m 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

-

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

P Do not enter social security numbers on this form as it may be made public.

) Go to www.irs.gov/Form990 for instructions and the latest information.

-~

OMB No. 1545-0047

——

2019

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning

and ending

D Employer identification number

B gggﬁa . C Name of organization

tusee>| AMERICAN MORGAN HORSE ASSOCIATION, INC.
2'@5?& Doing business as 13-5540007
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Firal 4037 IRON WORKS PARKWAY 130 802-985-4944
oa™ City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 1,715,065.
amenced] LEXINGTON, KY 40511 Hia) Is this a group retum

[ Jfeete T'E Name and address of principal officer CARRIE MORTENSEN for subordinates? ___[_Yes No

pending

SAME AS C ABOVE

|_Taxexempt status: |_J 501(c)(3) [XJ501(c)( 5 )< (insertno) L_J4947¢aytyor L Js27

J_ Website: > WWW . MORGANHORSE . COM

H(b) Are all subordinates includod‘lDYes
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

r__]No

K_Form of organization: | X ] Corporation [ Trust [ [ Association | __| Other >

[ Year of formation: 1 98 O] m State of tegal domicite: N'Y

[Part1] Summary

1 Briefly describe the organization’s mission or most significant activities: PRESERVE , PROMOTE AND PERPETUATE

| THE MORGAN BREED
g 2 Check this box P> L__| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, fine 18} . ... 3 9
2 4 Number of independent voting members of the goveming body (Part VI, line 1b) ... ... 4 9
® | 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) _.........cccccormmenrimnnennnee 5 14
£ | & Total number of volunteers (estimate if NECESSAIY) ...................vverrrrseersrseerressnneensnsesesreessesscsns e 6 10
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 638,238.
b Net unrelated business taxable income from Form 990-T, €39 .............occeoivviiieceee, 7b 94,973.
Prior Year Current Year
g |8 Contributions and grants (Part VIl ne 1h) _______........oocovvrrirrinirssrre 341,365. 367,025.
£ | 9 Program service revenue (Part VIIL i@ 2G) .................ccouermmmerereveeemmenesmcesenseneeneoonas 1,246,778, 1,342,301.
6:5 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) _...................cooovvreen 430. 976.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ... 69,658. 1,118.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 1, 658 ’ 231. 1,711,420.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... ... ... 23,300. 0.
14 Benefits paid to or for members (Part IX, column (A}, ined) . 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .. 779,693. 725,055,
g 16a Professional fundraising fees (Part X, column (A), ine11e) ... .. . ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) > 0.
W | 47 Other expenses (Part IX, column (A), tines 11a-11d, 11¥:2de) . 816,168. 1,034,637,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) .. .. ... 1,619,161. 1,759,692,
19 Revenue less expenses. Subtractline 18 fromline 12 .............ccccoiiiieiiiiiiiiiiiiee.. 39,070. -48,272.
Eé Beginning of Current Year End of Year
25|20 Totalassets (PartX, e 16) ... 1,409,276.] 1,559,995.
Zo[ 21 Total liabilities (Part X, M€ 28)  __........c...occorovrcrirrrinn 288,320. 363,205,
23| 22 Net assets or fund balances. Subtract line 21 from line 20 1,120,956. 1,196,790.

[Part Tl [ Signature Block

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

Sign } Signature of officer Date
Here CARRIE MORTENSEN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check | PTIN
Paid  |CONNIE FELLION renpiops [P01875413
Preparer | Firm's name p MCSOLEY MCCOY & CO. Firm'sEINp 03-0327374
Use Only | Firm's address y, 118 TILLEY DRIVE, STE. 202
SOUTH BURLINGTON, VT 05403 Phoneno.{802) 658-1808
May the IRS discuss this return with the preparer shown above? (see inStructions) ... L_ves [ _INo
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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EXTENDED TO NOVEMBER 16, 2020

rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
(and proxy tax under section 6033(e))
For calendar year 2019 or other tax year beginning . and ending 20 1 9

Department of th Traasury D> Go to www.irs.gov/Form990T for instructions and the latest information. S—

Intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c}(3). : 1AeK3) OrgaE nizations Only

A [X] Check box f Name of organization  [__| Check box if name changed and see instructions.) Dg“mp;;;v;;;g;ﬁgﬂgfg rumber

address changed instructions.)

B Exempt under section | Print | AMERICAN MORGAN HORSE ASSOCIATION, INC. 13-5540007
X]soue x5 ) or | Number, strest, and room or suite no. If a P.0. box, see instructions. [ETreltagEusisss sctiviy code
[Jaose) _J220(e) | ™P® | 4037 IRON WORKS PARKWAY, NO. 130
[ Jaosa DS30(a) City or town, state or province, country, and ZIP or foreign postal code
(5292 LEXINGTON, KY 40511 511120

gfg: dvg:m all assets F Group exemption number (See instructions.) P>
1,559, 995. | GCheckorganization type > [ X1 501(c) corporation  [__] 501(c) trust L] 401(a) trust L] Other trust

H Enter the number of the organization's unrelated trades or businesses. p»
trade or business here p» MAGAZINE ADVERTISING

1

Describe the only (or first) unrelated
. If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional trade or
business, then complete Parts IlI-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controiled group? . . . .. p L Ives [Xlno
If “Yes,” enter the name and identifying number of the parent corporation. >
J Thebooks arein careof » CARRIE MORTENSEN Telephone number p» 802-985-4944
I_Part I | Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢cBalance . | R[]
2 Costof goods sold (Schedule A, line 7} ... ... 2
3 Gross profit. Subtractline 2fromline 1c . 3
4a Capital gain net income (attach Schedule D) . ... ... ... 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) . 4b
¢ Capital loss deduction for trusts . ... 4
§ Income (loss) from a partrership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) ..., 8
7 Unrelated debt-financed income (Schedule E) ... ..., 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedute F) 8
9 Investment income of a section 501(¢)(7), (9), or (17) organization (Schedule G)] 9
10 Exploited exempt activity income (Schedulet) .. ... ... 10
11 Advertising income (Schedule ) 1 637,212. 533,869. 103,343.
12 Other income (See instructions; attach schedute) STATEMENT 1 | 12 1,026. 1,026.
13 Total. Combine lines 3 through 12.......... OSSOSO 13 638,238. 533,869. 104,369.
[PartTl] Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) ... ... . ... 14
15 SAlAMES AN WAGES ...ttt et b e et s 15
16 Repairs and MAIMMBMANCE ... ..ottt e eeetee ettt e e 18
17 BABAODS ettt ae bt eh et e bt ettt 17
18 Interest (attach schedule) (S8€ INSIUCHIONS) . e 18
19 TAXSANGHCBNSES ... . . oo 19 8,396.
20  Depreciation (attach Form4562) . .. .. 20
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion e 22
23  Contributions to deferred compensation plans 23
24 Employee BEREfit DIOGIAMS . ... ..ttt 24
25  Excess exemptexpenses (SChedUR 1) | e 25
26 Excessreadership costs (SChedUIE J) e 28
27 Other deductions (attach SCREAUIB) . .. ... ..t 27
28 Total deductions. Add lines 14 thOUGN 27 .. e 28 8,396.
29 Unrelated business taxable income before net operating loss deduction, Subtract line 28 from fine 13 ... 29 95,973.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
(SRR NSt UCHONS) et 30 0.
31 Unrelated business taxable income. Subtract ing 30 oM RE 29 .......ov.vv oo 31 95,973.
923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)

07590602 310848 E0007

2019.03050 AMERICAN MORGAN HORSE ASSOC E0007__1
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Form 990-720199 AMERICAN MORGAN HORSE ASSOCIATION, INC. 13-5540007 rage 2
[Part 1l | Total Unrelated Business Taxable Income
32 Total of unrelated business taxable income computed from ali unrelated trades or businesses (see instructions) . ... 32 95,973.
33 Amounts paid for disallowed flINGES . . ... .. e 33 '
34 Charitable contributions (see instructions for EmtatiON TUIBS) s 34 0.
35  Total unrelated business taxable income before pre-2018 NOLs and specific deduction, Subtract line 34 from the sum of lines 32 and 33 35 95 : 973.
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) ... ... . 36
37 Total of unrelated business taxable income before specific deduction. Subtract line 36fromline 35 ... 37 95,973.
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) .. 38 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
BOMET the SAIET OF 2810 OF N8 87 | . ...\ 39 94,973.
[PartIV] Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) ... ., » | 40 19,944.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from:
[ Taxrate scheduleor [ Schedule D (Form 1041) s > [ 4
42 Proxy tax. SEBINSIUCKONS e > | 42
43 Alternative Minimum taX (TUSIS ONIY) | ettt r et e 43
44  Tax on Noncompliant Facility income. See instructions ... 44
45 Total Add lines 42, 43, and 44 to line 40 or 41, whicheverapplies ... 45 19,944.
[PartV | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... .. 46a
b Other credits (see iNSrUCONS) ... ... .. .. e 46b
¢ General business credit. Atach Form 3800 ... 46¢
d Credit for prior year minimum tax (attach Form 88010r8827) . .. .. ... 464
e Total credits. Add lines 46a through 480 . ... 46e
47 Subtractline 468 frOMIINE 45 | | | e e 47 19,944.
48  Other taxes. Check iffrom: [ Form 4255 [ Form 8611 [__] Form 8697 [__J Form 8866 L] Other @ttach scnecute) | 48
49  Total tax. Add lines 47 and 48 (See INSUCHONS) ... .. ... 49 19,944.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (K), line 3 ..............ccooooiiiiiiii 50 0.
51 a Payments: A 2018 overpaymentcreditedt02019 51a
b 2019 estimated tax payments 51b 12,040.
¢ Taxdeposited with Form 8868 ... ... 51c
d Foreign organizations: Tax paid or withheld at source (see instructions) ... ... ... ... 51d
e Backup withholding (see instructions) ... 51e
f Credit for small employer health insurance premiums (attach Form8941) .. .. .. ... . ... 51f
g Other credits, adjustments, and payments: [ Form 2439
[ rorm 4136 (] other Total B> | 51g
52 Total payments. Add lines 51athrough 51g ... ... ... 52 12,040.
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> D ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 53
54 Tax due. If tine 52 is less than the total of lines 49, 50, and 53, enter amountowed > | 54 7,904.
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid ... » | 55
56 Eggr the amount of line 52 you want: Credited to 2020 estimated tax p_ Refunded D> | 56
|T>art VI| Statements Regarding Certain Activities and Other Information (see instructions)
§7  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreigntrust? . . ... ... ... . .. X
If "Yes," see instructions for other forms the organization may have to file.
59 Enter the amount of tax-exempt interest received or accrued during the tax year ) $
Under penalties of perjury, | declare that | have examined this return, includi dules and and to the best of my knowledge and baelief, it is true,
slgn correct, and complete. Declaration of preparer (other than taxpayer} is based on all information of which preparer has any ledg
Here ) EXECUTIVE DIRECTOR |inewose show veice pon
Signature of officer Date Tl instructions)? [:] Yes |___| No
Print/Type preparer's name Preparer’s signature Date Check || if |PTIN
Paid self- employed
HepmarCONNIE FELLION P01875413
Use Only | Firm's name b MCSOLEY MCCOY & CO. Firm'seiN » 03-0327374
118 TILLEY DRIVE, STE. 202
Firm's address » SOUTH BURLINGTON, VT 05403 Phoneno. (802) 658-1808

923711 01-27-20
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Form 990-T (2019)
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Form 990-T (2019) AMERICAN MORGAN HORSE ASSOCIATION, INC. 13-5540007 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P> N/A
1 Inventory atbeginning of year 1 6 Inventoryatendofyear . ...
2 Purchases .. 2 7 Costof goods sold. Subtract line 6
3 Costoffabor . ... .. ... 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs BE2 e
(attach schedule) .. 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) .. . 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ......... 5 the Orgamization? ...
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)
1. Description of property
M
2
3
4)
2. Rentreceived or accrued
(a) From personalsropory f e parcentago o (b) rom sl and persons sropety(f he parcentogo B e oy e sehocurey
10% but not more than 50%) the rent is based on profit or income)
(1)
2)
3
)
Total 0. | Total 0.
(c) Total income. Add totals of cotumns 2(a) and 2(b). Enter {b) Total deductions.
here and on page 1, Part |, line 6, column(A) .. ... » 0. 5::5.’:3:: &\ go?ﬂ'mp:?;ff,, » 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly d with or all
2. Gross income from to debt-financed property
1. Description of debt-financed property %ﬂm?;r‘:p%- (a) s"(aaitg;:;::l::t’:gﬁ:)ﬁmn w&&:’mﬁg’
(1)
&)
3)
(4)
. A of g isiti 5. Average adjusted basis 8. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportabla {column (cotumn 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)
(1) %
@ %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, tine 7, column (A). Part |, line 7, column (B),
TOMIS et > 0. 0.
Total dividends-received deductions included in COIUMNS ... ... 0.
Form 990-T (2019)
923721 01-27-20
35
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Form 980-T (2019) AMERICAN MORGAN HORSE ASSOCIATION, INC.

13-5540007

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 6. Doductions directly
identification (loss) {see instructi P made included in the controlling connected with income
number organization's gross income in column §
()
4]
©)]
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income (loss) 10. Partof 9 that is included 1. Deductions di d

(see instructions)

9. Total of specified payments
made

in the controlling organization's

gross income

. ly cor
with income in column 10

(U]
@)
3
Z)
Add columns § and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOMES .o > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deducti ) . Total deducti
1. Description of income 2. Amount of income directly c‘:\:::ed 4. Set-asides 5 a:dn“:a:s;ns
(attach schedule) {attach schedute) (col. 3 plus col. 4)
m
@
@)
4
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising income
(see instructions)

4. Net income (loss)

3. Expenses . 7.Excess exempt
1 D iption of unrelazl.og'b?;ness directly connected h:’Ss‘i‘r’:’s:l: }ﬁmezw g;mer::t?vl'mtr?a? 5. Expenses oxpenses (column
o;pk;f:l ;;ctivity income from Wi;'; :;?;::gg’ n minus cotumn 3), f a is not un(gyhtod a“:::ﬁa'g to i:t"x: m‘:’mﬂ:‘a‘:’l’
trade or business business income gain, tég'v:s;.:e;‘mb. 5 business income column 4),
(HWMAILING LIST
() RENTALS
8
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on pago 1,
line 10, col. (A). line 10, col. (B). Part ll, lino 25.
Totalg ... > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | [ Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 1.e eadershi
1 i ai}g;?: 3. Oirect or (loss) (cl;l.lz minus §. cCircutation 6. Readership costs!(?oﬁv:m [ min:f;
« Name of periodical income 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4.
m
@
@3
@
Totals (carry to Part il, line (5)) .. ... > 0. 0. 0.
Form 990-T (2019)

923731 01-27-20
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Form 990-T (2019) AMERICAN MORGAN HORSE ASSOCIATION, INC.

)

13-5540007

Page §

[Part 1i] Income From Periodicals Reported on a Separate Basis (For each periodicallisted in Part I, il in

columns 2 through 7 on a line-by-line basis.)

2 4, Advertising gain 7. Excess readership
« Gross 3. Direct or {loss) (col. 2 minus §. circutation 6. Readership costs (column 6 minus
1. Name of perindical “1::'::2‘9 advertising costs | col. 3), If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4),
() THE MORGAN HORSE
(@ MAGAZINE 637,212.] 533,869.] 103,343.| 90,062.] 67,703.
@)
@
Totals fromPartl . ... .. » 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 26.
Totals, Partl (ines 1-6) »| 637,212.| 533,869.] 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. - - o
1. Name 2. Tite tmo dovoted to o imolated busingss
(1) %
2) Yo
3 %
@ %
Total. Enter here and on page 1, Part I, N 14 ... | 0.
Form 980-T (2019)
923732 01-27-20
37
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AMERICAN MORGAN HORSE ASSOCIATION, INC. 13-5540007
FORM 990-T OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT
MEMBERSHIP LIST SALES 1,026.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 1,026.

38 STATEMENT(S) 1

07590602 310848 E0007 2019.03050 AMERICAN MORGAN HORSE ASSOC E0007__1



