JOHNSON, HICKEY & MURCHISON, P.C.
651 E. FOURTH STREET SUITE 200
CHATTANOOGA, TN 37403

NATIONAL MODEL RAILROAD ASSOC. INC.
4121 CROMWELL ROAD
CHATTANOOGA, TN 37421

NATIONAL MODEL RAILROAD ASSOC. INC.:

ENCLOSED ARE THE ORGANIZATION’S 2010 EXEMPT ORGANIZATION
RETURNS AND 2011 ESTIMATED TAX PAYMENTS INFORMATION. THE
PAPER FILED RETURN(S) SHOULD BE SIGNED, DATED, AND MAILED, AS
INDICATED.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS .
FORM 990 RETURN:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-EO0 TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS.

FORM 990-T RETURN:
FORM 990-T HAS A BALANCE DUE OF $2,041.

PAYMENTS SHOULD BE MADE USING THE ELECTRONIC FEDERAL TAX
PAYMENT SYSTEM (EFTPS). TAXPAYERS CAN MAKE DEPOSITS ONLINE
AT WWW.EFTPS.GOV OR BY CALLING EFTPS CUSTOMER SERVICE AT
1-800-555-4477. FOR DEPOSITS MADE BY EFTPS TO BE ON TIME,
THE ORGANIZATION MUST INITIATE THE TRANSACTION DURING
BUSINESS HOURS AT LEAST 1 BUSINESS DAY BEFORE THE DATE THE
DEPOSIT IS DUE. THE DEPOSITS MUST BE MADE BY THE 15TH DAY OF
THE MONTH IN WHICH THE RETURN IS DUE. IF YOU ARE USING ACH
CREDIT OR SAME-DAY FEDWIRE METHODS, PLEASE CHECK WITH THE
APPROPRIATE FINANCIAL INSTITUTION FOR THE DEADLINE TO ENSURE
TIMELY TRANSMISSION OF FUNDS.

THE 990-T RETURN INCLUDES A PENALTY FOR UNDERPAYMENT OF
ESTIMATED TAX FROM FORM 2220 OF $56.

PLEASE SIGN AND MAIL ON OR BEFORE NOVEMBER 15, 2011.

MAIL TO - DEPARTMENT OF THE TREASURY

AT TOATT MANDV



INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

ESTIMATED TAX PAYMENTS FOR FORM 990-T:

FOR YOUR REFERENCE WE HAVE LISTED ALL ESTIMATED TAX PAYMENTS
AND THEIR ORIGINAL DUE DATES BELOW.

INSTALLMENT NO. 4 BY 12/15/11 ....... $2,000

PAYMENTS SHOULD BE MADE USING THE ELECTRONIC FEDERAL TAX
PAYMENT SYSTEM (EFTPS). TAXPAYERS CAN MAKE DEPOSITS ONLINE
AT WWW.EFTPS.GOV OR BY CALLING EFTPS CUSTOMER SERVICE AT
1-800-555-4477. FOR DEPOSITS MADE BY EFTPS TO BE ON TIME,
THE ORGANIZATION MUST INITIATE THE TRANSACTION DURING
BUSINESS HOURS AT LEAST 1 BUSINESS DAY BEFORE THE DATE THE
DEPOSIT IS DUE. THE DEPOSITS MUST BE MADE BY THE 15TH DAY OF
THE MONTH IN WHICH THE RETURN IS DUE. IF YOU ARE USING ACH
CREDIT OR SAME-DAY FEDWIRE METHODS, PLEASE CHECK WITH THE
APPROPRIATE FINANCIAL INSTITUTION FOR THE DEADLINE TO ENSURE
TIMELY TRANSMISSION OF FUNDS.

COPIES OF ALL THE RETURNS ARE ENCLOSED FOR YOUR FILES. WE
SUGGEST THAT YOU RETAIN THESE COPIES INDEFINITELY.

VERY TRULY YOURS,

DEAN KRECH



IRS e-file Signature Authorization OMB No. 1545-1878
coarm 83879-EO for an Exempt Organization

For calendar year 2010, or fiscal year beginning . 2010, and ending 20 20 1 0

P Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P See instructions. _

Name of exempt organization Employer fdentfication number
NATIONAL MODEL RAILROAD ASSOC. INC. 23-7250652

Name and title of officer
FRANK J. KOCH
TREASURER/CFO

[Partl |  Type of Return and Return Information (Whole Dollars Only)

Check the box for the retumn for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retumn being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |

1a Form 990 checkhere B[ X] b Total revenue, if any (Form 990, Part VIll, column (A), line 12) .. . 2088021
2a Form 990-EZ check here PD b Total revenue, if any (Form 990-EZ, line®) |
3a Form 1120-POL checkhere B L] b Total tax (Form 1120-POL, ine22) .. .. ...
4a Form 990-PF check here bl:l b Tax based on investment income (Form 890-PF, Part VI, line 5)

5a Form 8868 checkhere B[] b Balance Due (Form 8868, Part |, line 3c or Part II, fine 8¢)

ib
2b
. 3b
4b
5b

[Partil | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization's retum to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (¢}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also autharize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] | authorize JOHNSON, HICKEY & MURCHISON, P.C. toenter my PIN[_72506___]
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the organization’s tax year 2010 electronically filed return. If | have indicated within this returmn that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen,

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2010 electronically filed return. If | have
indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | wilLepter my PIN op the return's disclosure consent screen. . i
Officer's signature p» ﬁ'(; ,,0 Date > QcT . 2:5 i Loi]
, !

[Partill| Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 62533510464 |
do not enter all zeros

1 certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Businesg Returns.

ERO's signature P (I l/uu,/; 6/3 ﬂ Date P /04//1

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2010)
023051
12-27-10




rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2010

benefit trust or private foundation) Open to Public
Efﬁrnﬁf”ﬁﬁgif s;:?csew P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Chelt_:k i{) i C Name of organization D Employer identification number
applicable:
Q&fﬁ;’? NATIONAL MODEL RAILROAD ASSOC. INC.
™% | Doing Business As 23-7250652
Poken Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Jormin: 4121 CROMWELL ROAD 423-892-2846
raencel  City or town, state or country, and ZIP + 4 G Grossreceipts $ 2,231 bbB.
[ Jfpetica- CHATTANOOGA, TN 37421 H(a) Is this a group return
R ncipal officer FRANK J. KOCH iates? L]
F Name and address of principal officer: . for affiliates? Yes No
SAME AS C ABOVE H(b) Are all affiliates included?_]yes [ No

| Taxexempt status: LX] 501(c)3) L_J 501(c) (

)y (insertno.) || 4947(a)1)or L] 527

J Website: p» NMRA . ORG

If "No," attach a list. (see instructions)

H(c) Group exemption number

K Form of organization: LZ_I Corporation || Trust || Association | | Other»

T Year of formation: 1 94 7| M State of legal domicile: TN

[Part 1] Summary

1 Briefly describe the organization’s mission or most significant activites: NATIONAL MODEL RATLROAD

% ASSOCIATION, INC. WAS FOUNDED IN WISCONSIN IN 1935. ITS PURPOSE IS
g 2 Check this box B> L Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Pan V1, line 1a) 3 14
g 4 Number of independent voting members of th 4 14
# | 5 Total number of individuals employed in cale ¢ 5 6
§ 6 Total number of volunteers (estimate if nec ‘ [ 6 160
3 T a Total unrelated business revenue from Paﬂmé 3 103 & 82.
b Net unrelated business taxable income from Form 990-T, line 34 13,235.
Current Year
o | 8 Contributions and grants (Part VIll, fine1b) 774,896.
% 9 Program service revenue (Part VIll, line 2g) 1,115,506,
E 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) 5,734 5,808.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) 239,364. 191,811,
12 Total revenue - add lines 8 through 11 (must equal Part VHll, column (A), line 12) 1,630,297.] 2,088,021,
13 Grants and similar amounts paid (Part IX, column {4), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 262,709. 236,452,
g | 16a Professional fundraising fees (Part IX, column (A), fine 11¢) . 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 88,090.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24f) _ 1,393,764 1,615,969.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (Aj Ilne25) 1,656,471. 1,852,421.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -26,174. 235,600.
;:,-g Beginning of Current Year End of Year
£5|20 Total assets (Part X, line 16) 1,263,480.] 1,300,239.
é’“.z 21 Total liabilities (Part X, line 26) 258,924. 1,075,438.
=3 Net assets or fund balances. Subtract line 21 from line 20 _ 1,004,556. 224,801.

22
Iﬁrt Il | Signature Block

ete. Beclaratign of p]eﬁar_e.r (otheptan officer} is based on all information of which preparer has any knowledge.

declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Under penalties of perju
true, correct, and comglete.
7

Sign ’ Signature of officer | I:;a:;; Tl el
Here FRANK J. KOCH, TREASURER/CFO( T IENT COPY
Type or print name and ttle N
Print/Type preparer's name Preparcs)signature Date ﬁ""“‘ L_I| PN
Pasid | DEAN KRECH e I : i é oA | nk // 7 Psiene
Preparer |Firm'sname p JOHNSON, HI CKEY & MURCHISON, C. Firm's EIN p.
Use Only |Firm's address , 651 E. 4TH ST., STE 200
CHATTANOOGA, TN 37403 Phoneno. (423)756-0052
May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... @ Yes _l___i No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O

FOR ORGANIZATION MISSION STATEMENT CONTINUATION



010) NATIONAL, MODEL RAILROAD ASSOC. INC. 23-7250652 Page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il ... D

1 Briefly describe the organization’s mission:
NATIONAL MODEL RAILROAD ASSOCIATION, INC. WAS FOUNDED IN WISCONSIN IN

1935. ITS PURPOSE IS TO ESTABLISH AND MAINTAIN STANDARDS, PUBLISH A
MONTHLY BULLETIN, AND TO INFORM AND SERVE ITS MEMBERSHIP.

2 Did the organization undertake any significant program services during the year which were not listed on
thepror Form B0 O OO R e e T T R T [ Ives No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [ Ives No
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,638,183. including grants of $ ) (Revenue $ 1,026,459.)
NATIONAL MODEL RAILROAD ASSOCIATION ESTABLISHES AND MAINTAINS HOBBY
STANDARDS, OPERATION OF RESEARCH FACILITIES, AND COMMUNICATIONS THROUGH
PUBLICATIONS AND CONVENTIONS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 1,638,183.

Form 990 (2010)

032002
12-21-10



Form 990 (2010) NATIONAL MODEL RAILROAD ASSOC. INC. 23-7250652  Page3
Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .. e s [L X
2 |sthe organization required to complete Sohedule B Schedule of Contrlbutors? i 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltton to candldates for
public office? If "Yes," complete Schedule C, Part! ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbytng actlvmes or ha\re a seotlon 501 {h] eleetlon in effeet
during the tax year? /f "Yes," complete Schedule C, Part Ii ., | 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501 (e)(e) organlzatlon that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part ill . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors ha\re the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l ..o LT X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il
9 ummemmmmmnmmmmmwmxmwmsmmmaw%ﬂmbmmw“mﬂMMhmemmwm
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV .
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V.
11 I the organization’s answer to any of the follownng questlons is "Yes, then complete Schedule D Parts VI Vll VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PartVl . .. 112 X
b Did the organization report an amount for Investments other eeountles in Pan X Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ... . | 11b X
¢ Did the organization report an amount for investments - program related in Pant X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll o b [+ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 If "Yes," complete Schedlule D, Part IX . s | P X
e Did the organization report an amount for other Ilabllmes in Part X, llne 25? !f "Yes, comp!ete Schedufe D Part X __________________ 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... ........ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, Xil, and Xill i (122 X
b Was the organization included in consolldated |ndependent audlted t“ nanclal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlll is optional ........ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... .............. [ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng, busmess,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV __. i, | 140 X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV R .| 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asslstance to |nd|\r|dua!s
located outside the United States? If "Yes," complete Schedule F, Parts liland IV . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for profeestonal fundralsrng services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . ) X
18 Did the organization report more than $15,000 total of fundraising e\rent gross income and oontrlbuuons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il O .- X
198 Did the organization report more than $15,000 of gross income from gamlng aotlvltles on Pan VIII Ilne Qa'? h‘ "Yes
COMPIEta SCRETUNE L PAITTIE i e s o L e 5 A S e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H i 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some Form 990 f Iers that
operate one or more hospitals must attach audited financial statements (see instructions) ................................... |20b
Form 990 (2010)

032003
12-21-10



Form

990 (2010) NATIONAL MODEL RAILROAD ASSOC. INC. 23-7250652  Paged

Checklist of Required Schedules (continued)

21

22

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to mdl\r!duals in the Unried Statos on Pan IX
column (A), line 27 If "Yes," complete Schedule I, Parts | and Ilf :

Did the organization answer "Yes" to Part VII, Section A, line3,4,0r5 about compensatlon of 1he organlzatlon s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

Schedule J
Did the orgamzatlon ha\re a 1ax exempt bond issue wnh an outstandlng pnnclpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line25 ... ...

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod excepiron'?

25a

26

27

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaee

any tax-exempt bonds? :

Did the organization act as an “on behaﬁ of“ lssuer for bonds outstandlng at any tlme dunng the year’?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ed person ina prlor year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part! .. ...

Was a loan to or by a current or former off icer, dlrector trustee, key employee hlghly oompeneated employee, or dtsqualrfled
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, PartIl ...
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part il . )

Was the organrzatwn a party toa buslnass transacﬂon wlth one of the followmg pames (see Schedule L Par‘l IV

Yes | No

21 X

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

28
instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, = = T G 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," compiere Schedu!e M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified oonser\ratlon
contributions? If "Yes," complete Schedule M . — 30 X
31 Did the organization liquidate, terminate, or dtssol\re and cease operatrons?
If "Yes," complete Schedule N, Part!| ... T . | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets‘? r'f "Yes, comprete
Schedule N, Partll ... 32 X
33 Did the organization own 100% of an entlty dleregarded as separaie frorn the organrzation under Hegu\atrons
sections 301.7701-2 and 301.7701:32 If "Yes," complete Schedule R, Part | ..., |38 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts If, lfl, IV, @and V, lIN@ T ... 34 X
35 Isany related organization a controlled entity within the meanlng of eectlon 51 2(b}[13)? o .. | 85 X
a Did the organization receive any payment from or engage in any transaction with a controlled entlty wnhrn 1he meaning of
section 512(b}(13)? If "Yes," complete Schedule R, Part V, line 2 D Yes [X] No
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- charnable related organization?
If "Yes," complete Schedule R, Part V, line 2 . _— 36 X
37 Did the organization conduct more than 5% of its actlvmes through an enmy that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19‘?
Note. All Form 990 filers are required to complete Schedule O ..o, | 38 X
Form 990 (2010)

032004

12-21-10



For

990 (2010) NATIONAL MODEL RAILROAD ASSOC. INC. 23-7250652 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this BERY. o R [:]
No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... | 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ..o 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...
Note. If the sum of lines 12 and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 9g0-T for this year? If "No," provide an explanation in Schedule o] T _
4a 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 account)? ...
b If "Yes,® enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party toa prohibited tax shelter transaction at any time during the tax year? s
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .. ...
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 T
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax ST I P ————— e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ey = S e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
If "Yes," indicate the number of Forms 8282 filed during the YEar .......coivimmmmesinmmsssseseees ‘ 7d ‘
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ST
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supparting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under SeCtion 49667 ... i
b Did the organization make a distribution to a donor, donor advisor, or related PEerson? ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... ~1703
b Gross receipts, included on Form 290, Part VIII, line 12, for public use of club facilities .......... i |G

o

1]

T =0 Q

b
11  Section 501(c){12) organizations. Enter:
a Gross income from members or ShArENOIAETS .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themML} ... s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
13a

a s the organization licensed to issue qualified health plans in more thanonestate? ...t
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health PIANS ... 13b
c Enter the amount of reserves on RAN ... ... ... ron s l13c
14a Didtheorganizaiionrecei\reanypaymentsforindoortanningservicesduringthetaxyear? it | YA X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ..o 14b
Form 990 (2010)
032005

12-21-10



(2010) NATIONAL MODEL RAILROAD ASSOC. INC. 23-7250652  Page6

to line 8a, 8b, or 10b below, describe the circumstances, processes, of changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this PAME VL oo o o s S35 ams b S A o o Y i

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a

b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over managernent dLﬂIQS customanly performed by or under the dlrect supervlsmn
of officers, directors or trustees, or key employees to a management company or other person? ...

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi f Ied’?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? e

e g e

o |t & |

6 Does the organization have members or stockholders? ... ST

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? ... o R R b e

b Are any decisions of the governlng body subject to approval by members stockholders or other persons? ...
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? .

b Each committee with authorlty to act on behalf of the governlng I::ody‘? 5 ST
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If "Yes," provide the names and adadr jn Schedule© ... i | 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Fn‘evenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? .. e, | 10a X
b If "Yes,” does the organization have written policies and procedures governlng the actlvmes of such chapters, affiliaies,
and branches to ensure their operations are consistent with those of the organization? ... . | 10B X

11a Has the organization provided a copy of this Form 990 to all members of its governing body before fﬁlng the form‘? e

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? If "Ne," go to line 13 . s s | 124
b Are officers, directors or trustees, and key employees required to disclose annually lnterems that could give rise
to conflicts? ... . 120 X
¢ Does the organization regularly and conmstently monnor and enforce compllance wlth 1he pollcy‘? ;'f "Yes, 2 descn'be
in Schedule O how this is done .............. e s A X
13 Does the organization have a written whlstleblower pollcy? S 13X
14 Does the organization have a written document retention and destruc:tlon policy’? 14 X___

15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ...

b Other officers or key employees of the organization ... i, | 15D
If "Yes" to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons }
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If “Yes," has the organization adopted a wrluen poltcy or procedure requiring 1he organlzatlon 10 evaluate its panlc:patmn
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such ATANGEMENTST oo 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >TN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
- Own website D Another's website DI] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
JENNY HENDRICKS - 423-892-2846

7121 CROMWELL ROAD, CHATTANOOGA, TN 3742 1

Form 990 (2010)

032008
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(2010) NATIONAL MODEL RAILROAD ASSOC. INC. 23-7250652 Page 7
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIl ... ...z l:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

For

(A) (8) () (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week from from related other
(describe § the organizations compensation
hoursfor | = | 2 organization (W-2/1099-MISC) from the
related g 8 g B (W-2/1099-MISC) organization
c:rggzi::‘tjiors 3 g . % 8 % _ and t"eta:ed
n L e |518(23 ;%E g organizations
TONY KOESTER
DIRECTOR 2.00 (X 0. 0. 0.
CHARLIE GETZ
DIRECTOR 2.00|X 0. i 0.
PETE MAGOUN
DIRECTOR 2.00|X 0. 0. 0
PETER JENSEN
DIRECTOR 2.00 (X 0. 0. 0.
NOBBY CLARKE
DIRECTOR 2.00[X 0. 0. 0.
JACK HAMILTON
DIRECTOR 2.00|X 0. 0. 0.
JOHN ROBERTS
DIRECTOR 2.00 X 0. 0. 0.
DON HILLMAN
DIRECTOR 2.00 X 0. 0. 0.
STEPHEN PRIEST
DIRECTOR 2.00 (X 0. 0. 0.
MICHAEL C. BRESTEL
PRESIDENT 5.00 X 0. 0. 0
DAVE THORNTON
VP ADMINISTRATION 3.00 X ¢ 0. 0.
WILLIAM RAUFMAN
VP PROJECTS 3.00 X 0. 0. 0.
ROBERT GANGWISH
SECRETARY 3.00 X 0. 0. 0.
FRANK J, ROCH
TREASURER/CFO 10.00 X 0 0. 0.
Form 990 (2010)

032007 12-21-10



Form 990 (2010) NATIONAL MODEL RAILROAD ASSOC. INC. 23-7250652  Page8
ﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week from from related other
(describe § the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | 8 | & g (W-2/1099-MISC) organization
organizations| £ | & glE and related
inSchedule [ 2 |5 | 5 | E gg B organizations
0) 5|8(2|3 285
1b Sub-total > 0. 0. 0.
¢ Total from contlnuatlon sheets to Paﬂ VII Sactlon A ________________________ > 0. 0. 0.
d Total (add lines 1b and 1c} .. . . 0. 0. 0.
2 Total number of individuals [lncludlng but not limited to 1hose listed above) who received more than $100,000 in reportable
compensation from the organization B> 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual ... . ...
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon

and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|\r|dual for services
rendered to the organization? If "Yes," complete Schedule J for such person ..

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE

(A) (8) (€)
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization B> 0

Form 990 {201 0)

032008 12-21-10



Contributions, Piﬂs. grants
and other similar amounts

10) NATIONAL MODEI. RAILROAD ASSOC. INC. 23-7250652 Page 9
Statement of Revenue
(8) ) R (D)
Total revenue Related or Unrelated exclggg?ﬁ?om
exempt function business tat;( und5e1r2
revenue revenue Sggli ?:?2?51 o

Federated campaigns
Membership dues

similar amounts not included above

Fundraisingevents ...
Related organizations ...
Government grants (contributions)

All other contributions, gifts, grants, and

1| 535,242
1ic
1d
1e
11| 239,654

O Noncash contributions included inlines 1a-1£$_____ Poccccissssiniiii
hy_Tokal: Add lnes Tatt o e B
Business Cod
g 2a TRAIN SHOW AND CONVENT | 713990 755,527. 755,527.
'g,, »p ADVERTISING 541800 291,136.] 202,089.  89,047.
‘2§ ¢ SCALE TAILS SUBSCRIPTI | 511120 68,843. 68,843.
Q d
.
] f All other program service revenue ...
g Total. Addlines2a®f oo i B 1,115,506
3  Investment income (including dividends, interest, and
other similar amounts) . B 7.532. 13532
4  Income from investment of tax-exempt bond proceeds P>
o RO .
(i) Real (i) Personal |
6 a Gross Rents

7

Other Revenue

b Less:rental expenses ...

¢ Rental income or (loss) ...

d Net rental income or (loss)

a Gross amount from sales of

(i) Securities

(i) Other

assets other than inventory

26,935.

b Less: cost or other basis
and sales expenses

28,659.

¢ Gainor(loss) ...

_1; ?24.

d Netgainor(loss) .........ccccoeenen
8 a Gross income from fundraising evel

including $

nts (not
of

contributions reported on line 1c). See
Part IV, ine 18 ppmmmiiniisidns

b Less: direct expenses

¢ Net income or (loss) from fundraising events  ...............

b Less: direct expenses

9 a Gross income from gaming activities. See
Part IV, line 19 ...,

¢ Net income or (loss) from gaming activities ...............

and allowances
b Less: cost of goods sold

10 a Gross sales of inventory, less returns

_ c_Net income or (loss) from sales of inventory .................

alld42,928

114,878

Miscellaneous Revenue

Business Code}

11 a MISCELLANEOUS INCOME 519100 163,761. 163,761.
b
c
d Allotherrevenue _..........................ccceee
e Total. Addlines11a11d ... W 163,761.
15 Toalseveaue; Sesistnootions. ... . oo 32,088,021 JL 026,459 103,282. 183,384.
a0 Form 990 (2010)



010) NATIONAL MODEL RAILROAD ASSOC. INC. 23-7250652 Paggﬂ)
| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).
?;: g:: ;:: l::; :S:)O:?:,Z:aﬁ:ed on fines Ob, Total e%enses Prog;‘a:rgnes.eérsvice Managég)ent and Func‘i?alising
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 ...
2 Grants and other assistance to individuals in
the U.S.See Part IV, line22 ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part |V, lines15and 16 ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)(B) .. ...
7 Othersalaries and wages ... 236,452. 199,620. 16,;735. 20,097,
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ... .
9 Other employee benefits ... ...
10 Payrolitaxes .............cccoiiviniiniinns
11 Fees for services (non-employees):
a Management
b oLeal oo 21,549, 16,105. 1,430. 4,014.
c Accounting ...
d LoBBYING i.coonammamsmamvmsssimases st
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ...
g Other 27,650. 20, 738. 1;659. 5,253.
12  Advertising and promotion ...
13 Ofﬁceexpenses _____________________________________________ 109;529- 82;0230 6(8770 20;629-
14 Information technology .. ... ... 21;459- 16,0?0. 1,347- 4;042.
18 BOVERBS ... ..ouamimmmmmssmstm
T8 GGeUPENGY i s 2?,236- 20;396. 1,710. 5,130-
p R T 4,680. 3,505. 294 . 881.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings .. 427,632. 420,801. 1,708. 5,123.
200 IEMEEY oo e g
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization ... . 15,087. 11,298. 947. 2,842.
23 INSUEANGE:: oy s s e s s 17;892. 13,399. 1,123. 3,370.
24  Other expenses. temize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A} :
amount, list line 24f expenses on Schedule 0.) ... :
a MAGAZINE 03, ¥ 03,756.
b TRAIN SHOW 252,201. 252,201.
¢ LIBRARY 111,842. 111,842.
d DONATION PROGRAM 86,749. 0. 86,749. 0.
e SUBSCRIPTIONS 43,394, 32,497. 2,724. B,173.,
f Al other expenses 45,313. 33,932. 2,845, 8,536.
25  Taotal functional expenses. Add lines 1 through 24f 1,852,421.] 1,638,183. 126,148. 88,090.
26 Joint costs. Check here ® [ if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solleibation oo cns s s
Form 990 (2010)
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Form 990 (2010) NATIONAL MODEL RAILROAD ASSOC. INC. 23-7250652 Page 11
[Part X | Balance Sheet
(A) (B8)
Beginning of year End of year
1 Cash - non-interest-bearing . 203,378.] 1 262,604.
2  Savings and temporary cash |nves1mems 2 150,828.
3 Pledges and grants receivable, net .l 3
4 Accounts receivable,net . 12,552, 4 18,232.
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part |l
of Schedule L
6 Receivables from other d:squallfled persons (as def ned under secllon
4958()(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
= employees’ beneficiary organizations (see instructions) ... 6
’g 7 Notes and loans receivable, net 7
& | 8 Inventories for sale or use . 140,777.| 8 68,716.
9 Prepaid expenses and deferred charges 106 ’ 400.] 9 15 r 985.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,409,996. e
b Less: accumulated depreciation .. |10p 747,875. 664,956.  10c 662, .
11 Investments - publicly traded securities _......................cooccoiiiiiiiiii s 11 121,753,
12 Investments - other securities. See Part IV, line 11 __________________________________________ 12
13  Investments - program-related. See Part IV, line 11 135,417.| 13
14 Intangible assets ............ 14
15 Other assets. See Part IV, ||ne11 15
16 __Total assets. Add lines 1 through 15 (must equal line 34) _ 1,263,480.] 16 1,300,239.
17  Accounts payable and accrued eXPenSes .. ... ... 13, 299.| 17 42, 389.
18 Gronts PaVEDIS oo i (o S e T S s o e S e 18
19  Deferred revenue 238,408.| 19 1,032,814.
20 Tax-exempt bond liabilities
@ 21  Escrow or custodial account Ilabllny Cornplete Parl IV of Schedule D
g 22 Payables to current and former officers, directors, trustees, key employees,
_'§ highest compensated employees, and disqualified persons. Complete Part ||
= of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities. Complete Part Xof Schedule D . ... ... 7,217.] 25 235.
___| 26 Total liabilities. Add lines 17 through 25 ... R {Fvpeom 258,924.| 28 1,075,438.
Organizations that follow SFAS 117, check here and complete
g lines 27 through 29, and lines 33 and 34. s
B (BT NSO R MO s S 5 78,177.| 27 90, .
= |28 Temporarily restricted netassets ... 805,731.| 28 0.
° 29 Permanently restricted netassets ... 120,648, 29 134,361.
i Organizations that do not follow SFAS 117, check here P> [ and
6 complete lines 30 through 34.
'§ 30 Capital stock or trust principal, or current funds .
4 31 Paid-in or capital surplus, or land, building, or eqmpment fund
% |32 Retained earnings, endowment, accumulated income, or other funds ............
Z |33 Total net assets or fund balances R 1,004,556.| 33 224 ,801.
___ |34 Total liabilities and net assets/fund balances .............................................. 1,263,480.] 34 1,300,239.
Form 990 (2010)
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990 (2010) NATIONAL MODEL RAILROAD ASSOC. INC. 23-7250652 Pagei12
1 Reconciliation of Net Assets

Check if Schedule O contains a response to any question in thisPart XI ...
1 Total revenue (must equal Part VIII, column (A), IN€ 12) ... | 2,088,021.
2 Total expenses (must equal Part IX, column {A), line25) ... 2 1,852,421.
3 Revenue less expenses. Subtract line 2 from line 1 3 235,600.
4  Net assets or fund balances at beginning of year (must equal Part X ||no 33 column (A]) . L4 1,004,556.
5 Other changes in net assets or fund balances (explain in Schedule O) ... 5 -1,015,355.,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 224 7 801.
Part X1l Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIl ... (]

1 Accounting method used to prepare the Form 990: [ cash Accrual [__] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? ... ... .. )
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for ovemlght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? ... s
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis [_] consolidated basis [ Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 | . | 3a X
b If "Yes," did the organization undergo the reqmred audlt or audlts‘? If the organlzatlon dld not undergo the reqmred audlt
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ....ocoooooveeeeneeioo o | 3b
Form 990 (2010)
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I OMB No. 1545-0047

2010

Employer identification number

23-7250652

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization

NATIONAL MODEIL RAILROAD ASSOC. INC.
IT’ar’t"l' | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [_] A church, convention of churches, or association of churches described in section 170(b)(1)(A){).

2 l:l A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A)(iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b){1)(A}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b){1)(A){vi). (Complete Part Il.)

A community trust described in section 170(b)(1}{A){vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part I11.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

al_JTypel Type ll ¢ [ Type il - Functionally integrated d ] Type IIi - Other

e C' By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

5

~ @

R0 00 O

10
11

[0

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill

supporting organization, check thisbox T e e D

g Since August 17, 2006, has the organization accepted any gn‘t or contnbutlon from any o{ the follownng persons‘?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No

the governing body of the supported organization? ... | 1100

(ii) A family member of a person described in () above? . R S SR s L TGI)
{iii) A 35% controlled entity of a person described in (i) or (i ( ) above‘? 11g(iii}

h Provide the following information about the supported organlzatlon(s)‘

(i) Name of supported (ii) EIN (iii) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the (vil) Amount of

organization

organization
{described on lines 1-9
above or IRC section
(see instructions))

n col. (i) listed in your
lgoverning document?

organization in col.
(i) of your support?

organization in col.
(i) organized in the
us.?

Yes No

Yes No

Yes No

support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 2
Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1){A){(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part |l1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 ... ..
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. subtract line & from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

7 Amounts fromlined ... ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or flﬂh tax year as a sectlon 501(c)(3)

organization; check thisbox and stop here: ...l aiiinainaiiniiisiunaiin e miiiiiwsiin s s s s, > |:|
Section C. Computatlon of Public Support Percentage
14 Public support percentage for 2010 (line 8, column (f) divided by line 11, column (f)) .................................... 14 %
15 Public support percentage from 2009 Schedule A, Part 1, line 14 s 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. ... ... s P D

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .. .. e B e |:|

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on Ilne 13 163, or 16b and ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... > D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . . [:]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons » D
Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990-E7) 2010 NATTONAL MODEL RAILROAD ASSOC.

INC.

23-7250652 Ppage3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part |1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through &

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ...
8 Public support (Subtrctiine 7¢ from line 6}

(a) 2006

{b} 2007

(c) 2008

(d) 2009

{e) 2010

{f) Total

676,793.

249,821.

544,479.

576,057,

908,149.

2955299

580,390.

73,398.

896,493.

574,984.

1026459.

3151724.

100,902.

100,902.

1257183,

323,219,

1440972.

1151041.

2035510.

6207925.

0.

0.

Section B. Total Support

0.

6207925.

Calendar year (or fiscal year beginning in) P>
9 Amounts fromline6 ... ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

c Addlines 10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) -
Total support (add lines 9, 10¢, 11, and 12}

12

13
14

check this box and stop here ..........

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e} 2010

(f) Total

1257183,

323,219.

1440972,

1151041.

2035510.

6207925.

4,305,

4,981.

10,136.

6,901.

?f532-

33,855.

4,305.

4,981.

10,136.

6,901.

15038

33,855.

103,282

103,282.

1261488.

328,200.

1451108.

1157942.

2146324.

6345062.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

»[ ]

Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ...
16 Public support percentage from 2009 Schedule A, Part Ill, line 15

15

97.84 %

16

98.99 «

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f)) ...
Investment income percentage from 2009 Schedule A, Part lll, line 17

17

.53 %

18

1.01 o

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... .

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1)‘3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................

032023 12-21-10
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Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) P> Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No, 1545-0047

2010

Name of the organization

NATIONAL MODEL RAILROAD ASSOC. INC.

Employer identification number

23-7250652

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Oooond

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

[ Forasection 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Il, and IlI.

D For a section 501(c)(7). (8), or {(10) organization filing Form 990 or 890-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.

B

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part |

Name of organization

Employer identification number

23-7250652

NATIONAL MODEL RAILROAD ASSOC. INC.

Contributors (see instructions)

(@)

No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

ESTATE OF WILLIAM OHDE

P.0O. BOX 247

$ 10,000.

MANNING, IA 51455-0247

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

ESTATE OF CARL SANDBERG

401 W CAPITOL AVE., SUITE 502

$ 123,286.

LITTLE ROCK, AR 72201

Person
Payroll [ ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

Person |:|
Payroll [
Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person I:]
Payroll |:|
Noncash [ ]

{Complete Part |l if there
is a noncash contribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person ]
Payroll ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll [ |
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B {Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part Il

Name of organization

Employer identification number

NATIONAL MODEL RAILROAD ASSOC. INC. 23-7250652
Partll Noncash Property (see instructions)

(a)

No. {c)

s s (®) y FMV (or estimate) (d :
from Description of noncash property given . Date received
P (see instructions)

art |
(a) ©
Mo () FMV (or estimate) (d)
from Description of noncash property given 5 " Date received
Part | {see instructions)
(a)
(c)
No. (b} % (d)
from Description of noncash property given MY _(or estlr?ate} Date received
Part | (see instructions)
{a)
|
No. (b) FMV (or(e]sﬁmate) (d
from Description of noncash property given 2 ; Date received
Part| (see instructions)
(a)
No. ) @ (d
from Description of noncash property given EME !or estlr'!\atel Date received
Part| (see instructions)
(a)
e b) FMV (or(:}stimate} ‘d’
from Description of noncash property given » 2 Date received
Part| (see instructions)

023453 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part Il

Name of organization

NATIONAL MODEL RATILROAD ASSOC. INC.

Employer identification number

23-7250652

Exclusively religious, charitable, etc., individual contributions to section 1 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing

Part lll, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) » §

{a) No.
IgrorT! (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:r'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
F"?r'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
él'aor';ll (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

023454 12-23-10
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 0
PartiV,line 6,7,8,9,10,11,0r12.
b pnTIant GhiAg Ty P Attach to Form 990. P> See separate instructions. .
Name of the organization Employer identification number
NATIONAL MODEL RAILROAD ASSOC. INC. 23-7250652

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

G & W N =

impermissible

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year s
Aggregate contributions to (durlng year) ________________________
Aggregate grants from (during year)

Aggregate valueatend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . ... ... |:J Yes l:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

ivate benefit? ... ; i [ ves [ INo
Conservation Easements Complete |f1he orgamzation answered "Yes to Form 990 F'arl IV Itne 'r'

a0 oe

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [__| Preservation of an historically important land area
D Protection of natural habitat 1 Preservation of a certified historic structure
(I Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
| Held at the End of the Tax Year

Total number of conservation easements ... e, | 28

Total acreage restricted by conservation @asements ... 2b

Number of conservation easements on a certified historic structure includedin (@) ... 2¢

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register .. . . . 2d

Number of conservation easements modmed transfarred released extlngulshed or termlnatad by the orgamzatlon during the tax
year P>

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... . |:| Yes CINo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conser\railon easements durlng the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h){4)(B)(ii)7 .. _:IYes [ TNo
In Part XIV, describe how the organlzatlon repons conservatlon easements in lts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
Jll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenuesincluded in Form 990, Part VIll,line 1 ... . ... ... . . P s
(i) Assets included in Form 990, Part X — B
2  If the organization received or held works of art, hlstorlca] 1reasures or other slmlla: assets for flnanc:ial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1 . . P B
b Assets included in Form 990, Part X > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2010
032051

12-20-10



Schedule D (Form 990) 2010 NATIONAL MODEL RAILROAD ASSOC. INC. 23-7250652 Page2
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ public exhibition d D Loan or exchange programs
b D Scholarly research e |:| Cther

¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ... e T Yes [ Ino

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
e Beginhiig Balalte: s s s S s e o sV s i s
o AdAEIGHS AU S VBER 0w oo i e s o 0 o P D0 S e
e Distributions during the year
f Ending balance
[ Ives [ INo

2a Did the organization include an amount on Form 990, Part X, line 217
b _If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | Three years back | (e) Four years back

1a Beginning of year balance .. ... .
GOTRBUTON S ey
Net investment earnings, gains, and losses
Grants or scholarships ... .
Other expenditures for facilities

and programs
Administrative expenses ... ..
Endofyearbalance ... ... .
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P %
Permanent endowment P> %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

o o o0oT

gﬂﬂﬂ”(ﬂ-’-

() UntelateclorgemZations ..o i e s e e S o e ey | oo
(i) related organizations ... e |3ali)
b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? .. ... |3
Describe in Part XIV the intended uses of the organization's endowment funds.
1 Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la Land ... 40,000.f 40,000.
b Buildings 1,102,642. 522,393. 580,249.
¢ Leasehold improvements .

d Equipment ... 267,354- 225;482- 41;-872-

@ ENBE i e e S e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) ... oo oo > 662,121.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 NATIONAL MODEL RAILROAD ASSOC. INC. 23-7250652 Ppaged
| Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

{(a) Description of security or category
(including name of security) ) Book vakue

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests ... ...
(3) Other
(A)
(B)
(C)
(D)
(E)
(R
(G)
(H)
U]
Tntal Col {b) must equal Form 990, Part X, col (B) line 12.) B>
. Il Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cosborsndobyeermprictyale

(1)
2
)
(4)
(5)
(6)
)
(8)
9)
(10)
Tutal {Col (b) must equal Form 990, Part X, col (B) line 13.) B>
2 | Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
Column (b) must equal Form 990, Part X, €0l (B} i€ 15.) ... oot >
| Other Liabilities. See Form 990, Part X, line 25.
(@) Description of liability {b) Amount
(1) Federal income taxes
(29 SALES TAX PAYABLE 235.
Q)
)
(5)
(6)
7}
(8)
9)
(10)
(11
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... > 235
ote. In , provide the text o ote fo lheorganfzahonsﬁnancra:s emen or uncertain tax positions under

2. FIN 48 (ASC 740). °°
e TR Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 NATIONAL MODEL RAILROAD ASSOC. INC. 23-7250652 Ppaged
{ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) |1 2,088,021.
2 Total expenses (Form 990, Part IX, column (A), line 25) O 2 ) ’ 852 ’ 421.
3 Excess or (deficit) for the year. Subtract line 2 fromline1 . .. ... ... ... ... | 8 235,600.
4 Net unrealized gains (losses) on investments 4 2,630.
5 Donated services and use of facilities 5
6 Investmentexpenses ... ... 6
7 Priorperiod adjustments ... e LT
8 Other (Describe in Part XIV.) R e LB
9 Total adjustments (net). Add lines 4 through 8 _________________________________________________________________________________ 9 2,630.
0 Excess or (deficit) for the year audited financial statements. Combine lines3and9 .................... 10 238 r 230.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
| 2,021,808.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gainsoninvestments ... ... | 2a 2,630

b Donated services anduse of facilities ... | 2b

¢ Recoveres BE PROCYeERDAME! (ormummumims e s s s | o0

g Other {Descrbe M PAFEXINGY v s i s s o s o i S0 s i 2d 3

& - Addilines 28 thioUgh 2d! .o s i o B e S S o S s 2,630.
3 Subtract INe 2e from N 1 e e s LB 2,019,178,
4  Amounts included on Form 990, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 76 __..................... 4a

b Other (Describein PartXIV) i Lee 68,843

¢ Addlines4aand4b ... ... . . B R L. 68,843.

al revenue. Add lines 3 and 4c. (Thrsmusfequa.‘FoerQO Pan‘f' !me 12) 5 2,088,021.
1l Reconciliation of Expenses per Audited Fmancml Statements W‘th Expenses per Return

1 Total expenses and losses per audited financial statements 1 1 ’ 783 i 578.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... | 2a

b Prioryearadjustments . | 2D

© OMNBRIOSEEE ..o oo mim i s A A S s e Bt vy |

d Other (Describein Part XV} oo s s s g s 2d

& AdA TS 2aThFGUGI 2 1o v T T o T S e L B S o N i 0.
3 Subtract line@2e from liNe T . ... oo oot e et e e e e s e e s e e, 1,783,578.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, ine7b ... | 4a

b Other (Describein Part XIV.) .. i Lab

© Addlinesdaand b . e 68,843.
5__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 1,852,421.

V| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xl|, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: THE ORGANIZATION ADOPTED THE PROVISIONS OF FASB ASC

740-10-25 (FORMERLY FASB INTERPRETATION NO. 48, ACCOUNTING FOR UNCERTAINTY

IN INCOME TAXES) ON JANUARY 1, 2009. UNDER ASC 740-10-25, AN ORGANIZATION

MUST RECOGNIZE THE TAX BENEFIT ASSOCIATED WITH TAX TAKEN FOR TAX RETURN

PURPOSES WHEN IT IS MORE LIKELY THAN NOT THE POSITION WILL BE SUSTAINED.

THE IMPLEMENTATION OF ASC 740-10-25 HAD NO IMPACT ON THE ORGANIZATION'S

FINANCIAL STATEMENTS. THE ORGANIZATION DOES NOT BELIEVE THERE ARE ANY

MATERIAL, UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, IT WILL NOT RECOGNIZE
Schedule D (Form 990) 2010
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le D (Form 990) 2010 NATIONAL MODEL RAILROAD ASSOC. INC. 23-7250652 Ppages

V| Supplemental Information (continued)

ANY LIABILITY FOR UNRECOGNIZED TAX BENEFITS. NO INTEREST OR PENALTIES WERE

ACCRUED AS OF JANUARY 1, 2009, AS A RESULT OF THE ADOPTION OF ASC

740-10-25. FOR THE YEAR ENDED DECEMBER 31, 2010, THERE WERE NO INTEREST OR

PENALTIES RECORDED OR INCLUDED IN ITS FINANCIAL STATEMENTS.

PART XII, LINE 4B — OTHER ADJUSTMENTS:

REVENUE OFFSETTING AN EXPENSE ACCOUNT ON F/S 68,843.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

REVENUE OFFSETTING AN EXPENSE ACCOUNT ON F/S 68,843.

Schedule D (Form 990) 2010
032055
12-20-10



| OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. @ = |buiOps
bty P Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
NATIONAL MODEL RAILROAD ASSOC. INC. 23-7250652

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO ESTABLISH AND MAINTAIN STANDARDS, PUBLISH A MONTHLY BULLETIN, AND TO

INFORM AND SERVE ITS MEMBERSHIP.

FORM 990, PART VI, SECTION A, LINE 6: THERE ARE SEVEN TYPES OF

MEMBERSHIP-REGULAR, SUSTAINING, FAMILY, STUDENT, LIFE, PATRON AND

CORPORATE.

FORM 990, PART VI, SECTION A, LINE 7A: ALL OF THE GOVERNING BODY, WHICH

INVOLVES ALL OF THE DIRECTORS, AS WELL AS SOME OF THE OFFICERS, WHICH

INCLUDES THE PRESIDENT AND TWO VICE-PRESIDENTS, ARE DIRECTLY ELECTED BY THE

MEMBERS OF THE ORGANIZATION VIA MAILED BALLOTS.

FORM 990, PART VI, SECTION A, LINE 7B: PROPOSALS TO CHANGE THE REGULATIONS

REQUIRE A MEMBERSHIP VOTE AFTER THE GOVERNING BODY DECIDES TO PROPOSE THE

CHANGE.

FORM 990, PART VI, SECTION B, LINE 11: EACH MEMBER OF THE BOARD RECEIVES A

COPY OF THE RETURN; AFTERWARDS, THE RETURN IS APPROVED FOR SUBMISSION TO

THE IRS VIA A TELECONFERENCE OF THE MEMBERS.

FORM 990, PART VI, SECTION B, LINE 12C: ON A REGULAR BASIS THE BOARD OF

DIRECTORS REVIEWS ITS CONFLICT OF INTEREST POLICY AND MONITORS EMPLOYEE

COMPLIANCE WITH ITS POLICY.

FORM 990, PART VI, SECTION B, LINE 15A: BEFORE A DECISION REGARDING
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number
NATIONAL MODEL RAILROAD ASSOC. INC. 23-7250652

COMPENSATION FOR TOP MANAGEMENT IS MADE, THE ENTIRE BOARD REVIEWS INDUSTRY

DATA FOR COMPARABILITY AND THE EMPLOYEE’S PERFORMANCE. THE DECISION IS MADE

BY UNAMINOUS VOTE OF THE BOARD. THE DECISION IS RECORDED IN THE BOARD

MEETING MINUTES.

FORM 990, PART VI, SECTION C, LINE 19: THE 990 IS AVAILABLE ON THE

INTERNET. OTHER DOCUMENTS SUCH AS THE AUDITED FINANCIAL STATEMENTS ARE

AVATLABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 2,630.
PRIOR PERIOD ADJUSTMENTS: -1,017,985.
TOTAL TO FORM 990, PART XI, LINE 5 =1;015;355,

8:13-22?1-211 Schedule O (Form 990 or 990-EZ) (2010)



Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organizaﬁon Return OMB No. 1545-1709
Department of the Treasury

Internal Fevenue Service P> File a separate application for each return.

0 It you are filing for an Automatic 3-Month Extension, complete only Part | and check this box savasa X1

[ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly . N ]

All other corporations (inciuding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or | Name of exempt organization Employer identification number
print
- NATIONAL MODEL RAILROAD ASSOC. INC. 23-7250652

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

flingyowr | 7121 CROMWELL ROAD

return. See

instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHATTANOOGA, TN 37421

Enter the Return code for the return that this application is for (file a separate application for each returny m
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) a7
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

[ The books are in the care of p
Telephone No. p FAX No. p
[l If the organization does not have an office or place of business in the United States, check this box U 11
[ Ifthisis for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p- I:I If it is for part of the group, check this box p» |:| and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 . to file the exempt organization retumn for the organization named above. The extension

is for the organization's return for:

» [X] calendar year 2010 or

» [ tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: ] Initial return (] Final retumn
Change in accounting period

3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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