Form 990- EZ

Department of the Treasury
Intemal Revenus Service

Short Form
Return of Organization Exempt From Income Tax

A For the 2008 calendar year, or 1ax year beginning  OCT 1,
B Checklf C Nams of orpanization

applicable; |Please

2008

Under saction 501(c), 527, or 4947(a)(1) of the Intgrnal Rgvenue Code (excep! black lurg benelit trust or
privata foundation}

Sponsoring erganizabions of donor advised funds and controlling organizations as defined in section 512{p)13) must file Form 920, All
othar organizations with grass recelpls fess than $1,000,000 and total agsets less than $2,500,000 at the end of the year may use thls iom,

P The organization may have to use g copy of this return to satisfy state reporting requirements.

OMB No. 1545-1150

2008

Gpen1a Fublic.
e

andending SEP 30, 2009

Addeess  |use IRS
oANgE  |yanel or

[ Ihme,  |edntor NORTH AMERICAN FLYBALL ASSOCIATION,

INC.

D Emplaye: identilicaticn number

38-3257568

nitial PO Number and street {or P.0. box, if mait is not delivered to stree

rewm See

Tomin- 1S0ediclp 9, BOX 512, 1400 WEST DEVO

nstruc-

oomysuita |E Teiephons number
@{“D M 281-655-7404 (H

Amanded |tions. City or town, state gr country, and ZIP + 4

[ Joppiaton CHICAGO, IL 60660

5]

Humbsr

F Group Exemption

& Sectlon 501(¢){3) arganizations and 4847(a){1) nonexemp! chariiahie trusts must attach a eompleted

Schedule A {Form 990 or 990-EZ).

Other {specity) ™

8 Accounting metnog: [ Cash  [_] Accrual

| Website: » WWW.FLYBALL.ORG

J__Qrganization type {check only ongl— s0i{c){ 4

) o (inserino) [ 49a7(a)ityor [ 527

H Gheck P if the organization is rat
required to attach Schedule B Form 590, 990-E7 or 880-PP

K Check D if ihe organization is not a section 508{a}(3) supporting organization and Its gross raceipts ara normally not more than §25,000. A retum is not
required, but if the organization chooses to file a return, be sure to file a complete return.

L _Add lines 5b_6b, and 7b_to line & to determing gross recelpts; if $1.000,000 or more. file Farrn 990 instead ot Form 9902 ... p  § 201,002,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1}
1 Contributions, gifts, grants, and similar amounts receivad e 1
2 Program service revenue including govermnment faes and contracls . L 2 176 £ 974.
3 Membership dues and assessmants 3 21,583,
4 investmentincome .. ... ettt et s 288,
6a Gross amount from sale of assels othar than invenlory 53
b Less: costor olher basis and sales expenses . ... 1]
¢ Gain or (foss) from sale of assets other than inventory {Subtract line 5b from line 52} {atfach schedule) ..
2 | 8 Special events and activities {complele appilcable parts of Schadule G). If any amount Is from gaming, check hcre P D
§ a Gross revenus (notincluding § of contributions
s rported ONTING 1), e e 6a
I Less: direct expensas other than tundra1slng SXPENSES ... 6b
¢ Met income or {loss) from special events and activities (Subtract line 6b from Itne Ga)
7a Gross sales of inventory, less returns and allowances ... . STMT 3 | 7a
b Less: cost of goods sold | 7k
¢ Gross profit or (loss) frcm saies ofmuentory (Subtract Ilne 7b trcm hne ?a) ic 2 Ll 57.
8  Other ravanue (desciibe I
| 9 _Totalrevenue. Add lines 1,2,3,4,56,66.7¢,a008 ..o 201,002.
10 Granis and simiiar amounts paid {(attach schedule} . . ..
11 Banafits paid to or for membsrs .
@ |12  Salaries, other compensation, and cmployecbencﬂts e e e
g 13 Professional fees and other paymsnts 1o independent contractors . ... ... . 2,869,
2 114  Occupancy, rent, utilities, and maintenance ... BB 2 EALTEMBNL £ 45,823.
W T4s  printing, publications, pastage, and SOIDBING 37,285,
15  Dthar sxpenses (describa P 128,965,
17 Total expenses. Adg lines 10 through 16 __..oooooviieorieieee 214,942,
18 Excess or (deficit) for the year (Subtract ling 17 from fine 8) -13,940.
‘§ 19 Net assets or fund balances af beginning of year {from lne 27, column (A}}
& {must agree with end-of-year figure reported 0N Prioryear's rBlUMY .. e 303,538.
® |20 Other changss in net assets or fund balances (attach expianation) |
z
21 Net assets or fund balances at end of vear. Gombline lings 18 tnrcugh 20 289,599.

Balance Sheets. (i Total assets on line 25, column {B) are $2,500,000 or more, rle Form 990 mstead of Form 990-EZ.

{See the instructlons for Part 1.}

{A) Baginning of year |

{B) End of ysar

22 Cash, Savings, and IVESIMBNS ... ...\ ..o oiiromeeeoceoo et s 201,186./2 221,181.
23 Land and Builgings . . e e e 23

24 Other assets (descrivg _QTHER DEPRECIABLE ASSETS ) 106,036.|2 69,200.
25 Totaiassels .. 307,222,025 290,381,
26  Total llabllities (dascribe » CREDIT CARDS PAYABLE ) 3,683./ 2 782.
27  Net assets or fund balantes {line 27 of column (B) must agrae with ling 21) ... 303,539.]27 289,599,
¥3/7%  LHA For Privacy Act and Paperwork Redwclion Act Notice, see 1he fnstructlons far Form 980, Formn 990-EZ (2008)
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15430427 800646 NOR7568

£Z (2008) NORTH AMERICAN FLYBALL ASSOCIATION, INC.

383257568

Page 2

Statement of Program Service Accomplishments (Ses the instructions for Part 111.)

Expsnses

What is the organization’s primary exempt purposs? SEE  STATEMENT 6

{Required for 501{c)(3)

Describe what was achieved in carrying out the grganization’s exempt purposes. In a clear and conciss manner, gascribe the sarvices
provided, the number of persons hensfited, or other relevant information for sach program the.

and {4) organizations and
4947{a){1g1rusts; optional
for others.

28 _SEE STATEMENT 5

{Grants $ 1 If this amount includes forelgn grants, check here ..

. » ]

) 110,290.

29 REGISTERED 1118 NEW DOGS TO PARTICIPATE IN THE SPOHTL

REGISTERED 33 NEW CLUBS ACROSS THE US AND CANADA, AND

PROVIDED A WEBSITE TO ACTIVE CLUBS AND THEIR DELEGATES.

{Grants § ) if this amount includes forelgn grants, check here . ] 28a) 4,909.
30 PROVIDED MAINTENANCE FOR 24 ELECTRONIC JUDGING SYSTEMS AND

21 MEASURING DEVICES THAT ARE SHIPPED TO TQURNAMENTS ACROSS

THE DS AND CANADA.

(Grants § ) If this amount includes foreign grants, checkhere ................................ > :] 30a 51,967.
31 Othar program senvices (alach SChOUIE) . . . L

{Grants $ 1 If this amount |nc|udes foreign grants, check here . > D Ha
32 _Total program service expenses (add fines 28a thiough 312) ....ooooo.c... 32 167,166,

i List of Officers, Directors, Trustees, and Key Employees List sach ona even If not compensatod, (Ses the Instructions for Part IV.)

. {{d) Contributions
(b) Titie and average hours | {c) Compensation | to employee {8) Expense
{2} Name and address per waek dgavoted to (It not paig, enler | penefit plans & | account ang
position -0-) deferrad other allowancas
compensation

LEE HEIGHTON, 1400 WEST DEVON AVE, EXECUTIVE DIRECTOR
CHICAGC, IL 60660 5.00 0. 0. 0.
SCOTT STEIN, 1400 WEST DEVON AVE, CHAIRMAN
CHICAGCO, IL 60660 5.00 0. 0. 0
DALE SMITH, 1400 WEST DEVON AVE, VICE CHAIRMAN
CHICAGQO, IL 60660 5.00 0. 0. 0.
DANA NICHOLS, 1440 WEST DEVON AVE, SECRETARY
CHICAGO, IL 60660 5.00 0. 0. 0.
NANCY GARCIA, 1400 WEST DEVON AVE, TREASURER
CBICAGO, IL 60660 6.00 0. 0. 0.
GREG STOPAY, 1400 WEST DEVON AVE, BOARD MEMBER
CHICAGQO, IL 60660 4,00 0. 0 0.
KRIS PICKERING, 1400 WEST DEVON AVE, BOARD MEMBER
CHICAGO, IL 60660 4.00 0. 0. 0.
ALISA ROMAINE, 1400 WEST DEVON AVE, QOARD MEMBER
CEBICAGO, IL 60660 4.00 0. 0. 0.
KAREN OLESON, 1400 WEST DEVON AVE, QOARD MEMBER
CHICAGO, IL 60660 4,00 0. 0. 0.
LEERIE JENKINS, 1400 WEST DEVON AVE, BOARD MEMBER
CHICAGO, IL 60660 4,00 0. 0. 0.
BT

12-17-08
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Form 990-E2 {2008) NORTH AMERICAN FLYBALL ASSOCIATION, INC. 38-3257568 Pags 3
Other Information (Note the statement requirernents in the Instructions for Part V1)

Yes! No

33 Did the organization engage in any aclivity not previously raported to the IRS? If "Yes," attach a detailsd description of each activity
34 Were any changes made {0 the organlzing or poverning documants but not reported to the IRS? 1 ves,” attach a conformed copy of the changes ...
35 Ifthe organization had income from business activities, such as thoss reported on lines 2, 6z, and 7a {among others), but not
regorted on Form 980-T, attach a statement explaining your reason for not reporting the incoms on Form 980-T.
a Did the organlzation have unrelated business gross inceme of $1,000 or more or section 8033(e) notice, reporting, and proxy

tax requirements? . oot et et e e et e e ... | 958 X
b 1t "Yes," has it filed 2 tax raturn on FurmggeTforthISyear’? N e gsn | N/
36 Was there a liquidation, dissolution, termination, or substantial comracﬂon duﬁng lhe year? If Yes complete applicable paris of Sch. N 36
37a Enter amount of political expanditures, dirgct or indirect, as described In the instructions. . ... . W | 37a | 0. i

b Did tha organization file Form Y120-POL T0r tnis voar? e 37b X

38a Did the arganization borrow from, or make any 10ang to, any ofhcer dlraclor lrus(ae or key employee ar were any such loans mada

in 2 prlor year and stil unpaid at the start of the period covered by this return?

b i "Yas," complate Schedule L, Part I} and entar the total amount involved
39  Saction 501{c)(7} orpanizations. Enfer:

a Initiation fses and capital contributions included on line § 392 N/A

38a X

b Gross receipts, included on ling 9, for public use of ciub facliitlss 30 N/A
40a Saction 507{c)(3) organizations. Enter amount of tax imposed on the ongamzatmn dunng lhe year under
section 4911 b N/A -section 4912 P N/A - section 4955 P N/A
h Section 501{c}{3) and {4) organizations. Did the organization engage in any saction 4958 excess benefil transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If "Yes," complate Schedule L Part) . . 40b X
t Enter amount of tax imposed on grganization managers or disqualifigd persons during the year under
sections 4912, 4955, a0d 4858 L et i, >
d Enter amount of {ax on line 40c reimbursed by the organization e
e All organizations. At any time during the tax year, was the organization a party to a prohlbited tax sheller
transaction? it "Yes,’ complete Form 8886-T e e e e e e . | 408 X
41  Listthe statas with which a copy of this retum Is nled » ' NONE
423 The books are in care of  NANCY GARCIA Telephong no. > 8003186312
Locatagat » 1400 WEST DEVON AVE, CHICACO, IL 7P+a P 60660 ]
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial azcount in a forgign country fsuch as a bank account, securities account, or other financial Yes| No
BCCOUMEY? e e ST U PP 42n | X

If "Yes," enter the name of the foreign country: B CANADA
See the instructions for exceptions and filing requirerents for Form TD F 90-22.1, Report of Forelpn Bank and Financial Accaunts.
¢ Al any time during the calendar year, did the organization maintain an office outslds of the U.S.7 . ... . . ..
If "Yes," enter the name of the foreign country: P
43 Section 4947(a){1) nonexempt charitable trusts fling Form 990-EZ in lisy of Form 1041 - Check here ... s e L et
and enter the amount ot tax-exempt interest racaived or accruad during thataxyear ... . ...W \ﬂ |

44  Did the organization maintaln any donor advised funds? If "Yes,” Form 980 must be completed Instead of
Form 990-EZ .
45 Is any related organization a controlled enlity of the organization within the maanlng ot sactlon 512{b)(13]? Il "Yes ! Form 990 must be
complsted instead of FOMM B00-EZ L. it e el iieiial i ieiiiere e e e e

Form 990-EZ {2008)

832173
12-97-08
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FOFI‘" 990-£2 (2008) NORTH AMERICAN FLYBALL ASSOCIATION, INC. 38-3257568 Page 4

Saction 501{c}(3) organizations only. All section 501(c){3) organizations must answer questions 46-48 and complete the
tables for lines 50 and 51.

46 Did the organization engags in direct or indirect political campaign activitiss on behalf of or in appasition to candidates for public Yeas| No
office? If "Yes,” complete Schedule G, Part| .. TP O UUUUOPOR B
47  Did the organization engage in lobbying activities? If *Yes," complete Schedule C Parl Il R e, LT
48 s the organization operaling a school as described in section 170{L)(1)}A)(IN? If "Yes,* complete Schedute E .......................... 48
49a Oid the organization make any transters to an exempt non-charitable related organization? . | 40a
b 1f"Yes," was the related organization(s] a section 527 organization? . . e e 49b

50 Complete this fabla for the five highest compensated employess (othar than ofﬁcers dlreciors trustees and I-(ey employees} who each recaivad mare than $100,000
of compensation from the organization. If thers is none, enter None."

) (D) Contributions
) (b) Title and average hours | {c) Compensation | 1o amployes {E} Expense
{a} Name and address of each employee paid morg par week davotad to benefit plans & | account and
than $100,000 position deferrsd | other allowancas
N/A compansation

Total number of other smplovees paid over $100000 ... ... >
81 Complete this table for the five highest compensated independent contractors who sach recelved more than $100 000 of compensation trom the organization. If there
is nong, enter "None."

N/A
{a) Name and address of sach independent contractor paid more than $100,000 (] Type of service {c) Compensation
Total number of other independent contractors each receiving over $100000..... . v, .
Under penalties of petury, | declare that | have examined this retum, Including accompanying schadules and statemenw and to tha best af my knowledge and ballol, [tis true,
si correct, and camplete. Daclaration of preparer {oiher than officer) s based on all [nfermallon of which prep: has any kr ine L
ign

Here Signatura of officer Data

’ Type or print name and fitle.
Paig Preparer's signature Date Check if salf- Preparers identifying Number (Sae instr §
Preparers 04/27/10[employed p [
Usa Only ]

pmsnmeorss . RENEE J. JACOBS, CPA P.C. Ein >

sstaroown. 224 UNION STREET Phone >

wiessandZP+a © BENNINGTON, VERMONT 05201 no. 802-442-2468
tday the (RS discuss this raturn with the preparer shown above? See instructions ... .. oo v i (Xlves [ 1o

Form 980-EZ {2008}

832174
12-17-08

4
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NORTH AMERICAN FLYBALL ASSOCIATION, INC. 38-32575¢68

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
SUPPLIES 45,753.
TELEPHONE i%4.
EQUIPMENT RENTAL & MAINTENANCE 16,480,
TRAVEL 25,088.
WORKERS EXPENSE 2,057,
SHIRTS & HATS 3,572,
ADVERTISING & MARKETING 3,948.
BANK & CREDIT CARD CHARGES 2,739.
INSURANCE 1,137.
WEBSITE MAINTENANCE 4,909.
BAD CHECKS 689.
HONORARIUM 13,066.
MISCELLANEQUS 5,977.
JUMPS & BOXES 3,356,
TOTAL TO FORM 990-EZ, LINE 16 128,965.
FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 2
DESCRIPTION AMOUNT
DEPRECTIATION 38,699,
OTHER EXPENSES 7,124,
TOTAL TO FORM 9%0-EZ, LINE 14 45,823.
5 STATEMENT(S) 1, 2

15430427 800646 NOR7568

2008.05040 NORTH AMERICAN FLYBALL ASSC NOR75681



NORTH AMERICAN FLYBALL ASSOCIATION, INC. 38-3257568

FORM 990-EZ INCOME AND COST OF GOODS SOLD STATEMENT 3
INCLUDED ON PART I, LINE 7A

INCOME

1. GROSS RECEIPTS . . . ¢« & « ¢ « &« o « o & u & 2,157

2. RETURNS AND ALLOWANCES . . « & « & s s s & =«

3 L LINE l LESS LINE 2 - - - - - - - - - - - L] L] 2 ’ 157
4. COST OF GOODS SOLD (LINE 13) . . . .+ + + .+ .

5. GROS8S PROFIT (LINE 3 LESS LINE 4) . . . . . 2,157

COST OF GOODS SOLD

6. INVENTCRY AT BEGINNING CF YEAR . . . . . . .
7. MERCHANDISE PURCHASED . . .« « & « o & & + &
8. COST OF LABOR & &+ & &+ « s = = 2 & « = = 2
9. MATERIALS BND SUPPLIES . . . + + + « &
10. OTHER COSTS . . . . s e e e e e e e

11. ADD LINES 6 THROUGH 10 S e e e e e e e e .

12. INVENTORY AT END OF YEAR ., . . e e e e
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). .

6 STATEMENT(S) 3
15430427 800646 NOR7568 2008.05040 NORTH AMERICAN FLYBALL ASSO NOR75681



NORTH AMERICAN FLYBALL ASSOCIATION, INC.

38-3257568

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT

4

A) DID THE QRGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . & «v « o o o o v o o 2 s s & v o a2 =

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY CR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

. [ ] YES [X] NO

7

15430427 800646 NOR7568 2008.05040 NORTH AMERICAN FLYBALL ASSO NOR75681

STATEMENT(S)

4



NORTH AMERICAN FLYBALL ASSOCIATION, INC. 38-3257568

990-EZ PG 2 STATEMENT 6

THE PURPOSE FOR WHICH NAFA WAS FORMED IS TO PROMULGATE RULES FOR AMATEUR
FLYBALL COMPETITICN, TO TRAIN AND APPROVE JUDGES, TC SANCTION AMATEUR
FLYBALL TOURNAMENTS, T0O PROMOTE INTEREST IN THE SPORT OF FLYBALL, TO
ENCOURAGE NATIONAL AND INTERNATIONAL AMATEUR FLYBALL COMPETITION AND TO
CONFER TITLES OF EXCELLENCE. THIS IS A NONPROFIT, QUALIFIED AMATEUR SPORTS
ORGANIZATICN.

9 STATEMENT(S) 6
15430427 800646 NOR7568 2008.05040 NORTH AMERICAN FLYBALL ASSO NOR75681



Form 8868 Application for Extension of Time To File an

(Rev. April 2000) Exempt Organization Return OMB No. 15451709
Depantment of the Treasury

Intemal Revenue Service P File a separate application for each return.

® |f you are fliing for an Automatlc 3-Month Extenslon, comyplete only Part | and checkthisbox . SRS

® [f you are filing for an Additional {Not Automatic} 3-Month Extension, complete only Part Il {on page 2 ofthls form)
Do not complete Part [ unless you have aiready been g{fanted/én %op@)ﬁW extansion on a previously filad Form B868.

Automatic 3-Month Extension of-Til mérojlyleiubmat Jal;mal {(no copies needed).

A corporation required to file Form 290-T and requesting an automatlc 6-month extension - check this box and complete
PRI TONIY .o eeeeeoeeeeeees s eeeee e e oo e ee oo oo e e P ]

Al other corporations (including 1120-C filars), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Etectronic Filing {e-file). Generally, you can electronically file Form 8888 if you want a 3-month automatic extenslon of time to fife one of the retums
noted below (6 months for & corporation required to file Form 990-T). However, you cannot file Forrn 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or {2) you flle Forms 990-BL, 6068, or B870, group retuins, or a composite or conaolidated Form 990-T. Instead,
you must submit *he fully completed and signed page 2 (Part Il) of Form 8868, For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charties & Nonprofits.

Type or | Name of Exempt Organization Employer ldentiflcation number
print NORTH AMERICAN FLYBALL ASSOCIATION, INC.

C/0 NANCY GARCIA 38~3257568
Flig by tha

due date flar | Number, street, and room or suita no. If a P.O. box, sea Instructions.

fillng your P.O. BOX 512

retum, Seo
instruetions. | Clty, town or post office, state, and ZIP code. For a foreign address, see Instructions.

CHICAGO, IL 60660

Check type of return to be filed {file a separate application for each return):

[___i Form 990 D Form 990-T {corporation) D Form 4720
[ Form 990-BL [ Form 990-T {sec. 401(a) or 408(a) trust) [ Form 5227
[X] Form 990-E2 [ Form 890-T {trust other than above) (] Form 8069
[ Form 990-PF ] Form 10414 ] Form 8870

NANCY GARCIA
® The booksareinthe careof » 8106 WINDING OAK LANE - SPRING, TX 77378

Telephone No.» 7132303880 EAX No. P
& |f the organizalion does not have an office or place of business in the United States, check thisbox ... I D
& if this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) lf thls is for the whole group. check this

box [:] . If it is for part of the group, check this box M D and attach a list with tha names and ElINs of all members the extension will cover.

1 I request an automatic 3-month {B-months for a corporation required to file Form 990-T) extension of time until
MAY 15, 2010 , to file the exempt organization retumn for the organization named above. The extension
is for the organization's retumn for:

» [ calendar year or
» tax year beginning _ OCT 1, 2008 ,andending_ SEP 30, 2009

2 If this tax year Is for less than 12 months, check reason: 1 initial return D Final return D Change In accounting pariod

3a  if this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tantative tax, less any
nenrefundable cradits. See instructions. 3a | §

b if this application Is for Form 890-PF or 990-T, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowsad as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System).
See Instruciions. 3c | $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 88739-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notlce, see Instructions. Form 8868 (Rav. 4-2009)

823831
05-26-02



