





























THE AMERICAN MORGAN HORSE EDUCATIONAL

Form 990 (2012) CHARITABLE TRUST 30-6041200 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response to any question inthis Part X D
(A) (B)
Beginning of year End of year
1 Cash-non-interestbeaning .. . ... 14,786.] 1 199,732.
2 Savings and temporary cash investments ... 2 177,198.
3 Pledgesand grants receivable, net ... 3
4  Accounts receivable, net 115. 4 10,215,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partltof Schedule L . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(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 instr). Complete Part Il of Sch L 6
§ 7 Notesandloansreceivable,net . 7
& 8 Inventoriesforsaleoruse .. ... 8
9 Prepaid expenses and deferred charges ... ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation ... 10¢
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 171 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets | 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequalline34} ... 14,901, 16 387,145,
17  Accounts payable and accrued expenses . 17 2,685,
18  Grantspayable | 18
19 Deferredrevenue | ..., 19
20 Taxexemptbond fiabilities ... 20
4 21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ... 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... .. 24
25 Other liabilities (inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e, 25
26 Total liabilities. Add ines 17 through 25 .. .. ..o 0.l 26 2,685,
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 3,138, 27 372,334.
T |28 Temporariy restricted netassets ... 11,763, 28 12,126.
T 29 Permanently restricted netassets e 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
< |33 Totalnetassetsorfundbalances . 14,901.] 33 384,460.
34 _ Totalliabilities and net assets/fund balances ... ... 14,901.] 34 387,145.
Form 990 (2012)
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THE AMERICAN MORGAN HORSE EDUCATIONAL

Form 990 (2012) CHARITABLE TRUST 30-6041200 pagei2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| e [2]
1 Totalrevenue (must equal Part VIll, column (A), line 12) 1 76,966.
2 Total expenses (must equal Part IX, column (A), line 25) 2 17,712.
3  Revenue less expenses. Subtract ine 2 from ne 1 3 59 ,254.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 14,901.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities e 6
7 INVeSIMENT eXPENSES | e 7
8 Priorperiod adjustments 8
g Other changes in net assets or fund balances (explain in Schedule O) 9 310 ,305.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
GO (B oo oot eh et h ettt et A ettt et 10 384,460.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XH ... D
Yes | No

1 Accounting method used to prepare the Form 890: D Cash E Accrual D 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? ... 2a| X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis [:} Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. 2¢c X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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 AIBB? | e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits__.. ... . ... 3b
Form 990 (2012)
232012
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SCHEDULE A . . ; OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization THE AMERICAN MORGAN HORSE EDUCATIONAL Employer identification number
CHARTTABLE TRUST 30-6041200

|Partl | Reason for Public Charity Status (All 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 D A church, convention of churches, or association of churches described in section 170(b){ 1)(A)i).

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

3 [:‘ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 [:] 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:

5 [:] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)iv). (Complete Part l.)

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

7 [:] 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.)

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

9 [:] 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 Iil.)

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

11 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.

a D Type | b Type Il c D Type Il - Functionally integrated d D Type lll - Non-functionally integrated
e 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).

L]

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type lli
supporting organization, Check this DOX | e L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? e 11g(i) X
(i) Afamily member of a person described in () above? | e 11g(ii) X
(iii) A 35% controlled entity of a person described in () or (1) @DOVe? 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iif) Type of organization (iV) Is the organization (v) Did you notify the | alﬁ“g‘}it‘% ;xhi?w col. | (vii) Amount of monetary
organization (described on hnes} 1-g fncol (‘n) listed in your 9rgamzat10n in col. (i)gorganized in the support
. above or IRC section  {governing document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
THE AMERICAN
MORGAN HORS 113-5540007501(C)5 X X 0.
Total 1 0.
LHA For Paperwork Reduction Act Notice, see the instructions for Scheduie A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
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Schedule A (Form 990 or 990-E7) 2012 Page 2
{ Partll| 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 lil. If the organization
fails to qualify under the tests listed below, please complete Part l11.)
Section A, Public Support
Calendar year (or fiscal year beginning in) p» {(a) 2008 {b) 2009 {c) 2010 {d) 2011 (e} 2012 (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 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (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 inciude gain
or loss from the sale of capital
assets (ExplaininPart IV
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see InStructioNSs) 12 I
13 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, check thisboxand stop here ... ... i »[ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 8, column (f) divided by line 11, column {f)) . ... 14 %
15 Public support percentage from 2011 Schedule A, Part H, ine 14 15 %
16a 33 1/3% support test - 2012. 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 » D

b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 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 . ... . ... » Ej
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 18b, 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, 168a, 16b, 17a, or 17b, check this box and see instructions ... .. » D
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ2) 2012

Page 3

| Part lll | 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 [l. If the organization fails to

qualify under the tests listed below, please compiete Part 11}

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> {(a) 2008 {b) 2009 {c) 2010

{d) 2011

(e) 2012 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through5 . ..

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

b Amounts included on tines 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

c Add lines7aand7b ..

8 Public support (Subtactiins 7 fom lins 8]

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010

(d) 2011

{e} 2012 {f) Total

9 Amountsfromiine6 ...

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulatly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support. (Add tines ¢, 10¢, 11, and 12,)

14
check this box and stop here

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 Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ... ... 15 %
16_ Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2011 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2012, 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 - 2011, 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

232023 12-04-12
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SCHEDULE G Supplemental Information Regarding OMS No. 1645-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2012

Compilete if the organization answered "Yes" to Form 990, Part {V, lines 17, 18, or 19,

Department of (he Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. lOpen 1;9 Public
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. nspection
Name of the organization THE AMERICAN MORGAN HORSE EDUCATIONAL Employer identification number
CHARITABLE TRUST 30-6041200
Part1| Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e [:j Solicitation of non-government grants
b D Internet and email solicitations f [:} Solicitation of government grants
¢ [ Phone solicitations g L] Special fundraising events

d [:j In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:j Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Di v) Amount paid . .
(i) Name and address of individual e i) g (iv) Gross receipts té %or retained by) | (Vi) Amount paid
or entity {fundraiser) (i) Activity e el | from activity fundraiser to {or retained by)
contributions? listed in col. (i) organization
Yes | No
Total e e ee e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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THE AMERICAN MORGAN HORSE EDUCATIONAL
Schedule G (Form 990 or 990-E2) 2012 CHARITABLE TRUST 30-6041200 pPage2

TPartll f Fundraising Events. Complete i the organization answered “Yes® to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c} Other events (d) Total events
NONE (add col. (a) through
AUCTION col. ()
® (event type) (event type) (total number)
g
&3 1 Grossreceipts 26,706. 26,706.
2 Less:Contributions ...
3 Gross income (ine 1 minus line2) 26,706. 26,706.
4 Cashprizes | ...
5 Noncashprizes ...
&
123
G| 6 Rentfaciltycosts
&
i
B | 7 Foodand beverages ... ...
z
8 Entertainment ...
9 Otherdirect expenses 329. 329.
10 Direct expense summary. Add lines 4 through 9in column (Q) » | { 329 4
Net income summary. Combine line 3, column (d), andline 10 ... » 26 ,377.

Part HI'| Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

. (b} Pull tabs/instant . (d) Total gaming (add

@
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (¢)}
g
@
o

1 GrosSrevenue . ... ..............ocooeeiiieiiiiiis
¢w| 2 GCashprizes ...
3
g
&1 8 Noncashprizes . ...
Ll
B
£ 4 Renvfacilitycosts
a

5 Otherdirectexpenses . ...

E Yes % E Yes % E Yes %
6 Volunteerlabor D No I:' No E No

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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THE AMERICAN MORGAN HORSE EDUCATIONAL

Schedule G (Form 990 or 990-67) 2012 CHARTTABLE TRUST 30-6041200 Pages
11 Does the organization operate gaming activities with NONMemMbDerS Ty D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gamING? e Cdves [Ino
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
B AN OULSIe O Y e 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . ... .. D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party p$
¢ If "Yes," enter name and address of the third party:

Name p»

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P

[:] Director/officer D Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns {jil) and (v}, and Part Ili,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
18
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.

OMB No. 1545-0047

2012

Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization THE AMERICAN MORGAN HORSE EDUCATIONAL Employer identification number
CHARITABLE TRUST 30-6041200
| Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions E:] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments [:} Health or social club dues or initiation fees
D Discretionary spending account ’:j Personal services (e.g., maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked inline 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part il
Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
[: Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "“Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organizaltiOon? e et 5a X
b Anyrelated organization? e 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 890, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
A TRE OGANIZATIONT | e 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part il
7 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Ul 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il . . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53 408 8-0(C) Y . i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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Schedule J (Form 990) 2012

THE AMERICAN MORGAN HORSE EDUCATIONAL
CHARITABLE TRUST

30-6041200

Page 2

l Part il l Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part Vil.

Note. The sum of columns (B)(i)-(ii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

{D) Nontaxable

{E) Total of columns

(F) Compensation

5 other deferred benefits BYH-(D) reported as deferred
. (i) Base (i) Bonus & (iif) Other compensation in prior Form 990
(A) Name and Title compensation incentive reportable P P

compensation compensation
(1) JULIE BROADWAY [0} 0. 0. 0. 0. 0. 0. 0.
EXECUTIVE DIRECTOR Gyl 148,142, 0. 0. 0. 8,163. 156 ,305. 0.

0]
i)

0]
(i)

(M
(i)

0
(i)

U]
(i)

0
(ii)

U]
(i)

0]
(if)

0]
(i)

@
(ii)

0]
{ii)

U]
(i)

(i)

0]
(ii)

0]
(i)

232112
12-12-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁ”ﬁj“iﬁ”

(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. Open to Public
ﬁf&fﬁﬁ:ﬁé’ﬁﬁ%ﬁ?iﬁwy B> Attach to Form 990 or 990-EZ. Inspection
Name of the organization THE AMERICAN MORGAN HORSE EDUCATIONAL Employer identification number
CHARITABLE TRUST 30-6041200

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

1) PROVIDE GRANTS AND RELATED EXPENSES FOR ON-GOING EDUCATIONAL EFFORTS

TO SUPPORT AN UNDERSTANDING OF THE HISTORY AND BENEFITS DERIVED FROM

RAISING AND OWNING MORGAN HORSES; 2) ENCOURAGE AN APPRECIATION OF

MORGAN HORSES, 3) EDUCATE THE GENERAL POPULATION REGARDING THE

SUBSTANTIAL BENEFITS PROVIDED BY EQUINE ACTIVITIES, 4) ACTIVELY ENGAGE

THE MORGAN COMMUNITY TO ENSURE THAT A QUALITY OF ENRICHING EXPERIENCE

IS AVAILABLE TO LEADERS AND WORKERS IN THE MORGAN HORSE COMMUNITY OF

TOMORROW AND 5) BUILD PUBLIC AWARENESS AND KNOWLEDGE QF THE MORGAN

HORSE BREED.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS SENT TO THE BOARD OF

TRUSTEES PRIOR TO BEING FILED.

FORM 990, PART VI, SECTION B, LINE 12C: ALL MEMBERS OF THE BOARD OF

TRUSTEES ARE REQUIRED TO SIGN A CONFLICT OF INTEREST POLICY ANNUALLY. THE

TRUSTEES AS WELL AS THE EXECUTIVE DIRECTOR ROUTINELY INQUIRE ABOUT

CONFLICTS OF INTEREST DURING DELIBERATIONS OF ISSUES.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION HAS ALL DOCUMENTS

AVAILABLE FOR PUBLIC USE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS ARE MADE

AVAILABLE UPON REQUEST.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-E7) (2012) Page 2

Name of the organization THE AMERICAN MORGAN HORSE EDUCATIONAL Employer identification number
CHARITABLE TRUST 30-6041200
TRANSFER OF NET ASSETS 310,305.
8% Schedule O (Form 990 or 990-EZ) (2012)
22
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. . . OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships 2‘612
(Form 990) P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Department of the Treasury P Attach to Form 990. P See separate instructions. Inspection
Name of the organization THE AMERICAN MORGAN HORSE EDUCATIONAL Employer identification number
CHARITABLE TRUST 30-6041200
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33))
(a) (b) (¢} (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

party |dentification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.)
(@) (b) (©) (d) (e) M section D010
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling © C'z:m“ed
of related organization foreign country) section status (if section entity entity?
501(c)3) Yes No

THE AMERICAN MORGAN HORSE ASSOCIATION, INC, PRESERVE, PROMOTE AND
- 13-5540007, 4066 SHELBURNE ROAD PERPETUATE THE MORGAN
SHELBURNE, VT _ 05482 BREED NEW_YORK 501(C)(5) X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

2
oz LHA 23
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THE AMERICAN MORGAN HORSE EDUCATIONAL
Schedule R (Form 990) 2012 CHARITABLE TRUST 30-6041200  Page2
ldentification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related

Part i organizations treated as a partnership during the tax year.)
(@) (b) (c) (d) (e) U] {9) (h) 0} ] (k)
Name, address, and EIN Primary activity d'o-;?g"e Direct controlling | Predominantincome | Share of total Share of Disproportion-|  Code V-UBl  [General orfPercentage
of related organization (state or entity (related, unrelated, income end-ofyear | . venss AMountin box managing ownership
foreign excluded from tax under assets 20 of Schedule [ !
country) sections 512-514) Yes | No | K1 {Form 1065) Yes No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.)

(a) (b) (c) (d) (e) 6] (9) (h) Se(cit?m
Name, address, and EIN Primary activity Legal domicite | Direct controlling | Type of entity | Share of total Share of Percentage| s12p513)
of related organization (state or entity (C corp, S corp, income end-of-year | ownership | controlied
foreign or trust) assets entity?
country) Yes | No
24 Schedule R (Form 990) 2012
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THE AMERICAN MORGAN HORSE EDUCATIONAL

Schedule R (Form 990) 2012 CHARITABLE TRUST 30-6041200  Pages
PartV  Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)
Note. Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts {I1V?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) . ib X
¢ Gift, grant, or capital contribution from related organization(s) 1c | X
d Loans or ioan guarantees to or for related Organization(S) et e id X
e Loans or loan guarantees by related organization(s) 1e X
f Dividends from related OFgaIZatioN(S) | .. .. ... . . ettt ke 1t X
g Sale of assets t0 related ONGANMIZATIONIS) ... .. ...\ . oo oo e 19 X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets t0 related OFgaNIZatiON (S e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) | e 1k X
| Performance of services or membership or fundraising solicitations for related Organization S) 1l X
m Performance of services or membership or fundraising solicitations by related organization(S) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related OrgaNIZatioN(S) e in X
o Sharing of paid employees with related Organization(S) ... .. .. et 1o X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property from related organization(s) 1s X
2 |If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b} (c) (d)
Name of other organization Transaction Amount involved Method of determining amount involved
type (a-s)

() AMERICAN MORGAN HORSE ASSOCIATION, INC. C 310,305.FMV

(2)

(3)

(4)

(5)

(6)

232163 12-10-12 25 Schedule R (Form 990) 2012



THE AMERICAN MORGAN HORSE EDUCATIONAL
Schedule R (Form 990} 2012 CHARITABLE TRUST 30-6041200  Pages

Part VI  Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37}

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) A(reeg” U] (9) (h) 0] )] k)
Name, address, and EIN Primary activity Legal domicile P(re(‘jomdinant ir‘mog\e pz%rg;efs): ie)c Share of Share of Diégz‘oa%)rﬂ Cod? V-t%JBI 00 General orlPercentage
; ; related, unrelated, (€3 of- amount in box 20jmanaging ;
of entity (state or foreign excludad from fax O,QS}, ‘ total end-of-year allocations? | of Sehedule K-1 Lpartner? ownership
country) under section 512-514) lyes| No income assets ves|No| (Form 1065) |ves|No

Schedule R (Form 990) 2012
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THE AMERICAN MORGAN HORSE EDUCATIONAL
Schedule R (Form 990) 2012 CHARITABLE TRUST 30-6041200 Pages

Part Vil | Ssupplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

232185 12-10-12 Schedule R (Form 990) 2012
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