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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No 1545-0047

Department of the Treasury Open to Publis
Intemal Revenue Service P The organization may have to use a copy of this return to satisty state reporting requirements Inspection
A For the 2005 calemfar year, or tax year beginning and ending
B checkit % [C Name of orgamzation D Employer identification number
applicable us:EIEH;
change. | pamtory NATIONAL AERONAUTIC ASSOCIATION 53-0196615

change YPe |  Number and street (or P O box if mail 1s not delivered to street address)

etum  |specic]l 737 KING STREET, STE 220

Room/suite | E Telephone number

(703) 527-0226

Final Instruc-
return wons | GCity or town, state or country, and ZIP +4
rem \LEXANDRIA, VA 22314

[:lgggg;ﬂ;ﬂn ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 930-E2).

G Website »PWWW.NAA-USA .ORG
Organization type (check only oney P> 501(c)( 3 ) (nsertno) 4947(a)(1) °L|: 597

K Check here P I: if the organization’s gross receipts are normally not more than $25,000 The
organization need not file a return with the IRS, but if the organization chooses to file a return, be

G

F Accounting method

I:I Other
(SEEEIfY)

Cash Accrual

H and | are not applicable to section 527 organizations.

H(a) Is this a group return for afhliates?

tes Nn

H(b) If "Yes," enter number of affihates P> N/A
H(c) Are all affiliates included? N/A [ Jyes [ INo

(If "No," attach a list )

H(d) Is this a separate return filed by an or-

ganization covered by a group ruling? Yes No

sure to file a complete return Some states require a complete return

| Group Exemption Number P>

N/A

i

M Check P> |X If the arganization is not required to attach

L Gross receipts Add ines 6b, 8b, 9b, and 10b to line 12 P> 1,346 ,872. Sch B (Form 990, 990-EZ, or 990-PF)
Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances L
1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support \ 1a 1 P 051.
b Indirect public suppont 1h
¢ Government contnibutions {(grants) 1cC
d Total (add ines 1a through 1c¢) (cash $ 1,051. noncash$ y | 1d l 1,051.
2  Program service revenue including government fees and contracts (from Part VI, fine 93) | 2 | 274,761.
3  Membership dues and assessments 3 308,602.
4 Interest on savings and temporary cash investments 4 .
5  Dividends and interest from securities 5 36,183.
6 2 Gross rents | ba
b Less rental expenses 60 .
t Net rental income or (loss) (subtract line 6b from lhine 6a) | 6¢ |
o | 7  Othermvestment income (descnbe P ) 7 |
E | 8 a Gross amount from sales of assets other (A) Securities (B) Other
> than inventory 612,886 . 8a 100.
T b Less cost or other basis and sales expenses 555,849.} s
¢ Gain or (loss) (attach schedule) 57,037.] s 100.
Net gain or (loss) (combine line 8c, columns (A) and (B)) STMT 1 STMT 2 8d 57,137.
9  Special events and activities SC edul ) If any amount is from gaming, check here P> [ 1
a Gross reve [including v L ) of contributions
repofted on Iln%. — " | 9a |
b Less L Xpenses other tn@ @%smg expenses | b _ .
¢ Net mc& ek r(lo&@ﬁm al events (subtr ct hne 9b from hne 9a) 9c . -
e 10 a Gross salg muentory less returms and aliowahces [103 28,288. |
% b Less COS of 4Qod-« DFN k 10D 111124-
— ¢ Gross pro jor (lo 9 ofn.sales o mventory (attach schedule) (subtract line 10b from line 10a) STMT 3 10c 17,164.
— 11 Other revenle-rom Part Vil line 103) 11 85,001.
<> 12 Total revenue (add lines 1d, 2, 3, 4,5, 6¢, 7, 8d, 9c, 10c, and 11) ~ - 779,899.
}(_-__!:J . | 13 Programservices (from line 44, column (B)) -~ 822,278.
@ | 14  Management and general (from fine 44, column (C)) 237,982.
§ 15 Fundraising (from lhine 44, column (D)) 15 N
% o | 16 Payments to afhiliates (attach schedute) 16
=> __| 17 __ Total expenses (add ines 16 and 44, column (A)) ) B . | 17 1,060,260.
<L . 18 Excess or (deficit) for the year (subtract fine 17 from line 12) 18 -280,361.
(D ww| 19  Netassets or fund balances at beginning of year (from line 73, column (A)) | 19 1,474,646.
&) ZE 20  Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 4 20 . -66,4109.
21  Net assets or fund balances at end of year (combine lines 18, 19, and 20) | 21| 1,127,866.
35?330.103 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions
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Form 990 (2005 NATIONAIL, AERONAUTIC ASSOCIATION 53-0196615 Page?2

Part 1] | Statement of All orgamizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses and (4) organizations and section 4947(a}(1) nonexempt chartable trusts but optional for others
. - A — _ _ —
Do e e e | | woa ® foen | O Varsgement | o) ongrasing
22 Grants ahd allocations (attach schedule) o TATEMENT 7
(cash $_ _5r500-nuncash$ O.)
If this amount includes foreign grants, check here P> D 22 5 7 500. - 5 P 5_0 0.
23 Specific assistance to Individuals (attach |
schedule) 23
24 Benefits paid to or for members (attach
schedule) 24 ' ) | _
25 Compensation of officers, directors, etc.* * |25 90,000. _ 0. - 90,000. 0.
26 Other salaries and wages 26 207,617_.{ 184,167, 23,450:]
27 Pension plan contributions | 27 l 18,607 .| 14,933.] 3,674.]
28 Other employee benefits | 28 29,730. - 20,484.! 9,246.
29 Payroll taxes 129 | 23,832.] 14,749 . 9,083.
30 Professional fundraising fees 30 J
31 Accounting fees 31 11,913.r 8,935, 2,978.
32 Legal fees 32 | |
33 Supplies 33 4,300. 138.] 4,162.!
34 Telephone | 34 6,531.] 4,809. 1,722.
35 Postage and shipping 135 31,543.] 21,635.] 9,908.
36 Occupancy 36 | 91,329. 72,431. 18,898.
37 Equipment rental and maintenance 37 5 ’ 492 . 3 7 162. 2 7 330.
38 Pnnting and publications 38| 78,034. 74,849.] 3,185.
39 Travel | 39 19,947. 14,724.| 5,223.
40 Conferences, conventions, and meetings | 40 | 667 -I 667.
41 Interest 41 I
42 Depreciation, depletion, etc (attach schedule) |42 | 13,211 ._L 13,211 .
43 Other expenses not covered above (itemize) :
2 43a|
b 43b
C _m{ [
d (43d
e 43e| -
f 431
¢ SEE STATEMENT 5 wq ~422,007. 381,0095. 40,912.
44 Total functional expenses. Add lines 22 |
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
1318 ) w| 1,060,260. 822,278. 237,982 0.
Joint Costs. Check P D If you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitatton reported in (B) Program services? > | Yes No
It "Yes,” enter (i) the aggregate amount of these joint costs $ N/A , (1) the amount allocated to Program services § N/ _F}_
jii) the amount allocated to Management and generai $ N/A and (iv) the amount allocated to Fundraising § N/A
Form 990 (2005)
* % SEE STATEMENT 6
02-03-06
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Form 990 (2005 NATIONAL AERONAUTIC ASSOCIATION 53-0196615 Page3
Part il | Statement of Program Service Accomplishments (See the instructions )

Form 990 i1s available for public Inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the

return is comglete and accurate and fully describes, in Part lil, the organization’s programs and accomplishments.

What I1s the organization’s pnmary exempt purpose? P SEE STATEMENT 8 [ Program Service

e —__ L

B B ] Expenses
(Required for 501(c)(3)
All organizations must descnbe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs , and
clients served, publications I1ssued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts, but
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.) optional for others )
a AWARDS AND EVENTS : IDENTIFICATION AND CEREMONIAL RECOGNITION )
OF THOSE WHO HAVE CONTRIBUTED TO THE "ART, SPORT AND SCIENCE
OF AVIATION AND SPACE FLIGHT" _ |
(Grants and allocations $ ) 5,500. ) i this amountr Includes foretgn grants, check here P> I:l 294,349,
b CONTESTS AND RECORDS : COORDINATION AND CERTIFICATION OF ALL
AVIATION AND SPACE RECORDS ORIGINATING IN THE UNITED STATES.
I
(Grants and allocations $ ] ) If thlsL amount includes foreign grants, check here P D 197,881.
¢ MEMBERSHIP : SERVICES FOR INDIVIDUAL, CORPORATE, AFFILIATE
AND CLUB MEMBERS INCLUDE EDUCATIONAL & NETWORKING
OPPORTUNITIES, MEMBER PUBLICATIONS, AIR SPORTS LICENSES AND
PROMOTION OF SPORTS AVIATION IN THE UNITED STATES.
T T |
- l
(Grants and allocations  $ ) _If this amount includes foreign grants, checkhere  » [ ]|  330,048.
d i i} :
. . |
- — — . \
(Grants and allocations $ _ _)__If this amount includes foreign grants, check here P> [ [
e Other program services (attach schedule)
Grants and allocations $ If this amount Includes foreign grants, check here P> [:I
f Total of Program Service Expenses (should equal ine 44, column (B), Program services > 822,278.
Form 990 (2005)
523021
02-03-06
4
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Form 990 (2005 NATIONAL AERONAUTIC ASSOCIATION 53-0196615 Page 4
Part iV Balahnce Sheets (See the instructions )

Note: Where required, attached schedules and amounts within the descnption column I (R) (B)
should be for end-of-year amounts only Beginning of year End of year
— - - _ . _ _ .
45  Cash - non-interest-bearing 1 3 r 195 -‘_ 45A| S, _29 8.
46  Savings and temporary cash Investments | 130,892.] 46 | 33,4109.
47 a Accounts recelvable | 47a - 24,432. |
b Less' allowance for doubtful accounts Y 27,701 - 47c | 24,432.
48 a Pledges recelvable 48a | ) I
b Less: allowance for doubtful accounts r43t_L . ] | 48c
49  Grants receivable 9 | _ ~
90 Recelvables from officers, directors, trustees, l ‘
" and key employees | _ 90
‘E | 01 3 Other notes and loans recelvable ola
& b Less: allowance for doubtful accounts a1b o1¢
92 Inventones for sale or use 9,522.] 52 ' 6,294.
53  Prepaid expenses and deferred charges [ 10,697.| 53 1 4,716.
54  Investments - securitiee TMT 9 STMT 10 » cost [X]Fmv 1,269,447 .| 54 1,040,281.
00 2 Investments - land, builldings, and
equipment basis \ 904 I i
D Less accumulated depreciation ool
96 Investments - other
97 a Land, buildings, and equipment basis 073
b Less: accumulated depreciation o7b |
l 58  Other assets (describe » RENT DEPOSIT
59  Total assets (must equal line 74). Add lines 45 through 58 1,498,539.| 59 1,164, 386.
60 Accounts payable and accrued expenses 23,893.] 60 26,062.
61  Grants payable | 61 B
. b2 Deferred revenue I | 62
2 163 Loans from officers, directors, trustees, and key employees B | 63
= ' b4 a Tax-exempt bond habilities ' 643‘[
= b Mortgages and other notes payable ' 64b 10,458.
65  Other habilities (describe P> ) 65
66  Total liabilities. Add lines 60 through 65 23,893. 36,520.
Organizations that follow SFAS 117, check here P> and complete lines
” 67 through 69 and lines 73 and 74
® |67  Unrestncted 854,529.| 67 . 507,749.
& |68 Temporanly restncted 620,117.] 68 -~ 620,117.
o |69 Permanently restricted I_ . | 69 )
E Organizations that do not follow SFAS 117, check here P ‘:' and l
- complete lines 70 through 74. |
3 70  Capttal stock, trust principal, or current funds - 70 X )
E 11 Paid-in or capital surplus, or land, building, and equipment fund . (A -
< |72 Retained earnings, endowment, accumulated Income, or other funds ' 2| _
é’ 73  Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72,
column (A) must equal line 19, column (B) must equal line 21) 1,474,646 . 73 1,127,866.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 1,498,539, 1,164, 386.
Form 990 (2005)
02-03-08
5
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Form 990 (2005 NATIONAL AERONAUTIC ASSOCIATION 53-0196615 Page 5

Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
) ' instructions )

a Total revenue.lgams. and other support per audited financial statements | a l N/A

b Amounts Included on line a but not on Part |, line 12:
Net unreahzed gains on investments l_tn

.
2 Donated services and use of facilities b2 ] _ ‘{
3 Recoveries of prior year grants b3

4 |

Other (specify)- b4

Add lines b1 through b4 b

¢t Subtract ine b from line a c |

d Amounts Iincluded on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, ine 6b a1 ]
2 Other (specify): ~ ) d2 | :
Add lines d1 and d2 | d |

Total revenue (Part I Ilne 12 Add lines ¢c and d P | e

a Total expenses and losses per audited financial statements l_a__/ N/A
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facllities D1
2 Prior year adjustments reported on Part |, line 20 b2
3 Losses reported on Part |, ine 20 b3 |
4

Cther (specify): h4 —f

Add lines b1 through b4 l' b
t Subtractiine b fromline a
d Amounts Included on Part |, line 17, but not on line a:

1 Investment expenses not included on Part |, line 6b | d1

2 Other (specify): d2

ial—

Add lines d1 and d2 | d

e Total expenses (Part |, line 17). Add lines ¢ and d > | e

Part V-A | Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even If they were not compensated.) (See the instructions )

| (B) Titie and average hours | (C) Compensation [(D)Contrbutions to (E) Expense
(A) Name and address per week devoted to (If not paid, enter | STPIOYeS Bene™ | account and

position ' -0-.) | compensation pians| Other allowances
DAVID L IVEY PRESIDENT
12_3_7_ KING STI_Q_E_!_E_T_ STE 2 %Q_ __________
ALEXANDRIA VA 22314 40.00 90,000.; 9,154. 0.
ADM WESLEY L. MCDONALD, USN, RET._ __ [CHAIRMAN
1737 KING_STREET, STE 220 ~~~~ """~
ALEXANDRIA VA 22314 0.00 0. 0. 0.
DURW_O_O_D_ §_I§II_’ RINGO ICE CHAIRMZ
1737 KING_STREET, STE 220 ~_~_ "~ i
ALEXANDRIA VA 22314 } 0.00 0. 0. 0.
J. R I_C_[-IELB_[_)_EPEQ_T@N __________________ ~ TREASURER
1737 KING_STREET, STE 220 __ "~ "~ | |
ALEXANDRIA VA 22314 0.00 0. 0. 0.
ELIZABETH MAT&R_E__S_E ______________ : ECRETARY
1737 KING_STREET, STE_220 _________
ALEXANDRIA VA 22314 0.00 0. 0. 0.
GEORGE CARNEAL ENERAL COUNSEL
1737 KING_STREET, STE 220 ~_~ """~
ALEXANDRIA VA 22314 - 0.00 0. 0. 0.
ARTHUR GREENFIELD, JR ONTEST & RECORDS DIRECTOR
1737 KING_STREET, STE 220 ___~ """~
ALEXANDRIA VA 22314 - 0.00 0. 0. 0.
BOARD MEMBERS - SEE ATTACHED LIST __
""""""""""""""""" 0.00 0. 0. 0.

Form 990 (2005)

923041 02-03-06
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Form 990 (2005 NATIONAL AERONAUTIC ASSOCIATION 23-0196615
Part V-A | Current Officers, Directors, Trustees, and Key Employees (continued)

75 a

Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings > 35

%

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
isted In Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part |I-A or |I-B, related to each other through family or business relationships? If "Yes," attach a statement that identtfies
the individuals and explains the relationship(s)

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed In Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part lI-A or lI-B, recelve compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through common supervision or common control?

Note. Related organizations include section 509(a)(3) supporting organizations.

It "Yes,” attach a statement that identifies the individuals, explains the relationship between this organization and the other organization(s), and |

describes the compensation arrangements, including amounts paid to each individual by each related organization

@ Does the organization have a wntten conflict of interest policy?

T T e TR R

Page O

.7,5bi ...........
56| IX
7od X

Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column See the instructions )

(D) Contnbutions to (E) Expense
(A) Name and address (B) Loans and Advances [ (C) Compensation | employeebenehit | q.0n 0t and
O plans & deferred
NONE _ compensation plans| other aliowances

76

77

78 a
b

79

80 a

81 a
b

Part VI | Other Information (See the instructions.) o o Yes! No
Did the organization engage In any activity not previously reported to the IRS? If *Yes,® attach a detailed ' ............................
description of each activity 76 | X
Were any changes made In the organizing or governing documents but not reported to the IRS? t__?'! X
If "Yes," attach a conformed copy of the changes. |
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? | 782 X
If "Yes,"” has it filed a tax return on Form 990-T for this year? N/ A | 78b |
Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 19 | X
Is the organization related (other than by association with a statewide or nationwide organization) through common ' :
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a | X
If *Yes," enter the name of the organization® N/ A - B i :

_ R _ _ _____and check whetherit s ‘:‘ exempt or |_—_| nonexempt _
Enter direct or indirect poiitical expenditures. (See iine 81 instructions ) I 31a_| . - 0.
Did the organization file Form 1120-POL for this year? 81b X
Form 990 (2005)

523161/02-03-06

09451113 759824 2840000
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Form 990 (2005 NATIONAL AFERONAUTIC ASSOCIATION 53-0196615 Page 7
Part VI | Other Information (continued) 'Yes| No
82 2 Did the organization recetve donated services or the use of matenals, equipment, or facilities at no charge or at substantially
less than farr rental value? 82a| | X
b If "Yes," you n;ay Indicate the value of these items here Do not include this
amount as revenue In Part | or as an expense in Part |I. !
(See Instructions in Part Ill.) | 82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? | 83b | X
84 2 Did the organization solicit any contributions or gifts that were not tax deductible? B4a X
b If "Yes,"” did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A 84b
85  5017(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A 853 l
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 8ob |
If "Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization recelved a 5
walver for proxy tax owed for the prior year. h ?
t Dues, assessments, and similar amounts from members | 85¢ [ N/A 5
d Section 162(e) lobbying and political expenditures 85d N/A
€ Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e | N/A
I Taxable amount of lobbying and political expenditures (line 85d less 85¢) 851 N/A :
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N/A 185h [ |
86 507(c)(7) organizations Enter: a Initiation fees and capital contributions included on :
ine 12 862 N/A E
b Gross receipts, iIncluded on line 12, for public use of club facilities 86h N/A
87 501(c)(12) organizations Enter: a Gross income from members or shareholders 87a N/A
b Gross Income from other sources. (Do not net amounts due or paid to other sources “
against amounts due or recelved from them.) 87b N/A E t
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37?
If *Yes,” complete Part 1X 188 ] | X
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: 5 5
section 4911 O ., section 4912 P> 0 . , section 4955 P 0.
b 5017(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year? i |
If "Yes," attach a statement explaining each transaction 89b | X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization > 0.
90 a2 List the states with which a copy of this return Is filed P> NONE
b Number of employees employed in the pay period that includes March 12, 2005 I 90b ‘ 6
91 a The books are ncare of » THE ASSOCIATION Telephoneno » 703-527-0226
Located at » SEE PAGE 1 ZIP+4 D 22209
D At any time during the calendar year, did the organization have an Interest in or a signature or other authonty

over a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?
If *Yes," enter the name of the foreign country P> N/A

No

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?
If "Yes,® enter the name of the forelgn country P N/A

LB e e pn mn e e e g am aw

91¢ |

92  Section 4947(a)(1) nonexempt chantable trusts fillng Form 990 in lieu of Form 1041- Check here

and enter the amount of tax-exempt Interest recelved or accrued durng the tax year g2

523162
C2-03-06

8
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Form 990 (2005 NATIONAL AERONAUTIC ASSOCIATION 53-0196615 Page 8

Part VIl | Analysis of Income-Producing Activities (See the instructions ) i B _
Unrelated business Income Excluded by section 512, 513, or 514 (E)

Note: Enter gross amounts unless otherwise

Indicated (R) (8) 78 (D) Related or exempt

93 Program service revenue code code function income

SANGTION & RECORD FEES | | 90,292.
SPORT LICENSE/CREW CARD 3,699.
AWARDS 180, 770.

Ml i el Nl

= O O

e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments _ _ | _ 308,602.
85 Interest on savings and temporary cash investments _
96 Dividends and interest from securities 14 36,183.]
97 Net rental iIncome or (loss) from real estate: : ) f 5 :
a debt-financed property __I
b not debt-financed property |
98 Net rental Income or (loss) from personal property (
99 Other investment iIncome
100 Gain or (loss) from sales of assets
other than inventory | 1 8| 57,137.
101 Net income or {loss) from special events
102 Gross profit or (loss) from sales of inventory 17,164.
103 Other revenue:

a ROYALTY INCOME 15 85,001.

|
104 Subtotal (add columns (B), (D), and (E) o 178, 321. 600,527.

105 Total (add line 104, columns (B), (D), and (E)) > 778,848.
Note: Line 105 plus hine 1d, Part |, should equal the amount on line 12, Part |

Part Vili{ Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No. | Explain how each activity for which income 1s reported in column (E) of Part VII contributed importantly to the accomplishment of the organization’s
\ 4 exempt purposes (other than by providing funds for such purposes)

SEE STATEMENT 11

D B o oo

e,

il

e —— Tl -ni ol il .

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )

(R) (8) ] (C) (D) (E)
Name, address, and EIN of corporation, Percentage ot Nature of activities Total Income End-of-year
partnership, or disregarded entity gwnership interest | _ _ assets
— n/u- - - —— el ——— = - o
"N/A %| | ] -
%

i - el - e

%
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.) B
(a) Did the organization, durng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? I:] Yes No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |:] Yes No

Note: If "Yes" to (b), file Form 8870 and Eqrm 4 /<0 (see instructions).
Undpepenalties of pepe declage

. . e exg ed this retum, mcluding accompan chedui d statements, and to the best of owledge apd beligf, it :
Please COmen hoomplete ec:lara’u .F-.-- Heag |s based nngall mforrﬁatrglnngfswhlchup?egn rsha.-.-. Tewn ledge i QQJQ%IE true
Sign } ~ : | l B }J h\.\l T‘ i“gFj ,9____‘5' - _
Here Signature of officer Date ype or print name and tdle

Paid Preparer’s } | Date ggr?.Ck if Preparers SSN or PTIN
preparer'sl 2 Y. a 7/ 11/13/06{empioyed » [ ]| P00181102
rEPArer'S e o o CRE,<EZPANK® & TAYLOR, CPAS ‘en > 54-1019610

Use Only | yours

sefempioyed, B 1800 ROBERT FULTON DRIVE, #100
223163 | Zpaa RESTON, VA 20191-4346 Phoneno P (703)391-2000

Form 990 (2005)
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SCHEDULE A Organization Exempt Under Section 501(c)(3) B No 19450007

(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2 0 0 5

Department of the Treasur Supplementary Information-(See separate instructions.)
Interna! Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number

o NATIONAL AERONAUTIC ASSOCIATION 53 0196615
[ Part | i Compensatlon of the Five Highest Paid Employees Other Than Officers, Dlrectors and Trustees

- - (See page 1 of the Instructions List each one It there are none, enter "None ™) o

(a) Name and address of each employee paid | (b) Title and average hours | I(dzarnc:!g;net;ug:r?:ﬁttn | _(e) Expense
more than $50,000 Pe! wepegs?t?gr? tedto (¢) Compensation _ P;g':ﬁpif;fﬁgﬁd accgﬂgfvgggeosther

ART GREENFIELD DIR CONTESTS|
C/0 THE ORGANIZATION 40.00 56,037. 10,027.

__f__;___________________j _______ J | 1 |

Total number of other employees paid
over $50,000 > O

PartlI-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter “"None )

(a) Name and address of each independent contractor paid more than $50.000 (b) Type of service (c) Compensation

NONE § ‘ l

Total number of others receving over
$50,000 for professional services > 9,

Part 1-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms If there are none, enter "None ® See page 2 ot the instructions )

L el e ___

(a) Name and address of each independent contractor pard more than $50,000 (b) Type of service (c) Compensation
FEDERATION AERONAUTIC INTERNATIONALE __________ | ]
24 CH-1005, LAUSANNE, SWITZERLAND _ | UES B . 84,916.
DREF KING STREET METRO PLACE,LLC |
1515 N COURTHOUSE RD., STE 100, ARLINGTON, VA 222RENT 62,000.
CURTIS 1000, INC _ _______ ]
PO BOX 102462, ATLANTA, GA 30368 7 PRINTING 57,712.

_— A - — — i A e e -
- e e TS A L A S A A A - e S S - S S I S B A A e AT T S W A A Sy e e D o s I G AT DI G G SIS
——— - e e e S — i . o S —-— — e N - e

_—__—__——__———______-_——____——-——___——--___-

— - — — —— — R — PR N —

Total number of other contractors receving over

$50,000 for other services > 0

523101/02-03-06 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-EZ) 2005 NAT IONAIL, AERONAUTIC ASSOCIATION 53-0196615 Page2
Part il | Statements About Activities (See page 2 of the instructions ) 'Yes| No

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence ‘ |
public opinion on a legislative matter or referendum? If *Yes," enter the total expenses paid or incurred in connection with the

lobbying activities P> $ $ (Must equal amounts on line 38, Part VI-A, or l

ine i of Part VI-B ) 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other organizations E ]
checking "Yes” must complete Part VI-B AND attach a statement giving a detailed descrnption of the lobbying activities : : -

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contnbutors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such :
person Is affiliated as an officer, director, trustee, majority owner, or pnincipal beneficiary? (If the answer to any question is "Yes," :
attach a detalled staterment explaining the transactions.) |

a Sale, exchange, or leasing of property? 23 I X

b Lending of money or other extension of credit? 2b | | X

¢ Furnishing of goods, services, or facilities? | 2c X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 24 I X

e Transter of any part of its iIncome or assets? I 2e | l X

3 a Do you make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments ) 3a |

b Do you have a section 403(b) annuity plan for your employees? | 3b |

P< | PG| PS

¢ Dunng the year, did the organization receive a contnbution of qualified real property interest under section 170(h)? | 3¢

4 a Did you maintain any separate account for participating donors where donors have the nght to provide advice |
on the use or distnbution of funds? 43

o< | PS

b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4b

The organization 1s not a private foundation because it 1s (Please check only ONE applicable box )
< D A church, convention of churches, or association of churches Section 170(b){1)(A)(1)
[ 1 Aschool Section 170(b)(1)(A)(n) (Also complete Part V)

| A hospital or a cooperative hospital service orgamization Section 170(b){(1)(A){m)

A Federal, state, or local government or governmental unit Section 170(b){1){A}(v)

A medtcal research organization operated in conjunction with a hospital Section 170(b)(1)(A)(in) Enter the hospital's name, city,
and state P>

w O - O,

10 |: An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1){A)(iv)
(Also complete the Support Schedule in Part IV-A )

11a An orgamizatton that normalty receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(w1) (Also complete the Support Schedule in Part IV-A )

11b D A community trust Section 170(b){1)(A}{vi) (Also complete the Support Schedule in Part IV-A )

12 IX An orgamization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated to its charnitable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations descrbed in
(1) ines 5 through 12 above, or (2) sections 501(c)(4), (5), or {6), if they meet the test of section 509(a)(2) Check the box that describes

the type of supporting organization P> L] Type 1 | Type 2 [ ] Type 3
Fjruwde the following information about the supported organizations (See page 6 of the instructions )

b)Line n
(a) Name(s) of supported organization(s) (b) ne :&zeer

. A L o Ml

14 |:| An orgamzatl& organized and Oper;ted to te?t?or public safety' Section 509(-3)(4) (See page 6 of the instructions ) i

85_335'106 0 Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 930 or 990-EZ) 2005 NATIONAL AERONAUTIC ASSOCIATION 53-0196615  Page3

Part IV-A | Support Schedule (Complete only If you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginning in) >  (a) 2004 I (b) 2003 (t) 2002 _J ~(d) 2001

(e} Total
15 Gits, g Ear}tg, anc{ cor;t:&butlnns |
recelve 0 not include unusua
grants*See line 28 ) 1,000. 18,591. -~ 1,740. 5,060.] _26,391.
16 Membership fees received | 277,675.] 276,292. 289,803.] 308,205.] 1,151,975.
17  Gross receipts from admissions, I
merchandise sold or services
performed, or furmishing of
facilities in any activity that 1s
related to the organization’s
charitable, etc , purpose | 330,647. 217,510. 237,018. 251,066.] 1,036,241.
18  Gross income from interest, I
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income |
(less section 511 taxes) from
businesses acquired by the |
organization after June 30, 1975 14,843. - 9,540.| 22,632, 34,421. 81,436.
13  Net income from unrelated business l
activities not included in line 18 |
20 Tax revenues levied for the | [ )
organization’s benefit and either
paid o it or expended on its behalf | _ - N
21  The value of services or facilities
furnished to the organization by a
governmental umt without charge
Do not include the value of services \
or facilities generally furmshed to
the public without charge _
Other income Attach a schedule | '
2 Do not include gain or (loss) from SEE STATEMENT 12
sale of capital assets 117,214.) 153,570, 101,107. 67,097. 438,988.
23  Total of lines 15 through 22 741, 379. 675,503. 652,300.] 665,849.! 2,735,031.
24 Line 23 minus ne 17 410,732. 457,993. 415,282. 414,783.] 1,698,790.
25  Enter 1% of ine 23 7,414. 6,755. 6,523. 6,658.]
26  Qrganizations described on lines 10 or11: a Enter 2% of amount 1n column (e}, line 24 > [ 262 N/A
b Prepare a list for your records to show the name of and amount contributed by each person {(other than a governmental 5 i
unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in ine 26a :
Do not file this list with your return. Enter the total of all these excess amounts P | 26b N/A
¢ Total support for section 509(a)(1) test Enter line 24, column (e) >l 26¢ N/A
d Add Amounts trom column (e) forlines 18 N 19 :
22 ] 26b ) > | 26d N/A
e Public support (line 26¢ minus line 26d total) >| 26e N/A
f__Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) PerBI ~ N/A
27  Organizations described on line 12 a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,” prepare a st for yOour
records to show the name of, and total amounts received In each year from, each "disqualified person * Do not file this list with yaur return. Enter the sum of
such amounts for each year
(2004) 914. (2003) 750 . (2002) 750. (2001) 500.
D Forany amount included in ine 17 that was received from each person (other than "disqualified persons®), prepare a hst for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include in the list organizations
described in lines 5 through 11b, as well as individuals ) Do not file this list with your return After computing the difference between the amount receved and
the larger amount descnbed in (1) or (2), enter the sum of these differences {the excess amounts) for each year
(2004) 0. (2003) 0. (2002) 0. (2001) 0.
t Add Amounts from column (e) for lines 15 26,391. 16 1,151,975.
17 1,036,241. 20 _ o2t o plorc | 2,214,607.
d Add Line 27a total 2,914. and line 27b total 0. >l 2,914,
e Public support (line 27¢ total minus line 27d total) >l27e | 2, 211, 693-
1 Total support for section 509(a)(2) test Enter amount on line 23, column (e) > ‘ 271 ‘ 2,7 3_5_ 0 3 1. ;.
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) | 27 80.865 4_“_/.:_,_
__b Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator})) P> | 27h 2.9775%
28 Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a hist for your records to

show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief description of the nature of the grant Do not file this list with your

return. Do not include these grants in line 15
523121 02-03-06 NONE Schedule A (Form 990 or 990-E2) 2005
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Schedule A (Form 990 or 990-€Z) 2005 NATIONAL AERONAUTIC ASSOCIATION 53-0196615 Pages

Part V Private School Questionnaire (See page 7 of the mstructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organlzétlon have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other governing ]
Instrument, or in a resolution of its governing body? Pi—‘ |

30  Does the organization include a statement of its racially nondiscniminatory policy toward students in all its brochures, catalogues, 5 ?
and other wnitten communications with the public dealing with student admissions, programs, and scholarships?

31  Has the organization pubhcized 1ts racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or dunng the registration penod iIf it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves?

If "Yes,” please describe, 1f “No,” please explain (If you need more space, attach a separate statement ) l
. ‘ ] L ]
32  Does the organization matintain the following !
a Records indicating the racial composition of the student body, faculty, and administrative staff? 323
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? I 32h
Copies of all catalogues, brochures, announcements, and other wrnitten communications to the public dealing with student | i
admissions, programs, and scholarships? | 32¢C
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? 324

If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )

-

33  Does the organization discnminate by race in any way with respect to _
a Students’ nghts or privileges? 3323
b Admissions policies? l 33b [
¢t Employment of faculty or administrative staff? 33¢ |
d Scholarships or other tinancial assistance? | 33d
e Educational policies? 33e 5
f Use of facilities? | 331
g Athletic programs? I 33¢
h Cther extracurricular activities? 33h
If you answered “Yes® to any of the above, please explain (If you need maore space, attach a separate statement )
B i T
34 a Does the organization receive any financial aid or assistance from a governmental agency? 342
b Has the organization’s nght to such aid ever been revoked or suspended? 34b I

It you answered “Yes' to either 34a or b, please explain using an attached statement
35  Does the organization certify that it has comphed with the apphcable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,

1875-2 C B 587, covening ractal nondiscnmination? If "No,” attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2005

523131
02-03-06
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Schedufe A (Form 990 or 990-EZ) 2005 NATIONAL AERONAUTIC ASSOCIATION 53-0196615 Pages

Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A

(To be completed ONLY by an eligible organization that filed Form 5768)
Check > a [ ] the organization belongs to an athhated group Check > bl ] you checked "a" and “limited control® provisions apply .
t Limits on Lobbying Expenditures Aﬁlllaté:)group To be com;(all]e)ted for ALL
_ (The term "expenditures” means amounts paid or ncurred ) _ lotals electing organizations
B S | N/A ‘

36 Total lobbying expenditures to influence public opinton (grassroots lobbying) 36 _
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37 | _
38 Total lobbying expenditures (add lines 36 and 37) 38 | -
39 Other exempt purpose expenditures 39 _ )
40 Total exempt purpose expenditures (add lines 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount from the following table -
It the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000
Over $500,000 but not over $1,000,000

20% of the amount on ine 40

$100,000 pius 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 ptus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% ot line 41)

Subtract line 42 from line 36 Enter -0-1f ine 42 1s more than line 36

Subtract line 41 from line 38 Enter -0-1f ine 41 1s more than line 38

42

43
44

Caution: /f there is an amount on either line 43 or Iine 44, you must file Form 4720.

T T T o T T T T T T T T T T T T T T T T T T T T T T T

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or | (3) (D) (c) (d) (e)
fiscal year beginning in) > 2005 2004 2003 2002 Total
45 Lobbying nontaxable |
amount _ _ | _ 0.
46 Lobbying celing amount 5 L
(150% of ine 45(e)) e e 0.
47 Total lobbying
__expendrures _ _0 .
48 Grassroots nontaxable |
amount _ _ _ 0.
49 Grassroots celling amount
(150% ofline48¢ey) ¢ . 3 0.
00 Grassroots lobbying
expenditures 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
] (For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions ) a N/A
During the year, did the organization attempt to influence national, state or local fegislation, including any attempt to
Yes | No Amount
Influence public opinion on a legislative matter or referendum, through the use of
a Volunteers
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
t Media advertisements a . .
d Mallings to members, legislators, or the public ) _
e Publications, or published or broadcast statements _ _
f Grants to other organizations for lobbying purposes _ L
g Oirect contact with legislators, their staffs, government officials, or a legislative body _ _
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
I Total lobbying expenditures (Add lines ¢ through h.) 0.
If "Yes™ to any of the above, also attach a statement giving a detailed descnption of the lobbying activities
03-03-06 Schedule A (Form 990 or 990-E2) 2005
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Schedule A (Form 990 or 990-£7) 2005 NATIONAL AERONAUTIC ASSOCIATION 53-0196615 Pageé6

Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions
o1 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of _ Yes | No
(i) Cash 51a(i)] X
(ii) Other assets la(i)] | X
b Othertransactions
(i) Sales or exchanges of assets with a noncharitable exempt organization | b(1) | | X
(ii) Purchases of assets from a noncharitable exempt organization | b(ii) | | X
(iii) Rental of facilities, equipment, or other assets | b(in) | X
(iv} Reimbursement arrangements b(iv) | X
(v) Loans or loan guarantees b(v) X
(v1) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees C ] X
d Ifthe answer to any of the above IS "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharnng arrangement, show in column (d) the value of the goods, other assets, or services received N/A
(a) (b) (c) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transters, transactions, and sharing arrangements
l k l
I S —
02 a8 Isthe organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5272 » [ Jves [XINo
b_It"Yes,” complete the following schedule N/A o B ]
(a) (b) (c)
Name of organization Type of organization Description of relationship
02-03.06 Schedule A (Form 990 or 990-E2) 2005
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BOARD MEMBERS:

Mr. Robert W. Agostino
Bombardier Aerospace

Mr. Ray Bair

Balloon Federation of America

Mr. Ed Bolen

National Business Aviation Association
Mr. Walter ). Boyne

Walter }. Boyne and Associates

Mr. David G. Brown

Acadermy of Model Aeronautics

Hon. Conrad Burns
Chairman, Senate Aviation Subcommittee

Mr. Stephen Callahan
NAC Awards & Events Board
Mr. Eugene Cernan
Astronaut

Mr. Steve Champness
Aero Club of Metropolitan Atlanta

Mr. James K. Coyne
National Air Transportation Association

Ms. Vicki Cruse
International Aerobatic Club

Gen. John R. Dailey, USMC (Ret.)

National Air and Space Museum
Mr. Nissen Davis

Southern California Aeronautic Association

Mr. Rudy deleon
The Boeing Company

Mr. Reggie Deloach
US Ultralight Association

Dr. Dean S. Edmonds, |r.
Aero Club of New England
Mr. Malvern ). Gross, Jr.
President Emeritus

Mr. Dain M. Hancock
Lockheed Martin, Aeronautics Sector

Mr. Roy Kiefer
Lockheed Martin Corporation

Mr. Donald J. Koranda
President Emeritus

Mr. Robert Land

Aero Club of Washington

Mr. David Manke
UTC/Pratt & Whitney

Ms. Jody McCarrell
The Ninety-Nines, Inc.

Hon. John Mica

Chairman, House Aviation Subcommittee

Ms. Mary Miller
Signature Flight Support

Mr. Bryan Moss

Gulfstream Aerospace

Mr. Christopher Needels

U.S. Parachute Association

Mr. Henry Ogrodzinski
National Association of State Aviation Officials

Mr. William F, Readdy
Astronaut

Mr. Alvin L. Sack
Whitney, Bradley & Brown, Inc.

Mr. Leo ). Schefer

NAC Awards and Events Board
Mr. Doug Shane

Scaled Composites

Ms. Lisa Tate

US Hang Gliding Association
Ms. Jean Kaye Tinsley
Helicopter Club of America

Mr. Spann Watson
Tuskegee Airmen

Mr, Dennis C, Wright
Soaring Soclety of America




NATIONAL AERONAUTIC ASSOCIATION 53-0196615

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
‘ GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SALE OF SECURITIES 612,886. 555,849. 0. 57,037.
TO FORM 990, PART I, LINE 8 612,886. 555,849. 0. 57,037.
18 STATEMENT (S) 1
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NATIONAIL, AERONAUTIC ASSOCIATION 53-0196615

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 2
~ DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
SALE OF PHONE SYSTEM VARIOUS VARIOUS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
CAPITAL TELEPHONE 100. 4,671. 0. 4,671. 100.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
ABANDONED ASSETS VARIOUS VARIOUS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 648. 0. 648. 0.
TO FM 990, PART I, LN 8 100. 5,319. 0. 5,319. 100.
19 STATEMENT(S) 2
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NATIONAL AERONAUTIC ASSOCIATION

FORM 990 INCOME AND COST OF GOODS SOLD
INCLUDED ON PART I,

INCOME

1. GROSS RECEIPTS . . c e o o o o
2. RETURNS AND ALLOWANCES e o o+ o o =
3. LINE 1 LESS LINE 2 . . . . . . . .

4. COST OF GOODS SOLD (LINE 13) :
5. GROSS PROFIT (LINE 3 LESS LINE 4)

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR . .
7. MERCHANDISE PURCHASED . . . . . .
8. COST OF LABOR . . e o o & o o
9. MATERIALS AND SUPPLIES e o o o o =
10. OTHER COSTS . . . c o o o o o
11. ADD LINES 6 THROUGH 10 c &+ o o o o

12. INVENTORY AT END OF YEAR . .

13. COST OF GOODS SOLD (LINE 11 LESS LINE 12)

09451113 759824 2840000

20

LINE 10

28,288

11,124

9,522

7,896

6,294

53-0196615

STATEMENT 3

28,288

17,164

17,418

11,124

STATEMENT(S) 3

2005.06010 NATIONAL AERONAUTIC ASSOCIA 28400001



NATIONAL AERONAUTIC ASSOCIATION 53-0196615

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
UNREALIZED ILOSS ON INVESTMENTS -66,419.
TOTAL TO FORM 990, PART I, LINE 20 -66,419.
FORM 990 OTHER EXPENSES STATEMENT 5
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
AWARD CEREMONIES 194,517. 194,405. 112.
BANK & INVESTMENT
FEES 20,154. 0. 20,154.
BOARD EXPENSE 2,512. 1,240. 1,272.
DUES 85,088. 84,623. 465 .
INSURANCE 4,260. 0. 4,260.
MARKETING 47,293. 46,855. 438.
MISCELLANEOUS 26,948. 16,628. 10,320.
PROFESSIONAL FEES 21,081. 17,190. 3,891.
SUBSCRIPTIONS &
PUBLICATIONS 20,154. 20,154.
TOTAL TO FM 990, LN 43 422,007. 381,095. 40,912.
21 STATEMENT (S) 4, 5
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NATIONAL AERONAUTIC ASSOCIATION 53-0196615

FORM 990 OFFICER COMPENSATION ALLOCATION STATEMENT 6
PART II, LINE 25

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS  ACCOUNTS TOTALS
DAVID IVEY 90,000. 9,154. 99,154.
A. PROGRAM SERVICES
B. MANAGEMENT AND GENERAL 90,000. 9,154. 99,154.
C. FUNDRAISING
TOTAL PROGRAM SERVICES
TOTAIL MANAGEMENT AND GENERAL 99,154.
TOTAL FUNDRAISING
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PARTS V-A AND V-B 99,154.
FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 7
DONEE’ S

CLASSIFICATION DONEE’S NAME DONEE’S ADDRESS RELATIONSHIP AMOUNT
AWARDS & NAT’L ASSOC OF 1010 WAYNE AVENUE, NONE
EVENTS AVIATION OFFICIALS SILVER SPRINGS, MD

20910 5,000.
AWARDS & JAMIE SIDES 1614 PATRICK HENRY NONE
EVENTS DR. APT 126,

BLACKSBURG, VA 100.
AWARDS & DAVE OWENS 1614 PATRICK HENRY NONE
EVENTS DR. APT 126,

BLACKSBURG, VA 100.
AWARDS & JONATHAN CHARLTON 1614 PATRICK HENRY NONE
EVENTS DR. APT 126,

BLACKSBURG, VA 100.
AWARDS & ABBEY SOLOMON 3859 INVERNESS NONE
EVENTS ROAD, FAIRFAX, VA

22033 100.

22 STATEMENT(S) 6, 7
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NATIONAL AERONAUTIC ASSOCIATION 53-0196615

AWARDS & JUSTIN HEADLEY 842 NEWPORT NONE
EVENTS ‘ TERRACE,
BLACKSBURG, VA 100.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 5,500.
FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 8
PART III
EXPLANATION

TO ADVANCE THE ART, SPORT AND SCIENCE OF AVIATION AND SPACE FLIGHT BY
FOSTERING OPPORTUNITIES TO PARTICIPATE FULLY IN AVIATION ACTIVITIES AND BY
PROMOTING PUBLIC UNDERSTANDING OF THE IMPORTANCE OF AVIATION AND SPACE
FLIGHT IN THE UNITED STATES.

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 9
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
STOCKS FMV 489,589, 489 ,589.
TO FORM 990, LINE 54, COL B 489 ,589. 489 ,589.
FORM 990 OTHER SECURITIES STATEMENT 10
OTHER
SECURITY DESCRIPTION COST/FMV SECURITIES
MONEY MARKET FUNDS FMV 22,375.
MUTUAIL FUNDS FMV 528,317.
TO FORM 990, LINE 54, COL B 550,692.
23 STATEMENT(S) 7, 8, 9, 10
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NATIONAL AERONAUTIC ASSOCIATION 53-0196615

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 11
ACCOMPLISHMENT OF EXEMPT PURPOSES

b

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A FEES RECEIVED IN EXCHANGE FOR CERTIFICATION OF RECORD MAKING FLIGHTS

93B FEES CHARGED FOR SPORTING LICENSES AND CREW CARDS

93C INCOME FROM AWARD CEREMONIES

94 MEMBERSHIP DUES AND FEES RECEIVED IN RETURN FOR BENEFITS OF MEMBERSHIP

94 CONSISTENT WITH THE ORGANIZATION'’S EXEMPT PURPOSE.

102 SALES OF EDUCATIONAI, MATERIALS, TROPHIES, ETC. WHICH PROMOTE THE

102 ORGANIZATION’S EXEMPT PURPOSE.

SCHEDULE A OTHER INCOME STATEMENT 12

2004 2003 2002 2001

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT

ROYALTIES 117,214. 153,141. 101,107. 67,097.

MISCELLANEOUS 0. 429. 0. 0.

TOTAL TO SCHEDULE A, LINE 22 117,214. 153,570. 101,107. 67,097.
24 STATEMENT(S) 11, 12

09451113 759824 2840000 2005.06010 NATIONAL AERONAUTIC ASSOCIA 28400001




.. 4962

(Rev January 2006)
Department of the Treasury

Name{s) shown on retum

L #

NATIONAL AERONAUTIC ASSOCIATION

Depreciation and Amortization 990

(Including Information on Listed Property)
Internal Revenue Service P> See separate instructions. p- Attach to your tax return.

Business or activity to which this form relates

FORM 990 PAGE 2

| OMB No 1545-0172

2005

Attachment
Sequence No 67

Identifying number

53-0196615

LPE]"l ] 1 Election To Expense Certain Property Under Section 179 Nute h' you have any listed property, complete Part V before you complete Part |.

1 Maximum amount See the instructions for a higher limit for certain businesses L __10 02,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in mitation 3 420 7 000.
4 Reduction In Imitation Subtract line 3 from line 2. If zero or less, enter -0- 4
5 ODollar himitation for tax year Subtract ine 4 from ine 1 If zero or less, enter -0- |If mamed filing separately, see instructions 5
6 ) B (a)TDescn ption of pm;:erty - 1 } (b) Cost (b:smess use only) | {c) Elected cost
i . |
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 | 9 _
10 Carryover of disallowed deduction from line 13 of your 2004 Form 4562 10
11 Business Income hmitation. Enter the smaller of business iIncome {not less than zero) or iine 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 I 12
13 Carryover of disallowed deduction to 2006. Add I|ne319 and 10, less line 12 > ‘ 13 J """"""" _g ----------- )
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
Part 11 | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special allowance for certain aircraft, certain property with a long production penod, and qualified NYL or GO Zone |
property (other than listed property) placed in service during the tax year | 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS 16 13,211.
Part Ill | MACRS Depreciation (Do not include listed property.) (See Iinstructions )
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2005 17

18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here ’ l

lllllllllllllll

Section B - Assets Placed in Service During 2005 Tax Year Using the General Deprecnatlon System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | () Method (g) Depreciation deduction
In service only - see instructions) penod
19a 3-year property B rm I _ - ‘ R
b  5-year property _ _
_C /-year property ) r
d 10-year property l - _
e 15-year property I _ 3 — _
f 20-year property L I _ _ | )
_9 2>5year property _ AT 25yrs. | S/L )
h Residential rental property ! T o 275 yrs. AL S
- - ] L 27.5 yrs. MM S/L L
_ / L - 39 yrs. MM S/L o
| Nonresidential real profrty _i O | - y MM S/
Sectign C - Assets Placed in Service During 2005 Tax Year Using the Altgnative Depr-éci_ation S!stem - -
20a Classlife L [ ] o S/L ]
b 12-year ? _ _ _ _ 12yrs. S/L
C 40-year / 40 yrs. MM S/L

Part iV | Summary (see instructions)

21 Listed property. Enter amount from line 28
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see |nlstr;_
23 For assets shown above and placed in service dunng the current year, enter the

portion of the basis attnbutable to section 263A costs

516251

1 _

22

13,211.

23

01-05-06 LHA For Paperwork Reduction Act Notice, see separate instructions.

09451113 759824 2840000
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Form 4562 (2005) (Rev. 1-2006) NATTIONAIL AERONAUTIC ASSOCIATION 53-0196615 Page 2

Part V¥ | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)

through (c) of Section A, all of Section B, and Section C If applicable
Section A - Depreciation  and Other Information {(Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? [ IYes [ 1No|24bif "Yes,” s the evidence wntten? L_|Yes L1 No

(@) oat B o / ) - X ° w El (it) d
TYDE of DFODBIT}! dlé USINessS Cost or Basis for depreciation RBCOUEW Method/ . Deprecuatlon gcle
placed in investment (business/investment section 179
(list vehicles first ) service | use percentage other basis use only) period Convention deduction " cost

Sl I L e N

25 Special allowance for certain aircraft, certain property with a long production penod, and qualified NYL or GO Zone
property placed in service during the tax year and used more than 50% In a qualified business use _ 25
26 Property used more than 50% in a qualified business use:
%
%
1 _ % |
27 Property used 50% or less In a qualified business use.

llllllllllllllll

- B E— ' ,

= F - —

B o %| B [ S/L -
% _ S/L - |
_ L % S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person
If you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for
those vehicles.

@ | ® | @ (d) (e) (
30 Total business/investment miles dnven dunng the Vehicle Vehicle | Vehicle _ Vehicle Vehicle Vehicle
year (do not include commuting miles) ] F
31 Total commuting miles driven dunng the year | | ’
32 Total other personal (noncommuting) miles l |

driven | |
33 Total miles driven dunng the year.
Add lines 30 through 32 _ | I B
34 Was the vehicle available for personal use Yes No | Yes [ No | Yes No | Yes | No | Yes | No l Yes l No
during off-duty hours? | ' I |
35 Was the vehicle used pnmarily by a more ‘ l | |
than 5% owner or related person? \ |

36 |s another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

- _— i ——

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your I Yes | No
employees? '

38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your l
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use? | -

40 Do you provide more than five vehicles to your employees, obtain information from your employees about ‘
the use of the vehicles, and retain the information received? )

41 Do you meet the requirements concerning qualified automobile demonstratonuse? | |
Note: /f your answer to 37, 38, 39, 40, or 41 i1s "Yes," do not complete Section B for the covered vehicles

Part Vi | Amortization _ | L o o
(a) (b) (c) | (d) (e} R
Descnption of costs Date amorbzation Amortizable Code Amorthzation Amortization

— _ | begins amount section | penod or percentage | for this year

42 Amortization of costs that begins dunng your TOOS taxyear: . } I: _ i

43 Amortization of costs that began before your 2005 tax year 43

44 Total. Add amounts In column (f). See the Instructions for where to report m

516252/01-05-06 Form 4562 (2005) (Rev 1-2006)
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Fom 8868 Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return OMB No. 15451709
Department of the Treasury

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

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you arebflllng for an Additional {(not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

EPart | i Automatic 3-Month Extension of Time - Only submit onginal (no coples needed)
Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only > D

All other corporations (Including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returms. Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Forrn 1065, 1066, or 1041.

Electronic Filing {e-file). Form 8868 can be filed electronically iIf you want a 3-month automatic extension of time to file one of the returns noted
below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional {(not automatic) 3-month

extension, Instead you must submit the fully completed signed page 2 (Part ) of Form 8868. For more detalls on the electronic filing of this form,
visit www.irs.gov/efile.

—

M — i - - S - N —— iy S—

Type or Name of Exempt Organization Employer identification number

print

NATIONAL AERONAUTIC ASSOCIATION

File by the ] — — —
due date for | Number, street, and room or suite no. If a P O. box, see instructions.

fingyour | 1737 KING STREET, STE 220

retum See -
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ALEXANDRIA, VA 22314

53-0196615

e - i

L

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

[ X Form 990 [__1 Form 990-T (corporation) [ Form 4720
[ Form 990-BL [ 1 Form 990-T (sec. 401(a) or 408(a) trust) [ | Form 5227
L] Form 990-EZ ] Form 990-T (trust other than above) [ 1 Form 6069
[ Form 990-PF [ ] Form 1041-A [ 1 Form 8870

I i — —

® The books are inthe care of » THE AS§OC I_ATION N )
Telephone No.»» 703-527-0226 FAX No. P>

nl—

-

® |f the organization does not have an office or place of business in the United States, check this box > l:l
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) | If this Is for the whole group, check this

box P> l: . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension will cover.

e M M _ e A . —

e T i . —

1 | request an automatic 3-month (6-months for a Form 990-T corporation) extension of time until AUGUST 15, 200 6_
to file the exempt organization retum for the organization named above. The extension Is for the organization’s return for:

> calendar year 2005 or
> Jtax year beginning

, and ending

L P

2 If this tax year is for less than 12 months, check reason: D Initial return I:I Final return D Change In accounting period

Ja If this application 1s for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions _ $

b |f this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credt $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with F1D

coupon or, If required, by using EFTPS (Electronic Federal Tax Payme:nt System). See Instructions _ $ ] N/A
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12-2004)
523831
05-01-05
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Form 8868 (Rev 12-2004 Page 2

® [f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box >

Note: Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional {not automatlc)_Q:Mon_thﬁEx‘lenmqn of Time - Must file Original and One Copy
"Name of Exempt Organization

Employer identification number
Type or

Print. NATIONAL AERONAUTIC ASSOCIATION _r_ 53-0196615
Z:f;f,;ze Number, street, and room or suite no. If a P.O. box, see Instructions. For IRS use only

duedatefor |} 737 KING STREET, STE 220

filing the —— e ——rret e — ————————
retum See
Instructions

City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

EXANDRIA, VA 22314

Check type of retumn to be filed (File a separate application for each returnj:

Form 990 [ 1rormo90€z [ ] Form 990-T (sec. 401(a) or 408(a) trust) [ 1 Form1041-A [ | Form5227 [ Form 8870
[ IForm99oBL [ JForm99o-PE [ Form 990-T @trust otherthanabove) @[] Form4720 (] Form 6069

il ey e l.-—

STOP: Do not complete Part I if you were not already granted an automatlc 3-month extenslon on a previously fi Ied Form BBBB

® The books are inthe care of » THE ASSOCIATION

Telephone No.» 703-527-0226 i FAX No. P> _ o B
® |f the organization does not have an office or place of business In the United States, check this box . > D
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) . If this is for the whole group, check this

box P I:l: If it 1s for part of the group, check this box P [ and attach a list with the names and EINs of all members the extension is for.

4  |request an additional 3-month extenston of time unti _ NOVEMBER 15, 2006,

5 For calendar year 2005 , or other tax year beginning _ and ending ___ _

6 If this tax year s for less than 12 months, check reason. E:I Initial return |:| Final return I: Change In accounting period
7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO COMPILE ALL THE INFORMATION NECESSARY
FOR A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 820-BL, 920-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions S

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 $

¢ Balance Due. Subtract line 8b from line 8a. 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 instructions $ N/A

Sighature and Verification ) -

Under penalties of perjury, | declare that | have examtned this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct _ang complete, and that | am.aythonzed to prepare this form

Signature > Y XA A 777 ~/ 2 TltleP p ___Date > Ei“olab
-~ Notice to Applicant - To Be Completed by the IRS

D We have approved this application. Please attach this form to the organization’s return.

I:l We have not approved this application. However, we have granted a 10-day grace penod from the later of the date shown below or the due

date of the organization’s return (including any prior extensions). This grace penod 1s considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization’s return.

|:| We have not approved this application. After considenng the reasons stated in item 7, we cannot grant your request for an extension of time to
file. We are not granting a 10-day grace penod.

[___I We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.

D Other

- By. —
Director Date

Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extension retumed to an address
different than the one entered above.

Name
COCKE, SZPANKA, & TAYLOR, CPAS -
Type Number and street (include suite, room, or apt. no.) or a P.O. box number

orprit | 1800 ROBERT FULTON DRIVE, #100

<3872 City or town, province or state, and country (including posta! or ZIP code)

50105 | RESTON, VA 20191-4346
Form 8868 (Rev 12-2004)




