rem 990-EZ

Deparimant of the Treasury
rnmal Revengs Sarvioe

ShortForm I

OB Ho. 15451130

Return of Organization Exempt From Income Tax
Under section 504(c), 527, or 4347(a}(1] of the Internal Revenus Code
{except black lung benefit trust or private foundation)

P Spoasoring organizations, and controlling organizations as defined in secion 5126 13) must file Form
990, All ather organizations with gross receipls less than $100,000 and total as3ets kess fhan 3250000 at the
end of tha year may use this form.

P The arganization may have fo use & copy of his retum ko salisfy sfale reparting requirdmants.

2007

Open to Public
Inspection

A Forthe 2007 calondar year, or tax year beginning and ending
B Check i appiicabie. | Please C Mame of organizaton D Empleyer idantification number
| Address o 2 use RS
. bt or[North American Model Horse Shows Assn 75-2935855
- "! ame Hange print or Numbser and sweet (o PLO. box, Trmal is nol delivered o sireet addnse] Rooméauile | E Telephone number
[ ] iz e type.
Termination See  |PO Box 55815 503,432 6476
| Amended return ﬁ;:;tc City, e, oF country State ZIF + 4 F Group Exemption
Applzstion pending  Jtions.  |Partland OR 57238 Mumber. . . ™

G Accounting mathod: Cash D Accrual
Other (spocify)  »

H Chack » El if tha crganization
is not required to atiach
Schedule B (Form 980, 990-EZ, or 950-PF).

* Section 561{c)(3) organizations and 4347(aj{1} nonexempt charitable trusts must attach
a completed Schedule A {(Form 380 or 980-EZ).

| Website: m www.namhsa.org i
J Organization type (check only one)— [ XJ501(c) ( 4 ) a(nsert no)[] 4947a)1) or [ ] 527

K Check PD if the arganization is ot a 5Et:t|on 505{a)(3) supporting organization and its gross receipts are normally not mors than $25,000.
A reture: is not required, but if the organizafion chooses lo file a return, ba sure 1o file @ complate returm.

L Add ines 5b, Bb, 2nd 7h, to line 9 to determine gross receipts; if $100,000 or more, file Form S50 instead of Farm 900-E2. § 45,725
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions.)
1 Contributions, gifis, grants, and similar amounts received . . e e e e e e 1
2 Program service revenue including government fees and cuntrau:ts 2
3  Membership dues and assossments . e e e e 3 715
4 Investment income | ST 4
5a Ciross amount from sale of assets olher than lnventory' 5a |
b Less: cost or other basis and sales expenses . . 5b |
¢ Gain or (loss) from sale of assets other than inventory, Sublract line Sb from line Sa {attach schedula) .
El § Special events and activities (aftach schedule). If any amount is from gaming, check here =
g| @ Gross revenue (not including 3 of confributions
é reported an line 1) . 6a
b Less: direct expanses nthar than fundrausmg e:q:rsnses . 6b
¢ Metincome or (loss) from special events and activities. Suhtram Fn& Eh from line Ga .
7a Gross sales of inventory, less returns and allowances . .. |L7a
b Less: cost of goods sold | | 7b
¢ Gross profit or (loss) from sales of mvenlorf Subiract irne Tb fmm fine ?a .
8  Other revenue (describe » See attached statement ) 45,019
9  Total revenue. Add lines 1,2, 3, 4, 5¢, 6¢, je,and8. . . - . . . . . . . . . ... . -® g 45 725
10  Grants and similar amounts paid (attach schedule) . B I
11 Bensfits paid to or for members . . 11 .
§ 12  Salarias, other compensation, and empln-,raa heneflts 12
13 Professional fees and other payments to mdependent cnntractc:rs e 13 1,370
5 14  Occupancy, rent, ulilities, and maintenance . LT *'-’ (_) |I_J VN i' 14
1§  Printing, publications, postage, and shipping . . \‘ 15
16 Other expenses (describe  ® See attached statament 16 52,043
17 Total expenses, Add lines 10 through 16 . . . 17 53,413
ol 18 Excess or (deficit) for the year. Subtract line 17 from lins Q . . 18 -7, 688
] 19 Net assets or fund balances at beginning of year (from line 27, column (A)) {FHUS! agree with I?f'
Q and-of-year figure reportad on prior year's retum] . e D 67,830
g 20  Other changes In net assets or fund balances (attach exptanatlon} .1 20
21 Iﬂgt assets or fund balances at end of year. Combine lines 18 Ihmugh 20 . . AT 80,142
FITAIE Balance Sheets—If Total assets on line 25, column {B) are $250,000 or more, file Form 980 instead of Form 880-EZ.
(See page 60 of the instructions. } {A} Beginning of ysar | (8] End af year
22 Cash, savings, and investmanis . o §7.830]22 80,142
23 Land and buildings . |23
24 Other assets (describe ™ )] 24
25 Total assets. . . G7.830|25 G, 142
26 Total liabilities Ldabcr!he - 26
27 MNet assets or fund balances (line 27 of column (B) must agree with line 21} . 67,830/ 27| 60,142

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Farm 990-EZ (2007

(HTA)



Form B9(-EZ {2007) North American Madel Horse Shows Assn

75-2915855

fFage 2

Statement of Program Service Accomplishments (See page 60 of the instructions.} Expenses
What Is the organization's primary exempt purpose? promoticn of model horse habby LT:*E:’;?: f::é g:i'i:j?]
Describe what was achisved in carrying out the organization's exempt purposes. In a clear and concise manner, and 494?{93]{1} trusts:
describe the services provided, the number of persons benefited, or other relavant information for each program litle. aptional for cthers.}
28 Promoted the model horse _habby by holding a national show andauction. ..
cammumm_atln_;urrfarmalmn about the hobby and dewelupsd cumpetl!mn e
AMONG MEMBEIS e amasasesessesasssssssssssssso-senos
(Grants § ) If this amount includes foreign grants, check hara . K 2Ba 53.413
29 P L L E R e e ———E A E RN - S me——————- mmEr e s eem G E - EE R E e =S -
(Grants § } If this amount includes foreign grants, check here . . - . . - 29a
{Grants & } If this amount includes foreign grants, checkhere. . . . . ™[ || 30a
31 Other program services (attach schedule) ..
(Grants F V If this amount |nc}udes foreu,;.n gran’rs chack here > |:| 34a
32 Total program service expenses. Add lines 28a fhrough 31a . G e e e - 3z 53,413
m_l.lst of Officers, Directors, Trustees, and Key Employees (List each one even if nof mmpem,aflref.‘[ See page 61 of lﬁrheﬂilrﬂ:licns.]
(B) Title and average {C) Compansation {0} Contributions {0 (E} Expense
[A} Mame and address. hours par week {If mot paid, amployes benefil plans & account and
dewnted to posdion anter -0-.} deferred compansalion othar alloeancas
" Mame Pauling Entin ______ SvSSEENNNENNNNNY. | Tite President
City Flagstaff 5T AZ 2 ga004 HEWE 2.00 none
_ Name Barbara Ness ___ SN | rite Treasurer
City Carmnas ST WA &e GRE0T HEWE 2.00 300
Ham Str | e
- S I
Mame B . THE
iy 5T oF HinK
IZXR@ Other information (Note the statement requirement in General Instruction V.) Yes| No
33 Did the arganization make a change in its activities or methods of eonducting activities? If “Yes," attach a
33 X

detailed staternant of @ach change .
34 Were any changes made to the organizlng or gmrernrng ﬁocumenls but nnl repm'tad tc- the IRS? I "Yes
altach a conformed copy of the changes .
35  if the crganization had income from buslness activities, Sucf:ras :rms- rspaﬂed on fines 2 5 anuf ? fammg uh‘wr&} bt
not reported on Form $90-T, atiach a statement explaiing your reasan for not mporiing the income an Foom 990-T.
a Did the organization have unrelated business gross income of $1,000 or mare or 5033{e) notice, reporting, and
proxy lax requirements? . . e e e
b If "Yas," has il filed a tax returm on Form B'SE:I-T for thls yrear'-’
36 Was there a liguidation, dissolution, termination, or substantial cuntrammn dunng ma year’? If '"‘r’as ! aﬂach a
statement.
37 a Enter amcnunt of n-ulmcal axpanmtures dnact or mdurecl as desmbed in lhe msh‘ucﬂans
b Did the organization file Form 1120-POL for this year? .
38 a Did the organization borrow from, or make any loans to, any afﬁr.en dlrecmr truatee ar ka;r emplcwae or were an:.r
such lpans made in a prior year and still unpaid at the start of the period covered by this refurn? . Coe

|-|3?a[

b If"Yes," attach the schedule specified in the ling 38 instructions and enter the amount
imvolved . . . . U -
38 501(c)(T) organizations. Enter:
a initiation fees and capital contributions included anfine®. . . . . . . . . . . . .. 38%a NIA
b Gross receipts, included on line 8, for public use of club facilities ... . . . . . . - 39b MiA B ;
Earm 990-EZ (2007




Form 990-EZ (2007)  North American Model Horse Shows Assn 75-2035855

Page 3

EZIE Other Information (Note the statement requirement in General Instruction V.) (Continued)

40a 507(c)(3) organizations. Enter amount of fax imposed on the organization during the year under:

section 4911 » none ; section 4912 » none ; section 4955 » none
b 501{c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during Yes | No
the year or did it become aware of an excess benefit transaction from a prior year? if "Yes," attach an explanation.. . . . . | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persens during S
the year under sections 4912, 4955, and 4858 . . . . . B none
d Enter amount of tax on line 40c reimbursed by the orgamzat:on R > none
e All organizations . At any time durmg the tax year, was the organization a parly to a prohlblted {ax shelter
transaction? . P R Coe
41 List the states with wh|ch a copy of thls return is flled >
42a The books are in care of ™ Name BarbaraNess______ Telephone no. &
Locatedat »AOEenwaEl ___ Cily Camas ________ ____ ST WA _____ ZIP+4 » 98607 .
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? . 42h X

If "Yes," enter the name of the forergn country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1.
¢ At any time during the calendar year, did the organization maintain an ofﬂce outside ofthe U.S.?. . . . . . 42¢

If"Yes," enter the name of the foreign country: ™
43 Section 4947(a)(1} nonexempt charitable rusis filing Form 990-EZ in lieu of Form 1041 —Check here .
and enter the amount of tax-exempt interest received or accrued during thetaxyear. . . . . . . » E 43 iN/A

Under penallles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belieff is trug, correct, and Fmplete Declaration of preparer (other than officar) is based on all information of which preparer has any knowledge.
Please /] | _s/n/os
U I

z‘gn Signature of officer _ Date
ere -
N rbara Ness - [reasurer
Type or print name and title.
P Date Check if Preparer's SSN or PTIN (See Gen. inst. X)
: Preparer's } g / ‘ self.

ﬁf;zarer,s signature ¥ A e T72 /0 8 |t res v ] | onemsamasen

Firm's name {or yours ’/’( EIN » o I/
Use Only | i selfemployed), } 813?1&‘6 Berger &//CO Inc - Z 2ol N

address, and ZiP + 4 Sllgo Ave, Silver Spring, MD 20810 Phone no. ® 301/589-0015

Form 990-EZ (2007)




North American Model Horse Shows Assn 75-2935855

Line 8 (990-EZ} - Other revenue

45,010
1 |Auction Proceeds 1 19,250
2 |Enfry Fees - NationalShows 2 27,628
3 |Merit Awards 3 2132
4 4
5
5
5 6
7 7
T 8
8
5 9
10 10
North American Medel Horse Shows Assn 75-283585¢
Line 16 (990-EZ) - Other Expenses 52,043
1 Travel, Meals and Entertainment
a Travel e . 1a
b Total meals and entertainment . 1b
2 Fundraising. . . . . . . . . 2
3 From Form 4562 - Amortization .3
4 Conferences, conventions, and meetings 4
5 Pepreciation, depletion, sic. 5
& Equipment rental and maintenance ... &
7 interest 7
8 Supplies 8
9 Telephone 9
10 Unrelated business income taxes 10
11 Auction Expenses 11 6,651
12 Bank Charges 12 162
13 Domain Hosting 13 286
14 Merit Awards Program 14 427
15 Office Expense & Supplies 15 936
16 Postage & Delivery 16 351
17 Show Expenses 7 43,212
18 Show Fee Refund 18 18
19 ) 19
20 20
21 , 21
22 ‘ 22
23 23
24 24
25 3 25
26

26 . - -




