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3 Short Form OMB No, 1545-1150
¢ Return Uodf Olzgasg:(lf?ztloggg)ﬁ%rnﬂ tFrclanm Incc?me Tax 20 12
- nder section 501(c or a)(1)o n ema evenue ode
Form 990 EZ S| "@gaﬁfa’i.é%s’t'r"ﬁ gp ar Iev grt\g o? H\'&l)roah!gg al facilities, and certain controlling
Department of the Treasury orgamzatlons as deﬁned in section 512(bx13) must ﬁle Form 980. All other organizations with goss receipts less than $200,000 and total op eri o Public
Internal Revenus Service P> The organization m_aﬁv?fc;hlﬂgs B é%)gofc;?'tﬁ":g el o™ saﬁsfz s?a'?mrepomng requirements. Ingpection
A For the 2012 calendar year, or tax year beginning and-ending
B Chec e ¢ Name of organization D Employer identification number
Address chiange
[ Inamecnange | NORTH AMERICAN DEVON ASSOC., INC. 20-4390499
[ i retum Number and street (or P.0. box, if mail is not delivered to street address) Room/suite {E Telephone number
|:|Tumlnatod 900 ESTES DRIVE 540"364—3444
[T Amended retum | City OF town, state or country, and ZIP + 4 F Group Exemption
[_Inpphcaton penaing| LONGVIEW, TX 75602 Number P>
G AccountingMethod: [ XJ Cash ] Accrual  Other (specify) > H Check B> [ Xif the organization is not
| Website: p WWW . NORTHAMERICANDEVON . COM required to attach Schedule B
J_Tax-exempt status (check only one) — [:] 501(c)(3)[f_| 501(c) ( 5 )<(insertno.) D 4947(a)(1) or |:| 527| (Form 990, 990-EZ, or 990-PF).
K

Check p» [_Tifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally net more than
$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file
areturn, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ... .. 3 74,648.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructlons for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart! . ... ... ... ... ... [X]
1 Contributions, gifts, grants, and similar amounts receved . ... ... ... 1 150.
2  Program service revenue including government fees and contracts 2 66,076.
3 Membership duesandassesSmeNtS . ... ... . .. ... e e e e oo e 3 8,410.
4 InveStmentinCOME .......... oo v oot et oot e e e eeereaeeen SEE.SCHEDULE. O..... | 4 12.
5a Gross amount from sale of assets other than mventory _______________________________ 5a
b Less: costor other basis and sales expenses .. . . ... ... 5b .
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from fine5a) . ... ... ... ... 5¢
6 Gaming and fundraising events
g a Gross income from gaming (attach r than .
g $15,000) . fo RECE VED .................... L6a | ?
] b Gross income from fundraising ev s s of contributions
(o' S
from fundraising events reported o i f such
gross income and contributions exteeds $15,000) & < e¥id |/ T8 I, 6b
¢ Less: direct expenses from gamingd andifundraising events & _____________ 8¢ R
d Netincome or (loss) from gaming and fu m}@ﬂ@- ﬁ’! m 6b and subtractline6¢) ... . .. ... 6d
7a Gross sales of inventory, less returns and allowances = ———¥F———=m= 7a .
b Less:costofgoodssold ... L b .
¢ Gross profit or (loss) from sales of mventory (Subtract line7bfromline 78) . e e, 7c
evy| 8 Otherrevenue (describein Schedule 0) . | . ... i e i s 8
.| 9 Total revenue. Add lines 1,2,3,4,5¢,60,76,8008 ............ooooooovoorioiiionionins o s > |9 74,648.
N (10 Grants and similar amounts paid (listin Schedule 0) . . . e, 10
T= 11 Benefits paid to O fOr MBMDEIS ... . . . o oeeeeeeees oo 11
S |12 Salaries, other compensation, and employee benefts 12
% 13 Professional fees and other payments to independent contractors ... ... oo, 13 2,810.
@~ |14 Occupancy, rent, utilities, and Maintenance | . . ... . ... ... e s e e e 14 212.
3/ 15  Printing, publications, postage, and shipping ... .o 15 1,161.
LL 16  Other expenses (describe in Schedule®) . SEE.SCHEDULE Q... 18 53,967,
Total expenses. Add lines 10through 16 ... ... . ... s, e eree teieeee e e s |17 58,150.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) .. .. ... ... 18 16,498.
19  Net assets or fund balances at beginning of year (from line 27, column (A)) -
(must agree with end-of-year figure reported on prior year's return) ... ... ... .. oo L. e 19 72,029.
Other changes in net assets or fund balances (explain in Schedule O) .................. ... ... ... ... ... . |20 0.
Net assets or fund balances at end of year. Combine lines 18through20 ... ... . . ... ... . ... .. p | 2 88,527.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
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09080701 790853 652601

Form 990-EZ (3012) NORTH AMERICAN DEVON ASSOC., INC. 20-4390499 Page 2
[Part Il | Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part Ii . [x]
(A) Beginning of year (B) End of year
22  Cash,savings,andinvestments . . . 72,190.]22 86,046.
— 23 landandbuildings . £9
24 Other assets (describe in Schedule 0) ____ SEE _SCHEDULE Q.. . . ... ... 440.[24 2,631.
25 TOMAI@SBEIS . . .. .. e e e e e e et oo oo 72,630./25 88,677.
26 Total liabilities (describe in Schedule 0) '__S_E:_,E__,__SCHEDULE O 601./26 150.
27__Net assets or fund balances (line 27 of column (B) must agree with line 21) . 72,029.]27 88,527.
[ Part Iil | Statement of Program Service Accompllshments (see the instructions for Part i Expenses
Check if the organization used Schedule O to respond to any question in this Part 1I1[X] g%ﬁ‘zg;zg‘)i;%?gg%‘g‘)( ’
What is the organization's primary exempt purpose?TO PROMOTE PURE BLOOD DEVON CATTLE. organizations and sect.gn

Describe the organization's program service accomplishments for each of its three largest program services, as measured by axpenses In a clear and concise
manner, describe the sarvices provided, the number of persons benefited, and other relevant information for each program title

4947(a)(1) trusts; optional
for others.)

28 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here ........... .oc. vooos oo, > [ 1lesa 48,494.
29
(Grants $ ) If this amount includes foreign grants, check here ....... .. . cceeceeer ceveeee . P l:] 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere ............cc...... ...... P> |:| 30a
31 Other program services (describe in Schedule O) ... ... .....ccocoiciiiees eereeieeeens + s ceereeieestsrseeeaene
{Grants $ ) If this amount includes foreign grants, check here ....... ... ... | 2 |:| 31a
32 Total program service expenses (add lines 28athrough 31a) ... p{32 48,494.

List of Officers, Directors, Trustees, and Keyimployees List sach one even I not compenaated. (see the nstructions for Purt IV)

Check if the organization used Schedule O to respond to any questioninthisPart IV ... ... ... 1
(b) Average hours {¢) Repontable | (d) Heaith benefits, | (¢) Estimated
(3) Name and titl per week devotedto | compensation Farma | o TCICIER 5 | amount of other
position {fnot paid, enter -0-) | PI20S. anc defared | compensation
GREG HICKL
PRESIDENT 2.00 0. 0. 0.
JEFF MOORE
VICE PRESIDENT 2.00 0. 0. 0.
PAM TRENT
SECRETARY 2.00 0. 0. 0.
TED STEVENS
TREASURER 2.00 0. 0. 0.
BARON BUZHARDT
BOARD MEMBER 1.00 0. 0. 0.
GEARLD FRY
BOARD MEMBER 1.00 0. 0. 0.
MIKE SCANNEL
BOARD MEMBER 1.00 0. 0. 0.
STEVE CAMPBELL
BOARD MEMBER 1.00 0. 0. 0.
TOM COPE
BOARD MEMBER 1.00 0. 0. 0.
KELLY HEATON
BOARD MEMBER 1.00 0. 0. 0.
232172 01-11-13 Form 980-EZ (2012)
2
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Form 990-E7 (2012) NORTH AMERICAN DEVON ASSOC., INC. 20-4390499 Page 3
|Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V  [x]

Yes| No
33 Did the organization engage In any significant activity not previously reported to the IRS? If "Yes,” provide a detailed description of each
activily in Schedule 0 e e 1 e e e e |38 X
34 Were any significant changes made to the organizing or governing documents'7 If*Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
onlines 2, 6a, and 73, aMONG OINEIS)? | .. ... .. ..ot ceeeies e eeeeee e st s s s as sttt esses + eeeeeeeeeeeseeeesenaen o 352 X
b 1f*Yes," to line 353, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule© . 35b | N/
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(5) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? I "Yes," complete Schedule G, Partlll . . 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Schedule N . ... ........ eeereeeeteenet e e e e e e eeeentetes e en aeneeneene « |88 X
37a Enter amount of political expenditures, direct or |nd|rect as descnbed in the mslructlons R |\3h L 0. .
b Did the organization file Form 1120-POL for this Year? . . | . . i et e e s 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were any such loans made _
in a prior year and still outstanding at the end of the tax year covered by this return? . . .. ..o s e s e e e e e 38a X
b 1f*Yes,” complete Schedule L, Part Il and enter the total amount involved . 38b N/A '
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . .. 39a N/A
b Gross receipts, included on fine 9, for public use of club facilites . .~ . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 N/A ; section 4912 P> N/A ; section 4955 P N/A
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
if"Yes, complete Schedule L, Partl 406 | N/A
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mp0sed on orgamzatlon managers A
or disqualified persons during the year under sections 4912, 4955,and4958 .. > N/A J,nz-,;
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
OFGANIZAION | i e oo eeee eeeeereeeeseseeeeenes e e > N/A
¢ Allorganizations. At any time during the tax year, was the organization a party to a prohibited tax shelter -l ,
transaction? If "Yes," complete FOrm 8BB6-T . . . ... ... e e e e e e e 40e X
41 List the states with which a copy of this return is filed p» NONE
423 The organization's books are in care of P TED STEVENS Telephone no.p»> 903-660-9972
Locatedat p» 900 ESTES DRIVE, LONGVIEW, TX 2P+4 p» 75602
b Atany 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 Yes| No
BOOUM ) L o e e o e eeeeee eeeeeteee st erer e eeeteeese et eneeseaseaeen + sees eeeseaseesen eorere o+ eereeneas e 42b X
If*Yes,” enter the name of the foreign country: > '
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. -
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US.? 42¢ X

If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here .. ... ... . .o e e o » ]

and enter the amount of tax-exempt interest received or accrued during the taxyear .~ > |J3 l N/A
Yes| No
" 443 Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of R O
FOrMOO0-EZ | s et etes eeteetes st sees eeeseeaeesaeseeneaneen oe seeestasseean « eeeeeeeemeeseens eoreeeseeeseerens 4a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be completed instead ) i _
OfFOrMOO0-EZ | s e s e ettt oo eeeeeeeee eee eeesenerseestenen eeaeerarene e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X

d [f"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " provide an explanation
INSCREAUIB O | ...oooooiiiiet eeeeeeeeeeeereeeeeeies eviee —eeteeseeeeeees oe + e eoeeen eeeeeeesesn veveessessaren ot aree 2evmreeeonerene + + eeern 44d

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. . . . o e e 452
45b 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," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) ... ....... . .. ... . | 45b

Form890-EZ (2012)

™
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Form 990-EZ (2012) NORTH AMERICAN DEVON ASSOC., INC. _20-4390499 Page 4
] Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office? S '

If 'Yes," complete Schedule C, Part] .. ... . e e el oo i e eeiieiiie i e ... | 46 _X__
- Section 501(c)(3) organizations only

All'section 5071(c){3) organizations must answer questions 4749band 52, and completethe tables forlines50-and 51

Check if the organization used Schedule O to respond to any question in this Part VI

Yes! No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. C, Part1l | 47

48 s the organization a school as described in section 170(b){1)(A){i)? If “Yes," complete Schedule E . .. . 48

49a Did the organization make any transfers to an exempt non-charitable related organization? .= . . . e e et i L4092

b If*Yes," was the related organization a section 527 organization? | . .. o e e e e 49b

50 Complete this table for the organization's five highest compensated employees (other than ofhcers directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. I there is none, enter "None."

{a) Name and title of each employee (b) Average hours {€) Reportable  {{d) Healin benefits, | (&) Estimated
paid more than $100,000 per week devotedto | compensation forma omployee aneht | amount of other
N/A position P'ﬂg:r-n;"eg ;ﬂg:” compensation

f Total number of other employees paid over $100,000 . . . .. ... ...

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter “"None." N/A

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A e i e e eieeeiieiieia s eaeee mees aran . L__] Yes |:| No
] o udil 8 e 7] d s P 8, d be d d belie 3 » N

Under penalties of perjury, T decl
Declaration of preparer (other than g

f'legl"; ’ Wo’ officer %g/ﬂ's
TED STEVENS, TREASURER

Type or print name and title

Print/Type preparer's name Preparer’s signature Date Check [ ] i {PTIN
Paid . self- employed
Preparer DIANE GIBSON 1.0}457\. 07/01/13 P00093692
Use Only | Firm's name p FRANK TAGGART & CO., P.C. Firm'sEIN > 75-1362950

Firm's address p 1807 JUDSON ROAD Phoneno. (903)758-0601

LONGVIEW, TX 75605
May the IRS discuss this return with the preparer shown above? Seeinstructions ... . ... .. . ... .. ... ..o _ . [Xives [ 1 No_
Form990-EZ (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °”25"(°j‘j‘|5§"

(Form 990 or 990-E£2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. . Open to Pubiic. ~
Invena Feveae Service P> Attach to Form 990 or 990-E2. Iispection
Name of the organization Employer identification number
NORTH AMERICAN DEVON—ASSOCs —INCs 20—4390499

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 12.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

PROMOTION/ADVERTISING 1,107.
BANK CHARGES 77.
BOARD MEETING EXPENSES 578.
INSURANCE 1,316.
LICENSES & PERMITS 25.
MISCELLENOQUS 190.
WEBSITE EXPENSES 2,180.
PROGRAM SERVICE EXPENSES 48,494.
TOTAL _TO FORM 990-EZ, LINE 16 53,967,

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

ACCOUNTS RECEIVABLE 440. 2,631.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

ACCOUNTS PAYABLE 601. 150.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

TO PROMOTE THE PURE BLOOD DEON BREED AND TO ENFORCE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"("]‘i‘|5*’2°"

(Form 990 or 990-E7) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Opento Public,
putamiifshiatie Akeendd P> Attach to Form 990 or 990-EZ. Inspection X
Name of the organization Employer identification number
NORTH AMERICAN-DEVON-ASSOC..—INC. 20-4390499

HISTORIC STANDARDS FOR THE PROTECTION AND GROWTH OF THIS

HERITAGE BREED THROUGH EDUCATION AND MAINTENANCE OF A

REGISTRY LIMITED TO PURE BREED DEVON ANIMALS.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR _INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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