on 990

Return of Organization Exempt From Income Tax

OME No. 1548.0047

Department of the Treasury
interpal Revenue Service

Under section 501{c), 527, or 4847(a)(1) of the Internal Revenue Code {except biack lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisly state reporting requirements.

2002

Opento Public - -
inspection -

A Forthe 2002 calendar year, or tax year period beginning

B S;‘S,‘."; it ;]:als;é G Name of organization D Employer identification number
ihes | NORTH AMERICAN FLYBALL ASSOCTATION, INC. 38-3257568
Qhﬁga e | Number and street {or P.0. box if mail is not delivered to street address) Roomysuite §E Telephone number
rum  |speeincl1400 W _DEVON AVE 512 800-318-6312
Fioai - |"one | City or town, state or country, and ZIP + 4 F Accountng methad: { X | Cash [} Acenua
[ X [ CHICAGO, IL 60660 L ign»
[—__‘E‘F}ggc'}f;ag“m ® Section 501(c)(3) organizations and 4547{a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

G_Web site: pPWWHW . FLYBALL . ORG
J_ Organization type (eheckanyone) = | X | 501(c) ( 4

ocT 1., 2002 andending SEP 30,

2003

must attach 2 completed Schedule A {Form 990 or 990-E2).

K Check here D if the organization’s gross receipts are normally not more than $25,000. The

organization need not file a refurn with the IRS; but if the organization received a Form 390 Package
in the mail, it should fife a return without financial data. Some states require a complete return. |

(1f"No,” attach a list.)

H(a) |s this a group return for affiliates?
H(b) I"Yes," enter number of affiliates =
) insertnoy [ | 4947(a)(1) or [ 527] H(c) Are all affiliates included?

H{d) Is this a separate return filed by an or-
ganization covered by a group ruling?

mYes X1 No

N/A © Ives L_INo
? [ 1ves [X]No

Enter 4-digit GEN

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to ling 12

126,782,

M ChackPp (X1 it the organization is not required to attach
Sch. B (Form 980, 990-EZ, or 990-PF),

{ Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Directpubicsupport 1a S
b Indirect public SHPPOTY e 1b S
¢ {Government contributions (grantsy e 1
d Total {add lines 1a through 1c) {cash § noncash § Yoo Lid 0.
2 Program service revenue including government fees and contracts (from Part Vil fineg9®y 2 107,632,
3 Membership dues and aSSESSMENLS | .. 3 13,353,
4 [ntereston savings and temporary cash investments 4 2,176,
5 Dividends and imterest from SRCUFIES | e L)
6 a GrosSTeNIS e e 6a s
b Lessirental expenses | 6h -
¢ Netrental income or (loss) (subtract Hre 6b from Ime B fic
o | T Otherinvestment income {describe P ) 7
E 8 a Gross amount from sale of assets other (A} Securities (B) Other L
2 than iventary 8a
& b Less: cost or other basis and sales expenses b
¢ Gainor {loss) (attach schedutey 8¢ o
d Net gain or (foss) (combine line 8¢, columns (Ayand (BY) 8d
9  Special events and activities (attach schedule) p
a Gross revenue (not including $ of contributions
Teported 0N IMB 13} e 9a
b tess: direct expenses other than fundraising expenses ____________________________________ b R
¢ Netincome or (loss) from special events {subtractline Ob from Bne &) S¢
10 a Gross sales of inventory, less returns and aliowances 102 3,621.]
b Lessicostofgoadssold . .. ... ..o 10b 3,467.)
¢ Gross profit or {loss) from sales of inventory (anach schedule) (subiract fine 10b from line 10a) . STMT 1 10c 154.
11 Other revenue (From Part VAL IR 108) e e 11
12 Total revenue (add lines 14,2, 3,4.5,6¢, 7,80, 9c, 10, and 31Y oo 12 123,315,
o | 13 Program services (from fine 44, column (B)) 13 28,785,
G| 14 Managementand general (fromfine 44, ColUmR (C)) ..o 14 19,921,
&1 15  Fundraising (from line 44, column (D)) 15
Q| 16 Payments toaffiliates (attach Schedtile) e 16
17 Total expenses (addlines 16and 44, column (AY) 17 78,706,
o 18 Excess or (deficit) for the year (subtract line 17 from fipe 32y~~~ 18 44,609,
‘&)‘E 19 Hetassets or fund balances at beginning of year (from ine 73, column (A ..~ 19 242,949,
Zg 20 Other changes in net assets or fund balances {attach explanationy 20 0.
21  Net assets or fund balances al end of year {combine lines 18,19, and 20) ... . 21 287 ,558.
355 b3 LHA  For Paperwork Reduction Aot Notice, see the separate instrugtions. Form 990 {2002)

1



NORTH AMERICAN FLYBALL ASSOCIATION, INC. 38-3257568
{Part i Statement of All organizations must complete column {A). Columns (B}, {C), and {D} are required for section 501(e)y3)

Functional Expenses  and {4) orpanizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. Page 2
D b . 9b, Ton b 1ot P (A) Total (5] copra O e aeemer (D) Fundraising
22 Grants and allocations (attach schedule) R CERETE N :
cash § nongash § 22 L

23 Specific assistance to individuals (attach schedule) | 23 SRR
24 Benefits paid to or for members (attach schedule) |24 S
25 Compensation of officers, directors, efe. 25 0. 0. 0. 0.
26 Othersalaresandwages . . 26
27 Pension plan contributions . 27
28 Otheremploveebenefts 28
29 Payrolitaxes e 29
30 Professional fundraisingfees 30
31 Accountingfess ... 31
32 Legalfees 32 53, 53.
33 Supplies ., 33 21,569. 16,558. 5,011,
34 Telephene 34 2,638, 2,638,
35 Postageandshipping 35 3,017, 3.017.
36 OeCupaney ., ... ..., 36
37 Equipment rentaland maintenance 37 1,015, 1,015,
38 Printing and publications 38 1,238, 1,238,
30 Travel 39 14,306, 14,306,
40 Conferences, conventions, and meetings 40 1,336, 1,336,
4t dnterest | 41
42 Depreciation, depletion, etc. (attach schedule) {42 32,983, 32,583.
43 Other expenses not covered above (itemize):

a BANK CHARGES 432 551. 551.

b 43b

c 43c

d 43d

e 43e
44 Ciginiaions compeing toumis (3L J0T cary (heat oate oines 1315 | 44 78,706, 58,785, 19,921, 0.
Joint Costs. Check W [___] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? [ ves [XT No

1"Yes,” enter (i) the aggregate amount of these joint costs ; {ii) the amount allocated to Program services $

iii) the amount aflocated to Management and general 3 ;and {iv) the amount alfocated to Fundraising $
Part lll | Statement of Program Service Accomplishments

’

What is the organization's primary exempt purpose?
SUPPORT RESPONSIBLE DOG OWNERSHIP Pro r;m Service
All erganizations must describe their axempt_ purpese achisvements in‘ a c‘lear and concise manner. State the pumber of cliants served, publications issued, etc. Discuss Fequired fgresnﬁs&:sxa) and
achlevernents that are not measurable. (Section 50 1G)3) and {4) organizations and 4847(a)Y 1) nonexempt charitable trusts must also enter the amount of granis and (4} orgs., and 4947(a%1)
atlocations to others.) trusts; but optional for others.)
a_SEE STATEMENT 2
{Grants and atlocations & ) 49 ,541].
b REGISTERED 1364 NEW DOGS TQ PARTICIPATE IN THE SPORT AND
REGISTERED 57 NEW CILUBS ACROSS THE US AND CANADA
{Grants and allocations § ) 5.655,
¢ PROVIDE MAINTENANCE FOR 22 ELECTRONIC JUDGING SYSTEMS AND
18 MEASURING DEVICES THAT ARE SHIPPED TO TOURNAMENTS
ACROSS THE US AND CANADA
{Grants and allocations $ ) 1,015,
d PUBLISHED NAFA NEWS TO 362 ACTIVE CLUBS AND THEIR DELEGATES
4 TIMES DURING THE YEAR.
{Grants and alfocations § } 1.238.
€ (ther program services {attach schedule) STATEMENT 3 {Grants and altocations § ) 1,336,
T _Total of Program Service Expenses (should equal line 44, column (B}, Program services) . oo » 58,785,
3155200 Form 980 (2002)
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.Form990-(2002) NORTH AMERICAN FLYBALL ASSOCIATION, INC.
Part IV | Balance Sheets

38-3257568 Page 3

Note: Where required, attached schedules and amounts within the descriptiori column {A} {B)
should be for end-of-year amounts only. Beginning of vear End of year
45  Cash-nom-interest-bearing .l 12,726.] 45 27,983,
46  Savings and temporary cash investments 153,180.] 46 157,199,
47 a Accountsreceivable 47a 3,707,
b Less: atlowance for doubtfutaccounts 47b 1,750.] 41¢ 3,707.
48 a Pledges receivable 48a s
b Less: allowance for doubtful accoumts 48h 48¢
49 Gramtsreceivable e 49
50  Receivables from officers, directors, trustees,
m AN KB BT D O B e et 50
fg 51 a Other notes and loansreceivable 51a o
<@ b Less: allowance for doubtful accounts 51b 51c
§2  Invenforiesfor Sale OFUSE 52
53  Prepaid expenses and deferret ChargeS 53
54  Investments - securities . > Jcost [ Irmy 54
55 a Investments - land, buildings, and (ISR
equipment. basis . 552
b Less: accumulated depreciation .. 55h 55¢
56  Iovestments-other 56
57 a Land, buildings, and equipment: basls 572 179,151.
b Less: accumulated depreciation  STMT 4 . | 57b 73,915, 75,634, 51 105,236,
58  Other assets {describe } 58
59 Total assets (add lines 45 through 58) {mustequalline 74) ... . . 243.290,1 59 294,135,
60  Accounts pavable and acorued eXpenses 341.1 80 6,577,
61 Gramtspayable 81
o |82 Deferredievenue 62
& |63  Loansfrom officers, directors, trustees, and key employees . 63
% |64 a Tax-exemptbond Habilities . .. 64a
=2 b Mortgages and other notes payable e, B4b
65  Other liabilities {describe P ) 85
ol B8 Total liabitities (add lines 6O throuah 88) oo 341.] 68 6,577,
Organizations that follow SFAS 117, check here ®  [X and complete lines 67 thiough .
m 69 and fines 73 and 74, K
B 167 UMrestriclel e 242 ,949.] 67 287,558,
& |68 Temporaryrestricted 68
@ B9 Permanenily restio e e 89
g Organizations that do not follow SFAS 117, check here P E:] and complete lines T
. 70 through 74. S
; 70 Capital stock, trust principal, or current (NS 70
ﬁ 71 Paid-in or capital surplus, or land, building, and equipmentfund 71
ﬁ 72 Retained sarnings, endowment, accumulated income, orothesfunds 12
2 |73 Total net assets or fund balances (add lines 67 through 69 or Hines 70 through 72; S
column (A) must equal line 19; column (B) mustequal line 21) . 242,949,113 287 558,
74  Total liabilities and net assets / fund balances {add lines 66and 73y 243 ,290.] 74 294,135,

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization. How the public
perceives an arganization in such cases may be determined by the information preseated on its return. Therefore, please make sure the returs is complete and accurate
and fully describes, in Part IH, the organization's programs and accomplishments,

223021
01-22-03



Form 990 (2002)

NORTH AMERICAN FLYBAL]
[ Part IV-A ] Reconciliation of Revenue per Audited
Financial Statements with Revenue per

[, ASSOCTATION, INC.

38-3257568

Page 4

Part IV-B

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return Return
a  Total revenue, gaing, and other support : a  Total expenses and fosses per S
per audited financial statements > N/A audited financial statements »la N/A
. ) L b Amounts included on Hine a but net on _
b Amounts included on line a but rot an fine 17, Form 990
line 12, Form 990: {1) Donated services
{1) Netunrealized gains and use of facitites  §
on invesiments - $ {2} Prior year adjustments
{2} Donated services reparted on line 24,
and use of facilities  $ Form990 %
(3} Recoveries of prior (3) Losses reported on
year grapts $ line 20, Form930  §
(4) Other (specify); {4) Other {specify).
$ $
Add amounts on fines (1) through (4) »ib Add amounts on lines (1) through (4} | JIL
¢ Lineamipuslines » ¢ Lineaminuslimeb . .. »lc
Amounts inciuded on line 12, Form d  Amounts included on line 17, Form
990 but not on fine a: 990 but not on line a:
{1} Investment expenses (1) Investment expenses
not included on not included on
line Bb, Form 990 § line 6b, Form 990 %
(2) Other {specify): {(2) Other {specify):;
$ $
Add amounts on fines (1) and {2) . > Add amountson fines {1) and(2) . | d
e Total revenue per fine 12, Form 530 ¢ Total expenses per ling 17, Form 390
{inecpluslinedy (inecplustined) . pic

TR _a -
[ Part V| List of Officers, Directors, Trustees, and Key Employees (Listeach one even i not compensated.)

{B) Title and average hours | {G) Compensation |{ lg)’::ontrébuticns to]  (E) Expense
{A) Name and address per week devoted to ffnotp 51. enter | Srmeyaseneft | 3ccountand
position tf compensation | Gther allowanges
SEE STATEMENT 5~ ——=====777 0. 0.

75 Did any officer, director, fruslee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related

organizations, of which more than $10,000 was proviced by the refated organizations? 1 "Yes," attach schedule. > [j Yes [Z] No

Form 990 (2002)

223031 01-22-03

4



Form 990 (2002) NORTH AMERICAN FLYBALI ASSQCIATION, INC. 38-3257568

] Part V1 ] Other Information

Page 5

Yesi No

76
77

78 a

79

80a

81a

82a

83 2

84 a

85

-~ B - B - N - ]

86

87

88

89 a

90 a

81

92

Did the organization engage in any activity not previcusly reported to the IRS? H "Yes,” attach a detailed description of each activity
Were any changes made in the arganizing or governing documents but not reported to the IRS?
it "Yes,” attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
H"Yes,” has it filed a tax return on Form 990-T for thisyeae?
Was there a liquidation, dissolution, termination, or substantial contraction during the year?
if"Yes," atfach a statement

15 the organization refated {other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc., 10 any other exempt or nonexempt organization?
11 “Yes,” enter e name of the organization

and check whether itis || exempt or [::] nonexempt.
| 81a | 0.

Enter direct or indirect political expenditures. See line 81 instructions

76

X

17

X

78a

X

78b

75

Did the organization file Form F120-POL O IS YO 2
Did the organization receive donated services er the use of malerials, equipment, or facilities at no charge or at substantially less than
TR FBNMBEVAILBY e ettt es e et s

it "Yes,” you may indicate the value of these items here. Do not include this amount as revenus in Part! or as an
expense in Part il. {See instructions in Part 111} | 82b | N/A

81b

80a

822

Did the organization comply with the public inspection requirements for returns and exemption applications?
Did the organization comply with the disclosure requirements refating to quid pro quo contributions?
Did the organization salicht any contributions or gifts that were not tax deductidle?
if "Yes," did the organization include with every solicitation an express statement that such contributions or giffs were not

X BOUBHIDIEY | e N/A ...
501{ck4), (5), or (6) organizations. a Were substantially all dues nondeductible by members?
Did the organization make only in-house lobbying expenditures of §2,000 08 888
If"Yes™ was answered 10 either 852 or 85b, do not complete 85¢ through 85h below unless the orpanization received a waiver for proxy tax
owed for the prior year.

Dues, assessments, and similar amounts from members B5¢ N/A

83a

83b

pos i

84a

B4b

g5a

Section 162(e) lobbying and politcal expenditures 854 N/A

Aggregate nondeductible amount of section 6033({e){ 1)(A) dues notices 85e N/A

Taxable amount of lobbying and political expenditures (line 85d less 85¢) B5f N/A

85b

g e

859

85k

Gross receipts, included on fine 12, for public use of club facilites ...

507{c}{12) organizations. Enter: a Gross income from members or shareholders B7a N/A

Gross income from other sources. {Do not nat amounts due or paid to other sources
apainst amounts due ar reCeived frOM A RBIN. ) B7b N/A

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partniership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
s, O ParL X e e
501{c){3) organizations. Enter: Ameunt of tax imposed ort the organization during the year under:
section 4911 N/A ; section 4312 p N/A : section 4955 - N/A
501{c)(3) and 501{c}){4} organizations, Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
I "Yes," attach a statement explaining eaeh (W anSaCt 0N
Enter: Amount of tax imposed on the organization managers or disqualified persons dunng !he year under
sections 4912, 4955, and 4958 »

if:}

89h

Enter: Amount of tax on line 89c, above, reimbursed by the organization

List the states with which a copy of this return is filed > NONE

Nember of employees employed in the pay period that includes March 12, 2002 | 90h I

The books areincareof P DALE SMTI'TH

Telephoneno. ™ 402-468~4804

Locatedat » 6137 N RIDGE ROAD, FORT CALHOUN, NE 2P+4» 68023

Section 4947(a)(1) nonexempt charifable trusts filing Form 990 in lieu of Farm 1041- Check here
and enter the amount of tax-exemp! interest received or accrued during thetaxyear - [ 92 l

N/A

223041

D1-22-03

5

Form 994 (2062}



Form 990 {2002) NORTH AMERICAN FLYBALIL, ASSOCTATION, INC, 38-3257568 Page 6
[Part VIl | Analysis of income-Producing Activities (See page 31 of the instructions.)

Note: Enter gross amounts unless otherwise Unrefated business income Exciuded by section 512, 513, or 514 -

indic. (A) B (C) )

indicated, Business Ar!(wLnt Excis- Arfm)um Relatefi or exempt
83 Program service revenue: cade code function income

1 TOURNAMENT SANCTIONING 107,632,
b :

Medicare/Medicaid payments .
Fees and contracts from government agencies
Membership dues and assessments 13,353.
95 Interest on savings and temporary cash investments 14 2.176.
96 Dividends and interest from securities .
97 MNetrental income or (foss) frorm real estate;

a debt-financed property ...

b not debt-tinanced property ...
Net rental income er (loss) from personal property
Other investmentineome . ... .
Gain or (loss) from sales of assets
otherthan investory
101 Netincome or (loss) from speciatevents
102 Gross profitor {loss) from sales of inventory 154.
103 Other revenue:

o ™ e o O

g

S

wn

(=]

8
)
10

<0

=3

(=1

N

a3

[~ T ]

e
104 Subtotal (add columns (B), {D),and {E)} o 0. 2,176, 121,139,
105 Total {add line 104, columns (BY D ARG )Y > 123,315,
Note: Line 105 pius line 1d, Part I, should equal the amount on line 12, Part 1.
| Part VIli| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions.)

Line No. } Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment of the organization's
v exempt purposes {other than by providing funds for such purposes).

SEE_STATEMENT 6

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions,)

{A) . (B) o }D) (Ef)
Name, address, and EIN of corparation, Perceniage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A Y
Y
ﬂ/n

[ Part X -| Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions.)
{a} Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ ves FI
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneftt contract? I::} Yes No
Note: If "Yes" to (b}, file Form 8870 and Form 4720 {see instructions).

Linder penaiiies of perjury lare that | have examined this retur, including accompanying scheduies and statements, and 1o the best of my knowledge and belief, it is trus,
Please cotrect, cuﬁ?plel ! Dpclargtion of preparer (ather than officer) is based on aif information of which preparer ha}%ny knowladge, !
ot ’ Gl ] ’;’;/f SI04 } [lafe 5enidh Tresie s
Here Signature of 6ficer . Date ) Type or print name and title
, Check i Praparer's SSN or PTIN
. Preparer's ’ Sﬁ oA ‘j\/ DT& . e parer's
:zdarer's signature / }\j\ A N \}\VQ\J A PR B employed p [ |
Usep()nl Tmepametr SEIM, JOHNSON, SESTAK & QUIST, LLP EIN
¥ |serempioves, W 8807 INDIAN HILLS DRIVE, SUITE 300
223184 address, and
012203 |2 +a OMAHA, NE 68114-4123 Phoneno. = (402)330-2660

Form 990 (2002)



UCHONPa(] UONBZIRIIASY [BIDBUILOD 0608 kH ‘aBeaes 'g/1 uonoes ‘011,

L

pasodsip 1885y - {Q)

20"¥3-DL
ZoLeTT

‘€86°'2¢
'8¢
‘oL
5T
‘0TI
‘05
"Z8
S
e
"L9Y
605’9
“1€0°2

"$GS6'1

99€'2T.

"YLT'6

R .ﬂhm

*ZE6°0F

‘oL
‘L0z
Lo
05T
+82€
re

"L9TiEs

“870°'¢€T

*£60'9

*LT8'L

“BLT'6

*980°71T:

“IST'6LT
96l
‘50T

-£0z'z
*000°T
“6E9°T

'§650°T

"eee’s
thw Nm.
.mmﬁ.oﬂ.
‘TLL'6

62819

‘ZLB'SY

oo fresorT

|reeets

"IST'6LT
*95L

"GO7'T

g0e'e
*000°T
‘6es'T

S50t

175 ZE
*§ST/0T -

"TLL'6

ZL8°ST

910004

9700° 04
| otoorog.

9100+ 02

00° 02
00°04
00+ 09
o0-q
00°S

 nsltotooT

eqoTo

ooTooT

6§00

T00T

LgTopT
) 6T00T]

1001
- sledTooT]”
00'9  T8egTo0T

00°q 15y

vo'd nsltoToot

55500 MMVRACTHN0T

ddEa
€ ED¥d 066 TVIOL «
| SIS0D WIVHAAVHZ

MEMOU M&ﬂﬂﬂﬁﬁﬁ&

vT
€T

181500 onammommoqumaa

_mamoo TIVHEAYHL

Mmﬂﬂmﬂﬁ&

SLS0D

mamou
BZMzmHsom ONIOVH

INTRAINOE DNIDVY

INAHAINOE DONIOVHE

cBZMEQHmOW QZHUQm

U INERaTODE BNIOWT

6

D MUYWEAVHIS
NUVAEAVELL

| MAVRACTELS.

11

HoNeI0adaq
10 unowy

6.1 395
wang

tofleioaidag
pajginunagy

uonesadag
104 51589

siseqg
U uogorpay

%3
% Shg

SISEg K 1509
paysmipeun

on
eI

pannbay

3
1 o

poulsN

uoidinsag

aN
1BEsY

066

¢ dD¥d 066 WHOJ

1H0d3H NOLLYZILHOWY ONY NOILLVIO3ddad 2008



NORTH. AMERICAN FLYBALL ASSOCIATION, INC.

38~3257568

FORM 590 INCOME AND COST OF GOODS SOLD STATEMENT 1
INCLUDED ON PART I, LINE 10
INCOME
1. GROSS RECEIPTS . . . . ¢« « & + « + . . 3,621
2. RETURNS AND ALLOWANCES . . . « + 2 4+ .+ .
3. LINE 1 LESS LINE 2 . . . « + + « .+ . . 3,621
4. COST OF GOODS SOLD (LINE 13) . . . . . . . 3,467
5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . 154
COST OF GOODS sS0OLD
6. INVENTORY AT BEGINNING OF YEAR . . . . . . .
7. MERCHANDISE PURCHASED . . . . e e . 3,467
8 - COST OF LABOR - - - - - - - - [ ] L] - - - -
9. MATERIALS AND SUPPLIES . . . + + & 2+ « + .
10. OTHER COSTS . « « + + + .+ . . e s . e
11. ADD LINES 6 THROUGH 10 . . . . . . . . 3,467
12. INVENTORY AT END OF YEAR . . + +« + + + &« o .
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). 3,467

STATEMENT(S) 1



NORTH, AMERTICAN FLYBALL ASSOCIATION, INC.

38-3257568

FORM 930 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 2
DESCRIPTION OF PROGRAM SERVICE ONE
SANCTIONED 278 EVENTS ACROSS THE US AND CANADA WHERE 41,384
DOGS AND THEIR OWNERS COMPETED. NAFA PROVIDED EJS SYSTEMS,
CONSISTENT RULES & JUDGES AND AWARDS FOR 5204 TITLES EARNED
INCLUDING CERTIFICATES, PINS AND PLAQUES.
GRANTS EXPENSES
TO FORM 990, PART III, LINE A 49,541.
FORM 950 OTHER PROGRAM SERVICES STATEMENT 3
GRANTS AND
DESCRIPTION ALLOCATIONS EXPENSES
EXPOSED FLYBALL TO NEW TRAINERS AND PROSPECTIVE
HANDLERS AT APDT WITH A WELL~RECEIVED BOOTH 1,33s.
TOTAL TO FORM 590, PART III, LINE E 1,33s6.
FORM 9850 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
RACING EQUIPMENT 45,872. 18,348. 27,524.
RACING EQUIPMENT 61,829, 12,366. 49,463.
RACING EQUIPMENT 8,772. 9,771. 1.
RACING EQUIPMENT 10,155, 8,124. 2,031,
RACING EQUIPMENT 32,547, 19,527. 13,020.
TRADEMARK COSTS 9,332. 3,734. 5,598.
TRADEMARK COSTS 1,055. 370. 685.
TRADEMARK COSTS 1,086. 325. 761.
TRADEMARK COSTS 1,639. 410. 1,229,
TRADEMARK COSTS 1,000. 200, 800.
TRADEMARK COSTS 2,203, 330. 1,873.
INCORPORATION COSTS 500. 232. 268.
TRADEMARK COSTS 1,405. 140. 1,265,
TRADEMAREK COSTS 756. 718.
TOTAL TO FORM 930, PART IV, LN 57 179,151. 73,915. 105, 236.
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NORTH, AMERICAN FLYBALL ASSOCIATION, INC. 38-3257568

*ORM 930 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 5
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
STEVE MCAVOY EXECUTIVE DIRECTOR/CEOQ
1002 E SAMUEL AVE 5 0. 0. 0.
PEORIA HEIGHTS, IL 61614
JUDY HAGAN CHAIRMAN
1890 COTTAGE GROVE PRWY 5 0. 0. 0.
MARION, IA 52302
ULE JAMES VICE CHAIRMAN
4517 SAGE ROAD 2 0. 0. 0.
ROCHESTER, IL 62563
SAM FORD SECRETARY
PO BOX 1338 4 0. 0. 0.
LA PORTE, TX 77572
DALE SMITH TREASURER
6137 N RIDGE ROAD 7 0. 0. 0.
FORT CALHQUN, NE 68023
KEN ELDRIDGE BOARD MEMBER
48 WESTAWAY PL 2 0. 0. 0.
HAMILTON, ON L9C2G1, AK 00000
BRIAN FAY BOARD MEMBER
60 ESTHER LORRIE DR, #104 2 0. 0. 0.
REXDALE, ON M9W4T9, AK 00000
AARON HUGHES BOARD MEMBER
2253 AMHERST AVE 2 0. 0. 0.
SYDNEY, BC V8L2G5, AK 00000
BRETT WILLIAMS BOARD MEMBER
PO BOX 335932 2 0. 0. 0.
NORTH LAS VEGAS, NV 889033
TODD MORNINGSTAR BOARD MEMBER
10090 FAR RD 2 0. 0. 0.
MILAN, MI 48160

TOTALS INCLUDED ON FORM 850, PART V 0. 0. 0.
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NORTH AMERICAN FLYBALL ASSOCIATION, INC.

38-3257568

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE

EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A

102

FOR EACH SANCTIONED TOURNAMENT HELD, FEES WERE ASSESSED TO COVER
TRACKING OF POINTS AND ISSUING OF AWARDS FOR VARIOUS TITLES RECEIVED
AS A RESULT OF THE SANCTIONED COMPETITION. ELECTRONIC TIMING SYSTEMS
ARE ALSO PROVIDED FOR THESE EVENTS WHICH ARE FUNDED FROM

THIS INCOME.

FEES ARE CHARGED FOR EACH DOG AND CLUB REGISTERED WITH NAFA. ONCE
A DOG OR CLUB IS REGISTERED, THE REGISTRATION IS GOOD INDEFINITELY.
REGISTRATION FEES GO TO DEFRAY ONE-TIME SETUP AND PROCESSING EFFORTS
FOR EACH DOG/CLUB REGISTERED. INITIAL RULES AND DOCUMENTS ARE
PROVIDED TO THE REGISTRANT SUPPORTED BY THESE FEES.

UNIQUE PATCHES ARE PROVIDED TO RECOGNIZE MEMBER'S TITLES

EARNED IN COMPETITION. THESE PATCHES ARE PURCHASED IN VOLUME

S0 THEY CAN BE ACQUIRED COST-EFFECTIVELY BY MEMBERS.
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