Short Form OMB Ne. 1545-1150

Return of Organization Exemet From Income Tax
P 990-EZ Under section 501(c}, 527, or 4847(a){1) of the [nternal Revenue Code 201 1
orm ) axcapt black Jung banefit frust or private foundation o _
» Sponsering organizations of donor advised funds, ofganizations that operate one or mora hospital facilities, and certain conlroliing

Department of the Treasury organizations as dafined in section 512(bX13) mrt:sl ﬁggoi;%noaoagﬁill otge;rorgaanlzatms wsith “%ro?s Ir_ﬁoeﬁp!s less than $200,000 and total .Open 1o Publie - .-
Internal Revenus Servics - The organization may Havs To USS & Copy o thiS retirh to Satisly Sats feporting requirements. Ingpection
A For the 2011 calendar year, or tax year heginning and ending
B ek ¢ Name of organization D Employer identification number

[X lagassschange| THE AMERICAN MORGAN HORSE EDUCATIONAL

[ Jvamechange | CHARITABLE TRUST 30-6041200

l:immaJ raturn Numbar and streat (or P.C. box, if mail is not delivered 1o street address) Room/suite |E Telaphone number

[ reminasa | 4066 SHELBURNE ROAD, SUITE 6 802-985-4944

amended retura | Cily ©F town, state or country, and ZIP + 4 F Group Exemplion

[ Jasptestonpenang| SHELBURNE, VT 05482-0960 Number -
G AccountingMethod; || Cash [ X Accrual  Otner (specity) > H Check I» [ bt the organization is not
I Website: » WWW.,AMHECT.,ORG required to attach Schedule B
J_Tax-exempt status (check only one) — [ X1 501(e)3)L_| 501(c) () (insertno [ 1 4947(a)(1) or [ 527 (Fosm 990, 990-EZ, or 990-PF).
K

Check l:] if the organization is not a section 509(a}(3} supporting organization or a section 527 organization and its gross receipts are normally not mera than
$50,000. A Form 990-EZ or Form 990 retuin is not required though Form 990-N (e-postcard) may be required (ses instructions). But if the organization chooses 1o file
a return, be sure to file a comgplete return.

L Add lines 5b, 6c, and 7b, to line @ to determine gross receipts, If gross receipts are $200,000 or more, or i total assets (Part i,

ling 25, column (8) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . | 10,372,
[ Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (ses the instructions for Part 1)
Chack if tha organization used Schedule O to respond to any questionin this Part ] L it e ivtresiiisiiasiernniesseasiansinnsssanies [ﬂ
1 Contibutions, gifts, grants, and similar amounts raceived e 11 5,505,
2 Program service revenue including government fees and contracts e |2
3 Membership dues AN ASSESSMBIIIS ..., ..c.cccoiriviiesiiieiiee e er et ara s as s ab et s s rseanssenes 3
4 HVESEMENTINCOMB L. oiii ittt ettt e e e s r e et st es s e s eer ot s ebsbas aesse sbs s sabser s assseFamsesnnsssearnsessemes 4
§a Gross amount from sale of assels other than inventory ... .. 5a :
b Less: cost or other basis and sales eXpensas 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) ..., il
6  Gaming and fundraising events
@ a Gross Income from gaming (attach Schedule G if greater than
E b Gross income from fundraising events (not including $ of contributions
from fundraising events reperted an line 1) (attach Schedule G if the sum of such
gross incoms and contributions exceeds $15,000y | BD
¢ Less: direct expenses from gaming and fundraising events | Bt
d MNetincome or ({oss} from gaming and fundraising events {add lines 6a and 6b and sublractline6c) . ... |_6d
7a Gross sales of inventory, less returns and allowances ... 1 T '
b Lessicostofgoedssold . U I |
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) e 1 T8
8 Other rvenue (describe in Schedule 0) . ... SEE. SCHEDULE. Q.. . 8 4,867,
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7, and 8 9 10,372,
10 Grants and similar amounts paid (list in Schedule 0} 10 4,500.
11 Bensfits paid to or for members ... 11
o |12 Salaries, other compensation, and employee benefits 12
% 13 Professional fess and other payments o indepsndent contracters ... 13 4,460.
5- 14 Qeoupancy, rent, UBtes, AN AN OO0 14
16 Printing, publicalions, postage, and S DG 15
16  Other expenses (describs in Schedue0y ~ S@m SCHI 16 9,467,
17 Total expenses. Add fines 10through 16 ... 17 18,427,
o |18 Excessor (defict} for the year (Subtract line #7 fromiine 9) e, 118 <8,055,>
*,;':-;' 19 Netassets or fund balances at beginning of year {from line 27, column (A)}
4 {must agree with end-of-year figure reporied on prior year'sveturn) L1 21,798,
g 20 Other changes in net assets or fund balances (explainin Scheduwle O} e 20 0.
21 Metassets or fund balances atend of year. Combine lings 18 through 20 oo | A 13,743,
LHA fFor Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011}
0850852
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THE AMERICAN MORGAN HORSE EDUCATIONAL

Form 990-EZ (2011) CHARITABLE TRUST 30—

6041200 Page 2

Part Il | Balance Sheets. (see the instructions for Part ii.)

Check if the organization used Schedule O to respond to any questioninthisPart I} .. [X]
(A} Beginning of year {B) End of year

22 Cash, savings,and investments e, 22,842,|2 14,787,
23 Landandbuildings 23
24 Other assets (descrive in Schedule O) e e et 24

26 TORIASSOIS . . e 22,842.|% 14,787.

26 Total liabilities (descrive in Scheduls 0)  SEE. SCHEDULE O .. 1,044./2 1,044,

ot assels or fund balanoes (line 27 of column (B) must agres with e 21) ... . 21,7987 13,743.

[ Part 1l | Statement of Program Service Accomplishments (see the instructions for Part Il 2

Check if the organization used Schedule O to respond to any question in this Part {lI[X] ¢

What is the organization's primary exempt purpose?SEE  SCHEDULE O

Desoriba tha organization's program service accomplishments for each of its thres largest program sesvices, as measured by expenses. In a clear and conclse
manner, describa the servicss provided, the number of prersons bensfited, and other relavant infermation for each pregram titis,

Expenses
Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a}(1) trusts; optional
for others.)

28 SEE SCHEDULE O

{Grants $ 3,250, )Ifthis amount includes foreign grants, check here ... v, » [ 1]

28a 6,448.

29 PROVIDING FOR ONGOING EDUCATIONAL ACTIVITIES TO THE
GENERAL EQUINE POPULATION PROMOTING THE SUBSTANTIAL
BENEFITS PROVIDED FROM EQUINE ACTIVITIES.

(Grants $ } If this amount includes foreign grants, check here .. N |:] 29a
30 ENCOURAGING THE PARTICIPATION OF ALL CURRENT AMHA MEMBERS
AND PREVIQOUS MEMBERS IN PROMOTING AN APPRECIATION OF THE
MORGAN HORSH.
{Grants $ } If this amount includes forelgn grants, ¢heckhere ... P [_1|s0a
31 Other program services {describe in Schedule O}
{Grants $ 1If this amount moludes fore:qn qrants check here > I::l 31a
32 Total program service expenses (add lines 28a through 31a) ... e P 32 6,448,

Part IVI List of Offlcers, DII‘EGtO!‘S Trustees and Key Employees List each one even if not compansated. (see the Instructions for Part iV.)

Check if the organization used Schedule O to respond to any question in this Part IV .

]

{b} Title and average hours | (6} Reportattea {d) He_alth _benaﬁtS. (e) Estimated
(a) Name and address perweek devotadto | eepesnsetion Fenme cployes penent | amotnt of other
position (if ot pald, enter -0-) P“*gj{;ﬁ;ﬂgﬁ defered | compensation
SARA FQY TRUSTEE
6 COLCORD RD., KINGSTON, NH 03848 1.00 0. 0. 0.
JEFF GOVE TRUSTEE
7 THORNTON STREET, SEABROOK, NH (3874 1.00 0. 0. 0,
PAT WEST TRUSTEE
6275 NW 100TH ST., OCALA, FL 34482 1.00 0. 0. 0.
CAROL FLETCHER, 23429 NE 156TH TRUSTEE
PLACE, WOODENVILLE, WA 38077 1.00 0. 0. 0.
HARRY SEBRING PRESIDENT
PO BOX 419, RICHMOND, MA 01254 1.00 0. 0. 0.
C.A. "TONY" LEE, III, 3921 GLEENWOOD ITRUSTEE
AVE., BIRMINGHAM, AL 35222 1.00 0. 0. 0.,
SALLY PLUMLEY TRUSTEE
8539 HELMICK RD., MONMOUTH, OR 97361 1.00 0. 0. 0.
JOHN GREEN TRUSTEE
PO BOX 233, MORGAN MILL, TX 76465 1.00 0. 0, 0.
ELLEN DI BELLA TRUSTEE
11875 DELBERT RD., PARKER, CO 80138 1.00 0. 0. 0.
o5-08.92 Form 990-EZ (2011)
3
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THE AMERICAN MORGAN HORSE EDUCATIONAL

Form 990-EZ {2011) CHARITABLE TRUST 30-6041200 Page 8

{PartV | Other Information (Note the Schedule A and personal benefit contract staternent requirements in the

instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V [X]

Yes| No
33  Dbid the erganization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
O I SO NBOUIE O e 33 X
34  Wera any significant changes mada to the organizing or governing documents? If "Yes," attach a conformed copy of the amanded
documents if they reflect a change 1o the organization’s name. Othsrwise, explain the change on Schedele O (see instructions} ... 34 | X
36a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities {such as those repurted
on lines 2, 6a, and 7a, among others)? . ... rrtinia s | 308 X
b If"Yes," to line 35a, has the organization filed & Form 990 T Ior tha yaar‘? If “No prowda an explanatlon in Schedu!e O o |ssb | N/A
¢ Was the organizatlon a section 501(c)(4), 501(c)(5), or 501{c)(6} organization subjact to section 6033(e} notice, reporting, and proxy tax
requirements during the year? f*Yes," complate SEhedule C, Part Il e, 350 X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assels during the year? If "Yas,"
complste applicable parts of Schedule ¥ ... OSSOSO OO ST P U TP E TS OO OO P OO UTUUPUOUPPPPURUPTURPR . X
37a Enter amount of political expenditures, direct or |nd|rect as dascrrbad in the mstrucuons _______________ » | 37a l 0. = I
b Did the organization fils Farm 1120-POL 10T IS YEAIT et teeee et ees et et s et st e e et et eneeeens 37b X
38a ODid the organization borrow from, or make any loans to, any officer, director, trusiee, or key employee or weare any such foans mads L o
in a prior year and still outstanding at the gnd of the lax year coverad by THS TBIUINT .o et e 38a X
b H"Yes,” complete Schedule L, Part Itand enter the fotal amountinvelved 38b N/A PR
39 Section 501(c)(7) organizations. Enter: S
a Initiation fogs and capital contributions included on N8 8 e L99a N/A
b Gross receipts, included on lins 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0. ;section 4912 0 . ;section 4955 p» 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess bensfit transaction during the
year, or did it engage in an excess benafit iransaction in a prior year that has not been reported on any of its prior Forms 980 or 990-E27
HYes," complete SCRBUUE L PATTL ettt ettt en e 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers R RPRN L
or disqualified persons during the year under sections 4912, 4965, and 4958 . R 0.
d Section 501(c)(3) and 501(c){4) crganizations. Enter amount of tax on line 40c reimbursed by ihe
organization ....... B 0.
o All organizations. Atany tsme dunng the tax year, was the urgamzataon a parly to a prohlbned Eax shelter SE8 SR
transaction? If 'Yes," complels Form 8886-T et e e r et ner e eem e enseeen e en s en e 1208 X
41 List the states with which a copy of this return is hled P NONE
42a The organization's books arg in careof P JULIE BROADWAY Telephone no. - 802-985-4944
Locatedat p» 4066 SHELBURNE ROAD, SUITE 5, SHELBURNE, VT 2P+4 » 05482
b Atany lime during the calendar year, did the organization have an interast in or a signaturs or other authority
over a financlal account In a foreign country {such as a bank account, securitiss account, or other financial Yes| No
1"Yas,” anter the nams of the fmergn cnuntry > e DR E
See the instructions for exceptions and filing requirements for Form TP F 90-22.1, Report of Foreign Bank and Financial Accounts. .
¢ Atany time during the calendar vear, did the organizaion mainfain an office outsida of the.8.2 . . . 42¢ X
i "Yes," enter the name of the foreign country; I»
43  Section 4947 (a)(1) nonexempt charitable trusts filing Form 990-EZ in fieu of Form 1041 - Chack here ... PP (I
and enter the amount of tax-exempt interest received or accrued during the taxyear . P I 43 [ N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of D :
FOMMOI0-EZ || L oo eeesetee oottt r e er e eeee e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be completed instead . -
O 0T 00 E i, 44 X
¢ Did the organization receive any payments for indoor tanning Services Qunng e VeI 44¢ X
d 1§°Yes" to line 44, has the organization filed a Form 720 to report these payments? /f "No, " provide an explanation :
IISCREAUIB O e 44d
45a Did the organization have a contralled entity within the meaning of section 512(b)(13)? 45a X
45b Did the organization receive any payment frem or engage in any transaction with a controlled entity within the meaning of section R o
512(b)(13)7 If 'Yes,” Form 390 and Schedule R may need to be complsted instead of Form 990-EZ {seg instructions) ...........ooooviinin 45b
Ferm 990-EZ (2011}
o812
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THE AMERICAN MORGAN HORSE EDUCATIONAL

Form 980-EZ (2011) CHARITABLE TRUST 30-6041200 Page d
Yes| No

48  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If “Yes' cornplete Schadule G Part | .. o 46 X
[Part VI| Section 501(c){3} organizations and section 4947(a){1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51. Check if the organization used Schedule © 1o respond to any question inthis Part VI ..............coviviiiiriiniiiiennnes, [j
Yes| No
47  [id the organization engage in tobbying activities or have a section 501(h} election in effect during the tax year? If "Yes,” complete Sch. C, Part Il [ 47 X
48 Is the organization a school as described in section 170(b)(1)(A)ii}? If "Yes," complete Schedule € .. |48 X
49a Did the organization make any transfers to an exempt non-charitable related orgamization? i | 482 X
b If "Yes," was the related organization a section 527 organization? 48b

50 Complete this table for the organization’s five highest compensated employees (olherthan ofhce{s dlrecto:s trusiees and key amployees) who each receivad mora
thar $100,000 of compensation from the organization. i tiere is nons, eater "Nons."

{a) Name and address of each employee {b) Title and average hours | {6} Reportante | (d) Heallnbenefts, | (e) Estimated
pald more than $100,000 por waek dovotedto | copeensalion farma o oves banait | amount of other
position plans, and defered | compensation
NONE compensation

f Tolal number of other employess paid over $100,00
51 Completa this table for the organizatien's five highest compansated indepandent contractors who each received more than $100,000 of compensation from the

organization, If there is none, enter *Nons.” NONE
{a} Name and address of sach independent contracter pald mors than $100,000 (b) Type of service {¢) Compensation
d Total number of other independent contraciors each raceiving over $100,000 . . | 4
§2  Did the organization complete Schedule A7 Note: All section 5079(¢)(3) organizations and 4847 (a)(1) nonexempt
charitable frusts must attach a completed SoRamUIE A i it eieiieiieiiaesaeieeereeeieeaaeaaeiaeeeeas | [il Yes D No

Inder penalties of perjury, | declare thal [ have examined this return, Inchding accompanying schedules and slatements, and 1o the best of my knowledge and bellef, It I3 trua, cwrect and comgplets.
Creclaration of preparer {ofher than officer} Is based gn all information of which arey has any knowladge.

Ayors oo JIQ-/Q.OlZ,

Sign e of officer \ Dala !

H
ore p Vue M Broanway Sl vhe, Drectes

Typa or grint name and title

Print/Typa preparer's name Preparer' ature Date Check [ ] if [PTIN
Paid self- smployed
s

Preparer |JAMES M. HARNISH 04/30/12 P01215311
Use Only |Fm'smame p MCIOLEY MCCQY“& CO. Frm'sEIN » 03-0327374

Firm'saddress » 118 TILLEY DRIVE, STE. 202 Phoneno. (802) 658-1808

SOUTH BURLINGTON, VT 05403
May tha IRS discuss this return with the preparer shown above? SegInstruelionS ... .. i | 4 [XTves [ INo
Form 990-EZ (2011)
32174
02-08-12
5
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OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

(Form 990 or 990-EZ}

2011

- Open to Public

Department of the Treasury 4947{a)(1) nonexempt charitabie trust.

Intesnal Ravenuia Servics 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
CHARITABLE TRUST 30-6041200

[Part| | Reason for Public Charity Status (ail organizations must complete this part) See instructions.

The organization is not a private foundation because it is; (For lines 1 through 11, check only one box.}
1 |_____| A church, cenvention of churches, or association of churches described In section 170(bY 1){AXi).
2 [_] Aschoot described in section 170(b)(1)(A)ii}. (Attach Scheduls E}
3 l:| A hospital or a cooperative hospital service organization described In section 170{b){1){A)iii).
4 [__] Amedical research organization operated in conjunction with a hospital described in section 170{b){1){A){ii}. Enter the hospital’s name,
city, and state:

5 1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)iv). (Complete Part I1.)

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

7 ] an organization that normally receives & substantial part of its support from a govemmental unit or from the general public described in
section 170{b}{1){A)(vi), (Complete Part 1))

s L] A community trust described in section 170{k)(1){A}vi). (Complete Part IL)

9 E:l 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 unretated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Ses section 509(a){2}, (Complete Part 1il)

10 ] an organization organized and operated exclusively to test for public safety. See section 509(a)(d).

11 X1 an organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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
desctibes the type of supporting organization and complete lines 11e through 11h.

Type| Typell c |:] Type lll - Functicnally integrated al ] Type Il - Other
e[ X] 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).
f If the organization received a written determination from the IRS that itis a Type 1, Type H, or Type Il
supperting organization, check thisbox .. ... . |:|
g Since August 17, 2008, has the organization accepted any glﬂ or contnbutmn from any of the foI!owmg persons?
i) A person who directly or Indirectly controls, either alone er together with persons described in (i) and (i) below, Yes [ No
the govemning body of the supported organization? ... | 11900} £
(i) Afamily member of a person described in (i} above? OO UUU OO U OO ORI B .. (11 X
(i) A35% controlled entity of a person described In () or (i) above? retie et sareeestosetsasissossnnoresersosensesarsserorrsneneree L1104} X
h Provide the following information about the supported organrzaﬂon(s).
(i) Name of supported (ii) EIN (i Type of tv) s the organizafon) (v} Did you notiy the | (i}ISHE 1 (i) Amount of
organization : dosorualon 4 [ ook (i) listed in your) - organization in col. ([}gorgamzed iy support
above or JRC section governing document?| (i) of your support? 5.2
(see instructions)) Yes No Yes No Yeos No
THE AMERICAN
MORGAN HORS 113-5540007501(C)5 X X 0.
Total 0.

LHA For Paperwork Reduction Act Notuce, see the Instructions for

Form 990 or 980-E2.

132021
01-24-12

12490430 310848 E1200
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Schedule A (Form 990 or 980-EZ) 2011 Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

{Complete enly If you checked the box on tine 5, 7, or 8 of Part I or if the organization falled to qualify under Part I1l. If the organization
fails to qualify under the tests listed below, please complete Part 111)
Section A. Public Support
Calendar year (or fiscal year baginning in) > (a) 2007 {b) 2008 {c) 2009 {d} 2010 (e} 2011 () 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
orexpended on its behalf

3 The value of services or fac1|:ttes

furnished by a governmentat unit to

the organization without charge

Total, Add lines 1 through3 .

5 The portion of total contributions T A TE e Ceiern L T
by each person (other than a o R e R e e
governmental unit or publicly ST e e L e e
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f}

E-Y

Public support. subtract ling § frem line 4. |-
Sectlon B. Total Support
CGalendar year (or fiseal yaar beginning in) p» (a) 2007 (b} 2008 {c) 2009 {c) 2010 {e) 2011 {f) Total

7 Amounts fromiined

8 Gross income from interest,
dividends, payments received on
securities foans, rents, royalties

and income from similar sources ___

9 Netingome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV} ...

11 Total support. Add lines 7 through 10 )

12 Gross receipts from related activities, etc. (see instructions) ... 12 |

13 First five years. If the Form 950 Is for the organization’s first, second, thlrd founh or fnfth tax year asa sectlon 501(c}3}

organization, check this box and stop here ... R 3 B
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line 6, column (f} divided by line 11, column () ................oooeeieiiii, 14 %
18 Public suppott percentage from 2010 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2011. 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 . N [

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and !lne 15 is 33 1/3% or more, checkthis box
and stop here. The organization qualifies as a publicly supported crganization ... 2 D

17a 10% -facts-and-circumstances test - 2011. |f the organization did not check a box on Ime 13 16a, or 16b and llne 14 is 10% or more,
and if the organization meets the "facts-and-clrcumstances” test, check this box and stop here. Explain in Patt [V how the organization
meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization ... . [:]
b 10% -facts-and-circumstances test - 2010, If the organization did not check a box on line 13, 16a, 16b, or 174, 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 |V how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization .. ...
18 Private foundation, If the crganization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and seg instructions ... | 2 |:|
Schedule A (Form 990 or 990-EZ) 2011

132022
Dt-24-12
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Schedule A (Form 990 or 990-E7) 2611 i _ _ Page 3
Part lll ] Support Schedule for Organizations Described in Section 508(a)(2)
{Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11, if the organization faifs to

qualify under the tests listed below, pleass complete Part Il.)
Section A. Public Support
Galendar year (or fiseal year beginning in) - {a) 2007 {b) 2008 (o) 2009 (d} 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

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

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

4 Tax revenues fevied for the organ
ization’s benefit and either paid to
orexpended onits behalf

5 The value of services or facnlmes
furmished by a governmentai unit to
the organization without charge

6 Tofal Add lines 1 through & ...

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

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

¢ Add lines 7aand 7b

8 Public support tSubt;acilne?c fromrneﬁ)
Section B. Total Support

Calendar year (or fiscal year beginning in) - {a) 2007 (b} 2008 {c) 2009 {d) 2010 {e} 2011 (f) Total

9 Amountsfromfine& . . ..
10a Gross income from interest,
dividends, payments received on
securities icans, rents, royalties
and income from similar sources |,
b Unrelated business taxable income
(tess section 511 taxes) from businesses

acquired after June 30, 1975

¢ Addlines 10aand 10b .. ..........
11 Netincome from unrefated business
activities not included in line 10b,
whether or not the business is
regularly carried on |
12 OGtherincoms. Bo not Include gain
or loss from the sale of capital
assets (Explain in Part V) «ervennies
13 Total support(add lines 9, 10¢, 11, and 12.}

14 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 this box and stop here ............ b[:|
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2011 (line 8, column {f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Partlll, line 15 ... ... 0o e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10¢, column (f) divided by line 13, column (f) .................... |17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2011, {f the organization did not check the box on line 14 and Ilne 15 Is more lhan 33 1/3%, and line 17 is not

more than 33 1/3%, check this hox and stop here. The organization qualifies as a publicly supported organization ... > !:|
b 33 1/3% support tests - 2010. 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 . » |:J
20 _Private foundatfon, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » [}
132023 01-24-12 Schedule A {Form 290 or 990-EZ) 2011
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OMB Ne. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

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

Department of the Treasury Form 990 or 990-EZ or to provide any additional information, - Open to Publlc

Internal Revenus Servics P Attach to Form 990 or 990-EZ. tnspection

Namne of the organization THE AMERICAN MORGAN HORSE EDUCATIONAL Employer identification number
CHARITABLE TRUST 30-6041200

FORM 9390-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

RESTRICTED INCOME: YOUTH COUNCIL 1,615,
RESTRICTED INCOME: GN YOUTH 3,250,
UNRESTRICTED: EBAY 2.
TOTAL TO FORM 9S50-EZ, LINE 8 4,867.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: GRANT - EDUCATIONAL PROGRAMS

GRANTEE NAME: AMERICAN MORGAN HORSE ASSOCIATION

GRANTEE ADDRESS: 4066 SHELBURNE ROAD, SUITE 5 SHELBURNE, VT 05482

GRANTEE RELATIONSHIP: RELATED PARTY

AMOUNT GIVEN: 4,500,

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

STATE REGISTRATION FEES 2,765,
TEAM MORGAN REIMBURSEMENTS 5,902.
ADMINISTRATION 70.
YOUTH COUNCIL 546.
SUPPLIES ' 184.
TOTAL TQ FORM 990-F%, LINE 16 9,467.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YFAR END QF YEAR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °MB’6’5“5'°°‘”
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 1 1
fheT Form 990 or 990-EZ or to provide any additional information. Open to Public
B o raasury P Attach to Form 980 or 990-EZ. Inspectton
Name of the organization THE AMERICAN MORGAN HORSE EDUCATIONAL Employer identification number
CHARITABLE TRUST 30-6041200
EDUCATIONAL TRUST 1,044, 1,044,

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - 1)} PROVIDE GRANTS AND

RELATED EXPENSES FOR ON-GOING EDUCATIONAL EFFORTS TO SUPPORT AN

UNDERSTANDING OF THE HISTQORY AND BENEFITS DERIVED FROM RAISING AND

OWNING MORGAN HORSES; 2) ENCOURAGE MEMBERS IN PROMOTING 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 AVATLABLE TO LEADERS AND WORKERS IN THE MORGAN

HORSE COMMUNITY OF TOMORROW AND 5) BUILD PUBLIC AWARENESS AND

KNCWLEDGE OF THE MORGAN HORSE BREED.

FORM 890-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS :

YOUTH PROGRAM DEVELOPS A SENSE OF SPORTSMANSHIP AND FATIR

PLAY, LEARN CITIZENSHIP SKILLS, MASTER LEADERSHIP SKILLS,

AND DEVELOP DISCIPLINE AND SENSE OF RESPONSIBILITY FOR

THEMSELVES, THEIR HORSES, AND THEIR CLUBS.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT,

THE ORGANIZATION, DID NQOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT,

FORM 890-E7, PART V, LINE 34, CHANGES TO ORGANIZING OR GOVERNING DOCUMENTS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule O {(Form 990 or 990-EZ) (2011)

132211
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Ve
(Form 990 or 920-EZ}) Complete to provide information for responses to specific questions on 2 0 1 1
Form 990 or 990-EZ or to provide any additional information. Open to Public
P Sl nd P Attach to Form 990 or 990-EZ. fnspection
Name of the organization THE AMERICAN MORGAN HORSE EDUCATIONAL Employer identification number
CHARITABLE TRUST 30-6041200

THE ORGANIZATION AMENDED THE TRUST DOCUMENT TO DEFINE THE NUMEBER OF

BOARD OF TRUSTEES TO BE NO FEWER THAN FOUR (4) NOR MORE THAN EIGHT (8)

WITH THREE YEAR TERMS. THE BOARD OF TRUSTEES WILL ANNUALLY CONFIRM ITS

PRESIDENT, AND ELECT A TREASURER,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule C (Form 890 or 920-E2Z) (2011)

132211
01-23-12
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