-m 990

Department of the Treasury
Internal Revenue Service

Return or Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
change’ | AMERTICAN MORGAN HORSE ASSOCIATION, INC.
s Doing business as **_**x%0007
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

e 4066 SHELBURNE ROAD, SUITE 5

802-985-4944

termin-

ated City or town, state or province, country, and ZIP or foreign postal code

Amended

return S HELBURNE L VT

G Gross receipts $

1,667,459,

05482

[_Jfepica- | £ Name and address of principal officer: CARRIE MORTENSEN
SAME AS C ABOVE

pending

for subordinates?

| Tax-exempt status: [_] 501(c)38) [X]501(c)( 5

)< (insertno.) [ ] 4947a)(1) or [__] 527

J Website: > WWW . MORGANHORSE . COM

H(a) Is this a group return

|:]Yes [Xl No

H(b) Are all subordinates included?l:lYeS |:] No
If "No," attach a list. (see instructions)
H(c) Group exemption number B>

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

| L Year of formation: 198 0] M State of legal domicile: NY

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: PRESERVE, PROMOTE AND PERPETUATE
g THE MORGAN BREED
g 2 Check this box P> D 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, line 1a) 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
$| 6 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 13
£ | & Total number of volunteers (estimate if necessary) ... 6 9
:tg 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 552,352.
.................................................................. 7b 57,189.
Prior Year Current Year
| 8 345,492, 341,365.
g 9 1,234,406. 1,246,778,
é 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) .. 169. 430.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 46,949. 69,658.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 1,627 1 016. 1,658 r 231.
13 11,856, 23,300,
14 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .__...... 760, 255. 779,693,
2 | 16a Professional fundraising fees (Part IX, column (A, line 1) 0. 0.
g- b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
Y17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 779,662. 816,168.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,551,773. 1,619,161.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... 15.243, 39,070.
Eg Beginning of Current Year End of Year
25| 20 Totalassets (Part X, N€ 16) ... .o 1,445,100, 1,409,276,
<ol 21 Total liabilities (Part X, € 26) ...\ o, 708, 288,320.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . 1,167,874. 1,120,956.

Part Il | Signature Block

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

Sign } Signature of officer Date
Here CARRIE MORTENSEN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Prepajer's signature Date oheck [ ]| PTIN
Paid  |CONNIE FELLION Ubpite. debtia GY 171/ F | benops [P01875413
Preparer | Firm's name _p MCSOLEY MCCOY & CO. “IFim'sEiNy, ¥ *-***7374
Use Only |Firm's address p, 118 TILLEY DRIVE, STE. 202

SOUTH BURLINGTON, VT 05403

Phoneno.(802) 658-1808

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes D No

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2018)



Form 990 (2018) AMERTICAN MORGAN HORSE ASSOCIATION, inNC. **_**¥%¥0007 Page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l ... ... [_7{]
1  Briefly describe the organization's mission:

PRESERVE, PROMOTE AND PERPETUATE THE MORGAN BREED

2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0 990-EZ? e [ dves [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? :]Yes [X] No
If “Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

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

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

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

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

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

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

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

4e _Total program service expenses p

Form 990 (2018)

832002 12-31-18
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Form 990 (2018) AMERICAN MORGAN HORSE ASSOCIATION, .NC. **-**%¥0007 Page3

| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheAUIR A | .. ... . . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete 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
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill . .. . ... 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? /f "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
SCREAUIE Dy PAIT I ||| oo 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, X, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIE VL e 1a| 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 . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 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
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 ana XIl ..o 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 XI and XlI is optional _ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts [and IV | ... 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lfand IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lland 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 6 and 11e? If "Yes," complete Schedule G, Part! . . . . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1cand 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 VIII, line 9a? /f "Yes,"
complete SChedule G, Part Il | ... _...................c.coiio oo 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes," complete Schedute H ... 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If "Yes," complete Schedule |, Parts fand Il . .. . i . 21 | X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) AMERICAN MORGAN HORSE ASSOCIATION, .nC. **_*¥**¥0007 Page4d

| Part IV ] Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 2? If "Yes," complete Schedule I, Parts fand Il . . . . 22 X
23 Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREOUIB J ...ttt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," O 1O NG 258 ... e 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-BXEIMDE DONUST e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! ... . ... .. . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SChedUle L, Part] e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SChedule L, Part Il | e 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 I . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, 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 | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part 1 ... e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIR N, PAITIL || oottt 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 301.7701-3? If "Yes," complete Schedule R, Part | . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
Part Vo lIN@ T et 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, line2 . .. . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, liNe 2 . . 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O ... oo 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv [:]
. Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize WINNErs? ... ic
832004 12-31-18 Form 990 (2018)
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Form 990 (2018} AMERICAN MORGAN HORSE ASSOCIATION, .nC. **_***0007 Page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
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 the year? ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3 [ X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
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-T2 . . .. . .. |.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 not tax dedUCtiBIE? e 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 fo 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
PO file FOMM B2B2? L it 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... . . l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during tﬁe year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? ... . . 8
9 Sponsoring organizations maintaining donor advised funds. _
a Did the sponsoring organization make any taxable distributions under section 49662 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIl line 12 . . .. 10a
b Cross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . .. . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received 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 thanone state? ...~~~ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . 13b
¢ Enterthe amount of reserves ON hand e, 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring T Year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18
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Form 990 (2018) AMERICAN MORGAN HORSE ASSOCIATION, .unC. ¥*_***0007 Page6
Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any iNe in this Part Ve, @
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 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... . . 1b 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 mMPIOYEET 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? .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or StockhOIderS? | e e,

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the OVerniNg DOGY? e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

o

o (o [& |
>

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? 8h
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in SChedle O ... .. el 9 X

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

PRSI I -

10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? .. .. 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

X
X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b! X
X
X
X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
16 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
b Other officers or key employees of the organization ... ... e 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? 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? ... 16b
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 (1024 or 1024-A 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.
Dﬂ Own website D Another's website IK} Upon request [_—_| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
CARRIE MORTENSEN - 802-985-4944
4066 SHELBURNE ROAD, SUITE 5, SHELBURNE, VT 05482
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) AMERICAN MORGAN HORSE ASSOCIATION, .nC. *¥*k_**¥%0007 Page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List 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.
® List 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (B) (C) (D) (E) {F)
Name and Title Average | . cri 2,(5';'32 than one Reportable Reportablg Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any %:: the organizations compensation
hours for | = " B organization (W-2/1099-MISC) from the
related g g R %_; (W-2/1099-MISC) ‘ organization
organizations E 3 2. and related
below g é 5| E|ES] = organizations
line) HEIHIELISE
(1) C.A TONY LEE, III 8.00
EASTERN REGION DIRECTOR X 0. 0. 0.
(2) KATE KIRSCH 8.00
VP_OF FINANCE X X 0. 0. 0.
(3) CAROL FLETCHER 8.00
WESTERN REGIONAL DIRECTOR X 0. 0. 0.
(4) VICKI BENNETT 8.00
CENTRAL REGIONAL DIRECTOR X 0. 0. 0.
(5) MARI SANDERSON 8.00
PRESIDENT X X 0. 0. 0.
(6) KRIS BREYER 8.00
CENTRAL REGIONAL DIRECTOR X 0. 0. 0.
(7) HARLAN GRUNDEN 8.00
CENTRAL REGIONAL DIRECTOR X 0. 0. 0.
(8) STEVEN HANDY 8.00
EASTERN REGION DIRECTOR X 0. 0. 0.
(9) TERRI STURM 8.00
WESTERN REGIONAL DIRECTOR X 0. 0. 0.
(10) CARRIE MORTENSEN 40.00
EXECUTIVE DIRECTOR X 104,723. 0. 0.
Form 990 (2018)
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Form 990 (2018) AMERICAN MORGAN HORSE ASSOCIATION, .nC. ¥k *¥**(0007 Page8
LPart Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©€) (D) (3] (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one R R
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 . B organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| 2 | £ gle and related
below | 512|858 s organizations
line) B
T SUb-TOtAl e, > 104,723, 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA .. ... ... . ... ... | 2 0. 0. 0.
d Total (add lines 10 and 16) ..o, | 2 104,723. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for Such INGIVIGUAI | ||| ...............ccccccooiiiiiiiieiiiieeeeeeee e, 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? If "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 POISON ... i ieii e i, 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
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 J» 0

Form 990 (2018)

832008 12-31-18
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Form 990 (2018) AMERICALy MORGAN HORSE ASSOCTATION, .nC. ¥k *¥**00Q7 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIl ..., []
(A) (B) (C) (D)
Total revenue Related or Unrelated R%ar[r]lutg fﬁ%g?d
exempt function business sections
revenue revenue 512-514
*2% 1 a Federated campaigns 1a
g 3 b Membershipdues ... 1b 321 . 493,
(,;E, ¢ Fundraisingevents 1¢ 13,090.
glt_:u d Related organizations 1d
g,g e Government grants (contributions) 1e
o¥ f All other contributions, gifts, grants, and
50 o .
af similar amounts not included above 1f 6,782.
gg g Noncash contributions included in lines 1a-1f; $
O8] h Total.Addlinestatf ... » | 341,365.
Business Code|
8 | 2a PUBLICATIONS 511120 641,125, 91,069. 550,056.
gg b REGISTRY INCOME 900099 380,636., 380,636.
A&l ¢ CONVENTIONS/SHOWS 900099 111,472, 111,472.
EE d EDUCATION/RECOG./CLUBS | 900099 106,749, 106,749.
| ¢ MUSEUM 900099 6,796. 6,796.
a f All other program service revenue .. .
g Total. Addlines2a-2f .. .. ..o > 1,246,778,
3 Investment income (including dividends, interest, and
other similar amounts) > 430. 430,
4  [ncome from investment of tax-exempt bond proceeds P
5 ROVAIMES ..ot > 61l. 61.
(i) Real (i) Personal
6 a Grossrents .. ...
b Less:rental expenses
¢ Rentatincome or {loss) .
d Net rentalincome or (10SS) ... >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) ... ... . ..
d Net gain o (I0SS) .......cccovooiiioeoeeoeeee >
o | 8 a Gross income from fundraising events (not
g including $ 13,090, of
é contributions reported on line 1c). See
5 Part IV, line 18 ... al 73,300,
g b Less: directexpenses ... bl 92,169.
¢ Netincome or (loss) from fundraising events ... > 64,131. 64,131.
9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less:directexpenses . b
¢ Net income or (loss) from gaming activities .................. | 4
10 a Gross sales of inventory, less returns
and allowances ... al 3,229.
b Less:costofgoodssold b 59,
c_Net income or (loss) from sales of inventory ... » 3,170, 3,170,
Miscellaneous Revenue Business Code|
11a LIST RENTAL 900004 2,296, 2,296,
b
c
d Allotherrevenue . . ...
e Total Addlinesi1at1d . .. . . > 2,296,
12 Total revenue. Seeinstructions ... » 1,658,231.] 699,892.] 552,352.] 64,622,
832008 12-31-18 Form 990 (2018)

11510807 310848 E0007
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GAN HORSE ASSOCIATION, inC.

*¥*_**%0007_ Page10

Form 990 (2018 AMERICAN MOR
Part IX ] Statement of Functional Expense

S

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, (A) (B) ) (€) D)
7b, 86, 9, and 10b of Part Vil Total expenses ey © | gnagerent and Fé‘x”ééﬁfé'ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 23,300,
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
§ Compensation of current officers, directors,
trustees, and key employees 104,723.
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 Othersalariesandwages . 589,437.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 180.
9 Other employee benefits 85,353.
10 Payrolitaxes . ... ...
11 Fees for services (non-employees):
a Management .. ...
boLegal 12,741.
c 12,775.
d
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 13,644.
13 Officeexpenses, . ... ... . . 92,205.
14 Information technology
15 Royalties
16 Occupancy 34,660.
17 Travel 51,893.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 46,549,
20 Interest
21 Paymentsto affiliates .
22 Depreciation, depletion, and amortization 56,730.
23 Insurance ... .. 18,150.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Scheduie 0.)
a INCOME TAXES 19,080.
b PRINTING AND PUBLICATIO 119,431.
¢ WEBSITE AND COMPUTER 92,611.
d EDUCATION AND RECOGNITI 61,344.
e All other expenses SEE SCH O 184, 355.
25  Total functional expenses. Add lines 1 through 24e 1,619,161,
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here » [:I if following SOP 98-2 (ASC 958-720)
Form 990 (2018)

832010 12-31-18
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Form 990 (2018)

AMERICAN MORGAN HORSE ASSQOCIATION, inC.

¥*_***0007 Page11

| Part X | Balance Sheet

Check if Schedule Q contains a response or note to any line in this Part X ... oo

(A) (B)
Beginning of year End of year
1 Cash-noniinterestbearing ... . 295,619.] 1 398,641,
2 Savings and temporary cash investments 2
3  Pledges and grants receivable, net ... .. 3
4  Accountsreceivable,net ... 125,647.] 4 128,205.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof 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
8 employees' beneficiary organizations (see instr). Complete Part Il of Sch L. 6
§ 7 Notes and loans receivable, net 7
< | 8 |Inventoriesforsaleoruse ... 6,133. 8 6,133,
9 Prepaid expenses and deferred charges ... 46,431, o 72,380.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 448 ‘ 086.
b Less: accumulated depreciation . l1ob 302,374. 187,001.] 10¢c 145,712,
11 Investments - publicly traded securities . ... 1
12 Investments - other securities. See Part IV, line11 754,592.] 12 647,115.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 29,677.| 15 11,090.
118 _Total assets. Add lines 1 through 15 (must equal line 34) ... . . 1,445,100.] 16 1,409,276,
17 Accounts payable and accrued expenses 87,615.] 17 59,840.
18 Grantspayable | .. 18
19 Deferred revenue . ... . . .. 189,611.| 19 228,480.
20 20
21  Escrow of custodial account liability. Complete Part IV of Schedule D 21
g |22 Loans and other payables to current and former officers, directors, trustees,
‘_g key employees, highest compensated employees, and disqualified persons.
8 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 (including 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 lines 17 through 25 277,226, 26 288,320.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
@ complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted netassets ... 413,282.] 27 473,841.
S |28 Temporariy restricted net assets 359,857, 28 282,542,
T |29 Permanently restricted net assets 394,735.] 29 364,573.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |83 Totalnetassetsorfundbalances . 1,167,874.| 33 1,120,956,
34 __Total liabilities and net assets/fund balances ... ... .. 1,445,100.] 34 1,409,276.
Form 990 (2018)
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Form 990 (2018) AMERICAN MORGAN HORSE ASSOCIATION, inC. ¥k _***0007 Page12
Part XI l Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ... |:|
1 Total revenue (must equal Part VIIl, column (A), line12) 1 1,658,231,
2 Total expenses (must equal Part IX, column (A), line 25) .. . . 2 1,619,161.
3 Revenue less expenses. Subtract fine 2 from linet1 3 39,070.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column () . 4 1,167,874.
5 Netunrealized gains (losses) oninvestments . .. . 5 -71,477.
6 Donated services and use of facilities ... 6
7 InVeStMENt @XPENSES 7
8 Prior period adjustments 8 -14,511.
9  Other changes in net assets or fund balances (explain in Schedule ©) ... . .~ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
COMMN (B)) oottt ee oo 10 1,120,956,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any iNe i this Part X1 ..o :]
Yes | No

1 Accounting method used to prepare the Form 990: ':] Cash IE 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:
I:l Separate basis |:] Consolidated basis D 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:
[E Separate basis D Consolidated basis I:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? 2c | X

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

Actand OMB Circular A133? | .o 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2018)

832012 12-31-18
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SCHEDULE C Politicas Campaign and Lobbying Acuvities OMB No. 15450047
(Form 990 or 990-EZ) 20 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury | Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to F‘.ublic
internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

® Section 501(c)(4), (5), or (6) organizations: Complete Part |I.
Name of organization

Employer identification number

AMERICAN MORGAN HORSE ASSOCIATION, INC. ¥x_**¥*x0007
LPart I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

|Part1-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section49ss
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . ... .. . D Yes [:] No
d4aWas acorrection Made? | . e

b If "Yes," describe in Part 1V.

| Part I-C| Complete if the organization is exempt under section 501(c), except section 501 {(c)(@3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | 2
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt fUNGHON ACHIVILIES ... | &
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 T 7D e e > s
4 Did the fiing organization file Form 1120-POL for thisyear? L Tves [ Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV,

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
LHA

832041 11-08-18
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Schedule C {(Form 990 or 990-EZ)

[ Part lI-A| Complete’if th

section 501(h)).

2018 AMEK. CAN MORGAN HORSE ASSOCIATIOw, INC. **-_%¥*(00(07 Page2

e organization is exempt under section 501(c)(3) and filed Form 5768 (election under

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

expenses, and share of excess lobbying expenditures).

B Check P D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's
totals

{b) Affiliated group
totals

- 0 0 0O T o

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

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 pius 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

- - @

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

reporting section 4911 tax forthis year? ..o

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2015 (b) 2016 (e) 2017

(d) 2018

(e) Total

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

d Grassroots nontaxable amount

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

Grassroots lobbying expenditures

832042 11-08-18

11510807 310848 E0007

14

Schedule C (Form 990 or 990-EZ) 2018

2018.04010 AMERICAN MORGAN HORSE ASSOC E0007_ 1



Schedule C (Form 990 or 990-EZ) 2018 AMEK .+ CAN MORGAN HORSE ASSOCIATIUN, INC. **-**x*(00)(7 Page3
_Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIINTERIS? et
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements? ... ... .. ..
Mailings to members, legislators, or the public? . ...~
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? ... .. .
Direct contact with legislators, their staffs, government officials, or a legislative body? =
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

T Q@ .00 0O 0T WD

-
—
o]
—+
8
g
Q
Q
5
@
173
—
9]
~
=
[}
o
(=]
T
a

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section4912
¢ lf "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

N
[

o

501(c)(6).
’ Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . o 1 X
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . ... . 2 X
3 _Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 X

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

1 Dues, assessments and similar amounts from members ... 1
2  Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear 2a
b Carryover from last year 2b
© TOMAL ettt 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . ... 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAItUIe NEXE YEAT .o 4
5 Taxable amount of lobbying and political expenditures (see instructions) ... 5

|Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2018
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. - : OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =
{Form 990) > Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Publi
Department of the Treasury P> Attach to Form 990. Open to. ublic
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

AMERICAN MORGAN HORSE ASSOCIATION, INC. ¥*-**%0007

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

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

Total number atend of year ... .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatendofyear ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization'’s property, subject to the organization's exclusive legal control? .. . . l:] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible Prvate Denefit? ... ... it ie i et se e e s ersnnsne [:] Yes I:] No

O b ON

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... ... 2¢
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
listed in the National Register | e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . .. . D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and S6CHON T70MNANBIIN? ..__._.......oooo oot L lves [Ino

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
ta [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VII|, line 1
(i) Assetsincluded in Form 990, Part X . ...

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

a Revenue included on Form 990, Part VIII, line 1 > $
b Assets included in Form 990, Part X o ek > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 AMERICaN MORGAN HORSE ASSQOCTIATION, INC. ¥*k-*¥*¥*¥0007 Page2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [X] public exhibition
b D—ﬂ Scholarly research
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X||1.
65 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

d D Loan or exchange programs

e D Other

@No

1a

:lNo

b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
© Beginning balance . e ic
d AdAItions dUrNg the YEAr | e 1d
e Distributions during the year 1e
£ OENING DAIANCE | e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:] Yes l:l No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XUl ... [:l
[ Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance ... 105,914, 98,249, 98,937, 111,796, 110,285,
b Contributions .. ...
¢ Net investment earnings, gains, and losses -14,164, 7,665, -688, -12,859, 1,511,
d Grants orscholarships ... .. .. .
e Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance ... ... 91,750, 105,914, 98,249, 98,937, 111,796,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment %
¢ Temporarily restricted endowment p» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated Organizations ... .. ... 3a()| X
(ii) related Organizations ... .. ... 3a(ii) X
b 3b

Descri

be in Part Xli] the intended uses of the organization’s endowment funds.

4
Part Vi

Land, Buildings, and Equipment.
Compilete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta land
b Builldings .. ...
¢ Leasehold improvements . .
d EQUIpmeNnt 109,272, 102,681, 6,591.
€ OMer ..o 338,814. 199,693. 139,121,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) ... . | 2 145,712,
Schedule D (Form 990) 2018

832052 10-29-18
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Schedule D (Form 990) 2018 AMERI(AN MORGAN HORSE ASSQCIATION, INC. **_*%%0007 Page3
Part VIl| Investments - Other Securities.

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

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... ... ... .
(2) Closely-held equity interests ..~
(3) Other
_(n BENEFICIAL INTEREST IN
B) SECURITIZED ASSETS 91,750. END-QOF-YEAR MARKET VALUE
() MONEY MARKET FUNDS 272,823, END-QF-YEAR MARKET VALUE
() INVESTMENTS-MUSEUM TRUST 282,542.| COST
(3]
(F)
@)
—(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.) p» 647,115,

Part VIlIj Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
{4)
(5)
(6}
(7)
(8)
(@)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) >
Part IX| Other Assets.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
_(2
(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) N 15.) ..o »

Part X | Other Liabilities.

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

1. (a) Description of fiability (b) Book value

(1) Federal income taxes

@

©)

)

()

6)

{7}

8

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ,........... |
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the

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

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 AMERICAN MORGAN HORSE ASSOCIATION, INC. **_*%*0007 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 1,595,982.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . . 2a -71,477.

b Donated services and use of facilites . ... 2b

¢ Recoveries of prioryeargrants ... 2c

d Other (Describe in Part XUL) 2d 9.,228.

e Addlines 2athrough 2d ... ... 2e -62,249.
8 Subtractline 2e fromline 1 . 3 1,658,231.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XILY 4b

C AdD lNES 42 aNG 4D ...\ 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line 12) . ... 5 1,658,231,

Part XIl | Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements ... 1 1,628,389.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . ...~~~ 2a

b Prioryearadjustments 2b

€ OMNErIOSSES | . . e 2c

d Other (Describe in Part XIL) ... oo 2d 9,228.

e Addlines2athrough 2d | ... .. 2e 9,228.
8 Subtractline 2e fromline 1 . 3 1,619,161.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b 4a

b Other (Describe in Part XILY e 4b

G AddIINES4aand 4b .. e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) ... 5 1,619,161.

[ Part XlII] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XI, lines 2d and 4b, Also complete this part to provide any additional information.

PART III, LINE 1A:

PURSUANT TO GENERALLY ACCEPTED ACCOUNTING PRINCIPLES, THE ORGANIZATION

DOES NOT CAPITALIZE DONATED HISTORICAL ITEMS OR RECOGNIZE THEM AS REVENUE

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

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

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

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

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

TO ACQUIRE OTHER COLLECTION ITEMS.

PART III, LINE 4:

THE ASSOCIATION MAINTAINS A WIDE VARIETY OF ARTWORK, ARTIFACTS AND
832054 10-20-18 Schedule D {(Form 990) 2018
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Schedule D (Form 990) 2018 AMEK .1 CAN MORGAN HORSE ASSOCIATIuw, INC. **-***0007 Pages
(Part XIlI] Supplemental Information (continued)

ARCHIVAL MATERIALS PRESERVING THE HISTORY OF THE MORGAN HORSE. SPECIAL

AND ROTATING EXHIBITS ARE OPEN TO THE PUBLIC AND A RESEARCH LIBRARY AND

ARCHIVES ARE OPEN FOR SCHOLARLY RESEARCH BY APPOINTMENT.

PART V, LINE 4:

THE EPPERSON TRUST FUND WAS ESTABLISHED TO PROMOTE AND ENCOURAGE YOUTH

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

ASSOCIATION, INC.

PART X, LINE 2:

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

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

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

UNCERTAINTY, AS EVENTS COULD POTENTIALLY OCCUR TO JEOPARDIZE THEIR

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

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

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

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

THE ASSOCIATION WOULD ACCRUE INTEREST AND PENALTIES ON UNCERTAIN TAX

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

ASSOCIATION IS NO LONGER SUBJECT TO FEDERAL AND STATE INCOME TAX

EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE THE YEAR ENDED DECEMBER

31, 2015.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE 9,169.

COST OF GOODS SOLD 59.
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 AMEK.CAN MORGAN HORSE ASSOCIATIOUwN, INC. **-***0007 Pages

Part Xili| Supplemental Information (continued)

TOTAL TO SCHEDULE D, PART XI, LINE 2D 9,228.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE 9,169.
COST OF GOODS SOLD 59.

TOTAL TO SCHEDULE D, PART XII, LINE 2D 9,228.

Schedule D (Form 990) 2018
832055 10-28-18
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SCHEDULE J Compensation Information OMB No. 1645-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
. Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury > Attach to Form 990, )
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN MORGAN HORSE ASSOCIATION, INC. ¥k _**%0007
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
‘:l First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments [:l Health or social club dues or initiation fees
I::I Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lll toexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? 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 Iif.
{E Compensation committee IK] Written employment contract
|:] Independent compensation consultant ':' Compensation survey or study
Form 990 of other organizations IE Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VHI, 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 Pl 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 IIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? .. ..., 5a

b Any related organization? 5b
If “Yes" on line 5a or 5b, describe in Part III.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;
a The Organization? || ... ... o oo 6a
b Any related organization? | e 6b
If “Yes" on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 6 and 67 If "Yes," describeinPart Il ... . 7
8 Were any amounts reported on Form 990, Part VIl 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 inPartl 8
9 If*Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section §3.4968-6(C)? ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 ur 990-EZ 201 8

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERICAN MORGAN HORSE ASSOCIATION, INC. **_*%¥*0007

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

SALE AND DISTRIBUTION OF PROMOTIONAL AND EDUCATIONAL ITEMS RELATED TO

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

DURING 2014 THE ASSOCIATION ACQUIRED THE NATIONAL MUSEUM OF THE MORGAN

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

COLLECTION IS STORED IN MIDDLEBURY AND SOME OF THE ITEMS ARE ON DISPLAY

IN SHELBURNE TEMPORARILY. HOWEVER, THERE IS NO OFFICIAL MUSEUM

LOCATION FOR 2017. THE MUSEUM CLOSED THE STOREFRONT IN SEPT. OF 2016.

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

THE ORGANIZATION HAS MEMBERS.

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

THE ORGANIZATION HAS THREE REGIONS, EACH REGION ELECTS 3 DIRECTORS TO THE

BOARD TO REPRESENT THE REGION.

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

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

WITH OUT A VOTE BY THE MEMBERS.

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

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

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

SIGNED AND FILED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

AMERICAN MORGAN HORSE ASSOCIATION, INC. Kk _*%*0007

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

THE ORGANIZATION COLLECTS COMPLETED DISCLOSURE FORMS FOR EACH YEAR AFTER

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

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

FROM PARTICIPATING IN DISCUSSIONS/VOTES IF WARRANTED.

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

THE EXECUTIVE DIRECTOR EVALUATION COMMITTEE SHALIL ANNUALLY REVIEW PERSONAL

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

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

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

ANY APPLICABLE EMPLOYMENT AGREEMENT.

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

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

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

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

INDEPENDENT RESEARCH AGENCIES FOR ASSOCIATIONS OF SIMILAR REVENUES AND

SPANS OF CONTROL, REGIONAL AND INDUSTRY DATA FOR COMPARABLE COMPENSATION

PRACTICES, AND TRENDS.

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

THE ORGANIZATION MAKES IT DOCUMENTS AVAILABLE UPON REQUEST.

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

REGISTRY LAB & OTHER COSTS 56,274.
ELECTION AND MEMBERSHIP 51,890,
MISCELLANEQUS 37,981.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number
AMERTICAN MORGAN HQRSE ASSOCIATION, INC. ¥k _**¥*0007
BANK/CHARGE CARD FEES 22,144.
UTILITIES 8,320,
MAINTENANCE 5,644,
DUES & SUBSCRIPTIONS 2,102,
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 184,355,
832212 10-10-18 - Schedule O (Form 990 or 990-EZ) (2018)

11510807 310848 E0007 2018.04010 AMERICAN MORGAN HORSE ASSOC E0007_ 1



8102 (066 W0} Y sjnpeyog

0€
SNOILVANILNOD ¥0d IIA I¥Vd HIS

"066 W04 Jo} suoyonsul 3y} 92s ‘9ONON 39y uoioNpay dlomiaded 1o

VH1 8L-20-0L Lozss

X (Z)(¥)605 (€Y (37109 SITISAHOVSS NVOION H@HI ¥O0d SHILITIONd SIS0F XJ  NOIONIXE]
TYNOILYONAE ¥HLSINIWAY INVT XIJ90 UVaHED 0C19 61CTELZ-T0
ANV NIVINIVH ' HIVYIdO - ENLILSNI JSY0H NVOUOR NVYOIZAWY THTL
X (€)(¥)609 (€)(d)T09 AYOX MEN qaa¥e FSUOH LA HNMAETEHS 9 EIINS AYO¥ ANNNSTIHS
NVDYOR ZTHI J0 NOILYDNJH 990% 00ZTI¥09-0¢ - ISOAL HTIVLIGYHD
TYNOILVONAE =SY0H NYDJGOW NVOIUAWY FHL
ON | S°A (©)Xo)Log
iRnus Amnue uonoas 1) snyeys uonoes (f13unoo ubiesoy uoneziuebio pajejal Jo
Amrxmw__wwmwwomm Buljosnuos 1oaig Aweyo ongng apon 1dwaxg 10 9ye1s) ajoIWwop feba Auninoe Arewny NI3 pue ‘ssaippe ‘awep
6) )] (a) ) &) (@) (e)
“Jeek xe1 ayy Buunp suoneziuebio I ved
1dwiexa-xe} paje|al 810Ul 10 BUO PBY } 9SNBOAQ ‘bE BUI| ‘] HEd ‘066 LU0 UO ,SSA, PAIOMSUR uoneziuefio sy y a1s|dwoy ‘suoneziuebiQ jdwax3-xe] pajejay Jo uoneoyuUSp]
fmnus {(Anunoo ubisioy Amus papiebaisip jo
Butjosuoo 38 sjesse Jeak-jo-puly awooul B0 10 81E]S) ajtotwop |eban Aunanoe Aewld (eiqeondde yi) NI pue ‘ssaippe ‘ewep
) (@) (p) (0) (@ (e)
'E€ 8UIl Al Hed ‘066 W04 U0, SIA, palemsue uoieziueBio auy yi e1e/dwoy) "saniug papiebaisiq jo uoneoynusp| | ued
LOOOxxx—xx

J3quinu uoneoynuapl Jokojdwig

"ONI "NOILVIDOSSY #SUOH NVOHUOW NVOIdANY

uoneziuebio sy o awepN

uooadsuj
o1gng o1 uadp

8L0c

L¥00-SPSL 'ON gNO

‘uoijeuliojul 1sae| s} pue SUGIIONIISUI J0} O66WI0J/A0D ST MMM OF OF) |
‘066 wiio4 03 yoeuy
*L€ 10 ‘g€ ‘qGe ‘e ‘e aull ‘Al Hed ‘066 o4 uo ,s3A, pasemsue uonteziuehiio ay; y ajajdwon <
wQ_—._thCtmn_ UOHN_OLCD pue wCO_uNN_CNm‘_O pole|ey

B01A18S DNUSASY (BB
Ainsess| ay; Jo Juswpedaq

(066 w.04)
H 37INa3aHOS



8102 (066 wiod) Y 3|Npayossg

Hm 8L-20-0L 2Zglees
ON | S9A (Aunoo
JAnue sjesse Q.wEw 10 ubai0)
pajjosuoo | diysioumo 1eak-jo-pus awosul ‘dioo g ‘diood D) Ayue 10 81e}s) uoleziuebio paje|al jo
a:&www s |ebejuadieyg 10 aleys [e101 JO aJeysg Ayus o adA) | Buionuos 1oaaq |enonwop rbe Auanoe Aewig NI3 pue ‘ssaippe ‘sweN
0] () 0} () {p) (0) (q) (e)
Pale[al aiout IO SUO peYy | 3sNedaq ‘pE aul ‘A| Hed ‘066 WI04 uo

“reak xe} ay; Buunp 1snuy 10 uoiei0di00 B SB pajeal) suolieziuebio

wSOA, Pasemsue uoneziuebio sy} Ji a3eidwo) ISy Jo uoierodio) e se s|qexe] suoneziuebiQ paje|ay 0 uoneoynuep; N HEd
ON[SPA (5901 wod) Ly | ON [ SeA (p1S-g1 G suonoss (Aqunao
cumed | 9INPBYIS 40 O FP—— S1asse 13pun Xe} WoJ} papnjaxa ubia.oy

dIYSIBUMO (lpeuew| XOQ UIJUNOWE |  ESUONENDI| IeoA-jo-pus awioou ‘pajelaun ‘pajeral) Awue M_u_um_m%w uoiyeziuebio pajejas jo
abejusasadlo risues|  |gN-A PO | srEuomodaidsig Jo areys [B101JO aiBYS | 8WOOUI Jueuiwopald | Buijoiuos 10 jebo Auaizoe Aewug NI3 Pue ‘ssaippe ‘sweN
) ] U] u (6) 0] &) (p) (2) (a) (e)
“Jeak xey sy Buunp diysieuypred e se pajeas; suoieziuebio e
PSIB[D4 8I0W 10 U0 pey 3 3SNBJ8] ‘HE aull ‘Al HEd ‘066 WIO4 UO ,SBA, PRISMSUR UoEZILEBIO BUL J 818|dwoy "diysioupied e se ajqexe] suopeziueBiQ psiejey jo uoneoynuap; 11 Hed
¢ sbed LOOOxxx—xx *ONI “"NOILVIDOSSV dS90H NVYOUOW NVOIdAWY

810¢ (066 WioH) 4 a|npayds



8102 (066 Ww104) H 3Inpayos zZ¢ 8L-20-0L 01288
©)
O]
O]
€y
JAVA SLNEWAVd TYALOY" 0 - LSN¥L HTIVLIYVHO (e

TUYNOT.LVONAE HSYOH NVOYOW NVOINHEWV HHL
J°0 g LSOEL ETEVLINVHD (M)

TVNOILVONAH HSYOH NVOYOW NVOIVIWV HHIL

(s-e) adAy
P3AJOAUI JUNOWE Buluiuslap 3O pouan PBAIOAUI JUNOWY uonoesuel} uonjeziuebio paje|al Jo SWweN
(P) () (@ (e)

‘SPloysa.y; uonoesuesy pue sdiysuoliejas paiaAod Bulpnidul ‘aul SIUT 838]dWI0d 1SN OUM UG UOITELIION] 10} SUOROMIISUL 8} 88S ,'SOA,, St SAOGE B} JO AUE O] IBMSUE o4 §| 2

X SI (sjuoneziueblo parejar woi Apedold Jo yseo J0 Jdjsuell Byl S
X {4 " (s)uoneziuebio paiejas 03 Apedoid 4o ysed Jo ssjsuely By 4
X bi sasuadxa 1o} (s)uoneziuebio perejel Aq pred wswssinquiiey b
X L T A ST R sosuadxa I0} (s)uoneziuebio palejes 0} pred uswasinguioy d
DG AT (s)uoneziuebio psiejal uim seskojdws pred Jo buueyg o
X L (s)uoizeziuebio pajelar yum $18SSE Jsy10 IO ‘sysyf Buijrew ‘uswidinba ‘sanoey jo Buueyg U
X wi (s)uoireziuefiio parejas Aq suoneyoljos Buisrespuny 4o diysIaquIsLL JO SIDIAISS JO 8OUBLIIOLSH W
X it |
X | b
X n r
X n !
X ui y
X 61 6
X H 3
X aL " {s)uoneziuebio parejes Aq sesjueienb ueo| Jo sueo} @
X Pi (s)uoiyeziuebiio paretss 1of 40 0} sesjuBIENB UEO| IO Sueo p
X 9l (s)uonreziuebiio parelas Wouy uoNqUILoo feydes 1o ‘Juelb ‘HO 2
X la S (s)uoneziuebio pajejes 0} uonNquIuoS [eudes 1o quelb ‘W q
X B | Ayus pajjoajuos B woy Jual (M) 1o ‘sarekos (1) ‘sarunuue (1) Gsaseiut (1) jo jdivosy e
&AMl SHed Ul pais) suoneziueblo pajefel 210w 4o 8UO UM SUOIIOBSUE.} Buimoyoy aus jo Aue ui ebebus uoneziuebio sy pip ‘reah xey ayy Buung |
ON | S9A "INP3YDS SIY 30 Al 10 ‘|i1 “|I sted Ut paisy st Ayue Aue yi | auy a1ajdwon) 910N
'9€ 10 'qSE ‘vE Ul ‘Al Hed ‘066 WI04 UO S8, Paiomsue uoneziuebio oy @18idwoy "suoneziuebiQ pale|oy YUM suonoesuell A Ued
€3ed [ 000xxx—x+ "ONI "NOILVIDOSSV HSHOH NVOUON NVOIUHNY  §H0¢ (066 Wiod) O SINPatRs



8102 {066 wio4) 4 oinpayog

1

81L-20-0L v9iges

ON (S9A _v%wm:vu%z_%mmwo ON|S3A sjosse awooul ON|SeA mo?:%mm—mowcozmww . {(Aunoo
; - - 565 |49pUN Xe] o) papn|ax
diysssumo mm_mmmmms 02 X0 Uy 1unodte %“mﬁ%_a Jeak-fo-pus [e1o1 &mnm ¢ | ‘paleialun ‘pagjal) ubtaioy io a)e)s) \mﬁcw j0 .
sbejuadiadio riusel  1gM-A 30T | -odaidsig JO aiByg 10 areyg gm__ww_“\ua awogut Jueuiwopald | .eonuop febe Aunijoe frewug NI3 pue ‘Ssaippe ‘eweN
)] 4] 0] (u) (6) 1] () (p) (o) (a) “(e)

‘s
(enuanai ss016 10 s1assE [B10] AQ Painseal) SSNIAIIOE S JO JU82Iad SAlL LB BI0W psion

Iysisuped JUsUISIAL LIBHISD IO} UOISN XS Bulpsebes SUOHOMIISUI 89S UOHEBZILEDIO palejal B Jou Sem ey}

puoo uoneziuebio ayl yolym ybnoayy diysieuped e se paxe} Aiue yoes 1o} uoljeuoyu) Buimoyos sy} apInoIg

L€ 3Ul 'Al UBd ‘066 WOH U0 ,So A, PaIsmsUR LoiezueBIo syl i a191dwoy) diysisupied e se sigexe L suoneziuebiQ patepiun A Hed

t abegd

LOOOxxx—xx

"ONI "NOILVIDOSSY HSYOH NVOUOW NVOIUAWT

8102 (066 Wi04) J 8npsyds



Schedule R (Form 990) 2018 AMEK 1 CAN MORGAN HORSE ASSQCIATIUN, INC. **-***0007 pages
Part VIl | supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

PART TII, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

THE AMERICAN MORGAN HORSE EDUCATIONAL CHARITABLE TRUST

EIN: 30-6041200

4066 SHELBURNE ROAD, SUITE 6

SHELBURNE, VT 05482

NAME OF RELATED ORGANIZATION:

THE AMERICAN MORGAN HORSE INSTITUE

PRIMARY ACTIVITY: OPERATE, MAINTAIN AND ADMINISTER EDUCATIONAL FACILITIES

FOR THE MORGAN HORSE

832165 10-02-18 Schedule R (Form 990) 2018
34
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AMERICAN MORGA 41ORSE ASSOCIATION, INC. ¥k _*%x*x0007

ggo_w Estimawed Tax on Unrelated Business laxable OMB No. 15450976
Form Income for Tax-Exempt Organizations
(Worksheet) (and on Investment Income for Private Foundations) FORM 990-T
. P> Go to www.irs.gov/Form990W for instructions and the latest information. 20 1 g
partment of the Treasury .
Internal Revenue Service P> Keep for your records. Do not send to the Internal Revenue Service.
1 Unrelated business taxable income expected in the taxyear .~ 1
2 Taxon the amount on line 1. See instructions for tax computation .~~~ 2
3 Alternative minimum tax for trusts. See instructions . 3
4 Total AddIines 2and 3 4
5 Estimated tax credits. See instructions 5
6 Subtractiine Sfromline 4 6
7. Othertaxes. Seeinstructions 7
8 TotalAddlines6and 7 8
9 Credit for federal tax paid on fuels. See instructions ... ... 9
10a Subtract line 9 from line 8. Mote: If less than $500, the organization is not required to make
estimated tax payments. Private foundations, see instructions . 10a
b Enter the tax shown on the 2018 return. See instructions. Caution: If
zero or the tax year was for less than 12 months, skip this line
and enter the amount from line 10aonline 10¢ . ... 10b 12,010,
¢ 2019 Estimated Tax. Enter the smaller of line 10a or line 10b. }f the organization is required to skip line 10b, enter the amount
fromline f0aonline 10c . ... .. ... oo ADJUSTED. TO ... 10¢ 12,040.
(a) {b) (c) (d)
11 Installment due dates. See instructions 11 04/15/19 06/17/19 09/16/19 12/16/19

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

installment method, or is a "large organization.” 12 3,010. 3,010. 3,010. 3,010.
13 2018 Overpayment. See instructions 13
14 Payment due (Subtract line 13 from line 12) 14 3,010. 3,010. 3,010. 3,010.
LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-W (2019)
823801 02-25-19
34.1
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Form 990'T

Department of the Treasury
Internal Revenue Service

! T'ENDED TO NOVEMBER 15, 201

Exempt Organization Business Income 1 ax Return
(and proxy tax under section 6033(e))

For calendar year 2018 or other tax year beginning , and ending

OMB No. 1545-0687

P> Go to www. irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2018

Open to Public Inspection for
501(cX3) Organizations Only

A [__ICheck box if Name of organization ( [___| Gheck box if name changed and see instructions.) D et ncation number
address changed instructions) .

B Exemptunder section | Print | AMERTCAN MORGAN HORSE ASSOCIATION, INC. *¥¥_***(0007
[X]501c)(5 ) 0} Number, street, and room or suite no. It a P.0. box, see instructions. E rretated business activity code
[Jaoste) C_J220(e) | ™*° | 4066 SHELBURNE ROAD, SUITE 5
[:] 408A DSSO(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) SHELBURNE, VT 05482 511120

§t°§r"‘ dvg‘fu);g: all assets F Group exemption number (See instructions.) P
1,409,276 . |G Check organization type B> [ X 501(c) corporation [ | 501(c) trust [ 1 401(a) trust (] other trust

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

1

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

describe the first in the blank space at the end of the previous sentence, complete Parts | and |1, complete a Schedule M for each additional trade or
business, then complete Parts II1-V.

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

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

@No

J The books are in care of P>

CARRIE MORTENSEN

Telephone number > 802-985-4944

| Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Lessreturns and allowances ¢Balance » | 1
2 Costof goods sold (Schedule A, line 7) | ... 2
3 Gross profit. Subtract line 2 fromfine 1c ... 3
4a Capital gain net income (attach Schedule D) . . ... 4a
b Netgain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts ... 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C} 6
7 Unrelated debt-financed income (Schedule &) . ... 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10  Exploited exempt activity income (Schedule 1y ... 10
11 Advertising income (Schedule J) ... . 11 550,056. 489,277. 60,779.
12 Other income (See instructions; attach schedule) STATEMENT 1 | 12 2,296. 2,296.
18 Total. Combine lines Sthrough 12 ... .o oooooooiiiiiiii 13 552,352, 489,277, 63,075,
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) ... .. 14
15 Salaries AN WAOES ... ... 15
16 Repairs and Maintenance e 16
17 BAdOlS 17
18 Interest (attach schedule) (see instructions) 18
19 Taxesand iCENSES .. 19 4,886.
20 Charitable contributions (See instructions for limitation rules) . . ... ... 20
21 Depreciation (attach Form 4562) .. 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 DPIBLION e 23
24 Contributions to deferred compensation plans 24
25  Employee benefitprograms . . e e 25
26 Excessexemptexpenses (SChedule I} | 26
27 Excess readership costs (Schedule J) . 27
28 Other deductions (attach schedule) 28
29 Total deductions. Add fines 14through 28 29 4,886,
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 58,189.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31
32 ___Unrelated business taxable income. Subtract line 31 from lin€ 30 ... 32 58,189.
823701 01-08-19 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)

11510807 310848 E0007
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Formo20-7(019)  AMERTCAN MORGAN HORSE ASSOCIATION, INC. K% _*%%0007 Page 2

| Part ill | Total Unrelated Business Taxable Income

33  Total of unrelated business taxable income computed from all unrelated trades or businesses (seeinstructions) . 33 58,189.
34 Amounts paid for disallowed fringes 34
35  Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) 35
36  Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
liNes 33aNd 34 36 58,189,
87 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) . 37 1,000.
38  Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller of zeroorlined6 . .. .. . . oo 38 57,189.
[Part IV| Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) .~~~ > | 39 12,010.
40  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:
(] Taxrate schedule or ] Schedule D (Form A041) > | 40
41 Proxytax. Seeinstructions > | 4
42 Alternative minimum tax (trusts only) 42
43 Taxon Noncompliant Facility Income. See instructions .. ... ...~~~ 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies 44 12,010.
|Part V | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a
b Other credits (see instructions)
¢ General business credit. Attach Form 3800
d Credit for prior year minimum tax (attach Form 8801 or 8827)
e Total credits. Add lines 45a through 45d 45¢
46  Subtract line 45¢ from line 44 46 12,010.
47 Other taxes. Check if from: [__] Form 4255 [ Form 8611 [__] Form 8697 [__] Form 8866 [_| Other (attach scneduie) | 47
48  Total tax. Add lines 46 and 47 (see instructions) 48 12,010.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (k), line 2 49 0.
50 a Payments: A 2017 overpayment credited to 2018
b 2018 estimated tax payments 10,800.
¢ Tax deposited with Form 8868
d Foreign organizations: Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see instructions) . ... 50e
f Credit for small employer health insurance premiums (attach Form 8941) 50f
g Other credits, adjustments, and payments: D Form 2439
[ Form 4136 (1 other Total B> | 50g
51 Total payments. Add lines 50a through 50g ... 51 10,800.
52  Estimated tax penalty (see instructions). Check if Form 2220 is attached B> D ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 52 i Ky
53  Taxdue. Ifline 51is less than the total of lines 48, 49, and 52, enter amountowed . . » | 53 1,221,
54 Overpayment. Ifline 511s larger than the total of lines 48, 49, and 52, enter amount overpaid > | 54
55 Enter the amount of line 54 you want: Credited to 2019 estimated tax | 3 I Refunded P | 55
| Part VI | Statements Regarding Certain Activities and Other Information (ses instructions)
56  Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here p» X
57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year p> $
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here } ' EXECUTIVE DI RECTOR May the IRS discuss this return with
the preparer shown below (see
Signature of officer Date Title instructions)? [ ] Yes [ ] No
Print/Type preparer's name Preparer's signature Date Check it [PTIN
: B g/ / self- employed
Ig:iarer CONNIE FELLION &0/1/’1/& Sl 2, ‘7 P01875413
Use Only Firm's name > MCSOLEY MCCOY & CO. Firm'sEIN B> **_*%%737/
118 TILLEY DRIVE, STE. 202
Firm's address » SOUTH BURLINGTON, VT 05403 Phoneno. (802) 658-1808

823711 01-09-19

11510807 310848 E0007
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Form 090-T (2018) AMERTCAN MORGAN HORSE ASSOCIATION, INC. ¥k *x*0007 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . . . .

2 Purchases ... 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor . . ... 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs e 2

(attach schedule) . ... 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Addlines 1through4b . 5 the organization? ... o

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

1. Description of property

(1

—

2
@

-z

4

=

2,

Rent received or accrued

10% but not more than 50%)

(a) From personal property (if the percentage of
rent for personal property is more than

( b) From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent is based on profit or income)

3(a) Deductions directly connected with the income in
columns 2(a) and 2(b) (attach schedule)

)

@

)

(4

Total

0.

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A}

(b) Total deductions

Enter here and on page 1,
0 « |Partl, line 6, column (B) . »

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

1. Description of debt-financed property

2. Gross income from

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

or allocable to debt-
financed property

(a) straignt line depreciation
(attach schedule)

(b Other deductions
attach schedule)

)

2

)

@)

4. Amount of average acquisition

5. Average adjusted basis

6. Column 4 divided

7. Gross income

8. Allocable deductions

o oromarty atiagh schaciilgy et fmanced property by column $ Bt o s
{attach schedule)
0] %
(2) %
3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOMBIS e, > 0. 0.
Total dividends-received deductions includedincolumn® ... o > 0.
Form 990-T (2018)
823721 01-09-19
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Form 990-T (2018) AMERICAN MORGAN HORSE ASSOCIATION,

INC.

**_***0007

Page 4

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

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(foss) (see instructions)

4, Total of specified
payments made

§. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column &

i)

@

8)

4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
(see instructions)

9. Total of specified payments
made

10, Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

)

&)

@)

()

Add columns 5 and 10. Add coiumns 6 and 11.
Enter here and on page 1, Part I, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOMAIS oo > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides 5. Total deductions

1. Description of income

2. Amount of income

directly connected
{(attach schedule}

{attach schedule)

and set-asides
(col. 3 plus col. 4)

M
@
@)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line @, column (B).
Totals ..o > 0. 0.

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

1. Description of
exploited activity -

2. Gross
unrelated business
income from
trade or business

3. Expenses
directly connected
with production
of unrelated
business income

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols, 5§
through 7.

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column §

7. Excess exempt
expenses (column
6 minus column 5,
but not more than
column 4),

MMATLING LIST
(2) RENTALS '
&)
“)
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part |, on page 1,
. line 10, col. (A). line 10, col. (B). Part |, line 26.
Totals ... | 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

advertising costs

4. Adbvertising gain

3. Direct or (loss) (col. 2 minus

cols. 5 through 7.

col. 3). If a gain, compute

5. Circulation
income

6. Readership
costs

7. Excess readership

costs (column 6 minus

column 5, but not more
than column 4).

(1)
@
(3)
&)
Totals (carry to Part il, line (5)) > 0. 0. 0.
Form 990-T (2018)

823731 01-09-19

11510807 310848 E0007
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Form 990-T (2018) AMERTCAN MORGAN HORSE ASSOCIATION,

INC.

**_***0007

Page 5

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

2.G 4. Advertising gain 7. Excess readsrship
o d' nrpgs 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periadical a ir\:ZorI:I:Q advertising costs | col. 3). If a gain, compute income costs column 5, but not more
. cols. § through 7. than column 4),
() THE MORGAN HORSE
2 MAGAZINE 550,056.| 489,2717. 60,779., 91,069.] 53,612.
@)
)
Totals fromPart| > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) »| 550,056.] 489,277, : 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable
1. Name 2. Title "ngsei‘r’_";t:sd to to unrelated business
M %
@ %
©)] %
@) %
Total. Enter hereand onpage 1, Partil line 14 . ... .00 > 0.
Form 990-T (2018)
823732 01-09-19
39
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AMERICAN MORGAN HORSE Af CIATION, INC. *k_*x*k%x0007

FORM 990-T OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT
MEMBERSHIP LIST SALES 2,296.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 2,296.
40 STATEMENT(S) 1

11510807 310848 E0007 2018.04010 AMERICAN MORGAN HORSE ASSOC E0007 1



Form 2220

Department of the Treasury
Internal Revenue Service

Underpayi.ient of Estimated Tax by Corpurations

P> Attach to the corporation's tax return.
P> Go to www.irs.gov/Form2220 for instructions and the latest information.

FORM 990-T

OMB No. 1545-0123

2018

Name

AMERICAN MORGAN HORSE ASSOCIATION,

INC.

Employer identification number

**_***0007

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38, on the
estimated tax penalty line of the corporation’s income tax return, but do not attach Form 2220.

| Part | | Required Annual Payment

1 Total tax (see instructions)

2a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1
b Look-back interest included on line 1 under section 460(b)(2) for completed fong-term
contracts or section 167(g) for depreciation under the income forecast method

¢ Credit for federal tax paid on fuels (see instructions)
d Total. Add lines 2a through 2c

12,010.

3 Subtract line 2d from line 1. If the result is less than $500, do not complete or filg this form. The corporation

does not owe the penalty

4 Enter the tax shown on the corporation's 2017 income tax return. See instructions. Caution: If the tax is zero

or the tax year was for less than 12 months, skip this line and enter the amount from line 3 on line 5

5 Required annual payment. Enter the smaller of line 3 or line 4. if the corporation is required to skip line 4,

enter the amount from line 3

2d

12,010.

10,786.

5

10,786,

even if it does not owe a penalty. See instructions.

6 l:l The corporation is using the adjusted seasonal installment method.
7 I:] The corporation is using the annualized income installment method.

8 l:| The corporation is a "large corporation" figuring its first required installment based on the prior year's fax.

| Part lll | Figuring the Underpayment

(a)

{b)

(c)

{d)

9 Instaliment due dates. Enter in columns (a) through
(d) the 15th day of the 4th (Form 990-PF filers;
Use 5th monthy), 6th, 9th, and 12th months of the
corporation's tax year 9

04/15/1

8 06/15/18

09/15/18

12/15/18

10 Required installments. If the box on line 6 and/or line 7
above is checked, enter the amounts from Sch A, line 38. If
the box on line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes are checked,
enter 25% (0.25) of line 5 above in each column 10

2,69

7.

2,696.

2!697.

2,696.

11 Estimated tax paid or credited for each period. For
column (a) only, enter the amount from line 11 on line 15.
See instructions . 11

5,400.

2,700.

2,700,

Complete lines 12 through 18 of one column
before going to the next column.

12 Enter amount, if any, from line 18 of the preceding column | 12

10.

13 Addlines 11 and 12 13

5,400.

2,707.

2,710,

14 Add amounts on lines 16 and 17 of the preceding column 14

2,697.

15 Subtract line 14 from line 13. If zero or less, enter -0- 15

2,703.

2,707.

2,710.

16 If the amount on line 15 is zero, subtract line 13 from line
14, Otherwise, enter -0- 16

17 Underpayment. If line 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next
column. Otherwise, go to line 18 17

2,69

7.

18 Overpayment, If line 10 is less than line 15, subtract line 10
from line 15. Then go to line 12 of the next column ... ... 18

7.

10'

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.

LHA  For Paperwork Reduction Act Notice, see separate instructions.

812801 01-09-19

40.1

11510807 310848 E0007
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FORM 990-T

Form 2220 (2018) AMERTICAN MORGAN HORSE ASSOCIATION, .uC. ¥k _***0007 Page 2
Part IV | Figuring the Penalty
(a) (b) (c) (d)
19 Enter the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever is earlier.
(C corporations with tax years ending June 30
and S corporations: Use 3rd month instead of 4th month.
Form 990-PF and Form 990-T filers: Use 5th month
instead of 4th month.) See instructions ... ... 19
20 Number of days from due date of installment on line 8 to the
date shownonline 18 . .. .. . ... 20
21 Number of days on line 20 after 4/15/2018 and before 7/1/2018 | 21
22 Underpayment on line 17 x Nurber of days on line 21x 5% (0.05) . |22 $ $
385
23 Number of days on line 20 after 06/30/2018 and before 10/1/2018 | 23
24 Underpayment on line 17 x Number of days oﬁ line 23 x 5% (0.05) |24 $ $
T 365
25 Number of days on line 20 after 9/30/2018 and before 1/1/2019 | 25
26 Underpayment on iine 17 x Number of days on line 25 x 5% (0.05) | 26 $ $
365
27 Number of days on line 20 after 12/31/2018 and before 4/1/2019 27 SEE| ATTACHED WORKSHEET
28  Underpayment on line 17 x Number of days on line 27 x 6% (0.08) | 28 $ $
365
29 Number of days on line 20 after 3/31/2019 and before 7/1/2018 . 29
30 Underpayment on line 17 x Number of dayson line 20 x *% 30 $ $
365
31 Number of days on line 20 after 8/30/2010 and before 10/1/2019 31
32 Underpayment on line 17 x Number of days on line 31x*% 32 $ $
365
33 Number of days on line 20 after 9/30/2018 and before 1/1/2020 | 33
34 Underpayment on line 17 x Number of dayson line 33 x *% . . . .. 34 $ $
385
35 Number of days on line 20 after 12/31/2019 and before 3/16/2020 | 35
36 Underpayment on line 17 x Number of dayson line 35 x *% . .. 36 $ $
366
37 Addlines 22, 24, 26, 28, 30, 32, 34, and 36 37 $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
N6 fOT OTNBT IMCOME tX TBIUIMIS . ittt sttt et et e e ettt eh et ettt e ettt ettt st sttt ee et tes st et eteseacans 38 11.
* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.
Form 2220 (2018)

812802 01-08-19

11510807 310848 E0007
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FORM 990-T
UNDE. .. AYMENT OF ESTIMATED TAX WORKS\ .. T

Name(s) Identifying Number
AMERICAN MORGAN HORSE ASSOCIATION, INC. **x_**%0007
(A) (8) (©) D) (E) (F)
Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
.0_
04/15/18 2,697, 2,697. 29 .000136986 11,
05/14/18 -2,700. -3.
05/31/18 -2,700. -2,703.
06/15/18 2,696. -7.
08/09/18 -2,700. -2,707.
09/15/18 2,697, -10.
12/11/18 -2,700. -2,710.
12/15/18 2,696. -14.
12/31/18 0. -14. 135 .000164384
Penalty Due (Sum of Column F). 11.
* Date of estimated tax payment, withholding
credit date or instailment due date.
812511
04-01-18
40.3
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