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FORMD UNITED STATES ' OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3535-0076
Washingten, D.C. 20549 Expires: )

Eslimated average burden

FORM D hours per response. ..... 16.00

d SECTION 4(6), AND/OR DATE RECEWED

- : UNIFORM LIMITED OFFERING EXEMPTION LA

Name of Offering ([ check if this is an amendment and name has changed. and indicate change.) 3 o
NCA Sports Group, Inc /Mr\cn:g%(\\

Filing Under {Check boyics) that apply):  [7] Rule 504 [7] Rule 505 [7] Rule 506 [] Section 4(6) [] ULQE " N2
Type of Filing: [g}N‘cw Filing [7] Amendment L{ &
ou 6 9 2005
N Y4

A, BASIC IDENTIFICATION DATA

1. Enter the information requesied about the issuer ‘%’X . K\ij

Namc of Issuer E] check if this is en amendment and name has changed, and indicate change.) 'Q\\yf”w_
NCA Sports Group, Inc. .

Address of Executivé Offices {Number and Sireet, City, State, Zip Code} Telephone Number (lncih‘ti’ing Area Code}
1803 SE Phyllis St. Suite 101 Bentonville, Arkansas 72712 479.464.9488

Address ofl Principal Business Operations (Number and Street. City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) .

Brief Description of Business
Provides Air and Ground transportation to university athletic departments as well as commercial service

Type of Business Organization . 0 l\""tb‘SED

[7] corporation {7] limited partnership, atready formed [[] other (please specify):
[] business trusi [J limited parinership, to be formed NDV , Z?m_

Month Ycar

Actual or Cstimated Datc of Incorporation or Organization: [ 7] [Q12] [AActuwal [] Estimated 0
Jurisdiction oflncurporalmn or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: A F’NANC N
. CN for Canada FN for other foreign jurisdiction} g& IAL

GENERAL INSTRUCTIONS

Federal:

Whao Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 US.C.
77d(6}.

When Ta File: A nolice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the 118, Securities

snd Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or.if received at that address after the date on
which it is due, on the date it was mailed by United States registered of certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 203549,

Capies Required: Five (5) copics of this notice must be filed with the SEC, one of“htch must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all mformmlon requested.  Amendments need only report the name of the issucr and offering, any changes’
thereto, the information requested in Pan C, and any material changes from lhc information previously supplied in Parts A and B. Part E and the Appendix need
nol be fited with the SEC.

Filing Fee: Thete is‘nn federal filing fee.

State: ‘ :

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOQE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

this notice and musl be completed.

ATTENTION
Failure to fite nuhce in the appropriate states will not result in a loss of the federal exemption. Gonversely, lailure to file lhe
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the coliection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



IC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five vears:
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

¢  Each general and managing partner of partnership issuers,

Check Box{es) that Applyv: (] Promoter  [A Beneficial Owner  [7] Executive Officer [7] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Clark, Kevin J

Business or Residence’ Address  (Number and Street, City. State. Zip Code)
1803 SE Phyllis St. Suite 101 Bentonville, Arkansas 72712

Check Box(es) that Apply: [J Promoter [ Beneficial Owner Executive Officer  [f] Director [] General and/or
Managing Partner

Full Name (Last name’first, if individual)
Clements, Stephen F.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1803 SE Phyllis St. Suite 101 Bentonville, Arkansas 72712

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner  [/] Executive Officer [/] Director [ General andfor
Managing Pariner

Full Namec (Last name first, if individual)

Bell, Jerry M
Business or Rcsidcncc.Addr:ss (Number and Street, City, State. Zip Code)
1803 SE Phyliis St. Suite 101 Bentonville, Arkansas 72712

Check Box(es} that Apply: [0 Promoter  [7] Beneficial Owner  [F] Executive Officer [7] Director [] General and/or
Managing Partner

Full Name (Last n;mlc first, if individual)
DeBoard, Otis ' o s
Business or Residence Address  (Number and Street, City, State, Zip Code)

1803 SE Phyllis St. Suite 101 Bentonville, Arkansas 72712

Check Box(es) that Apply: [0 Promoter - [] Beneficial Owner  [7] Executive Officer [7] Director [J General and/or )
' . Managing Partner

Full Name (Last name first, if individual)
Randolph, Russell W

Business or Residence Address  (Number and Street. City. State. Zip Code)
1803 SE Phyllis St. Suite 101 Bentonville, Arkansas 72712

Check Box{es) that Apply: [] Promoter  [] Beneficial Qwner [} Executive Officer [ Director [0 General and/or
Managing Partner

Fult Name (Last name [irst. il individual) . . .

Business or Residence Address  (Number and Street, City, State, Zip Code) . i

Check Box(es) that Apply: [ Promoter D Beneficial Owner D Executive Officer D Director D General and/or |
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this shect, as necessary)
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1. Has the issucr sold, or docs the issucr intend to sell, to non-accredited investors in this of fering? oo

Yes No

B (]
. Answer also in Appendix. Columa 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any INdiVIdUAI? ..o b 25,000.00
; Yes No
3. Docs the offering permit joint ownership of @ single unit? s
4. Enter the information requested for each person who has been or will be paid-or given, directly' or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1l a person o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list lhc name of the broker or dealer. If more than five (5) persons to be listed arc associated persons ofsuch
a broker or dcaler you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individuai)
No Sales By Brokers or Dealers
Business or Residence Address (Number and Street. City. State. Zip Code)
Name of Associaied Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “/\lI/Statcs" OF CRECK INAIVIAUAL STALESY 1ovoiiiii ittt e oottt et esa et a b b ets bt ae e e s bs b eaeb e b e s b neee et [7] ANl States
{AK] _
o) [N [0Al (K [KY] (Al ME MD) [@MA] [MO WMN] [MS] [MO]
RO [0 GBo0 MO X3 [ [FHN FA WA B D &Y [PR]
Full Name (Last name first, if individual)
Business or Residence Address {(Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
N
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All 5tates™ 0r CRECK INAIVIANAL SEAIES) «rvrvevvrrveiresreessrsersrserssseesesessessrssmesssassssssnsesessessssasessasemsesessesessssensersasessssses [] All States
M1l [ v [F [ B[M [NY] [N [Nb]  [oH] [0kl [OR]  [PA]
®) o B M X T oo A A W B By [Fd

Full Name {Last narne first. if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States™ or check individual States)

[AK]:
NE
[5C]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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G PRICE, NUMBER OF INVESTORS, EX}

1. Enter the aggregate offc;'ing price of sccuritics included in this offering and the total amount alrcady
sold, Enter 0" if the answer is “nonc™ or “zero.” 1f the transaction is an exchange offering. check
this box [Jand indicate in the columns belgw the amounts of the securities offered for exchange and
already exchanged. ‘

. Apggregale Amount Already
Type of Security Offering Price Sold
Y S S s 0-00 § 000
EQUILY eer e e e $_31,062,500.00 5 125,000.00
“ 7] Common [ Preferred

. I . 0.00 0.00
Convertible Securities (Including Warrants) ..o rereer e e re et s saess e r e s e ens § VY
Panncrship?ilntcrcsls e R s e srcnnns 30700 s_0-00
Other (Spedify ) oo e e o 8 000 $_0.00

O e, §_O11062,500.00 g 125,000.00

“LAnswer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” il answer is “none™ or “zero.”

Aggrcgatc
Number - Dollar Amount
: Investors of Purchases
ACCIEdIE INVESIOIS ..ooviririiitisr s i st s s 01 rara s s are e same s e n e b s ame s e 01 emnpar e b d i a R0 2 §_100,000.00
Non-accredited Investors ....... S PSSO PSPPI 1 ‘ §_25,000.00
Total (for filings under Rule 504 ONIYY e 5
i Answer also in Appendix, Column 4, if filing under ULOE. '
3. Ifthis filing is for an offering undcr Rule 504 or 505, enter the information requested for alt sceuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Doilar Amount
Type of Offering Security Sold
RULE 00 i e s e et s S
RERUIBLIOM A 1ou ittt ittt it et ettt e s et et s e s b e et b et tet it st e s abrdros s st b s rosas b st san s ' '8
RULE 504 ..v vt et et er s e ere e ere et s ee e ea e es ot ere e et res setes e seeteresensesss et e eeeeeseeeene $
TOLAL e vt ie it rree ettt e e e e et e e e ee e are e eba e aes ettt sseE b eeaer bt sttt s s e naens $_0.00
4 a Furnish a élatcmcnt of all expenses in conncction with the issuance and distribution of the
securities in this oftering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future centingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSECT ABEIE'S FOOS woorvvverrerieesisermmressovesssoresssesrssesensessesessess o resssessseresssesssessmsorssssvessiocnsssees ssensvenssorsceomsoces O s
Printing and ENERAVIRE COSIS .oov.v.oeoevveesessveemmsseesssssecrssesessssssssessssesssssoseeseseess ot seemssesesteeermmsaseesssssesssesosemssssenen 1 $ 2,000.00
ACCOUNUNE FEES ..ovvvoeers oot eee oo oseeeeeeeoee s eeees et eees oo rssss oo s ssses e oo sses s $_15,000.00
ENZINEEIILE FLOS 1ot it ries e mesc e b et 1 emas b ase s et b s b s et ot anaent s eE s ee s me et ee b raesass ] %
Sales Commissions (specify finders’ fees Separately) e O ¢
Other Expenses (identify) _Travel e et e M $ 25,000.00
00T e L AR YA 54,000.00

4 of 9



-

TC o

NG PRICE; NUMBER OF INVESTORS,;

b.  Enter the difference between the aggregate offering price given in responsce to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
Proceeds 10 TRE ISSUET.” ..o i bbb et s b em e e bbb

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

5 31,008,500.00

Officers,
Directors, & Payments to
‘ Affiliates Others

SALBFIES NG FBES ©..oooeeereveeeitseveeeeaseeseeee st eeesseests s seseessssesseeeamseeeeeoeaeeeoereeeseesesm s emeesen e eseeenesaresesearesnseene 4 $_4,887,200.0 s ‘
PUrchase 0f FEaL ESLALE ...ttt S Os ' s
Purchase, renta] or leasing and installation of machinery
AN EGUIPIMIENT Lo iviarere et s s et [ B s_11.076.500.00
Construction or leasing of plant buildings and fACilitIEs ..cccooovevieceeeiectie e e ceene e aeaesnas Os £ 1,178,500.00
Acquisition ofbcjilher businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANT L0 @ METEETY 1vveieriereretiirieasirit ke et et esssacrcbancseb et b eamnssamassensseses s ensnsassesssamemssassesaresesaasesans Os 1%
Repayment of indchtedness ... ~[O% 3 300,000.00
Working capilai R e st s snssssnnes ] D 72k 13,566,300.00
Other (specily): Cash operating reserves HE mE

T ——— s 0s
CORMIN TOURIS oo eeeeeseeee e ees e sees e e et et e e e s 4,887,200.0C V7B 26,121,300.00

s 31,008,500.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an underiaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issucr 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
NCA Sports Group:, Inc.

L7774

Date ]
October 26, 2006

Name of Signer (Print or Type)
Jerry M. Bell, Jr.

?ﬂ‘ﬁ)(of Signer ‘(,Prim oré(ype)

Executive Vice President

ATTENTION

Intentional miéslatemems or omissions of fa

ct constitute federal criminal violatlons. {(See 18 U.S.C. 1001.)
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I. Is any party described in 17 CFR 230.262 presently subjecl to any of the disqualification Yes No
PIOVISIONS OF SUCK TUIET L.ttt b e aar e e r e b e are s e s s r s s eanresEese s arsRn s er e e seanrs 1w

See Appendix. Column 5. for state response.

2. The undersigned issucrhercby undertakes to furnish to any state administrator of any state in which this notice-is filed anoticc on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upen written request, information furnished by the
issuer 10 otferees. .

4, The undcré_igncd issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {ULOE) of the state in which this notice is filed and understands thal the issuer claiming the availability
of this cxemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) ) Slgnature Date
NCA Sports Group, Inc. : % ﬁ/ October 26, 2006

Namec (Print or Typc) [ mt or Typc}
Jerry M. Bell, Jr. xecutive Vice President
Instruction:

Print the name and'title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

2.

Intend to sell
to non-accredited
investors in State

(Part B-Item [)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Lh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

CA

Co

Number of Number of
Accredited Non-Accredited )

State Yes No Investors Amount Investors Amount Yes No
AL ! I ]
AK [ o |
" [

AR 30937500 Equity 2 $100,000.0¢ 1 $25,000.00

LR

CcT

11k

x

DE

30937500 Equity

DC

FL

UL

T

GA

HI

OO
00

—

1A

:

KS

—
L1

KY

L

LA

ME

MD

MA

L
Il

Ml

MN

00

MS

L
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W

—

1 2 3 4 5
: ‘ Disqualification
‘ Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-lItem 2) (Part E-lItem 1)
' Number of Number of
Accredited Non-Accredited
State Yes | No Investors Amount Investors Amount Yes No
MO
= C
NE E [ }
w C
NH I . l l }
N || ox 1 30937500 Equity | || x
NM x | 130937500 Equity E Hl x|
NY | x 30937500 Equity | =]
NC [ | AL ]
ol M I |
ok || x | 30937500 Equity | T x ]
OR l, -
PA I i | l
RI
o | | I —
sD | !.__—__j
™ L [
CTX | x| 30937500 Equity ] X |
Ut [ | P~
vl L ]
VA 1T [l |
WA o ! ]
wI | l l ‘ [
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

L

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of ifivestor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes | No

Number of
Accredited
Investors

Amount

Number of
"Non-Accredited
Investors

Amount

Yes No

wY

PR’
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