IRS e-file Signature Authorization OME No. 15451878
rom 83879-EO for an Exempt Organization

For calendar year 2015, or fiscal year beginning , 2015, and ending ,20 20 1 5

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

Department of the Treasury

Internal Revenue Service P> Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
AMERICAN MORGAN HORSE ASSOCIATION, INC. 13-5540007

Name and title of officer

JULIE BROADWAY

EXECUTIVE DIRECTOR

[Part] [  Type of Return and Return Information (whole Dollars Only)

Check the box for the return 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 return 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 return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line12) 1b 1,514,916.
2a Form 990-EZ check here P> |:| b Total revenue, if any (Form 990-EZ, line 9) ~2b
3a Form 1120-POL check here P> |:| b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here P> |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) ... . . 4b
5a Form 8868 check here P> |:| b Balance Due (Form 8868, Part |, line 3c or Part Il, line8c) ... 5b

[Part Il | 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 2015
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 return originator (ERO) to send the organization’s return 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 (c)
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 authorize 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] 1 authorize MCSOLEY MCCOY & CO. toentermyPINl 12345 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2015 electronically filed return. If | have indicated within this return 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.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2015 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date p>

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 03044181808 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p»> Date p>

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

I5_2H3,0°% 1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2015)
10-19-15
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Form

990

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

OMB No. 1545-0047

Department of the Treasury

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

2015

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
oange | AMERICAN MORGAN HORSE ASSOCIATION, INC.
’c\‘ﬁgze Doing business as 13-5540007
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Farann/ 4066 SHELBURNE ROAD, SUITE 5 802-985-4944
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,526,312.
roended]  SHELBURNE, VT (05482 H(a) Is this a group return
ﬁgr?“.ca- F Name and address of principal officerJULIE BROADWAY for subordinates? |:|Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included?:lYeS l:l No
I Tax-exempt status: I_l 501(c)(3) ILI 501(c) ( 5 )4 (insert no.) I_l 4947(a)(1) or I_l 527 If "No," attach a list. (see instructions)
J Website: p» WWW . MORGANHORSE . COM H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

| L Year of formation: 19 8 0[ M State of legal domicile: NY

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: PRESERVE, PROMOTE AND PERPETUATE
% THE MORGAN BREED
g 2 Check this box P> I_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 governing body (Part VI, line1a) 3 15
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 15
$ | 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) . . . . . . 5 17
g 6 Total number of volunteers (estimate if necessary) 6 150
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 516,670.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 34,364.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 340,478. 348,959.
g 9 Program service revenue (Part VI, line 2g) . 1,353,986. 1,102,386.
® | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 1,062. 2,163.
o .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . .. .. 80,048. 61,408.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 1,775,574. 1,514,916.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 16,118. 11,447.
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 5-10) _ . 940, 280. 821,857.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 807,517. 728,954,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. 1,763,915. 1,562,258,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 11,659. -47,342.
58 Beginning of Gurrent Year End of Year
?}_E 20 Totalassets (Part X, line 16) 1,367,360. 1,280,839.
<5| 21 Totalliabilities (Part X, ne 26) 261,433. 254,405.
éé 22 Net assets or fund balances. Subtract line 21 fromline20 .............................o.o... 1,105,927. 1,026,434,

Part Il | 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 JULIE BROADWAY, EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date ceok [__J[ PTIN
Paid  |[CONNIE FELLION tempos P01875413
Preparer |Firm'sname _p MCSOLEY MCCOY & CO. Fim'sEiNp 03-0327374
Use Only [Firm'saddressm 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) ... ILI Yes I_l No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



Form 990 (2015) AMERICAN MORGAN HORSE ASSOCIATION, INC. 13-5540007 page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Wl ...
1 Briefly describe the organization’s mission:

PRESERVE, PROMOTE AND PERPETUATE THE MORGAN BREED

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or O00-BZ2 |:|Yes 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? . |:|Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ including grants of $ ) (Revenue $ )

REGISTRY - THE PURPOSE OF THE REGISTRY IS TO ACCURATELY RECORD AND
PRESERVE MORGAN BLOODLINES.

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

PUBLICATIONS - WITH A CIRCULATION OF NEARLY 4,000, THE MORGAN HORSE
MAGAZINE EDUCATES AND PROMOTES THE MORGAN BREED.

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

MEMBER SERVICES - CONVENTIONS, SHOWS, RECOGNITION PROGRAMS, AND
NEWSLETTERS ALL IN FURTHERANCE OF THE ASSOCIATION'S PURPOSE.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

Form 990 (2015)

532002
12-16-15
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Form 990 (2015) AMERICAN MORGAN HORSE ASSOCIATION, INC. 13-5540007 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheaule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 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, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill g | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Partlv 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule 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 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Scheaulee 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv.......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2015)

532003
12-16-15
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Form 990 (2015) AMERICAN MORGAN HORSE ASSOCIATION, INC. 13-5540007 page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partslandll 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland i 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 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 line 252 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LA EXEIMDt DONAS Y 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Scheadule L, Part! 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partil 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv.-.. 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? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2015)
532004
12-16-15
4
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Form 990 (2015) AMERICAN MORGAN HORSE ASSOCIATION, INC. 13-5540007 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WINNINGS 10 PriZe WINNE S 1c
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 thisreturn ... .. . ... 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in ScheduleO 3 | X
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)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
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 deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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
b 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
O I8 FOMMN 82827 ..., 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
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 plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2015)
532005
12-16-15
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Form 990 (2015) AMERICAN MORGAN HORSE ASSOCIATION, INC. 13-5540007 page6

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

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

Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. .. .. 1b 15
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 EMIDIOY Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 70 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DoAY ? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
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 addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswasdone 12¢ | X
13 Did the organization have a written Whistleblower POlCY 2 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
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? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh arrangemMIENTS? e eeeeeee 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
JULIE M. BROADWAY - 802-985-4944
4066 SHELBURNE ROAD, SUITE 5, SHELBURNE, VT (05482
532006 12-16-15 Form 990 (2015)
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Form 990 (2015) AMERICAN MORGAN HORSE ASSOCIATION, INC. 13-5540007 page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl

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.

® | ist 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | jst 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.

® | ist 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.

(A) (B) © (D) (E) (F)
Name and Title Average | 4o not df;gfﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 5 2 (g and related
below N 5 5 §§>’ 5 organizations
ine) |E|Z |5 |5 |58 S
(1) C.A TONY LEE, III 8.00
DIRECTOR REGION 4 X 0. 0. 0.
(2) ANN SCUSSELL 8.00
DIRECTOR REGION 2 X 0. 0. 0.
(3) CAROL FLETCHER 8.00
DIRECTOR REGION 8 X 0. 0. 0.
(4) CINDY MUGNIER 8.00
CO-DIRECTOR REGION 1 X 0. 0. 0.
(5) GAYLE SINGER 8.00
CO-DIRECTOR REGION 3 X 0. 0. 0.
(6) HARRY SEBRING 8.00
PAST PRESIDENT X X 0. 0. 0.
(7) JEFF GOVE 8.00
PRESIDENT X X 0. 0. 0.
(8) VICKI BENNETT 8.00
DIRECTOR REGION 6 X 0. 0. 0.
(9) KRIS BREYER 8.00
DIRECTOR REGION 5 X 0. 0. 0.
(10) LING FU WYLIE 8.00
DIRECTOR AT LARGE X 0. 0. 0.
(11) LINNEA SIDI 8.00
DIRECTOR REGION 9 X 0. 0. 0.
(12) MARI SANDERSON 8.00
DIRECTOR REGION 7 X 0. 0. 0.
(13) SARA FOY 8.00
CO-DIRECTOR REGION 1 X 0. 0. 0.
(14) SHARON SKELLY 8.00
CO-DIRECTOR REGION 2 X 0. 0. 0.
(15) JULIE BROADWAY 40.00
EXECUTIVE DIRECTOR X 141,053. 0. 6,206.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) AMERICAN MORGAN HORSE ASSOCIATION, INC. 13-5540007 page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (do not crigfgmlggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g | 2 Z (W-2/1099-MISC) organization
organizations| 2 [ = 8 | and related
below £le|.l2gE = organizations
1b Sub-total 141,053. 0. 6,206.
c Total from continuation sheets to Part VIl, Section A 0. 0. 0.
d Total (add lines 1b and 1C) ... > 141,053. 0. 6,206.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 1
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 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ... 5 X
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. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2015)
532008
12-16-15
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Form 990 (2015) AMERICAN MORGAN HORSE ASSOCIATION, INC. 13-5540007 pPage9
Part Vlll | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... [ ]
Total (rle\z,enue Related or Unr(e_fl:a)lted R?Q’g#}“:%%%ﬂggfd
exempt function business sections
revenue revenue 512 -514
*2 *2 1 a Federated campaigns . ... ... 1a
g 3 b Membershipdues 1b 329,165.
z,‘f,: ¢ Fundraisingevents . 1c 13,963.
55 d Related organizations 1d
g‘% e Government grants (contributions) 1e
.g - f All other contributions, gifts, grants, and
3s similar amounts not included above 1f 5,831.
g% g Noncash contributions included in lines 1a-1f: $
OG| h Total.Addlines1a-1f ... » | 348,959.
Business Code|
¢ | 2a PUBLICATIONS 511120 590,099. 73,509.| 516,590.
'go b REGISTRY INCOME 900099 313,907.[ 313,907.
wg ¢ CONVENTIONS/SHOWS 900099 98,088. 98,088.
EE d EDUCATION/RECOG./CLUBS | 900099 90,461. 90,461.
?m e MUSEUM 900099 9,831. 9,831.
a f All other program service revenue
g Total.Addlines2a2f ... ... ... ... » [1,102,386.
3 Investment income (including dividends, interest, and
other similaramounts) | 4 2,163. 2,163.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o | 1,252. 1,252.
(i) Real (ii) Personal
6 a Grossrents
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrentalincome or (10SS) .................................... |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss)
d Netgain or (I0SS) .........occcooiiieoe e >
o 8 a Gross income from fundraising events (not
g including $ 13,963. of
é contributions reported on line 1c). See
5 PartIV,line18 a| 57,415.
g b Less: directexpenses b 8 ’ 431.
¢ Net income or (loss) from fundraising events  ............... > 48,984. 48,984.
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances al 14 ’ 057.
b Less:costofgoodssold ... ... b 2 ’ 965.
¢ Net income or (loss) from sales of inventory ................. » 11,092. 11,092.
Miscellaneous Revenue Business Code|
11a LIST RENTAL 900004 80. 80.
b
c
d Al otherrevenue
e Total. Add lines 11a-11d [ 80.
12 Total revenue. See instructions. ... ... ... » [1,514,916.| 596,888.[ 516,670.] 52,399.
532009 12-16-15 Form 990 (2015)
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Form 990 (2015)

AMERICAN MORGAN HORSE ASSOCIATION,

INC.

13-5540007 page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX ... (X
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 11,447.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ... 147,259.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 599, 826.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,150.
9 Other employee benefits . 72,622.
10 Payrolltaxes .
11 Fees for services (non-employees):
a Management
b Legal . 12,66().
c Accounting . 12,772.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ... 446.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion . 11,094.
13 Office expenses 86,409.
14 Information technology =~
15  Rovyalties
16 OCCUPaNCY 52,887.
17 Travel 29,851.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 35 ’ 972.
20 Interest 935.
21 Payments to affiliates .. .. ... ...
22 Depreciation, depletion, and amortization 29,704.
23 Insurance 19,368.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a INCOME TAXES 7,581.
b PRINTING AND PUBLICATIO 122,424,
¢ MISCELLANEOUS 63,174.
d WEBSITE AND COMPUTER 60,6609.
e All other expenses SEE SCH O 183,008.
25 Total functional expenses. Add lines 1 through 24e 1,562,258.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
10
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Form 990 (2015) AMERTICAN MORGAN HORSE ASSOCIATION, INC. 13-5540007 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 103,609.[ 1 158, 305.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 135,433.] a 110,017.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of 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
i) employees’ beneficiary organizations (see instr). Complete Part Il of SchL 69,855.| 6 0.
§ 7 Notes and loans receivable,net 7
< 8 Inventories forsaleoruse ... ... 16,514.] s 13,704.
9 Prepaid expenses and deferred charges 45,316.] o 48,922.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 218,639.
b Less: accumulated depreciation . 10b 176 ,421. 65,811.| 10¢c 42,218.
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, line 11 923,222.] 12 862,270.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . 7,600.[ 15 45,403.
16  Total assets. Add lines 1 through 15 (must equal line 34) ... 1,367,360.] 16 1,280,839.
17 Accounts payable and accrued expenses . 79,397.| 17 60,412.
18 Grantspayable 18
19 Deferred revenue 160,515.| 19 161,744.
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of SchedulerL 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties .. .. .. 21 ;D 21.| 24 32 ’ 249,
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 25
26 Total liabilities. Add lines 17 through 25 261,433.] 26 254,405.
Organizations that follow SFAS 117 (ASC 958), check here p> ILI and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 271,557.| 27 262,082.
S |28 Temporariy restricted net assets 400,000.] 28 353,622.
] 29 Permanently restricted net assets 434,370.[ 29 410,730.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,105,927- 33 1,026,434-
34 Total liabilities and net assets/fund balances ... 1,367,360.] 34 1,280,839.
Form 990 (2015)
532011
12-16-15
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Form 990 (2015) AMERICAN MORGAN HORSE ASSOCIATION, INC. 13-5540007 pagei2
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,514,916.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,562,258.
3 Revenue less expenses. Subtract line 2 from linet1 3 -47 ’ 342.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A) ... . 4 1,105,927.
5 Net unrealized gains (losses) on investments 5 -32 ’ 167.
6 Donated services and use of facilities 6
7 InVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in ScheduleO) 9 16.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) 10 1,026,434.
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [ ]
Yes | No

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? 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 |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . 2 | 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:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If "Yes" to line 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 | 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

Actand OMB CircUlar A1B32 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 undergo such audits ... 3b
Form 990 (2015)
532012
12-16-15
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450017

(Form 990 or 990-EZ) . . i
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. .
Open to Public

D f the Ti . et . .
e o ™ | B Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

AMERICAN MORGAN HORSE ASSOCIATION, INC. 13-5540007
[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures
3 Volunteer hours

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
da Was a CormeCtion Made?

b If "Yes," describe in Part IV.
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . > $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt fuNCtion aCtiVItiES > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N AT
4 Did the filing organization file Form 1120-POL for this year? L _INo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
LHA
532041
10-05-15
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Schedule G (Form 990 or 990-E7) 2015 AMERICAN MORGAN HORSE ASSOCIATION, INC. 13-5540007 page2
Part I-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P I_l if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P> |:| if the filing organization checked box A and "limited control" provisions apply.

i . . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- ® 0 O T o

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j [If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this YEar? ... |:| Yes |:| No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgl""'yz’;‘:feﬁs;ing ) (a) 2012 (b) 2013 (c) 2014 (d) 2015 () Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015

532042
10-05-15
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Schedule C (Form 990 or 990-E7) 2015 AMERICAN MORGAN HORSE ASSOCIATION, INC. 13-5540007 page3
Part I-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
Mailings to members, legislators, or the public? .
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
J Total. Add lines 1 through A
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 ..
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ..................
Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

oQ - 0 QO 0 T o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . .. .. .. ... 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... 3 X

Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."
1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUITENt YA 2a
b CarryOVEr frOM ISt YA 2b
C O Bl 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIIUIE MEXE Y AN Y 4

5 Taxable amount of lobbying and political expenditures (see instructions)

[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2015
s
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury P> Attach to Form 990. . pen tO_ ublic

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

AMERICAN MORGAN HORSE ASSOCIATION, INC. 13-5540007

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number atend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end 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? |:| Yes |:| No

a b ON =

6 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
impermissible private DeNefit? ... ... |:| Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 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 a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 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
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed inthe National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .~~~ |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1700@®))? [ Ives [_INo

9 In Part Xlll, describe how the organization reports conservation easements in its 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.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on 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 XIlI,
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:

(i) Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015

532051
11-02-15
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Schedule D (Form 990) 2015 AMERICAN MORGAN HORSE ASSOCIATION, INC. 13-5540007 page2
[Part lll | 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 |:| Loan or exchange programs
b Scholarly research e |:| Other
c 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 XIlI.
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? ... |:| Yes No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

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

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year
ENAING DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XUl ................................
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

- 0o o O

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

1a Beginning of year balance 111,796. 110,285, 98,256, 88,698, 92,074,

b Contributons

¢ Net investment earnings, gains, and losses -12,859, 1,511, 12,029, 9,558, -3,376.

d Grants or scholarships

e Other expenditures for facilities

and programs
f Administrative expenses
g Endofyearbalance 98,937, 111,796, 110,285, 98,256, 88,698,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment p %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(1) UNrelated OFrQaniZatioNS 3a(i) X
(I1) related OrQaNIZat ONS 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements ..
d 200,195. 162,130. 38,065.
e 18,444, 14,291. 4,153.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... > 42,218.
Schedule D (Form 990) 2015
532052
09-21-15
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11400318 310848 E0007

Schedule D (Form 990) 2015

AMERICAN MORGAN HORSE ASSOCIATION,

INC.

Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives . .
(2) Closely-held equity interests
(3) Other

() BENEFICIAL INTEREST IN
B) SECURITIZED ASSETS 98,937.] END-OF-YEAR MARKET VALUE
() MONEY MARKET FUNDS 311,793.] END-OF-YEAR MARKET VALUE
o) INVESTMENTS-MUSEUM TRUST 353,622.] COST
) INVESTMENTS-CONTINGENCY
7 FUND 97,918.[ COST
Q)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 862,270.

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

Federal income taxes

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

532053
09-21-15
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Schedule D (Form 990) 2015 AMERICAN MORGAN HORSE ASSOCIATION, INC. 13-5540007 page4
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,494,145.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a -32,167.

b Donated services and use of facilites 2b

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Addlines2athrough2d 2 -32,167.
3 Subtractline 2e fromline1 3 1,526,312,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . ... ... 4a

b Other (Describe in Part XIIL) 4b -11,396.

¢ Addlines4aanddb 4c -11,396.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . ... 5 1,514,916.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1 , 57 3 ’ 654.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustments 2b

C Other l0SSes 2c

d Other (Describe in Part XIIL) 2d 11,396.

e Addlines 2athrough 2d 2e 11,396.
3  Subtract line 2e from lINe 1 3 1,562, 258.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe inPartXxit.y 4b

¢ Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.)  .....................c.....c.c.c............ 5 1,562,258.

| Part Xill| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 1A:

PURSUANT TO GENERALLY ACCEPTED ACCOUNTING PRINCIPLES, THE ORGANIZATION

DOES NOT CAPITALIZE DONATED HISTORICAL ITEMS OR RECOGNIZE THEM AS REVENUE

OR GAINS. THESE PRINCIPLES ALLOW THE NON-RECOGNITION OF DONATED ITEMS IF

THEY ARE ADDED TO COLLECTIONS THAT MEET THE FOLLOWING CRITERIA: 1) ARE

HELD FOR PUBLIC EXHIBITION, EDUCATION, OR RESEARCH, 2) ARE PROTECTED, KEPT

UNENCUMBERED, CARED FOR, AND PRESERVED, AND 3) ARE SUBJECT TO A POLICY

THAT REQUIRES THE PROCEEDS FROM ANY SALES OF COLLECTION ITEMS TO BE USED

TO ACQUIRE OTHER COLLECTION ITEMS.

PART III, LINE 4:

THE NATIONAL MUSEUM OF THE MORGAN HORSE LOCATED IN MIDDLEBURY, VERMONT

382115 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 AMERICAN MORGAN HORSE ASSOCIATION, INC. 13-5540007 pages
[Part XlIl| Supplemental Information (continued)

MAINTAINS A WIDE VARIETY OF ARTWORK, ARTIFACTS AND ARCHIVAL MATERIALS

PRESERVING THE HISTORY OF THE MORGAN HORSE. SPECIAL AND ROTATING EXHIBITS

ARE OPEN TO THE PUBLIC AND A RESEARCH LIBRARY AND ARCHIVES ARE OPEN FOR

SCHOLARLY RESEARCH BY APPOINTMENT.

PART V, LINE 4:

THE EPPERSON TRUST FUND WAS ESTABLISHED TO PROMOTE AND ENCOURAGE YOUTH

INTEREST IN THE MORGAN HORSE AND THE AFFAIRS OF THE AMERICAN MORGAN HORSE

ASSOCIATION, INC.

PART X, LINE 2:

FASB ASC 740, INCOME TAXES, REQUIRES ENTITIES TO DISCLOSE IN THEIR

FINANCIAL STATEMENTS THE NATURE OF ANY UNCERTAINTY IN THEIR TAX POSITIONS.

FOR TAX EXEMPT ENTITIES, TAX-EXEMPT STATUS ITSELF IS DEEMED TO BE AN

UNCERTAINTY, AS EVENTS COULD POTENTIALLY OCCUR TO JEOPARDIZE THEIR

TAX-EXEMPT STATUS. MANAGEMENT BELIEVES THE ASSOCIATION HAS NO UNCERTAIN

TAX POSITIONS. THE ASSOCIATION ANTICIPATES THAT IT WILL NOT HAVE A CHANGE

IN UNCERTAIN TAX POSITIONS DURING THE NEXT TWELVE MONTHS THAT WOULD HAVE A

MATERIAL IMPACT ON THE ASSOCIATION'S FINANCIAL STATEMENTS. IF NECESSARY,

THE ASSOCIATION WOULD ACCRUE INTEREST AND PENALTIES ON UNCERTAIN TAX

POSITIONS AS A COMPONENT OF THE PROVISION FOR INCOME TAXES. THE

ASSOCIATION IS NO LONGER SUBJECT TO FEDERAL AND STATE INCOME TAX

EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE THE YEAR ENDED DECEMBER

31, 2012.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE -8,431.
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 AMERICAN MORGAN HORSE ASSOCIATION, INC. 13-5540007 pages
[Part XlIl| Supplemental Information (continued)

COST OF GOODS SOLD -2,965.

TOTAL TO SCHEDULE D, PART XI, LINE 4B -11,396.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE 8,431.
COST OF GOODS SOLD 2,965.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 11,396.

Schedule D (Form 990) 2015
532055
09-21-15
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities —m=m= &=
(Form 990 or 990-EZ) 20 1 5

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Tregsury > Attach to Form 990 or Form 990-EZ. Open to Public

intemal Revene Senvice > information about Schedule G (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection

Name of the organization Employer identification number
AMERICAN MORGAN HORSE ASSOCIATION, INC. 13-5540007

Fundraising Activities. Complete if the organization answered "Yes" on 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 Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| 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? |:| Yes |:| 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.

iii) Did v) Amount paid . .
(i) Name and address of individual N i oie, (iv) Gross receipts t(o %or retaine‘é by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity have ct;st?dfy from activit fundraiser to (or retained by)
Y coniributions? Y listed in col. (i) organization
Yes | No
TOMAl o >
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 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
09-14-15
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Schedule G (Form 990 or 990-E7) 2015 AMERICAN MORGAN HORSE ASSOCIATION, INC. 13-5540007 page2
Part Il | Fundraising Events. Complete if the organization answered "Yes" on 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
STALLION NONE (add col. (a) through
SERVICE AUCT cc.)l ©)

° (event type) (event type) (total number) ’

é 1 Grossreceipts 71,378. 71,378.
2 Less:Contributions . 13,963. 13,963.
3 Gross income (line 1 minus line2) ... 57,415. 57,415.
4 Cashprizes
5 Noncash prizes

]

(2]

& | 6 Rentfacilitycosts

&

g 7 Food and beverages

a
8 Entertainment .
9 Otherdirectexpenses ... 8,431. 8,431.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) > 8,431.
11 Net income summary. Subtract line 10 from line 3, column (d) ... | 48 ’ 984.

Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

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

(0]
3 (a) Bingo bingo/progressive bingo |  (¢) Othergaming 1. " o) hrough col. (c))
g
Q
o

1 GrosSSrevenue ....................................
o |2 Cashprizes
@
o
2|8 Noncashoprizes .. ...
L
©
214 Rent/faciitycosts
a

5 Otherdirectexpenses ...

I_l Yes % I_l Yes % I_l Yes %
6 Volunteerlabor |:| No |:| No |:| No

7 Direct expense summary. Add lines 2 through 5 in column (d) >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... |

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

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? I_l Yes I_l No
b If "Yes," explain:

532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E7) 2015 AMERICAN MORGAN HORSE ASSOCIATION, INC. 13-5540007 pages

11 Does the organization conduct gaming activities with nonmembers? I_l Yes I_l No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable QaminNg ? |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b AN OULSIAE TG Y 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? l:l Yes l:l No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:| Director/officer |:| 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 ICeNSE? |:| Yes |:| 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 \") Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) AMERICAN MORGAN HORSE ASSOCIATION, INC. 13-5540007 page4
[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
04-01-15
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 20 1 5
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AMERICAN MORGAN HORSE ASSOCIATION, INC. 13-5540007
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria Used 10 aWard the Grants O @S SIS AN CE Y |:| Yes m No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of () Method of (g) Description of (h) Purpose of grant
or government if applicable cash grant no_n-cash Y:?\l/lu\;"lt:;p(rk;%%‘? non-cash assistance or assistance
assistance ’oth en ’

THE AMERICAN MORGAN HORSE SUPPORT THE WORLD MORGAN
EDUCATIONAL CHARITABLE TRUST - FUTURITY PROGRAM WHICH
4066 SHELBURNE ROAD, SUITE 6 - HELPS PERPETUATE THE
SHELBURNE, VT 05482 30-6041200 [01(C)(3) 11,447, 0. BREED,

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 4

3 Enter total number of other organizations listed in the INe 1 1aDIE ... .. ... e e et e e e et et eeeesennns »
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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Schedule | (Form 990) (2015) AMERICAN MORGAN HORSE ASSOCIATION, INC.

13-5540007 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of non-cash assistance

I Part IV I Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and any other additional information.

FORM 990, SCHEDULE I, PART I, LINE 1(A)

THE ORGANIZATION STAFF RECEIVES PERIODIC UPDATES FROM THE FUTURITY

COORDINATOR REGARDING THE VALUE OF THE FUND AND PAYOUTS FOR WINNERS.

532102 10-28-15
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5

Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AMERICAN MORGAN HORSE ASSOCIATION, INC. 13-5540007
[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 on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If 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 Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 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 Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, 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
c 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 Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR O QAN ZA  ON 5a
b Any related organization? 5b
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TR O QAN ZA  ON 6a
b Any related organization? 6b
If "Yes" on line 6a or 6b, describe in Part 11l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 6? If "Yes," describe in Partit ... 7
8 Were any amounts reported on 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 Partit ... 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)7 ...ttt ettt eeeennen 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

532111
10-14-15
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Schedule J (Form 990) 2015

AMERICAN MORGAN HORSE ASSOCIATION,

INC.

13-5540007

Page 2

I Part Il I 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 on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that are not listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, 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
other deferred

(D) Nontaxable
benefits

(E) Total of columns

B)()-D)

(F) Compensation
in column (B)

) (i) Base (ii) Bonus & (iii) Other i
(A) Name and Title compensation incentive reportable compensation reopnortrei;irallzso:i;fgrgrgd
compensation compensation P
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
Schedule J (Form 990) 2015
o4 29



Schedule J (Form 990) 2015 AMERICAN MORGAN HORSE ASSOCIATION, INC. 13-5540007 Page 3

I Part Il I Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 3:

SEE FORM 990, PART VI, SECTION B, LINE 15A DESCRIPTION.

Schedule J (Form 990) 2015

532113
10-14-15 30



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OﬁNﬁ‘iis"’&.;”

(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. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions is at WWW.irs.gov/form990. Inspection
Name of the organization Employer identification number
AMERICAN MORGAN HORSE ASSOCIATION, INC. 13-5540007

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SALE AND DISTRIBUTION OF PROMOTIONAL AND EDUCATIONAL ITEMS RELATED TO

THE MORGAN HORSE AND GENERAL PROMOTION OF THE MORGAN HORSE BREED.

DURING 2014 THE ASSOCIATION ACQUIRED THE NATIONAL MUSEUM OF THE MORGAN

HORSE PREVIOUSLY OPERATED BY AMERICAN MORGAN HORSE INSTITUTE, INC. THE

MUSEUM, LOCATED IN MIDDLEBURY, VERMONT IS DEDICATED TO PRESERVING AND

INTERPRETING ALL ASPECTS OF THE MORGAN HORSE BREED THROUGH EDUCATIONAL

PROGRAMS, EXHIBITS, AND SPECIAL EVENTS.

FORM 990, PART IV, LINE 10; ENDOWMENTS

IN THE PRIOR YEAR TAX RETURNS, A PORTION OF THE FUNDS HELD IN A

BENEFICIAL INTEREST TRUST, $117,796 IN 2014 WERE PRESENTED AS ENDOWMENT

FUNDS. THE ORGANIZATION HAS NO CONTROL OVER THESE FUNDS, THEREFORE

THEY WILL NOT BE PRESENTED AS ENDOWMENT FUNDS ON A GO FORWARD BASIS.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE ORGANIZATION HAS TEN REGIONS, AND BASED ON THE NUMBER OF MEMBERS IN

EACH REGION THE MEMBERS IN THE REGION ELECT 1 OR MORE DIRECTORS TO THE

BOARD TO REPRESENT THE REGION.

FORM 990, PART VI, SECTION A, LINE 7B:

I5_3H2,2°;1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

AMERICAN MORGAN HORSE ASSOCIATION, INC. 13-5540007

THE BOARD MAY NOT AMENDED, REPEAL OR ALTER SECTIONS 4.1-4.6 OF THE BYLAWS

WITH OUT A VOTE BY THE MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11:

THE BOARD WILL RECEIVE AN ELECTRONIC COPY OF THE RETURN FOR REVIEW, THEN

THE EXECUTIVE COMMITTEE OR FINANCE COMMITTE WILL APPROVE IT BEFORE IT IS

SIGNED AND FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION COLLECTS COMPLETED DISCLOSURE FORMS FOR EACH YEAR AFTER

THE BOARD IS ELECTED AND ANY DISCLOSURES ARE SHARED WITH THE FULL BOARD AT

THE NEXT MEETING. IF THERE IS A CONFLICT THE INDIVIDUAL WOULD BE RECUSED

FROM PARTICIPATING IN DISCUSSIONS/VOTES IF WARRANTED.

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE DIRECTOR EVALUATION COMMITTEE SHALL ANNUALLY REVIEW PERSONAL

AND CORPORATE GOALS AND OBJECTIVES RELEVANT TO COMPENSATION OF THE ED,

EVALUATE THE ED'S PERFORMANCE IN LIGHT OF THOSE GOALS AND OBJECTIVES, AND

SET THE ED'S COMPENSATION LEVEL BASED ON THIS EVALUATION IN ACCORDANCE WITH

ANY APPLICABLE EMPLOYMENT AGREEMENT.

IN DETERMINING COMPENSATION, THE COMMITTEE SHALL CONSIDER THE COMPANY'S

PERFORMANCE, THE VALUE OF SIMILAR AWARDS TO ED'S AT COMPARABLE COMPANIES,

AND THE AWARDS GIVEN TO THE ED IN PAST YEARS, AND MAY CONSIDER SUCH OTHER

FACTORS AS IT DEEMS NECESSARY OR ADVISABLE. EXAMPLES INCLUDE RESEARCH FROM

INDEPENDENT RESEARCH AGENCIES FOR ASSOCIATIONS OF SIMILAR REVENUES AND

SPANS OF CONTROL, REGIONAL AND INDUSTRY DATA FOR COMPARABLE COMPENSATION

PRACTICES, AND TRENDS.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
32
11400318 310848 E0007 2015.03001 AMERICAN MORGAN HORSE ASSOC E0007__1




Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

AMERICAN MORGAN HORSE ASSOCIATION, INC. 13-5540007

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES IT DOCUMENTS AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

ELECTION AND MEMBERSHIP 50,035.
EDUCATION AND RECOGNITION 46 ,545.
REGISTRY LAB & OTHER COSTS 46,084.
BANK/CHARGE CARD FEES 15,681.
UTILITIES 8,364.
MAINTENANCE 6,657.
SUBCONTRACTORS 6,582.
DUES & SUBSCRIPTIONS 3,060.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 183,008.

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

ROUNDING 16.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

P Attach to Form 990.

Related Organizations and Unrelated Partnerships
P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

Employer identification number

AMERICAN MORGAN HORSE ASSOCIATION, INC. 13-5540007
Part | Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (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
Part Il Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt

organizations during the tax year.

(a)

(b)

(c)

(a)

(e)

®

Section(g‘?2(b)(1 3)

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(0)3)) Yes | No
THE AMERICAN MORGAN HORSE EDUCATIONAL
CHARITABLE TRUST - 30-6041200, 4066 EDUCATION OF THE MORGAN
SHELBURNE ROAD, SUITE 6, SHELBURNE, VT HORSE BREED NEW YORK 501(C)(3) 509(A)(3) X
THE AMERICAN MORGAN HORSE INSTITUE - OPERATE, MAINTAIN AND
04-2731219, 6120 CEDAR CREEK LANE, ADMINISTER EDUCATIONAL
LEXINGTON, KY 40515 FACILITIES FOR THE MORGAN MASSACHUSETTS 501(C)(3) 509(A)(2) X

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

SEE PART VII FOR CONTINUATIONS

532161
09-08-15 LHA

34
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AMERICAN MORGAN HORSE ASSOCIATION,

INC.

13-5540007

Page 2

Schedule R (Form 990) 2015

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related

el organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) U] (i (k)
Name, address, and EIN Primary activity Legal Direct controlling | Predominantincome | Share of total Share of Disproportionate |  Code V-UBI  |General or|Percentage
prop
of related organization ?S‘i;“t'; e entity (Irecliatg?, unrflatEd,d income end-of-year alocations? Za(r)nofugt Ln golx artner | OWnership
forei excluaed from tax unaer assets - of Schedule -
country) sections 512-514) Yes | No | K-1 (Form 1065) [yesiNo

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or mo

re related

Ry organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) UM
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership °°mtr.<t°”;-‘d
Joreign or trust) assets St
) Yes | No
35 Schedule R (Form 990) 2015

532162 09-08-15



Schedule R (Form 990) 2015 AMERICAN MORGAN HORSE ASSOCIATION, INC. 13-5540007  Ppage3

PartV Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, Ill, 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 II-IV?
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) b | X
c Gift, grant, or capital contribution from related organization(S) 1c X
d Loans orloan guarantees to or for related Organization(S) 1d X
e Loans orloan guarantees by related Organization(S) 1e X
f DIvIdends from related OrQaN ZatiON(S) 1f X
g Sale of assets to related Organization(S) 1g X
h Purchase of assets from related Organization(S) 1h X
i Exchange of assets with related Organization(S) 1i X
i Lease of facilities, equipment, or other assets to related organizatioN(S) 1j X
k Lease of facilities, equipment, or other assets from related OrgaNiZatioN(S) 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) 1n X
o Sharing of paid employees with related organization(S) 10 | 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 related organization Transaction Amount involved Method of determining amount involved
type (a-s)
THE AMERICAN MORGAN HORSE EDUCATIONAL
(1) CHARITABLE TRUST B 1,147.C
THE AMERICAN MORGAN HORSE EDUCATIONAL

(29 CHARITABLE TRUST R 65,000.ACTUAL PAYMENTS MADE

(3)

(4)

(5)

(6)

532163 09-08-15 36 Schedule R (Form 990) 2015



13_5540007 Page 4

Schedule R (Form 990) 2015 AMERICAN MORGAN HORSE ASSOCIATION, INC.
Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on 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) () (d) A(e)II " (9) (h) U] (i (k)
Name, address, and EIN Primary activity Legal domicile P(recliotm(iinant iTCtorc?e arore sec. Share of Share of Diﬁprogor- COd?V-éJBl 20 (General or[Percentage
i ; related, unrelated, 501(c)(3) A~ ionate _famount in box managing N
of entity (state or foreign excluded from tax under orgs_g . total end-of-year allocations?| of Schedule K-1 | Partner? ownership
country) sections 512-514)  lyes|No iIncome assets Yes|No| (FOrm 1065) |yes|no
Schedule R (Form 990) 2015
37

532164
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Schedule R (Form 990) 2015 AMERICAN MORGAN HORSE ASSOCIATION, INC. 13-5540007 pages
Part VII | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

THE AMERICAN MORGAN HORSE EDUCATIONAL CHARITABLE TRUST

EIN: 30-6041200

4066 SHELBURNE ROAD, SUITE 6

SHELBURNE, VT (05482

NAME OF RELATED ORGANIZATION:

THE AMERICAN MORGAN HORSE INSTITUE

PRIMARY ACTIVITY: OPERATE, MAINTAIN AND ADMINISTER EDUCATIONAL FACILITIES

FOR THE MORGAN HORSE

532165 09-08-15 Schedule R (Form 990) 2015
38
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AMERICAN MORGAN HORSE ASSOCIATION, INC. 13-5540007

. 990-W Estimated Tax on Unrelated Business Taxable OMB No. 1545-0976
orm - - .
Income for Tax-Exempt Organizations
(Worksheet) (and on Investment Income for Private Foundations) FORM 990-T 20 1 6
e, oy (Keep for your records. Do not send to the Internal Revenue Service.)
1 Unrelated business taxable income expected in the tax year .. 1
2 Taxon the amount on line 1. See instructions for tax computation ... 2
3 Alternative minimum tax (see instructions) 3
4 Total. Addlines 2aN0 3 4
5 Estimated tax credits (see instructions) J
6 Subtractline STromline 4 6
7 Othertaxes (Se€ INSHUCHONS) 7
8 Total Addlines B and 7 8
9  Credit for federal tax paid on fuels (see instructions) 9
10a Subtract line 9 from line 8. Note: If less than $500, the organization is not required to make
estimated tax payments. Private foundations, see instructions ... 10a
b Enter the tax shown on the 2015 return (see instructions). Caution: If
zero or the tax year was for less than 12 months, skip this line
and enter the amount from line 10aonline 10c 10b 5,155.
¢ 2016 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to skip line 10b, enter the amount
from line 10aonline 10 . ADJUSTED TO 10c 5,160.
(a) (b) (c) (d)
11 Installment due dates (see instructions) 1 04/18/16 06/15/16 09/15/16 12/15/16

12 Required installments. Enter 25% of line 10c in
columns (a) through (d) unless the organization
uses the annualized income installment method,
the adjusted seasonal installment method, or is a

"large organization" (see instructions) 12 1,290. 1,290. 1,290. 1,290.
13 2015 Overpayment (see instructions) ... . 13
14 Payment due (Subtract line 13 from line 12) 14 1,290. 1,290. 1,290. 1,290.
LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-W (2016)
523801
12-02-15
38.1
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Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2015 or other tax year beginning , and ending

OMB No. 1545-0687

P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2015

5%1(c)(3) Organizations Only

A |_ICheck box if Name of organization ( |_| Check box if name changed and see instructions.) D(EETnpgfg;;;g?gﬂgga;g’; number

address changed instructions.)

B Exemptunder section | Print | AMERICAN MORGAN HORSE ASSOCIATION, INC. 13-5540007
501(c)(5 ) or [ Number, street, and room or suite no. If a P.0. box, see instructions. nge‘f!ﬁ‘;fugﬁgin”:)ss activity codes
[Ja08(e) [_J220(e)| P | 4066 SHELBURNE ROAD, SUITE 5
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) SHELBURNE, VT 05482 511120 900004

Book vawe of all assets | F Group exemption number (See instructions.) |
, g0 , 839 . |G Check organization type > [ X1 501(c) corporation [ 501(c) trust [ 401(a) trust I other trust
H Describe the organization's primary unrelated business activity. p» MAGAZINE ADVERTISING
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > [ Tves [XInNo

If"Yes," enter the name and identifying number of the parent corporation. >

J The books are incare of > JULIE M,

BROADWAY

Telephone number > 802-985-4944

[Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance . » | 1c
2 Costof goods sold (Schedule A, line 7) ... 2
3  Gross profit. Subtractline 2 fromline 1¢ . 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part 1, line 17) (attach Form 4797) 4b
¢ Capital loss deduction fortrusts ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (ScheduleC) . 6
7 Unrelated debt-financed income (Schedule £) ... 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F). . 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule 1) ... 10 80. 80.
11 Advertising income (Schedule J) ... 11 516,590. 474,507. 42,083.
12 Other income (See instructions; attach schedule) 12 80. 80.
13 Total. Combine lines 3through 12 ..........................occcocooeviviii... 13 516,750. 474 ,507. 42,243,
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) .. . 14
15 Salaries AN WAGES e 15
16 Repairs and maintenance 16
17 Bad detS 17
18 Interest (attach schedule) 18
19 Taxes aNACBNSES .. e 19 6,879.
20  Charitable contributions (See instructions for limitation rules) 20
21 Depreciation (attach Form4562) . 21
22 Less depreciation claimed on Schedule A and elsewhere on return. 22a 22b
23 DEDletON 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs . 25
26  Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29 Total deductions. Add lines 14through 28 ... 29 6,879.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 . ... 30 35,364.
31 Netoperating loss deduction (limited to the amountonline 30) ... 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 35,364.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
N8 B2 34 34,364.
ST LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2015)

11400318 310848 E0007
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11400318 310848 E0007

Fomo9o-T2015)  AMERICAN MORGAN HORSE ASSOCIATION, INC. 13-5540007 Page 2
[Part lll | Tax Computation
35 Organizations Taxable as Gorporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> [__1 see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1 [s | @1s | @8 |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) [$ |
¢ Incometaxontheamountonline 34 » | 35¢ 5,155,
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ Tax rate schedule or [ Schedule D (Form 1041) .. ... > | 36
87 Proxytax.Seeinstructions > | 37
88 Alternative minimumtax 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, WhicheVer applies ... 39 5,155,
[Part IV]| Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) ... 40b
¢ General business credit. Attach Form 3800 40c
d Credit for prior year minimum tax (attach Form 8801 0or 8827) . .. ... 40d
e Total credits. Add lines 40athrough 40d 40e
41 Subtractlined0efromline 39 41 5,155,
42 Other taxes. Check if from: [__] Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [__| Other (attach scheauie) | 42
43 Totaltax.Addlinesd41and 42 43 5,155,
44 a Payments: A 2014 overpayment credited to 2015 44a 6,598
b 2015 estimated tax payments 44b 16,602
¢ Tax deposited with Form 8868 . 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) . ... .. . ... 44d
e Backup withholding (see instructions) . 44e
f Credit for small employer health insurance premiums (Attach Form 8941) . . . 44f
g Other credits and payments: [ Form 2439
[_IForm4136 [ other Total P> | 44g
45 Total payments. Add lines 4dathroughddg 45 23,200.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> [ ] 46
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amountowed . 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid 48 18,045.
49  Enter the amount of line 48 you want; Credited to 2016 estimated tax P> | Refunded B [ 49 18,045.
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2015 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No
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 > X
2  During the tax year, did the organization receive a distribution from, or was itThe grantor or, or ransieror 10, a foreign Tust? X
If YES, see instructions for other forms the organization may have to file. ... .. .
3 Enter the amount of tax-exempt interest received or accrued during the tax year p>$
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A
1 Inventory at beginning of year .. 1 6 Inventoryatendofyear ... ... 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor. .. ... 3 from line 5. Enter here and in Part I, line2 . 7
4a Additional section 263A costs (att. 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 organization? ...
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,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this return with
Here ’ EXECUT IVE D IRECTOR the preparer shown below (see
Signature of officer Date Title instructions)? Yes |:| No
Print/Type preparer's name Preparer's signature Date Check [ it [PTIN - -
Paid self- employed
Preparer CONNIE FELLION P01875413
Use Only | Firm's name MCSOLEY MCCOY & CO. FirmseN » 03-0327374
118 TILLEY DRIVE, STE. 202
Firm's address > SOUTH BURLINGTON, VT 05403 Phoneno. (802) 658-1808

523711 01-06-16
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Form 990-T (2015) AMERICAN MORGAN HORSE ASSOCIATION,

INC.

13-5540007

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

)

2

3)

4

2. Rent received or accrued
a) From personal property (if the percentage of b) From real and personal property (if the percentage 3(a)Dedggltllﬁgrs]sdgg):iﬁg%?g)e&?:cﬁ/'g&:zzl:Tec)ome n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

)

2

3)

(4

Total O o | Total O .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

Enter here and on page 1,
> O e |Partl, line 6, column (B) __. > O .

here and on page 1, Part |, line 6, column (A)

Schedule E - Unrelated Debt-Financed Income (see instructions)

2. Gross income from
or allocable to debt-

1. Description of debt-financed property financed property

3. Deductions directly connected with or allocable
to debt-financed property

(a) Straight line depreciation
(attach schedule)

(b) Other deductions
(attach schedule)

6. Column 4 divided
by column 5

5. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

7. Gross income
reportable (column
2 x column 6)

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

(1) %
2 %
3) %
4 %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals > 0. 0.
Total dividends-received deductions included in COIUMN 8 ... | 0.

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

Exempt Controlled Organizations

3.

Net unrelated income
(loss) (see instructions)

1. Name of controlled organization -
Employer identification
number

Total of s;)ecified
payments made

4

organization's gross

5. Part of column 4 that is
included in the controlling

6. Deductions directly
connected with income

income in column 5

1

)
2)
)

(
(
@3
4

Nonexempt Controlled Organizations

7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10. Part of column 9 that is included 11. Deductions directly connected
(see instructions) made in the controllinlg organization's with income in column 10
gross income
1)
@)
©)]
@)
Add columns 5 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).
Totals .. > 0. 0.
523721 01-06-16 Form 990-T (2015)
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Form 990-T (2015) AMERICAN MORGAN HORSE ASSOCIATION,

INC.

13-5540007

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides
(col. 3 plus col. 4)

1
@)
@)
)
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)

3. Expenses

4. Net income (loss)

7. Excess exempt

1 . 2. GrOS§ directly connected from gnrelated trade or 5. Gros; i.ncome 6. Expenses expenses (column
. Description of unrelated business with production business (column 2 from activity that attributable to 6 minus column 5
exploited activity income from of Snrelated minus column 3). If a is not unrelated column 5 but not more than’
trade or business . N gain, compute cols. 5 business income
business income through 7 column 4).
(1MAILING LIST
@ RENTALS 80. 80.
@)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals > 80. 0. 0.

Schedule J - Advertising Income (see instructions)

Part I |Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising gain
or (loss) (col. 2 minus
col. 3). If a gain, compute
cols. 5 through 7.

5. circulation
income

6. Readership
costs

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

1

2

3

)
@
)
4)

4

Totals (carry to Part Il line (5))

»

O.

O.

O.

Part Il | Income From Periodicals Report

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

ed on a Separate Basis (For each periodical listed in Part II, fill in

4. Advertising gain

7. Excess readership

c21' Gtr.o.ss 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a ix(e:l’oﬁgg advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1) THE MORGAN HORSE
) MAGAZINE 516,590.] 474,507. 42,083.[ 73,509.] 32,198.
@)
)
Totals from Part| ... . . > 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 27.
Totals, Part Il (lines 1-5) ... »| 516,590.| 474,507. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
t'3' Zercetntdotf 4. Compensation attributable
1. Name 2. Title Imiu;\r/:;ses 0 to unrelated business
1) %
@) %
©)] %
@) %
Total. Enter here and on page 1, Part 11, N8 14 . » 0.
para Form 990-T (2015)
5237
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Form

4626 Alternative Minimum Tax - Corporations
P> Attach to the corporation's tax return.

Department of the Treasur . . . . . .
|nt§mal Revenue Service Y P> Information about Form 4626 and its separate instructions is at www.irs.gov/form4626.

OMB No. 1545-0123

2015

Name Employer identification number
AMERICAN MORGAN HORSE ASSOCIATION, INC. 13-5540007
Note: See the instructions to find out if the corporation is a small corporation exempt
from the alternative minimum tax (AMT) under section 55(e).

1 Taxable income or (loss) before net operating loss deduction .. ... 1 34,364.

2 Adjustments and preferences:

a Depreciation of post-1986 Property . e 2a
b Amortization of certified pollution control facilities 2b
¢ Amortization of mining exploration and development COStS | . ... .., 2c
d Amortization of circulation expenditures (personal holding companies only) ... ... 2d
8 AdJUSTBA GIN O 10SS e 2e
f Long-term contracts 2f
g Merchant marine capital construction funds 29
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizations only) . . 2h
i Tax shelter farm activities (personal service corporations only) ... .. ... ... 2i
j Passive activities (closely held corporations and personal service corporations only) . . . 2j
K 0SS Mt ONS e 2k
L DDt 0N 2l
m Tax-exempt interest income from specified private activity bonds ... 2m
n Intangible driling COStS 2n
o Other adjustments and preferenCes e 20
3  Pre-adjustment alternative minimum taxable income (AMTI). Combine lines 1through20 3 34,364.
4  Adjusted current earnings (ACE) adjustment:

a ACE from line 10 of the ACE worksheet in the instructions 4a 34,364.
b Subtract line 3 from line 4a. If line 3 exceeds line 4a, enter the difference as a

negative amount (see instructions) .., 4b 0.
¢ Multiply line 4b by 75% (.75). Enter the result as a positive amount ... ... 4c
d Enter the excess, if any, of the corporation's total increases in AMTI from prior

year ACE adjustments over its total reductions in AMTI from prior year ACE

adjustments (see instructions). Note: You mustenter an amount on line 4d

(evenifline 4bis positive) 4d
e ACE adjustment.

® |fline 4b is zero or more, enter the amount from line 4c

® |fline 4b is less than zero, enter the smaller of line 4c or line 4d as a negativeamount 4e 0.

5  Combine lines 3 and 4e. If zero or less, stop here; the corporation does notowe any AMT Z 5 34,364.

6  Alternative tax net operating loss deduction (see instructions) ... 6

7 Alternative minimum taxable income. Subtract line 6 from line 5. If the corporation held a residual
interestin a REMIC, See INSITUGHIONS . . 7 34,364.

8  Exemption phase-out (if line 7 is $310,000 or more, skip lines 8a and 8b and enter -0- on line 8c):

a Subtract $150,000 from line 7 (if completing this line for a member of a controlled
group, see instructions). If zero or less, enter -0- ... 8a 0.
b Multiply line 8 by 25% (:25) ... 8b 0.
¢ Exemption. Subtract line 8b from $40,000 (if completing this line for a member of a controlled
group, see instructions). If zero or less, enter-0- 8¢ 40,000.

9 Subtract line 8c from line 7. If zero or less, enter -0- 9 0.

10 Multiply ine 91y 20% (:20) ...\ e 10 0.

11 Alternative minimum tax foreign tax credit (AMTFTC) (see instructions) ... 11

12 Tentative minimum tax. Subtract line 11fromline 10 12 0.

18 Regular tax liability before applying all credits except the foreign tax credit ... 13

14 Alternative minimum tax. Subtract line 13 from line 12. If zero or less, enter -0-. Enter here and on
Form 1120, Schedule J, line 3, or the appropriate line of the corporation's income tax return ... 14 0.

JWA For Paperwork Reduction Act Notice, see separate instructions. Form 4626 (2015)

517001
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AMERICAN MORGAN HORSE ASSOCIATION, INC. 13-5540007
Adjusted Current Earnings (ACE) Worksheet
P> See ACE Worksheet Instructions.

1 Pre-adjustment AMTI. Enter the amount from line 3 of Form 4626 ... 1 34,364.
2 ACE depreciation adjustment:
a AMT depreciation e 2a
b ACE depreciation:
(1) Post-1993property .. 2b(1)
(2) Post-1989, pre-1994 property . 2b(2)
(8) Pre-1990 MACRS property . ... 2b(3)
(4) Pre-1990 original ACRS property ... 2b(4)
(5) Property described in sections
168(f)(1) through (4) ... 2b(5)
(6) Otherproperty ... 2b(6)
(7) Total ACE depreciation. Add lines 2b(1) through 2b(6) ... ... ... 2b(7)
¢ ACE depreciation adjustment. Subtract line 2b(7) from line2a .. 2
3 Inclusion in ACE of items included in earnings and profits (E&P):
a Tax-exemptinterestincome 3a
b Death benefits from life insurance contracts ... 3b
¢ All other distributions from life insurance contracts (including surrenders) ... . 3c
d Inside buildup of undistributed income in life insurance contracts 3d
e Other items (see Regulations sections 1.56(g)-1(c)(6)(iii) through (ix)
forapartiallist) 3e
f Total increase to ACE from inclusion in ACE of items included in E&P. Add lines 3a through 3e . . ... 3f
4 Disallowance of items not deductible from E&P:
a Certain dividends received ... 4a
b Dividends paid on certain preferred stock of public utilities that are deductible
under section 247 4b
¢ Dividends paid to an ESOP that are deductible under section 404(k) ... ... 4c
d Nonpatronage dividends that are paid and deductible under section
1882(C) 4d
e Other items (see Regulations sections 1.56(g)-1(d)(3)(i) and (ii) for a
PArtial St) e de
f Total increase to ACE because of disallowance of items not deductible from E&P. Add lines 4a through4e 4f
5 Other adjustments based on rules for figuring E&P:
a Intangible drilling CoSts e 5a
b Circulation expenditures 5b
¢ Organizational expenditures 5¢
d LIFO inventory adjustments 5d
e Installment sales 5e

f Total other E&P adjustments. Combine lines 5a through 5e

Disallowance of loss on exchange of debtpools

Acquisition expenses of life insurance companies for qualified foreign contracts

DDt 0N

© o N o»

Basis adjustments in determining gain or loss from sale or exchange of pre-1994 property

10  Adjusted current earnings. Combine lines 1, 2c, 3f, 4f, and 5f through 9. Enter the result here and on line 4a of
Form 4626 10 34,364.

517021
04-01-15
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AMERICAN MORGAN HORSE ASSOCIATION, INC. 13-5540007

FORM 990-T OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT
MEMBERSHIP LIST SALES 80.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 80.
45 STATEMENT(S) 1
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