rom 990-EZ

Daparimant of Ihe Treasury
ler ! Reverue Service

Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black
lung benefit trust or private foundation)
For arganizations with gross receipts less than $100,000 and fotal assels less
than $250.000 al the end of the year.
® The organization may have to use a copy of this refurn to satisfy slale reporting requirements,

>

|  omsno 1545155

2005

Inspection

Open to Public

A For the 2005 calendar year, or tax year beginning and ending
B Check if applicahle Plpase | C MName of oigenzation D Employer identification number
Adgress change use IRS s
. 1abet or [NOrth American Model Horse Shows Assn
[_] vame chango print or Numbar 274 sireel (0r .0 bov, if mail is sl deliveed fo <hoet 23dim3s) Room/site | E Telephone number
D Lnitial return type. ; >
] st cotum See  [301 West Abram St i
Specific it ! Stale P+ 4 :
D Amended relurn m‘::'ué. Clty: Sowms, of counky Stata F Group Exemption
(] Anvication pening  Jtions. |arington TX 76010 Number.  »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-E2Z). Other (specify

)y »

G Accounting method: Cash Df\ccvual

I Website: » www.namhsa.org

H Check

J  Organization type {check only one)— 501(c) ( 4 ) «d(insert nO.JD 4947(a)(1) or D 527

> if the organization
is not required to altach

Schedule B (Form 9490, 990-E7. or 980-PF).

K Check bD If the organization's gross receipts are nonmally rol more than $25.000. The organization need nol file a return with the IRS: but if the
organization chooses o file a return, be sure to file a complele return. Some states require a complete return.
L Add lines 5b, 6b, and 7b, 1o line 9 to determine gross receipts, if $100,000 or more, file Form 990 instead of Form 900.62. & 3 43,600
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 38 of the instructions.)
1 Contributions, gifts. grants, and similar amounts received . . &5 o il =l 1 345
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments . 3 719
i 4 [Investment income . i, S SEiEh e : NS S 4
¢ 5a Gross amount frem sale of assets other than invenlory . 5a
b Less: cost or other basis and sales expenses . P ) )
¢ Gain or (loss) from sale of assets other than inventory (linc 5a less line 5b) (attach schedule) ,
9 6  Special events and activities (attach schedule). if any amount is from gaming, check here >
5 a Gross revenue (not including $ of contributions
5 reported on line 1) | § e A e e, e 6a
b Less: direct expenses other than fundraising expenses . . - |L6b
¢ Netincome or (loss) from special events and aclivities (line 6a less line 6b) .
7 a Gross sales of invenlory. less returns and allowances . 7a
b less: cost of goods sold . segsing o ¢ dhamed Siaor o 2B
¢ Gross profit or (loss) from sales of inventory (line 7a less line 7b) . R
8  Other revenue (describe  » See attached statement ) 42,536
9 Total revenue (add lines 1, 273, 4, 5¢, 6¢. 7c, and 8). . > 43,600
10 Grants and similar amounts paid (allach schedule) ‘
11 Benefits paid to or for members % L
o 12 Salaries, other compensaltion, and employee benefils . . o 5
g 13 Professional fees and other payments to independent contraclars . 817
-3 14 Occupancy, rent, utililies, and maintenance . 1,000
w 15 Printing, publications, postage, and shipping . ST} AR 26r el o iBlg o ey B 2,856
16 Other expenses (describe ® See attached statement ) 37,244
. 17  Total expenses (add lines 10 through 16) . » 41,917
= 18  Excess or (deficit) for the year (fine 9 less line 17) . G ek Wi s RL Shd o men g 1.583
B 19 Netassets or fund halances at beginning of year (from line 27, column (A)) (must agree with SR
§ end-of-year figure reported on prior year's return) 2 AN ot ke ek 2 19 65,811
g 20 Other changes in net assets or fund balances (attach explanation) . . o 5 . 20
21 Net assels or fund balances at end of year (combine lines 18 through 20) . . 21 67,494
Balance Sheets—If Tolal assels on line 25, column (B) are $250.000 or more, file Form 990 instead of Form 990-E2Z.
{See page 41 of the instructions.) {A) Boginning of year | (B) End of year
22 Cash, savings, and investimenls . 65,8611] 22 67,404
23 Land and buildings . RPN une e Malorsd svnces i Trer 5 D92tk B 23 n
24  Other assels (describe ™ ) 24
25 Total assets . R R e e 65811| 25 67.494
26 Total liabilities (describe ™ ) 26
27 __Natassots o1 fund balances (line 27 of column {B) must agree with line 21) 65.811] 27 67,494
For Erivacy Act and Paporwork Reduction Act Notice, see the separate instructions. Form -EL (2065)

i)



5) North American Model Horse Shows Assn 75-2935855 Page 2

4 Statement of Program Service Accomplishments (See page 42 of the instructions.) . ;x:e;‘s;;sl
s the organization’s primary exemp! purpose? promotion of model horse hobby meo;z rganizations
Jive what was achieved in carrying out the organizalion's exemp! purposes. In a clear and concise manner, and 4947(2)(1) trusts;
=sctibe the services proviced, the number of persons benefited, or other relevant information for each program title. optional for others. )
28 Prometed the model horse ho
About the hobby, and developed competition among members
{Grants 3 28a 41917
29 ------------------------------------------------------------------------------------------------
{Grants § 29a
O N
{Grants § ) If this amount includes foreign grants, check here . . . | » D 30a
31 Other program services (attach schedule) . oy o ST v wess v ®
{Grants § ) If this amount includes foreign grants, check here . . . » D 31a
32 Total program service expenses (add lines 28a Rough A0} o v s Rl Kokt E atn w a2 41,917
must of Officers, Directors, Trustees, and Key Employees (List each one even if not compensaled. See page 42 of the instructions )
(B) Trle and average {C) Compensation (D) Contnbutions to (E) Exponse
(A) Name and addeass hours per wenk (i not paid, employee benedit plans & account and
dovoled 1o posilion enter 0-.) deferred compensation ot aliowances
e President
HWK 2 hours none none none
Tive Treasurer
Howk 2 hours none none none
Title
HiWK
Titie
City ST e HrfWiK :
mmer Information (Note the attachment requirement in General Instruction V, page 14.) Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes.” altach a detailed
description of each activity . : . 8T 33 X

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes "
attach a conformed copy of the changes it R)ies . AN oo W SEE S o ;0 3 ;
35 Ifihe organization had mcome from business aclivities, such as those reported on lines 2, 6, and 7 {among cthers), but
not reporled on Form 990-T, attach a stalement explaining your reason for nof reporting the income on Form 930-7
a Did the orgarization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and

proxy tax requirements? T OB BER B R B aste B AR w3 o Pieae i B A - & PR 01 X
b It"Yes," has it filed a tax return on Form 990-T for this year? . . S poea & . 6 . |35b | N/A
36 Was there a liquidation, dissolution, lermination, or substantial contraction during the year? (If "Yes," attach a
s!alemenl.)A..‘..w...........Y.A.. SO NS SR BN Y238 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions »|37a) PR Prs) S
b Did the organization file Form 1120-POL for this year? . . . . . 6 e wiee RN i é 37b X
38 a Did the organization borrow from, or make any loans lo, any officer, director, trustee, or key employee or were any |40 e
such loans made in a prior year and slill unpaid at the start of the period covered by this return? . 2 . |[38a X
b if"Yes." attach the schedule specified in the line 38 instructions and enter the amount 3 '_ g
involved . . . . . . S B 8o % 4 Honw A e R
39 501(c)(7) arganizations. Enter: ey
a Initiation fees and capital contributions included onfine9 . . . . . 39a I
b Gross receipts. included on line 9, for public use of club facilities . . = . . . - . {39 AR
40 a 501(c)(3) organizations. Fnter amount of 1ax imposed on the organization during the vear under: ; '
section 4911 B : section 4912 » : section 4956 » [ Rl IR
b 501(c)(3) and (4) oryanizations. Did the organization engage in any section 4958 excess benefil transaction during
the year or did it becoame aware of an excess benefit transaction from 2 prior year? If "Yes," altach an explanation. . [40b X

¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
seclions 4912, 4055 and 4958

» none
d Fnter amount of 1ax on ine 40¢ reimbursed by the organization . . , . _ . | se i v io. P pana

Form 990-EZ (2005)




2} North American Model Horse Shows Assn 75-2935855  Page 3

Other Information (Note the attachment requirement in General Instruction V, page 14.) (Confinued)
st the states with which a copy of this return is filed. ®»  None

b Alany time during the calendar year, did the organizalion have an interest in or 3 signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? ,
If "Yes " enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1.

¢ Atany time during the calendar year, did the organization maintain an office outside of the us.?.
I "Yes," entar the name of the foreign country: »

43 Section 4947(2)(1) nonexermnpt charitable trusts filing Form 990-EZ in lieu of Form 1041— Check here . . . . . . . . > D

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . » | 43 |nya

Please }
Signat

Under ponatlies of perury. | declar

hat | have ayamined this return, including accompanying schedules and statements. and to the best of my knowledge
and heliof i § e, cof{ect,

Inta Declaration of preparer (olher than officer) is based on 38 information of which preparer has any knowledge

| y'&g Ol

Sign W 24 e Date
Here b jfc:A A Favvews Dreq Sureyv ,
Typo or print nane and uﬂg_) 4 7
h 2 % , Clieck it Preparer's SSN or PTIN (See Gen Inst W)
. Prepae’s ' / D.a . saif. 4
z::;arer's A /Wﬁ RS ‘/r/ Zé / °& fmpioyes *[ ] L ]
Use Only | isarmmaen - [y Einey Berger & £B inc 4 e * sl
address and ZID « 4"\ 72¥ Sligo Ave, Silver Spring, MD 20910 Phone vo. B (301) 585.0015
Form 990-EZ (2005)
S8 Shows Assn 75-2935855
J0-EZ) - Other revenue
e ST L SN |
DY EOBINMMONOUSHOW . . i i i o TR ———— 2 23,186
I
{ e AN R R e e ey
5 ................................................................................................... 5
A Sl 6
7 ................................................................................................... 7
8 -------------------------------------------------------------------------------------------------- 8
9 ------------------------------------------------------------------------------------------------- 9
10 Tolal other revenue 10 42,536
Line 16 (990-EZ) - Other expenses
O OO == o8 N PO M o 1 183
et e R 2 3t
e e L R R 3 288
S O e e e 4 27,304
v TS O e O S RN 5 9.438
6 Tolal other expenses

.6 37,244




