rorm 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.

Degariment aof the Trassury
Inbamal Reverue Serdce

A For the 2020 calendar year, or tax year beginning . and ending

¥ Co to www.irs. gowFormg30 for instructions and the latest information.

2020

Open to Public
Inspection

B Check Il spplcakée: |© Name af arganization 0 Employer identification number
Address change Hational Deer Association
Dainy a5 -
Hame chinge _ﬂﬁn::::;mﬂrm-:mﬂo B Al I it ered 1o st aadass] Foamisais EETZHEE:EISBZ
|| Initiad return P O Box 160 706=-353-0221
Gmw City ar lown, siabe or gravinge, country, and ZIP or foreign postal code
D Bogart Gh 30622 G Gross reeeipls 4,128,817
Amended rehim F Name and address of principal offizer: =
Dﬁpﬂuﬂunpﬁnﬁng .Hpr:l.l Robertson Hlﬂhhhnmﬂmfwmhﬂdhauﬂ Yes Ne
Hib) Are all subsrdnates nduded I:l Yes D Ko
H "Mo," attach & kst See rstructions
| Tecewmprsms  |X| soigE | | sone ( ) diinsedno) | | asameytjer | | sor
i b www.deerassociation.com Hic) Group exemation number B
% __Fom of cogerization: @ Copecation | | Trust | | Assocision | | Other B | L Yearof foemasee: | Siste ofiegal domvcie:
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
T RS A TV A
:
8| 2 Checkthis box B{_| i the organization discontinued its operations or disposed of more than 25% of its net asssts. )
¢ | 9 Numbarofvoling members of the goverming body (Part VL Ine18) | | . . ...iiiiinimneny L3 16
5 4 Mumber of independent voting members of the governing body (Pat Vi, fine 1) 4 | 186
= | 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) s | 30
E & Total number of volunteers (estimate if necessary) T e ) IS X
7aTotal unrelated business revenue from Part VIII, column (C), fine 12 R — 1 108,190
b Net unrelated business taxable income from Form 890-T, Part | line 1 ... ... """ b 0
Prior Year Currant Year
g| & Contributions and grants (Part VIll, fine 1h) 2,244 562 2,751,024
£ | 9 Program service revenue (Part Vill, line 2g) 108,180
E 10 Investment income (Part VIll, column (A), lines 3, 4, and 7¢) 16,285 9]
= | 11 Other revenue (Part Viil, column (A}, lines 5, &4, 8¢, 5c, 10c, and O 1,653,661 989,875
12 Taotal revenue — add lines 8 through 11 {must equal Part WVIll, column (A), ﬁne'lz} 3,914,518 3,849,089
12 Grants and similar amounts paid (Part IX, column (A), fres -3y 0
14 Benefits paid to or for members (Part IX, column (A}, linedy [1]
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,130,033 1,576,050
€ | 1BaProfessional fundraising fees (Part IX, column (A), line 118) 0
E- b Total fundraising expenses (Part IX, column (D), line 25) » e b 54 168
W1 47 Other expenses (Part X, column (A), lines 11a—11d, 11f-24e) 1,764,856 1,263,853
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 3,894,889 2,839,903
19 Revenue less expenses. Subtract ling 18 from line 12 19,629 1,009,186
hugumurmlt‘r’w _Eﬁﬂ‘rur
§2 20 Totalassots (Pant X, ine 1) ... 5,866,768 3,739,349
29 21 Total iabiltes (PartX, line28) T 1,786,363 576,269
=7 22 Netassets or fund balances. Subtract line 21 from line 20 4 .980,41‘.}5 2,763,080
Part Signature Block
Under penalties of pgrh exgrmined this raturn, including accompanying schedules and statements, and to the best of my knowled and uaﬁur itis
true, correct, and cofnplpte. Defi3 parey (other than officer) is based on all information of which preparer has any knowledge. 1, | A
5 (o py
Sign B Dete
Here ’ &Er.tl Robertson CFO
Typs oF print nama and iite
Print/Tyge pragarers name Preparer's signature Date Checke | || PTIN
Paid Robin F. Sansene, CPA Robin F. Sanscoe, CEA 11/18/21] sat-empioyed | POLOBERIE
Preparer | piunave » Rhodes, Young, Black & Duncan, LLC emsEmd  58-1143819
Use Only 2055 Sugarloaf Circle Ste 200
Firm's address P Duluth; GA 30087 Phena no. T'Tu"‘495"52ﬂn
May the IRS discuss this return with the preparer shown sbove? Seeinstructions Yes No
Fom 202

For Paperwork Reduction Act Motice, see the separate instructions.
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Form 250 (2020) National Deer Asscciation 57-0941892 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil . X
1 Briefly describe the organization's mission:
See Schedule O

2 Did the argznization undertake any significant program services during the year which were not listed an the
PO PO AT NORES o e s S e e e L e L] ves [X] o
If "Yes,” describe these new senrir:es on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
I oo s e o s s [] ves X wo
If fes," d&snri:l-& these changes on Schedule D

4 Describe the organization’s program service ascomplishments for each of its three largest program servicas, as measured by
expanses. 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 2any, for each program service reponed.

4a (Code: ) Expenses$ 2,035,746 includinggrantsof$ ) (Revenue § 108,190)
See Schedule O
4b (Code }{Expenses$ including gramts of$ } (Revenue $ }
L Nt G el TR 0 T DOl i | el i W)
4c (Code ) (Expenses § including grantsofg ) (Revenue § )
T e R i R R L e T TSR SRR e e e e
4d Other program services (Describe on Schedule O.)
(Expenses § including grants of§ | (Revenus $ }

4e Total program service expenses B 2,035,746
DA Fom 990 r2oen
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Form 990 (2020) National Deer Association 57-0941892 Page 3
_PartlV  Checklist of Required Schedules
Yes| No
Is the crganization described in section 501(c)(3) or 4947 (a){1) (other than a private foundation)? /f “Yes, "
iy et AR RETS e 15 ARy LTI . S i T . 1]X
Is the arganization required to complete Schedule B, Schedule of Coninbutors (see instrucions)? 2 | X
Did the organization engage in direct or indirect palitical campalgn activities on behalf of or in opposition to
candidates for public office? If “Yes, " complete Schedule C, Pert/ 3 X
Section 501(c)(3) organizations. Did the organization engage in Inhh';ing activities, or have a section 501(h)
election in effect during the tax year? If "Yes, " complefe Schedule C, Partll TR (o i 4
Is the organization a section 501(c){4), 501(c)(5). or 501(c){6) arganization that mcerues mEmbarshlp duas
assessments, or similar amounts as defined in Revenue Procedure S8-157 If *Yes, " complete Schedule C, Partlll | & X
Did the organization maintain any donor advised funds or any similar funds or accounts far which danars
have the right to provide advice on the distribution or investment of amounts in such funds or accounts?
“Yes,"complete Schedule D, Part! 5]
Did the organization receive or hﬁﬁd a mrrsewalmn mmnt, Indud’ng easements m prnssnre q:neﬂ spsx::e
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partll T
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "'r'h-s.
complete Schedule D, Partll e 8
Did the organization report an amount in Part X, line 21, for escrow or custedial 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 O, Parttv g X
Did the arganization, directly or through a ralated erganization, hold assets in dunnr—reﬁin:med endowments
or in quasi endowments? If “Yes, * complete Schedule D, Part V 0| X
Ifthe arganization's answer to any of the following questions is "Y‘ﬁ ‘then M'nplata Schedule D Parts Vi,
Vil VIl 1X, or X as applicable.
Did the erganization report an amount for land, bulldings, and equipment in Part X, line 107 I "Yes, "
camplete Schedule D, Part VI T L -
Did the organization repart an amaunt for investments—other securities in Part X line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule O, Part VIf i1b
Did the organization report an amount for investments—program ralated in Part X, I|ne 13 that Is .5% Dr rnonz
of its total assets reported in Part X, line 167 If “Yes,“complete Schedule O, PattViyf 11ic
Did the organization report an amount for other assets in Part X, line 15, that is 5% or maore of its total assets
reported in Part X, fine 167 If “Yes,“complete Schedule D, PartlX 11d| X
Did the organization report an amount for other lisbilities in Part X, fine 257 If “Yes, “ complete Schedule D, PatX iie
Did the arganization'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, "complefe Schedule D, Part X 11f
Did the organization ebtain separate, independent audited financial stalements for the tax year? If “Yes," complefe
Schedule D, Parts XTand KI oot e v e e aaa s 12a| X
Was the organization included in consolidated, independent audited financial smtﬂmunls ﬁ:rriha tah year'i' Ff
"Yes," and if the organization answered "No" ta line 12, then completing Schedule D, Parts X and Xl isoptional | 12b X
Is the organization a school described in section 1T0B)(1ANIN? If Yes," complete Schedwlee 13 X
Did the organization maintain n office, employees, or agents outside of the United States? 1da| X
Did the organization have agaregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the Unfted States, or aggregate
foreign investments valued at $100,000 or more? If *Yes," complele Schedule F, Parts [and IV PR T i | X
Did the organization report on Part 1X, column (A), line 3, more than $5.000 of grants or other assfstam::e toor
for any foreign organization? If “Yes,” complete Schedule F, Parts flandtv 18 X
Did the organization report on Part DX, column (&), line 3, maore than 35,000 of aggregﬂte gmnts or other
essistance to or for foreign individuals? If “Yes," complete Schedule F, Paris il and IV TIEp— 16 X
Did the arganization report a total of more than $15,000 of expenses for professional I‘undralﬁlng senrlues nn
Part IX, column (A}, lines & and 1127 i "Yes," complete Schedule G, Part | See instructions 17 X
Did the arganization report mare than 515,000 total of fundraising avent gross income and mnmbumns cm
Part VIIl, lines 1¢ and 8a7 If "Yes, “complete Schedule G, Partll e 18 X
Did the organizaticn report more than 515,000 of gross income fn;vrrl gsmmg acthrmus orl Parl 1'.-'III ine Ela"
If "Yes," complete Schadule C, Part Il . ; 19 £
Did the organization operate one or mone huspdtal fau::lrir.les‘? .f.r“‘rbs, m_uiare Sdieduie H ___________________________________ | 20a .4
If"Yes” ta line 20a, did the organization attach a copy of its audited financial statements to this return? | 20b
Did the arganization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, calumn (4), line 17 If "Yes, " complete Schedule |, Parts fand il ... 21 X
Ferm 990 (200m
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Form 990 (2020) National Deer Association 57-09418582

Part IV Checklist of Required Schedules (continued)

22  Did the organization report mere than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (R), line 22 If “Yes," complete Schedule |, Partsfandyt
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the
arganization's current and former officers, directors, frustees, key employees, and higﬁeﬂ compensated
emplayees? If "Yes, " complete Schedule J
24a Did the organization have a tax-exempt bond issue with an uutstandmg prmapal amount of more than
F100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b
through 24d and complete Schedule K. If "No,"go to fine 280
Did the organization Invest any proceeds of tax-exempt bonds beyond a teamurary penn-d Exr:&phﬂn"? ________________________
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lo defease any fax-exempt bonds?
d Did the organization act as an “on behalf of ISSUEFfOI’ bonds nu‘tslﬂndfng al any Irrne dul‘ing ﬂiE year? i
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organizaticn engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complefe Schedule L, Part!
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-EZ7
If “Yes,"complete Schedule L, Part!
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
ar former officer, directer, trustee, key employes, creator or founder, substantial contributor, or 35%
centrolled entity or family member of any of these persans? If “Yes, " complete Schedwle L, Pty
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employes, creator or founder, substantial contributor or employee thereof. 2 grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
pernons? if Yos,“complete Soledale L Partlll . . e teeeereeeeeer e aessestatas
28 \Was the crganization 8 party to a business transaction with one ql' the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
& A current or former officer, director, trustee, key employee, creator or founder, or substantial contributar? IF
ez "complete Schedule L, Part IV

A, 35% contralled entity of one or more individuals andfor organizations described in lines 28a or 2807 I

“Yes,"complete Schedule L, Part IV
28  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? f “Yes, "complete Schedule M
31 Did the organization liquidste, terminate, or diszolve and cease operations? If *Yes,* complete Schedule N, Part |
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”

compiele Schedule N, Part il L LT
33  Did the organizetion own 100% of an unﬂ::.r dmag.a.rdnd as separata I-'I'm‘rl H'u:-: nrga nlzahun under Hﬂgu]atmns

sections 301,7701-2 and 301.7701-37 If "Yes," complete Schedule R, Pty
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part ii, il

m-iv mpﬂrtvmaj D L o R R T O o R I I S S I S A A A R e S P S T (A Gy Sl S e e ey
38a Did the organization haua a mnh'nﬂed ermr_.r witnm IHE meamng of section S512(b)}(13)7 .

b If"Yes" to line 352, did the organization receive any payment from or engage in any transaﬂrnn wi.’h a

contralled entity within the meaning of section 512(b)(12)7 If “Yes,"complete Schedule R, Part V, fife2
36 Section 501(c)3) organizations. Did the crganization make any transfers to an exempt non-charitable

related organization? If "Yes,” complete Schedule R, Part V, lne2 .
37 Did the organization conduct more than 5% of its activities thraugh an entity that is not a related organization

and that s treated as a pannership for federal income tex purposes? If “Yes," complete Schedwe R, Partvi
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part V1, lines 11b and

157 Note: All Form 990 filers are reguired to complete Schedule O.

Yes | No

I
2

|H

RER[R[

26a b4

25b -4

26 X

LT R ] T

]

g (9 g[8 [Ble |8 o [z R
Iog

PartV  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPatV .

1a Enter the number reported in Bex 3 of Form 1096, Enter-0-#notapplicsble [ 4a | 11
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 16| O

Did the arganization comply with backup withholding rules for reportable payments fo vendors and
reportable gaming (gambling) winningstoprizewinners? ... ...

1c | X

DAA

Ferm 990 (2020



Form 940 (2020) National Deer Asscciation 57-0941892 Page §
PartV _ Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes| No
2a Enter the number of employess reparted on Form We3, Transmittal of WWage and Tax | [
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a | 30
b Ifatleast one Is reported on line 2a, did the organization file all required federal employment tax returns? b | X
Mete: If the sum of lines 1a and 2a is greater than 250, you may be requirad to e-file {see instructions)
3a Did the organization have unrelated business gross income of §1,000 or more during the year? 3a | X
b If"Yes” has it fled 2 Form B80-T for this year? if "No” fo fine 3b, provide an explanation on Scheduls O 3| X
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over
& financial account in a foreign country {such as a bank account, securities account, or other financial account)? | 4a =
b If“Yes," enter the rame of the forsigncountry B i
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
52 Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shekter tmnsadlun'? __________________ | 5b X
& If*Yes®fo line 5a or 5b, did the organization file Form B886-T7 |y s ]
Ga Does the organization have annual gross receipts that are normally greater than $100, IJCICI and dlu' the
organization solicit any contributions that were not tax deductible as charitable contributions? Ga X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
oifswere nottaxdeductble? e 5b
7 Organizations that may receive deductible contributions under section 170(¢.
a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | 7a | X
b If*Yes did the organization notify the donor of the value of the gunds or services e e el b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property far which it was
Mg IO R PO BREIY e e 7c X
d if*Y¥es'indicate the number of Forms 8282 filed during the year I 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Tf Xz
g [fthe organization recaived a contribution of qualified intellectual property, did the erganization file Form 8859 as required? | 7g =
b Ifthe arganization received s confribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7 | Th X
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintainad by the
sponsering organization have excess business holdings at any time during the ygar? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distibutions under section 49662 8a
b Did the sponsering organization make a distibution to 2 donor, donor advisor, or related person? | 9b
10  Section 501(c){7) organizations. Enter;
8 Initiation fees and capital contributions Included on Part VI, iney2 10a
b Gross receipts. included on Form 880, Part Vill, line 12, for public use of club faciliies | 10b
11 Section 501(c){12) organizations. Enter;
a Gross income from members or shareholders 11a
b (ross income from other sources (Do not net amounts due or paid to umarsnuroas
against amounts due or received fromthem,) 11b
12a Section 4847(a)({1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 | 12a
b i “Yes,” enter the amount of tax-exempt interest received or accrued during the year ..., 12h|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? 13a
Mote; See the instructions for additional information the arpanization must repart on Schedule O,
b Enter the amount of reserves the organization is required to maint2in by the states in which
the organization Is licensed to issue qualified healthplans 1ib
¢ Entertheamountofreservesonhand 13e
14a Did the crganization receive any payments for indoor tanning services during the tax yesr? 14a X
b [f"Yes,” has it filed a Form 720 to repert these payments? If "No, ° provide an explanation on Schedule o | 14b
18  Is the crganization subject to the section 4960 tax on payment(s) of more than §1,000,000 in remuneration or
excess parachute paymentis) during the year? e 15 X
If "¥es,” see instructions and file Form 4720, Schedule M.
16  |Is the organization an educational institution subject to the section 4968 excise tax on nat investment income? 16 x
If "Yes,” complete Farm 4720, Schedule O.
Form 990 (2020,



Form 880 (2020) National Deer Association 57-09418%2 Page 6
PartVI  Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7h below, and fora “No”
response to ine 8a, 8b, or 10b befow, describe the circumstances, processes, or changes on Schedule O, See instructions.
Check if Schedule O contains a response or note to any line inthisPat ™V ;
Section A. Governing BEody and Management

Yes| No
1a  Enter the number of voting members of the gaveming body at the end of the taxyear 1a | 16
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ib| 16
2 Did any afficer, director, trustes, or key employes have a family relationship or a business relationship with
any other officer, director, trustee, or key employes? T T—— X
3 Did the organization delegate control over management ﬂl.ltIES- custornarlly parﬁ:armar,l hy |:r1‘ under the drrﬂct
supenvision of officers, directors, frustees, or key employees to a management company or other persen? 3 X
4  Did the organization maka any significant changes to its govemning documenis since the prior Form 820 was filed? = 4 =
5 Did the organization bacome aware during the year of a significant diversion of the organization's assets? il o B o, 5 X
6 Did the organization have members or stockholders? g | X
7a [id the organization have members, stockholders, or ulher pe.rsuns wha hal:l Iha pmrerta eled ur appurﬂt
ene or more members of the goveming bady? | | e 7a b S
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, of persons other than the governing body? 7
& Did the organization contemporansously document the meetfings held or written actions undertaken during the year by the fnlln'nrﬁg:
3 TGENINEREINE . i s S R A e 1 8a | X
b Each committes with autherity to act on behalf of the goveming body? T el X
8 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yas, " provide the names snd sddresses on Scheduls O g X
Section B. Policies (This Section B requests information about policies not required by me !nramaf Revenue Code. )
Yes| No
10a Did the organization have local chapters, branches, or affiiates? 10a] X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the crganization's exempt purposes? . . |1op| X
11a Has the organization provided a complete copy of this Farm 990 to all members of its governing body befora ﬂﬁng the ﬁ:-rm'? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 220,
12a Did the organization have a written confilct of interest policy? If "No,"go to lipe 72 . | 12a| X |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b] X
¢ Did the organization regularly and consistenty monitor and enforce compliance with the palicy? If “Yes,*
describe in Schedule O how this wesdone i e R e e el
13  Did the organization have @ written whistieblower pﬂllﬂ:ﬂ _______________________________________________________________________ 13| X
14 Did the organization have a written document retention and destruction policy? R JL__.
15 Did the process for determining compensation of the following persons include a review and apprcwa[ hy
indepandent parsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The argenization's CEQ, Executive Director, or top management offigal | 453| K
b Other officers or key employees of the organization e | 15b| X
If*Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
W RN . e e t6a| | X
b 1f*¥es" did the arganization follow a written policy or procedure requiring the organization to evaluate iis
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? ... . et e e e 16b

Section C. Disclosure
17 Listthe states with which a copy of this Form 980 is required to be filed ®GR
18 Section 6104 requires an arganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
{3)= only) available for public inspection. Indicate how you made these avaitable, Check all that apply.
(X own website || Another's wabsite [X| Upon request [ | Other (explsin on Schedule O)
18 Describe on Schadule O whether (and if 2o, how) the organization made its governing documents, confiict of interast palicy, and
financial statements available to the public during the tax year,
20  State the name, address, and talephone number of the person who possesses the organization's books and records b
April Robertson PO Box 160
Bogart GA 30622 706-286-8767
DAA Farm 990 (za2n)




Form 990 (2020) National Deer Association 57-0941892 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein thisPart VIl : o [

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

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

o List all of the croanization’s current key employees, if any. See instructions for definittion of "key employes.”

s List the crganization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
wha received reportable compensaltion (Box 5 of Form W-2 andior Box 7 of Form 1098-MISC) of mare than $100,000 fram the
organization and any related organizations.

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

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

» List &l of the crganization’s former directors or trustees that received, in the capacity as a former director or trustee of the
arganization, mare than $10.000 of reportable compensation from the crganization and any related arganizations.

See instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

1A) =] [C} (o) {E) {F
Mame ard e Byerage Pasitien Reponisbie Raparisbia Estimated amount
howrs (e ret check mane than one compenastion compenzalion of other
per weak ok, uniess parson is both an from tha fram related compensation
{ha2 amy afficar and a directoninisies) arganization ceganzations fram Iha
Fenrs far 7 e [Wi2H0RE-MIST) (V21 08S-MIBCT organization and
e 2 g g &gg ralasadl srgzmizations
afganizations &E 12| B B8] =
=l HNE
defiad lina) E = ] E-
L] E g
(1lApril Robertson
................................ 38.00
CEO 2.00 p .4 0 0
(2)Rick Dahl
B L o emeia it S H ).
Chairman 0D.00 | X X . 0 0
{3John Annoni
................................... 2.00
Member 0.00 | X 4] )] 0
{4 Sam Burgeson
.................................. ..2.00
Vice-Chairman 0.00 | X X 0 0 ]
(5 Bryan Burhans
s e Bt e I
Member 0.00 |X 0 (0] 0
lArthur Dick
FOPTE TIPSR WSy (O 11
Member 0.00 |X 4] 1] 0
(MReoland Dugas
s ok LR IR
Member 0.00 | X (4] o 0
(8)Dan Forster
PSS, AU, 90T | . 2.00
Membexr 0.00 |X 0 4] 1]
B Nicele Garris
DT S Y
Member 0.00 | X 0 0 0
(10)Dr. Dave Guynn
R R 2.00
Honorary 0.00 [X 0 0 0
(11 Leon Hank
I — 2.00
Member 0.00 (X Q 0 ST ¢ |
Farm 990 (20209



Form 980 (2020) National Deer Association 57-0941892 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (B} . (o) (5 .
Hamea and iille Anv::jsrr {80 not check mre ihan cre m thuﬂ:n Esm::dw:?m
par wesk Do, unless persan B bolh !I:In fram the from refated . 3
(st any BT S0 A GgcIiTLitu organization ofganizations Fram the
hiours far EE = 5_{ =) E [W-210a8-MISC) (W2 DasMISE) urgmtzah‘u_-na-_.d
ralatad S.E g E = ? 3 ratabed argantzalions
arganizalions = F] a
balow EE E é— g
st HEUE
L E i
(12) Natalie Krebs
Wt ————— (]
Member 0.00 | X 0 0 0
(13) Jay McRninch
S ANy~ Py el o 1= 2.00
Honorary 0.00 |X 4] 0 0
(14) Nick Pinizzofkto
Wi e il 38.00
CEC 2.00 |X = 0 0 0
(15) Greg Simons
TN LY
Membear 0.00 |[X 0 a a
{16) Bob Zeihmer
VI S -,
Member 0.00 | X 0 0 0
(17) Chris Dolnac
DR e o
Treasurer 0.00 x o a 0
{18) Ronnie Strickland
e A oy STt Sy [Tyt s L1 5
Secretary 0.00 X 0 0 0
b SUBBOBEL . ... ooisiieacssrorsrenrerssnre sy asrnn s raanasennre. P 171,542
¢ Total from continuation sheets to Part VII, Section A |
d Total (addlinesibandie) .. ... ... .. | 171,942
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization BL
Ves]| No_
3 Did the arganization list any former officer, director, frustee, key employee, or highest compensated
emplayee on line 1a7 /f “Yes," complete Schedule J for such individual T S A S 3 X
4  For any individual listed on ling 13, is the sum of reportable compensation and ather compensation from the
organization and related crganizations greater than $150,0007 I *Yes, " complete Schedufe J for such
i RS S ~ SE W S e 1 g e 4 .4
5 Did any person listed on ling 1a receive or accrue compensation from any unrelated erganization or individual
fior servicas rendered to the organization? If “Yes.” complete Schedule Jforsuchpersen .. ... 5 X

Section B, Independent Contractors

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

compensation from the organization. Report compensation for the calendar vear ending with or within the organization's tax year.
Namandt[ﬂluss adress Cescripton of sesnvices

Combebsaon

2  Total number of independent contractors (including but not limited to those listed above) who

received mare than $100,000 of compensation from the organization [¥]
LS

Fm 950 (20an)



Form 920 (2020) National Deer Association

57-0941892

Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this PastNW0 []
(&) {B) 1<) o}
Tolad revarie Related or axampt Uniralated Revenus exciuded
funclion reverue Busingss revanug trom lax under
setfions $12-514
E 1a Federated campaigns 1a
a b Membershipdues | 1b 882,199
g<| c Fundraisingevents | 1c
(] d Related organizations =~ | 1d
45 o Cowmmenigransjomnbibuices) 0 | 1e 445,611
%.. fﬁ.lnﬂ}er_wnu'ﬁuﬂur-& giis, granis,
%g anif gimilar amounts nol included above ... 1f 1,423,214
E-E g Moncash contrbulions inchided in fees 1247 ig Is
©n h Total Add lines1a—1f | - 2,751,024
siness
# | 28 Advertising Income 541800 108,190 108,180
T4 b
5
f All other program service revenue . ..._.._........
| g Total. Add lines 2a-2f | & . 108,190
3 Investment income (i (nﬂudmg r.'inrrdends Inrerae.t am:l
other similar amounts) e
4 Income from mueslrnant nf lax—ammpthuﬂd pruueeds >
B O i e i i e e e | 4
[ Real 8] Parscnal
Ga Grossrents | Ba
b Lest renlzl expeansed Bb
€ Fentalinc arfloss) | 6c
d Metrentalincomeor(l0ss) .. ..., ... viiiiiiiiiiniin.
Ta ook i Sacuities {§) e
other fan inventory | 7a
é b Less: cost or cther
] basis and sales aps) Th
ﬁ ¢ Gainor(loss) | T
E d Netgainor{loss) .................... .
o | 8a Gross income from fundraising events
(notincluding §
I:finunhﬁhubunsr'epwhadmlh'le 1+:}|
SeePartlV,lne18 | Ba
b Less: direct expenses 8b
¢ Met income or (loss) l‘:nrnfundransm everts ......._...... >
9a Grogs income from gaming achvities,
SeePart|V, fine1td 9a
b Less: directexpenses 8b
¢ Metincome or (loss) from gaming activites ... »
10a Gross sales of inventory, less
retums and allowancas 10a 1,269,603
b Less: costof goods sold 10b 279,728
¢ Matincoma or (loss) l'romsalasoflnu'errtorv,r _______________ | 989,875 989 875
g Business Code
S MIE | e
55 b
BB B e S e N S
% d ﬁ.ll other revenue cied
e Total. Add lines 1'Fa—'l1d .................................. >
12 Total revenue. Seeinstructions ... ............... ... W 3,849,089 989,875 108,190 o
Form 95‘“[21;\'29'1



Form 290 (2020) National Deer Association 57-0841892 Page 10
Part IX _ Statement of Functional Expenses

Saction 501(z)(3) and 501(c)(4) erganizations must complefe all columns, AN other arganizations must complete column (4).

Chech if Schedule O contains a response or note to any line inthis Partl 4
Do not include amounts reported on lines 6B, i) {8y ich i
7b, 8b, 9b, and 10b of Part VIl il i o gheiiizneig
1  Grants end cther assiglancs fo damestic srganizations
and demestic govemments. See Part IV, line 2t
2 Grants and other assistance to domestic
individuals. See Part IV, llne22
3 Grants and other assistance o foreign
organizations, foreign govemments, and foreign
indhiduals. See Part IV, ines 15and 16
4 Benefils paid to or for members
5 Compensation of current nﬁmrs dlmm
trustees, and key employess 171,942 171,942
6 Compensation not incheded ammﬁqmlrﬁnd
persons (25 defined under section 4958(M(1)) and
persans described in section 4856(cH(3)(B) 66,366 54,451 11,515
7 Other salaries and wages 1,142,585 B23,084 262,371 57,130
8  Pension plan scoruals and confribusions (include. R
section 401(k} and 403(b) employer contributions) 33,134 25,182 6,295 1,657
9 Otheremployes benefits 52,259 39,717 9,929 2,613
10 Payrolitaxes 109,754 83,413 20,853 5,488
11 Fees for sarvices (nonemployees):
a Management
B LRE R e = =
¢ Accounting 59,712 654 59,058
d Lobbying T
e Professlonal fundraiging servicas. See Part |V, line 17
f Investment managementfees =
8  Othar. [Iffing 11g amount eeceeds 10% of ling 25, column
(#) amtunt, st ine 115 expenses on Schedul @) 46,681 25,044 4,576 17,0861
12 Advertising and promotion 72,861 55,451 13,862 3,648
13 Office axpanses 45,480 28,693 15,270 1. 517
14 Information technology 34,588 26,287 6,572 1,729
13 BowMeR o onini bR G
16 CRPRIEY . ===
T 41,758 31,737 7,933 2,088
18 Payments of travel or entertzinment expenses
for any federzl, state, or local public officials
18 Conferences, conventions, and meetings 82,764 62,073 20,691
20 Interest 60,017 60,017
21 Paymentsto affilistes
22 Depraciation, depletion, and amortization 47,474 36,080 9,020 2,374
23 Insurance 24,275 15,109 3,801 1,365
24 Dmapemﬁ Ilemtzeexpmmnutmemd
above (List mizcellaneous expenses on line 24a. If
fine 24e amount exceeds 10% of line 25, column
{A) amount, list line 24& expenses on Schedule 0.)
a Magazine Publicationm 218,710 166,220 41,554 10,936
b Leased Equip & Software 144,587 131,574 7,230 5,783
& Herchant n:.:::::::runt ﬂha.zge:a 105,990 105,540 450 =
d Mail Processing 79,118 53,768 17,415 7,935
e All other expenses T 194,738 95,717 63‘733 4:“233
25 _Total functional expenses. Add ines 1 Brough 2ds._ 2,830,903 2,035,746 609,989 104,168
26 Joint costs. Compisle this line only if the
organization reported in column (B) joint costs
fram a combined educationa! campaig
fundraising soficitation. Check hara if
fallowing SOP 98-2 (ASC O58-TA0) .. .........

Form m1m;



Form 990 (2020) Naticonal Deer Asscociation 57-0941892 Page 11
Part X Balance Sheet
Check if Schedule O containg a responze or note o any line in this Pant X e r"
(A) (B)
Eeginning of year End of year
1 Cash—non-interest-bearing 241,027| 1 490,812
2 Savings and temporary cash mvestments s et s D b e T TS 2
3 Pledges and grants receivable,net 3 .
4 Accounts recevable,net T 461,000] 4 524,525
5 Loans and other receivables from any current or former officer, directar,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 8
& Loans and other receivables from other disqualified persons (as defined
% under section 4958(f)(1)). and persons described in section 4958(c)(3)(B) B
#| 7 Notesand loans receivable,net .7
<| 8 Inventories forsaleoruse 226,525 s 62,963
9 Prepaid expenses and deferred charges 325 ¢ 18,323
10a Land, buildings, and equipment; cost or ather
basis. Complete Part V1 of Schedule D 10a 295,669
b Less: accumulated depreciation 10b 288,667 4,870,126| 10c 7,002
11 Investments—publicly traded securites 67,675 11 98,572
12 Investments—other securities. See Part IV, ne 1.~~~ 12
13 Investments—program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11~~~ T 1s] 2,537,152
16 Total assets. Add lines 1 through 15 (mustequal line 33) ... 5,866,768| 18 3,739,348
17 Accounts payable and accrued expenses 662,624| 17 157,756
I GEEERIIREIE 18
19 Deferred revenue 19
20 Taxemtbﬂndliahilnlas o 20
21 Escrow or custodial account Isamht-_- E:crnplete Part IV of Schedule D Fal
# 122 Loans and other payables to any current or former officer, director,
= trustea, key employes, creator or founder, substantial confributor, or 35%
E controfled entity or family member of any of these pgrsgps 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third pares 1,123,739 24 818,513
28 Other liabilities (including federal income tax, payables to ralaud lhird
parties, and other [labilities not included on lines 17-24). Complate Part X
i e N O N P 25
|26 Total liabilities. Add lines 17 through25 oo 1,786,363| 26 976,269
Organizations that follow FASB ASC 958, check here E
§ and complete lines 27, 28, 32, and 33.
E 27 Netassats without donor restrietions 3,989,910 27 2,419,571
@ |28 Netassets with donorrestrictions . | 90,495[ 2 343,509
= Organizations that do not follow FASE ASC 358, check here
W and complete lines 29 through 33.
= |29 Capital stock or trust principal, or cumentfunds 29
& |30 Paid-in or capital surplus, or land, building, or equipmentfund 30
< |31 Retained earnings, endowment, accumulsted income, of other funds 1=
E (32 Totalnetassetsorfundbalances ... | 4,080,405/ 32| 2,763,080
= |33 _Total liabilities and net assets#fund balances 5,866,768| 33 3,739,349

DAA

Form 980 ;2020



Form 990 (2020) National Deer Association 57-09418%82 Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart 1 ... . . LI
1 Total revenue (must equal PartVill, column () fine ) [ 3 849,089
2 Total expenses (must equal Part IX, column (A), fne2s) |2 2,839,803
3 Revenue less expenses. Subtract line 2 fomfipet 3 1,008,186
4 Net assets or fund balances st beginning of year (must equal Part X, fine 32, column (A)) 4 4,080,405
5 Netunrealized gains (losses) on investments T s | -2,326,511
6 Donated services and use offaciliies T g
W NI, | o A A e L SN o B e b i o b ek bt e L
8 Prior peried adjustments A S A A ]
8 Other changes in net assets or fund balances (explain on Schedulecy 8
10 Met assets or fund balances at end of year. Combing lines 3 through § (must egual Part X, line
32 courmn(B)) ... \ ; 10 2,763,080
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any linginthisPark Xl . . (]
Yes | No
1 Accounting method used to prepare the Form 930: ::| Cash Accrual El Crthvar 2
If the arganization changed its method of accounting from a prior year or checked "Other.” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewsd by an independent accountapt? 2a X

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on & separate basis, conzolidated basis, ar both;
[ | separate basis [ | Consclidated basis || Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2h | 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 bath:
Separate basis D Consolidated basis |:| Both consclidated and separate basis
e If"Yes"to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of

the zudit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the crganization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
da 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 Cireular A-1337 e, 3a X
b If"¥es," did the organization undergo the required audit or audits? If the arganization did not undergo the
required sudit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... 3b_
Form 990 zo20)



DMB Mo, 1545-0047

SCHEDULE A Public Charity Status and Public Support

Form 280 or 990-
{ = Complate if the organization is a soction 501(c)(3) organization or a saction 2947(a)(1] nonexempt charitable trust 2020
Dapanmant of the Traasury P Attach to Form 580 or Form 890-EZ. Open to Public
Intsrnal Reverue Semvice =
P Go to www.irs.gowForm3930 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Mational Deer Asscciation 57-0941892

Part 1 Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The crganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 1700b)1 JANT).

A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 980 or 850-EZ).)

A hospital or @ cooperative hospital service organization described in section 170(b){1)ANiii).

|__ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

BNRR BN . o e e e T s e S S e M S

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b} 1} A)iv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170(b){1){A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1)(A)vi). {Complete Part 11}

A community trust described in section 170{b){1)(A)(vi). (Compiste Part 1l.)

An agricuttural research organization described in section 170({b)(1){A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

sl Y I T Sl Tt O S .

An organization that normally receives: (1) more than 33 1/3% of its support frem contributions, membership fees, and gmss

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investment income and enrelated business texable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1875, See section 50%(a)(2). (Complete Part 111.)

11 m An organization organized and operated exclusively to test for public safety, See section 508{a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmy out the purposes

of one or more publicly supported crganizations described in section 508(a){1) or section 50%(a)(2). See section 50%{a)(3).

Chack the box in lines 12a through 12d that describes the type of supparting organization and complete lines 12e, 12f, and 12g.

[:| Type L. A supporting arganization operated, supervised, or cantrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect & majority of the directors or trustees of the
supparting organization. You must complete Part IV, Secticns A and B.

b E! Type lI. A supporting arganization supenvised or controlled in connecticn with its supported organization(s), by having
contral or management of the supporting organization vested in the same persens that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

E Type Il functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,
its supponted organization(s) (see instructions). You must completa Part IV, Sections A D,and E.

D Type lll non-functionally integrated. A supporting organization operated in conpection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is @ Type |, Type I, Type il

functionally integrated, or Type |Il non-functionally integrated supporting arganization,

t  Enter the number of supported organizations e

g Provide the fallowing information about the supported organization(s),

=i o tn E N R
T B

10

[

]

=

(i} Mame of supparted {i) EIN [ifi) Type of organization {iv) Is the: arganizatian (v} Amaunt of monetary [wi} Amount of
arganization {described an lines 1-10 listed in your goveming SUppart (588 ottver suppon (see
abave (see instructicns]) decument? instructions) instructions)
Yes Ha
(A}
(B]
c)
=]}
(El
Total
For Paperwork Reduction Act Motice, see the Instructions for Form 880 or 330-EZ. Schedule A (Form 290 or 320-EZ) 2020

ELES



Schedule A (Form 990 or 980-E2)2020  National Deer Association

57-0941892

Page2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b}(1)}{A)(vi)

(Complete only if you checked the bax on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2016 {b) 2017 {c) 2018 {d) 2019 (e} 2020

1

B

{f} Total

Gifis, grants, contributions, and
membership feas received. (Do not
include any "unusual gramts.”)

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facliities
furnished by a governmeantal unit to the
crganization without charge

Total. Add lines 1 through 3

The portion of total om'tributluns b]r
each persen (other than a
governmental unit or publicly
supported arganization) included on
fine 1 that exceeds 2% of the amount
shown on fine 11, column ()

Public support. Subtract line 5 from Ilne4

Section B. Total Support

Calendar year {or fiscal year beginning in) B {a) 2016 {b) 2017 {c) 2018 (d) 2019 (e} 2020

T
&

10

11
12
13

(f} Tatal

Amounts from line 4

Gross income from interest, dividends,
payments recaived on securities loans,
rents, royalties, and income from
similar sources .. ... ..

Met income fram unrelated business
activities, whether or not the business

s regularly camiedon ...,

Other income. Do not inciude gain or
loss from the sale of capital assels
(Explain in Fart V1) |

Total support. Add Jmas ? thmugn m

Gross receipts from related activities, etc. (see instructions) 7 ] i2

First § years. If the Form 290 is for the croganization's first, s&cnnd thlrd fnurth. or fifth tax yaar as a sem:un 501{:;;{3]

>

gggantzailgn, check this box and st&g here .
Section C. Computation ublic uppnrt Pernemag_e

14

16

16a
b

17a

13

Pubiic support percentage for 2020 (Iine 8, column (f) divided by line 11, column {f)} 14

Y

Public support percentage from 2018 Schedule A, Part 11, line 14 15

%

33 1/3% support test—2020. If the organization did nat check the bex on line 13, and Hna 14 Is 33 11‘.!% nr rnare r:,hact this
box and stop here. The organization qualifies as a publicly supported arganization
32 1/3% support test—2019. If the organizaticn did not check a box on line 13 or 18a, and line 15 iz 33 1/3% or more, check
this box and stop here. The organization gualifies as a publicly supported organization
10%-facts-and-circumstances test—2020. If the organization did net check a box on line 13, 16a, or 16k, and line 14 is
10% or more, and if the crganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part V| how the organization meets the "facts-and-circumstances” test. The organization gualifles as a publicly supported
organization

]

|2 8

L

10%-facts-and-circumstances test—2019, If the organization did not check & box on fine 13, 16a, 160, or 178, and line

15 i 10% or more, and if the crganization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part V1 how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
L o TN S A
Private foundation. IFtrtE argan!zatlon d1l:i nrut t‘.‘hedﬂ; 2 box on line 13 1$a 1Eh 1?a or 1?b med: this box and see
instructions

> []

LA

Schedule A {Filrm 930 urﬂU-Eﬂ 2020



Schadule A (Form 580 or $30-E2) 2020
Part lll

57-0941892

Feged

National Deer Association
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B {a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 {f) Total
4  (Gifis, grants, conlibuions, ang membership fees
rescatind, (Do natinchude any "unusual grants’) 1,415,671 3,083,431 2,855,754 2,244,562 2,751,024 12,360,482
2 Gross receipts from adrmissions, rnﬂr[:handlsa
soid or senices performed, or faciiies
fumished In any activity that is related to the
organization's tax-exampt purpose 2,001 326 3,118,823 3,466,251 2,223, 692 1,268,603 12,075,795
3 Gross receipts from activities that ane nof an
unrelated trade or business under section 513
4 Tax revenues levied for the
arganization's benefit and either paid
to or expended on its behalf
& The velue of services or fal:llltlas
furnished by a governmental unit o the
organization without charge
& Total. Add lines 1 through & 3,416,997 6,212,354 6,322,045 4,468,254 4,020,627| 24,440,277
Ta Amounts included on fines 1, 2. and 2
received from disqualified persans 26,000 15,000 41,000
b Amounts included on lines 2 and 3
received from other than
persans that excesd the greater of §5,000
ar 1% of the amount on line 13 for the year
¢ Addlines Vaand7b 26,000 15,000 41,000
& Public support. {Eubtmc:t fine 7c from
line €.} 24,389,277
Section B. Total Su pport
Calendar year {or fiscal year beginning in) P {a) 2016 (b} 2017 (c) 2018 {d} 2018 (e} 2020 {f} Total
8 Amounts fromline & 3,416,957 6,212 354 6,322,045 4,468,254 4,020,627| 24,440,277
10a Gross income from mhrest, diwlmds.
paymenis received on securifies loans, rents,
royaities, and incoms from similar sources |, 3,795 15,127 1,711 16,285 42,932
b Unrelated business taxable income {
section 511 taxes) from businesses
acquired after June 30, 1875
¢ Addlines10aand 106 9,798 15,127 1,711 16,285 42 932
11 Netincome from unrelated business
activities nat included In fine 10b, whethar
or not the business is regularly carmed on ..
12 Other income. Do not include gain or
loss fram the sale of v:.ap:tal assets
({Explain in Part VL)
13 Total support. [P-.dd llnaa EI 'H:h: 1 1
and 12.) 3,426,756 6,227,481 65,323,756 4,484,549 4,020,627 24,483,208
14 First5 yeam |1' the Fnrm 99{." |5 fur IhE organization's first, second, third, fourth, or fifth tax year as a section 501 (e)(3)
organization, check this box and stop here ___ " e > []
Section C. Computation of Public S Suﬂport Pen:entage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, ealurn gy 15 99 66 %
16 Public support parcentage from 2018 Schedule A, Part il line 185 ... ... - 16 99.64 %
Section D. Computation of Investment Income Percentage
17 Investment incorme percantage for 2020 (Tine 10g, column (f), divided by fine 13, column (f)) 17 %
18 Investment income percentage from 2019 Schedule A, Partlll, ine 17 18 b
1%a 33 1/3% support tests—2020. i the organization did not check the box on line 14, and line 15 is more than 33 1}3% and line .
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ........ @ ﬂ
b 33 1/3% support tests—2019. If the arganization did not check a box on line 14 or line 183, and line 16 is mare than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. [ D
20  Private foundation. If the organization did not check a box an line 14, 18a, or 18b, check this box and see instructions ... ..., ... | ] D

Schedule A (Form 920 or 090-E2Z) 2020



Schedule A (Form 980 orgoo-E2) 2020 Naticnal Deer Association 57-0941892 Paged
PartIlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked bax 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E_ If you checked box 12d, Part |, complete Sections A and D, and complete Part VV.)
Section A. All Supporting Organizations

Yes | Mo

1 Are all of the organization's supported erganizations listed by name in the organization's govaming
documents? If “No, " describe in Part VI how the supporfed arganizalions are designaled. If designated by
class or purpose, describe the designation, If histore and continuing relationship, expiain, 1

2 Did the croanization have any supported organization that does not have an IRS determination of status
under section S09(a){1) or (2)7 I “Yes, "explain in Part VI how the organization determined that the supported
arganization was descrbed in section 508(a)(1) ar (2). 2

3a Did the organization have a supperted organization described in section 501(c)(4), (5), or (B)7 If "Yes, " answer

lines 3b and 3c below. | 3a
b Did the organization confirm that esch supported orgenization qualified under section 501(c)(4), (5), or (8) and

satisfied the public support tests under section 508(a)(2)7 If "Yes, * describe in Part W when and how the

organizalion made the datermination. 3b
¢ [id the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(E)

purposes? If Yeg ¥ explain in Part W what confrals the organization put in place to ensure such use, 3c

4a  \Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yesz, " and if you checked 128 or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate contral and discreion in deciding whether to make grants to the fareign
supported organization? If "Yes, * descrbe in Part W how the organization fad such control and discretion
despite being confrolfed or supervised by or in connection with its supported arganizations. 4b

¢ Did the organizafion suppart any fareign supported organization that does not have an IRS determination
under sections 501(c){3) and 508(a)(1) or (27 If *Yes, " explain in Part W1 what controls the organization used
to ensure tfhat all support o the foreign supporfed arganization was used exclusively for seclion 170(c){2){B)
PUMDOSES., 4c

Ba Did the organization add, substitule, or remave any supported organizations during the tax year? ¥ “Yos, *
answer lines 5b and 5c below (if applicable). Alse, provide detail in Part W, including (i) the names and EIN
numbers of the supported organizalions added, substituted, or remowved; (i) the reasons for each suech achion;
{itf) Hre autharity under the arganizetion’s orgenizing document authorizing stich action: and (fv) how the action

was accomplished (such as by amendment to the organizing document), 5a
b Typelor Type |l only. Was any added or substituted supporied organization part of a class already

designated in the crganization's organizing document? | Eb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's contral? Sc

&  Did the organization provide support (whether in the form of grants or the provision of services or facilifies) to
anyane other than (i) its supported organlzations, (i) individuals that are part of the charitable class benefited
by ane ar more of its supported organizations, or (iii) other supporting organizations that alzo support or
benefit one or more of the filing organization’s supported organizations? If "Yes, * provide defail in Part VI, L]

T Did the organization provide & grant, loan, compensation, or ather similar payment to a substanfial contributor
(a= defined in section 4858(c)(3)(C})), a family member of 2 substantial contributor, or a2 35% controlled entity

with regard to & substantial contributor? If "Yes,” complete Part | of Scheduwe L (Form 990 ar 980-E2), 7
&  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes, * complele Part | of Schedule L (Farm 880 or 990-EZ), 8

8a \Was the erganization controlled directly or indirectly at any time during the tax year by one or maore
disqualified persons, as defined in section 4946 {other than foundation managers and organizations

described in section 508{a){1) or (2))7 If Yes, " provide detall in Part V1. 8a
b Did one or maone disgualified persons (as defined in line 9a) hold & controlling interest in any entity in which

the supperting organization had an interast? If “Yes, " provide detail in Part V1. | 8b
¢ Did a disqualified person (as defined in line 9a) have an ownership intarest in, aor derive any personal benafit

from, assets in which the supporting organization also had an interest? If "Yes, " provide defai in Pari V1. Se

10a \Was the arganization subject to the excess business holdings rules of saction 4243 because of section
4843(f) (regarding carizin Type || supporting eroanizations, and all Type Il nen-functionally integrated

supporting organizations)? If "Yes. * answer line 10b below. 10a
b Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, o
determine whether the arganization had excess business holdings.} 10b

Schedule A (Form 880 or 580-EZ) 2020

DRA



Sehedule A (Form 980 er930-E7)2020 National Deer Asscociation 57-0941892 Page §
PartIV __ Supporting Organizations (continued)

11 Has the organization accepted 3 gift or contribution from any of the follewing persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c balow, the governing body of a supportad arganization? 11a
b A family member of a person described in line 112 above? |11k
© A 35% controlled entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 118, or 1g, provide
detail in Part VI, _ 11c
Section B. Type | Supporting Organizations

Yes | No

Yes Mo

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of ene or
more supported organizaticns have the power to regularly appeint or elect at least a majority of the crganization's officers,
directors, or trustees at all imes during the tax year? If o, " describe in Part VI how the supported organization(s)
effectively operated, supenvised, or conirolled the organization's activities. If the organization had more than ome supported
organization, describe hiow the powers to agpoint andfor remove officers, directors, or trustees were allocated among the
supparted organizalions and what conditions or resfrictions, if any, applied to such powers during the fax year. 1

2  Did the organizafion cperate for the benefit of any supported organization other than the supparted
organizetion(s) that operated, supervised, or controlied the supporting organization? If "Yes, " explain in Part
VI how praviding such benefit camried oul the purposes of the supparted organization(s) that cperated,

‘ supenised. or controled the supporting argenization. 2
Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trusiees of each of the organization's supponted organization(s)? i “No, * describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
e ried organizaki ) 1

Section D. All Type Il Supporting Organizations

Yes Mo

1 Did the arganization provide to each of its supponed organizations, by the last day of the fifth menth of the
orgenization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 580 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming documeants in effect on the date of nofification, to the extent not previcusly provided? 1

2 Were any of the organization’s officers, diractors, or trustees either (i} appointed or elected by the supparted
organization(s) or (i) serving on the govemning body of a supporied organization? If e, * explain in Part VT how
the arganization maintained & close and confinuous working refationship with the supporied organization|s). 2

3 By reason of the relztionship described in line 2, above, did the organization's supperted organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If “Yes, " describe in Part VW the rofe the organization’s
supported orgamizalions played in this regard, 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the erganization used le satisfy the Integral Part Test during the year { see instructions).
a The organization satisfied the Activities Test, Complete line 2 beiow.
b The arganization is the parent of each of its supported organizations. Complete line 3 below.
¢ | | The organizafion supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 23 and 2b below, ¥Yes | No
a [id substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supportad arganization(s) to which the organization was responsive? if “Yes,* then in Part VI identify
thase supported organizations and explain how these activities directly furthered their exemnpt purposes,
how the organization was responsive fo those supporfed organizations, and how the organizafion deferminad
that these activities constitided substantially all of iis activifies. Za
b Did the activities described in line 2a, above, constitute activities that, but for the organization's invatvement,
one or more of the organization's supperted organization(s) would have been engaged in? If “Yes," explain in
Fart VI the reasons for the organization’s positfon that ifs supported organizafion(s) would heve engaged in
these aclivities but for the arganizafion’s invalvement. 2b

3 Parant of Supparted Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of aach of the supparted organizations? If "Yes™ or “No,” provide detaiis in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes " descrbe in Part VI the role played by the arganization in fhis regard, 3b

Das, Schedule A (Form 990 or 990-E2) 2020



Schedule A (Form 980 or880-E7)2020  National Deer Association

57-0941892 Page s

PartV

1

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

]_l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type Wil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optionzl}

Met short-term capital gain

Recoveries of prior-year distributions

Other gross income (sea instructions)

Add lines 1 through 3.

Depreciation and depletion

mhwlM-&

o o e (L fBa =

Paortion of cperating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for praduction of income (see instructions)

7

Cther expenses (sas instructions)

ey

8§ Adjusted Net Income (sublract lines 5, 6, and 7 from line 4)

Section B = Minimum Asset Amount

(&) Prior Year

{B) Current Year
{optional)

1

Agaregate fair market value of all non-exempt-use assets (zea
instructions for short tax year or assets held for part of year):

a_Averege monthly value of securities

1a

b Average monthly cash balances

1b

& Fair market value of other non-exempl-use assets

1c

d Total (add lines 1a. 1b. and 1c)

1d

e Discount claimed for blockage or other factors
{explain in detail in Part V)

2

Acquisition indebledness applicable to non-exempt-use assels

3

Subtract line 2 from line 1d.

L7 |

4

Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater amaount,
see nstructions).

Met value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

5
&
7
8

Minimum Asset Amount (add lina 7 to line 6}

=0 I - L -

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, ling 8, column A)

Enter 0.85 of line 1.

L8 LS N B

Minimurm asset amount for prios year (from Section B, line 8 column A)

.

Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

]

o [ [ fn ==

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency empaorary reduction (see instructions).
T 1

Check here if the current year is the organization’s first as a nan-functionaily integrated Type Il supperting organization

{see instructions).

Schedule A (Form 980 or S90-E2) 2020



Schedule & (Form 990 or 880-E2) 2020  National Deer Association 57-0941892 Page 7

PartV_ Typell Nun-Fun::hunallx Integrated 509(a)(3) Supp-nrhngggamzaﬂuns [continued)

Section D — Distributions

Current Year

1

Amounts paid to supparted arganizations to sccomplish exempt purposes

2

Amounts paid to perferm activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Adminisirative expenses paid to accomplish exempt purpeses of supported erganizations
Amounts paid to acquire exempt-use assets

Qualified sat-aside amounts (pricr IRS approval required—provide details in Part VT

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through &.

€3 =1 o o (s |t

—(prowide details in Part W). See instructions.

Digtributions to attentive supported organizations to which the organization is responsiva

Distributable amount for 2020 from Section C, line &

10

Line 8 amount divided by line 2 amaunt

Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions

(i) (ii)

Fre-2020

(i)
Distributable
Amount for 2020

1

Distributable amount for 2020 from Section C, line §

Z

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part V). See
instructions.

Excess distributions camyover, if any, to 2020

Froma20M8 ...._...........

From 2017 ...
Froma2018 . ... ... ... ...

From 2018

a
b
[
d
[
f

Total of Imas Ea thmu_g_h 3&

g_Applied to underdistributions of prior vears

Applied ta 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

i

Remainder. Subtract fines 3g, 3h, and 3i from line 3f,

4

Distributions for 2020 fram
Section D, line 7 5

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Remainder. Subiract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero. explain in Part VI, See instructions.

Remaining underdistributions for 2020 Subtract lines 3k
and 4b fram line 1. For result greater than zero, expiain in
Part W See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4¢.

EBreakdown of line 7:
Excassfrom2018 ... ...

Excess from 2017 . .oioieeciiiiiiiiiian..

Excess from 2018

Ecessfrom 2018 o
Excessfrom2020 . ..

DAR

o oo o (.

Schedule A (Form 990 or 920-E2) 2020



Schedule A (Form 890 or990-E2) 2020  National Deer Association 57-0941892 Page 8
PartVI  Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, !lne1 Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section E line 1e; Part V, Sechun D, lines 5, 6, and &; and Part V, Section E,
lines 2, 5, and 6. Also cumplete this part for any additional information. (See instructions. )

Schedule A (Form 990 or 930-E2) 2020



Schedule B Schedule of Contributors OME No. 1545-0047

(Farm 580, 990-EZ, 2020
or 950-PF) P Attach to Form 990, Form 850-EZ, or Form 990-FF.
m&:&:‘nf‘.‘s’ﬁ“ P Go to www.irs.gov/Form 930 for the latest Information,

Mame of the arganization Employer identification number

National Deer Association 57-0941892
Organization type (check one):

Filers of: Section:

Form 990 or S90-EZ 501(e)f 2 ) (enter number) organization
[] 4847(a){1) nenexempt charitable trust not treated as a private foundation
[] 527 poiitical arganization

Form 980-PF [ ] 501(c)3) exempt private foundatian
("] 4947(3)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(2) taxable private foundation

Check if your organization iz covered by the General Rule or a Special Rule.
Mete: Only a section 501(c)(7), (8), or (10} organization can check boxes for bath the General Rule and a Special Rule. See

instructions,

General Rule

@ For an organization filing Farm 880, 850-EZ, or 990-FF that received, during the year, contributions tatzling $5,000
or mere {in money of proparty} fram any one contributor. Complete Parts | and |1, Ses instructions for determining a
contributar's total contributions.

Special Rules

|:| For an organization described in section 501(c)(2) filing Form 990 or 930-EZ that met the 33 V4% support test of the
regulations under sections 508{z){1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 18a, or 16b, and that received from any one contributer, during the year, lotal contributions of the greater of (1)
§5,000; or (2) 2% of the amount on (1) Form 920, Part VI, line 1h; er (i) Form 920-EZ, line 1. Complate Parts | and 11,

E For an organization described in section 501(c)(7). (8), or (10) filing Form 990 or 990-EZ that received fram any one
confributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
litarary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"M/A" in column (k) instead of the contributor name and address), I, and I,

D Far an organization described in section 501(c)(7), (&), or (10) filing Form 980 or 290-EZ that received from any one
contributer, during the year, contributions exclusively for religlous, charitable, etc,, purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose, Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, ete., contributions
totaling $5,000 or more during the year o

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,
§30-EZ, or 890-FF), but @ must answer "No” on Part IV, line 2, of its Form 990; or check the bax an line H of its Form 990-EZ or on its
Form 980-PF, Part |, line 2, to cedify that it doesn't meet the filing requirements of Schedule B (Form 980, 880-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 980-PF) (2020)



Schedule B (Form 580, 880-E2 or $50-PF) {2020}

Page 1 of 3 Page 2

Mame of organization
National Deer Association

Part |

Employer identification number
57-09418%2

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)

Mame, address, and ZIP + 4

(<)
Total contributicns

(d)

The Eddie & Jo Allison Smith Family

kS Foundation e eee—

PO Box 1527

Granmr:.lla

... NC27835-1527

Type of contribution
Person X

Payrall ||

Moncash | |
{Complete Part || for
nancash canfributions.)

(a) {b)

MNo.

MName, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

2 Mason Brown

$...2,000

Person EE

Payroll ||

Moncash .
{Complete Part 1| for
noncash contributions.)

(@) (b)

Mame, address, and ZIP + 4

{e)
Total contributions

{d)
Type of contribution

3 | Christopher Asplundh

708 Blair Mill Rd

Willow Grove . . . . PA19090-1701

Person X
Fayroll |
Noncash .

{Complete Part Il for

noncash contributions.}

{a) (b}

No.

MName, address, and ZIP + 4

()
Total contributions

(d)

4 | Charles Shields

Paducah

045 Soith Dan iR R T
. KY 42001-9299

B0 000,

Type of contribution
Person
Payroll

(Completa Part Il for
nencash contributions.}

(a) (b)

MNo.

Mame, address, and ZIP + 4

a2 Ceres Foundation
328 E Bay St

Charleston

. 8C 29401-1593

(d)

Person

Type of contributicn
Payrall

Noncash ﬁ

(Complete Part Il for
noncash contributions.}

(a) (b}

No.

Name, address, and ZIP + 4

{e}

(d)

6 | Austin & Jane Musselman

7001 US Highway 42

Louisville

. KY 40241-5827

$ . ....=23,000

Type of contribution
Person
Payrell

|
MNoncash E

(Complete Part Il for
nencash contributions.)

Schedule B (Form 980, 890-EZ, or $80-BF) (2020)



Schedule B (Form 890, 890-EZ, or 990-PF) (2020) Page 2 of 3 Page 2
Mame of arganization Employer identification number
MNational Deer Association 57-0941892
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (e (d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
s Jim Looke L. Im——— Person X
405 W Friar Tuck Ln Payrall
................................................................. $ ......15,000 Noncash
Houston LIX 77024 (Cemplete Part 1l for
noncash contributions.)
(@) {b) () (d)
Me. MName, address, and ZIP + 4 Total contributions Type of contribution
8 David Bastow s R e Person
5094 Shechinah Dr Payroll
Edinbore PA 16412 (Complete Part it for
noncash cantributions.)
(2} (b} (=] (d)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
9 Stephen Mullins Person =
100 Lake Hart Dr #3600 Payroll 7]
................... $......10,000 | wNoncash | |
Orlando FL 32832 (Complete Part Il for
noncash contributions. )
{a) (k) {c) {d}
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Lee Motor Group . ... . ... Person X
4170 Rale:.gh Road P]:ny W Payroll | ]
TR S T s e ...2,000 | Noncash [ |
AN iR S B (Complete Part Il for
noncash confributions.}
(a) () {c) (d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
1l | Steve Homyack Person
32896 Galena Sassafras Rd Payroll
Galepna . MD 21635 (Complete Part If for
noncash contributions.)
(=) (b) (e (d}
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Robert Krebs R R e Person X
42 Picardy Lane Payroll ||
$ .......20,000 [ mNoncash | |
St Louwis MO 63124 (Complete Part Il for
noncash contributions.)

OAA

Schedule B (Ferm 990, 990-EZ, or 290-PF) (2020)



Sehedule B (Form 990, 800-EZ, or 990-PF) (2020)

Mame of organization
National Deer Association

Pa 3 of 3 e
57-0941892

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
13 | Judge Holdfold . . .. . Person
105 Franklin St Payroll
T N R - ;i |« ¢ O T
Enfield . _NC 27823 (Complete Part Il for
noncash contributions.)
(a) (b) () (d}
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
14 Frank Robinson Person
407 E Cingue Hommes Dr Payroll
A L M .. 7,300 | Noncash
Perryville MO 63775 (Complete Part I for
nencash contributions.)
(&) (&) lc) (d)
MNo. Mame, address, and ZIP + 4 Total contributions Type of contribution
] e e e s e e Person
Payroll
$ .....23,503 | Noncash
........................................................... {Complate Part || far
noncash contributions.)
(a) i) (e} (d}
No. Mame, address, and ZIF + 4 Total contributions Type of contribution
Person
Payroll
e T e dba T Moncash
{Complete Part Il for
noncash contributions.}
(a} (B} (e} (d)
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
R Noncash ]
{Complete Part Il for
noncash contributions.)
{a) (b} (<) {d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
Person
"""" Payroll
§ MNoncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 830, 950-E2, or 930-PF) (2020)



SCHEDULE C Political Campaign and Lobbying Activities OB No, 18450047
{Form 290 or 990-EZ) :

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2020
RN P Complete if the organization is described below. _ B Attach o Form 890 or Form 980-£2 Open to Public
Irsgrnal Revenus Sarvice P Go to www.irs.gowForm990 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 950-EZ, Part V, line 46 (Political Campaign Activities), then

= Section 501(c){3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

= Section 501(c) (other than section 501(c)(2)) organizations: Complete Parts -A and C below. Do not complete Part |-B.

= Section 527 organizations: Completa Part -4 anly.
If the organization answered "Yes,” on Form 880, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

= Section 501(c)(3) organizations that have filed Form 5768 (election under saction 501(h)): Complete Part [l-4. Do not complete Part [1-B.

= Section 501(c}(3) crganizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |1-B. Do not complate Pard 114,
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then

= Section S01(cH{4), (5], or {6) organizations: Complete Part |1l
Mame of organization

Employer identification number
National Deer Association 57-09841882
Partl-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the arganization's direct and indirect political campaign activities in Part IV, (See instructions for
definiion of "paolitical campaign activities")

2 Political campaign activity expenditures (See instructions) PR i

3 Volunteer hours for political campaign activities (See instruetions)
Part|-B  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 A
2 Enter the amount of any excise tax incurred by organization managers under section48s6 3§

3 Ifthe organization incurred a section 45855 tax, did it file Form 4720 for this year?
b F"Yes™ desmbn in F"aﬂ i'u"
PartI-C__ Complete if the organization is exempt under section 501(c}, except section 501(c)(3).
1 Enter the amount directly expended by the filing organizatien for section 527 exempt function

MO i AR S S R e e A s v b PR
2 Enter the amount of the ﬁllng urgamlemrrs funds contributed to other organizations for section S
527 exempt function activities |
3 Total exempt function expendltures MI:I Imee 1 amd 2 Emnr hm and nn Fnrrn 'I'IEI:] POL
fine 17b >3

4 Did the filing organization file Form 1120-POL for this faar'? .

5 Enter the names, addresses and employer identification numher :EJN} nfau Sﬂcﬂﬂn 527 pulmcal urganrzatlnns tcl whmh the ﬁrng
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions recalved that were pramptly and directly delivered to 2 separate political organization, such
as a separate segregated fund or a political achon committee (PAC). If additional space is needed, provide information in Part IV.

|:|‘res |:| No

{2} Mame [t} Address e} EI [d} Amount paid from () Amaunt of polifical
filing erganization’s contribufions received and
funds, if nona, anier -0, promptly and directly
dafivered b 3 separale
political onaniztion.
If neme, ender -
{1
i2)
(3}
4)
{5
(&}

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 320-EZ

Schedule C {(Form 980 or 880-EZ) 2020



Schedule G (Form 980 or 580-E2) 2020 National Deer Association 57-0941882 Page 2
Partil-A  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501{h)).
A Check » G if the filing organization belongs to an affiliated group (and list in Part IV each affilisted group member's name,
address, EIN, expenses, and share of excess lobhying expenditures).
B Check B [ | if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a] Fiing {b) Afffisted
(The term “expenditures” means amounis paid or incurred.) arganization's toleis group tolsis
1a Tatal lobbying expenditures to influence public opinion (grassrocts lobbying)
b Total lobbying expenditures to influence a legislative bedy (direct lobbying)
¢ Total lobbying expenditures (add lines taandt)
d Other exempt purpose expenditures
e Total exempt purpose expenditures {acld fines 1¢ and 1d}
f Lobbying nontaxable ameunt. Enter the amount from the ﬁ::llmmg table in both

__columns.
If the amount on line 18, column (a) or {b) is:] The lobbying nontaxable amount is:
Mot over $500,000 204 of the amaunt on line 1e.
| Over 3500,000 but not over $1,000,000 $100,000 plus 15% of the excess cver 500,000,
Dver 51,000,000 but not over 31,500,000 $175,000 plus 10% of the excess over 31,000,000,
| Owar $1,500.000 but net over $17.000,000 $225 000 plus 5% of the excees over $1.500,000,
Owver 517,000,000 51,000,000,

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, entgrg-
j Ifthere iz an amount other than zero on either line 1h or lInE 1i, did the organization file Form 4720
mpprting secton- A1 tnctor e yemed |, s s e e e e e [yes [T1Ne
4-Year Avemgmg Feﬁud Undnr Sm:l:un 501 {h}
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2£.)

Lobbying Expenditures During 4-Year Averaqging Period

Cabendar year (or fiscal year

beginning & (a) 2017 (b) 2018 {c) 2019 {d) 2020 (e) Total

2a Labbying nontaxable amount

b Lobbying ceiling amount
(150% of fine Za, column (2}))

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Girassroots lobbying expenditures

Schedule C (Form 820 or 930-EZ) 2020



Schedule C (Form 990 or 980-E2) 2020 National Deer Associatien 57-0941882

Page 3

Partll-B  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)}.

(a)

{6)

Foreach "Yes, " response on lines 1a through 11 below, provide in Part I\ a detailed
description of the lobbying sctivify. Yes

No

Amount

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

Volunteers?

s

Paid staff or management (include compensation in expenses reported on lines 1c through 107

Media advertisements?

=
o
=]

be b o

Mailings to members, legisiators, or the public? T

[
S
o
%]
o

Publications, or published or broadcast statements? e

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, govemment officials, or 2 legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

e T A N N S S A e e e

[ |54 b b4 |54

ng[p,d,djhgs'f,:mraﬁ.gﬁ.-[.i

#

If“¥es,” enter the amount of any tax incurred under section 4912 it oy 2 s
If “Yes," enter the amount of any tax incurred by organization managers under seclion 4812

e bl o w00

2,223

d_If the filing organization incumed a section 4912 tax, did it file Form 4720 for this vear?

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

501(c)(8).

Yes

Mo

1

3

3__Did the arganization agree to carry over labbying and palitical campaign activity expenditures from the prior year?

Partlll-B  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c}(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is

answered “Yes."

1 Dues, assessments and similar amounts frommembers

2 Section 162{e) nondeductible lobbying and pelitical expenditures (do not include amounts of
political expenses for which the section 52Z7(f) tax was paid).
a Currentyear

# can}rouerﬁ-umlastyear

¢ Total S B S s
3 Aggregate amount reported in section 6033(2)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line Zc exceeds the amount on line 3, what poricn of the
excass does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political Ependtura mEE YBAIT . e e e e e

5 Taxable amount of lobbying and political axpendituraﬁ [S-ae iHéthctlnns‘; ___________________________ y

Part IV Supplemental Information

Provide the descriptions requirad for Part A, line 1; Part 1B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part I1-4, lines 1 and

2 (See instructions); and Part I1-B, line 1. Alse, complete this part for any additional information.

Schedule C, Part II-B, Lipe 1 ...~~~ .

AR Schedule C (Form 220 or 920-EZ) 2020
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Part IV Supplemental Informaticn (continued)

Schedule C (Form 990 or 990-EZ) 2020



SCHEDULE D Supplemental Financial Statements OMB Mo, 15450047
(Form 930) P Complete if the organization answered "Yes" on Form 290, 2020
Part IV, line &, 7, 8, 9, 10, 11a, 11k, 11¢, 11d, 11e, 11f, 123, or 12b_
Depariment of lha Treasury l- A‘I!I‘.ach o Fm*n 90, Open to c
Irdermal Ravenua Service B Go to www.irs.go JRormaal for ins 2 he lat 31 5 Inspection
Mame of the organization . Emplayer identification number
National Deer Association 57-0841892
Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered *Yes” on Form 980, Part IV, line 6.
[a) Donar advised funds {b) Furids and oihar sccourds
1 Tetal number at end of year
2 Aggregate value of contributions tu (dumg year}
3 Aggregate value of grants from (duringyear)
4 Aggregatevaluestendofyear
5 Did the organization inform all deners and doner advisors in writing that the assats held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal contral? i EeiEy D Yes |:| No
& Did the organization inform all grantees, donars. and donor advizars in writing that grant funds can be used

only for charitable purposes and not for the benefit of the denor or donor adviser, or for any other purpase
conferring impermissible private beneft? 0 G DYE:DHQ
Partll Conservation Easements.
Complete if the organization answered “Yes" on Form 850, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check ail that apply).
Presarvation of Iand for public use (for example, recraation or educatio Preservation of a historically important land area
Protection of natural habitat Preservation of a cerified histaric structure
Preservation of open space
2 Complate lines 2a through 2d if the organization held a qualiffed conservation contribution In the farm of a consenvation

easemeant an the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements. 22
b Total acreage restricted by conservation easements .. | 2b
& Number of conservation easements on a certified historic structure included ing@) 2c
d Number of conservation easaments included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . ... |2
3  Number of conservation easements modified, transferred, relessed, extinguished, or terminated by the organization during the
tax year B

4 MNumber of states where property subject to conservation easement is located b
5 Does the crganization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation sasementsthobds? |:| Yes EI No
& Staff and volunteer hours devated to monitoring, inspecting, handling of vielatiens, and enforcing consarvation easemeants during the vear
| 4
T Amaount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easemants during the year
| &
8 Dnes aar.i'l mnﬁawamn easement reported on ling 2(d) above satisfy the requirements of section 170(h) (41BN
oo e R SO O M S oS I U (] Yes [] No
8 In Part X|ll, describe how the nrgamzaljnr: I‘EFIEII‘“E mnser\rahnn Easementa in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the arganization's financial statements that describes the
arganization's accounting for conservation easements.
Partill  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 930, Part IV, line 8.
1a If the organization elected, as permitted under FASE ASC 953, not to report in its revenue statement and balance sheet waorks
of art. historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide In Part X111 the text of the footnote to its financial statements that describes thess items.
b If the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance sheet warks 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 itlems:
0y eavasis CRiedl oo ERINV OO PREVILINES| i s cassss s P B
i ] bl B L R L, LA R S
2 |fthe organization received or held warks of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASE ASC 858 relating to these items:

a Revenue included on Farm 990, PatMill line 1 e, S,
b_Assetsincluded in Form990. Part X ... . .. L s i e T e e e
For Paperwork Reduction Act Notice, see the lrlstruﬂluns For me 990. Schedule D (Form 850) 2020

oAA



Schedule O (Form 890) 2020 National Deer Association 57-0941852 Page 2
Partlll_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets fcontinued)
3 Using the organization's acguisition, accession, and other records, check any of the following that make significant uze of its

collzction tems (check all that apply}:
a | | Public exhibition d Loan or exchange program
b | | Scholarly research e Other
= Preservation for future generations
4 Provide a description of the arganization’s collections and explain how they further the organization’s exempt purpose in Part
AR
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assats to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. |_| Yes D Mo
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.
1a Is the organization 2n agent, trustee, custodian or other intermediary for contributions or other assets not
e PO RO PUANY e s L i s i L) e T W
b If*fes,” explain the arrangement in Part X1il and complete the following table:

Amount

O PN N s R B B s s e B R T b |

d Additions during theyear e L

e Distributions during the year | L2 i e sy A A R R R N e L

g s T O O )

2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability? | | Yes No
__ b If*Yes " axplain the arrangement in Part XIil. Check here if tha explanation has been provided en Part X0

Partv Endowment Funds.

Complete if the organization answered "Yes" on Form 580, Part IV, line 10,

{a) Cument year s} Prier year {) Two years back {d) Three years back (@} Four yeans hech

1a Beginning of vear balance
b Contributions . . ... ...
¢ Net investment eamings, gains, and
Iums R R T T T
d Grants or scholarships
e Other expenditures for facilittes and
o e e N R
f Administrative expenses
g End of year balance Lo
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment B g

b Pemmanent endawment B %

¢ Termendowmentd %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowrment funds not in the possession of the organization that are held and administered for the
organization by: Yes
[ UnrelSlEd oQanizationg: e RS R R e e e b rran sen st asasanes | OEUD)
(i) Related omaRZaliOns & ettt b b e e et oA 8kt aas i}
b If*¥es" on line 3a(li), are the related organizations listed as required on Scheduler? 3b
4__Describe in Part X1I| the intended uses of the organization's endowment funds.
PartVl Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part |V, line 11a. See Form 990, Part X, line 10.

|.~:|:-¢ F

Descriptian of property (] Cest or aihar basis {B) Cast or oher basis fie] Acoumisiated () Boak value
{irvasiment) fother) epresition
1‘ Lam .....................................
b Buldings .. .. . ieeieiiiiiieen.
¢ Leasehold improvemnants _— )
d Equipment 295, 669 288,667 7.002
e Othar R R e e Pk O
Total. Add lines 1a through 1e. (Column (d) must squal Ferm 990, Part X, column (B). fine 10e) . ... ... B 7.002
Schedule D (Form 990} 2020



Sehedule D (Form 990) 2020 Wational Deer Association 57-0941892 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 980, Part X_ line 12.
(&) Deecriplion of sssurity or catepary (b} Boak vale (=] Malhed of valustion:
{incluging nama of security) Cast of end-of-year markel valug

(1) Financial desivatives -
(2) Closely held equity interests
ITTe] 1 eyl R Sy il
cadD) e s A B A e B e
| P TR
Total. (Column (b) must equal Form 880, Part X, col, (8) line 12.) b
Part VIl Investments — Program Related.
Complete if the organization answered "Yes" on Form §90, Part IV, line 11¢. Ses Form 880, Part X line 13.
[a] Descripfian of nvestmeant [} Book value {eh Mathod of valuation:
Coast ar end-pf-year marke! vaiua

n
(2)
{3}
(4)
(5)
(6]
{7}
(8)
(8
Total. (Column (b} must equal Form 880, Part X, col. (B) line 13) W
PartIX  Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 290, Part X_ line 15.

{a) Danerigtion [b) Boak value
{1} Assets held for sale 2,537,152
(2}
(3)
4]
{5)
(6
i7)
(8)
(8) o et
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) e v 2,537,152

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part [V, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of fability b} Book valus
(1) Federal income taxes
(2}
i)
4}
{5}
{E)
{n
(8
£}
Total. {Column {b) must equal Form 990, Part X, col. (B) line25) CeiTa : ; >
2. Liahility for uncertain tax positions. In Part XIll, provide the text of the footnote fo the arganization®s financial statements that reports the
arganization’s lizbility for uncertain tax positions under FASE ASC 740, Check here if the text of the footnote has been provided in Part X1l |_|
ki Schedule D (Form 280) 2020




Schedule D (Form 990} 2020 National Deer Association 5§7-0641892

Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 880, Part VI, line 12:
Met unrealized gains (losses) on investments

1‘

3,840,080

2a
Donated services and use of facilities o T — ) ) 2b
Recoveries of prior year grants L2e

Other (Describe in PartXly . |L=d

- R I - T

Add ines 2athrough 2d o eerenerran
Subtract line 2e from fine 1

Amounts included on an‘lEBﬂ F*art".-"lll Ilne 12 buT. nnt on Il.ne‘l
Investment expenses not included on Form 880, Part VIll, line 7

£

mh

3,849,089

4a
b Cther (Describe dn PartXULY | . il b, 148

¢ Addlinesdaandd4b
§ Total revenue. Add Ilnea 3 am:l 4: ﬁ?us mustequa!meSQﬂ Pan.r JInE 12.}

4c

5

3,849,089

Part Xil Reconciliation of Expenses per Audited Financial Statements With Expansas per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included an line 1 but not on Form 9380, Part [X, line 25:

1

2,839,903

Donated services and use of faciftes | 2a
Prior year adjustments e L2

Other losses _21:
Other (Describe in PastXiny = 2d

Add lines 2a through 2d

Subtract line 2e from line 1 v

Amounts included on Form EED F'a:t X, I-ne 25 but not an Ilne 1

Investment expenses not included on Form 880, Part \Vill, ine7b

e 1

2,839,903

I#E

Other (Describe in Part X1}
Add lines 4a and 4b
§  Total expenses. Add lines 3 and 4c. r'.l“h;s st equaj Eorm Qﬂﬂ Part .' line ‘IBJ

nu-m‘h”mn.n:rﬁ

2,839,903

Part Xlll _Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and & Part lil, ines 12 and 4; Part [V, ines 1b and 2b; Part W, line 4; Part X, line

2: Part X1, lines 2d and 4b; and Part X, lines 2d and 4b, Also complete this part to provide any additional information.

Schedule D (Form 550) 2020
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Part Xlll _Supplemental Information (continued)

Schedule D (Form 980) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o, 1646.0047

[Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 980 or 990-EZ or to provide any additional information.
Departmen af e Treasury P Attach to Form 990 or 990-EZ. uﬂﬂ to Public
fnlernal Revenue Service P Go to www.irs.gow/Form990 for the latest information. Inspection
Name of the organizatian Employer identification number

National Deer Association 57-0941892

. Form 330 - Organization's Mission or Most Significant Activities
 With members in all 50 states and Canada, the National Deer Association

(NDA) works closely with hunters, landowners, wildlife agencies and other

_decisions, it is widely considered the most respected and influential deer

_.conservation agency in North America. ...

_With members in all 50 states and Canada, the National Deer Association
_(NDA) works closely with hunters, landowners, wildlife agencies and other
conservationists to improve deer herds and hunter satisfaction on millions

. of acres of public and private land. The goals and activities of NDA are

For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EF) 2020
OhA



Schedule O (Form 990 or 930-EF) 2020 o Page 2
Mame of tha organization Employer identification number

National Deer Association 57-054188%2

their habitat; promoting responsible solutions to protect fair-chase deer
hunting; advocating for sustainable, science-based conservation of wild

. deer; serving as a leading provider of credible, responsible, and timely

societal acceptance of hunting. Since 2006, NDA has contributed to deer

. research projects throughout the U.S. and Canada; conducted educational
..events, provided expert opinions on proposed policies, regulations, and
. Plans; certified hunters, landowners and biologists, and mentored thousands

of young and first time hunters.

Form 980, Part III, Line 4d - All Other Accomplishments .=

National Deer Association ("NDA"), is a non-profit wildlife conservation

. exempt from federal income tax under Section 501 (c) (3) of the Internal

Revenue Code.

maintain a healthy population in balance with habitat conditions and hunter

. desires.

Page 1 of 4
Schedule O (Form 220 or 990-EZ) 2020




Schedule O (Form 990 or 850-EX) 2020 Page 2
Name of the crganization Employer identification number

National Deer Asscciation 57-0941892

‘accompanying statements of activities:

Page 2 of 4 2

Schedule O (Form 980 or $80-EZ) 2020




Schedule O (Form 990 ar S80-E7) 2020 _ P‘aﬂg
Name af the organization Empmridmﬂﬁ:aﬁm number

National Deer Association 57-0941B%2

_NDA's governing board, maintain an appropriate working environment, provide

. .to member queries, providing rosters, and fulfilling premiums.

Form 990, Part VI, Line 6 — Classes of Members or Stockholders

The organization was organized with members or stockheolders. ...~

. Form 980, Part VI, Line 1lb - Organization's Process to Review Form 990

. CEQ reviews the return with financial personnel, board executive committee

Form 9980, Part VI, Line 15a - Compensation Process for Top Official
Executive committee within the board of directors conducts CEQ's annual

Page 3 of 4

Schedule O {Form 990 or $90-EZ) 2020
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