ggo Return of Organization Exempt From Income Tax FTY V.

Form wa UnQer section 5ll_1{c) of th_e Internal Rever_ma Code (except biack fung bepefi! trust or 2000
Depatment of the Treasury private .fou?idatlon), section 527, or secnop 4947(a){1) n'nnexempl char_:table trfjst Open 1o Pubiic
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A Forthe 2000 calendar year, OR tax year period beginning OoCcT 1. 2000 and ending SEP 30, 2001

B 2;‘:;?‘ .;aifm- pionse | NAME of organization D Employer identification number
Changae of ll‘::;lHO?

[ e ot o NORTH AMERICAN FLYBALL ASSOCIATION, INC. 38-3257568

Dggr;rége o ‘é‘::' Number and strest {or P.0. box i mail is not delivered to street address) Room/suite FE Telephone number
o specii1 400 W _DEVON AVE 512 800-318-6312
Final nsiruc-

retum tions. §  City or town, state or country, and ZIP
[ Jamendea CHICAGO, IL 60660

FCheck 3 [ # application pending

(use aisa for
stata reporting)

G Organization type {check only one) b EEI 50tc}( 4 ) (insertno) D 527
or [ 4047(a)(1)

® Section 501{c)(3) organizations and 4847{a}{ 1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 900-EZ).

J ;ceciggggmgm Cash E::} Acerual m Gther {specify)J»

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

{H and ! are not applicable to section 527 orgs.)
H{a) [s this a group return for affiliates? [ Jves (X1 No
H{b) If"Yes,” enter number of affiiates -
H{c) Are all affiliates included? N/A [ fves [ 1Mo
(i "No,” attach a list.)
H{d) Is this a sepasate return filed by an
organization covered by a group ruling? [ ves DT:] No
| Enter 4-digit group exemption no. (GEN)

organization need not file a return with the IRS; but if the organization received a Form 980 Package
in the mall, it should file a return without financial data. Some states require a complete return.

L Check this box if the organization is not reguired to
attach Schedule B (Form 990 or 990-£7) - [ X ]

| Part1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received;
a Directpublic SUPDOFL e, 1z
b indirect public support ... e e e 1b
¢ Government contributions (Qramts) Ig
d Total (add lines 1a through 1c) =
{cash § noncash $ | SR id 0.
2 Program service revenus including government fees and contracts (from PartVIL ine 93) 4 80,863,
3 Membership dues and aSSESSMBINS e 3 16,794,
4 Interest on savings and temporary cashinvestments 4 31,890,
§  Dividends and interestom SeCURIMIES L e 5
B a GIOSSTBIS e e fa :
b LessTental eXPENSES || .. .. ... §b
® ¢ Netrental income or (Joss) (subtractline 6D from Bne Ba) e, Be
g T OGther investment income (describe P } 7
a1 B8 a Gross amount from sale of assets other (A} Securities {B) Other S
« than BVERLOry ... 81
b Less: cost or other basis and sales expenses 8b
¢ Gainor (loss) {attach schedute) 8t R
d Net gain or {loss) {combine line 8¢, columns (A)and (B)) .. e, 8d
9 Special events and activities (aftach schedule) s
a Gross revenue {not including § of contributions
repOrtEd OB NINE JA) . e Ya
b Less: direct expenses other than fundraising expenses e 9b :
¢ Netincome or (loss) from special events {subtractfine 8b from line 98 9c
10 a Gross sales of inventory, lass returns and allowances i0a o
b Lessicostofgoodssold e, i0b :
¢ Grogs profit or {foss) fram sales of inventory (attach schedule) (subtract fine 10b from line 10a) 10
11 11 1.705,
1l 12 103,252.
@ 13 Program services (from ling 44, COIMR (BY) | e e 13 41,700,
@1 14 Management and general {from fine 44, column (G} . 14 28,493,
@1 15 Fundraising {fromfine 44, column (D)} e, 15
| 18 Payments to afffiates (attach sehedule) 16
17 Total expenses (add lines 16 and 44, colump {A)) i7 70,193,
" 18 Excess or (deficit) for the year {subtract line 17 from line 12) 18 33,059,
E§ 19 Net assets or fund balances at beginning of vear {fram line 73, column (A)) 19 169,634.
z&,, 20 Other changes in netassets or fund balances {attach explanation) 20 0.
21 Net assets or fund balances at end of year {combine Hines 18, 19, and 20) 21 202.693.

S%ec  LHA  For Paperwork Reduction Act Notice, see page 1 of the separate Instructions.

Form 990 (2000)



Form 880 (2006) - Page 2
Statement of Al organizations must complete column (A). Colemns (B), {C), and (D) are required Tor section 501(c)(3) and

Part 1f. Functional Expenses  {4) organizations and section 4947{a){1) nonexempt charitable trusts but optional for others.

b oo, 100 o 1601 Pt (ot ®) et O i | (o) Fnaising
22 {Grants and allocations (attach schedule) = PR BT TR
cash §_ . ornoncash§ 22
23 Specific assistance to individvals (attach schedule) |23
24 Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, ete. 25 0. 0. 0. 0.
26 Other salariesandwages . ... 26
27 Pensionplan contributions 27
28 Other employee benefits . 28
29 Payrolltaxes 29
30 Professional fundraisingfees . . 30
31 Accountingfees ... 3
32 legalfees ... 32 308. 308.
33 Supplies .. .. 33 24,617, 18,121, 6,496,
34 Telephone 34 3,002, 3,002.
35 Postageandshipping . 35 2,372, 1.485. 887,
38 OCCupancy . .., 36
37 FEquipment rentsl and maintenance 37 1,323. 1,323,
38 Printing and publications 38 2.737. 2,737.
39 TraVEl e, 39 16,401. 16,401.
40 Conferences, conventions, and meetings 40
41 aterest e, 11
42 Depreciation, depletion, etc. (atfach schedule) {42 14,402, 14,402,
43 Other expenses {itemize):
a BANK CHARGES 43a 474, 474.
b INSURANCE 43b 925, 925,
¢t JUDGES 43¢ 965. 965.
d SPONSORSHIP 43d| 2,667. 2,667,
e 438
44 Total functional expenses (add lines 22 thraugh 43)
ot o lnes 13151 O OL CATY hess 44 70,193, 41,700, 28,493, 0.
Reporting of Jeint Gosts. Did you report in column (B) (Program services) any joint costs from a combined educational campaign and

fundralsing SOlCHatON? » [ 1ves [(X]No
If"Yes,” enter (i} the aggregate amount of these joint costs $ ; {i¥) the amount allocaled to Program services $ :
iif} the amount allocated to Management and general & »and {iv} the amount allocated to Fundraising $
Partlii:| Statement of Program Service Accomplishments

]

What Is the organization's primary exempt purpose? b
SUPPORT RESPONSIBLE DOG OWNERSHIP Program Setvice
All qrganizakinns muist describe their axempt_ purpose achiaverents in_aclear and concise manner. State the pumbar of clisnts served, publications issued, ste. Discuss {Required for 50(cX3) and
achievements that arg net measurable, (Saction 5C4c)X3) and {4) organizations and 4947(a) 1) nonexempt charitabis trusts must also enter the amount of grants and (4} orgs., and 4947(aX1)
allocations to others,) trusts; but optional for others.)
a SANCTTIONED EVENTS ACROSS THE US AND CANADA WHERE DOGS AND
THETR OWNERS COMPETED. NAFA PROVIDED EJS SYSTEMS, CONSISTENT
RULES & JUDGES AND AWARDS
(Grants and allocations $ ) 37,640,
b REGISTERED NEW DOGS TO PARTICIPATE IN THE SPORT AND
REGISTERED NEW CLUBS ACRQOSS THE US AND CANADA
{Grants and allgcations § ) 2,737,
¢ PROVIDE MAINTENANCE FOR BLECTRONIC JUDGING SYSTEMS AND
MEASURING DEVICES THAT ARE SHIPPED TO TOURNAMENTS
ACROSS THE US AND CANADA
{Grants and aliocations § } 1,323,
d
{Grants and allocations § }
e Other program services (attach schedule) {Grants and aflocations § j
T Total of Program Service Expenses (should equal line 44, cofumn (B), Programservices) ... . 41,900,
023011 2 Form 890 {2000}



Form 930 (2000) NORTH AMERICAN FLYBALL ASSOCTATION, TNC.

38-3257568 Page 3

. | Part IV | Balance Sheets

Note: Where required, attached schedules and amounts within the description column (A) (B}
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-non-inferest-bearing . . . 45
46 Savings and terporary Cash AWeSIMEIS 140,490.} 48 148,072,
47 a Accounisreceivable 473 5,129
b Less;aliowance for doubtful accoumts 47h 47c 5,129,
48 a Pledgesreceivable 483 C
b Less: aliowance for doubtful accounts 48b 48c
49 Gramtsreceivable | e 49
50  Receivables from officers, directors, trustees,
" and key employees . ARt te et anheare e eeeasen i es s s oee e s ereaeaeen s 50
E 51 a Othernotesandloansreceivable . .. ... 51a
4 b Less: allowance for doubtful agcounts 51b 51c
52 inventories fOr SRIBOFUSE 52
53 Prepaid expenses and Geferred Char08S e, 53
54  Investments - securities . » [ Jcost [ 1rmv 54
55 2 Investments - land, buifdings, and :
equipmentbasis .o §5a
b iess:accumulaled depreciation 55b 55¢
56 Investments - OtNer e 56
57 a Land, buildings, and equipment:basis 574 84,619, :
b Less:accumulated depreciation . STMT 1. {57 35,127, 29,144, 57c 49,492,
58  Other assets (describe P 58
59 Total assets (add lines 45 through 58) (mustegualline 74) . .o 169,634.] 59 202,693,
60  Accounts payable andaccrued EXpenses . e 60
B1  GramtspayabIE . .. .. e 61
@ 62  Deferredrevenue i 62
% 63  Loans from officers, directors, trustees, and key employees . 63
3 |84 a Tax-exemptbond liabilities . 64a
b Mortgages and other notes payable ... 64h
§5  Other liabilities {describe P 865
166 Totalliabilities {add lines 60 through B5) oo 0.l 68 0.
Orpanizations that foliow SFAS 117, check here P> (] and complete lines 67 through i
w 69 and Hines 73 and 74. S
8 |67 Umrestricted e, 169,634.] 67 202,693,
_§ 88  Temporarily restricted 68
o [ 69  Permanently restricted 69
g Orpanizations that do not follow SFAS 117, check here B> |:] and complete lines :
L 70 through 74. o
E T0  Capital stoek, trust principal, or current funds 70
;ﬁ: 71 Paid-in or capital surpius, or and, building, and equipmentfund . Tt
5 72  Retained earnings, endowment, accumulated income, or other funds . 72
§ 18 Total net assets or fund balances (add lines 67 through 69 OR lines 70 through 72,
column {A) must equal line 19 and column (B) must equatfine 24y 169,634,113 202,693,
74  Total liabilities and net assets / fund balances (atd lines 66 and 73} 169.634.| 74 202,693,

Form 990 is avatlable 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 organization in such cases may be datermined by the information presented on its return. Therefore, please make sure the return is complete and accurate

and fully describes, in Part [, the argarization's programs and accomplishments.

023021
12-19-00 3



Uzavsl 12-1y-gu

Form 990 (2000) NORTH AMERICAN FLYBALL ASSOCIATION, INC. 38-3257568 Page 4
| PartIV-A ] Reconciliation of Revenue per Audited Part iV-B | Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements With Expenses per
Return Return
a Total revenue, gains, and other support i a  Total expenses and losses per
per audited financial statements ia N/A _ audited financial statements

| 2 N/A

b Amounts included on line a but noton
line 17, Form 994:

(1) Donated services
and use of facilties _ §

{2) Prior year adjustments
reported on line 20,

Form 990 $

{3) Losses reported on

b Amounts included on line a butnot on
line 12, Form 990;

{1} Netunreatized gains
oninvestmemts $

{2} Donated services
and use of facilities _ §

(3} Recoveries of prior

yeargrants $ line 20, Form 990§
(43 Other {specify): E LRl (4) Otker {specify).

Add amounts on lines (1) through (4) b Add amounts on fines {1) through (4) | b
¢ Lineaminuslined . ... »ic ¢ Lineaminuslnedb . pic

d  Amounts included on line 12, Form cobila e iy d o Amounts inciuded on ling 17, Form
990 but not en ling a: Bl R SRR 990 but not on line a:

{1} Investment expenses
notincluded on
fingBb, Form 980 _ §

{1) Investment expenses
not included on
line 6b,Form930 _ §

{2) Other (specify); (2} Other (specify):
$ Ll $ ;
Add amounts an lines () and{2) . . .. pid Add amounts on lines (1yand{2) . Ppid
e Totafrevenue per line 12, Form 990 e Total expenses per line 17, Form 950
{ine ¢ plusfined) >le (ine ¢ plustinedy =~ »le

|Partv| Listof Officers, Directors, Trustees, and Key Employees {List each one even i not compensated.)
(B) Title and average hours %C) Compensation |{D)) Contributions to|  (E) Expense

(&) ame and address Do | ifnotpald, enter | oabwiauired | CEOMtanG
STEVE Mcavoy EXECUTIVE DIRECTOR/CEO
1002 E SAMUEL AVE _
PEORIA HEIGHTS, IIL 61614 10 0. 0. 0.
ALAN WEINER _ ____  ________________ CHAIRMAN
PO BOX 1214 _ ___ _ _ _ _ __ ____________
STAFFORD, TX_ 77497 4 0. 0. 0.
VAL cuLpPIN_ VICE CHAIRMAN
3466 CRESTON DR ___ _ _ __ __ __________
ABBOTSFORD, BC V2T5B9, AK 00000 4 0. 0. 0.
SUE ROGERS _________ SECRETARY
2795 EAST MILL CREEK ROAD __________
SATNT CLAIR, MI 48079 7 0. 0. 0,
DALE SMITH ____________ TREASURER
6137 N RIDGE ROAD _ ___ ___________
FORT CALHOUN, NE 68023 10 0. 0. 0.
ROBERT LONG BOARD MEMBER

SPRING VALLEY, CA 91977 2
ULE JAMES FOARD MEMBER

ROCHESTER, IL 62563
MARION BRINKMAN OARD MEMBER

CALEDON EAST ON LON 1EQ 2 0. 0. 0.
BRETT WILLIAMS OARD MEMBER

NORTH LAS VEGAS, NV 835033 2 0. 0. 0.
ROBIN MARION OARD MEMBER

WINNIPEG, MB R2J2K5, AKX 00000 2 0. 0, 0.

75 Did any officer, director, trustee, of key emploves receive aggregate compensation of more than $100,0600 from your organization and all reiated
organizations, of which more than $10,000 was provided by the related organizations? 1f "Yes," attach schedule. b Yes No Form 980 {2000}




Form 990 {2000) NMORTE AMERICAN FLYBALI, ASSOCTATION, INC. 38-3257568 Page §
| Part ¥I | Other Information N/A{Yes| No
76  Did the organization engage in any activity rot previously reported to the JRS? If "Yes,” attach a detailed description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reportad 0 e RS e 77 X
1f"Yes,” attach a conformed copy of the changes. . R
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... 782 X
b §f*Yes has it filed a tax return on Form 980-T forthisyear? ... N /A 78h
78 Was there a liguidation, dissolution, termination, or substantial contraction dunng R YBIE T e 79 X
IfYes," attach a statement. I )
80 a s the organization related (other than by association with a statewide or nationwide organization) through common membership, ik I
governing bodies, trustees, officers, etc., to any other exempt or ronexempt organization? 80a X

b if*Yes, enter the name of the organization P>

81 a Enter the amount of political expenditures, direct or indirect, as described in the

and check whether it is [:I exempt OR L] nonexempt.

INStUCHONS 107 € BY e {81a | 0. |
b Did the organization file Form 1120-POL for thISYBAI? e 8ib
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
BB I B VAR e e ee e e h R R e b 82a b4
b 1f*Yes,” you may indicate the value of these items here. Do not inciude this amount as revenue in Partl or as an . S
expense in Part |1, (See instructions forreportingin PartHk) i 82b N/A e B b
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? Bda | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contrbutions? e 83| X
B4 g Did the organization solicit any contributions or gifts thal were rot ax RUCH BT e Bda .4
b 1f"Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not SRR S R
BB BHUCIIE et e etk N/A .. B4b
85  501(c4), (5), or (6} organizations. a Were substantially all dues nondeductible DY MEMBEES? e g5a | X
b Did the orgasization make only in-house lobbying expenditures of 2,000 or less? X

[t *Yes" was answered to either 852 or 85b, do not complete 85¢ through 85h below unless the organization received 3 waiver for proxy tax
owed for the prior year.

B

¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162{e) lobbying and pofiticat expenditires o 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 852 N/A
§ Taxable amount of lobbying and political expenditures (line 85d less 85¢) .. ... ... L85t N/A R o
g Does the organization elect to pay the section 6033(e) tax on B amoum B BOE T e N/A 850
h I section 5033(e){1)(A) dues notice were sent, does the organization agree to add the amount in 85f to its reasonable estimate of dues
allocable to nondeductibie lobbying and pofitical expenditures for the following tax year? . ... N/A 85h
86  507(cK7} organizations. Enter; a Initiation fees and capital contributions incleded ontine 12 . f6a
b Gross receipts, included on line 12, for public use of club facilities ...l 86h
87  507{c)(12} organizations. Enter; a Gross income from members or shareholders ... B7a
b Gross income from other sources. (Do not ast amounts due or paid to other sources
against amounts due or received from them.) e 87b

88  Atany time during the year, did the organization awn a 50% or greater interest in a taxable corporation or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

V8, COMDIEIE LA DX ettt e s
89 a 507{c)(3) organizations. Enter: Amaunt of tax imposed on the organization during the year under:

section 4911 N/A : section 4912 N/A ; section 4955 P N/A

b 507(c)3) and 501(c)4) organizations. Did the organization engage in any section 4958 excess benetit
transaction during the year or did it become aware of an excess benefit transaction froma prior year?

tfYes," attach a Statement explaining each TANSACHON | i s 89h X
¢ Enter: Amount of ax imposec on the organization managers or disgualified persons during the year under
SEEHONE 4012, 4055, AN 4008 et e e > 0.
d Enter Amount of tax on line 89c, above, reimbursed by the orgamization . » 0.
00 a Listthe states with which a copy of this return is filed > _ NONE
b Number of employees employed in the pay period that includes Maren 12,2000 ... l a0b | 0
91 Thebooksareincareof P DALE SMITH Telephoneno. > 402-468-4804
tocatedat ™ 6137 N RIDGE ROAD, FORT CALHOUN, NE ZIPcode 68023
92 Section 4947(a)(1} nonexempt charitable trusts filing Form 990 in fieu of form 1041~ Check here . ... > I:]
__and enter the amount of tax-exempt interest received or accrued during the 18X VAT .. pvmueeciascociai i > | 92 | N/A
600 5 Form 990 {2000}



Form 990 (2000) NORTH AMERICAN PLYBALL ASSOCIATION, INC. 38-3257568 Page 6
[PartVli | Analysis of Income-Producing Activities
Enier gross amounts unless otherwise Unrefated business income Excluded by section 512, 513, or §74

E)
o {A) (8} (C) (D} (

indicated. . Business Amount Bxck- Amount Related or exeimpt
93 Program service revenue. code code function income

a TOURNAMENT SANCTIONING 80,863,

b
€
d

&
{ Medicare/Medicaid payments
g fees and contracts from government agencies
94 Membership dues and assessments 16,794.
85 Interest on savings and temporary
cash investments 14 3,890.

a7 Met rental income or (loss) from real estate;
a debt-financed property . e
b not debt-financed property .
98 Net rental income or {foss) from personal property
99 Other investmentineome .
100 Gain or {Joss) from sales of assets
ofher thaninventory
101 Net income or {loss) from specialevents ..
102 Gross profit or (loss) from sales of inventory
103 Other revenue:
a PATCHES & RULEBOOKS 1,705,
b
¢
d
]
104 Subtotal (add columns (B), (D), and (EY) ... e 0.0 3,890, 99,362,
105 Total (add Bne 104, COMMNS BY (Dl B0 L)) o e » 103,252,
Note: Line 105 pius fine 1d, Fart |, should equal the amount on line 12, Part I.
{ Partvill] Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. | Expfain how each activity for which income Is reported in column (E) of Part VIl contribited importantly to the accomplishment of the organization's
\ 4 exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 2

[PartiX.] Information Regarding Taxable Subsidiaries and Disregarded Entities

{A) ) (B} € }D) (Et)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
parinership, or disregarded entity ownership iderest assets
%
N/A %
%o
%
{ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefdt contract? [ Yes [x] o
(b} Bid the organization, during the year, pay premiums, directly or indirectly, on a personal benefitconteact? . D Yes [:Z] No

Note:!f *Yes* to {b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare lhat | have examined this return, including accompanying schedulss and statements, and to the best of my knowledge and beliaf, it is trua,

Pl cofrect, and &g 7&31@1 et {other than officer) is base:i on &l information of which preparer has any knowiadge. (important; See General lnstruchon W)
gase /

Sign l*’/fr/“‘é ﬂ,/g:. Son-th T ek
Hete Signatute of officer™ ¢~ Date Type or print name and title
Preparer's - Da Che_ck i Preparer’s SSN or PTIN
Paid sigr?ait:re ’ Xtm t ' CPA Lﬁ&{\_gf b g?rllf:liuyed » ]
Preparer's| smsmameforyors  SBIM, JOHNSON, SESTAK & QUIST, LLP EIN >
Use Only | teetiempoyesiand By 8807 INDIAN HILLS DRIVE, SUITE 300
sddrss.ad ZPoode 7 OMAHA , NE 68114-4123 Phoneno. » (402)330-2660
3800 6 Form 990 (2000)
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NORTH AMERICAN FLYBALL ASSOCIATION, INC. 38-3257568

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 1
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
RACING EQUIPMENT 12,547. 12,548. <l.>
RACING EQUIPMENT 2,783, 2,226. 557.
RACING EQUIPMENT 9,772. 5,863. 3,908.
RACING EQUIPMENT 10,155. 4,062. 6,093.
RACING EQUIPMENT 32,547. 6,509. 26,038.
TRADEMARK COSTS : 9,332. 2,800. 6,532,
TRADEMARK COSTS 1,055, 264. 791.
TRADEMARK COSTS 1,086. 217. 869.
TRADEMARK COSTS 1,639. 246. 1,393.
TRADEMARK COSTS 1,000. 100. S00.
TRADEMARK COSTS 2,203. 110. 2,093.
INCORPORATION COSTS 500. 182. 318.
TOTAL TO FORM 990, PART IV, LN 57 84,619. 35,127. 49,492,
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 2

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

S3A 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.

94 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.

103A 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.

8 STATEMENT(S) 1, 2



