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Return of Orgapization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code (except private foundations)
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» Do not enter soclal sscurity numbers on this form as it may be made pubfic.
» Go to www.irs.gov/Form990EZ for instructions and the latest information.

A For the 2018 calendar year, or tax year beginning Feb 1 » 2018, and ending
B Check it appficabls. C Name of organization m T —_—

[J Address changs
D Name change

TH AMERICAN TRAINER ASSOCIATION

January 31
D Employer identification number

Open to Public

Inspection

20 19

943063806

Number and street (or P.O. box, if mall s not dellvered to strest address) [g]

Hoonvsuhe

E Telephone number

Initial retum 2059 Alrport Rd 574-320-2526
O :nﬂ:mm " City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
(] Appcationponding | Elkhart, IN 46514 QL Number > [
G Accounting Method: |v] Cash Accrual  Other (specify) » H Check > if the organization is not
| Website: > required to attach Schedule B
J Tax-exempt status (check only one) — [} 501(c)i3) [1501(c)( ) @ (insertno) []4847(a)(1) or [J527| (Form 990, 980-EZ, or 990-PF).
K Form of organization: [ corporation O Trust Association [ other
L Add lines 5b, 6c, and 7b to line 8 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 890-E2Z . ... Py 188, ou, 88
Revenue, Expenses, and Changes in Net Assets or Fund Baiances (see the instructions for Part i) G
. Check if the organization used Schedule O to respond to any question in this Part 1 . . . . ...
1 Contributions, gifts, grants, and similar amounts received . 1 23,455.00
id| 2 Program service revenue inciuding government fees and contracts 2 75,273.00
3 Membership dues and assessments . 3 84,206.00
iZll| 4 Investment income . .. 4 s 1,623.66
5a Gross amount from sale of assets other than inventory Sa
b Less: cost or other basis and sales expenses . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Iine 5b from line 5a) . 5c
6 Gaming and fundraising events:
a Gross income from gamlng (attach Schedule G if greater than
% $15,000) . . . . | 8a ]
2| b Grossincome from fundralslng events (not lncludlng $ of contributions
& ] from fundraising events reported on line 1) (attach Schedule G if the
& sum of such gross income and contributions exceeds $15,000) . 6b
¢ Lass: direct expenses from gaming and fundraising events . 8¢
©3d Net income or (oss) from gamlng and fundraising events (add llnes 6a and 6b and subtract | 3
Z line 6c) e - | -
ga Gross sales of inventory, less returns and allowances . 7a 7,483.49
™ b Less: cost of goods sold . L) 3,974.27
%J ¢ Gross profit or (loss) from sales of mventory (Subtract lme 7b Yrom llne 73) 7c 3,509.22
=8  Other revenue (describe in Schedule O) . e e e e e e . 8
<L® Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . > i 9 188,066.88
PA0  Grants and similar amounts paid (list in Schedule O) RECE] VE D 10 +2,500.00
11 Benefits paid to or for members . - O . 11
3 12  Salaries, other compensation, and employee benef ts . NO\/ .2 5 2 0 , 9- l 3 12 .
13 Professional feas and other payments to indepéndent contr RS b ¢ 13 7 65,321.06
\% 14  Occupancy, rent, utilities, and maintenance S M - | 14
15 Printing, pubfications, postage, and shipping . .. OG D.E N.UT. . [ 15 34,887.08
16  Other expenses (describe in Schedule 0) . e e K T 10,152.35
17 Total expenses. Add lines 10 through 16 . . . > |17 112,866.49
8 18 Excess or (deficit) for the year (Subtract line 17 from lme 9) 18 75,200.39
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agrea wnh L
< end-of-year figure reported on prior year's returmn) . 19 217,326 91
§ 20 Other changes in net assets or fund batances (explain in Schedule 0) . . 120 10,953.00
21 Net assets or fund balances at end of year. Combine lines 18 through 20 .2 303,480.30

For Paperwork Reduction Act Netice, seo the separate instructions.
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Form 980-EZ (2018)

Page 2

& I3 Baiance Sheets (see the instructions for Part 1l

Check if the organization used Sd'eedule O to respond to any question in this Part il . T B
{A) Baginning of year (B) End of year
22 . Cash, savings, and investments 217,326.91|22 303,480.30
23 Land and buildings . 23
24 Other assets (describe in Schedula O) 24
25 Total assets . . 217,326.91|25 303,480.30
26 Total liabifities (descnbe In Schedule 0) . 26
27 Net assets or fund balances (ine 27 of column (B) must agree wnth lme 21) .. 217,326.91|27 303,480.30
[7;] W Statement of Program Service Accomplishments (see the instructions for Part IIi)
Check if the organization used Schedule O to respond to any question in this Part il . O m"m
What is the organization’s primary exempt purpose? See Form O g‘;‘(lc)(a) and 50“"“1 ‘c"')“')
Describs the organization’s program service accomplishments for each of its three largest program services, | organizations; opional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefitad, and other relevant information for each program title.
28 Educational activities, publicaation on Skylines our type Magazine
(Grants § ) If this amount includes foreign grants, check here . > (] [28a 34, 887.08
29 Formaation Safety Tralning and Maintenance Clinic's
(Grants $ ) if this amount includes foreign grants, check here . > [] [29a 39,691.77
30
"
(Grants $ ) If this amount includes foreign grants, check here . » [] [30a 28,135.29
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes forelg_grants, check here . P D 31a 10,152.35
32 Total program service expenses (add lines 28a through 31a) . a2 112,866.49

List of Officers, Directors, Trustees, and Key Employees {ist each one even lf not compenaated—see the instructions for Part IV}

Check if the organization used Schedule O to respond to any question in this Part IV O
() Average i’?ﬁ;‘?&'ﬂ W] Heath peebiplni employee| (e) Estimated amourt of
B () Nameandiite dﬂ;ﬁ'&“ﬁm |(Forms W-2/1090-MISC)|  bensfit plans, and other compensation
{if not pald, enter -0-) | deferred compansation
Lamry Lumpkin, Prestdent, Director 15 A
0 0 0
Tim Glillan, Vice-President, Director 1
0 0 0
Chartes C. Marshall, Sec/Treas, Director 10
0 0 0
Todd Winemiller, Director 1 .
0 0 v 0
Andrew Swart, Director 15
0 0 0
Paut Walter, Director - T
1 0 * 0 0
James Stit, Director
2 0 0 0
Bruce Mays, Director
0 [ 0 0
Dudley Hulse, Director
0 0 0 [}

Form 990-EZ (2018



Form 990-EZ (2018) Page 3
XX Other information (Note the Schedule A and personal benefit confract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V ]
Yes| No
33 Drdtheorganuatronengage many&gmﬂmntachvitvnotpmwoustyraportedtomeIRS?tf“Yes, pmvrdea
detailed description of each activity in Schedule O . - 33 v i
Bl 34 Woere any significant changes made to the organizing or governing documents? tf "Yes, attach a conformed =
copy of the amended documents if they reflect a change to the orgamzatron s name. Otherwise, explain the
change on Schedule O. See instructions . 34 v
835a Did the organization have unrelated business gross income of $1 000 or more durlng the year trom business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 3523 v
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? if “No,” provide an explanatron in Schedule O 135 v
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or signlﬁcant dlsposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .. 36 vV 7
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b L37a | ]
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer. dlrector. trustee or key employee or were [
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retumn? 38a v B
b [f “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b
39  Section 501(c)(7) organizations. Enter: -
a |Inltiation fees and capital contributions includedoniine9 . . . . . . . . . . |[8%a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b -
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 p ; section 4912 » ; section 4955 p "
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-E2? If "Yes,” compiete Schedule L, Part | 40b v B
¢ Section 501(c)(3), 501(c)(d), and 501(c}(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . . . »
d Section 501(c)3), 501(c)(4), and 501 (c)(29) orgamzations Enter amount ot tax on line
40c reimbursed by the organization . . . . >
e All organizations. At any time during the tax year, was the organrzation a party to a prohrbrted tax shelter .
transaction? If “Yes,” complete Form 8886-T . . .o 408 v
41  List the states with which a copy of this retum is filed > Indlana
42a The organization’s books are in care of P Charles C. Marshall, Secfireas Telephone no. » 574-320-2526
Located at > 2059 Alrport Rd., Eikhart, IN ZIP+4 » 46514
b At any time during the calendar year, did the organization have an interest In or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
if “Yes,” enter the name of the foreign country » N
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and .
Financial Accounts (FBAR). »
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42¢ v
If “Yes,” enter the name of the foreign country p
43  Section 4847(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041~Checkhere . .- . T »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P [ ‘431'
Yes| No
44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be ]
compisted instead of Form 990-EZ 44a v
b Did the organization operate one or more hospltal facillttas dunng the year? if “Yas, Form 990 must be |
completed instead of Form 990-EZ . A YT v
¢ Did the organization receive any payments for mdoor tanmng servlces durlng the year? . 44¢ v
d If “Yes” to line 44c, has the organlzation filed a Foom 720 to report these payments? L "No, provrda an |
explanation in Schedule O . . a4d| v
45a Did the organization have a controlled enttty wlthin the meaning of section 51 2(b)(1 3)? 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the ’ Co.
meaning of section 512(b)(13)? if “Yes,” Form 880 and Schedule R may need to be completed instead of L
Form 980-EZ. See instructions . . e . 45b v

Form 980-EZ o018



Form 990-E2 (2018) Page 4
Yes| No

4G Did the organization engage, diroctly or indirectly, in political campaign activities on behalf of or in oppoemon
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . 46 v

[Part-vI Section 501(c)(3) Organizations Only
All scction 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPatM\! . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? if “Yes,” complete Schedule C, Partil . . . . . .« 47 Y A
48 s the organization a school as described in section 170(b)(1)(A)(i)? If "Yes, completa Schedule E e 48 v A
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 492 v
b [If “Yes,” was the refated organization a section 527 organization? . . . 49b

50 Compilete this table for the organization’s five highest compensated emplayees (other than ofﬁoers, dmectors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

() Heslith benefs,
&) Average {c) Reportable -
{a) Name and title of each emplayee hours per week compensation {contrintions.fo employee | (e Estimated amount of

devoted to position (Forma W-2/1080-MISC)

f Total number of other employess paid over $100,000 . . . . »
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None.”

{a) Name and business address of each independent contractor ) Type of sarvice {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization completa Schedule A? Note: All section 501(c)(3) organlzatlons must attach a

completed Schedule A . . . . . . - - »Yes [I1No
Under penalties of perjury, tare that | have sxaminead this retum. in Q accompanying schedutes and statements. and to the best of my knowledge and belief, it is
true, correct, and o!pwu ¢ U\m‘ maliﬁmnaﬁonofmdimhasmymml .
] ’ L AKX | S(1/12
Sign Signature of officer < Dt 17
Here Charles C. Marshall Sec/Treas, Director

Type or print name and title
Paid Print/Type preparer's name Preparer’s signature Date cheak [ i PTIN
Preparer self-employed
Use Only | Fm'sname b Rmv's EIN »
Firm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [1Yes []No




SCHEDULE A Public Charity Status and Public Support
(Form 990 0r 990-E2) | . ' ote it the organization is a section S01(c)(E) organtzation or a section 4847{sif) nonexempt charitable trust. 2©18
Department of the Treasury » Attach to Form 890 or Form 980-EZ. Open to Public
Intemal Reverue Service » Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Emptoyer identification number
NORTH AMERICAN TRAINER ASSOCIATION 94-3063806
I3 Reason for Public Charity Status (All organizations must complste this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) .

1 [ A church, convention of churches, or association of churches described in section 170{b)(1){A)0)- Oq

2 [ A school described in section 170(b){1)(A){if). (Attach Schedule E (Form 990 or 990-E2).)

3 [ Anhospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170{)(1)(A)(iii)- Enter the

hospital’s name, city, and state:
5 [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b){1)(A){iv). (Complste Part Il.)

6 [ Afederal, state, or iocal government or govemmental unit described in section 170{b){1)(A)}{v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1)(A)(vi). (Complete Part Il

8 [J A community trust described in section 170{b){1}(A)(vi). (Complete Part II.)

9 [lan agricultural rasearch organization descrihed in section 170()(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 {=] An organization Wiat nonmally reCelves: (1) niore than 337s% of fits support from contributions, membership fees, and gross
receaipts from activities related to its exempt functions—subject to certain exceptions, and (zgno more than 33'1% of its
n

support fram gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. Ses section 508{a)(2). (Complete Part Hil.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4). i

12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes
of one or more publicly supported organizations described in section 508(a)(1) or section 508{a){2). See section 508(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.

a [J Typel. A supporting organlzation operaled, supervised, or contrulled by its supporied organization(s), lypically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [0 Type I A supporting organization supervised ar controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type ill functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. -

d [J Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Typs [, Type lI, Type lli
functionally integrated, or Type lll non-functionally integrated supporting organization.

-

Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

) Nerne of supported organization @) EIN {i) Type of organization | () ks the organization | {v) Amount of monetary {vi) Amount of
{described on lines 110 |listed In your govemning suppart (see - 6ther support (see
above (see instructions)) document? instructions) * . Instructions)

Yes No
(A)
|)
©
)
®)
Total I

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2018



ScheddeA(anQQOusso-EZ)ma

Page 2

Support Schedule for Organizations Described in Sections

170®)(1){A)v) and 170)(1){A)(vi) %
(Compilste only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify y er

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

Section A. Public Support

Calendar year {or fiscal yeagr baginning in} » | (a) 2014 {b) 2015 (c) 2016 {d) 2017 (e) 2018 |/ {0 Total

1 Gifts, grants, co ions, and
membership fees . ved. (Do not
include any “unusual grants.”)
2 Tax revenues the
organization's benefit and ‘either pald
to or expended on its behaif \ . . Vi
3 The value of services or culmes
furnished by a governmental unit
organization without charge .
4 Total. Add lines 1 through 3 . /
§ The portion of total contributions by . / R
each person (other than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . C.
6 Public support. Subtract ling 5 from line 4 N\ /
Section B. Total Support

7

Calendar year (or fiscal year beginning in) » | (a) 2014 |\ (b) 201/5/ {c) 2016 (d) 2017 (e) 2018 {f) Total

Amounts from line 4

8 Gross income from interest, dividends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . y
9 Net income from unrelated buslness
activities, whether or not the business
is regularlycammiedon . . . .
10 Other income. Do not include gain or
loss from the sale of capital assets /
EmlaininPartvl) . . . . .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13 First five years, if the Form 890 is fér the organization’s first, second third fou or ﬂﬂh tax year as a section 501(c)(3)
organization, checkthisboxande;o/phere < e e e e e ... .. 0O
Section C. Computation of Public Support PercentaL f
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2017 Schedule A, Part |, line 14 . . 15 . %
16a 33'1s% support test—zm‘ If the organization did not check the box on Ime 13 and line is 331 % or more, check this
box and stop here. The drganization qualifies as a publicly supported organtzation .. » O
b 33'5% support test 17. If the organization did not check a box on line 13 or 16a, and line 14 is 33'/3% or more, check
this box and stop hefe. The organization qualifies as a publicly supported organization . . . .\. A N
17a 10%-facts-and-cifcumstances test—2018. If the organization did not chack a box on line 13, 16a)\or 16b, and line 14 is
10% or more, gfid if the organization meets the “facts-and-circumstances® test, check this box and 3top here. Explain in
Part VI how organization meets the “facts-and-circumstances” test. The organization qualiﬁes as a‘publicly supported
orgamzahoy . N A
b 10%-fa and-circumstancee test—2017. If the organlzataon did not check a box on line 13, 16a, 16b, ar 17a, and line
18 is 102 ar more, and if the organization meets the “facts-and-circumstances” test, check this box aRd stop here.
Explain/in Part VI how tha organization meets the “facts-and-circumstances” test. The organizalion qualifios ag a publlcly
sup ed organization AN N
18 jvate foundation. If the onganlzation dld not check a box on Ime 13 16a, 16b 17a, or 17b check this box and see\
instructions P[j

/ Schedule A (Form 990 or



Schedule A (Form 890 or 990-EZ) 2018 ~ ; _ _ _ _ Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complets Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2014 () 2015 {c) 2016 {d) 2017 {e) 2018 ) Total
1 Gifts, grants, conbitutions, and membership fees
received. (Do not include any “unusual grants.”) 58,115 55,415 71,233 123,698 107,661 422,122

2  Gross receipts from admissions, merchandise
sold or services performed, or facifities
fumished in any activity that is related to the

organization's tax-exempt purpose . . . 35,542 30,147 37,662 52,385 75,273 231,009
3  Gross receipts from activities that are not an
unreiated trade or business under section 513 13,220 18,275 5,983 4,121 3,509 45,108

4 Tax vrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to the
organization without ‘charge .

6 Total. Add lines 1 through5. . . . 106,877 103,837 120,878 180,204 186,443 698,239

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b .

8 Public support. (Subtract Ime 7c from
line6) . . . e e 698,239
Section B. Total ﬁppon
Calendar year (or fiscal year beginning in) » | (a) 2014 () 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
9 Amounts fromiline6 . . . . . . 106,877 103,837 120,878 180,204 186,443 698,239
10a Gross income from interest, dividends,
payments received on securitigs loans, rents,
royalties, and income from similar sources . 2,597 565 1,065 1,075 1,623 6,925

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . ,

c Addlines10aandi0b . . . . 2,597 565 1,065 1,075 1,623]° 6,925

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly canried on

12  Other income. Do not include gain or .
loss from the sale of capltal assets

(Explain in Part Vi) . . d
13 Total support. (Add lines 9 10c. 11
and12) . . . . 109,474 104,402 121,943 181,279] . 188067 705,164
14  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 . . e e e e e e e e e e . ... . PO
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column(®) . . . . . |15 99.02 %
16___ Public support percentage from 2017 Schedule A, Partill line15 . . . . . . . . . . . [ 18 98.92. %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column(f)) . . . | 17 .00982 %
18  Investment income percentage from 2017 Schedule A, Part lli, line 17 . . . 18 01093 %

192 33'2% support tests—2018. if the organization did not check the box on fine 14 and hne 15 &s more than 33'2%, and line
17 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'%% support tests—2017. If the organization did not check a box on line 14 or line 18a, and fine 16 Is more than 33'15%, and
line 18 is not more than 33's%, chack this box and stop here. The organization qualifies as a publicly supported organization » []
20  Private faundation. If the organization did not check a box an line 14, 19a, or 19b, check this box and see instructions » [
Schedule A (Form 990 or 990-E2) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

(Form 990 or 890-E2) Complete to provide Information for responses to specific guestions on 2©1 8
Form 990 or 590-EZ or to provida any additional information.
Dapartmant of the Treasury » Attach to Form 9890 or 880-EZ. Open to Puhlic

Intermnal Revenua Service » Go to www.irs.gov/iFormS30 for the latest information. Inspection

Name of the organization Employer ldentification number
NORTH AMERICAN TRAINER ASSOCIATION 94-3063806

990EZ Part 1, LIne 10 Giants and similar amounts pald: This aivunt was pald for a member to attend a maintenace bootcamp In the form of

a scholarship.

990EZ Part 1, Line 16 Other expenses

Office Contracted Services 4,088.97
Office Supplies ) 1,293.27
Board Directors Expense 186.71
Investment Mark to Market 4,583.40
Total Other Expenses 10,152.35

"w

990EZ PART Ill PRIMARY EXEMPT PURPOSE

NATA provides Information about flight, formation flylng, malntenance, safety and restoration for alrcraft built from North American Aviation

during the yeaars 1938.1954 [n support of the owners, pilots, and mechanics of these aircraft by holding fourms, training classes, , FAA

sponsored safety clinics, through our web site www.flynata.org and our quarterly magazine Skylines as well as specific circulars 1o members
A 9 9 Y

NATA provides the magazine Skyiines quarterly to approximatiey 1,100 members (Owners, Pliots, Mechanics) and emhuslasls.;ponsor five

Farmation Safety Tralning Seminars and Clinic throughout the year.

NATA pravides annual maintenance scholarships to selacted candidates in maintenace education programs and on tho job training. Tho

Board of Directors have aujthorized four scholarshlips totalling $10,000 to be spent on new 2019-20 nominees. g
- 7
Part 1 REVENUE, EXXPENSES AND CHANGESS IN NET ASSETS
Line 20 Other changes In net assets $10,953.00 Is a chage in accounting for scholarship donations between last year and this year. A

proviston to record as a Deferred Expense an the Balaance Sheet for donatlons received nol yet spent In specific scholarship grants. This Is

a one time adjustment for year 2018-19
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