990 Return of Organization Exempt From Income Tax T VT .
Form Under section 501{c}), 527, or 4947(a)}(1) of the Internal Revenue Code {except black lung 20 12
Department of the Treasury L benefit trust or priyate foundatign) i . Open to Public
internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
weiel® | THE AMERICAN MORGAN HORSE EDUCATIONAL
cange | CHARITABLE TRUST
ohinae | Doing Business As 30-6041200
12&?:1 Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Jermin- 4066 SHELBURNE ROAD, SUITE 6 802-985-4944
ﬁg{?ﬁgd‘ad City, town, or post office, state, and ZIP code G Grossreceipts $ 77 ’ 2 9 5.
[ lgeetie= | SHELBURNE, VT 05482-0960 H(a) Is this a group retumn
Pendind 1 £ Name and address of principal officernJULIE BROADWAY for affiliates? [_Ives [(XINo
SAME AS C ABOVE H(b) Are all affiliates included? __lYes || No
| Tax-exempt status: [ X1 501(c)3) [ 1501(c)¢ ) (insertno.) L1 4947@)(1)yor L] 527 If "No," attach a list. (see instructions)
J Website: pr WAW . AMHECT .ORG H(c) Group exemption number P>
K_Form of organization: || Corporation [ X | Trust [ | Association [ ] Other > [ L Year of formation: 200 2] M State of legal domicile: NY
|Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activites: SEEE SCHEDULE O
Q
£
g 2 Check this box P i:j 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, iine 1a) . 3 9
3 4  Number of independent voting members of the governing body (Part Vi, line1by . 4 9
£ 1 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . 5 0
£ 6 Total number of volunteers (estimate if necessary) .. 6 25
§ 7 a Total unrelated business revenue from Part VIil, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Th) 5,505. 15,714.
g 9  Program service revenue (Part VIl Ine 2g) . . 0. 23,275,
@ | 10 investment income (Part VIll, column (A), lines 3, 4, and 7d) . ... 0. 0.
© 1 41 Otherrevenue (Part VIii, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 4,867. 37,98717.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) ... . 10,372. 76,966,
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 4,500. 0.
14 Benefits paid to or for members (Part IX, column (A), tine 4y 0. 0.
2 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 0. 0.
2 | 18a Professional fundraising fees (Part IX, column (&), line 11e) 4,460. 0.
§ b Total fundraising expenses (Part IX, column (D), fine 25) P 3,250,
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) G,467. 17,712.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 18,427, 17,712,
19 Revenue less expenses. Subtractline 18 fromiine 12 ... -8,055, 59,254.
Eé Beginning of Current Year End of Year
BS1 20 Totalassets (PartX, ine16) ... 14,901. 387,145.
gfo% 21 Totai liabilities (Part X, line 26) 0. 2,685,
Z5| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 14,901. 384 ,460.

| Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast 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 knowledgs.

Sign } Signature of officer Date
Here JULIE BROADWAY, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer%@ﬁatuge%i Di;e; 2l Eheck L1 PTN

Paid | JAMES M. HARNISH Lo ) /] 312 | Gtemgors 01215311
Preparer | Firm'sname p MCSOLEY MCCOY & CO. Fim'sEiNg  03-0327374
Use Only | Firm'saddressy, 118 TILLEY DRIVE; STE. 202

SOUTH BURLINGTON, VT 05403 Phoneno. {(802) 658-1808
May the IRS discuss this refurn with the preparer shown above? (seeinstructions) ... D—ﬂ Yes E] No

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



THE AMERICAN MORGAN HORSE EDUCATIONAL

Form 990 (2012) CHARITABLE TRUST 30-6041200 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l o iiiiiiieiiieeeiiieien [:{
1 Briefly describe the organization’s mission:
TQO SUPPORT AMERICAN MORGAN HORSE ASSOCIATION EDUCATIONAL PROGRAMS AND
SERVICES.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0F 990-EZ2 || e e L Jves [XINo
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? DYes 5{.—] 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 setrvice reported.
4a  (Code: ) (Expenses $ 1 0 7 2 7 1 « including grants of $ ) (Revenue $ l 9 7 1 5 0 . )
PROVIDING FOR ONGOING EDUCATIONAL ACTIVITIES TO THE GENERAL EQUINE
POPULATICON PROMOTING THE SUBSTANTIAL BENEFITS PROVIDED FROM EQUINE
ACTIVITIES.
4b (Code: ) (Expenses $ 5 2 0 « including grants of $ ) (Revenue $ 4 7 l 2 5 . )
YOUTH PROGRAM DEVELOPS A SENSE OF SPORTSMANSHIP AND FAIR PLAY, LEARN
CITIZENSHIP SKILLS, MASTER LEADERSHIP SKILLS, AND DEVELCOP DISCIPLINE
AND SENSE OF RESPONSIBILITY FOR THEMSELVES, THEIR HORSES, AND THEIR
CLUBS.
4c (Code: ) (Expenses $ including grants of ) (Revenue 3 )

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

(Expenses $ including grants of § ) (Revenue $ )
4e _Total program service expenses P> 10,791,
Form 990 (2012)
232002
12-10-12
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THE AMERICAN MORGAN HORSE EDUCATIONAL

Form 990 (2012) CHARITABLE TRUST 30-6041200 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes, " complete SCHRAUIR A e 1.1 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 behaif of or in opposition to candidates for
public office? If *Yes," complete SChedule 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 X
5 s 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 Schedule C, Part Il . ... 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, Part Il .. . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCheAuUle D, Partlll e 8 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, PArt IV e 9 X
10  Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, Viil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI e 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 167 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 167 If "Yes," complete Schedule D, Part VIl 1ic 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 167 If "Yes," complete Schedule D, Part IX ... ... 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 inciude 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? /f "Yes," complete
Schedule D, Parts XIANG XIT e, 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 s the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . R 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, Parts land IV .., 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts llland IV 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 8 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 Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part Il | ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If "Yes,"
complete Schedule G, PArt Hl | .. e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this retun? ... . 20b
Form 990 (2012)
232003
12-10-12
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THE AMERICAN MORGAN HORSE EDUCATIONAL

Form 990 (2012) CHARITABLE TRUST 30-6041200 Page4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il . 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts Tand Il e 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated empioyees? /f "Yes," complete
SONEUUIR e, 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 /f "Yes," answer lines 24b through 24d and complete
Schedule K If "NO®, QO RO TING 25 | e 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 tax-exempPt DONAS? | e 24c¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringtheyear? ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations, Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete SChedule L, Part | 25a X
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
SCREAUIE L, PAIt I oot 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Partll .. . ... ... 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 11l 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicabie filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . ... 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 28¢c 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 Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | .. e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
SCREAUIE N, PAt I et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 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 ll, Ili, or IV, and
Part VN8 T e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(bj(13)? 35a X
b If "Yes" toline 353, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line 2 L 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule B, Part V, & 2. ... e 36 X
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? /f "Yes," complete Schedule R, Part VI .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduie O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . 3g | X
Form 990 (2012)
232004
12-10-12
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THE AMERICAN MORGAN HORSE EDUCATIONAL

Form 990 (2012) CHARITABLE TRUST 30-6041200  Pageb

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... ... 1h 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNETST e 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 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O . . ... 3b
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 Form TD F 90-22.1, Repott of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . . 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
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
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 NOtIaxX dedUCHIDIE? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
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
B0 I8 oMM B8 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
{f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
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 and section 509{a}(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? gb
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilites 10b
11 Section 501{c)(12) organizations. Enter:
a Grossincome from members or SharenOlders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ................. \ 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a |s 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 Scheduie 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 reserves on hand 13¢c
14a 14a X
b 14b
Form 990 (2012)
232005
12-10-12
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THE AMERICAN MORGAN HORSE EDUCATIONAL
Form 990 (2012) CHARITABLE TRUST 30-6041200 Page6
Part VI | Governance, Management, and Disclosure ror 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 to any question 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 the tax year ... ... 1a 9
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 inciuded in line 1a, above, who are independent . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e 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 p:4
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? e 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 bOGY? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockhoiders, or
persons other than the gOVerning DOY? | oo 7b X
8  Did the organization contemporangously document the meetings held or written actions undertaken during the year by the following:
a The gOVeIning DOGY? e 8a | X
b Each committee with authority to act on behalf of the gQoverning DoAY ? b | X

9 Isthere any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization’s mailing address? /f "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 Intemal 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 goveming 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 "N,  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? .. 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,* describe
in Schedule O how this was dONe e 12¢ | X
13  Did the organization have a written whistleblower DOUCY ? 13 | X
14  Did the organization have a written document retention and destruction PORCY ? 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 YBar? e 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 to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> 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 [:1 Another's website l:] Upon request 5{] 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, physical address, and telephone number of the person who possesses the books and records of the organization:
JULIE BROADWAY - 802-985-4944
4066 SHELBURNE ROAD, SUITE 6, SHELBURNE, VT 05482
232008 Form 990 (2012)
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THE AMERICAN MORGAN HORSE EDUCATIONAL
Form 990 (2012) CHARITABLE TRUST 30-6041200 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVvli o ]

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), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | jst 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 employse) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | st 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.

® | st 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) (8) (C) (D) {E) F)
Name and Title Average | . cse c;f’:i'gg than ome Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dirsctorfirustee) from from related other
(list any % the organizations compensation
hours for § i E organization (W-2/1099-MISC) from the
related E § g (W-2/1099-MISC) organization
organizations § = 25, and related
below £ 2 £1%3] = organizations
line) = SEHE
(1) SARA FOY 1.00
TRUSTEE X 0. 0. 0.
(2) JEFF GOVE 1.00
TRUSTEE X 0. 0. 0.
(3) PAT WEST 1.00
FINANCE CHAIR X 0. 0. 0.
(4) CAROL FLETCHER 1.00
TRUSTEE X 0. 0. 0.
(5) HARRY SEBRING 1.00
PRESIDENT X X 0. 0. 0.
(6) C.A. "TONY" LEE, III 1.00
TRUSTEE X 0. 0. 0.
(7) SALLY PLUMLEY 1.00
TRUSTEE X 0. 0. 0.
(8) JOHN GREEN 1.00
TRUSTEE X 0. 0. 0.
(9) ELLEN DI BELLA 1.00
BYLAWS CHAIR X 0. 0. 0.
(10) JULIE BROADWAY 5.00
EXECUTIVE DIRECTOR 40.00 X 0. 148,142. 8,163.
232007 12-10-12 Form 990 (2012)
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THE AMERICAN MORGAN HORSE EDUCATIONAL

Form 990 (2012) CHARITABLE TRUST 30-6041200 Page8
{ Part Vil ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A) ®) ©) (D) E) F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than cne i R
hours per | pox uniess persen is both an compensation compensation amount of
week officer and a directot/trustee) from from related other
{list any § the organizations compensation
howsfor | s = organization (W-2/1099-MISC) from the
related s| £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g2 and related
below % £l.|8 28 5 organizations

10 Sub-total ... > 0. 148,142. 8,163.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (addlines tband 16} ... s > 0. 148,142. 8,163.

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 0

Yes | No

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

line 1a7? 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 $150,0007? /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 DEISON oo ) X

Section B. Independent Contractors

1 Compilete 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 (2012)

232008
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THE AMERICAN MORGAN HORSE EDUCATIONAL

Form 990 (2012) CHARITABLE TRUST 30-6041200 Page9
| Part Vill | Statement of Revenue
Check if Schedule O contains a response toany questioninthis Part VIL ... [:I
(A} (B} €} {D)
Total revenue Related or Unrelated Revenue exciuded
exempt function business fg%rcr{i(t)%xsugadzer
revenue revenue 513, or 514°
£2| 1a Federated campaigns 1a
g 3 b Membershipdues . 1b
,,;g ¢ Fundraisingevents ... 1c
g E d Related organizations . . ... 1d
g‘ E e Government grants (contributions) 1e
gce f Al other contributions, gifts, grants, and
52 . .
28E similar amounts not included above 1 15,714.
%’% g Noncash contributions included in lines 1a-1f: §
O&  h Total. Addiinestatf .. .. oo > 15,714,
Business Code
¢ | 2a WEANLING FEES 900099 13,650, 13,650.
.gg p YOUTH COUNCIL INCOME 900099 4,125, 4,125,
25 ¢ ALUMNI FEES 900099 3,300. 3,300.
E§ d ELIGIBILITY FEES 900099 1,900. 1,500.
? e BANNER MAINTENANCE 900099 300. 300.
o f All other program service revenue
g Total. Addlines2a2f ... .. oo > 23,275,
3 Investment income (including dividends, interest, and
other similar amounts) ... >
4 Income from investment of tax-exempt bond proceeds P>
B ROVAIIES ..o »
(i) Real (i Personal
6 a Grossrents ...
b Less: rental expenses
¢ Rental income or (loss) .
d Netrentalincomeor (I08S) ... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(oss) . ...
d Netgain or (1088) ...t »
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Partlv,fine 18 ... a| 26,706.
g b Less: direct expenses b 329.
¢ Net income or (loss) from fundraising events ... > 26,3717. 26,377.
9 a Gross income from gaming activities. See
Part1V, line 1S ... a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances . ... ... a
b lessicostofgoodssold ... b
¢ _Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11a QUALTIFIED SPONSORSHIP 900098 9,000. 9,000.
b MISCELLANEOUS INCOME 900099 2,600. 2,600.
c
d Allotherrevenue _ . . ...
e Total. Addlines 11a-11d » 11,600.
12 Totalrevenue. Seeinstructions. ... » 76,966, 23,275, 0. 37,9717.
LT Form 990 (2012)
9
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Form 990 (2012)

THE AMERICAN MORGAN HORSE EDUCATIONAL

CHARITABLE TRUST

30-6041200 Ppagei0

| 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 to any question in this Part IX

Do not include amounts reported on lines 6b, Total e‘%enses Progra(rr?)service Managég’\)ent and Funég)ising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and )
organizations in the United States. See Part [V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(¢c)(3)B) ..
7 Cthersalariesandwages ..
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
g Otheremployee benefits
10 Payrolitaxes ..
11 Fees for services (non-employees):
a Management ...
b oLegal . 90. 90.
¢ Accounting
d Lobbying
e Professional fundraising services. See Part 1V, ling 17
f Investment managementfees . .
g Other. (ifline 11g amount exceeds 10% of line 25,
column (A) amount, listline 11g expenses on Sch 0.)
12  Advertising and promotion 4,750. 1,500. 3,250.
18 Officeexpenses. . . 495. 495.
14 Informationtechnology .. .
15 Royalties
16 Oceupancy
17 Travel e,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 INSUrANCe ...
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expensss in lins 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ..
a TEAM MORGAN REIMBURSEME 8,771. 8,771.
p STATE REGISTRATION FEES 2,359. 2,359.
¢ YOUTH COUNCIL 520. 520.
d BANK FEES 368. 368.
e All other expenses 359. 359.
25 Total functional expenses. Add lines 1through 24e 17,712. 10,791. 3,671. 3,250.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Cheok here B> [ | it otlowing SOP 38-2 (ASC 958-720)
282010 12-10-12 Form 990 (2012)
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THE AMERICAN MORGAN HORSE EDUCATIONAL

Form 990 (2012) CHARITABLE TRUST 30-6041200 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response to any question inthis Part X D
(A) (B)
Beginning of year End of year
1 Cash-non-interestbeaning .. . ... 14,786.] 1 199,732.
2 Savings and temporary cash investments ... 2 177,198.
3 Pledgesand grants receivable, net ... 3
4  Accounts receivable, net 115. 4 10,215,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partltof Schedule L . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
- employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notesandloansreceivable,net . 7
& 8 Inventoriesforsaleoruse .. ... 8
9 Prepaid expenses and deferred charges ... ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation ... 10¢
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 171 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets | 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequalline34} ... 14,901, 16 387,145,
17  Accounts payable and accrued expenses . 17 2,685,
18  Grantspayable | 18
19 Deferredrevenue | ..., 19
20 Taxexemptbond fiabilities ... 20
4 21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ... 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... .. 24
25 Other liabilities (inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e, 25
26 Total liabilities. Add ines 17 through 25 .. .. ..o 0.l 26 2,685,
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 3,138, 27 372,334.
T |28 Temporariy restricted netassets ... 11,763, 28 12,126.
T 29 Permanently restricted netassets e 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
< |33 Totalnetassetsorfundbalances . 14,901.] 33 384,460.
34 _ Totalliabilities and net assets/fund balances ... ... 14,901.] 34 387,145.
Form 990 (2012)

232011
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THE AMERICAN MORGAN HORSE EDUCATIONAL

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

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrcular AIBB? | e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits__.. ... . ... 3b
Form 990 (2012)
232012
12-10-12
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SCHEDULE A . . ; OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization THE AMERICAN MORGAN HORSE EDUCATIONAL Employer identification number
CHARTTABLE TRUST 30-6041200

|Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b){ 1)(A)i).

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

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

4 [:] A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

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

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

7 [:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)}(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b Type Il c D Type Il - Functionally integrated d D Type lll - Non-functionally integrated
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

L]

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type lli
supporting organization, Check this DOX | e L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? e 11g(i) X
(i) Afamily member of a person described in () above? | e 11g(ii) X
(iii) A 35% controlled entity of a person described in () or (1) @DOVe? 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iif) Type of organization (iV) Is the organization (v) Did you notify the | alﬁ“g‘}it‘% ;xhi?w col. | (vii) Amount of monetary
organization (described on hnes} 1-g fncol (‘n) listed in your 9rgamzat10n in col. (i)gorganized in the support
. above or IRC section  {governing document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
THE AMERICAN
MORGAN HORS 113-5540007501(C)5 X X 0.
Total 1 0.
LHA For Paperwork Reduction Act Notice, see the instructions for Scheduie A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 Page 2
{ Partll| Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b){1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part l11.)
Section A, Public Support
Calendar year (or fiscal year beginning in) p» {(a) 2008 {b) 2009 {c) 2010 {d) 2011 (e} 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

4 Total. Add lines 1 through3 |

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total

7 Amounts fromlined .

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not inciude gain
or loss from the sale of capital
assets (ExplaininPart IV
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see InStructioNSs) 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here ... ... i »[ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 8, column (f) divided by line 11, column {f)) . ... 14 %
15 Public support percentage from 2011 Schedule A, Part H, ine 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . ... . ... » Ej
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .
18 Private foundation. If the organization did not check a box on line 13, 168a, 16b, 17a, or 17b, check this box and see instructions ... .. » D
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-EZ2) 2012

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [l. If the organization fails to

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

Section A. Public Support

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

{d) 2011

(e) 2012 (f) Total

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

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

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

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

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

6 Total. Add lines 1 through5 . ..

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

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

c Add lines7aand7b ..

8 Public support (Subtactiins 7 fom lins 8]

Section B. Total Support

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

(d) 2011

{e} 2012 {f) Total

9 Amountsfromiine6 ...

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

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

¢ Add lines 10a and 10b

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

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

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

14
check this box and stop here

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

Section C. Computation of Public Support Percentage

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

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

19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

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

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

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

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

required to complete this part.

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

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

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

i) Di v) Amount paid . .
(i) Name and address of individual e i) g (iv) Gross receipts té %or retained by) | (Vi) Amount paid
or entity {fundraiser) (i) Activity e el | from activity fundraiser to {or retained by)
contributions? listed in col. (i) organization
Yes | No
Total e e ee e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
16
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THE AMERICAN MORGAN HORSE EDUCATIONAL
Schedule G (Form 990 or 990-E2) 2012 CHARITABLE TRUST 30-6041200 pPage2

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

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

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

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

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

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

5 Otherdirectexpenses . ...

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

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

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

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

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

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

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

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

Name p»

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P

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

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

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

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

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

Department of the Treasury Part IV, line 23.

OMB No. 1545-0047

2012

Open to Public

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

232111
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Schedule J (Form 990) 2012

THE AMERICAN MORGAN HORSE EDUCATIONAL
CHARITABLE TRUST

30-6041200

Page 2

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

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

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

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

(C) Retirement and

{D) Nontaxable

{E) Total of columns

(F) Compensation

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

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

0]
i)

0]
(i)

(M
(i)

0
(i)

U]
(i)

0
(ii)

U]
(i)

0]
(if)

0]
(i)

@
(ii)

0]
{ii)

U]
(i)

(i)

0]
(ii)

0]
(i)

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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

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

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

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

TO SUPPORT AN UNDERSTANDING OF THE HISTORY AND BENEFITS DERIVED FROM

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

MORGAN HORSES, 3) EDUCATE THE GENERAL POPULATION REGARDING THE

SUBSTANTIAL BENEFITS PROVIDED BY EQUINE ACTIVITIES, 4) ACTIVELY ENGAGE

THE MORGAN COMMUNITY TO ENSURE THAT A QUALITY OF ENRICHING EXPERIENCE

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

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

HORSE BREED.

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

TRUSTEES PRIOR TO BEING FILED.

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

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

TRUSTEES AS WELL AS THE EXECUTIVE DIRECTOR ROUTINELY INQUIRE ABOUT

CONFLICTS OF INTEREST DURING DELIBERATIONS OF ISSUES.

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

AVAILABLE FOR PUBLIC USE UPON REQUEST.

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

AVAILABLE UPON REQUEST.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E7) (2012) Page 2

Name of the organization THE AMERICAN MORGAN HORSE EDUCATIONAL Employer identification number
CHARITABLE TRUST 30-6041200
TRANSFER OF NET ASSETS 310,305.
8% Schedule O (Form 990 or 990-EZ) (2012)
22

11120702 310848 E1200 2012.04000 THE AMERICAN MORGAN HORSE E E1200__1



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

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

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

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

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

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

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

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

232162 12-10-12



THE AMERICAN MORGAN HORSE EDUCATIONAL

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

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

(2)

(3)

(4)

(5)

(6)

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



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

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

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

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

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

Part Vil | Ssupplemental Information

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

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