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D The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2012
Open to_Public

Inspection
A For the 2012 calendar year, or tax year beginning FEB 1 , 2 0 1 2 and ending JAN 3 1 I 2 0 1 3
B Check .1 C Name of organization D Employer identication number

"""'"" NATIONAL ASSOCIATION OF SPORTING
23553? GOODS WHOLESALERS
giafnfge Doing Business As 3 6 - 5 0 5 5 5 7 5
1':!|tLlJ7rlI Number and street (or P.0. box if mail IS not delivered to street address) Room/suite E Telephone number

1833 CENTRE POINT CIRCLE 123 630-596-9006
Qartnuwded City, town, or post ofce, state, and ZIP code G Grossreoeiivts S 1 , 5 7 6 , 5 2 0 .

l:li" NAPERVILLE , IL 6 0 5 6 3 H(a) is this a group return
panama F Name and address of principal Off'icer:MAURI CE DE SMARAI S for affiliates? [jYes [E No

SAME AS C ABOVE H(b) Are all affiliates included? [:Yes I: No
I Tax-exempt status [:1 501(c)(3) [:1 501(c)( 5 )4 (insen no.) |:] 4947(a)(1)or 1:] 527
J Website: D WWW . NASGW . ORG

If "No," attach a list (see instructions)r
H(c) Group exemption number D

K Form oforganization: E] Corporation I:l Trust [:1 Association |:l 0therD
[Pa_rt|] Summary

I L Year of formation: 1 9 5 4' M State of legal domicile: MO

Q 1 Briefly describe the Organization's mission or most significant activities: THE NAT IONAL ASSOC IATI ON OF
SPORTING GOODS WHOLESALERS OBJECTIVES INCLUDE:

2 Check this box D 2 if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7

Q? 3 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
S 6 Total number of volunteers (estimate if necessary) 6 9
5' E 7 a Total unrelated business revenue from Part VIII, Column (C), line 12 7a 0 .
9 b Net unrelated business taxable income from Formggo-T, line 34 7b 0 .
"" Prior Year Current Year

<2: .,, 8 Contributions and grants (Part VIII, line 111) 0 . 1 8 , 7 5 0 .
T g 9 Program service revenue (Part VIII, line 2g) ,3 8 7 2 , 2 8 1 . 9 5 2 , 7 5 2 .
C 3 10 Investment income (Part VIII, column (A), lines 3 rid 3 1 2 7 , 3 1 4 . 8 8 , 5 3 4 .
L I 11 Other revenue (Part VIII, column (A), lines 5, 6d, c, ,10c, and 111s) 7 , 3 7 2 . 7 , 8 00 .
E 12 Totalrevenue-addlinessthro(muste alPart\\/)I4,,g line1 _ 1,006,967. 1,057,836.

3 13 Grants and similar amounts paid (Part IX, colu U?& 3 7 , 0 0 0 . 9 7 , 5 5 0 .
@ 14 Benefits paid to or for members (Part IX, column (A), line 4) ' 0 . 0 .

3 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10 0 . 0 .
g 16a Professional fundraising fees (Part IX, column (A), line He) 0 . 0 .
9 b Total fundraising expenses (Part IX, column (D), line 25) D 0 .
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 649 , 219 . 680 , 701 .

13 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 6 8 6 . 2 1 9 . 7 7 8 . 2 5 1 .
19 Revenue less expenses Subtract line 18 from line 12 3 2 0 , 7 4 8 . 2 8 945 8 5 .

E: Beginning of current Year End of Year
% 20 Tota|assets(PartX,line16) 2,421,292. 2,977,779.

_: 21 Total liabilities (Part x, line 26) 241 , 371 . 392 , 322 .
if 22 Net assets or fund balances Subtract line 21 from line 20 2 . 1 7 9 , 9 2 1 . 2 , 585 . 4 57 .
I Paittill I Signature Block
Under penalties of peuury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complejeclaration of pregtrerbmer than officer) is based on all information of which preparer has any knowledge.

./Ml;/Jeu 6:/,r/,1maAA.o I /at///3Sign Signet (Yof officer / Date '
Here M.A CE DESMARAIS , PRESIDENT

Type or print name and title I,
Print/Type preparers name epa er's sign fur D319 ,. 0W E] PTW

Paid MARCY STE INDLER XI5t4g/[(4) /a-/5 /I 'I.i.n..iuei P0 0 5 7 3 1 3 1
Preparer Firm's name LMANN. wEITz & AssOCI3(T1:el L.L.C. I Firm'sE|N. 363963131
use only Firm's address , 1 1 1 DEER LAKE ROAD , stfITE 1 2 5

DEERFIELD, IL 60015 Pnoneno. (847)2673400
May the IRS discuss this return wrth the preparer shown above? (see instructions) El Yes I: No
232001 121o12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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NATIONAL ASSOCIATION OF SPORTING
Fmm9MHZN3 GOODS WHOLESALERS 366056575 Pme2
Part III Statement of Program Service Accomplishments

Check if Schedule 0 contains a rewonse to any question in this Part Ill E]
1 Briefly describe the organization's mission

TO PROMOTE THE COMMON INTEREST OF THE SPORTING GOODS WHOLESALER, TO
ENCOURAGE THE HIGHEST STANDARDS OF WHOLESALE DISTRIBUTION PRACTICES.
TO MAINTAIN AN ACTIVE LIAISON WITH TRADE ASSOCIATIONS OF ALL OTHER
SEGMENTS OF THE SPORTING GOODS INDUSTRY AND TO COLLECT AND DISTRIBUTE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 |:|Yes LE No
If "Yes." describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes (E No
If Yes, describe these changes on Schedule 0.

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

4a (Code ) (Expenses S including grants of S ) (Revenue $ )
ANNUAL MEETING AND EXPO OVER 350 MANUFACTURING AND WHOLESALE
COMPANIES MET FOR PRESENTATION AND PLANNING 2013 PROGRAMS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
CONTRIBUTIONS TO THE CONGRESSIONAL SPORTSMEN'S FOUNDATION, YOUTH
SHOOTING SPORTS ALLIANCE,THE NATIONAL SHOOTING SPORTS FOUNDATION, THE
NRA, THE NRA-ILA, AND THE US OLYMPIC SHOOTING TEAM TO PARTNER UP WITH
THEM IN PROMOTING THE SPORTING GOODS INDUSTRY.

4C (Code ) (Expenses $ including gants ol S ) (Revenue $ )

4d Other program services (Describe in Schedule 0)
(Expenses 3 includinggants o1$ ) (Revenue 5 )

4e Total program service expenses P
Form 990 (2012)
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NATIONAL ASSOCIATION OF SPORTING
Form 990 (2012) GOODS WHOLESALERS 3 6 6 0 5 6 5 7 5 Page 3
[Part l 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 1 X

2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public ofce'? If Yes, complete Schedule C, Part I 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? I! Yes, " complete Schedule C, Part II 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as dened in Revenue Procedure 98-19? I! Yes, complete Schedule C, Part III 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If Yes, complete Schedule D, Part I 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, complete Schedule D, Part II 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 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable. _ _

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10'? If Yes, complete Schedule D,
Part VI 11a X

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 11b X

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIII 11c X

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X

e Did the organization report an amount for other liabilities in Part X, line 25? If Yes, " complete Schedule D, PartX 11e X
f Did the organization s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If Yes, complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, complete

Schedule D, Parts XI and XII 12a X
b Was the organization included in consolidated, independent audited nancial statements for the tax year?

If Yes, " and If the organizatron answered "No" to line 12a, then completing Schedule D, Parts XI and XII as optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
143 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 I-', 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 II and IV 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If Yes, complete Schedule F, Parts /II and /V 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If Yes, " complete Schedule G, Part I _ 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines
1c and 8a? If Yes, complete Schedule G, Part II 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 III _ 19 X

20a Did the organization operate one or more hospital facilities? If Yes, ' complete Schedule H 20a X
b If Yes to line 20a,id the organization attach a copy of its audited nancial statements to this retum? 20b

Form 990 (2012)
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-
NATIONAL ASSOCIATION OF SPORTING

Form 9(2012) GOODS WHOLESALERS 3 6 6 0 5 6 5 7 5 Paqe 4
| Part IVTCheckIist of Required SGhedl.I|eS(contInued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the

United States on Part IX, column (A), line 17 If Yes, complete Schedule I, Parts land ll 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If Yes, complete Schedule I, Parts I and Ill 22 X
Did the organization answer Yes to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees. and highest compensated employees? If Yes, complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31 . 2002? If "Yes, ' answer lines 24b through 24d and complete
Schedule K. II No, go to line 25 24a X

b Did the organization invest any proceeds of taxexempt bonds beyond a temporary period exception? 24b
4: Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an on behalf of issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part I 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualied person in a pnor 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 I 25b

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualied
person outstanding as of the end of the organization's tax year? lf "Yes, " complete Schedule L, Part II 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 III 27 X

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

a A current or former officer, director, trustee, or key employee? If Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ''Yes,'' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes, complete Schedule N, Part I 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'?lf "Yes, complete

Schedule N, Part II 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 H, Partl X
34 Was the organization related to any taxexempt or taxable entity? lf Yes, complete Schedule H, Part ll, lll, or ll/, and

Part V, line 1 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 Ft, Part l/, line 2 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If Yes, complete Schedule B, Part V, line 2 36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that IS treated as a partnership for federal income tax purposes? If Yes, complete Schedule H, Part VI 37 X

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule 0 . 38 X

Form 990 (2012)
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NATIONAL ASSOCIATION OF SPORTING "
Form 990 (2012) GOODS WHOLESALERS 3 5 - 5 0 5 6 5 7 5 Page 5

I Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response to any question in this Part V [3

Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 9

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-f/le (see instructions) _7
3a Did the organization have unrelated business gross income of $1 ,OO0 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No, ' provide an explanation in Schedule 0 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other nancial account)? 4a X
b if "Yes," enter the name of the foreign country: P

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible 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 X

7 Organizations that may receive deductible contributions under section 170(c). _ , ,_ _
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange. or otherwise dispose of tangible personal property for which it was required

to file Form 8282? 7c
d If "Yes," indicate the number of Forms 8282 filed during the year 7d __ __ _
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting __ _ i _
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. _ ,_
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b

10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vlll, line 12 10a
b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities 10b

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them) 11b _A _ 7 , _
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 1041? 12a

b If "Yes," enter the amount of taxexempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualied nonprot health insurance issuers.

a Is the organization licensed to issue qualred hearth plans in more than one state? 13a
Note. See the instructions for additional infonnation the organization must report on Schedule 0.

b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualied health plans 13b

c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? I! No, ' provide an explanation in Schedule 0 14b
Form 990 (2012)
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Form 990 (2012)
NATIONAL ASSOCIATION OF SPORTING
GOODS WHOLESALERS 36-60 5 6575 Paqe6

| Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions

ECheck if Schedule 0 contains a response to any question in this Part VI
Section A. Governing Body and Management

1a

01

7a

b
9

Yes No
Enter the number of voting members of the governing body at the end of the tax year 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent 1b 7
Did any ofcer, director, trustee, or key employee have a family relationship or a business relationship with any other
Officer, director. trustee. or key employee? 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of ofcers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the Organization become aware during the year of a signicant diversion of the organization's assets? xx

O5(Jl-#6)Did the organization have members or stockholders?
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? _
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body?

88? xxEach committee with authority to act on behaff of the governing body?
Is there any ofcer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization s mailing address? If "Yes," provide the names and addresses in Schedule 0 9

Section B. Policies {This Section B requests information aboutpolicies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes No
Did the organization have local chapters, branches, or affiliates? 10a
If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule 0 the process, if any, used by the organization to review this Form 990
Did the organization have a written conict of interest policy? If No, " go to line 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, ' describe
in Schedule 0 how this was done 12c
Did the organization have a written whistleblower policy? 13

NNNNMNDid the Organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management ofcial 15a
Other ofcers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions).
Did the organization invest in, contribute assets to, or participate in a j0lFl1 venture or similar arrangement with a
taxable entity during the year? 16a
If "Yes," did the Organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17
18

19

232005
12- 10- 12

15021204 787606 01185

List the states with which a copy of this Form 990 is required to be led F NONE
Section 6104 requires an organization to make its Fomis 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
1:1 Own website [:1 Another's website Upon request 1: Other (explain in Schedule 0)

Describe in Schedule 0 whether (and if so, how), the Organization made its governing documents, conict of interest policy, and nancial
statements available to the public during the tax year
State the name, physical address, and telephone number of the person who possesses the books and records of the organization D
THE KELLEN COMPANY 630-596-9006
1833 CENTRE POINT CIRCLELNO. 123. NAPERVILLE. IL 60563

Form990(2012)
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NATIONAL ASSOCIATION OF SPORTING
Form 990 (2012) GOODS WHOLESALERS 3 6 6 0 5 6 5 7 5 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule 0 contains a response to any question in this Part VII I:I

Section A. Ofcers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

0 l_ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter 0- in columns (D), (E), and (F) if no compensation was paid.

0 List all of the organization's current key employees, if any. See instructions for denition of "key employee "
0 Lrst the organization's five current highest compensated employees (other than an offrcer, director, trustee, or key employee) who received reportable

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
0 List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations
0 List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order Individual trustees or directors, institutional trustees, officers; key employees, highest compensated employees,
and former such persons
)1) Check this box if neither the organization nor any related organization compensated any current ofcer, director, or trustee

(A) (B) (C) (D) (E) (F)

Name and Title Average (do no, cfgfggthm one Reportable Reportable Estimated
hours per box. unless person I5 both an compensation compensation amount of

week "_'"' 3 3 """"') from from related other
(list any the organizations compensation

hours for E 0 E organization (W-2/1099-MISC) from the
related E 5'5 (\N-2/1099-MISC) organization

organizations E E 5 Em and related

b|e|o;)v E E E E 21:; E, organizationsme E 2 Q ;g 35 ff

(1) JACK BAUMLER 2.00
CHAIRMAN 03' THE EoARD X X 0 . 0 . 0 .
(2) PETER BROWNELL 2 . O0
TREASURER X X 0 . O . 0 .
(3) KENT wILLIAMs 2 . 00
VICE CHAIR AND DIRECTOR X X 0 . 0 . 0 .
(4) BRAD BURNEY 2.00
DIRECTOR X 0 . 0 . 0 .
(5) RICHARD LIPSEY 2 . 00
EMERITUS LIFE ECARD MEMBER X 0 . 0 . 0 .
(6) LARRY MAssIMo 2.00
DIRECTOR X 0 . O . 0 .
(7) HEWITT GRANT 2.00
EMERITUS LIFE BOARD MEMBER X 0 . 0 . 0 .
(8) LAURIE ARoNsoN 2 . 00
DIRECTOR X 0 . 0 . 0 .
(9) MICHAEL HALLERON 2 . O 0
DIRECTOR X 0 . 0 . O .
(10) MAURICE DEsMARAIs 40 . 00
PRESIDENT AND SECRETARY X 0 . 0 . 0 .

232007 12~10-12 Form 990 (2012)
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NATIONAL ASSOCIATION OF SPORTING
Form 990 (2012) GOODS WHOLESALERS 3 6 - 6 o 5 6 5 7 5 Page 8
rpan Section A. Officersl Directors, Trustees, Key Em loyees, and Highest Compensated Employees (continued)

(A) (B) (c) (D) (E) (F)

Name and title AVe'39e (do not d'1:;(5E1'3;man one Reportable Reportable Estimated
OUTS P6 box, unless person IS both an compensation compensation amount of

Week '"" 3"""5' from from related other
(St any g the organizations compensation

hours for E organization (w-2/1099-Misc) from the
Felated E g 2 (W-2/1099-MISC) organization

organizations E E g E and related
be'W :5 :: E. organizations
"nel E E E :3 '5'? 5

1b Sub-total D 0 . 0 . 0 .
c Total from continuation sheets to Part VII, Section A D 0 . O . 0 .
cl Total (add lines 1b and 1c) > O . 0 . 0 .

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 5 0

Yes No

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization g g _
and related organizations greater than $150,000? If Yes, ' complete Schedule J for such individual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services J _ . _
rendered to the orqanization? If "Yes! complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your ve highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (0)

Name and business address Description of services Compensation

KELLEN COMPANY
1833 CENTRE POINT RD, NAPERVILLE , IL 60563 MANAGEMENT SERVICES 197 , 500 .
ASSOCIATION MANAGEMENT SERVICES , INC .
1833 CENTRE POINT RD, NAPERVILLE, IL 60563 MANAGEMENT SERVICES 183 , 099 .

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 5

23200812-10-12
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NATIONAL ASSOCIATION OF SPORTING
Form 990 (2012; GOODS WHOLESALERS 3 6 - 6 0 5 6 5 7 5 Page 9

| Part VIII Statement of Revenue
I Check if Schedule 0 contains a response to any question in this Part VIII 1:

M) B) (Q 0)
T013] revenue Related OI Unrelated

exempt function business sections 512,
revenue revenue 5131 or 514

*2 cg 1 a Federated campaigns 1a
3 8 b Membership dues 1b
5.5; c Fundraising events 1c
35 d Related organizations 1d
g e Government grants (contributions) 1e
3? f Nmmmmmmmmmmammmmm
.5 3 similar amounts not included above 1f 1 8 , 7 5 0 .

E2 9 Noncash contributions included in lines 1a-11' S
o 5 h Total. Add lines 1a-11 > 18 . 750 .

Business Code _ _

3 2a ANNUAL MEETING AND EXP 611430 667,403. 667,403.

E3 b MEMBERSHIP DUES 611430 285.349. 2854 349.

Q on d
5* e
- f All other program service revenue

g Total. Add lines 2a-2f D 9 5 2 . 7 5 2 .
3 Investment income (including dividends, interest, and

other similar amounts) P 5 3 , 2 1 3 . 6 3 , 2 1 3 .
4 Income from investment of tax-exempt bond proceeds D
5 Royalties P

(0 Real (:0 Personal
6 a Gross rents

b Less: rental expenses
c Rental income or (loss) _
d Net rental income or (loss) D

7 a Gross amount from sales of (0 Securities (ll) Other
assets other than inventory 5 3 4 , 0 0 5 .

b Less cost or other basis
and sales expenses 5 0 8 , 6 8 4 .

c Gainor(loss) 25,321. __ __, _ g/___ _ __ _ __
d Netgainor(|oss) D 25,321. 25,321.

4, 8 a Gross income from fundraising events (not

E including $ of

E contributions reported on line 10) See
5 Part IV, line 18 a
g b Less direct expenses b _ _

c Net income or (loss) from fundraising events D
9 a Gross income from gaming activities. See

Part IV, line 19 a
b Less: direct expenses b _ i _
c Net income or (loss) from gaming activities P

10 a Gross sales of inventory, less returns
and allowances a

b Less. cost of goods sold _ b 4 A _ _ _ _ _ A , _ _ > _ A
c Net income or (loss) from sales of inventory D

Miscellaneous Revenue Business Code _ i _ , _, _ 7 W _
11a MISCELLANEOUS INCOME 611430 7,800. 7,800.

b
c
d All other revenue
e Total.Add|ines11a-11d > 7 , 800 .

m Tmmnmeswmammma > 1,067,836. 293,149. 0. 755,937.
?$8.",2 Form 990 (2012)
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NATIONAL ASSOCIATION OF SPORTING
Form 990 (2012) GOODS WHOLESALERS 366056575 Paqe 10
[Partw Statement of Functional Expenses
Section 301(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column(A).

Check if Schedule 0 contains a response to any question in this Part IX :1
(A) (B) (C) D)

5:. $2: 3Zf.$f%E!fi2iI3Zf P'2;:<:,.::':'e 3e%%$2f2x%'nZ2 Fgrgaazg
1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21 9 7 , 5 5 0 .
2 Grants and other assistance to individuals in

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 employees
6 Compensation not included above, to disqualified

persons (as defined under section 495B(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)
9 Other employee benefits

10 Payroll taxes
1 1 Fees for services (non-employees)

a Management 3 8 0 . 5 9 9 .
b Legal 3 , 183 .
c Accounting 12 , 9 69 .
d Lobbying
a Professional fundraising services. See Part IV, line 17
f Investment management fees 1 7 , 9 3 0 .
g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 119 expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 2 4 , 8 8 1 .
14 Infonnation technology 7 , 280 .
15 Royalties
16 Occupancy
17 Travel 5,558.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2 1 5 , 7 5 3 .
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 3 , 881 .
24 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of Ilne 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a COMMITTEES 4 , 595 .
b DUES AND SUBSCRIPTIONS 2 , 375 .
c MISCELLANOUS 855 .
cl S IGNS 8 4 2 .
e All other expenses

25 hmHmmmmnmmnsAMhmsHmwm2% 778,251.
26 Joint costs Complete this line only if the organization

reported in column (B) Joint costs from a combined
educational campaign and fundraising solicitation.
Check here D E] II ioiiowmsoe as-2 (A50 953-720)

232010 12-10-12 Form 990(2012)
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NATIONAL ASSOCIATION OF SPORTING
Form 990 (2012) GOODS WHOLESALERS 3 6 6 0 5 6 5 7 5 Paqe 1 1
I Part X | Balance Sheet

Check if Schedule 0 contains a response to any question in this Part X 1:]
(N (3

Beginning of year End of year

1 Cash - noninterest-beanng 3 9 5 , 3 1 4 . 1 1 5 3 , 2 2 9 .
2 Savings and temporary cash investments 1 4 6 , 4 4 4 . 2 6 7 8 , 1 5 1 .
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 5 , 0 9 4 .
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part II of Schedule L 5

6 Loans and other receivables from other disqualied persons (as dened under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

'0 employees beneficiary organizations (see instr) Complete Part II of Sch L 6
$3 7 Notes and loans receivable, net 7
Q 8 Inventories for sale or use 8

9 Prepaid expenses and deferred charges 1 2 , 4 5 2 . 9 1 9 , 4 3 3 .
10a Land, buildings, and equipment cost or other

basis Complete Part VI of Schedule D 10a , _
:3 Less: accumulated depreciation 10b 10c

11 Investments - publicly traded securities 1 , 8 6 7 , O 8 2 . 11 2 , 1 2 1 , 8 1 2 .
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) 2,4 2 1 , 2 9 2 . 16 2 , 9 7 7 . 7 7 9 .
17 Accounts payable and accrued expenses 9 , 4 8 1 . 17 2 , 4 2 7 .
18 Grants payable 18
19 Deferred revenue 231, 890 . 19 389, 395.
20 Taxexempt bond liabilities 20

3 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
22 Loans and other payables to current and former ofcers, directors, trustees,

E key employees, highest compensated employees, and disqualified persons g _
- Complete Part II of Schedule L 22

23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25

26 Total liabilities. Add lines 17 through 25 2 4 1 , 3 7 1 . 26 3 9 2 , 3 2 2 .
Organizations that follow SFAS 117 (ASC 958), check here D Lil and

g complete lines 27 through 29, and lines 33 and 34. ______, __ _ A _ _ _ __ __
27 Unrestrictednetassets 2,179,921. 27 2,585,457.

3 28 Temporanly restncted net assets 28
-2 29 Permanently restricted net assets 29
If Organizations that do not follow SFAS 117 (ASC 958), check here D 1:!
5 and complete lines 30 through 34. g _ A i
12 30 Capital stock or trust principal, or current funds 30

g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
3 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 33 Totalnetassetsorfundbalanoes 2,179,921. 33 2,585,457.

34 Total liabilities and net assets/fund balances 2 , 4 2 1 . 2 9 2 . 34 2 . 9 7 7 . 7 7 9 .
Form 990 (2012)
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NATIONAL ASSOCIATION OF SPORTING
Form 990 (2012-) GOODS WHOLESALERS 35-5056575 Page 12

I Part XI I Reconciliation of Net Assets
Check if Schedule 0 contains a response to any question in this Part XI :1

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1 , 0 6 7 , B 3 6 .
2 Total expenses (must equal Part IX, column (A), line 25) 2 7 7 8 , 2 5 1 .
3 Revenue less expenses Subtract line 2 from line 1 3 2 8 9 , 5 8 5 .
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2 , 1 7 9 , 9 2 1 .
5 Net unrealized gains (losses) on investments 5 1 1 5 , 9 5 1 .
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8

j 9 Other changes in net assets or fund balances (explain in Schedule 0) 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 2,585,457.
Part XII Financial Statements and Reporting

Check if Schedule 0 contains a response to any question in this Part XII :1
Yes No

1 Accounting method used to prepare the Form 990 :1 Cash II Accrual [:1 Other
If the organization changed its method of accounting from a prior year or checked Other, explain in Schedule 0

2a Were the organization's nancial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
E Separate basis :1 Consolidated basis I: Both consolidated and separate basis _ g _

N b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
El Separate basis :1 Consolidated basis :1 Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 4 A
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0

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 whyin Schedule 0 and describe any steps taken to undergo such audits 3b

1 Form 990 (2012)

l
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SCHEDULE 0 Political Campaign and Lobbying Activities MB 1545-"
-EZ

(Form or 990 ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 12

Department of the Treasury F Complete if the organization is described below. V Attach to Form 990 or Form 990-EZ.
""""' R""" S"' } See separate instructions. '5pt'"
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ. Part V. line 46 (Political Campaign Activities), then

0 Section 501(c)(3) organizations Complete Parts l-A and B Do not complete Part I-C
0 Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
0 Section 527 organizations Complete Part I-A only

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Pan VI, line 47 (Lobbying Activities), then
0 Section 501(c)(3) organizations that have led Form 5768 (election under section 501 (h)) Complete Part ll-A Do not complete Part ll-B
0 Section 501(c)(3) organizations that have NOT led Form 5768 (election under section 501(h))' Complete Part ll-B Do not complete Part ll-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then
0 Section 501(c)(4). (5), or (6) orqanizations Complete Part III

Name of organization NAT IQNAL As Soc IATION OF S PORTING Employer identication number
GOODS WHOLESALERS 366056575

| Part _l-A] Complete if the organization is exempt under section 501 (c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures D $
3 Volunteer hours

[Part I-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 D $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 D $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this yeai? I: Yes I: No
4a Was a correction made? D Yes I: No

b If Yes, describe in Part IV
| Part=I='G'~] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the ling organization for section 527 exempt function activities P $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

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

line 17b > $
4 Did the filing organization le Form 1120-POL for this yeai? I: Yes [:1 No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization

made payments For each organization listed, enter the amount paid from the ling organizations funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV

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

funds If none, enter -0- PFOFTIPNY and d"eC"Y
delivered to a separate
political organization.

If none. enter 0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2012
LHA

232041
01-07-13
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NATIONAL ASSOCIATION OF SPORTING
Schedule 0 (Form 990 or 990-EZ) 2012 GOODS WHOLESALERS 3 6 6 O 5 6 5 7 5 Page 2
Part ll-A | Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768

' (election under section 501(h)).
A Check P I: if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group members name, address, EIN,

expenses, and share of excess lobbying expenditures)
B Check P I: if the ling organization checked box A and limited control provisions apply.

. . . . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures _ orgamzamn.s toms

(The term "expenditures" means amounts paid or incurred.) 101315

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to inuence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
1:! Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d) 7
f Lobbying nontaxable amount Enter the amount from the followm table in both columns

It the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500.000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $1 75,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225.000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

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

reporting section 4911 tax for this year? I: Yes C] No
4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the ve
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or scal year begmng In) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount

(150% of line 2a, column(e))

c Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount

(150% of line 2d, column (e))

f Grassroots lobbyinq expenditures
Schedule C (Form 990 or 990-EZ) 2012

232042
O1-07~13

18
15021204 787606 01185 2012.05000 NATIONAL ASSOCIATION OF SPO 01l85_1



NATIONAL ASSOCIATION OF SPORTING
Schedule C Form 990 or 990-Q 2012 GOODS WHOLESALERS 3 6 - 6 0 5 6 5 7 5 Page 3
I Part IlB Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

- (election under section 501 (h)).

For each "Yes, " response to lines 1a through 1i below, provide in Part Iva detailed description (3) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to inuence public opinion on a legislative matter
or referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes)
Direct contact with legislators, their staffs, government ofcials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?
j Total Add lines 1c through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the inq orqanization incurred a section 4912 tax, did it file Form 4720 for this year?

Part Ill-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

3')-0-00.05"!!!

501(c)(6).
Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the or anization aqree to carry over lobbying and political expenditures from the prior year? 3 X
_ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No," OR (b) Part III-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c Total 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polrtical _ _
expenditure next year? _ 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5
|Part IV I Supplemental Information
Complete this part to provide the descriptions required for Part l-A, line 1, Part I-B, line 4, Part I-C, line 5; Part ll-A (affiliated group list); Part ll-A, line 2,
and Part ||~B, line 1 Also, complete this part for any additional information

Schedule C (Form 990 or 990-E2) 2012232043
0 1-07 - 13
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SCHEDULE D Supplemental Financial Statements i::'"
(Form 990) D Complete if the organization answered "Yes," to Form 990, 12

' Part iv, line 6, 7, 3, 9, 10, 1 1a, 11b, 11c, 1 1d, 1 1e, 1 11, 12a, or 12b. op~5,,_t~p,;b",,Department of the Treasury . . \ we :
,,,,e,,,a, Revenue Se,,,,c,, D Attach to Form 990. D See separate instructions. Ir1p_e<_:t_1_9n
Name of the organization NATIONAL AS SOC IATION OF SPORTING Employer identication number

GOODS WHOLESALERS 36-6056575
| Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.compiete if the

organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? I: Yes [:1 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? I: Yes E] No

I Part II J Conservation Easements. Complete if the organization answered 'Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

:1 Preservation of land for public use (e g., recreation or education) El Preservation of an historically important land area
1:] Protection of natural habitat |:I Preservation of a certified historic structure
I: Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the TaxYear
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certied 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

listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year D
4 Number of states where property subject to conservation easement is located D
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? :1 Yes E! No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year D
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year D $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(0

and section 170(h)(4)(B)(iD'? E] Yes I: No
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's nancial statements that describes the organization's accounting for
conservation easements

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

1a If the organization elected, as pennitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its nancial statements that describes these items

b If the organization elected, as pennitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Fonii 990, Part VIII, line 1 _ D $
(ii) Assets included in Form 990, Part X D $

2 If the organization received or held works of art, historical treasures, or other similar assets for nancial gain. provide
the following amounts required to be reported under SFAS 1 16 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, line 1 D $
b Assets included in Form 990, Part X _ _ D $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
33?$.i2
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15021204 787606 01185

NATIONAL. ASSOCIATION OF SPORTING
Schedule D (Form 990) 2012 GOODS WHOLE SALERS 3 6 6 0 5 6 5 7 5 Page 2
Iiarl I" I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition. accession. and other records, check any of the following that are a significant use of its collection items
(check all that apply)

a CI Public exhibition
b I: Scholarly research
c I: Preservation for future generations

4 Provide a description of the organizations collections and explain how they further the organization's exempt purpose in Part XIII
5 During the year. did the organization solicit or receive donations of art, historical treasures, or other similar assets

d E Loan or exchange programs
e C] Other

to be sold to raise funds rather than to be maintained as part of the orqanizations collection? :1 Yes I: No

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV, line 9. or
reported an amount on Form 990, Part X, line 21

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

b If "Yes," explain the arrangement in Part XIII and complete the following table
Amount

Beginning balance
Additions during the year
Distributions during the year
Ending balance

2a Did the organization include an amount on Fonn 990, Part X, line 21'? No
b If "Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII . I:

I Part V I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV. line 10
(b) Prior year (c) Two years back (d) Three years back (e) Four years back

(V0.0

(a) Current year
1a Beginning of year balance

Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as

a Board designated or quasi-endowment D %
b Permanent endowment D %
c Temporarily restricted endowment D %

The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(iD, are the related organizations listed as required on Schedule H?
4 Describe in Part XIII the intended uses of the orqanizations endowment funds

I Part VLI Land, Buildings, and Equipment. See Fonn 990, Part X line 10.
(a) Cost or other (b) Cost or other (c) Accumulated

basis (investment) basis (other) depreciation
1a Land _-_,

b Buildings
c Leasehold improvements
d Equipment
e Other .

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, PartX, column (B), line 10(c)) P 0 .
Schedule D (Form 990) 2012

"00.05

Description of property (d) Book value

X - i,._.,, . _

232052
12-1012
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NATIONAL; ASSOCIATION OF SPORTING
Schedule D 2012 D L
Part VII Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category Gncluding name of security) (b) Book value

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

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

T I. Col. b m l I. B line12.
Part VIII Investments - ram Related. See Form 990 Part Ilne 13

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

Part

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

Col. b must ual Iin 1
Part IX other Assets. See Form 990, Part x, llne 15

(a) Description (b) Book value

must ual Form 990 line 15
Part X Other Liabilities. see Form 990. Part x, line 25

1_ (a) Description of liability
Federal income taxes

(b) Book value
1

1
1 1

Total. ual Form 990 Part col. line 25
2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organizations financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII
Schedule D (Form 990) 2012

mustnvn

232053
12~10-12
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NATIONAL ASSOCIATION or SPORTING
Schedule D (Form 990) 2012 GOODS WHOLESALERS 36-6056575 Pacle4
Iart XI j Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line I but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments
b Donated services and use of facilities
c Recoveries of prior year grants
d Other (Describe in Part XIII )
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIII.)
I: Add lines 4a and 4b

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

2a 115,951.

1 1,183,787.

2b
2c
2d

2e 115,951.
3 1,067,836.

4a
4b

4c 0.
5 1,067,836.5

I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited nancial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25'

a Donated services and use of facilities
b Prior year adjustments
:2 Other losses
d Other (Describe in Part XIII)
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIII )
c Add lines 4a and 4b

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

2a
2b

1 778,251.

2c
2d

#3

2e 0.
3 778,251.

A o.
5 778.251.5

I Part XIII] Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part
X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information
PART X, LINE 2: THE FINANCIAL STATEMENT EFFECTS OF A TAX POSITION

TAKEN ARE RECOGNIZED IN THE FINANCIAL STATEMENTS WHEN IT IS MORE LIKELY

THAN NOT, BASED ON THE TECHNICAL MERITS, THAT THE POSITION WILL BE

SUSTAINED UPON EXAMINATION. AS OF JANUARY 31.2013. THE ASSOCIATION HAD NO

UNCERTAIN TAX POSITIONS THAT QUALIFY FOR RECOGNITION OR DISCLOSURE IN THE

FINANC IAL STATEMENTS .

23205412- 10- '12

15021204 787606 01185
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SCHEDULEI (Form990) DepartmentoftheTreasury internalRevenueService

GrantsandOtherAssistancetoOrganizations,
Governments,andIndividualsintheUnitedStates

Completeiftheorganizationanswered"Yes"toForm990,PartIV,line21or22.

DAttachtoForm990.

OMBNo1545-0047

NameoftheorganizationNATIONALASSOCIATIONOFSPORTING

GOODSWHOLESALERS

GeneralInformationonGrantsandAssistance
1Doestheorganizationmaintainrecordstosubstantiatetheamountofthegrantsorassistance,thegranteeseligibilityforthegrantsorassistance,andtheselection

criteriausedtoawardthegrantsorassistance?

2DescribeinPartIVtheorganization'sproceduresformonitoringtheuseofgrantfundsintheUnitedStates.
GrantsandOtherAssistancetoGovernmentsandOrganizationsintheUnitedStates.Completeiftheorganizationanswered"Yes"toForm990,PartIV,line21,forany

recipientthatreceivedmorethan$5,000PartIIcanbeduplicatedifadditionalgaaceisneeded

e

Employeridenticationnumber

366056575 EYesI:No

1(a)Nameandaddressoforganization

OIgovernment

(b)EIN

(1)Methodof

(d)Amountof(e)Amountofvaluation(book,
cashgrantnon-cash

assistanceFMV';R,r)a'sa"

(c)IRCsection ifapplicable

(g)Descriptionof
non-cashassistance

(h)Purposeofgrant
orassistance

CONGRESSIONALSPORTSMEN'S FOUNDATION110NORTHCAROLINA AVESEWASHINGTONDC20003

52-1686163

501(C)325000.0.

PARTNERWITHTHETHE FOUNDATIONTOPROMOTETHE SPORTINGGOODSINDUSTRY.

YOUTHSHOOTINGSPORTSALLIANCE 11265SUFFOLKDRIVE HAGERSTOWNMD21742

26O551145

501(C)310000.0,

PARTNERWITHTHEALLIANCE TOPROMOTEYOUTHSAFETY EDUCATIONANDTRAINING,

NRA-ILA 11250WAPLESMILLROAD FAIRFAXVA022030

52-1710886

501(C)325000.0,

ASSISTTHEORGANIZATION TOFULFILLEXEMPTPURPOSE THUSEXPANDINGTHE SPORTINGGOODSINDUSTRY,

USOLYMPICSHOOTINGTEAM FOUNDATION-1OLYMPICPLAZA- COLORADOSPRINGSCO80909

841263863

501(C)310000,0,

ASSISTTHEORGANIZATION TOFULFILLEXEMPTPURPOSE THUSEXPANDINGTHE SPORTINGGOODSINDUSTRY,

NRA P.O.BOX420648 PALMCOASTFL32142-0648

530116130

501(C)425000.0.

ASSISTTHEORGANIZATION TOFULFILLEXEMPTPURPOSE THUSEXPANDINGTHE SPORTINGGOODSINDUSTRY.

2Entertotalnumberofsection501(c)(3)andgovernmentorganizationslistedintheline1table 3Entertotalnumberofotherorganizationslistedintheline1table
LHAForPaperworkReductionActNotice.seetheInstructionsforForm990. 232101 12-18-12
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NATIONALASSOCIATIONOFSPORTING

ScheduleI(Form990)(2012)GOODSWHOLESALERS GrantsandOtherAssistancetoindividualsintheUnitedStates.Completeiftheorganizationanswered"Yes"toForm990,PartIV,line22.

PartIIIcanbeduplicatedifadditionalspaceisneeded

366056575

Paqe2

(a)Typeofgrantorassistance(b)Numberof

recipients

(c)Amountof
cashgrant

(d)Amountofnon- cashassistance

(eMethodofvaluation
(boo,FMV,appraisal,other)

(f)Descriptionofnon-cashassistance_

SupplementalIntormation.CompletethispantoprovidetheinfonnationrequiredinPartI,line2,PartIII,column(b),andanyotheradditionalinformation. SCHEDULEI,PARTI,LINE2:ALLDONATIONSTOOTHERINDUSTRYASSOCIATIONSOR CAUSESAREAPPROVEDBYTHEBOARDOFDIRECTORSONANANNUALBASIS. ATTHEPRESENTTIME,THEBOARDDOESNOTPLACEANYRESTRICTIONSONTHE RECEIVINGORGANIZATIONSUSEOFTHESEFUNDS,RATHERTHEYAREPROVIDED TOSUPPORTTHATORGANIZATION'SMISSIONANDGOALS,I.E.THEPROMOTIONAND EXPANSIONOFTHESPORTINGGOODSINDUSTRY. 23210212-15-1225

ScheduleI(Form990)(2012)



Transactions With Interested Persons
F Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

OMB No 1545-0047

2012

SCHEDUL_E L
(Form 990 or 990-EZ)

15021204 787606 01185

Depmmem of the Treasury or Form 990-E2, Part V, line 38a or 40b. _ . pgbnc
Internal Revenue Service D Attach to Form 990 or Form 990-EZ. D See separate instructions. |pp'eh

Name of the organization NATIONAL ASSQCIAT ION OF SPORTING Employer identication number
GOODS WHOLESALERS 366056575

I Part I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered Yes on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relatlonshlp between dlsquahed (c) Description of transaction (d) Correded?person and organization Yes No

2 Enter the amount of tax incurred by the organization managers or disqualied persons during the year under
section 4958 _

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization
>$
>$

| Part II Loans to and/or From Interested Persons.
Complete if the organization answered Yes on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the organization

ed an amount on Form 990 Part line 5 6 or 22

(3) Name 0f (c) Purpose (d)fr'-a"h ' (e) Original (0 Balance due (9) in
interested person loan ' ,9 principal amount default?

(i) Written
by mam 0' agreement?committee?

with
organization

To From Yes

art rants or ng In 5.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Helaonshlp between (c) Amount of
interested person and 355'5ta"e

the organization

(d) Type of
assistance

(e) Purpose of
assistance

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

5?o.12 2 6
20l2.05000 NATIONAL ASSOCIATION OF SPO 01185_1



NATIONAL ASSOCIATION OF SPORTING
Schedule gForm 990 or 990-EZ) 2012 GOODS WHOLESALERS

|Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b. or 28c

366056575 Page2

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of 8:) r';::,E'gn9;
person and the organization transaction transaction Fevenueg

Yes No
ASSOCIATION MANAGEMENT SERCURRENT PRESIDENT O 1 8 3 , 0 9 9 . PROVIDE EXE X

I Part V Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

SCH L. PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ASSOCIATION MANAGEMENT SERVICES,INC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CURRENT PRESIDENT OF NASGW OWNS ASSOCIATION MANAGEMENT SERVICES

(C) AMOUNT OF TRANSACTION $ 183,099.

(D) DESCRIPTION OF TRANSACTION: PROVIDE EXECUTIVE

MANAGEMENT SERVICES FOR A FEE

(E) SHARING OF ORGANIZATION REVENUES? = NO

232132
12403-12

15021204 787606 01185
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SCHEDULE, 0 Supplemental Information to Form 990 or 990-E2 W1

(Form r 99o'Ez) Complete to provide information for_ responses to specic questions on 12

Efgsnruw Form 990 or 9:D;Etfac::t':;;'):r()>rvr|To:iga(;1)(/ragg(i)tJEa2-al information. tg:L,b"c
Name of the organization NAT IONAL AS S CCIATION OF S PORT ING Employer identication number

GOODS WHOLESALERS 366056575

FORM 9904 PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROMOTING THE COMMON INTEREST OF THE SPORTING GOODS INDUSTRY;

ENCOURAGING THE HIGHEST STANDARDS OF MERCHANDISING PRACTICES;

MAINTAINING AN ACTIVE LIAISON WITH THE TRADE ASSOCIATIONS OF ALL OTHER

SEGMENTS OF THE INDUSTRY; COLLECTING AND DISTRIBUTING INFORMATION AS

TO ALL MATTERS OR THINGS PERTAINING TO SPORTING GOODS WHOLESALERS AND;

CONDUCTING AND PARTICIPATING IN SPORTING GOODS SHOWS AND EXHIBITIONS.

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

INFORMATION PERTAINING TO SPORTING GOODS WHOLESALERS.

FORM 990, PART VI, SECTION A, LINE 3: NSGW DOES NOT HAVE ANY STAFF AND

USES KELLEN COMPANY TO PROVIDE ALL MANAGEMENT AND ADMINISTRATIVE SERVICES.

FORM 990, PART VI, SECTION A. LINE 6: THE BOARD OF DIRECTORS IS ELECTED

BY A PLURALITY OF THE VOTING MEMBERS OF THE ASSOCIATION PRESENT IN PERSON

OR BY PROXY AT THE ANNUAL MEETING OF MEMBERS. VOTING MEMBERS ARE WHOLESALE

DISTRIBUTORS FIRMS WHO DESIGNATE AN INDIVIDUAL(S) TO REPRESENT THEIR

INTEREST. ALL OTHER CATEGORIES OF MEMBERSHIP ARE NON VOTING.

FORM 990, PART VI, SECTION B, LINE ll: NASGW PROVIDES A COPY OF THE 990 TO

EACH OF ITS BOARD MEMBERS PRIOR TO FILING. QUESTIONS AND COMMENTS ARE

DIRECTED TO THE PRESIDENT WHO DISCUSSES IT WITH THE PREPARERS PRIOR TO

SIGNING THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS
LHA For Paperwork Reduction Act Notice. see the Instructions for Form 990 or 990EZ. Schedule 0 (Form 990 or 990EZ) (2012)
23221101-04-13
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Schedule 0 (Fgrm 990 or 99042) (2012) Page 2
Name of the organization NATIONAL AS S CC IATION 0F S PCRT ING Employer identication number

GOODS WHOLESALERS 36-6056575

DISCUSSED AT THE BOARD ORIENTATION AND REVIEWED ANNUALLY. THE BOARD

ANNUALLY SIGNS A CONFLICT OF INTEREST FORM.

FORM 990, PART VI, SECTION B, LINE 15: FORM 990, PART VI, SECTION B, LINE

15: NASGW DOES NOT HAVE EMPLOYEES. ALL MANAGEMENT FUNCTIONS ARE PROVIDED

BY AN OUTSIDE MANAGEMENT COMPANY.

FORM 990, PART VI, SECTION C, LINE 19: INTERESTED PARTIES CAN CONTACT

SARAH WASHBURN AT 630-596-9006 TO OBTAIN NASGW'S GOVERNING DOCUMENTS.

CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS.

$302233 Schedule 0 (Form 990 or 990-EZ) (2012)
29
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