rom 990-T Exempt Organization Business Income Tax Return
Department of the Trezsury (and proxy tax under section 6033(e)) cen L 22 msmm o
Internal Revenue Service For calendar year 2011 or other tax year beginning , and ending 50 1(c)(3) Organizations Only
A [ Jcheck boxit Namne of organization { || Check box if name changed and ses instructions.) Ly i e

address changsd instructions.)

B Exemptundersection | Print | AMERICAN MORGAN HORSE ASSOCIATION, INC, 13- 5540007

(X ]50icX5 ) of | Number, streat, and room or suite no. If a P.0. box, see instruetions. e eamess 2athly codes

Type ;

[T408(ey [_J220(e) 4066 SHELBURNE ROAD, SUITE 5

[ Jaosa [_ls30(a) City or town, state, and ZIP coda

[ 15290 SHELBURNE, VT 05482 511120 900004
¢ Book valug of all assets |F_Group exemption number (See Insiructions.) |

atend of year G Check organization type B> 507(c) corporation  |___J 501(c} frust [__1 401(a) trust [ other trust
885,724.

M Describe the organization’s primary uarelated business aclivity, b MAGAZINE ADVERTISING
| During 1hs 1ax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ..., -3 [ Ives [X1No

If "Yas,” snter the name and idensifying number of the parent corporation. .

J The books are In care of B>

JULTIE M,

BROADWAY Teleph

ong number B 802--985-4944

{Part! | Unrelated Trade or Business Income (A} Income {B) Expenses {€) Net
1a Gross recelpts or sales
b Less refurns and allowances ¢Balance B | dc
2 Costof goods sold (Schedule A liNe 7) ... |2
3 Gross profil. Sublract line 2 fromline 1e .. i 1B
a Capital gain net income (attach Schedule D) | . 4a
b Natagain {loss) (Form 4797, Part It Ting 17) (atiach Form 4797) 4b
¢ Capital loss deductionfertrusts .. 4g
5 Income {loss} from partnerships and 8 corpural:ons (atlach staiemem) 5
6  Rentincome (Scheduts C} eeeeees v ieeen e sseneern e reenes | B
7 Unrelated debt-financed incoma (Schedule E) 7
8 Intarest, annuities, rovaities, and rents from contmlted orgamzanons {Sch F) §
g Investment incoms of & section 501(c)(7), (8), or (17} organization
(Schedule G) | g
10 Exploited exempt actmty income (Schedule E) 10 3,892, 3,85%2.
11 Advertising Income (Schedule ) ... 11 587,944, 458,416, 129,528.
12 Other income (See instructions, attach schedule) o 122 :
Total, Combine fines SMoUmN 12, oo i3 591,836, 458,416, 133,420,
Part | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.}
{Except for contributions, deductions must be directly connected with the unrelated business Income.} .
14 Compensation of officers, diractors, and trustees (Sehadule K) ..o |14
16 SAlarleS AMAWADES ... oo iiieeiis et rs e s res e eet e et bbb b aS bt 16
16  Repairs and maintenance 16
17 BaU OIS et sttt es et ettt es et ae bR Re et hemss s s et e s e m et et 17
18 Interest (aHach SCRUID) | . e e e 18
18 Taxesand licenses .. ... 19
20 Charitable contributions {See |nstrucimns for Ilmltatlon rulas) 20
21 Dopreciation (atach FOIM 4662 ... ..o _oooooooooeeoooee oo cssse o ssese e 21 |
22 Less depreciation claimed on Schedule A and efsewhergonreturn . 2%a 22b
23 DBepletion ... 23
24 Contribulions to deferred compensallon pfans ............................................................................................................ 24
25  Employee benefit programs ... 25
26  Excess exempf expenses {Schadule l) 26
27 Excess readership costs (SCNROUIB ) .. . .i..iiicoioiesiseeees oo et et ees s | 2L
28  Other dedustions (attach schadule} | 28
290 Total deductions. Add lines 14 1flr0ugh 28 . 28 0.
30 Unrelated business taxabls income befora net opsratiay toss deduction, Subteact ine 28 from lins 13 o I | 133,420,
31 Netoparating loss geduction (limited to the amaunt on line 30) e, 31
32 Unrelated business taxablz income before specific daduction. Subtract ine 31 from Ime 30 OO I . 133,420.
33 Specific deduction (Ganarally $1,000, but see instructions for exceptions.) 1 33 1,000.
34 Unrelated business taxable income, Subtract line 33 from fine 32. If lme 33 is greater than Ime 32 enterthe smal!er
of zero or line 32 | 34 132,420,
Jaret,  LHA  For Paperwork Reduchon AclHotlce s68 instruclmns Form 990-T (2011)
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Fomoso-Tees)  AMERTCAN MORGAN HORSE ASSOCIATION, INC. 13-5540007 Paga 2
| Part {ll | Tax Computation
35 Organizations Taxable as Gorporations. See instructions for tax computation.
Confroled group members (sections 1561 and 1553) check here B> E:i See Instructions and;
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable incoms brackets (In that order);
m s | @ ls ] & ls I
b Enter organization’s share of: {1) Additional 5% tax (not more than $11,750)  |$ i
(2) Additional 3% tax (not mere than $100,000) .. ... ..o, 18 |
¢ ncome tax on the amount on line 34 _ 36c 34,894,
38 Trusts Taxable at Trust Rates. See mstrucuons for 1ax computatlon Income tax on the amnunt on Ime 34 from '
[T vaxrateschedule or [ Sehedule D (Farm 1041) oo e B |38
87 Proxy tax. Se ISHUCHONS | . ..o emeees s senessc st sesseerrcees B |91
38  Alternative minimumtax .. e et et r s rea e sean st st st e erraseaesrotessreanioes |08
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever appliss ... 88 34,894,
[Part IV] Tax and Payments
40a Foreign tax cradit (corporations attach Form 1118; frusis attach Ferm 118y . ... [40a
b Other credits {see instructions) ..., 40D
¢ General busiress credit, Attach Form 3800 e L 40
d Credit for prior year minimum tax (attagh Form 8801 or 8827) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 40d
e Tofal credits. Add lines 40athrough 400 | e 408
41  Subtract line 40¢ from ling 39 4 34,894,
42 Other taxes. Chack if from: |__] Form 4255 || Form 8611 L] Form 8697 [_] Form 8866 L__] Other ttsch schecute) |_42
43 Total tax. Add lings 41and 42 00O OO OSSOV . 34,894,
44 a Paymenis: A2010 overpayment credited to 2011 ST OUU YT OTUTOROTP .. ‘
b 2011 estimated X PAYIMBNIS | ..ot cemsterecrs e e ere e vmssrrenressneenenee |44
¢ Tax deposited with Form 8868 . T . 20,000,
d Forsign organizations: Tax paid or withheld at source (sea |nslruci|ons) _____________________________ 44d
o Backug withhelding (see insiructions) . e ] A
f Credit for small employer health insurance premmms (Ailach Form 8941} ________________________ 44t
g Other credits and paymenis: l:] Form 2439
] Form 4136 [ other Total B | d4g
45 Total payments. Add lines 44a through 4dg . 45 20,000.
46  Estimated tax penalty (see instructions). Check lf Form 222015 atlached > [:[ . L 4B 86.
47 Tax due. ifline 45 Is less than the total of lines 43 and 46, enter amount owed S‘I‘ATEMENT 1 B L4z 14,980,
48 Overpaymeni. i tine 45 is larger than the total of lines 43 and 48, eater amount overpaid ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, B | 48
49 Enter ifve amount of line 48 you want: Credited to 2012 estimated tax__ I Refunded P> | 49
[Part V | Statements Regarding Certain Activities and Other Information (see instiuctions)
1 Atany tima during the 2011 calendar year, did the erganization have an interest in or a signature or other authority over a financial account Yes [ No
(bank, securities, or other) In a forelga country? If YES, the organization may have to file Form TO F 83-22.1, Report of Forelgn Bank and
Financial Accounts. If YES, enter the name of the foreign counkry here B X
2 During the tax year, did the o:ganlzallon recelve a distribulion from, or was it the gr:mtercf or transferor to, a forelgn trust?
If YES, ses instructions for other forms the organization may have to fils, . X
3 Enter the amount of tax-exempt interest recelved or accrued dunng the tax vearb $
Schedule A - Cost of Goods Sold. Enter method of Inventory valuation B N/A
1 Inverntory at baginning of vear ... i 8 Inventoryatendofyear . ... |8
2 Purchases .. N 7 Costof goods sold. Subiract Imeﬁ
3 Costoflabor . R from line 5. Enter nere and In Part),line2 . L .7
4a Additional section 263A cosis i [ 4a 8 Do the rules of section 263A (with respect to Yes [ No
b Other cosis (atlach schedule) ... [ 4b proparty produced or acquired for resale) apply 1o
5 Total. Add fines 1 through 4b . b the organization? ... X

Under pena'tles of perjury, | daclare that | have examined this return, including accompanying schedules end statements, and lo ths bes's of my knowledge and ba[lef It Is trua,
correct, and complete. Declaration of preparer (other than taxpayer) Is based en all informatien of which preparer has any knowledge.

Slgn Fay the IRS discuss this return with
Here W) M R 1207 N5 2 e 20IZJP EXECUTIVE DIRECTOR_ | the preperer stovn below (see
nafure of off[cU Q) Date Title instructionsy? [ X 1 Yes || No
Print/Type preparer's name Preparer’s sigratyre Date Check if |PTIN
Paid /”/ %\ self- employed
Preparer JAMES M. HARNISH Candde N 06/22/12 P01215311
Use Only | Fin's tame > MCSOLEY MCCO¥ & CO. Fim'sEN B 03-0327374

118 TILLEY DRIVE, STE. 202
Firm's address B SOUTH BURLINGTON, VT 05403

Phoneno.  (802) 658-1808

123711 02-24-12
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Form 990-T (2011) AMERTCAN MORGAN HORSE ASSOCIATICON, INC. 13-5540007 Page 3

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

1. Desception of property

{1}

2

3}

{4)

2. Rentreceived or accrued
3(3) Deductions dicectiy connectad with the Incoma In
From personal property (if the percentage of ) From real and persenal property (if the percentage
(a} rent for personal property is mers than ( )or rent for personal property exceads 50%6 or if column:s 2(s) and 2(6} (attach schedule}
1036 but not mora than 5084} the tent Is based on profit or Incoma)

()

@)

(3)

4

Total 0, | Tom 0.
{¢) Total income. Add totals of columns 2(a) and 2{b}. Fnter {b) Total deductions.

. Enter here and on pags 1,
here and on page 1, Part 1, line 6, column (A) , . ............. B 0 . iPatl, line 8 cokmn B) .., P 0.

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

3. Deductions directly connected with or allocable
2. Gross Inceme from to debt-financed property
or allocable to debt- (3) Straight tine dgy ; b
- g preclation Olher deductions
1. Description of debt-financed property financed property faltach schedule) ( Zaltach schedule}

1

2

(3)

(4)

4, Amount of average acqulsition b. Average edjusted basis B. Column 4 divided 7. Gross income 8. Allocable deductions
debt en or allecable to debt-financed of or allogable te by column & " reportabls (column (coluran 8 X totel of columns
ch scheduls) debt-financed property 2 i [ d
property (atta ottt schedm) x column 6} 3a) and 3B}

{0 %

2 %

3 %

[C)] %

Enter here and on page 1. Enter here and on page 1,
Part], ling 7, column (A). Part I, iine 7, column (B).

Total dividends-received deductions included In COMA S ......oooin i i B 0.

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

Exempt Controlled Organizations
1. Name of controtied organizalion 2, . . B, part of column 4 that is 6. Deductions directly
Employer Identification Nat urvelated income Total of specified fneluded in the controlting connecied with income
number (loss) {see Inslructions) payments made organization's gross incoms in column 5
(1)
@
()
@)
Nonexempt Controlled Organizations
7. Taxable Income 8. Netunrelated income (933) 9. Total of specified payments 1{}, Part of column 9 that Isincluded | 11, Deductions directly coanscted
(see instructions) mads in the controlling crganization's with Income In calumn 10
aross incoms
(1))
2
(3}
{4
Add columns 6 and 10. Add columns Band 11,
Enter here and on page 1, Part |, Entes heve and on pags 1, Part ),
line 8, column (A) ling 8, column (B).
Form 990-T (2011}

123721 02-24-12

40

09080622 310848 E0007 2011.03060 AMERICAN MORGAN HORSE ASSOC E0007__1



Form 990-T (2011) AMERTICAN MORGAN HORSE ASSOCTIATION, INC. 13-5540007 Pago 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17} Organization

(see instructions}

1. Deseription ofin 2. Amountofi d3. Eeduciion?ed 4. Sat-asides 5. To(ifa] deduicl{uns
. Desciiption of incoms . ount of incoma rectly connsc . and set-asides
{attach scheduls) {attach schedule) {eoL. 3 plus col. 4)
(1)
2
2
{4)
Enter here and on page 1, Enter here and on pags 1,
Part [, line 8, column (A} Part|, ilne 8, column (B).
Totals | oo P 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net Income (loss) 7
2. Gross . 8. Expenses from urrelated trads or . Gross Income - Bxcess exempt
1. Dascription of unrelated buslnass dw?ﬁ:iy ?;nni::ted business (column 2 from activity that ﬁl&_gx?e&se;s gxp;:n ses (column
exploited activity income from et minus column 3}, ffa s not unretated e o s W’””t‘g 8,
trads o business bunguer;,rs I?1I:ED|11G galn, m;ie;cls. 5 buslnass income ;lglumzr:). an
MMATLING LIST
(B RENTALS 3,892, 3,892,
()
4
Enter here and on Enter here and on Enter fiers and
page 1, Part ), pags 1, Part|, on page 1,
[lns 10, col. (A). line 10, col. (B). Part i, ine 26.
Totals oo . 3,892, 0. 0.
"Schedule J - Advertlsmg Income (see Instructions)
[Part1 | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readershi
%\"g{ioi‘s 3. Dlest or (foss} (col. 2 minus 5. Circulation 6. Readership cosis (column 6 rninups
1. Name of periodical & Im::or:e 9 advertising costs  { col. 3). If a gain, compute Income costs column 5, but not more
cols. & through 7, than column 4%
(n
(2}
3}
4
Totals {carry to Part |l, fing (5)) ...... B 0. 0. 0.

Part If | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 1I, fill in

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

2 4, Advertising galn 7. Excess readership
d. G{ID:"’S 3. Dhrect or (fosz) (col. 2 minus 8. Circulation 8. Aeadership costs (column 6 minus.
. Name of periodical a Inv:on??g advestising costs col. 8). If a galn, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
{(HTHE MORGAN HORSE
I MAGAZINE 587,052.] 458,416.| 128,636. 71,337., 34,764.
BIWEB ADVERTISING
4} SALES 892. 892,
(5} Tetals from Part} g. 0. 0.
Enter here and en Enter here and on Enter here and
page 1, Part|, pags 1, Part], on pags ¥,
Iina 11, col. (A} lina 11, col. {B). Part 1), line 27.
Totals, Part il (lines 1-5)... | 587,944.] 458,416, 0.
Schedule K - Compensatlon of Offtcers, Directors, and Trustees (see instructions)
3, Percentof 4 )
1. Naro 2. T timg devotecito ' G vnteauninesa
(1) m
(2} %
(3) %
(4} %
Total. Enter here and on page 1, PArl e 14 o B 0.
Form 890-T (2011)
123731
02-24-12
41
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AMERICAN MORGAN HORSE ASSOCIATION, INC. 13-5540007

FORM 990-T INTEREST AND PENALTIES STATEMENT 1
TAX FROM FORM 990-T, PART IV _ 14,894.
UNDERPAYMENT PENALTY . 86.
LATE PAYMENT INTEREST 57.
LATE PAYMENT PENALTY 149,
TOTAL AMOUNT DUE 15,186,
FORM 990-T LATE PAYMENT INTEREST STATEMENT 2
DESCRIPTION DATE AMOUNT BALANCE RATE DAYS INTEREST
TAX DUE 05/15/12 34,894. 34,884, L0300
EXTENSION PAYMENT 05/15/12 <20,000.> 14,894, .0300 47 57.
DATE FILED 07/01/12 14,951,
TOTAL LATE PAYMENT INTEREST 57,
FORM 990-T LATE PAYMENT PENALTY STATEMENT 3
DESCRIPTION DATE AMOUNT BALANCE MONTHS PENALTY
TAX DUE 05/15/12 14,894, 14,894, 2 149,
DATE FILED 07/01/12 14,894,
TOTAL LATE PAYMENT PENALTY 149,
42 STATEMENT(S) 1, 2, 3
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Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Dapeariment of iha Treasury

Intesnal Ravenus Servica b File a separate application for each return.

@ It you are fiing for an Automatic 3-Month Extension, complete only Part ! and check thisbox™ . e L

@ it you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form),

Do not comnplete Part If unfess you have already been granted an automatic 3-month extension on a previcusly filed Form 8568.

Elestronic fiting (e-ffie). You can elactronically file Form 8868 if you need a 3:month automatic extension of tims to file (6 months fora corpo}ation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can slectronically file Form 8868 to request an extensfon
of time to file any of the forms listed In Part ] or Part if with the exception of Form 8879, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (ses instructions). For more details on the electronic filing of this form,
visit www.irs.govielile and click on e-file for Charities & Nonprofits.

[Partli]  Automatic 3-Month Extension of Time. Oniy submit original (no copies needed).

Alcorporatlon required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PRI LONY L eeeiesssso s e e oo eeseees s e et o822ttt see e ettt eeeeeeeeeee oo p [(X]

All other corgorations (including 1720-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax refums.

Type or | Name of exempt organization or other filer, see Instructions, Employer identification number {EIN) or
print
— AMERICAN MORGAN HORSE ASSOCIATION, INC,. [(X] 13-5540007
due datsfor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mirgyew | 4066 SHELBURNE ROAD, SUITE 5
insteuctions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
SHELBURNE, VT 05482

Enter the Retum code for the return that this application is for {file a separate application for each M) m
Application Return | Application Return
is For Code }Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 980-BL, 02 Form 1041-A 08
Form 890-EZ ) Form 4720 08
Form 990-PF ) 04___ | Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 ['Form 8069 it
Form 880-T (trust other than above) 06 Form 8870 . i2

JULIE M. BROADWAY
@ Thabocksarainthecareof o 4066 SHELBURNE ROAD, SUITE 5 -~ SHELBURNE, VT 05482

TelephoneNo.p» 802-985-4944 FAX No. b
¢ If the organization does not have an office or place of business In the United States, check thisbox . .~ B [:f
@ if this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . [ this is for the whole group, check this

box b [j . it Is for part of the group, check this box b |:| and attach a list with the names and E|Ns of all members the extension Is for.
1 i request an automatic 3-month (68 months for a corporation required to file Form 980-T} extension of time untit
NOVEMBER 15, 2012 .tofiethe exempt organization retum for the organization named above. The extension
is for the organization's retum for:
P (X1 calendaryear 2011 or
B |:l tax year beginning , and ending

2  Ifthetax yearenteredin line 1 Is for less than 12 months, check reason: D Initial retum l__:| Final retura
D Change In accounting perlod

3a  If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, lass any
nonrefundable credits. Sea Instructions. %] $ 20,000,
b this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made, Include any prior year overpayment allowed as a credit. 3| s 0.
¢ Baiance due. Subtract ine 3b from ling 3a. tnciude your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System), See instrictions. 3| 8 20,000,
Cautlon, If you are going to make an electronic fund withdravsal with this Formn 8868, see Form 8453-E0 and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
B TAR
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