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990 OMB No 15450047
Form

Return of Organization Exempt From Income Tax 201 2
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) dain . Op
Department of the Lreasury »> The organization may have to use a copy of this return to satisfy state reporting requirements ’;{ 1"”‘}
A Forthe 2012 calendar year, or tax year beginning , 2012, and ending ,
B Check if applicable c D Employer Identfication Number
] Address change |NATIONAL INFANTRY ASSOCIATION 58-2196304
Name change 1775 LEGACY WAY #2 10 E Telephone number
ol COLUMBUS, GA 31903

Initial return

(706) 323-2560

Terminated

|| Amended return G Gross receipts $ 263 ’ 508.
L_ Application pending F Name and address of principal officer COL (RET) R . A NURNBERG H(a) s this a group retumn for affihates? Yeo No
SAME AS C ABOVE H(b) Are all affiliates included?

If 'No," attach a Iist (see instructions)

I Tax-exempt status USOI(C)(S) IXI 501c) ( 19 ) (msertno.) |_|4947(a)(l)or |_|527

J Website: » N/A H(c) Group exemption number >
K Form of organization |__|Corporat|on l__l Trust L_] Association I_l Other™ | L Year of Formation 1 994 IM State of legal domicile GA
[Part) . [{Summary
1 Briefly describe the organization's mission or most significant activities: THE PURPOSE OF THE NATIONAL INFANTRY _
@ ASSOCIATION IS TO_SUPPORT_THE_CHIEF OF INFANTRY AND THE ENTIRE INFANTRY BRANCH __ _ _
= (THE_ONLY ORGANIZATION WITH THIS PRIMARY FUNCTION), TO SHARE CAMARADERIE QOF LIKE _ _
£ MINDED SOLDIERS AND CITIZENS WHO BELIEVE IN MAINTAINING THE INFANTRY SPIRIT; TO __ _
% 2 Check this box » D if the organization discontinued Its operations or disposed of more than 25% of its net assets.
eS| 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
?5: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
2| 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 5
6?_‘_*5_-_. 6 Total number of volunteers (estimate If necessary) b 0
6‘2 7 a Total unreiated business revenue from Part VIII, column (C), line 12 7a 0.
B b Net unrelated business taxable income from Form 990-T, line 34 7b 0
© Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h)
‘gi; 9 Program service revenue (Part VI, line 2g) 192, 963. 185, 096.
%Z, 10 Investment income (Part VIII, column (A), lines 3, 4, a 100. 1009.
s 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 7/ ]71% 40, 238. 40, 428.
%@42 Total revenue — add lines 8 through 11 (must equal Part 233,301. 225,633.
“["13  Grants and simifar amounts paid (Part IX, column (A) lines AN R e r—~~ee /2 7
14 Benefits paid to or for members (Part IX, column (A)%\DEMJT @
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ineg5 116, 365. 120,469.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)
2 b Total fundraising expenses (Part I1X, column (D), fine 25) » “&, ””* ] ;';“1! e ;,*b,,py‘ ’,H w !aj fopant ‘\,
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 116, 702. 107, 769 .
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 233,067. 228,238.
| 19 Revenue less expenses Subtract Iine 18 from line 12 234. -2,605.
g § Beginning of Current Year End of Year
2 20 Total assets (Part X, line 16) 139, 662. 137,153,
',‘;-; 21 Total habilities (Part X, line 26) 3,796. 3,892,
Zi| 22 Net assets or fund balances. Subtract line 21 from line 20 135, 866. 133,261.

| Part:Il 1| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true correct, and
complete Declaration of preparer (other thﬁfflcef 1s based on all mformaﬂlof ich preparer has any knowledge

S 77 7/ | /0/,//,/5>
Sign Signature of g erM % / Date [
Here p COL (RET) RICHARD A NURNBER EXECUTIVE DIREC

Type or prnint name and title

Pnnt/Type preparer's name Pry rm Da Check U M PTIN
Paid JOHN J. LEE K OK(M { {3 |seitempioyes  |P00122581

Preparer [Fmsname > FOUNTAIN, ARRINGTON, BASS, MERCER & LEE, P.C.

Use Only |Fums aiaress > 2101 BROOKSTONE CENTRE PARKWAY SUITE 100 Frm's EIN > 58-1307612
COLUMBUS, GA 31904 Phoneno  706-322-5482
May the IRS discuss this return with the preparer shown above? (see instructions) [)_(] Yes |_| No

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

TEEAON13L 127182 _P [ Form 990 (2012)




L

Form 990 (2012) NATIONAL INFANTRY ASSOCIATION 58-2196304 Page 2
Part ill""] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part 11l

1 Briefly describe the organization's mission:

SEE_SCHEDULE O

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

Form 990 or 990-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? D Yes @ No

If ‘Yes,' describe these changes on Schedule O.

4 Describe the orgamization'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 $ including grants of § ) (Revenue $ )
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4 ¢ (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 0.
BAA TEEAQ102L 08/08/12 Form 990 (2012)




Form 990 (2012) NATIONAL INFANTRY ASSOCIATION 58-2196304 Page 3
[Part IV [Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,‘ complete
Schedule A X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to candidates
for public office? If ‘Yes, ' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the or?anlzatlon engage In lobbying activities, or have a section 501(h) election
In effect during the tax year? If 'Yes, ' complete Schedule C, Part I 4
| 5 s 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 5 X
| 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
| ;g prc/)wde advice on the distribution or Investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, 6 X
| art
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 Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part IiI 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V

X

11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, Vil, VIII, IX,

; or X as applicable. Lij’:f':x ke
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part Vi 11al] X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that s 5% or more of its total
assets reported In Part X, line 16? If 'Yes, ' complete Schedule D, Part Vil 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIii 1Mc X
‘ d D the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported
[ in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 1d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If 'Yes, ' complete Schedule D, Part X T1e X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, ' complete Schedule D, Part X 11f X

‘ 12a Did the or%amzatlon obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts X!, and Xl 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,'and

If the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If ‘Yes,' complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes, ' complete Schedule F, Parts Il and IV 15 X
16 Did the orgamzation report on Part |X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
‘ individuals located outside the United States? If 'Yes, ' complete Schedule F, Parts Il and 1V 16 X
} 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If ‘Yes,'
complete Schedule G, Part Il 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAOIG3L 1211312 Form 990 (2012)
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Form 990 (2012) NATIONAL INFANTRY ASSOCIATION 58-2196304 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 ?overnments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes, ' complete Schedule I, Parts | and Il 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), ing 2? If 'Yes, ' complete Schedule |, Parts | and Il 22 X

23 Did the orgamization answer ‘Yes' to Part VI, 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 23 X
Schedule J

24 a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and 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
c 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

25 a Section 501(c)3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If ‘'Yes,' complete Schedule L, Part | 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-EZ? 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 emflo ee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part I/ 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 Il 27
THT e e, ;'
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV e ;g 9532;};,‘.1 '
instructions for applicable filing thresholds, conditions, and exceptions). il ﬁzﬂﬁﬁ
a A current or former officer, director, trustee, or key employee? /f 'Yes, ' complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If ‘Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
Schedule N, Part 11 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If *Yes, ' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Parts II, IIl, IV,
and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b
Section 501(c)$3) organizations. Did the or%anlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36
Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If ‘'Yes,' complete Schedule R, Part VI 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 fiters are required to complete Schedule O 38 X
BAA Form 990 (2012)
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Form 990 (2012) NATIONAL INFANTRY ASSOCIATION 58-2196304

-Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a

[=3[=]

b Enter the number of Forms W-2G included in Iine 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 5

Bl ,r'ia’vp'fg
{1 ATt R

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) [ R R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If 'Yes' has it filed a Form 990-T for this year? If ‘No, " provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes," enter the name of the foreign country: » 3?:;(:’!}} il Ij%
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. i e ,}{&_;}L
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,’ to Iine 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). lisiﬁ] ] i,‘i’{iéﬁii hl1 ;TE
in i R
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and ?}u'gw}, i il
services provided to the payor? 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 74| R R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
TR R SR
8 Sponsoring organizations maintaining donor advised funds and section 50%aX3) sup?orting organizations. Did the :‘h!j!,] yiiﬁir’f g
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business -
holdings at any ime during the year? 8
9 Sponsoring organizations maintaining donor advised funds. T AR I
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(cX7) organizations. Enter: {ihﬁ"m‘,h’ IR o
a Initiation fees and capital contributions included on Part VI, ne 12 10a ,}i:ﬂ ’ s
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b r'jf“%l,;i gk
11 Section 501(cX12) organizations. Enter: ﬁ?@{ UiE TN
e 1
a Gross income from members or shareholders Ma ,;]‘*';rz‘};’“ !
b Gross Income from other sources (Do not net amounts due or paid to other sources %;n’iﬂi
against amounts due or received from them.) 1b i‘giﬂ}i
12 a Section 4947(aX1) non - exempt charitable trusts. Is the organization filing Form 990 1n lieu of Form 1041? 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year [ 12 b| i

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to I1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization ts required to maintain by the states in 7L
which the organization is licensed to Issue qualified health plans 13b ‘glf bl 1l
¢ Enter the amount of reserves on hand 13¢ Rt Mo il
14 a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAO105L 08/08/12

Form 990 (2012)
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Form 990 (2012) NATIONAL INFANTRY ASSOCIATION 58-2196304 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year la 15[
If there are matenal differences in voting rights among members :
of the governing body, or If the governming 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 b 15}

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

3 D 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 Dud 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

7 a 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 other persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by fs'ﬂﬁ"*, e
the following :};g;ﬁa |
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 s there any officer, director or 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 9overn|ng the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamization's exempt purposes 10b| X
11 a 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.  SEE SCHEDULE O |w#kiibiie . imil
12 a 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
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparablility data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management offical  SEE SCHEDULE O
b Other officers of key employees of the organization
If 'Yes' to Ine 15a or 15b, describe the process in Schedule O (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under ‘applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 I1f applicable), 990, and 990-T (501(c)(3)s only) available for public
Inspection. Indicate how you make these available. Check all that apply.

D Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization-

BAA TEEAD106L 08/08/12 Form 990 (2012)




Form 990 (2012) NATIONAL INFANTRY ASSOCIATION 58-2196304 Page 7

] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil D
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
organtzation's tax year. |

® | st all of the or%anlzatlon'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

® (st all of the organization’s current key employees, if any. See instructions for definition of ‘key employee.'

® List the organization's five current highest compensated employees gother 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 organtzations.

® Lst 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.

® | st 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.

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

©
. @ | Postn ot chokporepn | (D) ® ®
ame and e he:\(:?';ag:r officer and a director/trustee) comsgregglaobr!efrom com;F;:r?:ar:naobrlmefrom amsjg':n :ft%%er
b eererareTaaT s WD | CREMEmRST | omme
cgme |SE(E18|3(3F\3 p
dg:?ot'gez E‘s’. gg Qg_’ :sg: J:4 g’ = organizations
line) % g @ 2
8|3 %
_(_COL_ (RET) R. A NURNBERG|_ 40 _
EXECUTIVE DIREC 0 68, 000. 0. 0. ‘
@ COL (RET) J. FELICIANO |__1 _ |
DIRECTOR 0 | X 0 0 0 |
_(®_CSM (RET) D. LIBERSAT _|__1 _
DIRECTOR 0 X 0 0. 0
_®_CSM (RET) WILLIE WELLS | 1 _
DIRECTOR 0 X 0 0. 0
_®_COL (RET) ROBERT B SIMP| 1 _
DIRECTOR 0 X 0 0. 0
_®©_CSM (RET) MICHAEL A KEL| 1 _
DIRECTOR 0 X 0 0 0
__CSM (RET) GEORGE R MONK|_ 1 _
DIRECTOR 0 X 0 0. 0
_@®_MR. JIM IRVIN _ _____ I
DIRECTOR 0 X 0 0. 0
_®_MR. PAUL VOORHEES ___ _ | .
DIRECTOR 0 X 0 0 0
(09_COL (RET) R. POYDASHEFF| 1 _
LEGAL ADVISOR 0 X 0. 0 0
(1n_COL_ (RET) RALPH PUCKETT | 1 _
DIRECTOR 0 X 0. 0 0
2_CSM (RET) DOUGLAS M. GRj__1 _
DIRECTOR 0 X 0. 0 0
(3)_LTG (RET) THOMAS F. MET| 1 _
DIRECTOR 0 X 0. 0 0
04_COL_(RET) MARK W. SUICH| 1 _
DIRECTOR 0 X 0. 0 0

BAA TEEAQI07L  1217/12 Form 990 (2012)
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Page 8

[Part VII[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

®) ©
Posit
(A) A;erage égo notlchecflmzrr‘e th;r)\ one (D) (E) )
X, S person is an
Name and title S::: °ff'C:'n3ensd apdnrector/tmstee) com':gr?:anha:rlefrom comggreganhaobrlefrom amgjgrgftidﬂ\er
oy R Z( Q5 BaIS| Gamemes | Rt | o
hours' |a. % = F|<L Y 3 organization
for |3 3185|83 CRY] and related
related ggo = % 3 =R
organiza 8 3] 3 -g_ 8 S organizations
- tions g = S 3
below @/ g @ @
dﬁrt:)d 2 g. é’;
e g
(5_CSM (RET) WILLIE WELLS __ __ _ __ _1
DIRECTOR 0 | X 0. 0. 0.
6_LTC (RET) MAC PLUMMER __ __ __ | _4
SECRETARY/ TREA 0 X 0. 0. 0.
O7n_MG (RET) W. B. STEELE _ _____ | _4
PRESIDENT 0 X 0. 0. 0.
as o ____ o
ay ___
@ ____ ___
ey o ____ -
@»_ ___________ ___
@y L ____]___
ey o __d___
@ o ___d-__
1 b Sub-total > 68,000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 68,000. 0. 0.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee ETR (R B
on line 1a? If ‘Yes,' complete Schedule J for such individual 3 X
T ICNE] S
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from l‘;ﬁ:}]ﬁ'}ﬁg T,ﬁﬁ; "312;;”,:;*2
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for matf AR | Ll Lt
such individual 4 X
BD G BT
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual A et
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 tax year.

(A)
Name and business address

(B)
Description of services

©
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organizaton ™ ()

s i
SR L e S

el
e,

BAA TEEAO108L 01/24/13




Page 9

58-2196304

NATIONAL INFANTRY ASSOCIATION

Part Vill| Statement of Revenue

Form 990 (2012)

Form 990 (2012)

1217712

TEEAO109L

gt < <okt 2 ot bt bt R . o s O N
v = = EERI ey sy | emmowe pmemgees (e :
S = T e i G o TmiT e T P e gt | - T “r - Ee
D B S El et Foam e S P S N e T, T e ~gEm s em 3 o ! TE
= O = = ERERE T AR e g e ST i = TR E L T TR . -7
j o : - oyl T M R et ol LY . TR nERTY e 17 £ e
£ o\ = e o LEE R e e o P - Tk T FEL o ] eI
= - & == Y e D T e T s TR T a ro T Jouia i -
o - £ o ED L N T TR L TR AL TR T T, =3 . I -
3260 z B Pt e vl TR e it T Fort B oS A 1 =]
cC& - e T e et T RN T g U el el [ T T 4 " ,
~ Ly - =] . I AT TRl e D o M zotEer PN -
QLguvm B pr o T s R Ty AR bt ] oo I oE T o Tz
~ 2 — TN Rned s CEe T noT T P | et T T T s o=
08 = = o PPN EEREaR et L M e P Nt | - & B - s =
@ T o] = TR TR il . L NP v T & T
o 3T o = A Ty s e R i F i Bl A sl | sexgletoa it ] [y e
N o - T VL R il venl ] ey T Ry i leaetns - i = iy Iy T
F5CcN = - e TR Wy T TR sy T e [T T ﬂllm, Tih T At 14 g
Q 3~ = [avenged T i B e e 4 T e Py R e e Ervrta = .4 i
X~ = =] S B L LTI o I X Mt | e B e I e ! = F oz E s
[ e 7] | T T e e e e e e =i et ey or o mad ~ -
— po T— PP P upages P gt ooy —— — ] pnge
= e R P Yol T ST SRR R M T T FETIR e TR L BT iy
= s ItETmIT o Eme (oo S ol Wi R i ey W 15 e T T ea T, TR I
=3 Sy P e i M Mh.my_mxlﬂum! — DI SECILAL - RN !r;..ltm T = | — -t = -3
= el R T R T, e R - =g = T =
= - a7 T e e nE ] e n e o L e R T P AP oz 7 TR
Oy - e e Cg e PRt g | Erlee | S IR ST - A
o z == T T B s e e IR R TR
Lo 3 = Bl I AL T TR R s Ty AT s T 3
~ABLFE = £ L oIl R PR e T TR e, ST T T S EFELT "
TEo 5 Z e e e | e TR e T e i eyt bt S TR L T S [
Qo D> LTS RS T L T T TR A S T e 1t e T g N s frds o A3 L F .
~ A e I o o St e TR TR T T S o2 T ot N
E3 o [ o o e PP s o e B T - T IR e - e T T Yy nihein TR = R e
mb pud Tt R e T T L T T L T = o o P B e s e e T = T B T -
) = S - —— S = S T BT P ity L R X,H.‘_ T P N RE=
R R . R 1 = - T e e B e l.u;mﬂh R S sl s TR ol = i | !
TP T - e T e, T ST N [ e R 77 oy e v T e = e ST T R T AT Pt
B - el gt sl SR EIDCOTLL |ImaH,lu e e T L iR = At -4
P i o £ R s e B s o e B B L S Ml
., - s Ea IR = - -
= = ST L g A S EEECRasane e pany U e TS WA RO My v i R
I S onlmmmnT T ¢ = . et . Egy el g B p i o et V S LRt M ot sl e T o o . .
cr D L TR T~ ST =z EE RS T . e L. IR HE I PR - Tl -
e S TR W G- ApN o--% N Vs =T (<)) T s e B B e g R o TE AN A 0l Yol
R IR S T - o e BT T ol by e s el il Pt E N <] WO o™
- R TR TR ETMETEER O = o I ST TELEE TN PRI e T e e[S T (N —
OCvco O = -l ETTO = — D | TR TR S I e - e T P 5 -t ON
w2l EL = e - hm EEy d o kg ETC_ITLLELT TR vl MR iR ol iitinsehod Sl el v e R W N s
Qo 3| TEE T T R AT FR R YR e T wmTa Rl Ap T e N N ol o
- us TSR ST T = = N o - [T i UL JLaLIITY R - AT oo Al i
)w m.w M_Hw Tt TIITETLE T wn = - ..«,,I_;.,.uwmm.‘w G e ] i P a5 o0 -2 e
[+ o a7} T e TR eees D2 LT = o e N EREE e L et A IR B -]
o® - MR T RERITE e fer[Eed 00 T TR S 3 T O s
T Wm W T e SO ] g Rl S n,m RPN S et N
~ = ois LIl IE e o e o Tmmard T R T o ORTTET ] . =
o« SR TR TR S SRS - LTSN T e I FTRTTL N o T . =
- - Pt e bl o FAETA T H £l AL T ” : ; .
1 . LA N = T e A crm e T T § oy ek S 22 e ] 3 ]
mop o T e T i T Tt T ST AT, T T T T s Eer
SE LT [ T A - | AT b e T T o= L T AL RN
R R S T S i Tk e S Tt oy e oo o e TR b4
= Panan = = T 11T Tt T 1T === T oy X e = o T TnE mart o
’ R = b ° : N G FETEE A . DromoT o nonT 3 FC i N I B B N P
P e it = B o o SRR [FEET TSR Thgmed |- EEEdi ol dojm oo|m
BYCHIIN b P W PSR B G S -1 O el SR AIEE T T - et TR
o T e S O e e = 1Y N o N e T N L N By S gl O < O [=1Nep}
- _. - o & e st e Py Rty = mdte - L
m oo L LT e mET m__ =4 O o — e TTRIIET STDa el Mt -t T < - WO
o - e =2 . = R Ry B I N J
e J- TE T . : . = T ]
~Z ST T E B 7o) 2 L ES el Te| <0
@ L T e B C " Ty N
<l T E e obedyT T peAe-T =.1 00 o i 3 -S|
et L ] TR Ty - e, M gt ol i 3NN o
e - * B - - l e — ey (= - - ® PR iy —
] RN T [Pl - | £ — T .um,\rlhut 11.,..Um = e . o, o]
- nTam o ko omos rhlam ol fg gt B = e e e T T T
[¢] T S e TN T T e B LY} e X LG D
- T P = -4 e e NN P | M e
: ool TR o TR = | E e S e IR
T L T = TR RS TE T TR 57 =E T
LA e IS =
- - A A A A A 'y of oA A of oA A A
Tor Ln| 00 o~
- S = <3| <t [FelNqN] [
Tt 1 © . °
N S 3 c I} | 0 | o °
- o 2 £ 4 4 4 Jo
., 14 o
- - a @ o —| O | H
S H a S N wiN (g
L E _ <) c
- - ‘@ (=1 8
oE T S a
<]
]
TR ARR ® 0 @ 0 o o
or (%)

11
NT

() Real
(1) Secunities

y, less returns

gaming activities.

gifts, grants, and

Check If Schedule O contains a response to any question in this Part Vil
+
Ta
1b
1c
1d
1e
Miscellaneous Revenue

Income from investment of tax-exempt bond proceeds *

Investment income (including dividends, interest and
5 Royalties

other similar amounts)
of contributions reported on line 1¢).

See Part IV, line 18

b Less direct expenses

similar amounts not included above
g Noncash contributions included i Ins 1a-1f
f All other program service revenue
g Total. Add lines 2a-2f

h Total. Add lines 1a-1f
RS
assets other than inventory

and sales expenses
¢ Gain or (loss)

(not including §

See Part IV, Iine 19
b Less. direct expenses

and allowances
b Less' cost of goods sold

Gross rents
¢ Net income or (loss) from fundraising events

¢ Net income or (loss) from gaming activitres
¢ Net income or (loss) from sales of inventory

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)
b Less cost or other basis

d Net gain or (loss)
8a Gross Income from fundraising events

e Government grants (contributions)

b Membership dues
¢ Fundraising events
d Related organizations
f All other contributions,
7 a Gross amount from sales of
9a Gross income from

6a
10a Gross sales of inventor

1a Federated campaigns

2
3
4

e Total. Add Iines 11a-11d
12 Total revenue. See instructions

d All other revenue

. SINORV SN §IHIO ONY INNIATY 43HL0
wzéo 'S.1419 ‘sNolLnai N0y TNASY J0IAH3S HVHIO0Ud

BAA
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NATIONAL INFANTRY ASSOCIATION

58-2196304

Page 10

[PartIX”] 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 question n this Part IX

[

(A) (B) ©) (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 expenses

1 Grants and other assistance to governments
and organizations In the United States. See
Part IV, line 21

2 Grants and other assistance to Individuals
the United States. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key empioyees

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

7 Other salaries and wages

g Pension plan accruals and contributions
(inciude section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits

10 Payroll taxes
11 Fees for services (non-employees).

general expenses
ORORERTH] LT

)

BRI

1 B ONIHNAR]

BN TUO
; NIE

N EI T

2

vyl ki
1,147

a Management
b Legal

¢ Accounting
d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, hist line 11g expenses on Sch 0)
12 Advertising and promotion

13 Office expenses

14 Information technology
15 Royalties

16 Occupancy

17 Travel

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

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance
24 Other expenses ltemize expenses not

68,000. 0. 68,000. 0.

0. 0. 0. 0.
43,778. 43,778.
8,691. 8,691.
TR IR T L T
2,812. 2,812,
15,587. 15,587.
985. 985.
13,180. 13,180.
132. 132.
2,116 2,116,
6,187.

covered above (List miscellaneous expenses
N line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, hist ine 24e

expenses on Schedule O)

a CONTRIBUTIONS

e All other expenses
25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this Iine 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)

Y

it i
i)y

e IRt
ed
&y

RIS PRENIT
i !}”ﬁ PR
i ]

1
P‘;

38,483. 38,483.
11,665. 11,665.
10,880. 10,880.
3,825. 3,825.
763. 763.
228,238. 0. 228,238, 0.

BAA

TEEAQT10L 12/18/12

Form 990 (2012)



Form 990 (2012) NATIONAL INFANTRY ASSOCIATION 58-2196304 Page 11
|Part-X. [Balance Sheet

Check If Schedule O contains a response to any question In this Part X ﬂ
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 33,952.] 1 37,522.
2 Savings and temporary cash investments 66,597.] 2 66,705.
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 4
1T ;‘u”x:)r: -i,l;i_'} T ”:T
5 Loans and other receivables from current and former officers, directors, I ,*?{ﬁ,;i?i'fgju;fif
trustees, key emploE/ees, and highest compensated employees. Complete il
Part Il of Schedule
6 Loans and other receivables from other disqualified persons (as defined under ST LR R SR i
section 4958(f)(1)), persons described in section 4958(c)(3 SB), and contributing }}-‘}ﬂ,; AU i bR [ i ,,j;..’{{. N M L 15
employers and sponsoring organizations of section 501(c)(9) voluntary employees' [lishulissibabbiiiladibls R b G itils o 5V RLE
beneficiary organizations (see instructions). Complete Part |l of Schedule L
é 7 Notes and loans receivable, net
E 8 Inventories for sale or use 5,000. 5,000.
I-, 9 Prepaid expenses and deferred charges
B ..‘;J:::it}dlai,;’rﬂﬁ’!,‘{ﬂ il et IR bl
10 a Land, bulldings, and equipment: cost or other basis : ,,.‘.; e ;,Hm S ;Qﬂj HEST 3
Complete Part VI of Schedule D 10a 44, 356 . HaLIREn G SRARUNLE | e b
b Less accumulated depreciation 10b 21,416. 28,693.] 10c 22,940.
11  Investments — publicly traded securities 11
12 Investments — other securities. See Part [V, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangble assets 5,420.(114 4,986.
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 139,662.|16 137,153.
17 Accounts payable and accrued expenses 3,796.|17 3,892.
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond lhiabilities 20
fq 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
P | 22 Loans and other payables to current and former officers, directors, trustees, QHEifﬁﬁ‘ﬁ!:f9”’!:}@31“1};”?;}!;%? BETTR HRIH RS I
L key employees, highest compensated employees, and disqualified persons. i L R R ik
Y Complete Part 1l of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities (including federal iIncome tax,fayables 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 3,796.
N Organizations that follow SFAS 117 (ASC 958), check here > [X|and complete [ 1iii 5 i i ]
13 lines 27 29 ; H']a‘?}‘ TR T 25
ines 27 through 29, and lines 33 and 34. il i
'§ 27 Unrestricted net assets
F 28 Temporarily restricted net assets
$ 129 Permanently restricted net assets
8 Organizations that do not follow SFAS 117 (ASC 958), check here » D
§ and complete lines 30 through 34.
B | 30 Capital stock or trust principal, or current funds
g 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
L | 32 Retaned earnings, endowment, accumulated income, or other funds 32
]
¢ 33 Total net assets or fund balances . 135,866.| 33 133, 261.
S| 34 Total habihties and net assets/fund balances . 139,662.| 34 137,153.
BAA Form 990 (2012)

TEEAQHIIL 01/03113




990 (2012) NATIONAL INFANTRY ASSOCIATION 58-2196304 Page 12
i Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 225,633,
2 Total expenses (must equal Part IX, column (A), line 25) 2 228,238.
3 Revenue less expenses. Subtract line 2 from line 1 3 -2,605.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 135,866.
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 133,261.

[Part XlI.| Financial Statements and Reporting

Check if Scheduie O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990° Cash DAccrual DOther

If the organization changed 1ts method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

Separate basis DConsohdated basis D Both consolidated and separate basis

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

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

Separate basis DConsolldated basis DBoth 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 compiation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133? 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

BAA

TEEAQ112L 08/09/11

Form 990 (2012)
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered Yes,’ to Form 990,
Department of the Treasury Part 1V, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Internal Revenue Service > Attach to Form 990. *> See separate instructions.
Name of the organization Employ
NATIONAL INFANTRY ASSOCIATION 58-2196304

Part |. '|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

B b wh =

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? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes D No

[Part 1l j']Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part |V, 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 fand area
Protection of natural habitat HPreservanon 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

+%d’ | Held at the End of the Tax Year
a Total number of conservation easements 2a

b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements 1t holds? DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred N monitoring, INspecting, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 (@ B) ()
and section 170(h)(@)B)(1)? [ ]Yes [[]No

9 In Part XIli, describe how the organization reports conservation easements 0 its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part ||lj‘*]0rganizations 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 simitar assets held for public exhibition, education, or research In furtherance of public service, provide,
In Part Xllt, 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.

(1) Revenues included in Form 990, Part VIII, line 1 >3
(ii) Assets included in Form 990, Part X >3

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 ttems:

a Revenues included in Form 990, Part VI, line 1 >3
b Assets included in Form 990, Part X >5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 NATIONAL INFANTRY ASSOCIATION 58-2196304 Page 2
|Partll, [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, 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 Other
c Preservation for future generations

4 grOV|)d<ﬁ|a description of the organization's collections and explain how they further the organization's exempt purpose n
art . ’

5 During the year, did the organization solicit or receive denations 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? E] Yes DNO

|Part IV:| Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV, Tine 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? [[]Yes [ ]No

b If ‘Yes,' explain the arrangement in Part Xlil and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year Tle
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, iine 21? D Yes No
b If 'Yes," explain the arrangement in Part XllI. Check here if the explantion has been provided in Part XIlII H

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

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages In fines 2a, 2b, and 2¢ 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) unrefated organizations 3a(i)
(n) related organizations 3a(ii)

b If 'Yes' to 3a(i), are the related organizations histed as required on Schedule R? 3b —|

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

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

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland R R T T )

b Buildings

¢ Leasehold improvements

d Equipment

e Other 44, 356. 21,416. 22,940.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 22,940.
BAA Schedule D (Form 990) 2012

TEEA3302L. 06/07/12




Schedule D (Form 990) 2012 NATIONAL INFANTRY ASSOCIATION

58-2196304 Page 3

|Part VIF [Investments — Other Securities. See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

(1) Financial derivatives

(@) Closely-held equity interests

(3) Other

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

.m,»un T AU ] T x]”zm TN

l"-’ B ‘ ] T i " M )“‘ ! ! 3 i i, h .
A AU N N T e

|Part VIl | Investments — Program Related. See

Form 990, Part X

Ilne 13. N/A

(a) Description of investment type

(b) Book value

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

m

@

©)

G

®

®)

@

®

©

V)

Total. (Column (b) must equal Form 990, Part X, column (B) line13.) ™

taghityaday 1§ RIS r ] 'l” |u T e
e e A B

e }m

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

N/A

(a) Description

(b) Book value

)

@

@

@

©

®

9

®

®

a0

Total. (Column (b) must equal Form 990, Part X, column (B), ine 15 )

[Part X.

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

(a) Description of hability

(b) Book value

’li,| v ;m, TN ;.,|x., , 4
, "

’Il

(1) Federal income taxes

@

i
1M,

N

IR

i

&)

I
“”i“li’”

G0

L
.’ ) ,1 It
i “7

®

11‘
,1

®

Q)

®

i
il ’}
I

)“_HI"'L [

®

PG T T

(a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

>

2. FIN 48 (ASC 740) Footnote. In Part XII, provide the text of the footnote to the organization's financial statements that reports the orgamzahon s liability for uncertain tax positions
under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XilI

BAA

TEEA3303L 12/23/12

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 NATIONAL INFANTRY ASSOCIATION 58-2196304 Page 4
IPart.XI ,| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn N/A
1 Total revenue, gains, and other support per audited financial statements.
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 facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XHI ) 2d
e Add lines 2a ‘through 2d
3 Subtract line 2e from hine 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1-
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIIl.) 4b
¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 )
|Part:XIl. | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d
3 Subtract line 2e from Iine 1
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIH.) 4b
¢ Add lines 4a and 4b
5 Total expenses. Add Iines 3 and 4c. (This must equal Form 990, Part |, line 18 )

{Part Xll1| Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
ine 4; Part X, line 2, Part X!, ines 2d and 4b; and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information.

TEEA3304L. 11/30/12

Schedute D (Form 990) 2012
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2012

G RTRIRL P e

SCHEDULE G

Supplemental Information Regarding
(Form 990 or 990-E2Z)

Fundraising or Gaming Activities

Complete if the organization answered ‘Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. > See separate instructions.

it

Department of the Treasury
Internal Revenue Service

S

I NI
5 0penito Bublic. )
s inspection 2l i1
%%ﬁ%ﬁ i
Name of the organization Empl identficati b

NATIONAL INFANTRY ASSOCIATION 58-2196304

Partl- Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
: -1 Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c [ ] Phone solicitations g [X] Special fundraising events
d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed In Form 990, Part Vi) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization

(i) Name and address of individual

or entity (fundraiser)

(i) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed In

(vi) Amount paid to
(or retained by)
organization

column (i)

Yes No

10

Total > 0.

3 List all states in which the organization 1s registered or licensed to solicit confributions or has been notified It Is exempt from registration
or hcensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA370IL  01/07/13




Schedule G (Form 990 or 990-EZ) 2012 NATIONAL INFANTRY ASSOCIATION 58-2196304 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events Ed) Total events
add column (a)
GOLF _TOURNAMEN NONE through column (c))
2 . (event type) (event type) (total number)
v
E 1 Gross receipts 18, 335. 18,335,
E

2 Less' Charitable contributions

3 Gross income (ling 1 minus line 2) 18, 335. 18, 335.

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Entertainment

emeZmMIUXm -OMI=0
[}

9 Other direct expenses 4,310, 4,310.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 4,310.
11 Net income summary. Combine line 3, column (d), and line 10 > 14,025.

|

i i) -

| |Part Il | Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
| $15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamin
E bingo/progressive (add column (a
‘é bingo through column (c))
N
U
£ 1 Gross revenue
! 2 Cash prizes
‘ E
| D X
& BE| 3 Non-cash prizes
EN
cs
T E| 4 Renvfacility costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor No No No
| 7 Direct expense summary. Add Iines 2 through 5 in column (d) >
\
% 8 Net gaming income summary. Combine lines 1, column (d) and line 7 >
1

9 Enter the state(s) In which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? . D Yes DNo
b If 'No," explain: L _
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? _|j Yes _[j'NE a

b If "Yes,' explain

BAA TEEA3702L 01/0713 Schedule G (Form 930 or 990-E2) 2012
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Schedule G (Form 990 or 990-EZ) 2012 NATIONAL INFANTRY ASSOCIATION 58-2196304 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes DNO
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming? D Yes DNo
13 Indicate the percentage of gaming activity operated in.
a The organization's facility 13a 3
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Neme »
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization * $ and the amount

of gaming revenue retained by the third party > s T TTTTTTT

c If 'Yes," enter name and address of the third party.

16 Gaming manager information*

Description of services provided *»

[ ] Dwector/officer D Employee [ ] Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming hcense? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $

| Part IV | Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,
columns (i) and (v), and Part lll, nes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-EZ) 2012
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) 201 2
Complete to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information. T Oeam 1 Pobie oo
Department of the Treasury ;];ﬁ:{pren to P‘U!Q’ICI;W::
Internal Revenue Service > Attach to Form 990 or 930-EZ. 'ut' @n%"]m,smqg“{rﬁ 1";]
Name of the orgamzation Employer Identification number
NATIONAL INFANTRY ASSOCIATION 58-2196304

__ FOR _THE ASSOCTATION EXECUTIVE. THE BOARD, THROUGH THEIR COLLECTIVE SERVICE ON OTHER _
___VIA_THE ORGANIZATION'S PHYSICAL LOCATION. THIS DOCUMENTATION CONSISTS OF COMPILED

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 12/8/12 Schedule O (Form 990 or 990-E2) 2012
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v
fom 3808 Application for Extension of Time To File an
Rev Janvary 2013) Exempt Organization Return OMB No 1545 1709
Department of the Treasury > File a separate application for each return.
® {f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > E('

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8863 if you need a 3 month automatic extension of time to file (6 months for a
corporation required to file Form 990 T), or an additiona! (not automatic) 3-month extension of tme. You can electronically file Form 8868 to
tequest an extension of time to file any of the forms listed In Part | or Part {l with the exception of Form 8870, Information Return for Translers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic fiing of this form, visit www rs gov/efile and click on e-file for Charites & Nonprofits

LPart | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation tequired to file Form 990 T and requesting an automatic 6 month extension — check this box and complete Part | only > D

All other corporations (inciuding 1120-C filers) partnerships REMICs and trusts must use Form 7004 o request an extension of ime lo file
mcorme tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer see instructions Employer identsfication number (EIN) or
Type or
print
NATIONAL INFANTRY ASSOCIATION 58-2196304
Fie by the Number street and room or suite number If a P O box see instructions Social securtty number (SSN)
due date for
| filing your 1775 LEGACY WAY #210
| return See City town or post office state and ZIP code For a foreign address see instructions
| instructions
! COLUMBUS, GA 31903

‘ Enter the Return code for the return that this application 1s for (file a separate application for each return)
Ap"pllcation Return Ap"plicatlon Return
Is For Code |lIsFor Code
Form 990 or Form 990 EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6063 B
Form 920-T (trust other than above) 06 Form 8870 12
® The books are in the care of * RICHARD A NURNBERG

Telephone No > (706) 323-2560 __ __ __ FAXNo.> (706) 323-0967 _ ___
® |f the organization does not have an office or place of business N the United States, check this box > [:I
i ® |f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) it this 1s for the whole group,
check this box > D If 1it1s for part of the group, check this box > Dand attach a hist with the names and EINs of all members
the extension 1s for
1 | request an automatic 3 month (6 months for a corporation required to file Form 990-T) extension of time
untit 8/15 ,20 13 , to file the exempt organization return for the organizatiton named above
The extension 1s for the orgaruzation's return for.
> calendar year 20 12 or
> D tax year beginning , 20 , and ending , 20
2 If the tax year entered inline 1 1s for less than 12 months, check reason’ I:| Inttial return DFlnal return

\ DChange in accounting period

3a If this application 1s for Forrm 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ 0.
b If this application 1s for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3bls 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, 1if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3¢l$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev 1-2013)
FIFZOSOIL 01721113

7ol 2970 cC0Z- 220 193D
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Form 8868 (Rev 1-2013) Page 2

® |f you are filling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > D
Note. Only complete Part 11 1f you have already been granted an automatic 3 month extension on a previously filed Form 8368
® |{ you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part | | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Employer denuhcation number (EIN) or

Name ol exem\d orgamizalion or other hler see instructions

T r .

P)r’i?\? © NATIONAL INFANTRY ASSOCIATION 58-2196304
Number street and room or suite number tf a P O box see instructions Social security number (SSN)

File by the

extended | FQUNTAIN, ARRINGTON, BASS, MERCER & LEE, P.C.
fihng your 2101 BROOKSTONE CENTRE PARKWAY SUITE 100
I’:g"f’\?ﬁzﬂi City town or post office state and ZIP code For a foreign address see instructions

COLUMBUS, GA 31904

Enter the Retuin code for the return that thus application s for (file a separate apphication for each return)
e or on Fode |1TForatn eode
Form 290 or Form 990-EZ 01

Form 990 BL 02 Form 1041 A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of * RICHARD A NURNBERG

® |f the organization does not have an office or place of business in the United States, check this box

® |f this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
whole group, check this box

members the extension 1s for

»

If this 1s for the

4 | request an additional 3 month extension of tme until 11 /15 .20 13.
5 Forcalendar year 2012 . or other tax year beginning , 20 , and ending , 20 .
6 |If the tax year entered inline 5 1s for less than 12 months, check reason. D Inthial return D Final return

D Change 1in accounting period
7 State in detail why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868 8b|$
¢ Balance due. Subtract line 8b from line 8a. Includegour payment with this form, iIf required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8c|$

. Signature and Verification must be completed for Part Il only.

Under penalties of penfry. | declare that | have exavé d this form including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct and complet nf that Y amn authonized 34 prepare this form
4 /
H ‘ Pe

) I .
- Ttle ™ (f/ﬂ— Date » C‘L//////?

Signature P ) " /;

BAA

FIFZOS02L 0172113 Form 8868 (Rev 1-2013)
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