City of Dublin

HOTEL/MOTEL TAX GRANT APPLICATION REVIEW
Name of Organization: National Intercollegiate Flying Association

Event/Activity: SAFECON

Previous Grants Received MXves [ INo
If Yes, Years: 2002, 2006, 2011 Amount: $7,500; $3,000; $7,500
Did project/event meet stated goals and/or criteria: [lYes [INo
Permit Needed [Ives [INo
Criteria:

[Icultural Arts: Click here to enter text.
[ IBeautification of public property: Click here to enter text.
L] Improvement of Dublin’s Historic District: Click here to enter text.

XSpecial Events: Safecon 2013

[_lother projects which will enhance the City of Dublin: Click here to enter text.

[IProjects/Events that appeal to Dublin visitors and tourists: Click here to enter text.

Comments — Community Relations: Click here to enter text.

Comments — Events Administration: Reported room nights from DCVB are 1,450 for 2012. No City

services are required

Comments — Parks & Open Space: Click here to enter text

Comments — Taxation: Application is complete; however, this organization has never filed follow up

reports or documentation for reimbursement; all grants have been rescinded.

Finance Committee Recommendation: Click here to enter text.

Other: Click here to enter text.
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Safety and Flight Evaluation Conference 2013 (SAFECON)

SAFECON gathers 30 to 40 schools and over 400 students from around the nation to compete in
collegiate-level aviation challenges at The Ohio State University Airport.

One-time event May 5-12

The project will have over 400 students staying in hotels and eating in restaurants for a week or
more.

Hotel room and restaurant patronage. Increased fuel sales at the airport.

The National Intercollegiate Flying Association (NIFA)} will run the even in partnership with The
Ohio State University Airport. The students from NIFA-member schools will benefit as well as
visitors from the community who will benefit from science and technology education events as
well as keynote speakers.

The grant amount will be used to help cover costs incurred by NIFA for the event.

Total Cost of the project will be about $50,000. Some of the big ticket items are facilities rentals
for events and aircraft, trophies for participants, and the awards banquet at the end of the
week. Most of the costs incurred will happen in the February to May timeframe.

NIFA and OSU will be reaching out to businesses and organization in December. We will be
taking donations and offering sponsorship-type agreements.

No

N/A

None

There is a standing and signed agreement between NIFA and OSU. This ¢an be provided upon
request.

We expect about 400 students and 400 to 600 spectators and visitors. The numbers of students
in the past have been constant. The past spectator range has been anywhere from 100-200, but
we hope to increase that amount this year via outreach.

450 overnight visitors per night for about a week. We have rooms blocked off at the Dublin
Embassy Suites.

We will be using industry sponsors, OSU and non-0OSU publications (newspaper, newsletters),
and via websites (OSU and OSU Airport}.

The project will be carried out by NIFA. The planning efforts are already underway.

NIFA and OSU (Agreement in place)

After the conclusion of SAFECON, we will measure success based on:
a. EventSafety
b. Attendance
¢. Student Feedback RECTTV
d. NIFA council and OSU Dept. of Aviation Studies Feedback

NOV 1 2012
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Form 990 (2010)  NATIONAL INTERCOLLEGIRTE FLYING ASS 23-7421636 Page 2

Part lll | Statement of Program Service Accomplishments

Check it Schedule O contains a response to any questioninthis Part Il . . . . . L . o . . e D

1

Briefly describe the organization's mission:

TEE NIFA WAS PORMED FOR THE PURPOSE OF DRVELOPING AND ADVAWCING AVIATON BDUCATION; TO
PROMOTE, ENCOURAGE AND FOSTERR SAFRTY IN AVIATION; TO PROMOTE AND FOSTER COMMUNICATIONS AND
COOPERATION BRTWEEN AVIATION STUDENTS, EDUCATORS. RDUCATIONAL INSTITUTIONS AND THKE AVIATION
IDUSTRY .

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 01 990-EZ7 - -+ v v v o v e e e e e e e e e O ves &l No
if “Yes,"” describe these new services on Schedule O,
3 Did ihe organization ceass conducting, or make significant changes in how it conducts, any program
SBIVICBST  « 1 e e e e e e e 0 vee [ No
if “Yes,” describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)3) and 501(c)X4) organizations and section 4947(a)(1) trusts ars required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program sevice reported.
4a (Coge: ) (Expenses $ 69,263 includinggranisof $ 3,398 ) (Revenue $ 31,555 )
CONDUCTED PLIGHT SAFETY EVALUATION CONFERENCES AND AIRSEOWS
4b  (Code: ) (Expenses $ including grants of  § } (Revenue § )
4c  (Code: ) (Expenses % including grants of ) (Revenue 3 )

4d  Other program senvices. (Desaribe in Scheduls O.)

(Expenses  $ including grants of _ § ) (Revenue )

48 Total program service expgnses > 69,263

EEA Form 990 (2010)



Form 290 (2010) NATIONAL YNTERCOLLEGIATE FLYING ASS 23-7421636 Page 3
[Part IV | Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(cH3) or 4947(a)(1) (other than a private foundation)? if "Yes,”
complete SChedule A . . L L L L L L e e e e e e e e e e e e e e e e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. . ... .. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? if *Yes," complete Schedule C,Partl . . . . . . . . . . i e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a saction 501 (h)
election in eflect during the tax year? [ "Yes," complete Schedule C, Partll - . . . . . . . . . . . . i it it e e 4 X
5 |s the orgenization a section 501(c)(4). 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or simitar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partit . . . . . . .. . . .. .. 5
€ Did the organization maimtain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distibution or investment of amounts in such funds or accounts? If “Yes,*
complete Schedule D, Part | . . . . . L L e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a consesvation easement, including easemants to preserve open spacs,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pertt . . . . . .. ... ... ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
compiete Schedule O, Pantlll . . . . . L L L L e e e e e e e e e e e e e 8 X
9  Oid the organization report an amount in Part X, line 21 serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part iV . . . . . L L L e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowiments? If "Yes,” complete Schedule D, PartV.- . . . . . . . L L e e e e e e 10 X
11 Ifthe organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts Vi,
VI, VIII, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI .« . .« . . L L L e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amaunt for investments - other secuiities in Pant X, line 12 thatis 5% or more
of its (otal assets reponted in Part X, line 162 if "Yes,” complete Schedule D, Part VIt~ . . . . . . . .. . ... ... ... ... 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, PantVIl . . . . . . .. . .. .. .. ... ... t1¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
repoited in Pat X, line 162 If "Yeos," complete Schedule D, PartIX . . . . . . L L L L L e e e e e e e e 11d X
e Did the organization report an amount for other liabilittes in Part X, line 257 K "Yes,” complete Schedule O, PantX . . . ., .. 11e X
f Did the organization's separate or consolidated finandal statements for the tax year inctude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? I "Yes," complete Schedule D, Pat X . . . . . . 11f X
12a Did the organization abtain separate, independent audited financial statements for the tax year? if “Yes." complete
Schedule D, Parts XI, XIl, and XHE . . . . . . . L L e e e e e e e e e e e 12a | X
b Was the organization included In consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No” to line 122, then completing Schedule D, Parts XI, Xil, andg Xfllis optional . . . . . .. . . . .. 12b X
13 Is the organization a school described in section 170(b)1)(ANH)? If “Yes,” complete ScheduleE .. . ... .. .. .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . .. .. .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service ectivities outsice the United States? if "Yes,” complete Schedule F, Parts landlv. =~ . . . .. .. 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization of entity lacated outside the United States? Iif “Yes," complete Schedule F, Parts land IV . . . . . .. ... ... 15 X
16 Dig the organization report an Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? ff "Yes.” complete Schedule F, Pertslllend V. . . . . . . . .. ..., . ... 16 X
17  Dig the organizafion report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? if "Yes,” complete Schedule G, Part | (see Inslructions) . . . . . . . . .. ... ... 17 X
18  Did the organization report more than $15,000 total of fundraismg event gross income and contributions on
Part VI, lines 1c and 8a? if “Yes," complete Schedule G, Part i e e e e e e e e e e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
IF"Yes,"complete Schedule G, Partlll ., . . . L . . . L e e e e e e e e e 19 X
20a Did the organization aperate one or more hospitals? If "Yes,” complete ScheduleH . . . . . . . .. . .. ... .. ... 20a X
b If *Yes" to fine 20a, did the organization aftach its audited financial statements to this retum? Note. Same
Form 990 filers that operate ane or mose hospitals must attach audited financial statements (seeinstructions) . . . . . . ... 20h

EEA

Form 990 (2010)



Form 990 (2010) NATIONAL INTBRCOLLEGIATE FLYING ASS 23-7421636 Page 4
[PartIV] Checklist of Required Schedules (continued)
Yas No
21 Dig the organization report more than $5.000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts langll . . . . . . . .. .. . ... .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts langill . . . . . . . . . .. oo v o oo 22 X
23  DId the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
arganization's current and former officers, directors, trustees, key employees, and highest compensated
employees? H Yes completo SThedUIR J . . . . o i i e e e s e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bang issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 240 and complete Schedule K. IF'No,"@otoline25 . . & . . . . 0 (v v i s e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporasy period exception? . . . . . . . ... . L. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempPtboNdS? . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any bme during theyear? . . . . . . .. ... .. 24d
25a Sectlon 501(c)(3) and 501(c)(4) organlzations. Did the organization engage in an excess benefit transaction
with a gisqualified person during the year? if "Yes," complete Schedule L, Partl . . . . . .. .. ... .. ... ... .. 25z X
b s 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 an any of the organization's prior Forms 990 of
990-E2? if "Yes,"complete Schadule L, Part] . . . . . . . . L L i e e e e e e e e e e e e e e e e e 25b X
28 Was aloan to or by a cuent or former officer, director, trustee, key emplayee, highly compensated emplayee, or
disqualified persen outstanding as of the end of the organization's tax year? if "Yes,” complete Schedule L, Patl . . ... .. 26 X
27  Did the organization provice e grant or other assistances to an officer, director, trustee, key empioyee,
substantial contributor, or @ grent selection committee member, or o a person related to such an individual?
If*Yes," complete SChaduIB L, Par Il . . . . . o s e e e e e e e e e e 27 X
28  Was the organization a party 1o a business transaction with one of the following parties (see Schedule L,
Past IV insructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? I “Yes," complete Schedule L, Past V. . . . . . . ., ., .. 28a X
b A family member of a current or former officer, director, Bustee, or key employee? If "Yes,” complete
Schedule L, PartlV . . . . . e e e e e e e e e e e e e 26b X
¢ Anentity of which a curvent or former officer, directar, wrustee, or key employse (or a family member thereof)
was an officer, direcfor, tiustes, or direct or indirect owner? If "Yes,” complete Scheduls L, Partlv. . . . .. . . ... L. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? i “Yes,” complete Scheduletd . . . . . . . . . .. 29 X
30 Dia the organization receive contributions of art, historical ireasures, or other similar assets, or qualified
conservation contributions? i "Yes," complete Schedule M . . . . . . . .. L L L e e e e e 30 X
31 Did the organization liquidate, terrinate, or dissolve and ceass operations? If "Yes,” corplete Schedule N,
T2 31 X
32 Did the organization sell, exchange, dispase of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . o o o s e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Partl . . . . . . . (. o it it et e 33 X
34  Was the organization relsted to any tax-exempt or taxabie entity? i “Yes,” complete Schedule R, Parts I,
MLV, and V, N T o e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 if "Yes," complete Schedule R,
PatV, N8 2 . o o o o e e (J Yes No
36  Sectlon 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V. N8 2~ . . . . . . . . o e e e e e e e e e e 38 X
37  Did the orgenization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? H *Yes,” complete Schedule R,
Pat Ml o o o e e e e e e e e e e e e e e e e e e e e e e K14 X
38  Did the organization complete Schedule O and provide explanations in Schedule O far Part M, fines 11 and
19? Note. All Forrn 990 filers are required to complete Schedule O . . - . . . . o v vt e s v e e e 38 | X

EEA

Form 990 (2010)



Form 990 (2010) NATIONAL INTERCOLLEGIATE FLYING ASS 23-7421636 Page 5

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responga to any question in this PartV - _ . . . . . . . . _ . .. ... .......,

2a

3a

o

Sa

6a

[y

oo th“ae o

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0-if not apphcable . . . . . . . . . .. .. 1a 9

Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable ™ . . . . . . ... .. 1b 0

Did the organization comply with backup withholding rules for repostable payments to vendors and rsportable
gaming (gambling) winningstoprize wlnners? . . . . . . . L L L Lo oL e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this refum . . . . ., 2a 2

1c | X

if at least one Is reponted on line 23, did the organization file all required federal employment tax retums? . . . . . ., ., ., ...
Note. H the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . . . .. . .. ...
if"Yes," has it filed a Form 990-T for this yeas? if "No,” provide an explanation in Schedule O . . . . . . .. . ... ... ...
At any time during the catendar year, dld the organization have an interest in, or 2 signature or other authority

over, a finandial account in a foreign country (such as a bank account, secwities account, o other financal

- 1Yo 3 1 1)
i "Yes," enter the name of the foreign country: »

See instructions for filing requirements for Form TO F 80-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to 8 prohiblted tax shelter transaction at any time during the taxyear? . . . . . . .. .. . .. ..
Did any taxable party naotify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . ... . . ..
If "Yes," to line 5a or 5b, did the organization e Form 888B8-T? . . . . . . . . ¢ . . i i i i e e e e e
Duoes the organization have annual gross recsipts that are normally greater than $100,000, and did the

organization solicit any confributions that were nottax deductible? . . . . . . . . . . . . .. L e
If"Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottaxdeductible? . . . . . L L L L L e e e e e e e e s
Organlzations that may recelve deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made parly as a contribution and partly for goods

ang services provided ;0 i@ PAYOI? . . L L L L i i e e e e e e e e e e e e e e e e e e e e e e e e
if "Yes,” did the organization notify the donor of the value of the goods or services pravided? . . . . . . . . . . . ..., ...
Did the arganization sell, exchange, or otherwise dispose of tangible personal propesty for which it was

required to file FOM 82827 . . . . . L L L L e e et e e e e e e e
f"Yes,” indicate the number of Farms 8282 filed during the Year . . . . o - oo oo o e e et | 74 |

2 [ X

3a X

3b

5a X

Sb X

Sc

6a X

6b

7a X

7b

7¢

Did the organization receive any funds, diractly or indirectly, to pay premiums on a personal benefit confact? . . . . .. . ..
Did the organization, during the year, pay premlurns, directly or indirectly, on 2 personal benefit contract? . . . . . .. . . . ..
il the organization received a contribution of qualified inteflectual property, did the organization file Forrn 8899 as required?

If \he organization received 3 conlribulion of cars, boats, airplanss, and other vehicles, did \he organization fde s Form 1098-C? . . . . . . .
Sponsoring organizations malntalning donor advised funds and section 508{a)(3) supporting

organlzatlons. Did the supposting organizstion, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time dudingtheyear? . . . . . . . . . . . . . . . ..o
Sponsoring organlzations maintalning donor advised funds.

Did the organization make any taxable distributions under section 49667 . . . . . . . . . c . i e e e
Did the organization make a distribution to a donay, donor advisor, or related person? . . . . . . . . ... ...
Section 501(c)(7) organitzations. Enter:

Initiation fees and capital contributions included on Part Vlll, line 12~ . . ., . . . . . . .. ... .. 103

Te

7f

79

ol lalbal el ko

7h

9a X

9b X

Gross recsipts, included on Form 980, Part VI, line 12, for public use of dub facilies . . .. . . .. 10b

Section 501(c)(12) organizations. Enter:
Gross incoms from mambersorsharenolders . . . . . . . . L L L L L L e e e e 11a

Gross income from other sources (0o not net amounts due or paid to ather sources against
amounts due orreceived fromthem.) . . . . . . . L L L L e e e e e e e e e e 11b

Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . ..
tf“Yes," enter the amount of tax-exempt interest received or acorued duringthe year . . . . . . . . . | 12b |

12a

Section 501(c)(29) gualifled nonprofit health insurance issuers.
ls the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . . . ...« .o.v...
Note, See the instructions for additional information the organization must report on Schedule O.

£nter the amount of reserves the organization is required to maintain dy the states in which

the organization is licensed to issve qualified healthplans . . . . . . . . . .. . . ... ... 13b

Enter the amountofreservesonhand . . . . . . . (. L L Lo e e e e, 13¢c

Did the organization receive any payments for indoor tanning services during the taxyear? . . .., ... ..o oL,
If "Yes,” has it filed & Form 720 to report these payments? If "No,* provide an explanation in ScheduleO . . . . .. ... ..

14a X

14b

EEA

Form 990 (2010)



Form 990 (2010) NATIONAL INTERCOLLEGIATE PLYING A3SS 23-7421636 Page &
| Part Vi Governance, Management, and DIsclosure Foreach "Yes™ response to lines 2 hrough 7b below, and
for a "No" response to line 82, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question inthisPan VI . . . . . . ., . . . . . .., . i E
Section A. Governing Body and Management
Yas No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . . . . . . . . .. 1a 19
b Enter the number of voting members included in line 13, above, who are independent . . . . . . . . . .. 1b 19
2 Did any officer, director, trustee, or key smployee have a family retationship or a business relationship with !
any other officer, director, trustee, or key employee? . . . . . . . . L L L e e e e e e 2 X
3  Did the organization delegsate control aver management guties customarily performed by or under the direct
supenvision of officers, directors or ustees, or key employees to 3 management company or other person? . . . . . . .. .. 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was fited? . . . . . . 4 X
S  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . ... .. .. 5 X
6  Does the organization have members or stockholders? . . . . . . . . . . L e e e e e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe goveming BOBY? . . . . . . . . L L . e e e e e e e e e e e e e e e e e e 7a | X
b Ase any decisions of the goveming body subject to approval by members, stockholders, of other persons? . . . . . . . . . .. 7b X
8  Did the organization contemporaneously document the meetings held or wiitten actions undenaken during
the year by the foltowing:
a Thegovemingbody? . . . . . . . . . L e e e e e e e e e e e e Ba | X
b Each committee with authority lo act on behalf of the govemning body? . . . . . o v 0 v i v v e s e e e e e e g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cennot be reached
at the organization's malling sddress? If "Yes," oroyide the names and addressesinScheduleO . . . . . . . .. ... . ... 9 X
Section B. Pollcles (This Section B requests information about palicies not required by the Intemal Revenue Code.)
Yas No
10a Ooes the organization have lacal chapters, branches, oraffiliates? . . . . . . . . . . . . .. . . e 10a X
b If"Yes,” does the arganization have written palicies and procedures governing the activities of such chapters,
affiliates, and brandhes 1o ensure their opesations are consistent with those of the organization? . . . . . . ... .. ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
707111 72O 1Ma| X
b Desaibe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wriken conflict of interest policy? If "No," gotofine13 . . . . . . . . . . . . . . . . ... 12a| X
b Ars officers, directors or trustees, and key employees required to disclose annually interests that could give
GSEI0CONMICIS? . . . o ot ot e e e e e e e e e e e e e e 126 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the palicy? If Yes,”
describein Schedule O howthisisdone . . . . . . . . . . . e e e e e e e e e e e e e e e 12| X
13 Does the organization have a written whistleblower policy? . . . . . . . . L L L e e e e e 13 | X
14  Does the organization have 2 writen document retention and destruction policy? . . . - . . . . . . o . o ..o, 14 | X
15  Did the process for determining compensation of the following persons include s review and approval by
independent parsons, comparability dats, and contemporaneous substantiation of the defiberation ang decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . .« v v 000 e 15a X
b Other officers or key employges of the organization . . . . . . . . . . . L e e e e e e e 15b X
If "Yes” to line 158 or 15b, describe the process in Scheduls O. (Seeinstructions.) . . . . . . 0 v i h s
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangsment
with a taxable entity during the year? . . . . . . . . . L. e e e e e e 16a X
b If*Yes," has the organization adapted a written paolicy or procedure requiring the organization to gvaluate
its participation in joint venture arangements under applicable federal tax faw, and taken steps to safeguard
the organization's exempt status with respect lo such arangements? . . . _ . . . . . . . . . . ... ..., ... 16b

Sectlon C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required 1o be filed » &8 UT o8 IL

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

Own website D Another's website Q Upon request

Describe in Schedule O whether (and if so, how), the arganization makes its goveming documents, conflict of interest
policy. and financial statements available to the public.

State the name, physical address. and telephone number of the person who possesses the books and records of the
organization; » GARY HEMPHILL (318)325-6156

PO BOX 15081 MONROE, LA 71207

EEA
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Forrn 890 (2010) NATIONAL INTERCOLLEGIATE FLYING ASS 23-7421636

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employeas, and Independent Confractors
Check if Schedule O contains a response to any question in this Part VII

Sectlon A, Officers, Directors, Trustees, Key Ermmployees, and Hlghest Compensated Employees
1a Complete this table for all persons required to be listed. Repont compensaticn for the calendar year ending with or within the
ofganization's tax year.

® Uist all of the organization's current officers, directors, trustees (whether individuels or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List afl of the organization's current key employees, If any. See instructions for definition of "key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Fornm W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportabls compensation from the organization and any related organizations.

® (ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the orgenization and any related organizations.
List persons in the following order: individual trustees or directors; institutional rustees; officers; key employees; highest
compensated employees,; and former such persons.
|:| Check this box if neither the organization nor any related organizalions compensated any current officer, director, or trustee.

(A) (®) © (0) E) (F)
Name and Title Average Pasition {chack all that apply) Reportabls Reponizbls Estimatad
hours per JtdlltJ]O|K [BeelF P b comp avon gmouni of
waek :rl nr :’ e |Jom|lo from from refated other
(doscribe || :; ?2 i y ;nli‘ 'r“ the organizations compensationp
hours {or }/lc i (¢ :\ aealw® arganlzation (W-2/1099-MISC) from tha
relaled d gf; Lg ? p lsg g "] (W-211083-M1SC) organization
organizations| v |1 o‘ ae and releted
in Schodule f"’ L ¥ L organizabons
0) n @ d
a a
|
(1) GARY HEMPHILL
SECRETARY §0.00 | X X X 50,000 0 9
()
()
@
©)
(6)
@)
(®)
(9)
(10)
(ah)]
(12)
(13)
(14)
{(15)
(16)

EEA

Form 890 (2010)



Form 890 (2010) NATIONAL INTBRCOLLEGIATR FLYING ASS 23-7421636 Page 8
[Part VII_|  Section A. Officers, Directors, Trustees, Key Emplayees, and Highest Compensated Employees (continued)
(A) (8) (C) ) (8) F)
Name angd Title Averega Pgzition {chack all that apply) Repotiable Reporable Eslimated
hoursper | L d|li 1| O]l K |Bc el F cormpensation compensslion amount of
woek nrifnyl i Ja|iomo from (rom related ather
(describe ? g (a (s : { Y ﬂ g‘ [; :n the organizations compensation
hours for |V L e|l t| ¢ ﬁ,_ eso| e organization {W-2/1098-MISGC) from the
reiated |y oblL A p (PR Y| | warr0s0mse) organization
organizalons|u 1|1 ) ae and celaled
in Schedule |2 2 |} 3 t organizations
o) (r o A e
n d
8 e
]
an
(18)
(19)
(20)
(21)
(22)
{23)
(24)
(25)
(26)
(27)
(28)
1b Subtotal . . . . . . . e e e 4
t¢ Total from contlnuation sheets to Part VI, Sectlon A . . . . . .. .. ... .. >
d Total{addilnes tband 16} . . . . . . . e e e e e e e e e 4 50,000 0 0
2 Total number of individuals (including but not limited 1o those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any formaer officer, director or trustee, key employse, or highest compensated
employee on line 1a? (f "Yes,” complete Schedule J for such individual e e e i e s e e e e e 3 X
4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from
the arganization ang related organizations greater than $150,0007 If "Yes," complete Schedule J for such
T3 1L LT 4 X
S  Did any person listed on line 1a receive or acerue compansation from any unrelated arganization or individual
for services rendered to the organization? If "Yes,” complela Schedule J forsuchperson . . . . . . . .. oo ... 5 X
Section B. Independent Contractors
1 Compilete this table for your five highest compensated independent cantractors that received more than $100,000 of
compensation from the organizaton.
A ® ©

Name and busingss address

Doscdplion of sarvicas

Compensalion

2 Total number of independent contractors (including but not limited to those listed above) who recelved
more than $400,000 In compensation from the organization

»

EEA

Form 980 (2010)



Form 990 (2010) NATIONAL JINTERCOLLEGIATE PLYXNRG ASS

23-7421636 Page 9

[Part VIl | Statement of Revenue

{A) (8)
Total ravenue Relatag or
exempl
function
revenue

() (D)
Unrelaled Revenuo
business excluded from tax
revenue under seclions
512. 513, ar 514

1a Federatedcampalgns . . .. .. .. 1a
Membershlpdues . . . .. ... .. 1b 18,778
Fundraisingevents . . . . .. ... 1c
Related organizatons . . ., . . . . . 1d '
Governmient grants (contriputions) . . 1e
atfer All other contributions, gifts, grants,
slmitar and similar amounts not included above 1t 6,350
Noncash confributions included in fines 12-1f. $ }
Total. Addfines1a-1f . . . . . . . . L. > 25,725

budons,
g'mb
grents

- o O o0 o

T o

2a

Program
Sarvice

Revenua

All ather program servica revenus . . . . . . .

| 2= Bl - > R y I -

Total. Addlineg2a-2f . ... ... ............ >

3 Investment income (Including dividends. interest, and
othersimlaramounts) . . . . . . .. ... .0 > 3,263 3,263

4 Income fram Investment of tax-exempt bond proceeds P

5 Royalies . . . . .. ... i v v i i »

{i) Resl (i) Porsonal

8a GrossRents . .. .. ... ;
b Less: rental axpenses , . . . f

Rental Income or (loss)

d Netrentalincomeor(loss) . . ... ............ >

O

7a Gross amount from ssles of () Securitiss (i) Oher
assets other than inventory 28,694

b Less: cost or other basis
and sales expenses . , ., . 21,206

c Gainor{less) ... .. .. 7,488
Netgainorloss) . . . . . . oo v i vt v v e e e > 7,488 7.488

~eT~Q
=3

8a Gross Incomne from fundraising
avents (not including $

of contributions reported on line 1c).
SeePartV,ine18 . .. ... ... ... a 57,5040
Less:directexpenses . . .. ... ... b 21,445
¢ Net income or (Joss) from fundraising events e > 36,055

36,055

eacaxyoc<azm
o

9a Gross income from gaming activities.
SeePartV,line19 . . ... ... .. .. a
b Less:directexpenses . . . .. ... ... b
¢ Netincome or (loss) from gaming activites . . . . ... .. >

10a Gross sales of inventory, less
relums and allowances . ., . .., . .. a

b Less:costofgoodssold . . .. .. ... b
¢ Netincome or (loss) from salesofinventory . . . . . . .. . 4

Mlscellaneous Ravenus Business Code

12 Total revenue. See Instrucions . - . . . . . . . . . . . . 4 72,531 16,751

0 36,055

Form 990 (2010)



Form 980 (2010) NATIONAL INTERCOLLEGIATE PLYING ASS 23-7421636 Page 10
[PartIX.| Statement of Functional Expenses
Section 501(cK3) and 501(c)(4) organizations must complete all columns.
All ather organizations must complete column (A) but are not required to complete columns (B}, (C), and (D)
Do not Include amounts reported on lines 6b, (A) (B) © )
Tolal expenses frogram service Managamenl and Fungealsing
7b, 8b, 8b, and 10b of Part VIII. expenses gensral expanses expenses
1 Grants and other assistance to govemmenis and
organizations in the U.S. See Part IV, line21 . . . _ . 928 928
2 Grants and other assistance to individuals in
theU.S.SeePartIV,line22 . . . . ... ... . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeefatlV,lines15and 16 . . . . . . . . ...
4 Beneftspaidtoorformembers . . . . . ... . ...
5  Compensation of cumrent officers, directors,
trustees, and keyemployees . . . . . ... ... .. 50,000 25,000 25,000
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3}B) . . . . . .
7 Othersalariesandwages . . ... ... ...... 12,188 12,188
8  Pension plan contributions (incluce section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefits . ... .. ... . ... ..
10 Payrolitaxes . . . . . . . .. . . ... 4,681 1,882 2,799
11  Fees for services (non-employees):
a Mansgement . . . . .. ... .. ... ...
b Legal . . - . . . . ..o
c Accounting . . . ... Lo e 3,620 3,620
d Lobbying . . . . ..
e Professional fundraising services. See Pant IV, line 17
f Investment managementfees . . . ... .. ... ..
g Oher. . . ... i e e
12  Advertising andpromotion . . . . . . ... .. ...
13 Officeexpenses . . . . . - - . . . ..o oo 6,497 1,317 $,180
14 Informationtechnology . . . . . . . .. ... ..
15 Royales . . .. ... ... ... .. o0
16 OCCUPANCY . . . . v v v v v e e e s s 6,563 6,563
17 Travel . . . . . o c e e e 19,499 15,800 3,699
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 3,820 3,820
20 Imterest . . . . . . . ...
21 Paymenistoaffilistes . . . .. ... ... ... ...
22 Depreciation, depletion, and amortization . . . . . . . 4,584 3,198 1,386
23 MSUMBNCR . . . . . e e e e e e e e e e 10,500 10,500
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 241. if
line 24f amount exceeds 10% of tine 25, column
(A) amount, list line 24f expenses on Schedule O.)
a TBLEPEONE 1,285 1,285
b CRBDIT CARD PROCESSING FEES 812 812
¢ WINNER AWARDS 3,358 3,398
d PRINTING AND COPYING 2,209 2,209
@ POSTAGE AND DELIVERY 808 god
f Allotherexpenses . . . . . . . . v v v v e 663 399 264
25  Total functional expenses. Add lines 1 through 24f . . 132,055 69,283 62,792 0
26  Joint Costs. Check here » [ ] if fallowing

campalgn and fundraising soficitation

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combinad educationsl

EEA

Form 990 (2010)



Form 9380 (2010) NATYONAL INTERCOLLEGIATE FPLYING ASS 23-7421638 Page 11
[Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearning . . . . . . . . . 0 L. L L e e e e e 70,267 1 42,638
2 Savingsandtemporarycashinvestments . . . . . . . .. ... ... 33,250 2 29,558
3 Pledgesand grants receivable,net . . . . . . . L. L Lo o0 oo o 3
4 Accountsreceivable,net . . .. . . L L 0L L L e, 3,000 4 6,500
5  Receivables from current and former officers, directors, trustees, key !
employees, and highest compensated employees. Complete Part Il of
ScheduleLl . . - . .« . e e e e e e e 5
6  Receivables from other disqualified persons (as defined under section
4958(N (1)), persons described in section 4858(c)(3)(B}, and contributing
: employers ang sponsoning organizations of section 501(c)(3) voluntary
5 employees’ beneficiary organizations (see instructions) . . . . . . . .. , 6
f 7 Notesandloansrecsivable,net . . . . . . .. ... L. e 7
s 8 Inventorissforsaleoruse . . . . L L o e e e e e e e 8
9 Prepaidexpensesand deferedcharges . . . . . . . L0 0 e e e d s . 9
10a Land. buildings, and equipment: cost or
other basis. Complele Pant Vl of ScheduleD . . . . . 10a 54,296
b Less: acoumulated depreciation . . . . ... . ... 10b 52,943 13,950 10c 11,353
11 Investments - publicly traded securites . . . . . ... .. .. ... 0. .. 152,527 11 148,648
12  Investments - other secuiities. See Part IV, line 14 . . . . . . . . ... .. ... 12
13 Investments - program-related. See Part IV, line 11 . . . . .. .. ... ... .. 13
14 Intangibleassets . . . . . . . . L L L L L e e e e e 14
15 Otherassets. SeePartiV,line 11 . . . . . . . . . . . . . ., e 15
16  Total assets. AdG lines 1 through 15 (mustequalline34) . . . . .. .., ... . 272,994 168 238, 904
17  Accounts payable and acorued expenses . . . . . L . . o e e e e e e e e . 3,132 17 2,915
18 Grantspayable . . . . . . . L L e e e e e e e e e 18
L 19 DefefredrevenUe . . . . . . L L L e e e e e e e e 18
f 20 Tax-exemptbondliabilties . . . . .. . ... ... ... . . ... ... .. 20
g 21  Escrow or custodial accaunt liability. Cornplete Pant W of Scheduls D . . . . . . . 2
) 22  Payablss to curent and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
{ persons. Compiete Pantll of Schedute L . . . . . . . . . .. .. ..., 22
| 23 Secured morigages and notes payable lo unrelated third parties . . . . . . . .. 23
: 24  Unsecured notes and loans payable to unrelated third parties . . . . . . . . . .. 24
25  Other liabilities. Complete Part X of ScheduleD . . . . . . . . ... ... ... 25
26 Total liabllitles. Add lines 17 through 25 . . . . . . . . . . ... ... .. .. 3,132 26 2,915
Organizations that follow SFAS 117, check here » X and
N F complete ines 27 through 29, and lines 33 and 34.
b n| 27 Unrestrictedmetassets . ... ... ... 269,862 | 27 235,989
d| 28 Tempoarilyresticted netassels . . . . . . L. L L L Lo e e 28
'sA B 29 Pemmanentlyrestrictednetassets . . . . . . . . . ... ..o 0L .. 29
s a Organizations that do not follow SFAS 117, check here » [
6 | and complete (ines 30 through 34,
! 21 30 Capitel stock or trust principal, or cument funds . . . . .. ... 30
€ | 31 Paid-n or capital surplus, or land, building, or equipmentfund . . . . .. .. .. 31
:' : 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . ... .. .. L. 269,862 33 235,989
34  Total liabiliies and net assets/fund balences . . . . . L. L L L L 0L L., 272,994 34 238,904

Form 990 (2010)



Form 980 (2010) NATIONAL INTRRCOLLEGIATE FLYING ASS 21-7421636

Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1

S O a N~

Total revenue (must equal Part VI, column (A), line 12)

72,531

Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . . e e e e 2

132,055

Revenue less expenses. Subtract line 2 from line 1

(59,524)

Net assets or furd balances at dbeginning of year (must equal Part X, fine 33, column (A))

269,862

Other changes in net assets or fund batances (explain in Schedule O)

25,651

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (BY) . i u e e i e e e e v e e s e e e e e e e e e e aa e 6

235,999

PartXll | Financial Statements and Reporting

Check if Schedute O contains a response o any question in this Part XII

1

3a

Accourtting method used to prepars the Form 990: || Cash K Acovat [ other
If the organization changed its method of accounting from a prior year or checked "Other,” expiain in
Schedule O.

Were the organization's finandial statements compiled or reviewed by an independent accountant?
Were the organization's financlal statements audited by an independent sccountant? . . L L L L oL Lo oL L L
if "Yes” to line 2a or 2D, does the organization have a committee that assumes responsibdity for oversight of
the audit, review, or compiation of its financial statements and selection of an independent acoountant?

if the organizaton changed either its oversight process of sefection process during the tax year, explain in
Schedule O.

if “Yes" to line 2a or 2b, check a bax below to indicate whether the finandial staterments for the year were
issued on a separale basis, consolidated basis, or both:

E| Separate basis D Consolidated basis |:| Both consolldated and separate basis

As a result of a federal award, was the organization required to undergo an audit or sudits as set forth in

the Single Audit Actand OMB Clrcular A-1337 . . . L . L L o o e e e e e e e e s
If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explaln why in Schedule O ang describe any steps taken to undergo such audits

2a X.

2¢ | X

3a X

3b

EEA
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) OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-E2) 201 0
Complete If the organitzation Is a sectlon 501({c)(3) organization or a sectlon
4847(a)(1) nonexempt charitable trust. Open to Public
Depariment ol the Treasury
jntarnal Revenue Service P Aftach to Form 950 or Form 390-EZ. » See separate Instructions. Inspection
Narves of the organization Bmployer identification number
NATIOMAL YNTERCOLLEGIATE PLYING ASS 23-7421636
[Part | Reason for Public Charity Status (Al orgsnizations must complete this parn.) See insructions.

The organization is not a private foundation becauss it is: (For linies 1 through 11, check only ane box.)

1

2
3
4

10
1

OO «Oo O Oadc

.

A church, convention of churches, or association of churches described in section 170(b)}{(1)(A){)).

A school described in sectlon 170(b){1}{AXil). (Atach Schedule E.)

A hospital or a cooperative hospital service organization described in sectian 170(b}{1)(A)(11f).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A){Ill). Enter the hospital's name,
city, and stete:

An organization operated for the benefit of a college or university owned or operated by a govemmental unil described in

section 170(b)(1}{A)(v). (Complete Pari 11.)

A federal, state, or focal govemment or governmental unit described in sectlon 170(b}{1}(A)(v).

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

described in sectlon 170(b}({1)(A){vl). (Complete Part 1l.)

A community trust described in section 170(b}(1)(A)(vl). (Complete Part 11.)

An organization that nomally receives: (1) more than 33 1/3% of its suppart from confributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)

An organization organized and operated exclusively o test for public safety. See sectlon 509{a)(4).

An organization organized and operated exclusively far the beneftt of, to perform the functions of, or to camry out the

purposes of one or more publicly supported arganizations descridbed in section 509(a)(1) or section 509(a}(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b {1 Typen c Type lll-Functionally integrated d [ Typell-Other
By chacldng this box, | certify thal the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supponted organizations described in section

508(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS thatit (s a Type |, Type Il, or Typs [l supporting

organization, check this box
Since August 17, 2006, has the organization accepted any glft or confribution from any af the
following persons?

() A person who directly or indirectly controls, efther alone or together with persons described in (i) Yos | Ne

and (jii) betow, the goveming body of the supporned organization? 119

() A famify member of a person described in (i) @DOve? . . . . L L . L L L e e e e e e e e 11g(ln)

(M) A 35% controlied entity of a person described in (i) or (i) above? 1g{lln

Provide the following information about the supponed organization(s).

) Name of supporied
organizalon

M €N

(i Type of organization
{described on lines 1-9
above or IRC seellon

(sea Instruclions) )

(Iv) s the organization
In cot. ()} listed In your
govaming document?

(v) Did you nolily
the organizalion in
col. (1) of your
supporl?

(v 15 the
organization In col.

() osganized In the
u.s.?

(Vi) Amount of
support

Yes No

Yes No

Yes No

A

(8)

(©)

(>

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

EEA
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Schedule A (Form 990 or 830-EZ) 2010

NATIONAL INTERCOLLEGIATE PLYING ASS

23-7421638

Page 2

| Part i

(Complete only if you checked the box on line 5, 7, or 8 of Pait | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Par Ill.)

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

Sectlon A. Public Support

Calendar year (or fiscal year baginning In) »

1

6

(a) 2006

(b) 2007

{c) 2008

{d] 2009

{e) 2010

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”)

166,330

166,026

179,878

122,465

64,450

§95,153

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

The value of seivices or fadlites
fumished by & govemmental unit to the
organization without charge

Total. AdG lines 1 through 3

166,330

166,026

175,878

122,469

64,450

659,153

The portion of total contiibutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)

493

Public support. Subfract line 5 from In 4

698,660

Section B. Total Support

Calendar year (or fiscal year beglnning In) »

7
B

10

11
12

13

(a) 2006

(b) 2007

(¢) 2008

(d) 2009

() 2010

{f) Total

Amounis from line 4

166,330

166,026

179,878

122,469

64,450

699,153

Gross income from interest, dividends,

payments received on secuiities leans,
rents, royalties ang incoms from similar
sources

1,153

9,990

7,060

4,730

3,263

26,136

Net income from unrelated business
activities, whether or not the business is
regularty camed on

Other incoma. Do not incdlude gain or
{ass from the sale of capital assets
(Explain in Pan IV.)

Total support. Add lines 7 through 10

725,349

Gross receipts from related activities, elc. (see instructions)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, colurnn (f))
Public suppost percentage from 2009 Schedule A, Part Il, line 14
33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test - 2009, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

14

15

10%-facts-andclrecumstances test - 2010. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop hera. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
10%-facts-and-clrcumstances tast - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization
Private foundatlon. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions . .

EEA
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Schedute A (Form 990 ar 990-E2) 2010 NATIONAL INTERCOLLEGIATE FLYING ASS 23-7421636 Page 3
[ Part Il Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Past .
If the arganization fails to qualify under the tasts fisled below, please complete Part I1.)
Section A. Public Support
Calendar year (or flscal year beglnning In) » (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1  Gilts, grents, contributions, and
rmembership fees recelved. (Do not include
any'unusualgrants.”) . . . .. ... ..
2  Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities fumnished in any activity that is related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513
4  Tax revenues levied far the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ... _ ... .,...
§ The value of services of facilities
fumished by a8 govemmental unit to the
organization withautcharge . . . . . . .
B8 Total Addfines 1 through§ . . . . . ..
7a Amounts included on lines 1,2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 recoiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year
¢ Addlines7aand7b . . .. ... .. ..
8§ Publle support (Subtract line 7¢ from
line€). . . ... ... .. ... ...
Section B. Total Support
Calendar ysar (or flscal year beginning in) » {a) 2006 {b) 2007 {c) 2008 (d) 2008 (e) 2010 (f) Total
9 Amounisfromliine6 .. .........
10a Grass income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMGES - .« v v v e e e e e e e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired atter June 30,1976 . . . . . .
¢ Addlines10aandiOb . . . . .. ... .
11 Netincome from unrelated business
adtivities not incfuded in line 10b,
whether or not the business is regulady
camedon . . . - - ... .
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(BxpraininPa V) ... ... ... ..
13 Total support. (Add lines 8, 10c, 11,
andf2) . . . .. ..o
14 First flve years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and $tOP HBre . . . . . . . . v i il it e e e e e e e e e » []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column () . . . . . . . . . . . . .. 15 %
16 __ Public support percentage from 2009 Schedule A, Part W, lne1S . . . . . . ., . . . . ... . L. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, cofumn (f) divided by line 13, column () . . . . . . . . . . .. 17 %
18 Investment income percentage from 2009 Schedule A, Part lIL line 47 . . . . . . . - . . . . L oo 18 %
19a 33 1/3% support tests - 2010, If the organization did not check the box on line 14, and line 15 Is mare 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 . . . , . . . . .. > [
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 /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 . . . . . . . . » |:|
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 18b, check this box and seeinstructions . . . . . . . . . . . » D

EEA
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Schedule B Schedule of Contributors OMB Na. 1545.0047

(Form 990, 990-EZ,

or 990-PF)
b Attach to Form 990, 980-EZ, or 99D-PF. 2010
Departmont of lhe Treasury

Intesnal Revenua Service

Name of the organization Employer |dantification number

NATIONAL INTERCOLLEGIATRE FLYING ASS 21-7421636

Organization type (check one):

Fllers of: Saction:
Form 990 or 990-EZ 501(cX 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not reated as a private foundation
527 political organization

Form 990-PF O 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
O

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Speclal Rule. See
instructions.

General Rule

@ For an organlzation filing Form 990, 880-E2, or 990-PF that received, during the year, $5,000 or more (in money oF
property) from any one contributor. Complete Parts | and Il

Special Rules

D For a section 501(c)3) organization filing Form 290 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170(b}1)A)(v), and received from any one contributor, duiing the yesr, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and
I

D For a section 501(c)(7). (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, chasitable, scientific, literary, or
educational purposes, or the prevention of crueity to children or animals. Complete Parts |, II, and il

D For a section 501(c)(7), (8), or (10) organization filing Form 830 or 990-EZ that recelved from any one contributor, during
the year, contributions for use exclusively for refigious, charitable, etc.. purposes, but these contributions did not
aggregate to 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. Do not complete any of the parts untess the General Rufe
applies to this organization because it received nonexclusively religious, charitable, efc., contributions of $5,000 or more
dutingthe Year . . . . . . . . . L . e o e e e e e e e e e e e e e e e > 3

Cautlon. An organization that is not covered by the General Rule and/or the Special Rules doses not file Schedule B (Form 990,
990-EZ, or 990-PF), but It must answer "No" on Part IV, line 2 of its Form 290, or check the box on line H of its Form 390-E2Z,
or on line 2 of its Form 890-PF, to certify that it does not meet the filing requirements of Schedute B (Form 990, 990-EZ, or

990-PF).

For Paperwork Reduction Act Notics, soe the Instructions EEA Schedule B (Form 990, 390-EZ, or 920-PF) (2010)
for Form 990, 090-£2, or §90-PF,



Schedule B (Form 980, 980-E2, or 990-PF) (2010)

Pago 1 of 1 of Paril

Name of organlzation
NATIONAL INTERCOLLEGIATE FLYING ASS

Employer identification number

23-7421636

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributlons

(d)
Type of contribution

CESSNA AIRCRAPT COMPANY

PO BOX 12817

WICHITA, RS 67277-2917

$ 15,000

Parson 5

Payroll O

Noncash [l
(Compilete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Namae, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

PRASCA INTERNATIORAL INC

906 EAST AIRPORT RD

URBANA, IL 6§1802-7407

$ 8,250

Person X

Payroll U

Noncash [
{Complste Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

Person W
Payroll O
Noncash
(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person O

Payroll |

Noncash []
(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person 0

Payroll g

Noncash []
(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

Person 7]

Payroll |

Noncash []
(Complete Part Ii if there is
a noncash contribution.)

Schedule B (Farm 390, 990.£2, or 390-PF) (2010)



OMB Na. 1545-0047

SFCHE%l;gE D Supplemental Financial Statements

(Form ) p Complete If the organizatlon answered "Yes," to Form 980, 2010
Part IV, line 6,7, 8,9,10, 11, or 12.

Depariment of the Treasury Open to Public

Intarnal Revenus Service » Attach to Form 990. » See separate Instructions. Inspection

Name of the arganization Employer |dantification number

NATIONAL INTERCOLLEGIATE FLYING ASS 23-7421636

[Part]| Organizations Malntaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if

the organization answered "Yes” to Form 880, Part 1V, line 6.

(8} Donor sdvised funds (b) Funds angd olher accounls

1 Totalnumberatendofyear . . .. .. ... ...
2  Aggregate conibutions to (during year) . . . . .
3  Aggregate grants from (duringyear) . . . . . . .
4  Aggregote valus atendofyear . . . . . . . . ..
5  Did the organization inform all donors and donor advisors in wrting that the assets hetd in donor advised

funds are the organization's praperty, subject to the organization’s exclusive legal control? . . . . . .. o o0 L D Yss |:| No
8  Did the organization informn all grantees, donoss, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

pUIPOSe confeming impermissible Privats ENO? . . . . .. i i i e b e e e e 0 ves [d No

rtll [ Conservation Easements. Complete if the organization answered "Yes” to Form 990, Pant V. line 7.

[Pa
p

> T v I -

Purpose(s) of conservation essements helgd by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
(] Protection of natural habitat [ Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

| Held at the End of the Tax Year
Total number of conservation 8asemBNtS . . . . . L L b i v e e e e e e e e e 2a
Total acreage restricied by conservationessements . . . . . . . . - L L Lo o n e oo 2b
Number of conservation easements on 2 certified historic stucture inclugedin() . . . . . . ., . ... 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed In the National Register. . . . . . . .. . ... .. .. ... ... ... 2d

Number of conservation sasements madified, ransfered, released, extinguished, or teminated dy the organization during
the tax year >

Number of states where property subject 1o conservation easement is located >
Does the organization have a written palicy regarding the perlodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . o e e e e e e e e |:| Yes

Staff and volunteer hours devoted to monitoring, inspeciing, and enforcing conservation easements during the yeer

4

Amount of expenses incurred in monitoring, inspecting, and snforcing conservation easemants during the year

>

Does each conservation easement reparted an line 2(d) above satisfy the requirements of section

170(0)(4)B)(i) and section 170(R)A)B)G)? . . . o . L e e e i e e e e e e e e e D Yes
In Pant XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial staterents that describes

the organization’s accounting for conservation easements.

|:|No

|:|No

Partlll| Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets.

Complets If the organization answered "Yas"” to Form 990, Part IV, line 8.

1a

a
b

If the organization etectad, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement angd balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to thess items:

() Revenuesindudedin Form 990, Past Vil line1 . . . . . . . . . . .. Lo oo | K

(1) AssetsincldedinForm 990, PartX . . . . . . L e e e e > 5

If the organization received or held works of an, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenues induded in Form 890, PartVIILINB T . . . . . o 0 vt i e e e e e e e e >

Assats included I Eom 880, PAM X+ o o v v e e e e e e e e e e e e s

For Paperwork Reductlon Act Notlce, see the Instructions for Form 980, EEA Schadule D (Form 890) 2090



Schadule O (Form 980) 2010 NATIONAL INTERCOLLEGIATE FLYING ASS 23-7421636 Page 2
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Othar Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of tha following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan ar exchange programs
] Scholarly research o [ other
c |:| Preservatlon for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt pwpose in
Part XIV.
§  During the year, did the organizaticn solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . - . . . . - . . . . D Yes D No
Part }V | Escrow and Custodial Arrangements. Camplete if arganization answered “Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Pan X, line 21.
1a ls the arganization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOMM 990, PBIX? . . .« o o o e U ves [ No
b f"Yes,” explain the arangament in Past XIV and complete the following t2ble:

Amount

Beginning balance . . . . . . . . L. L L e e e e e e e e e ic

Addiionsduringthe year - . . . . . . . . L L e e e e i ke e e e e e e e 1d

Distributions duringthe year . . . . . . . L . L . L e e e e e e e e e e e e 1o

Endingbalance . - . . . . . . . L e e e e e e e 1
2a Did the organization include an amounton Fom 990, Part X, line 247 . . . . . . L . o . i it i e e e e e [_l Yes L) No

b i "Yes,"” explain the aangement in Pant XIV.
| Part V'| Endowment Funds. Complete if the organization answered "Yes" to Farm 390, Pant IV, line 10.
(a) Cumrront yoar (b) Prior year (¢) Two yeara back {8} Throe yoars back (0) Four years back

- o ad

Beginningof yearbalance . . . . ... ..
Confributions . . . . .. .. ... ... ..
Net investment eamings, gains, and losses
Grantsorscholsrships . . . . . . . .. ..
Other expenditures for facilities
andprograms - . . . . . oc e i x ..
Administrative expenses . . . . ... L L,
g Endofyesrbalance . ... ........
2  Provide the estimated percentage of the year end balance held as:
a Board designaled or quasi-endowment D %
b Permanent endowment » %
¢ Tem endowment » %
3a Ase there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() uprelated orGanIZAtiONS . . . . . . . L L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(l)
(i) relatedorganizations . . . . . . . L L L e e e e e e e e e e e e e e e e 3a(il)
b If “Yes" to 3a(ii). are the related organizations listed asrequiredon Schedule R? . . . . . . . . . L Lo L L0 . 3b
4  Describe in Part XIV the intended uses of the organization's endowrnent funds.
[Part VI | Land, Bulldings, and Equipment. Ses Form 990, Part X, line 10.

@ a o oo

-

Oescription of invesiment {a) Cosl or olhers basis (b) Cost or other {c} Accumulaled (d) Book value
{iavestment) basia (other) deprecialion

b Buldngs . ..... ... ...
¢ Leaseholdimprovements . . . . . . ... . ...
d Equipment . ... . ... ... ... ..., 64,296 52,943 11,353

Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X, calumn (B).Hine 10(¢).) . . . . . . . . . ... > 11,353
EEA Schedule D (Form 990) 2010




Schedule O {Form 980) 2010 NATIONAL INTERCOLLEGYATE FLYING ASS

23-7421636 Page 3

[Part.VIl |  [nvestments - Other Securities.

See Form 980, Part X, line 12,

(a) Descriplion of security oz category
(Including name of security)

@) Book value

(¢} Method of valuallon:
Cost or end-ol-ysar market value

(1) Financial denivatives . . . . . . « ... - . ...
(2) Closely-held equity interests . . . . . .. ... ....

(3) Other

(A)

8)

€)

Oy

(€)

F)

©)

o)

0]

Yotal, {Column (B) must equal Form 990, Pan X, col. (8) line 12))

»

[Part V|  Investments - Program Related. See Form 290, Part X, line 13.

{8} Description of investmenl lype

(b) Book value

(6} Method of valuation
Cost or end-of-year markel valug

(1)

@)

(3)

4)

()

(6)

@)

(8)

9

(10)

Total  (Golumn (b) must egqual Focm 990, Pact X, col. (8) Une 13.)

»

|Part IX|  Other Assets. See Form 990, Part X, line 15.

(a) Descriplion

(b) Book valus

(1)

2)

)

4

(6)

(6)

0]

®)

9)

(10)

Total. (Column (b) must egual Form 990, Pan X, col. (B} line 15.)

[Part X| Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descriplion of (iabillly

(b) Amount

{1) Federal income taxes

)

().

(4)

)]

6

()

@)

©)

(o)

(01

Yotal, (Column (b) must equal Form 380, Part X, col. (8} line 2§.)

>

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organlzation's llability for uncertain tax positions under FIN 48 (ASC 740),

EEA

Schedule D (Formn 950) 2010



Scheduls D (Form 990) 2010

NATIONAL INTERCOLLEGIATE FLYING 288

23-742)636

Page 4

|Part Xi |

Reconclllatlon of Change in Nat Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated seivices and use of faciliies
investment expenses

1

72,531

132,055

(55,524)

25,651

a ~N o bW N >

[~

10

Priorperodadjustments . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e
Other (Dascribe in Part XiV.)
Total adjustments (net). Addlines4through8 . . . . . . . . . ... ...
Excess or (deficit) for the ysar per audited finandial statements. Combine lines 3 and §

O|m|~N|m|oniswiN

25,651

10

(33,873)

[Part XiI |

Reconcillation of Revenue per Audited Financial Statements With Revenue per Return

1
2

® a a0 ow

Total revenue, gains, and ather support per audited financial statements
Amounts included on line 1 but not on Fonm 230, Part VI, line 12:

Net unrealized gains on investments
Donated sasvices and use of (acllities
Recoveries of prior year grants
Other (Describe in Part XiV.)
Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 980, Part Vi), line 7b
Other (Describe in Part XIV.)
Add lines 4a and 4b
Total revenve. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

2a 25,681

1

968,182

2b

2c

2d

...........

2e

25,651

72,531

4c

5

72,531

\Jﬂ XIit ]

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

2

O o0 oo

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilitiss
Prior year adjustments
Otherlosses
Other (Describe in Part XiV.)
Add lines 2a through 2d
Suptractline 2e fromline1 . . . . - . . . . .. L i i e e
Amounts included on Form 980, Part IX, line 25, but not on line 1:

.............

.......................

Investment expenses not indluded on Form 990, Part VIII, line 7b

2a

1

132,055

2b

2c

2d

20

132,055

oo

Other (Describe in Pant XIV.)
¢ Addlines 4a and 4b
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

.................

132,055

\th XIV| Supplemental Information

Complete this part to provide the descriptions required for Pert 11, lines 3. 5, and 9; Part lll, lines 1a and 4: Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XI, lines 2d and 4b; and Part X, lines 28 and 4b. Also complete
this part to provide any additional information.

EEA

Schedule D (Form 990) 2010



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Actlvities 2010

c if the organtzat) d “Yes" to Form 990, Part IV, tinea 17, 18, or 16, oc I the =
Depanment of the Treasury organizaiion entered mory than $15,000 on Form 990-EZ, Hine 6a. Open to6 Publie
Internal Revenue Setvice D Attach to Fosm 990 or Form 990-EZ D See sapamte lasinuctions. Inspection

Name of the organization

NATIONAL INTERCOLLEGIATE FLYING ASS 23-74

Employer (dentification number

21636

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the aorganization ralsed funds through any of the following activities. Check all that apply.
a (] Mail solicitaions o [ Solicitation of non-govemment grants
b D Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a wiitten or oral agreement with any individual (induding officers, directors, trustees
or key employees listed in Form 980, Part VI) or entity in connecion with professional fundraising services?
b If "Yes," list the ten highest paid individuals or entities (fundreisers) pursuant to agresments under which the fundraiser is
to be compensated at least $5.000 by the organization.

D Yes

:lND

() Name and address of indlvidus!
or enlity (fundraiser)

a0 Activity (i) Did fundraiser have
cuslady of conlrol of

coniributions?

(Iv) Gross recelpls
trom acHivity

(V) Amount paid te
(or retained by)
{undralser lsted in
col. ()

(V) Amount paid o
{or retained by)
organizalion

Yes No

10

Total . . . .., . . . . i e e e e e e

3 List all states in which the organization is registered or licensed to solicit contdbutions or has been nofified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9330-EZ EEA

Schedule G (Fosm 900 oc 890-EZ) 2010



Schedula @ {(Form 8290 or 930-E2) 2010 NATIONAL INTERCOLLBGYATE PLYING ASS

23-7421636 Page 2

Part Il

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

Qross raceipts greater than $5.000.

(@) Event f{ {b) Event #2 (c) Other events
(d) Total events
FLYING COMPB NONB Add col. {a) through
R {event lypo) {even! lypa} {to!al numbar) col. (€})
e
v
e | 1 Crossrecelpts . ........ 57,500 57,500
N | 2 Less:Charitable
u .
® contributions . . . ... .. L.
3 Gross income (line 1
minusine?) . . ........ 57,500 57,500
4 Cashprizes . . ... ......
o
'r 5 Noncashprizes . .......
e
f 6 Rentfaciltycosts . . .. .. ..
E | 7 Foodandbeverages . . ... .
X
p
e | B Entertalnment. . . . ... ...
n
s
o | 9 Otherdirectexpenses . . . . . 21,445 21,445
s
10 Dlrect expense summary. Add lines 4 through Qinecolumn(d) . . . . . . . . . . . oo . o i L, » | 21,445 )
11 Net income summary. Combing line 3, column (d), and line 10 . . . . . . o o oL e . » 36,055

Part Il

than $15.000 on Form 890-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

R {b) Pull 1abs/instant {d) Total gaming (add
e () Bingo bingo/progressive binga {¢) Other gaming col. (a} lrough col. {c))
€
B
e | 1 Grossrevenug . , . . . .. ..
P
r| 2 Cashprizes . . . ........
¢
E 3 Noncashprizes ........
X
E 4 RenVlacltycosts . . .. ...
g
s | 5 Olherdirectexpenses . .. ..
|:| Yes % D Yes % D Yes %
6 Volunteerlsbor . . . ..., .. D No D No D No
7 Direct expense summary. Add lines 2 lhrough Sincolumn (d) - . . . 0 v v v i e e e e e | K )
8 Net gaming income summaty, Combine ling 1. coumn d, andline 7 . . . . . . . a i . >
9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming aclivitles in each of these sfates? . . . . . . . . . . ... .. .. ... .. D Yas D No
b [f"No," explain:
10a Were any of the ovganization’s gaming licenses revoked, suspended or teminated during the taxyear? . . . . . . .. .. L] ves EI No

If "Yes," explain:

EEA

Schedule G (Form 680 or 988-E2) 2010



SCHEDULE O OMB No. 1545-0047

{Form 890 or 990-E2) Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide Information for responses to speciflc questlons on

Doparment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open (q Public

Internal Revanue Service P Attach to Form 890 or $80-EZ Inspection

Name of \he organization Employers identiflcation number

NATIONAL INTERCOLLEGIATE FLYING RSS 23-7421636

01. Members or stockholder classesa and rights (Part VI, lime 6)

THE PARTICIAPATING COLLEGES ARE COMSIDERED MEMBERS OF THE ASSOCIATION,

02. Mamber election for additional members (Part VI, lipe 7a)

TEE ORGANIZATION BAS MEMBERS FROM PARTICIPATING COLLEGEBS TYEAT BLECT A MAJORITY OF THE

MEMBERES OF TEBR GOVERNING BODY. TBE REMAYNING GOVERNING BODY MEMBERS ARE ELRCYTED BY THE

GOVERNING BODY.

03. Porm 990 governing body review (Part VI, line 1})

THE EXECUTIVE DIRECTOR REVIEWS AND S5IGNS TEE FORM 590 UPON DIRECTION OF TRE BOARD OF

DIRECTORS .

04. Conflict of interast policy compliance (Part VI, lime 12¢)

BOARD OF DIRECTORS REVIEWS CONFLICT OF INTEREST POLICY WITH BOARD MEMBERS AND EMPLOYEES AT

RBGULAR BOARD MEBTINGS AND QUESTIONS INDIVIDUALS ABOUT ANY CONPLICT OF INTEREST

SITUATIONS.

05. Governing documents, stc, avallable to public (Part VI, line 19)

TBE ORGANIZATION POSTS REQUESTED INPORMATION ON IT8 WESB SITE POR TBOSE PARTIES INTBRESTED

IN ITS GOVEBRNING DOCUMENTS AND FINANCIAL STATBMENTS AND/OR MAIL3 THE REQUESTED

INFORMATION.

06. Explanation of other changea in net assets or fund balances (Part XI, line 5)

UNREALIZEBD GAINS ON INVESTMENTS

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ EEA Schedule O (Form 980 or 990-E2) (2010)



Fom 4562 Depreciation and Amortization OMB No. 15450172

(Including Information on Listed Property) 2010
Department of the Treasury ARtachment
(nlerna) Revenue Servico (99 P See saparate instructions. » Attach to your tax return. Sequenca No. 67
Nams(s) shown on return Business or acivity to which \his form relales Identifying uamber
NATIONAL INTERCOLLEGIATE FLYING FORM 990 - 1 23-7421636

[Part) | Election To Expense Certain Property Under Section 179
Note: If you heve any listed property, complate Part V before you complete Part 1.

1  Maxdmumamount (seetheinstructions) . . - . ¢ L L L L L o e e e e e 1

2 Total cost of section 179 propesty placed in service (seeinstructions) . . . . . . . . L. ... - 2

3 Threshold cost of section 179 property before reduction in limitaon (see inskructions) . . . . . . .. . . 3

4  Reduction in limitation. Subtract line 3 from line 2. ifzeroortess, emter 0- . . . . . . ... ... 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0-. If masied filing

separately, seeinstructions . . . L L L L L L L L L e e e e e a4 4 5

6 (a) Doscription of property () Cosl (business uze only) (¢} Elscted cosl

7 Usted property. Enter the amount fromline28 . . . . .. ... .. .. ... 7

8  Total elected cost of section 179 property. Add amounts in column (¢}, lines6and7 . . . .. ... ... 8

9 Tentative deduction. Enter the smaller ofline Sorline8 . . . . . . . . . . . . ... . ... 9
10  Camyover of disallowed deduction from line 13 of your 2009 Formd4562 . . . . . .. .. ... ... .. 10
11 Business income limitation. Enter the smalter of business income (not less than zero) or ling 5 (see instructions) | 11
12 Sedion 179 expense deduction. Add lines 9 and 10, but do not enter more thanine 1t~ . . . . . .. .. 12
13 Camyover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 .| 1a]

Nota: Do not use Part tl or Part Ill below for listed property. Instead. use Part V.
[Partll| Special Depreciation Allowance and Other Depreciation (Do notindude listed property.) (See instructions.)

14  Spedial depreciation altowance for qualified property (other than listed property) placed in service
during the tax year (see InsBucONS) . . . . . . . . L L e e e e e e e e e e e e e e . 14
15  Property subjectto section 168(f(1)election . . . . . . . . . L L L L L e h e e e e e 15
16 Other depreciation (INGUAINGACRS) . . . . v v v v v v v e e e e e 16 4,397
[Partlll | MACRS Depreciation (Do not Include listed praperty.) (See instructions.)
Section A
17 MACRS deductions for assets placed in senvice in tax years beginning before 2010 . . . . . . . . ... 17 |
18  Ifyou are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere . . . . . . L L L c e e e e 4 |—|
Section B - Assets Placed In Service During 2010 Tax Year Using the General Depraclation System
(b) Manth and (c) Basis for dopraciilion
(a) Classification of property year pleced in | {businessfinvestmant use |I) Recovery | o onion | () mainad (g} Deprecialian deduciion
sarvice only-see laslruclions) peciod
19a 3-yeer properly
b 5year properly STM 50 176
¢ 7-year property
d_10-ysar property 226 10 | HY S/L 11
8 15-year property
f  20-year property
g 25-year property ; 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
I Nonresidential real 39 yrs. VM SiL
property MM Sil
Sectlon C - Assets Placed In Service Durlng 2010 Tax Year Using the Atternative Depreciation System
20a Classlife SL
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs. MM S
[PartlV]| Summary (Seeinstructions.)
21 Listed properly. Enteramountfromline28 . . . . . . L L. oL e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your retum. Partnerships and S corporations - see instructions . . . ., . 22 4,584
23 For assets shown above and placed in service during the current year, enter the
portion of the basis affributable to section 263Acosts . . . . . . . ... - .. 23

For Paparwork Reduction Act Notlce, see separate Instructions. EEA Form 4582 (2010)



IRS e-flle Signature Authorization

rom 83879-EO for an Exempt Organization OMB No. 1546-1678
Foe calandar year 2010, os Nscal ysar beginning 07-01-2010,00 anding 06-30-2011

Deparimoent of tha Troasury P Do not send to the (RS, Keep for your records, 2010

Interral Rovonue Service b See instructiona.

Name of exempt organlzetion Empéoyer identificstion number

NATIONAL INTERCOLLEGIATE FLYING ASS 23-7421636

Name and litle of officer

GARY HEMPHILL, SECRETARY

|Partl | Type of Return and Return Information (Wiole Dollars Only)

Check the box for the retum for which you are using this Form B873-£0 and erer ths applicabla amourt, it any, from the

retumn. If you check the box on line 1a, 23, 3a, 4a, or 5a, below, and the amount on that ine for the retumn belng filed with
this form was blank, then leave line 1b, 2b, 3b, 4b, or 5h, whichever is applicable, blank (do not ertter -0-). But, if you entered
-0- on the retum, then enter -0- on the applicable line balow. Do not complete more than 1 line In Part 1.

1a Form 880 checkhere b I b Total revenua, if any (Form 890, Fart Vill, column (A), ine 12)

72,531

2a Form 990-EZcheckhere b [] b Total revenus, fany (Form 830-EZ, D) . . . . v v v v v e venn. 2b
3a Form 1120-POL checkhere B L] b Total tax (Form 1120-POL. 0@ 22) . . . . v v v e e ee e 3b
4a Form 990-PF check here P D b Tax based on Investment income (Form 990-PF, Part Vi, llne5) . . . . ... 4b
Sa Form 8888 chedi here » |:| b Balance Due (Form 8888, Part |, lne 3cor Parti), ine8c) . ... ........ L]

[Partll| Declaration and Signature Authorization of Officer

Under penattias of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's
2010 electronic retum and accompanying schedulas and statements and fo the best of my knowledge and bedlef, they are true,
correct, and complete. | further declare that the amount In Part | abave Is the amount shown on the copy of the organization'’s
electronic retum. | consent to aliow my Imermedlate service provider, transmitter, or elecironic retum originator (ERO) to send the
organization’s retum to the IRS and to receive from the IRS (a) an acknowtedgerment of receipt or reason for rejection of the
transmission, (b) the reason for any detay in processing the return or refund, and (c) the date of any refund. f applicabie, | authorize
the U.S. Treasury ard its designated Finanda Agent to Inétiate an electronic funds withdrawal (direct deblt) entry to the fnancial
institulion account indicatad In the tax preparation software for payment of the organtzation’s federal taxes owed on this reftum,

and the financial institution to debit tha entry lo this account. To revoke a payment, | must cortact the U.S. Treasury Financial

Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the finandal institutions
Invoived in the processing of the elecironic payment of taxes © eceive confidential information necessary o answer inquirdes and
resolve issues relaled bo the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic retum and, i applicable, the organization's consent to alectronic funds withdrawal.

Officer's PIN: check one box only

[¥ lauhoze_J Richey McCullough CPA PAwenermyPIN _21636 a8 my signature
ERO firm nama Enter five numbers, but
do nol entar all cwos

on tha organizallon's tax year 2010 elecironically fled retum. if | have indicated within this retum that a copy of the retum
I3 being fled with a state agency(ies) reguisting charities as part of the RS Fed/State program, | also authorize the
aforemertioned ERO to enter rmy PIN on the retum's disclosure consent sareen.

D Ag an officer of the organization, | will enter my PIN as my signsiure on the organization's tax year 2010 electronically
filed retum. f | have indicated within this return that a copy of the retum s being fied with a state agency(les) regulaling
charities as part of the IRS Fed/State program, 1 will enter ry PIN on the retum's disciosure consernt screen.

Officer's signaluro 4 /

f pote p  01-03-2012

[Partilt [ Certificatibn and Authenfication

ERO’s EFIN/PIN. Enter your six-digit electronic filing Identification
number (EFTN) tollowed by your five-digit sef-selecied PIN. 713358 44798

o not anier all rercs

| certify that the above numeric entry ks my PIN, which Is my signature on the 2010 electronically filed retum for the onganization
{ndicated above. | confirm that | am submitting this retum In accordance with the requlrements of Pub. 4163, Modemized e-File
(Mef) Information for Authortzed IRS e-fle Providers for Business Retums.

ERCs signaturs P J Richey McCullough Dals P

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, ses Instructions. EEA Form BB79-EQ (2010)



2010 pGo1

FEIN

Federal Supporting Statements

Name(3) 8s shown on return

FORM 4562 - LINE 19B STM 50

RP Cv METHOD DEDUCTION

BASIS
779 5 HY S/L 78
983 5 HY S/L 98
176

TOTAL

STATMENT.LD



990

Overflow Statement pazgé" 1
Name(s) s shawn on relurn FEIN
NATIONAL INTERCOLLEGIATE FLYING ASS 23-7421636
OTHER PROGRAM EXPENSES
Description Amount
RECRUITING $ 399
Total: $ 399
OTHER EXPENSES - MANAGEMENT AND GENERAL
Desgscription Amount
MISCELLANEQOUS EXPENSES S 50
REPAIRS AND MAINTENANCE 214

Total: S 264

OVERFLOW.LD






