

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2011 or other tax year beginning ,and

| OMB No. 1545-0687

2011

Open o Publlc Inspectlon for .

Internal Revenue Service ending ] P> See separate instructions. - 501(c)(3) Organizations Only
A 1* g(;‘(?rceksg%?’afnged Name of organization { L_i Check box if name changed and see instructions.) D Employer identification number
B Exempt under section NORTH AMERICA OUTDOORS ' INC (Employees' trust, see instructions.)

X| so1« C)( 6, |Print | DBA AMERICA OUTDOORS ASSOCIATION

{ f 408(e r1 220(e) or Number, street, and room or suite no. If a P.Q. box, see instructions, 5 8 -15 O 1330

| 408A {j 530(a) | Type P.O. BOX 10847 E Unrelated business activity codes

529(a) City or town, state, and ZIP code (See instructions.)

C  Book valus of all assets KNOXVILLE TN 3 7 9 3 9 5 4 1 8 O o

at end of year F__ Group exemption number (See instructions.) b
544,601| G Check organization type P X' 501(c) corporation
H Describe the organization's primary unrelated business activity.
» SEE STATEMENT 1
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation.
>
J__The books are in care of » DAVID BROWN

| | 501(c)trust | | 401(a)trust | | Other trust

Telephone number » 865~-558-3595

_Partl _ Unrelated Trade or Business Income (A) Income (B) Expenses (C) Not
1a Gross receipts or sales . .
b Less returns and allowances ¢ Balance .. .. . > | 1c
2  Costofgoods sold (Schedule A, line7) 2
3 Gross profit. Subtract line 2 from linet¢. 3
4a Capital gain net income (attach Scheduendy 4a
b Netgain (loss) (Form 4797, Part Il line 17) (attach Form 4797) 4b
¢ Capital loss deduction fortrusts 4c
income (loss) from partnerships and S corporations (attach statement) - 5

5

6 Rentincome (Schedule C)
7 Unrelated debt-ﬁnanced inco
8
9

Investment income of a sect|on 501(\

10  Exploited exempt activity income (Schedule l) __________________________
11 Advertising income (ScheduleJ)y 11 31,527 251
12 Other income (See instructions; attach schedule) 12 . .
13 Total. Combine lines 3through 12 . ... .o 13 31,527 31,276 251
_Partll  Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Scheduley 14
15 Salariesandwages 15
16 Repairsand maintenance 16
17 Bad debts ..................................................................................................................... 17
18 Interest (attach sehedule) | .. 18
19 Taxes and “censes ......................................................................................................... 19
20 Charitable contributions (See instructions for limitation rules.) 20
21 Depreciation (attach Form4562) 21 o
22  Lessdepreciation claimed on Schedule A and elsewhere on return 22a 22b 0
23 DepletOn 23
24 Contributions to deferred compensationplans 24
25 Employee benefit programs 25
26 Excess exempt expenses (SChedUie ) ... 26
27 Excess readership costs (Sehedule J) | ... 27
28 Other deductions (attach sehedule) | ... 28
29  Total deductions. Add lines 14 through28 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from fine13 30 251
31  Net operating loss deduction (limited to the amounton fine3zoy 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30 32 251
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enterthe smallerofzeroorline32 . . ... ............ooooi i 34 0
paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2011
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Form 990-T (2011) NORTH AMERICA JTDOORS, INC 58-1 1330 Page 2
_Partlll  Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group

members (sections 1561 and 1563) check here P [j, See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

(1) [s | @ s | @ s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,000p $

¢ Income tax on the amount on line 34

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on

the amount on line 34 from: ‘Lj Tax rate schedule or m Schedule D (Form 1041)
37  Proxy tax. See instructions
38  Alternative minimumtax
39 Total. Add lines 37 and 38 to line 35c or 36, whicheverapplies ... ...

_PartlV _ Tax and Payments

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a

b Other credits (see instructions) ... 40b

¢ General business credit. Attach Form 3800 (see instructions) 40c

d Credit for prior year minimum tax (attach Form 880t org8827) 40d

e Total credits. Add lines 40a through 40d 40e
41 Subtractline 408 from 1IN B0 |
42 Gulirem L) romass [ ] pamoort [ ] pomessr [ ] pormeses [ Jomer
43 Total tax. Add lines 41 and 42 0
44a

b

c

d

e

f

g Other credits and payments:

| | Form 4136
45 Total payments. Add lines 44a thro
46 Estimated tax penalty (see ins
47
48
49  Enter the amount of line 48 you want: Credited to 2012 estimated tax > Refunded > | 49
_PartVv Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2011 calendar year, did the organization have an interest in or a signature or other authority over a financial
account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign
Bank and Financial Accounts. If YES, enter the name of the foreign country here

If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year > $
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 6 Inventoryatend ofyear
2 Purchases 2 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor 3 line 5. Enter here and in Part |, line2
4a addlonalsec 200A 4a 8 Do the rules of section 263A (with respect to
b T oSUIo) v e 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b .. . 5 to the organization?
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,
Slg n correct, and complete. Declaration of preparer (other than taxpayer) is based on alt information of which preparer has any knowledge. May the IRS discuss this retumn
with the pre?arer shown below
Here| P> l | P EXECUTIVE DIRECTOR -
Signature of officer Date Title _ [xw JYes [ L No
Print/Type preparer's name MARY A, WESOLOWSKI, CPA Date Check L‘ i PTIN
Paid Preparer's signature MARY A. WESOLOWSKI, CPA 0 8 / 0 1 / 12 self-employed PO 0 6 0 8 8 41
Preparer | rimsname p DANTIELS, USELTON & CLAY, P.C. FomseN_ P 62-1413018
Use Only | rimsaddress P PO BOX 626 Phoneno. 865-376-9564
KINGSTON, TN 37763

Form 990-T (2011

DAA
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Form 990-T (2011)

NORTH AMERICA OUTDOORS,

INC

58-1501330

Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

o  N/A

@

©)]

@,

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

{b) From real and personal property (if the
percentage of rent for personal property excesds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income

in columns 2(a) and 2(b) (attach schedule)

W)

@

()

4

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) »»

Schedule E — Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or

3. Deductions directly connected with or allocable to
debt-financed property

allocable to debt-financed
property

{a) Straight line depreciation
(attach schedule)

(b) Other deductions
(attach schedule)

m  N/A

2

(3)

“

4. Amount of average
acquisition debt on or
allocable to debt-financed
property (attach scheduls)

5. Average adjusted basis

ble to

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

W)

@

)

“

Totals

Enter here and on page 1,
Part |, line 7, column (A).

Enter here and on page 1,
Part I, line 7, column (B).

Schedule F ~ Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer

identification number 3. Net unrelated incomse

(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross inc.

8. Deductions directly
connected with income
in column §

a N/A

2

©)

“

Nonexempt Controlled Organizations

7. Taxable Income

9, Total of specified
payments made

8. Net unrelated income
(loss) (see instructions)

10. Part of column © that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

()

@

(©)

4

Totals . ... . . . .

Add columns 5 and 10.
Enter here and on page 1,
Part |, line 8, column (A).

Add columns 6 and 11.
Enter here and on page 1,
Part |, line 8, column (B).

DAA

Form 990-T (2011



40791 08/01/2012 1:51 PM
Form 990-T (2011)

NORTH AMERICA

JTDOORS, INC

58-1

1330

Page 4

Schedule G - Investment Income of a section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected

4, Set-asides

5. Total deductions
and set-asides (col. 3

(attach schedule) (attach schedule) plus col.4)
o N/A
(2)
[(©)]
4
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals . . ... ... » . . . .
Schedule | ~ Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income
2, Gross 3. Expenses (loss) from ) 7. Excess exempt
unrelated directly unrelated trade or &. Gross income 6. Expenses expenses
1. Description of exploited activity business income connected with business (column) from activity that attributable to (column 6 minus
from trade or production of 2 minus colgmn is not unrelated column 5 column §, but not
business unrelated 3). If a gain, business income more than
business income compute cols. § column 4).
through 7.
n N/A
2)
3
“
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals .. ... .. >

Schedule J — Advertising Income (see instructions)

_Partl _ Income From Periodicals Reported on a Consolidated B

1. Name of periodical

1, ADVERTISING

@

(3)

4

. Ad

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

Totals (carry to Partil, line(8)) .. »

31,527 31,276

251

Partll

Income From Periodicals Reported on a Sepa
2 through 7 on a line-by-line basis.)

rate Basis (For each periodical li

sted in Part Il fill in columns

m N/A

3]

()

4)

(5) Totals from Part | 31,527 31,276
Enter here and on Enter here and on
page 1, Part |, page 1, Part |,
line 11, col. (A). line 11, col. (B).
Totals, Part Il (lines 1-5) » 31,527 31,276|

Schedule K — Compensation of Officers, Directors

and Trustees

(see instructions)

Enter here and
on page 1,
Partll, line 27.

1. Name 2. Title tirsnlepgersgg doto 4, Compensation att‘ributable to
businass unrelated business
¢y DAVID BROWN EXECUTIVE DIRECTOR 100.00%
2 %
8) %
“) o
Total. Enter here and on page 1, Part |i, line 14 »

DAA

Form 990-T 2014)
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Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

OMB No. 1645-0172

2011

Internal Revenue Service (99) » See separate instructions. P Attach to your tax return, ’s“ééﬁ’e”n”?é‘ tNo. 179
Name(s) shown on return NORTH AMERTI CA OUTDOORS 12 INC Identifying number
DBA AMERICA OUTDOORS ASSOCIATION 58-1501330

Business or activity to which this form relates
INDIRECT DEPRECIATION
_Partl  Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in limitation. Subtract line 3 from fine 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5
6 {a) Description of property {b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 7
8 Total elected cost of section 179 property. Add amounts in column (¢), linesand7 8
9  Tentative deduction. Enter the smaller of line 5orlneg 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form4862 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12
13 _Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 > | 13|

Note: Do not use Part |l or Part Ill below for listed property. Instead, use Part V.

14

15

16
_Partll  MACRS Depreciation (Do:not include liste

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

See instructions)

Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions)

14

Property subject to section 168(f)(1) ec n

15

Other depreciation (including

16

2,472

Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2011 . . . ...
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here »
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depraciation {d) Recovery
(a) Classification of property placed in (business/investment use ) (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property .
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property ... 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5yrs, MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life “ S/L
b 12-year : 12 yrs. S/L
c_40-year | | 40 yrs. MM SiL
- PartlV  Summary (See instructions.)
21  Listed property. Enter amount fromline28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions . .. .. .. . 22 3 ’ 600
23  For assets shown above and placed in service during the current year, enter the :'

portion of the basis attributable to section 263A costs e 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

T Form 4562 (2011)

THERE ARE NO AMOUNTS FOR PAGE 2
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Tax Computation Worksheet

Fom 990-T 2011

For calendar year 2011, or tax year beginning , and ending
Name Employer Identification Number
NORTH AMERICA OUTDOORS, INC
DBA AMERICA OUTDOORS ASSOCIATION 58-1501330
Controlled Group
1. Unrelated business taxable income 1
2. Line 1 or share of $50,000 bracket, whicheverisless 2
3 SUbtraCt |ine 2 from Iine 1 .............................................................................................. 3
4. Line 3 or share of $25,000 bracket, whicheverisless 4
5 SUbtraCt line 4 from ”ne 3 ............................................................................................ 5
6. Line 5 or share of $9,925,000 bracket, whicheverisless 6
7 SUbtraCt ”ne 6 from Ilne 5 ........................................................................................... 7
8. 15%ofline 2, notless thanzero 8
8. 25%ofline 4, notlessthanzero 9.
10. 34% of line 6, notless thanzero 10.
11. 35% of line 7, notless thanzero 1.
12. Member's share of additional .05%tax 12
13 Member's Share Of additiona! 03% tax ................................................................................. 13
14, Tax (Add lines 8 through 13) 14

1. 1, 249,326
2. 2. 66,889
3. 3. 94,744
4, 4. -27,855
5. 5. -9,749




40791 NORTH AMERICA OUTTI “ORS, INC 8/1/2012 1:51 PM
58-1501330 Federal Statements
FYE: 12/31/2011

Statement 1 - Form 990-T - Primary Unrelated Business Activity

Description

SALE OF ADVERTISEMENTS IN THE ORGANIZATION'S MEMBERSHIP
DIRECTORY AND NEWSLETTER.




40791 NORTH AMERICA OUTT "ORS, INC

08/01/2012 1:51 PM

58-1501330 Federal Asset Report
FYE: 12/31/2011 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current
Prior MACRS:
34 Canon Copier 4/14/10 5,746 X 2,873 5 HY 200DB 3,447 920
35 Filing Cabinets 2/19/10 700 X 350 7 HY200DB 400 86
36 Filing Cabinets 2/19/10 340 X 170 7 HY 200DB 194 42
37 COMPUTER MONITOR 5/02/10 206 X 103 5 HY 200DB 124 33
38 HARD DRIVE 9/05/10 66 X 33 5 HY200DB 39 11
39 NETWORK SOLUTIONS 7/05/10 225 X 112 5 HY 200DB 135 36
1,283 3,641 4,339 1,128
Other Depreciation:
1 COMPUTERS 2/13/06 4,976 4976 5 MO S/L 4,893 83
2 DESKTOP COMPUTER 5/16/03 1,413 1,413 5 MO S/L 1,413 0
3 LAPTOP (DELL) 11/16/07 1,241 1,241 5 MO S/L 765 249
4 LAPTOP (HP) 12/17/08 2,297 2,297 5 MO S/L 957 460
5 FAX/PHONE MACHINE 1/23/08 250 5 MO S/L 100 50
6 2 FILING CABINETS 10/17/07 300 7 MO S/L 136 43
7 3 ELECTRIC DESK CALCULATORS 12/27/07 66 5 MO S/L 26 13
8 LCDPROJECTOR 11/04/05 1,174 5 MO S/L 1,174 0
9 LCDPROJECTOR 11/26/08 847 5 MO S/L 339 169
10 SOFTWARE 5/27/05 21,422 3 MO S/L 21,422 0
11 FURNITURE 5/01/93 1,207 5 MO S/L 1,207 0
12 FILING CABINET 3/30/97 108 7 MO S/L 108 0
13 FILE AND DESK 3/17/00 216 7 MO S/L 216 0
14 FILE AND DESK 3/17/00 216 7 MO S/L 216 0
15 ALL IN ONE 3/30/00 325 7 MO S/L 325 0
16 FILING CABINET 5/28/02 260 5 MO S/L 260 0
17 EXECUTIVE DESK CHAIR 131 5 MO S/L 46 26
18 MINIMICROWAVE : 33 16
21 XEROX 6280 PRINTER 130 120
22 COMPUTER EQUIPMENT 5 53 29
23 DIGITAL CAMERA 5 3 M 62 37
24 OUTLOOK 2007 10 164 5 MO S/L 41 33
25 DESKTOP COMPUTER 1/09/08 1,959 5 MO S/L 1,175 392
26 TELEPHONE 5/18/96 3,003 5 MOS/L 3,093 0
29 PHONE SYSTEM 6/06/07 519 5 MO S/L 372 104
30 PRINTER 11/25/07 512 5 MO S/L 316 102
31 BATTERY BACKUP 12/18/09 109 5 MO S/L 22 22
32 FLIP CAMERA/VIDEO 12/18/09 228 3 MOS/L 76 76
33 BRIEFCASE 12/18/09 113 3 MOS/L 38 37
40 Software 10/31/11 3,525 5 - Memo 0 0
41 ED Laptop 2/11/11 1,869 5 MO S/L 0 343
42 Think Pad Dock 4/07/11 273 3 MO S/L 0 68
Total Other Depreciation 49,751 39,014 2,472
Total ACRS and Other Depreciation 49,751 _ 49751 39,014 2,472
Grand Totals 57,034 53,392 43,353 3,600
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
43,353 3,600

Net Grand Totals 57,034 53,392




40791 NORTH AMERICA OUTI "ORS, INC
58-15601330
FYE: 12/31/2011

Bonus Depreciation Report

08/01/2012 1:51 PM

Date In Tax Bus Tax Sec Current Prior Tax - Basis

Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr

Activity: Form 990, Page 1

34 Canon Copier 4/14/10 5,746 0 0 2,873 2,873
35 Filing Cabinets 2/19/10 700 0 0 350 350
36 Filing Cabinets 2/19/10 340 0 0 170 170
37 COMPUTER MONITOR 5/02/10 206 0 0 103 103
38 HARD DRIVE 9/05/10 66 0 0 33 33
39 NETWORK SOLUTIONS 7/05/10 225 0 0 113 112
Form 990, Page 1 7,283 0 0 3,642 3,641
Grand Total 7,283 0 0 3,642 3,641




40791 NORTH AMERICA OUTI “ORS, INC 8/1/2012 1:51 PM
58-1501330 Federal Statements
FYE: 12/31/2011

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code  6/30/75 Obs ($ or %)

INVESTMENT INCOME
$ 2,156 14
OTHER INCOME
3,316 14

TOTAL $ 5,472
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rom 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

Open to

Public .
Inspection

A For the 2012 calendar year, or tax year beginning

.and ending

B Check if applicable: C Name of organization

Address change

NORTH AMERICA OUTDOORS,
DBA. AMERICA OUTDOORS ASSOCIATION

INC

D

Doing Business As

Employer identification number

58-1501330

D Name change
I:I Initial refum

Number and street (or P.O. box if mail is not delivered to street address)

P.O. BOX 10847

Room/suite

E  Telephone number

865-558-3595

D Teminated

City, town or post office, state, and ZIP code

D Amended retum KNOXVILLE TN 37839 G Cross receipts$ 560,666
D e . F Name and address of principal officer:
Application- pending DAVID BROWN Hia) Is this a group retum for affiliates? l:l Yes @ No
P.O. BOX 10847 H(b) Are all affilates included? D Yes D No
I{N’OXVILLE TN 3'7 93 9 If "No," attach a list. (see instructions)
1 Tax-exempt status: ﬂ 501(c)(3) 5{] 501(c) ( 6 ) 4 {insert no.) ‘_l 4947(a)(1) or H 527
J  Website: P N/ A H{c) Group exemption number »

Eﬂ Corporation I_I Trust H Association H Other P>

[L vear of fomaion. 1991

IM State of legal domicle: ‘TN

K Form of orgamzauon
_Partl Summary
1 Briefly describe the organization's mission or most significant activities:
8 .. TO SERVE THE INTEREST OF OUTFITTERS AND TO FURTHER THE PUBLIC'S INTEREST IN
g . RESPONSIBLE ENJOYABLE USE OF OUR NATION'S NATURAL SPLENDORS. . ..
3
8 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part VI, line 12y 3] 16
$§ 1 4 Number of independent voting members of the goveming body (Part VI, line tb) 4 16
'g § Total number of individuals employed in calendar year 2012 (Part V, line 22y 5 3
;5 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIIl, column (C), line 12~ 7a 13,008
b Net unrelated business taxable income from Form 990-T, line 34 . . . . 7b 0
Prior_Year Current Year
o| 8 Contributions and grants (Part VIIl, line thy 281,484 259,460
€| 9 Program service revenue (Part VIIl, line2g) 217,799 272,680
% 10 Investment income (Part VIIi, column (A), fines 3,4, and7d) 5,472 2,546
® | 11 Other revenue (Part VIIl, column (A), fines 5, 6d, 8¢, 9c, 10c, and Me)y 31,527 25,980
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 536 r 282 560 r 666
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), lineqy 14,137 15,191
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 175,502 195,266
2| 16aProfessional fundraising fees (Part IX, column (A), ine 11¢) 0’ 0
8| bTotal fundraising expenses (Part IX, column (D), lne 25)» o S : .
Bl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 293,368 344,166
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25y 483,007 554,623
19 Revenue less expenses. Subtract line 18 from line 12 53,275 6,043
5 Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 1) 544,601 556,685
<l 21 Total liabiies (Part X, line26) 108,710 114,750
5‘: 22 Net assets or fund balances. Subfract line 21 from line20 . . .. . 435,891 441,935
Partll  Signature Block

ry\l declare that |
e\ Declaration of prgpars

Under penalties of perjy
true, correct, and oomp'g{

e exapfhed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
her than officer) is based on all information of which preparer has any knowledge.

} 7 N [N AA | ’—f//&/,;’?ﬂ/%
Sign /;lg wrd & oiCer &NL (/‘j Vv v
Here DAVID BROW EXECUTIVE DIRECT R
Y Type or print name and titie

Prnt/Type preparer's name Preparer's signature Date Check [:I if | PTIN
Paid MARY A. WESOLOWSKI, CPA MARY A. WESOLOWSKI, CPA 05/01/13] seltemployed | PO060884L
Preparer | g name » DANIELS, USELTON & CLAY, P.C. Fim's EIN P 62-1413018
Use Only PO BOX 626

Fim's address > KINGSTON 7 N 37 7 63 Phone no. 865—37 6"'95 64

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

|§1 Yes [_]No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2012)
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Form 990 (2012) NORTH AMERICA OUTDOORS, INC 58-1501330 Page 2
“Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part I E{]

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not fisted on the
prior Form 890 or 990-E27
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
sewlce89 ................................................................................................................................
If "Yes," describe these changes on Schedule O.

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

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 554,623

DAA Fom 990 2012)
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Form 990 (2012) NORTH AMERICA OUTDOORS, INC 58-1501330

Page 3

~Part V. Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

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 |
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 ||
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,
Part Il
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |
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, Part Ii
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV
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, Part V
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VL, Vi, X, or X as applicable.
a Did the organization report an amount for tand, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, fine 16? If "Yes," complete Schedule D, Part Vill

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
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xl
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 X| and Xl is optionat
13 s the organization a school described in section 170{b)(1)(A)(i))? If “Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV
16  Did the organization report on Part 1X, 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 Il and IV
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 Ili and IV
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)
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, Part il
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIi, line 9a?
If "Yes," complete Schedule G, Part Il

Yes | No

w] |x

11a| X

11b

11c

11d

11e

11f

12a

12b

13

Co it i I e B T T I B

14a

14b

15

16

17

18

19

b T T B B B |

20a

20b

DAA

Form 990 2012)
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Form 990 (2012) NORTH AMERICA OUTDOORS, INC 58-1501330 Page 4
PartlV. _ 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 |, Parts land 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts tand tl 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

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

through 24d and complete Schedule K. If “No,"go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) 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, Partt 25a

b s 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-EZ7?

If "Yes," complete Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Parti 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, Partit 2 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv. 28a X
b A family member of a current or former officer, director, trustee, or key empioyee? If "Yes," compiete
Schedule L’ Part PRSP 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, Parttiv.. ...~~~ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete SchedueM 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N,
Part ‘ ..................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 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 I, il
or IV’ and Part V‘ "ne 1 ................................................................................................................. 34 X
36a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 36a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, 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,
Pan VI ................................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19?7 Note. All Form 990 filers are required to compiete Schedule O . . 38| X

Form 990 (2012)

DAA
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Form 990 2012) NORTH AMERICA OUTDOQORS, INC 58-1501330

PartV  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartv.. .

1a

2a

3a

4a

5a

6a

o

TQ D Qo

10

11

12a

13

14a

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
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 this return 2a 3

e | 1 X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
if “Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Scheduleo
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)?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

2b X

3a

M

3b

da| | X

5a

Mid

5b

5c

6a X

6b

7a ’X

7b

7c ’X

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?
Sponsoring organizations maintaining donor advised funds.

7e

t ks

7f

79

7h

9a

Section 501(c)(12) organizations. Enter;
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... .. 12b

9 |

;123

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedute O.

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

13a

Enter the amount of reserves on hand 13c

14a X

14b

DAA

Form 990 2012)
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Form 990 (2012) NORTH AMERICA OUTDOORS, INC 58-1501330

Page 6

Part Vi

Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No"

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

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

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 1ia | 16 e '
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent i | 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate 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  Did the organization have members or stockholders? 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 governing body? 7a | X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: s
a The govering body? 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? 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 Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ........... ... ... ... .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. T
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? | 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe ln SChedUIe O how th’S 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
16  Did the process for determining compensation of the following persons include a review and approval by L 1
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top management ofigad 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). b
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement e
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 o :
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the Lo
organization’s exempt status with respect to such arrangementsS? . . . il 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fleg» NONE
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 D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » DAVID BROWN P.0O. BOX 10847
KNOXVILLE TN 37939 865-558-3595

DAA

rForm 990 (2012)
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Form 990 (2012) NORTH AMERICA OUTDOORS, INC 58-1501330

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any question inthisPatt VY D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A} 8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(fist any officer and a director/trustee) the organizations compensation
hours for =T organization {W-2/1099-MISC) from the
related 2212|358 (85|¢ (W-2/1099-MISC) organization
organzations |3 8| E | & [ e [& 8 ?\7 and related
below dotted %i § *21 588 o organizations
line) g é_: ":‘3 %
8 & Z
g
(1)MIKE MILLS
) 1.00
PRESIDENT 0.00 |X 0
(2) DONNA MCDONALD
ETETTTT TR ROPRRPRSRRPIT RO 1.00
DIRECTOR 0.00 |X 0
(3)BRIAN CAMPBELL
TS TUTTTRRT DR POY OO 1.00
SECOND VICE PRESIDEN 0.00 |X 0
#4)DON ROBERTS
TSNP SO 1.00
DIRECTOR 0.00 |X 0
(5) JEFF GREINER
TR O RTRRURRPPOOS SO 1.00
DIRECTOR 0.00 |X 0
© ERIC MARTIN
SUEUTUTRRUIRRPRPRURY RO 1.00
DIRECTOR 0.00 |X 0
(7)MIKE COTTINGHAM
SETSTITTT RPN PRRUUPORROR RO 1.00
DIRECTOR 0.00 |xX 0
(8)ART.O TEJADA
RSP UT R TR PR URUOON BN 1.00
DIRECTOR 0.00 X 0
QWILL VOLPERT
U UU U TR B 1.00
DIRECTOR 0.00 [X 0
(10)DUKE BRADFORD
TR T T UITITIRURRRRRURNORS BN 1.00
DIRECTOR 0.00 |X 0
(1) BRIAN MERRILL
) 1.00
DIRECTOR 0.00 |X 0
DAA rForm 990 (2012)
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Form 990 (2012) NORTH AMERICA OUTDOORS, INC 58-1501330 Page 8
“Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C} (D) (E} (F}
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, uniess person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for puy organization {W-2/1099-MISC) from the
related N ::_x_ E Ca) § (BD% g {W-2/1099-MISC) organization
organizations 23 E|8 | :%Sf % and related
below dotted gi § -§_ $g - organizations
line) g % E _%
8 g 2
&
(12) JACK RICH
TPIPITIRTRTRTRURRRPIPRRRRROIT N 1.00
DIRECTOR 0.00 |X 0 0 0
(13) BRIAN SYKES
RPTRIUIPITRTRRURUDRRUR O 1.00
DIRECTOR 0.00 X 0 0 0
(14)GREG HENINGTON
RTRUSTITETRRSRRPRUSRURUY RO 1.00
TREASURER 0.00 |X 0 0 0
(15)AARON BANNON
SRTETITVIUNRUPRPIPRRRRNTY RO 1.00
DIRECTOR 0.00 |X 0 0 0
(16) ROBERT BASS
PTITRITITTIURRUIURRPPRPURR RO 1.00
DIRECTOR 0.00 [X 0 0 0
(17)JOSH GRAY
TR T U TP RTRORRPO PSRN SRS 1.00
DIRECTOR 0.00 |x 0 0 0
(18 NATHAN DEPENBROCK
TS TT U DR TP RSP PN 1.00
DIRECTOR 0.00 [X 0 0 0
(199DAVID BROWN
TR ST VITT ST PR PPOY B 46.00
EXECUTIVE DIRECTOR 0.00 X 83,000 0 0
b Subtotal > 83,000
¢ Total from continuation sheets to Part VII, Section A .. .. . >
d_Total (add lines tband1c) . . > 83,000

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 > 0

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated Sae
employee on line 1a? If “Yes,” complete Schedule J for such individual ’3 ; X ’

4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S S
for services rendered to the organization? If “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 fax year.

(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 of compensation from the organization » 0 : L
DAA Form 990 (2012)
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Form 990 (2012) NORTH AMERICA OUTDOORS,

INC

58-1501330

Part Vil

Statement of Revenue

uestion in this Part VIIL.

Check if Schedule O contains a response to any q

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

exduded from tax
under sections
512, 513, or 514

and Other Similar Amounts| =

1a

- ® a 0 T

o> w

Federated campaigns

Membership dues

Govemment grants (contributions)

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in fines 1a-1f: $

Total. Add lines 1a—1f

1a
1b
1c
1d
1e

259,460

Program Service Revenue [Contributions, Gifts, Grants| -~ =

2a

2 - ® o 0

Busn. Code

259,460

264,588

264,588

21,100

21,100

-13,008

-13,008

272,680]

Other Revenue

8a

¢ Net income or (loss) from fundraisin
Gross income from gaming activities.

9a

10a

o T

Investment income (including dividends, interest,
and other similar amounts) >
Income from investment of tax-exempt bond proceeds P

Royalties

2,546

2,546

(i) Real (ii) Personal

Gross rents

Less: rental exps.

Rental inc. or (loss)

Net rental income or (loss)

Gross amount from 0

Securities {ii) Other

sales of assets
other than inventory]

Less: cost or other
basis & sales exps.

Gain or (loss)

Net gain or (loss) ...

Gross income from fundraising events

(not including $

of contributions reported on line 1c).

See Part IV, line 18

See Part 1V, line 19

Gross sales of inventory, less
returns and allowances a

Net income or (loss) from sales of inventory ..

Miscellaneous

Revenue

Busn. Code |

11a

o Qo T

12 Total revenue. See instructions. ........... ... ... .. >

ADVERTISING

541800

13,008|

13,008

10,472

10,472

2,500

2,500

25,980}

560,666

285, 652

13,008

2,546

DAA

Fom 990 (2012)
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Form 990 (2012) NORTH AMERICA OQUTDOORS, INC 58-1501330 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).

Check if Schedule O contains a response to any questioninthis Part IX ] l
i i (A) B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line22

3 Grants and other assistance to govemments,
organizations, and individuals outside the

U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members 15,191
5 Compensation of current officers, directors,
trustees, and key employees 83,000

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)3)(B) =

7 Ofther salaries and wages 95,316

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefts 3,180
10 Payroll taxes 13,770
11 Fees for services (non-employees):

a Management
b Legal 2,679
¢ Accouning 8,090
d Lobbying ... 74,712|
e Professional fundraising services. See Part IV, fine 17 -
f Investment management fees
g Other. {If line 11g amount exceeds 10% of line 25, cofumn
(A} amount, list ine 11g expenses on Schedule 0) 54 / 225

12 Advertising and promoton 2,313
13 Office expenses 18,536
14 Information technology
15 Royales
16 Occupancy . .. 17,747
17 Travel 15,077

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 133,163
20 ‘ntereSt ......................................
21 Payments to affliates

22 Depreciation, depletion, and amortization 4,204
23 Insurance . 13 ’;420

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in ling 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)

O QO T o

25  Total functional expenses, Add lines 1 through 24 . 554,623 0 0 0
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 if
following SOP 98-2 (ASC 958-720) . ... ... ...
DAA Form 990 (2012)
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Form 990 (2012) NORTH AMERICA OUTDOORS, INC 58-1501330 Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question inthis Part X [—L
(A (B)
Beginning of year End of year
1 Cash—non-interest bearing 301,011 1 306,730
2 Savings and temporary cash investmentss 199,747| 2 199,987
3 Pledges and grants receivable, pet 3
4 Accounts receivable, net 4 10,851
5 Loans and other receivables from current and former officers, directors, o o
trustees, key employees, and highest compensated employees. e
Complete Part Il of Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under section :
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary .
g organizations (see instructions). Complete Part Il of Scheduet 6
£ | 7 Notes and loans receivable, net 7
<| 8 Inventories forsale oruse 17,938| 8 17,938
9 Prepaid expenses and deferred chargess 9 4,676
10a Land, buildings, and equipment: cost or , L
other basis. Complete Part Vi of Schedule D~ 10a 60,358 - e
b lLess: accumulated depreciaton 10b 44,102 15,7261 10c 16,256
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part IV, line 1t 12
13 Investments—program-related. See Part IV, line vt~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 427| 15 247
16 Total assets. Add lines 1 through 15 (must equal liNe 34) ... ..o . 544,601 16 556,685
17 Accounts payable and accrued expenses 8,880 17 1,428
18 Grants payable . 18
19 Defemed revenue 99,830/ 19 113,322
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
9 22 Loans and other payables to current and former officers, directors, -
E trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedue L 22
=|23 Secured morigages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third paries 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . . ... 108,710] 26 114,750
Organizations that follow SFAS 117 (ASC 958), check here > |X| and - o
§ complete lines 27 through 29, and lines 33 and 34. L Ty
8|27 Unrestricted netassets 435,891 27 441,935
o |28 Temporarily restricted net assets 28
2129 Permanently restricted net assets 29 |
& Organizations that do not follow SFAS 117 (ASC 958), check here P and G
5 complete lines 30 through 34. =
§ 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘zu'S 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 435,891 33 441,935
34 Total liabilities and net assets/fund balances .. . 544,601 34 556,685

DAA

Form 990 (012)
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Form 990 (2012) NORTH AMERICA OUTDOORS, INC 58-1501330 Page 12
Part XI.  Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xt
1 Total revenue (must equal Part VI, column (A), ne 12) 1 560,666
2 Total expenses (must equal Part X, column (A), ne 25) 2 554,623
3 Revenue less expenses. Subtract fine 2 from line1 3 6,043
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 435,891
5 Net unrealized gains (losses) on investments 5
6 Donated sewices and use Of faCII‘tles .................................................................................... 6
7 Investment expenses . 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedwe oy 9 1
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column B)) 10 441,935
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart X4 . . ... D
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
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or -
reviewed on a separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis ; :
b Were the organization's financial statements audited by an independent accountgnt? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a : ‘
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain in : :
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ... .. . . ... . . . . ... 3b

DAA

Form 990 (2012)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990 or 990-EZ) 201 2

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

P Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ, Open to Public
Department of the Treasury L e L M
Internal Revenue Service P See separate instructions. : I,nspectlon st

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

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 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 li-A.
If the organization answered “Yes,” to Form 990, Part IV, line § (Proxy Tax) or Form 890-EZ, Part V, line 35¢ (Proxy Tax), then

& Section 501(c)(4). (5), or (6) organizations: Complete Part Iil.

Name of organization NORTH AMERICA OUTDOORS ’ INC Employer identification number
DBA AMERICA OUTDOORS ASSOCIATION 58-1501330

Part I-A __ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Polifical expenditures >

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 section4955 »s
2 Enter the amount of any excise tax incurred by organization managers under secton 4956 »s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No

b_If “Yes,” describe in Part {V.
Part I-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

activies S
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,

line 17b > $

§ 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 commitiee (PAC). If additional space is needed, provide information in Part 1V.

(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-,

m

2)

(3)

4

(8)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 930 or 990-EZ) 2012

DAA
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Schedule C (Form 990 or 990-E7) 2012 NORTH AMERICA OUTDOORS, INC 58-1501330 Page 2
Part LKA Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the 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 » D if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b} Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's fotals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines faand tb)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add fines 1cand 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1¢, column (a) or (b) is: The lobbying nor t is:
Not over $500,000 20% of the amount on line te.
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 1y~~~
h Subtract line 1g from line 1a. If zero or less, enter-0-
i Subfract line 1f from line 1c. If zero or less, enter0-
j If there is an amount other than zero on either fine 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? ... ... .. [ Jves [ |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) 2009 {b) 2010 (c) 2011 (d) 2012 (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)}

-

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E2) 2012

DAA
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Schedule G (Form 990 or 990-£2) 2012 NORTH AMERICA OUTDOORS, INC 58-1501330 Page 3
Partll-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)

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

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

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

— e TR . D QO TN
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2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

If the f ling organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ... .. ... ... ... ... o
Part -A.  Complete if the organization is exempt under section 501(c}(4), section 501(c)(5), or sectlon
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 fess? 2 X
3 Did the organization agree to camy over lobbying and political expenditures from the prior year? .. ... ... . . . ... .. ... ... ........... 3 X

Partll-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) if Part HlI-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members 1 264,588

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). :
@ Cumentyear 22 74,712
b Camyover from last year 2b
C oAl 2¢ 74,712
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 100,543

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? 4
5 Taxable amount of lobbying and political expenditures (see instructions) .. ... ... ... . ... 5 -25,831
‘PartlV._ Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group

list); Part 1I-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

DAA Schedule C {Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-E2) 2012 NORTH AMERICA OUTDOORS, INC 58-1501330 Page 4
_PartlV._ Supplemental Information (continued)

Schedule C {(Form 990 or 990-EZ) 2012

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 390) P Complete if the organization answered “Yes,” to Form 990, 201 2
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. " Open to Pubiic .
Intemal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

NORTH AMERICA OUTDOORS, INC

DBA AMERICA OUTDOORS ASSOCIATION 58-1501330
_Partl  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 value atend ofyear

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
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 beneft? .. [ 1ves [1No
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_Partll  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 jand 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 Consewatlon 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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

S
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h){4)(B)

() and section 170(MNAXBIIN? ... .. []ves []no

9 In Part Xlll, 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.

_Partlll  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 Xlil, 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 VII, line 1
(i) 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:

vy
©w ©»

a Revenues included in Form 990, Part VIIL, finet » s
b_Assets included in Form 990, Part X . |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form $90) 2012

DAA
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Schedule D (Form 990) 2012 NORTH AMERICA OUTDQOORS, INC 58-1501330 Page 2
_Partlll.  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 Public exhibition d Loan or exchange programs
b | | Scholarly research e Jother .
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... .. . .. ... . . D Yes D No
~PartlV.  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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990' Par X
b If “Yes,” explain the arrangement in Part XlIl and complete the following table:

-~ o o o0
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=
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2a Did the organization include an amount on Form 990, Part X, line 21?7 D Yes | | No

b ”lf “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XI4 . . . ...
PartV. Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Curment year {b} Prior year {c) Two years back {d} Three years back (e} Four years back

1a Beginning of year balance
b Contributons

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:
a Board designated or quasi-endowment P %

b Permanent 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)

(i} 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 XIll the intended uses of the organization’s endowment funds.
_PartVlI  Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b} Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation

1a Land

d Equipment 60,358 44,102 16,256

e Other ... 00
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. ... .. ... ... . > 16,256
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 NORTH AMERICA OUTDOORS, INC 58-1501330 Page 3
_Part VIl Investments—OQther Securities. See Form 990, Part X, line 12.

{a) Description of security or category {b)} Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >

_Part VIl Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value {c) Method of valuation;

Cost or end-of-year market value

(1)

(2)

()

@)

()

6)

7

(8)

©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >
_PartIX  Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

1
2
3)

)
)

)

5

o~ =
(2]

3

8
9
(10)

Total. gCo!umn (b) must equal Form 990, Part X, col. (B) line 15.) »
_Part X  Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liabifity {b) Book value

(1

)
)
)
)
)
)

o~ |~

Federal income taxes

(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > = : :
2. FIN 48 (ASC 740) Footnote. In Part XlIl, provide the text of the footnote fo the organization's financial statemems that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin Part XIll ... .......... . .. D__
DAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 NORTH AMERICA OUTDOORS, INC 58-1501330 Page 4
_Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
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

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part XIIL) | 2d ~
e Addlines 2athrough 2d 2¢
3 Ssubtract line 2e from line 1 3
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, line 70~ 4a

b Other (Describe in Part XIlL) 4b o
C Addfinesdaand db 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . .. .. . . .. 5

-”Fart,le‘l“ . _Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

thQ.OU'm

T o

c
5

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

1 %

Donated services and use of faciites =~~~ 2a

Prior year adjustments 2b

Otherlosses 2¢c

Other (Describe in Part XUL) 2d =
Add lines 2athrough 2d Ze
Subtract fine 2e from line 1 3
Amounts included on Form 990, Part 1X, line 25, but not on line 1: L
Investment expenses not included on Form 990, Part Vifl, ine7b 4a

Other (Describe inPart Xty 4b :
Addfinesdaand 4b 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) . . . ... . . . . ............. . 5

_Part Xlll Supplemental Information
Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D {Form 990) 2012
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Schedule D (Form 990) 2012 NORTH AMERICA OUTDOORS, INC 58~1501330 Page 5
Part Xl Supplemental Information (continued)

Schedule D (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 201 2

(Form 990 or 990-EZ)

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Intemal Revenue Service P Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

. Open to Public.
- Inspection :

Name of the organization NORTH AIERICA OUTDOORS 7 INC
DBA AMERICA OUTDOORS ASSOCIATION

Employer identification number

58-1501330

FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR

POLICY

TOP OFFICIAL

THE PROCESS INCLUDES ALL OF THESE ELEMENTS: (1) REVIEW AND APPROVAL BY THE

BOARD OF DIRECTORS OR COMPENSATION COMMITTEE OF THE AOA; (2) USE OF DATA TO

COMPARABLE COMPENSATION; AND (3) CONTEMPORANEOUS DOCUMENTATION AND

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

Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Employer identification number

NORTH AMERICA OUTDOORS, INC 58-1501330

Name of the organization

Schedule O (Form 990 or 990-EZ) (2012)
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- Exempt Organization Business Income Tax Return OMB No. 15450667
Form .
(and proxy tax under section 6033(e))
For calendar year 2012 or other tax year beginning , and

Department of the Treasury Co T e e e T A IR S SIS B
Internal Revenue Service ending . » See separate instructions.
A Sé‘fr%"sé’ %2nged Name of organization ( D Check box if name changed and see instructions.) D Employer identification number
B Exempt under section NORTH AMERICA OUTDOORS, INC {Employees’ trust, see inslruictions.)

s00¢ Cy( 63 |[pPrint | DBA AMERICA OUTDOORS ASSOCIATION

408(e) 220(e) or | Number, street, and room or suite no. if a P.O. box, see instructions. 58-1501330

408A s30@ | Type | P.O. BOX 10847 E Unrelated business activity codes

529(a) City or town, state, and ZIP code (see instructions)
G oor valte of o aarr KNOXVILLE TN 37939 541800

at end of year F_ Group exemption number (see instructions) P

556, 685| G Check organization type »  |X| 501(c) corporation [ 1501 tust | | 401(@) trust | | Other trust
H Describe the organization's primary unrelated business activity.

p SEE STATEMENT 1

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? = > D Yes @ No
If "Yes," enter the name and identifying number of the parent corporation.
>
J  The books are in care of »  DAVID BROWN Telephone number  865-558-3595
_Partl _ Unrelated Trade or Business Income {A) Income (8) Expenses | (C) Net
1a  Gross receipts or sales o L
b Less returns and allowances ¢ Balance . . . > | 1c
2 Cost of goods sold (Schedule A, line7)
3  Gross profit. Subtract line 2 from line4¢. .~~~ 3
4a Capital gain net income (attach Scheduey 4a
Net gain (loss) (Form 4797, Part I}, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5  Income (loss) from partnerships and § corporations (attach statementy 5
6  Rentincome (Schedule C) ... 6
7 Unrelated debt-financed income (Schedue gy 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F} 8
9 Investment income of a section 501(c)(7}, (9), or {17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedwe ty 10
11 Advertsing income (Schedue ) 11 13,008] 13,008
12 Other income (see instructions; attach statementy 12 .
13 Total. Combine lines 3 through 12 . 13 13,008 13,008 0
_Partll  Deductions Not Taken Eisewhere (see instructions for limitations on deductions.) (except for contributions,
deductions must be directly connected with the unrelated business income)
14  Compensation of officers, directors, and trustees (Schedule Ky 14
15 Salaries and wages 15
16 Repairs and maintenance .. 16
17 Bad debts ..................................................................................................................... 17
18 Interest (attach statementy 18
19 Taxes and "wnses ........................................................................................................... 19
20 Charitable contributions (see instructions for fimitation rules) 20
21 Depreciation (attach Form 4862) ... 21 -
22 Less depreciation claimed on Schedule A and elsewhere on retum 22a 22h 0
23 Depletion 23
24 Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26 Excess exempt expenses (Schedule ) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach statement) 28
29 Total deductions. Add lines 14 through28 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from fine 13~~~ 30
31 Net operating loss deduction (limited to the amounton line30) 31
32 Unrelated business taxable income before specific deduction. Subtract fine 31 from line30 32
33  Specific deduction (generally $1,000, but see line 33 instructions for exceptons)y 33 1,000
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller of zero or line 32 . .. o 34 0

paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2012)
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Form 990-T (2012) NORTH AMERICA OUTDOORS, INC 58-1501330 Page 2
Part Il Tax Computation
35 Organizations taxable as corporations (see instructions for tax computation). Controlled group
members (sections 1561 and 1563) check here » D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
™ s | @ s | @ s
b Enter organization's share of. (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100000) $ ,
¢ Income tax on the amount on fine 34 > |35c
36  Trusts taxable at trust rates (see instructions for tax computation). income tax on -
the amount on line 34 from: I:l Tax rate schedule or D Schedule D (Form 1041) > | 36
37 Proxy tax (see instructions) > | 37
38 A“ernat‘ve mln'mum tax .................................................................................................. 38
39  Total. Add lines 37 and 38 to line 35c or 36, whicheverapplies ... .. 39
Part IV Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) 40b
¢ General business credit. Attach Form 3800 (see instructions)y 40c
d  Credit for prior year minimum tax (attach Form 8801 or8827) 40d .
e Total credits. Add lines 40a through40d 40e
41 Subtract line 40e from line 39 ... ... .. 41
a2 Qrertwes - [Meom aoss [ Jromsstt [ Jromeesr [ Jromeses [ Jomer@esmy 42
43 Totaltax Addfnes4tand42 43 0
44a Payments: A 2011 overpayment credited to 2012 44a .
b 2012 estimated tax payments ... 44b
¢ Tax deposited with Form8geg 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructionsy 44e
f Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: D Form 2439
[] Form 4136 [ ] other Total B | 44g
45  Total payments. Add lines 44a through 449 45
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached =~~~ > D 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed > | 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid > | 48
49 Enter the amount of line 48 you want: Credited to 2013 estimated tax p> Refunded P> | 49
_PartV__ Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2012 calendar year, did the organization have an interest in or a signature Yes | No
or other authority over a financial account (bank, securities, or other) in a foreign country? o
If "Yes," the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If "Yes," enter the name of the foreign country here®» X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? ; X
If "Yes," see instructions for other forms the organization may have to file. .
3  Enter the amount of tax-exempt inferest received or accrued during the tax year » $
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 6 Inventory atend ofyear 6
2  Purchases 2 7 Cost of goods sold. Subtract line 6 from .
3 Costoflabor 3 line 5. Enter here and in Part |, line2 7
4a pddlonel e 2008 4a 8 Do the rules of section 263A (with respect to
b v iR 4b property produced or acquired for resale) apply
5  Total. Add lines 1 through 4b .. . 5 to the organizaton?
Under penalties of perjury, | de;lare that | have examined this relumr including acwmpanying schedu!es and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knoMedge. mﬁ%’ g]]g l%g{gﬁ%%%‘}vhrl‘sgégjw
Here| »> | P EXECUTIVE DIRECTOR fsee stuciars)?
Signature of officer Date Title [}‘{l Yes |_l No
PrintType preparers name Preparer's signature Date Check |:| it] PTIN
Paid MARY A. WESOLOWSKI, CPA MARY A. WESOLOWSKI, CPA 05/01/13 | seif-employed | P00608841
Preparer | fim's name » DANIELS, USELTON & CLAY, P.C. Firavs EIN ¥ 62-1413018
Use Only PO BOX 626
Fim's address P KINGSTON, TN 37763 Phone no. 865-376-9564

DAA

Form 990-T (2012)
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Form 990-T (2012)

NORTH AMERICA OUTDOORS,

INC

58-1501330

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

__(see instructions)

1. Description of property

w N/A

@

(©]

[C)

2. Rent received or accrued

{a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

{b) From real and personal property (if the

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3{a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach statement)

(W)

@

©]

@

Total

Total

{b) Total deductions.

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, fine 6, column (A)

Enter here and on page 1,
Part 1, line 6, column (B) P>

Schedule E — Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2, Gross income from or
aliocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

property {a) Straight line depreciation {b) Other deductions
{attach statement} (attach statement)
m N/A
@
)]
“
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or aliocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property by col 5 (column 2 x column 6) 3(a) and 3(b
property (attach statement) {attach statement) ¥ column )
Q) %)
@) %ol
3) %o
@) %
Enter here and on page 1, Enter here and on page 1,
Part 1, line 7, column (A). Part |, line 7, column (B).
Totals >

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlied
organization

Exempt Controlled Organizations

2. Employer

identification number 3. Net unrelated income

(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross inc.

6. Deductions directly
connected with income
in column 5

o N/A

@

(O]

@

Nonexempt Controlled Organizations

7. Taxable Income

9, Total of specified
payments made

8. Net unrelated income
{loss) (see instructions)

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

o

@

(3}
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part [, line 8, column (B).
Totals oo >

DAA

Form 990-T (2012
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Form 990-T (2012)

NORTH AMERICA OUTDOORS,

INC

58-1501330

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions

§. Total deductions

1. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides (col. 3
{attach statement) (attach statement) plus col.4)
o N/A
@
3)
“@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part 1, line 9, column (B).
Totals .. ... oo > , e L
Schedule | ~ Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income
2. Gross 3, Expenses (loss) from ) 7. Excess exempt
unrelated directly unrelated trade or 6. Gross income 6. Expenses expenses
1. Description of exploited activity business income connected with business (column from activity that attributable to (column & minus
from trade or production of 2 minus column is not unrelated column & column 5, but not

business unrefated 3). If a gain, business income more than
business income compute cols. 5 column 4).
through 7.
o N/A
@
[©)
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part |l, line 26.
Totals .. ... ... ... . ... . >

Schedule J — Advertising Income (see instructions)

Partl

Income From Periodicals Reported on a Consolidated Basis

G 4. Advertising 7. Excess readership

2, Gross i

advertisi 3. Direct gam.or {toss) (col. 5. Circulation 6. Readership .costs (column &
1. Name of periodical vertising dvertisi . 2 minus col. 3). If income costs minus column 5, but

income advertising Gosts a gain, compute : not more than
cols. 5 through 7. column 4},

o ADVERTISING 13,008 13,008} .

V]

@)

@)

Totals (camy to Part {l, line (5)) = P 13,008 13,008

Income From Periodicals Reported on a Sepa
through 7 on a line-by-line basis.

rate Basis (For each periodical li

sted in Part I, fill in columns 2

4, Advertising 7. Excess readership
2, Gross i
isi 3. Direct gain or (loss) (col. 5. Circulation 6. Readership costs (column 6
1. Name of periodical advertising dvertis . 2 minus col. 3). If ) costs minus column 5, but
income adverlising costs a gain, compute income not more than
cols. 5 through 7. column 4},
o N/A
@
3
@
Totals from Part | 13,008 13,008
Enter here and on Enter here and on Enter here and
page 1, Parti, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) ... > 13,008 13,008} -

Schedule K — Compensation of Officers, Directors

and Trustees (see instructions)

1. Name 2. Titie (ir?'l.eP:;‘\;/f)?é do{o 4. Compensation attributable to
business unrelated business
¢ DAVID BROWN EXECUTIVE DIRECTOR 100.00 %
)] %
] %
@ %
Total. Enter here and on page 1, Part I, line 14 >

DAA

Form 990-T (2012)
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Fom 4562 Depreciation and Amortization

{Including Information on Listed Property)

Department of the Treasury

OMB No. 1545-0172

2012

Intemal Revenue Service (99) P See separate instructions. P Attach to your tax return. égzﬁgrr?gé‘ 'o. 179
Name(s) shown on retum NORTH AMERICA OUTDOORS ’ INC identifying number
DBA AMERICA OUTDOORS ASSOCIATION 58-1501330

Business or activity to which this form relates

INDIRECT DEPRECIATION
~Partl  Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see nstuctons) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
6  Dollar limitation for tax year, Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5
6 (a) Description of property (b) Cost (business use only) {c}) Elected cost
7 Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9  Tentative deduction. Enter the smaller of line 5orlines 9
10  Carryover of disallowed deduction from line 13 of your 2011 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add fines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, Jess line 12 ... . » [ 13 I
Note: Do not use Part It or Part Il below for listed property. Instead, use Part V.
Partll Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) ... 14
15 Property subject to section 168()(1) election ... 15
16 __ Other depreciation (including ACRS) ... oo 16 3,475
_Partlll  MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 . ... 17 I 689
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... ... . .. } ﬂ o o : G
Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
{b) Month and year {c} Basis for depreciation {d) Recovery
{(a) Classification of property placed in (businessfinvestment use ) {e) Convention {f) Method (g} Depreciation deduction
service only-see instructions) period
192 3-year properly .
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property . e S 25 yrs. S/L
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a_Class life - SIL
b 12-year G G 12 yrs. S/L
__c_40-year 40 yrs. MM S/l
_PartlV.__ Summary (See instructions.)
21 Listed property. Enter amount from line28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ........................ 22 4,164
23  For assets shown above and placed in service during the current year, enter the o
portion of the basis attributable to section 263Acosts ... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

F‘orm‘ 4562 (2012)

THERE ARE NO AMOUNTS FOR PAGE 2
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Tax Computation Worksheet
Fom 990-T 2012

For calendar year 2012, or tax year beginning , and ending
Name Employer Identification Number
NORTH AMERICA OUTDOORS, INC
DBA AMERICA OUTDOORS ASSOCIATION 58-1501330
Controlled Group
1 Unrelated bUSiness taxable income .................................................................................... 1
2. Line 1 or share of $50,000 bracket, whicheverisless 2
3 SUbtraCt Iine 2 from Iine 1 .............................................................................................. 3
4. Line 3 or share of $25,000 bracket, whicheverisless 4
5 SUbtraCt "ne 4 from "ne 3 .............................................................................................. 5
6. Line § or share of $9,925,000 bracket, whicheverisless 6
7 SUbtraCt Iine 6 from I|ne 5 .............................................................................................. 7
8 15% Of "ne 2’ nOt Iess than Zero ..................................................................................... 8
9. 25% Of Iine 4, no{ 'ess than Zero ....................................................................................... 9.
10' 34% Of 'ine 61 nOt ‘ess than Zero ....................................................................................... 10.
11' 35% Of !ine 7' nOt Iess than zero ....................................................................................... 11.
12 Memberls Share Of addiﬁonal .05% tax ................................................................................. 12.
13. Member's share of additional .03% tax 13.
14, Tax (Add fines 8 through 13) | 4.
Proxy Tax
1. Dues, assessments, and similar amounts from members 1. 264,588
2. Section 162(e) lobbying and political expenditures 2, 74,712
3. Aggregate nondeductible amount of section 6033(e)(1)(A) dues nofices 3. 100,543
4, Taxable amount of lobbying and political expenditures (Subtract lines 3 and 6 from the lesser of fines 1 0or2) 4, -25,831
5. Proxy tax (35% of line 4) 5. -9,041




40791 NORTH AMERICA OUTDOORS, INC 5/1/2013 10:11 AM
58-1501330 Federal Statements Page 1
FYE: 12/31/2012

Statement 1 - Form 990-T - Primary Unrelated Business Activity

Description

SALE OF ADVERTISEMENTS IN THE ORGANIZATION'S MEMBERSHIP
DIRECTORY AND NEWSLETTER.




40791 NORTH AMERICA OUTDOORS, INC

05/01/2013 10:11 AM

58-1501330 Federal Asset Report Page 1
FYE: 12/31/2012 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:
34 Canon Copier 4/14/10 5,746 X 2,873 5 HY 200DB 4,367 551
35 TFiling Cabinets 2/19/10 700 X 350 7 HY 200DB 486 61
36 TFiling Cabinets 2/19/10 340 X 170 7 HY 200DB 236 30
37 COMPUTER MONITOR 5/02/10 206 X 103 5 HY 200DB 157 19
38 HARD DRIVE 9/05/10 66 X 33 5 HY200DB 50 6
39 NETWORK SOLUTIONS 7/05/10 225 X 112 5 HY 200DB 171 22
7,283 3,641 5,467 689
Other Depreciation:
COMPUTERS 2/13/06 4,976 4976 5 MO S/L 4,976 0
2 DESKTOP COMPUTER 5/16/03 1,413 1,413 5 MO S/L 1,413 0
Sold/Scrapped: 2/12/12
3 LAPTOP (DELL) 11/16/07 1,241 1,241 5 MO S/L 1,014 27
4 LAPTOP (HP) 12/17/08 2,297 2297 5 MO S/L 1,417 459
5 FAX/PHONE MACHINE 1/23/08 250 250 5 MO S/L 150 50
6 2 FILING CABINETS 10/17/07 300 300 7 MO S/L 179 42
7 3 ELECTRIC DESK CALCULATORS 12/27/07 66 66 5 MO S/L 39 14
8 LCD PROJECTOR 11/04/05 1,174 1,174 5 MO S/L 1,174 0
9 LCD PROJECTOR 11/26/08 847 847 5 MO S/L 508 169
10 SOFTWARE 5/27/05 21,422 21,422 3 MO S/L 21,422 0
11 FURNITURE 5/01/93 1,207 1,207 5 MO S/L 1,207 0
12 FILING CABINET 3/30/97 108 108 7 MO S/L 108 0
13 FILE AND DESK 3/17/00 216 216 7 MO S/L 216 0
14 FILE AND DESK 3/17/00 216 216 7 MO S/L 216 0
15 ALL IN ONE 3/30/00 325 325 7 MO S/L 325 0
16 FILING CABINET 5/28/02 260 260 5 MO S/L 260 0
17 EXECUTIVE DESK CHAIR 3/18/09 131 131 5 MO S/L 72 26
18 MINI MICROWAVE 5/28/08 82 82 5 MO S/L 49 17
21 XEROX 6280 PRINTER 11/18/09 600 600 5 MO S/L 250 120
22 COMPUTER EQUIPMENT 2/20/09 145 145 5 MO S/L 82 29
23 DIGITAL CAMERA 5/08/09 111 11 3 MOS/L 99 12
24 OUTLOOK 2007 10/06/09 164 164 5 MO S/L 74 33
25 DESKTOP COMPUTER 1/09/08 1,959 1,959 5 MO S/L 1,567 392
26 TELEPHONE 5/18/96 3,093 3,093 5 MO S/L 3,093 0
29 PHONE SYSTEM 6/06/07 519 519 5 MOS/L 476 43
30 PRINTER 11/25/07 512 512 5 MO S/L 418 94
31 BATTERY BACKUP 12/18/09 109 109 5 MO S/L 44 22
32 FLIP CAMERA/VIDEO 12/18/09 228 228 3 MO S/L 152 76
33 BRIEFCASE 12/18/09 113 113 3 MO S/L 75 38
40 Software 10/31/11 3,525 3,525 5 MO S/L 0 705
41 ED Laptop 2/11/11 1,869 1,869 5 MO S/L 343 373
42 Think Pad Dock 4/07/11 273 273 3 MO S/L 68 91
43 MS Word & Access 12/28/12 249 249 5 MO S/L 0 0
44  Robin's Computer & Monitor 2/09/12 1,416 1416 5 MO S/ 0 260
46 Chrystal's Computer 7/10/12 1,139 1,139 5 MOS/L 0 114
47 HP Color Printer 10/04/12 1,387 1,387 5 MO S/L 0 69
48 Computer (Server 2) 12/28/12 546 546 5 MO S/ 0 0
Total Other Depreciation 54,488 54,488 41,486 3,475
Total ACRS and Other Depreciation 54,488 54,488 41,486 3,475
Grand Totals 61,771 58,129 46,953 4,164
Less: Dispositions and Transfers 1,413 1,413 1,413 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 60,358 56,716 45,540 4,164




40791 NORTH AMERICA OUTDOORS, INC 05/01/2013 10:11 AM

58-1501330 TN Asset Report Page 1
FYE: 12/31/2012 Form 990, Page 1
Date Basis TN TN Federal  Difference
Asset Description In Service  Cost for Depr Prior Current Current  Fed - TN

Prior MACRS:

34 Canon Copier 4/14/10 5,746 5,746 2,988 1,103 551 -552
35 Filing Cabinets 2/19/10 700 700 271 123 61 -62
36 Filing Cabinets 2/19/10 340 340 132 59 30 -29
37 COMPUTER MONITOR 5/02/10 206 206 107 40 19 21
38 HARD DRIVE 9/05/10 66 66 34 13 6 -7
39 NETWORK SOLUTIONS 7/05/10 225 225 117 43 22 221

7,283 7,283 3,649 1,381 689 -692

Other Depreciation:

1 COMPUTERS 2/13/06 4,976 4,976 4,976 0 0 0
2 DESKTOP COMPUTER 5/16/03 1,413 1,413 1,413 0 0 0
Sold/Scrapped: 2/12/12

3 LAPTOP (DELL) 11/16/07 1,241 1,241 1,014 227 227 0
4 LAPTOP (HP) 12/17/08 2,297 2,297 1,378 460 459 -1
5 FAX/PHONE MACHINE 1/23/08 250 250 196 50 50 0
6 2 FILING CABINETS 10/17/07 300 300 179 42 42 0
7 3 ELECTRIC DESK CALCULATORS 12/27/07 66 66 53 13 14 I
8 LCD PROIJECTOR 11/04/05 1,174 1,174 1,174 0 0 0
9 LCD PROJECTOR 11/26/08 847 847 522 169 169 0
10 SOFTWARE 5/27/05 21,422 21,422 21,422 0 0 0
11 FURNITURE 5/01/93 1,207 1,207 1,207 0 0 0
12 FILING CABINET 3/30/97 108 108 108 0 0 0
13 FILE AND DESK 3/17/00 216 216 216 0 0 0
14 FILE AND DESK 3/17/00 216 216 216 0 0 0
15 ALL IN ONE 3/30/00 325 325 325 0 0 0
16 FILING CABINET 5/28/02 260 260 260 0 0 0
17 EXECUTIVE DESK CHAIR 3/18/09 131 131 72 26 26 0
18 MINI MICROWAVE 5/28/08 82 82 59 16 17 1
21 XEROX 6280 PRINTER 11/18/09 600 600 250 120 120 0
22 COMPUTER EQUIPMENT 2/20/09 145 145 82 29 29 0
23 DIGITAL CAMERA 5/08/09 111 111 99 12 12 0
24 OUTLOOK 2007 10/06/09 164 164 74 33 33 0
25 DESKTOP COMPUTER 1/09/08 1,959 1,959 1,567 392 392 0
26 TELEPHONE 5/18/96 3,093 3,093 3,093 0 0 0
29 PHONE SYSTEM 6/06/07 519 519 476 43 43 0
30 PRINTER 11/25/07 512 512 418 94 94 0
31 BATTERY BACKUP 12/18/09 109 109 44 22 22 0
32 FLIP CAMERA/VIDEO 12/18/09 228 228 152 76 76 0
33 BRIEFCASE 12/18/09 113 113 75 38 38 0
40  Software 10/31/11 3,525 3,525 0 705 705 0
41 ED Laptop 2/11/11 1,869 1,869 343 373 373 0
42 Think Pad Dock 4/07/11 273 273 68 91 91 0
43 MS Word & Access 12/28/12 249 249 0 0 0 0
44 Robin's Computer & Monitor 2/09/12 1,416 1,416 0 260 260 0
46 Chrystal's Computer 7/10/12 1,139 1L139 0 114 114 0
47 HP Color Printer 10/04/12 1,387 1,387 0 69 69 0
48 Computer (Server 2) 12/28/12 546 546 0 0 0 0
Total Other Depreciation 54,488 54,488 41,531 3,474 3,475 1

Total ACRS and Other Depreciation 54,488 54,488 41,531 3,474 3,475 1

Grand Totals 61,771 61,771 45,180 4,855 4,164 -691

Less: Dispositions 1,413 1,413 1,413 0 0 0

Less: Start-up/Org Expense 0 0 0 0 0 0

Net Grand Totals 60,358 60,358 43,767 4,855 4,164 -691
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58-1501330 AMT Asset Report Page 1
FYE: 12/31/2012 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service Cost % 179Bonus _for Depr PerConv Meth Prior Current
Prior MACRS:
34 Canon Copier 4/14/10 5,746 X 2,873 5 HY 200DB 4,367 551
35 Filing Cabinets 2/19/10 700 X 350 7 HY 200DB 480 61
36 Filing Cabinets 2/19/10 340 X 170 7 HY 200DB 236 30
37 COMPUTER MONITOR 5/02/10 206 X 103 5 HY 200DB 157 19
38 HARD DRIVE 9/05/10 66 X 33 5 HY200DB 50 6
39 NETWORK SOLUTIONS 7/05/10 225 X 112 5 HY 200DB 171 22
7,283 3,641 5,467 689
Other_Depreciation:
1 COMPUTERS 2/13/06 0 0 0 HY 0 0
2 DESKTOP COMPUTER 5/16/03 0 0 0 HY 0 0
Sold/Scrapped:  2/12/12
3 LAPTOP (DELL) 11/16/07 0 0 0 HY 0 0
4 LAPTOP (HP) 12/17/08 0 0 0 HY 0 0
5 FAX/PHONE MACHINE 1/23/08 0 0 0 HY 0 0
6 2 FILING CABINETS 10/17/07 0 0 0 HY 0 0
7 3 ELECTRIC DESK CALCULATORS 12/27/07 0 0 0 HY 0 0
8 1LCD PROJECTOR 11/04/05 0 0 0 HY 0 0
9 LCD PROJECTOR 11/26/08 0 0 0 HY 0 0
10 SOFTWARE 5/27/05 0 0 0 HY 0 0
11 FURNITURE 5/01/93 0 0 0 HY 0 0
12 FILING CABINET 3/30/97 0 0 0 HY 0 0
13 FILE AND DESK 3/17/00 0 0 0 HY 0 0
14 FILE AND DESK 3/17/00 0 0 0 HY 0 0
15 ALL IN ONE 3/30/00 0 0 0 HY 0 0
16 FILING CABINET 5/28/02 0 0 0 HY 0 0
17 EXECUTIVE DESK CHAIR 3/18/09 0 0 0 HY 0 0
18 MINI MICROWAVE 5/28/08 0 0 0 HY 0 0
21 XEROX 6280 PRINTER 11/18/09 0 0 0 HY 0 0
22 COMPUTER EQUIPMENT 2/20/09 0 0 0 HY 0 0
23 DIGITAL CAMERA 5/08/09 0 0 0 HY 0 0
24 OUTLOOK 2007 10/06/09 0 0 0 HY 0 0
25 DESKTOP COMPUTER 1/09/08 0 0 0 HY 0 0
26 TELEPHONE 5/18/96 0 0 0 HY 0 0
29 PHONE SYSTEM 6/06/07 0 0 0 HY 0 0
30 PRINTER 11/25/07 0 0 0 HY 0 0
31 BATTERY BACKUP 12/18/09 0 0 0 HY 0 0
32 FLIP CAMERA/VIDEO 12/18/09 0 0 0 HY 0 0
33 BRIEFCASE 12/18/09 0 0 0 HY 0 0
40 Software 10/31/11 0 0 0 HY 0 0
41 ED Laptop 2/11/11 1,869 1,869 5 MO S/L 343 373
42 Think Pad Dock 4/07/11 0 0 0 HY 0 0
43 MS Word & Access 12/28/12 0 0 0 HY 0 0
44 Robin's Computer & Monitor 2/09/12 0 0 0 HY 0 0
46 Chrystal's Computer 7/10/12 0 0 0 HY 0 0
47 HP Color Printer 10/04/12 0 0 0 HY 0 0
48 Computer (Server 2) 12/28/12 0 0 0 HY 0 0
Total Other Depreciation 1,869 1,869 343 373
Total ACRS and Other Depreciation 1,869 1,869 343 373
Grand Totals 9,152 5,510 5,810 1,062
Less: Dispositions and Transfers 0 0 0 0

Net Grand Totals 9,152 5,510 5,810 1,062




40791 NORTH AMERICA OUTDOORS, INC o 05/01/2013 10:11 AM
58-1501330 Bonus Depreciation Report Page 1
FYE: 12/31/2012

Date In Tax Bus  Tax Sec Current Prior Tax - Basis

Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr

Activity: Form 990, Page 1

34 Canon Copier 4/14/10 5,746 0 0 2,873 2,873
35 Filing Cabinets 2/19/10 700 0 0 350 350
36 Filing Cabinets 2/19/10 340 0 0 170 170
37 COMPUTER MONITOR 5/02/10 206 0 0 103 103
38 HARD DRIVE 9/05/10 66 0 0 33 33
39 NETWORK SOLUTIONS 7/05/10 225 0 0 113 112
Form 990, Page 1 7,283 0 0 3,642 3,641

Grand Total 7,283 0 0 3,642 3,041
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58-1501330 Depreciation Adjustment Report Page 1
FYE: 12/31/2012 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

MACRS Adjustments:

Page 1 1 34 Canon Copier 551 551 0
Page 1 \ 35 Filing Cabinets 61 61 0
Page 1 1 36 Filing Cabinets 30 30 0
Page 1 1 37 COMPUTER MONITOR 19 19 0
Page 1 1 38 HARD DRIVE 6 6 0
Page | I 39 NETWORK SOLUTIONS 22 22 0

689 689 0




40791 NORTH AMERICA OUTDOORS, INC 05/01/2013 10:11 AM

58-1501330 Future Depreciation Report FYE: 12/31/13 Page 1
FYE: 12/31/2012 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
34 Canon Copier 4/14/10 5,746 331 331
35 Filing Cabinets 2/19/10 700 44 44
36 Filing Cabinets 2/19/10 340 21 21
37 COMPUTER MONITOR 5/02/10 206 12 12
38 HARD DRIVE 9/05/10 66 4 4
39 NETWORK SOLUTIONS 7/05/10 225 13 13
7,283 425 425

Other Depreciation;

I COMPUTERS 2/13/06 4,976 0 0

3 LAPTOP (DELL) 11/16/07 1,241 0 0
4 LAPTOP (HP) 12/17/08 2,297 421 0
5 FAX/PHONE MACHINE 1/23/08 250 50 0
6 2 FILING CABINETS 10/17/07 300 43 0
7 3 ELECTRIC DESK CALCULATORS 12/27/07 66 13 0
8 LCD PROJECTOR 11/04/05 1,174 0 0
9 LCD PROJECTOR 11/26/08 847 170 0
10 SOFTWARE 5/27/05 21,422 0 0
11 FURNITURE 5/01/93 1,207 0 0
12 FILING CABINET 3/30/97 108 0 0
13 FILE AND DESK 3/17/00 216 0 0
14 FILE AND DESK 3/17/00 216 0 0
15 ALL IN ONE 3/30/00 325 0 0
16 FILING CABINET 5/28/02 260 0 0
17 EXECUTIVE DESK CHAIR 3/18/09 131 27 0
18 MINI MICROWAVE 5/28/08 82 16 0
21 XEROX 6280 PRINTER 11/18/09 600 120 0
22 COMPUTER EQUIPMENT 2/20/09 145 29 0
23 DIGITAL CAMIERA 5/08/09 111 0 0
24 OUTLOOK 2007 10/06/09 164 32 0
25 DESKTOP COMPUTER 1/09/08 1,959 0 0
26 TELEPHONE 5/18/96 3,093 0 0
29 PHONE SYSTEM 6/06/07 519 0 0
30 PRINTER 11/25/07 512 0 0
31 BATTERY BACKUP 12/18/09 109 21 0
32 FLIP CAMERA/VIDEO 12/18/09 228 0 0
33 BRIEFCASE 12/18/09 113 0 0
40 Sofiware 10/31/11 3,525 705 0
41 ED Laptop 2/11/11 1,869 374 374
42 Think Pad Dock 4/07/11 273 91 0
43 MS Word & Access 12/28/12 249 50 0
44 Robin's Computer & Monitor 2/09/12 1,416 283 0
46 Chrystal's Computer 7/10/12 1,139 228 0
47 HP Color Printer 10/04/12 1,387 278 0
48 Computer (Server 2) 12/28/12 546 109 0
Toetal Other Depreciation 53,075 3,060 374

Total ACRS and Other Depreciation 53,075 3,060 374

Grand Totals 60,358 3,485 799




40791 NORTH AMERICA OUTDOORS, INC

05/01/2013 10:11 AM

58-1501330 TN Future Depreciation Report FYE: 12/31/13 Page 1
FYE: 12/31/2012 Form 990, Page 1
Date In
Asset Description Service Cost TN
Prior MACRS:
34 Canon Copier 4/14/10 5,746 662
35 Filing Cabinets 2/19/10 700 87
36 Filing Cabinets 2/19/10 340 43
37 COMPUTER MONITOR 5/02/10 206 24
38 HARD DRIVE 9/05/10 66 7
39 NETWORK SOLUTIONS 7/05/10 225 26
7,283 849
Other Depreciation:
1 COMPUTERS 2/13/06 4,976 0
3 LAPTOP (DELL) 11/16/07 1,241 0
4 LAPTOP (HP) 12/17/08 2,297 459
5 FAX/PHONE MACHINE 1/23/08 250 4
6 2 FILING CABINETS 10/17/07 300 43
7 3 ELECTRIC DESK CALCULATORS 12/27/07 66 0
8 LCD PROJECTOR 11/04/05 1,174 0
9 LCD PROJECTOR 11/26/08 847 156
10 SOFTWARE 5/27/05 21,422 0
11 FURNITURE 5/01/93 1,207 0
12 FILING CABINET 3/30/97 108 0
13 FILE AND DESK 3/17/00 216 0
14 FILE AND DESK 3/17/00 216 0
15 ALL IN ONE 3/30/00 325 0
16 FILING CABINET 5/28/02 260 0
17 EXECUTIVE DESK CHAIR 3/18/09 131 27
18 MINI MICROWAVE 5/28/08 82 7
21 XEROX 6280 PRINTER 11/18/09 600 120
22 COMPUTER EQUIPMENT 2/20/09 145 29
23 DIGITAL CAMERA 5/08/09 111 0
24 OUTLOOK 2007 10/06/09 164 32
25 DESKTOP COMPUTER 1/09/08 1,959 0
26 TELEPHONE 5/18/96 3,093 0
29 PHONE SYSTEM 6/06/07 519 0
30 PRINTER 11/25/07 512 0
31 BATTERY BACKUP 12/18/09 109 21
32 FLIP CAMERA/VIDEO 12/18/09 228 0
33 BRIEFCASE 12/18/09 113 0
40 Software 10/31/11 3,525 705
41 ED Laptop 211111 1,869 374
42 Think Pad Dock 4/07/11 273 91
43 MS Word & Access 12/28/12 249 50
44 Robin's Computer & Monitor 2/09/12 1,416 283
46 Chrystal's Computer 7/10/12 1,139 228
47 HP Color Printer 10/04/12 1,387 278
48 Computer (Server 2) 12/28/12 546 109
Total Other Depreciation 53,075 3,016
Total ACRS and Other Depreciation 53,075 3,016
Grand Totals 60,358 3,865
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40791 NORTH AMERICA OUTDOORS, INC 5/1/2013 10:11 AM
58-1501330 Federal Statements Page 1
FYE: 12/31/2012

Taxable Interest on _Investmenis

Description

Unrelated  Exclusion Postal Acquired after Us
Amount Business Code Code Code 6/30/75 Obs ($ or %)

INVESTMENT INCOME
$ 2,546 14

TOTAL $ 2,546
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