Short Form | omsno 15451150
990-EZ Return of Organization Exempt From Income Tax
Form o Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@ 0 6
(except black lung benefit trust or private foundation)
> Sponsoring organizations, and conlrolling organizations as defined in seclion 51 2(b)(13) must fite Form z
990. All other organizations with gross receipts less than $100,000 and total assels less than $250,000 at the Open to Public
Depariment of the Treasury end of the year may use this form Inspection
Inierna! Revenue Service P The arganization may have (o use a copy of this rolurn fo salisly state reporting requirements
A For the 2006 calendar year, or tax year beginning and ending
B Check if applicable Please | C Name of organization D Employer identification number
Address change use IRS s
N label or |NOrth American Model Horse Shows Assn 75-2935855
ame change print or Number and skee! (or PO, box, if mal is not delivered 1o slrent addiess) Roomisuite JE Telephone number
Initial returm type.
[ Fioal returm S0 e 1301 West Abram St 724-267-3400
D Amended retum ln’;::ucf City, town, or country Stale 2P+ 4 F Group Exemplion
[] Appiication pending ~ ftions. Adinat 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-E2).

G Accounting method: Cash DAcaual
Other (specify) >

| Website: » www.namhsa.org

J_Organization type (check only one)— [X]501(c) ( 4 ) «(insert noJ[_] 4947(ayn) or [ ] 527

H Check » if the organization
is not required to altach

Schedule B (Form 990, 990-EZ, or 990-PF)

K Check PD il the organization is not a section 509(a)(3) supporling organization and ils gross receipts are normally not more than $25,000.
A relurn is not required, bul if the organization chooses 1o file a relurn, be sure (o file a complele 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 990-EZ. » $ 51 652
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 47 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received . . 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 430
4 Investment income . . W E i 7 i 4 : 4
5 a Gross amount from sale of assels other than inventory 3 5a g
b Less: cost or other basis and sales expenses , , . . 9w wliSh
¢ Gain or (loss) from sale of assets other than inventory (iine 5a less line 5b) (altach schedule) .
) 6  Special events and activities (attach schedule). If any amount is from gaming, check here »> D
5 a Gross revenue (notincluding $ of conlributions
é reponedonline1):...............4.. 6a
b Less: direct expenses other than fundraising expenses . . . . . [6b
¢ Netincome or (loss) from special events and activities (line 6a less line 6b) ,
7 a Gross sales of inventory, less returns and allowances . . . A 7a
b Less: cost of goods sold . 7b

¢ Gross profit or (loss) from sales of inventory (line 7a less line 7b) .

20  Ofther changes in net assets or fund balances (altach explanalioﬁ) .- .I
21 Net assets or fund balances at end of year (combine lines 18 through 20) .

8  Other revenue (describe  » See allached statement 51,222
9 Total revenue (add lines 1, 273, 4, 5¢, 6c, 7c, and 8) . . » 51,652
10  Grants and similar amounis paid (attach schedule)
11 Benefits paid to or for members . < £ Biawe 4w vie
v | 12  Salaries, other compensation, and employee benefits . o
g 13 Professional fees and other payments to independent contraclors . | 1,434
14 Occupancy, rent, utilities, and maintenance .
3 /| 15 Printing, publications, poslage. and shipping . i .
16 Other expenses (describe P Sge altached slatement ) 49,882
17  Total expenses (add lines 10 through 16) . . e e > 51,316
o | 18  Excess or (deficil) for the year (line 9 less line 17) . & T 4TeH e SUSBEE W a YEA 336
T |19 Net assets or fund balances at beginning of year (from line 27, column (A)) {must agree with 2
3 end-of-year figure reported on prior year's relurn) . RO : 19 67,494
3

> 21 67,830

MBalance Sheets—If Total assels on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ,

(See page 51 of the instructions.) (A) Beginning of year | (B) End of year
22  Cash, savings, and investments . " 67,494 22 67.830
23  Land and buildings . o osmit 1% M8 MK W oW wee B BRE B E Iua 23
24 Other assels (describe » ) 24
25 Total assets . W', o8 iienes o 67,494| 25 67,830
26 Total liabilities (describe » 26
27  Net assets or fund balances {iine 27 of column (B) must agree willi line 21) 67.494| 27 67,830

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
(HTA)

Form 990-EZ (2006)



+£006) North American Model Horse Shows Assn 75-2935855 Page 2
Ajtatement of Program Service Accomplishments (See page 51 of the instructions.) Expenses
«natis the organization's primary exempt purpose? promation of model horse hobby f"‘;“:‘"’“ for _50:,?(:‘3’
Describe what was achieved in carrying out the organizalion’s exempt purposes. In a clear and concise manner, e i
describe the services provided, the number of persons benefited, or other relevant information for each program title, oplicnal for olhers )
28 Promoted the model horse hobby, by holding a national show and Auction communicaling information
2bout the hobby and developed compelition amongmembers .
(Grants $ ) If this amount includes foreign grants, checkhere. . . . .  » D 28a 51,316
S e e e B e e R o S A e o o =
(Grants § ) If this amount includes foreign grants, check here . . . . »> D 29a
T SR ———= Y
(Grants $ ) I this amount inciudes foreign grants, check here . . > D 30a
31 Other program services (attach schedule) AL s o i :
(Grants § ) Ifthis amount includes foreign grants, checkhere . , . . .  » D 31a
32 Total program service expenses (add lines 28a through 31a) . . S 00 S BETY > | 32 51,316
mjlst of Officers, Directors, Trustees, and Key Employees (Lis! each one even if nol compensaled. See page 52 of the instructions.)
ﬁmle and average (C} Compensgation (D) Contributions {o (E) Expense
(A] Name and address hotirs per waek (If not paid, employee benefit plans & account and
dovoled to posiion enter -0-) deferred compensalion other aflgwances
- Nome Amy Peck SN | i President
City Kent ST WA 2w 98042 Hrwk 2 hours
.. Neme Chery! Farrens . _SUENEENENN === Title Treasurer
City Campbell ST TX 2P 75422 HrwkK 2 hours
Neme N — Tille
: a(-y -------- ST FAL] HIWK
L - AR . e Title
City ST P HIWK
momer Information (Note the statement requirement in General Instruction V) Yes| No
33  Did the organization engage in any activily not previously reported to the IRS? if "Yes." attach a detailed
description of each activity . VT TR TR A W IR o A : 3 By SR B 3, 33 X
34  Were any changes made to the organizing or governing documents but not reporied to the IRS? if “Yes," >
attach a conformed copy of the changes . bt W TRATe 5 IR RS se B & N3
35 I the organization had income from business activilies, such as those reported on lines 2, G, and 7 (among others), but

not reported on Form 990-T, altach a statement explaining your reason for not reporting the mncome on Fonn 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and

proxy tax requirements? . o ex ey 3 — . 35a X
b If "Yes" has it filed a tax return on Form 990-T for this year? . S e, R 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? (If “Yes," attach a
stalement.) . &t 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . » mal
b Did the organization file Form 1120-POL for this year? . a5 v Qe T 4 W 37b X
38 a Did the organization borrow from, or make any ioans o, any officer, direclor, trustee, or key employee or were any |0 ]
such loans made in a prior year and still unpaid at the start of the period covered by this return? . 38a X
b If"Yes," attach the schedule specified in the line 38 instructions and enter the amount f
HIVOIVOA, o & S e i s o i u e wdiie B ReS & st | 38b b
39  501(c)(7) organizations. Enter: it |
a Initiation fees and capital contributions included on line 9, . < WA % Srae w5 1398 KUA
b _Gross receipts. included on line 9, for public use of club facilities . &5 5 . |39b[N/A i

Form 990-EZ (2008)



08)  Nerh American Model Horse Shows Assn 75-2935855  Page 3

Other Information (Note the statement requirement in General Instruction V) (Confinued)

a 501(c)(3) organizations. Enter amount of lax imposed on the organizalion during the year under:

saction 4911 = none ; seclion 4812 » none ; section 4955 = none
b 501(c){3) and (4) arganizations. Did the organizalion engage in any seclion 4958 excess benefil Iransaction during Yes | No
the year of did It become aware of an excess benefit transaction from a prior year? If "Yes," attach an explanation. . . 40b X
¢ Enter amounl of lax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958, . . .« - . . . .k noOne
d Enter amount of tax on line 40::: reimbursed by the orgamzallnn W . . . » none
a All organizations. Al any time during the tax year, was the urganwatlun a paﬂy loa prnhubuled tax shelter idokesar
fransaction? . . . . i T . 5 SOEEE N st 40e X
41 List the slales with w?u-:.h a copy ur Ihas ralum is fIIEH:f > None
42 a The books areincareof ™ Name CherylFarrens . .. ... ........_.. . . Telephoneno. »
locatedat N == Ciy Campbel ST TX _____ ZIP+4 ® 754270 ..
b At any lime during the calendar year, did the organization have an interest in or a signalure or other authorily
over a financial account in a foreign country (such as a bank account, securilies account, or other financial No
account)? . X

If"Yes," enler the name ol lhe rore|gn countn_.' l"
See the instruclions for exceplions and liling reguirements for Form TO F 90-22.1.

¢ Al any time during lhe calendar year, did the organization maintain an office oulside of the U 5.7 X
If "ves," enter the name of the foreign country: ™
43 Section 4947(a}{1) nonexempt charitable trusts filing Form 990-E7 in lieu of Form 1041 —Check here . ira D
and enter the amount of lax-exempt interest received or accrued during the tax year . . . | . 1 43 IN.’A
Unider pennties of pa that | have examined this relurm, inchuding aceompanying schedules and sialements, and 19 he bast of my knowdedge
| and boHel, i is wplele. Declaration of preparen (oiher han affices) is based on all information of which preparer has any knowledge
Please -
VA Wl L 2
Slgn Sign Date
Here Cher] - e
’ m ryers, asShrey”
Type or prnl name and kie
- Dater Check if Preparer's 55M or PTIN (See Gan_ Inst X)
Preparars ’ A v e s 3 sell
ﬁaid r' el e -T'JHH_;KJ‘[_}L ;_fLH' 3/{ 3/ j empioyed "D s
reparer's 2= = ~
Use Only ::';"If{"m E;"d"l"’”" } Signey/Berger & Ciinc EIN »
address, and ZIP + 4 721.igo Ave, Silver Spring, MD 20910 Phone no. ™ (301) 589-0015

Form 990-EZ (2006

ss5¢ Shows Assn . 75-2935855

(990-EZ) - Other revenue

.ctionproceeds 1 11,224
- Entry Fees-NationalShow T 2 39,568
L T L e O P e e A R 3 430
T R e G AN 4
S I S 1 e ) s B P g 5
B o N MRS R O S e e s sy s S o P 6
N S R 7
. 8
G o e e i i R S S 2
e T T O R i S S S e S I R N S . | R 3T

Line 16 (990-EZ) - Other expenses

1 Awards 1 231
2 BankCharges o mmTmmmmememmTeTOs 2 31
3 DomainHosting T TTTTTTmmTTommmmmmemmmmmmommeseess 3 288
4 ShowExpenses o~ CTomTTmTTTTTTTOmmTTTOATmmmmmasemoscsmooosscssssssees 4 39.353
5 AuctionExpenses .. o TTTUTUTeTmmmmmesmmonmssmesssscmssmTrmassssccs 5 6,438
6 Rodeo Expense T D A 6 3.000
CASICHERINNER o e cnasn oo S R R N e G et S 7 541
8 Totalotherexpenses , . . . _ . Tttt R g P AT S 8 49882

49.882




