COPY

Short Form OMB No. 1545-1150
S90-EZ Return of Organization Exempt From Income Tax

Under section 501(c; 527. or 4947(:)(1) of the Internal Revenue Code
(exceptbl ung benefit or private foundation)
> Sp ) Orga Ww atg{ as defined in sechion 512(0)(13) must fie Form
990 Allmcwmwummyumumwmmwamuusmﬂmooonmemamyw
may use this
> The organization may have o use a copy of this refumn fo satisfy state reporting requiraments.

& Far the 2009 calendar year, or tax year beginning , 2009, and ending

Dhees ¢ sooicatia c D mmi;mmm
sa» |isems [North American Model Horse Show 75-2935855
Tange 'é"::,' ggsocia%gn E Teleghone number
e Box 7
emeacs |2 |Lindsay, TX 76250 jIa0y 3381201
[Smnces retsn  [iStR0 F GrougeExernption

* Section 501(cX3) organizations and nonexempt charitable trusts G Accounting method: ]X] Cash | | Accrual
ms{&hacwbmwm.f ‘orm 990 or 990-£2). Other (specify) >
H Check » |X]| if the organization is not
uired to attach Schedule B (Form 990,
i [Testrayor [ Jszr “EZ, or 990-PF).
Check > it lhe orgamzauon is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
§25 00 ATorm $90-EZ or Form 990 return s not required, but if the organization chooses to file a return, be sure to file a complete return,

Sae mes Sb, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990
Y A R R A R R R R R A e e ’S 55,943.

Website: > HWW NAMHSA ORG

Program service revenue mcludung government fees and contracts. .. ... __Zr 52,883,
.................................................................. 3 3,060.
.............................................................................. 4
Sa Gross amount from sale of assets other than inventory. .. .............. ... Sal ;
B Less: cost or other basis and sales expenses. . ........................... 5b|
: € Sam or (loss) from sale of assets other than inventory (Subtract In SDfrom In 5a). . .. ... oo ov i 5¢
% & Special events and activities (complete applicable parts of Schedule @), If any amount is from gaming, check here. . _ .. > D
H a Gross revenue (not including $ of contributions
i Bt on e L L L i T e n et i s s s 6a :
b Less: direct expenses other than fundraising expenses.................... 6b *
© Net income or (loss) from special events and activities (Subtract line 8b fromline Ba). . .. ... ... .. i iiiiiiiiiiiiiiaa 6¢C
7a Gross sales of inventory, less returns and allowances . ... ........... .. .. 7a =
] A T Rt R o R 2 7b f
¢ Gross profit or (loss) from sales of inventory (Subtract line7bfromiline 7a)..............ooiiiiiiana.. 7c
' 8  Other revenue (describe > )Y..| 8
| 3 Total revenue. Add lines 1,2, 3,4, 56, 66, 76, 3010 8. .. .. Lo iii i e eeees > 9 55,943.
i 10 Grants and similar amounts paid (Atach SChedule). . ... ... oriu i e e a e ar s irr e 10
- 11 Benefitspaidtoorformembers ,............cco0vieeenann e S N R e e e R e 1
x| 12 Salaries, other compensation, and employee benefits . . ... ... .. .. . ... ... 12 600.
£ 13 Professional fees and other payments 1o independent contractors. .. ...........c.oveeeeiiiiiiiiiiiiins 13 525.
: 4 Occupancy, rent, utilities, and maintenance. . ............c.o00... R A YRS R TS D s 3 U 14
3 | 15 Printing, publications, postage, and ShIPPING . ... ...« .vu.iveesereeriiirrn s e aee e 15 296.
| 16 Other expenses (describe » See Statement 1 )....| 16 51,654.
17 Total expenses. Addlines 10through 16 .. ... .............. .. . . e s b M A 53,075.
| 18 Excess or (deficit) for the year (Sublract line 17 from line 9).........o..oooviviiiiiiiiiniii 18 2,868.
. ;5 13 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year |
£ § figure reported ON PrIOr YEAr'S 18N .. . ...\t e et et te e e e se e e e 19 72,118.
| : 20 Other changes in net assets or fund balances (attach explanation) ... .. R S R A R ... 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ... ...t oo ... " 21 74,986.
Partll_| Balance Sheets. If Total assets on line 25, column (8) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year | (B) End of year
NS savings: and Tavestents oo s e S N S SR 72,118.]22 74,986.
23 Land and buildings : ; A S A e 23
24 Otrer assels (describe » ) Brp R . e o 8, K 24 ==t
25 Total assets . . 23 Tec. PR T I (T e TS A . 72, llf 25 74, 986.
28 Total liabilities (descnbe » S SN SRV .126 B
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) .. i T 118 27 74,986.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEAOS03L 01/30110



North American Model Horse Show 75-2935855 Page 2
Statement of Program Service Accomplishments (See the instructions.) ~ Expenses
% B sgenashon's primary exempt purpose? _Promotion of model horse hobby. 35 9urget for sgstion

g what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, o1 3mg{ions and section

;‘e services provided, the number of persons benefited, or r relevant information for each f‘o ol agg)) trusts; optional
® Fromotion of the model horse hobby by holding a national show and _ |
=uction during which information is communicated about the hobby _ _ |

2nd competition is developed among members. _ __ _____________

) If this amount includes foreign grants, check here ... ......... > ﬂ 28a 46,266.
a3 ) fthis amount includes foreign grants, checkhere. ... ... > || 29a
---------------------------------------------------- N
TS 377777777777 this amount includes foreign grants, check here ... > | || 30a

S Oiher program services (attach schedule) . .. .. ... ... oottt reasaasaaieracai iaiaiiiiiiaaaan
Geants $ ) If this amount includes foreign grants, check here . . .............. » ] 31a
= Total m service expenses (add lines 28a through 31a@). . ... ..o itiiiieiiiii > 32 46, 266.
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)
(b) Title and average hours | (c) Compensation (If d) Contributicns to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
o position eferred compensation
iSsanne Lievense _ ______ _ i President! 0. 0. 0.
S | 2.00
Mlsbara Ness _ _ | Treasurer 600. 0. 0.
I———— @ 2} 2.00
:
et fer Tate | Secretary 0. 0. 0.
E———— 1.00
e e TR
= TEEACSIZL 01/30/10 Form 990-EZ (2009)




North American Model Horse Show 75-2935855

Information (Note the statement requirements in the insirs for Part V.)

~zation engage in any aclivity not previously reported to the IRS? If 'Yes,' attach a detailed description of

...............................................................................................

-

=ad income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not reported on Form 990-T,
sxpiaining why the organization Gid not repart the income an Form 950-T.

have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,

arganzation
B O X T GUIT MBIV 2 S S e e e s R SR s i
Wes " has it filed a tax return on Form 990-T for this year? . ... .........iiiiiiinmiauiirmr it

vnahon undergo a hquidation, dissolution, termination, or significant disposition of net assets during the

# Yes.' complele applicable parts of Schedule N ... . c.iiiiviiieemmiiremionenisiisiiiaaiaaaaiiasiinsar 36 7 X
st of political expenditures, direct or indirect, as described in the instructions . *| 37al 0. 3
prganization file Form 1120-POL for this year?...........ooooiiii ottt se e eeacee 37b X
on borrow from, or make any loans to, any officer, director, trustee, or employee or were :
et made in a prior year and still outstanding at the end of the period covered by this retun? .............. ”383 X
‘ te Schedule L, Part Il and enter the total
....................................................................... N/A
S01(c)(7) organizations. Enter:
piation f2es and capital contributions included on line 9 ... ... N/A|
s recepts, included on line 9, for public use of club facilities .. .....................c. N/A
g Secnon 501(0)(3) organizations. Enter amount of tax imposed on the organization during the year under: :
Secton 4911 > N/A ; section 4912 > N/A ; section 4955 » N/A | e
3 Sec 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
FEsachon ng the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
=,u. and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? |f
> ampiete: Schedule L Part b o e i i S i va e S T AR 40b X
- Secton 501(6)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization f : A
- managers or disqualified persons gting the year under sections 4912, 4955, and 4958........ > 0. xi:‘ e
Secton 301(0)(3) and 501(c)(d) organizations, Enter amount of tax on line 40c reimbursed P
B et o - e e e R O R > 0.

@ & organizations. At any time during the tax year, was the organization a to a prohibited tax : L
sneter transaction? If 'Yes,” complete Form 50 St i paﬂy ..... i A 40e X
Lt »= siates with which a copy of this return is filed » None

& T ormnization's
s aeinceof > Carmen Robertsom . . . . Telephonz no. > IS
B = PO Box - 2& ¥ TADABAY TIEID e e MACE N0

& & 20y ime during the calendar year, did the organization have an interest in or a signature or other authority over a
“mancial account In a foreign country (such as a bank account, securities account, or other financial account)? . ........

¥ “vee ' anter the name of the foreign country:. . ™

Sae e nstruchons for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts,
¢ & any time dunng the calendar year, did the organization maintain an office outside of the U.S.2. . ... ... ... .. ...
¥ ¥zs. enter the name of the foreign country:.. ™

,- Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here................ .. ... »| |N/A
2na enter the amount of tax-exempt interest received or accrued duning the taxyear. . ................... "I 43 I N/A
Yes | No
@8 Txd the o;&a)mzation maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
S Form90EZ ... ... ........ e A S e i e S LN ! 44 X
2 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
~ “oem 990 must be completed instead of Form 990EZ_g ........................................................... 45 X
: TEEAGBIZL 01730410 Form 990-EZ (2009)



= 20 =7 2009) North American Model Horse Show 75-2935855 Page 4
Section 501(cX3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

& O« the organization engage in direct or indirect Bolitical campaign activities on behalf of or in opposition to candidates Yes | No
} R Eic office? If'Yes ;! complete Schedtile € Part Il vt vii s oimoiinn doin i s e i v 8 s e s 46
? &7 D2 the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il .............................. 47
&8 s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E .................... 48
232 D.d the organization make any transfers to an exempt non-charitable related organization?............................ 49a
bIf "Yes,' was the related organization a section 527 organization? .. ..........ccciiiiiiiiiiiiiiiii it i 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
=mployees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.' |
) (b) Title and average (c) Compensation (d) Contributions to emdployee (e) Expense ;
(a) Name and address of each employee paid hours per week benefit plans and account and |
more than $100,000 devoted to position deferred compensation other allowances |
=
i Total number of other employees 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 address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
rue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

: 2 Signature of officer Date
Type or print name and title.
R [ - Date Check R
oy - s 7/06/10 employed > P00293078
s cmsmamer Hess & Rohmer, P.C/ {
:r e » 209 W Broadway \ EIN > 75-2790668
Dy =5 °Y  Gainesville, TX 76240 Phone no. ®  (940) 665-2345
Pl B= =S discuss this return with the preparer shown above? See instructions .. ................ ... ... .. .. .. .. ....... >[-)a Yes ﬂ No
e Form 990-EZ (2009)

TEEA0812L 01/30/10




Federal Statements Page 1

North American Model Horse Show
Association 75-2935855
09:59AM
990-EZ, Part |, Line 16
Expenses
T T R I L e s R e . $ 8,662.
Rsards & Plaques................. N e A A S N B S o ) AN R A A 926.
R (L A e R R R S A S By S A T e 20.
YR s e R R e X o s S 4,145.
Qffice Expenses 208.
R R e R G e S SRR RS SRR e S R R 1,015.
T T e s e e SRS NMERRRE B L e s e DO B 3? 678.







