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(Rev. January 2020)

Department of the Treasury
Internal Revenuse Service

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.

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

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
weleatle’ | mHE AMERICAN MORGAN HORSE EDUCATIONAL
change. | CHARITABLE TRUST
timge | Doing business as *x_**x%1200
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
el | 4066 SHELBURNE ROAD, SUITE 6 802-985-4944
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,925,441.
Anended]  SHELBURNE, VT 05482-0960 . H(a) Is this a group return
'?55"“' F Name and address of principal officerCARRIE MORTENSEN for subordinates? [:J Yes [zl No
i SAME AS C ABOVE H(b) Are all subordinates inchdad?D Yes No
| Tax-exempt status: [X] 501(c)(3) l:l 501(c) ( )< (insertno.) L] 4947(a)(1) or L_.J 527 If "No," attach a list. (see instructions)
J Website: p» WWW.AMHECT .ORG H(c) Group exemption number B

K Form of organization: || Gorporation [ X | Trust [ | Association [__| Other >

['L Year of formation: 200 2] m State of legal domicile: NY¥

[Part 1| Summary

g| 1 Briefly describe the organization's mission or most significant activites: SEE SCHEDULE O
c
% 2 Check this box B> LI 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 1) 3 10
g 4 Number of independent voting members of the govemning body (Part VI, line 1b) .. ... ... 4 9
# 1 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . ... ... .. .. .. ... 5 2
‘é‘ 6 Total number of volunteers (estimate if necessary) | ... 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 .......... e 7b -16,682.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, fine Th) ..., 141,472. 151,953.
| 9 Program service revenue (Part Vil line2g) .. 1,191,572, 1,121,288,
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 63. 61.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 511 ,502. 586,072.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 1,844,609, 1,859,374.
13 Grants and similar amounts paid (Part IX, column (), lines 1-3) ... 13,462. 67,486.
14 Benefits paid to or for members (Part IX, column (&), lined) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 370,279. 184,564,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 100,000
W47 Other expenses (Part IX, column (A), lines 11a-11d, 1124} 1,373,740. 1,577,756.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,757,481. 1,829,806.
19 Revenue less expenses. Subtract line 18 from line 12 ..o B 87,128. 29,568.
Eg‘? Beginning of Current Year End of Year
2S(20 Totalassets (PartX, iNe 16) ... oo 1,137,921. 1,172,141.
<5| 21 Total liabilities (Part X, N€ 26) ... . oo 25,942, 30,594.
=3| 22 Net assets or fund balances. Subtract line 21 from liNn@ 20 .............cccooooiiiiiiiiii . 1, 111..,.979% 1,141,547,

[ Part Il | Signature Block

true, correct, and ¢

Under penalties of pn;éjry, | declare that | have exammecyhls return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

lete. Decjara;lfﬂ of prepdrer, (othgr than officer) is based on all information of which preparer has any knowledge.

’ Ll g \ ML, ~ | 16/13/p020
Sign ature ot oificer Joh Date rr
Here CARRIE MORTENSEN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer’s name parer's-signa Date ek ||| PTIN
Psid  (CONNIE FELLION hneretete. 0/ 1/20 |'snsns P01875413
Preparer | Firm's name _p MCSOLEY MCCOY & co. Firm's EIN p **-***7374
Use Only |Firm'saddress 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)

LK_] Yes [j No

932001

01-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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THE AMERICAN MORGAN HORSE EDUCATIONAL

Form 980 (2019) CHARI’!.:ABLE TRUST_ *k_**k*x] 200 Page 2
] Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine iNthis Part 1l ..............coooiiiiiiiiiiiiiiiee s reee s e e esaescesereeaes

1  Briefly describe the organization’s mission:

SEE SCHEDULE O

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

PHOF FOMM 880 OF 880-EZ2 ..o seesrsesseesrs et setes ettt e sre ettt st e Cves (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 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) organizaticns 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 $ 1,478;9560 including grants of $ 50,313. ) (Revenue $ 1,137,972- )
THE GRAND NATIONAL & WORLD CHAMPIONSHIP MORGAN HORSE SHOW AN
INTERNATIONAL COMPETITION:

- OFFERS EDUCATIONAL CLINICS PROMOTING THE BENEFITS OF OWNING MORGAN
HORSE AND EQUINE ACTIVITIES

- PROVIDES TOURS TO PUBLIC ORGANIZATIONS INCLUDING SCHOOLS WHICH
OUTLINE THE HISTORY OF THE BREED AND AVAILABLE EXPERIENCES PEQOPLE CAN
HAVE WITH HORSES, AND

- THE DIVERSITY OF CLASSES INCREASE PUBLIC AWARENESS AND GENERAL BREED
PROMOTION

4b  (Code: ) {Expenses $ 17,173 . including grants or $ 17,173. ) {Revenue$ 5,168. )
YOUTH PROGRAM DEVELOPS A SENSE OF SPORTSMANSHIP AND FAIR PLAY, LEARN
CITIZENSHIP SKILLS, MASTER LEADERSHIP SKILLS, AND DEVELOP DISCIPLINE
AND SENSE OF RESPONSIBILITY FOR THEMSELVES, THEIR HORSES, AND THEIR
CLUBS.

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

4d Other program services {Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenus $ )

4e_Total program service expenses P 1,496,129.

Form 980 (2019)
932002 01-20-20
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THE AMERICAN MORGAN HORSE EDUCATIONAL

Form 990 (2019 __CHARITABLE TRUST **_*%%%71200  Page3
Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a}(1) (other than a private foundation)?
If *Yes," COMPIELE SCREAUIB A | | | .........cccocooiirieeieeeieieieereeveeesssts s sass s ses s st ses st et st sas s tenesee e an s nnereee 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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, Partl | . .............ieoiesieesssessessisssssssessessasssssssasens 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, Partll .. . _______..o————————————— 4 X
§ s the organization a section 501(c)(4), 501(c}5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il e, 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? /f "Yes," complete Schedule D, Partif . . o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCHEAUIE D, PArtHl ||| | e e s s 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 ||| | | .. ...ttt sb e etie s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If *Yes, " complete Schedule D, Part V. e 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes, " complete Schedule D,
PV o ooooeooeeeeeeeeeeeeeeseeseee e8RS SRR 11a]| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes," complete Schedule D, Part VIl ..o, 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 /f *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 1672 /f "Yes," complete Schedule D, PArt IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f *Yes," complete Schedule D, Part X . . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI QNG XI | .........c..c..ccccooeueeemereieeeeseieetessseesessssaeessessassas s s sss e ss s ses st s ses s ansessassestesasmassassssasantens 122a| 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 X! and X/l is optional .. .. . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule £ . .. . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV | | . .. .......eeeeeeeeieeesseeeseesesseseseesseeseeresessseenasns 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts lland IV | s 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 ll1and IV | | .. ........iinerrisieinnnes 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 11e7 If "Yes," complete Schedule G, Part] .. ... 17 X
18 Did the organization repcrt more than $15,000 total of fundraising event gross income and contributions an Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Partll | ||| . ...........——————————————————————— 18| X
19 Did the organization repcrt more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,"
COMPIete SCREAUIR G, PAI I | _._...............ooooooeeeeoeeeeenseeeeeeeeeeeeeessesssssses st ssssssssososeseesesssees s 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 12 If "Yes, * complete Schedule |, Parts land Il .o 21| X
932003 01-20-20 Form 990 (2019)
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THE AMERICAN MORGAN HORSE EDUCATIONAL

Form 990 (2019 CHARITABLE TRUST kk_*x%%x1200  Paged
] 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 IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Il .. ... 2| X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes," complete
SCREAUIB I ||\ o oottt s e s e sa et a e s s s st E S aE bR se e bR e st be 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a | 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 1aX-BXEMPEDONAS? || ettt b bbbt ea R bbbttt 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? .. . ... ... 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? /f *Yes," complete Schedule L, Part! . s 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ? /f "Yes, " complete
SCHEUUIB L, PAItI || \ioiooeeeeeeeiiiss s eses st 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part il . = oo 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? /f "Yes, " complete Schedule L, Partili . 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, key employee, creator or founder, or substantial contributor? /f
“Yes," complete Schedule L, Part IV | | e e n e nna 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . . . 28b X
¢ A 35% controlled entity of cne or more individuals and/or organizations described in lines 28a or 28b?/f
"YeS," COMPIEIS SCEAUIE L, PAIIV | ||| .. _..........ccooimieereeresmssssssmssssseseessssssssssssssssess s o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete ScheduleM ... .. . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtioNS? /f *Yes, " COMPIEtE SCREGUIE M || |||\ ...\ oooooeoeeooeeeeevoes s eeeseeseees s sseeseseessseessereseseesess s eesseen 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes, * complete Schedule N, Part! . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Partll || | oo ieeeeee e e easaeeieses s esssess s e sen st st s e e s es st ee s s ts et n st en s an e s s st eesseeenaner s 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? /f "Yes," complete Schedule R, Part ] _ . .. .......ieeieeeeieeaenn. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, ill, or IV, and
PAIEV, B8 T oot e et s oot e e ettt ee e oo sarere u|X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13) 2 e, 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)? /f "Yes," complete Schedule R, Part V, line2 . .. . . ..o, 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 Vi liN@ 2 | | ...........eeeeeeeeeeeeeeeeeaeee s es s e et iensen et ane e 36 X
37 Did the organization conduct more than §% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part\vi 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7

Note: All Form 990 filers are required to complete Schedule O ... ... i 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... ... 1a 0
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
932004 01-20-20 Form 990 (2019)
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932008 01-20-20

Form 990 (2019) __CHARITABLE TRUST _ *k_***71200  Page5
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I | :
filed for the calendar year ending with or within the year covered by thisretum . ... ... .. 2a 2
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .. ... ... 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... ...
Did the organization have unrelated business gross income of $1,000 or more during theyear? ... . ... ... . 3al| X
If *Yes," has it filed a Form 990-T for this year? /f *No" to line 3b, provide an explanation on Schedule O . . . a | X
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
If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? .. ... ... ... 5a X_
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_ ... ... ... Sb X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 ... ... Sc
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
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHIDIE? | ettt et s sttt es s b ene 6b
Organizations that may receive deductible contributions under section 170{c). i .
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
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
TO I8 FOMM B2B2? ..ot s e st e s sttt 7c X
If "Yes," indicate the number of Forms 8282 filed during theyear ... .. . ... | d l
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? .. .. ..., 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 48667 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... Sh
Section 501(c}{7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, tine 12 . . 10a
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites ... ... 10b
Section 501(c){12) organizations. Enter:
Gross income from members or shareholders ... ... 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 1041? 12a
If “Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
Section 501(c}{29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? ... . e ——— 13a
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ... 13b
Enterthe amount of reservesonhand e 13c -
Did the organization receive any payments for indoor tanning services during the tax year? o, 14a X
If "Yes," has it filed a Form 720 to report these payments? #f *No, " provide an explanation on ScheduleO . ... .. 14b
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) duringthe YEar? | ...t et 15 £
If “Yes," see instructions and file Form 4720, Schedule N. el
Is the organization an educational institution subject to the section 4968 excise tax con net investment income? .. ... . 16 X
If "Yes,” complete Form 4720, Schedule O. B
Form 990 (2019)
5
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Page 6

Form 990 (2019) CHARITABLE TRUST k¥_*%%1200
ovemance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a *No* response

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

Check if Schedule O contains aresponse ornoteto anylineinthis Part VI ... ..o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . 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 on Schedule 0.
b Enter the number of voting members included on 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, Orkey @MPIOYEE? | ... ...t st e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company orotherperson? ... .. ... 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? | ... .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... . 5 X
6 Did the organization have members or StockhOMErs? | .. . ...t 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOveming DOAY? | ... ......c.cccoiiiiiiiieee ettt e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the OVEMING BOGY? || | ..........ccoiiiirirrercinieste e cs et ettt st ecraeaon 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ TREGOVEIMING BOUY? ... ooooooo oo eeeeeeeeeee e ee e eeeseaee s eeeeeseeee e e esesee e eee s s eass s s s ss e g8a | X
b Each committee with authority to act on behalf of the governing body? | . .., 8 | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses on Schedule O ...............cccovviiiiininincis 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? .. ... 10a X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “NO," go o ine 13 s 12a }_{L
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, * describe
in SCNEAUIIE O HOW thiS WES QOME _______............vrsceerseessesssoesnees s sssess s oo sssesosee s 12c| X
13  Did the organization have a written whistleblower POliCY? ... ...t 13| X
14 Did the organization have a written document retention and destruction policy? ... 1| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... ... 15a X
b Other officers or key employees of the organization .. ... .. ... 15b X
If “Yes® to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during tNe YEAr? ettt ettt e et ee et aee e et e an e ee et eeranaen 16a X
b [f "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 arran@ements? ... 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), 980, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website I:‘ Upon request II] Other (explain on Schedule O)

19 Describe on 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 6, SHELBURNE, VT 05482

932006 01-20-20
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THE AMERICAN MORGAN HORSE EDUCATIONAL

Form 90 (2019) CHARITABLE TRUST _ _ _ *%_*%%%1200  Page7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote to any lineinthisPartvl_____ ... ...

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.

See instructions for the order in which to list the perscns above.

|:| 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 | ot cf Bgfﬁ'ggmn ona Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a diractor/trustee) from from related other
(list any g the organizations compensation
hours for | S . = organization (W-2/1099-MISC) from the
related g g . § {(W-2/1098-MISC) organization
organizations| & | 3 EIE and related
below [S|2|.|E g% 5 organizations
CENHEHE
(1) CAROL FLETCHER 1.00
FINANCE CHAIR X X 0. 0. 0.
(2) MIKE GOEBIG 1.00
PRESIDENT X X 0. 0. 0.
(3) TERI RUMENS 1.00
TRUSTEE X 0. 0. 0.
(4) MEREDITHE BODNAR 1.00
TRUSTEE X 0. 0. 0.
{5) MARI SANDERSON 1.00
TRUSTEE X 0. 0. 0.
{6) STEVEN HANDY 1.00
TRUSTEE X 0. 0. 0.
(7) TERRI STURM 1.00
TRUSTEE X 0. 0. 0.
(8) C.A, LEE, III 1.00
TRUSTEE X 0. 0. 0.
(9) LYN ESTELL 1.00
TRUSTEE X 0. 0. 0.
(10) CARRIE MORTENSEN 5.00
EXECUTIVE DIRECTOR 40.00 X 0. 97,1717. 0.
832007 01-20-20 Form 980 (2019)
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THE AMERICAN MORGAN HORSE EDUCATIONAL

Form 990 (2019) CHARITABLE TRUST *k_%x%] 200 Page 8
Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) (C) (D) (E) {F)
Name and title Average | o o Postion e Reportable Reportable Estimated
hours per | uox, untess person is both an compensation compensation amount of
week officer and a director/trustac) from from related other
(istany |5 the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| 2 | 5 g|e and related
below g g - |2 ‘3% < organizations
0 SUDOAL oo 0. 97,177. 0.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d_Total (add lines b and 16) ...........ccooooeiovoieiieiiie 0. 97,177. 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» 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on 1 :
line 1a? If *Yes,” complete Schedule J for SUCH INAWVIAUA! . ..o ssesssssssnnsnns 3 £
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, * complete Schedule J for such individual . ... ... . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If *Yes, " complete Schedule J for SUCh DOISON ........oouiivceeiiiiiiiiiecs: 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.

Name and business address NONE DescriptioLB!)f services Comp(g}sation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organizaticn B> 0
Form 990 (2019)
932008 01-20-20
8
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THE AMERICAN MORGAN HORSE EDUCATIONAL

Form 990 (2019 CHARITABLE TRUST Kk *%%1200 Page9
tatement of Revenue
Check if Schedule O contains a response or note to any line in this l;an VI oot reeeeieeas l:l
Total (re\)/enue Related cr) exempt Unrela)lted Revenuﬁ’xcluded
function revenue |business revenue| from tax under
sections 512 -514
gng 1 a Federated campaigns ... 1a
58| b Membershipdues ... 1b
G| ¢ Fundmisingevents ... 1c
(E-, & d Related organizations ... 1d
gE e Government grants (contributions) | 1e
.Qg £ All other contributions, giits, grants, and
35 similar amounts not included above __ | 1f 151,953.
‘Eg @ Noncash contributions included in tines 1a-1t | 19 |$
88| h TotalAddlines a1t oo » | 151,953.
. Business Code
g | 2a GRAND NATIONAL & WORLD | 900099 [1,049,145.[1,049,145.
gc b WEANLING FEES 900099 29,800, 29,800.
wg| ¢ ELIGIBILITY FEES 900099 16,650. 16,650.
£§3| o ALUMNI FEES 900099 | 15,700.] 15,700.
gn: e YOUTH COUNCIL INCOME 900099 5,168. 5,168.
a f All other program service revenue ... 900099 ] 4,825, 4,825,
g Total.Addlines2a2f ... » |1,121,288.
3 Investment income (including dividends, interest, and
other similar aMOUNts) . ................coooovrroeeveeerrrsrrererene > 61. 61.
4  Income from investment of tax-exempt bond proceeds P>
B ROYAMI®S ..oooeieieeiieeeeeee et s secseseenesssasassas | 2
(i) Real {ii) Personal
6 a Grossrents .. 6a
b Less: rental expenses __ {6b
¢ Rentalincome or (loss) |6¢
d Net rentalincome or (I0SS)  .........c..occoeeeiierizeeiniiisinses »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory {7a
b Less: cost or other basis
§ and sales expenses 7b
2 ¢ Gainorfloss) ... 7c
@D
('3 d Net gain or (JOSS) .....ovieeeeeeeee e eccerie e smesaessneseas »
E 8 a (Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,line 18 . ...coooenes 8all39,375.
b Less:directexpenses . sn| 45,297.
¢ Net income or (loss) from fundraising events _............... » 94 , 07 8. 94,078.
9 a Gross income from gaming activities. See
PartiV,line19 ... ... 9a
b Less: directexpenses ... ... 9b
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less retums oal
and allowances ... 10 22,861.
b Less:costofgoodssold _ ... ... hon] 20,770,
¢ _Net income or (loss) from sales of inventory ................ » 2,091. 2,091,
» Business Code
§g 11a QUALIFIED SPONSORSHIPS [ 900099 462,292. 462,292,
£Z| b MISCELLANEOUS INCOME 900099 19,761. 19,761.
23| o ADVERTISING 541800 7,850. —7,850.
£ | d Alotherrevenue . ...
e Total. Addlines 11a-11d ... »| 489,903,
12 Total revenue. Seeinstructions ... » [1,859,374.[1,143,140. 0.l 564,281.
932009 01-20-20 Form 990 (2019)
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CHARITABLE TRUST

G
THE AMERICAN MORGAN HORSE EDUCATIONAL

kk_*

*%1200  page 10

Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(;(s any line in this Part I)((B) (C) .................................. ) LKJ-
Do not include amounts reported on lines 6b, . . .
75, 8, 9, and 106 of Part V. Totaleipenses | Progamience | Yemsrmemind | Fomessas
1 Grants and other assistance to domestic organizations ER
and domestic governments. See Part IV, line 21 57,190. 57,190.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . . 10,296. 10,296.
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 . ...............
5 Compensation of current officers, directors,
trustees, and key employees . ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages _____................ 184,564. 133,761. 50,803.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . ...
10 Payrolltaxes ...
11 Fees for services (nonemployees):
a Management . ...
b Legal . _......ooeieeeeereennsnnnnsesssress 1,919. 1,919.
© ACCOUNHNG ........ooooooeooveoeeeeeeseeesesees e 9,881. 9,881.
d Lobbying . ...
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.) 347,916. 308,420. 39,496.
12 Advertising and promotion 115,635. 15,335. 300. 100,000.
13 Office eXpenses .. ... 17,675, 5,363. 12,312.
14 Information technology ..o 273. 279.
158 Royalties ...
16 OCOUPANGY ... 338,497. 333,550, 4,947.
LA (O 122,336. 122,336.
18 Payments of travel or entertainment expenses
{for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . 2,176. 2,176.
20 Interest ...
21 Payments to affiliates 65,000. 65,000.
22 Depreciation, depletion, and amortization _____ 5,755. 5,755.
23 INSUTANCE  .........\\oiooooooceeeeeeeeeeeeoeeerese 5,448. 5,448.
24 Other expenses. Itemize expenses not covered .
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A) ¥ ]
amount, list line 24e expenses on Schedule 0.) Y £
a AWARDS _ 266,937, 266,937.
b GRAND NATIONAL & WORLD 235,369. 218,028. 17,341.
< BAD DEBT EXPENSE 17,720. 17,720.
d SMALL EQUIPMENT 13,155. 13,155.
e All other expenses 12,058. 11,758. 300.
25  Total functional expenses. Add lines 1 through 24e 1,829,806.] 1,496,129. 233,677. 100,000.
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 » l;] if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 980 (2019)
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THE AMERICAN MORGAN HORSE EDUCATIONAL
Form 990 (2019) CHARITABLE TRUST kk_**k*71200 page1d
| Part X | Balance Sheet

Check if Schedule O contains a response or noteto any line inthis Part X ..oz L]
(A) (B)
Beginning of year End of year
1 Cash-NON-NEreSt-DEANNG . ... ...\, 1,013,523.] 1 1,043,914.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable,net ... 94,719.] 4 93,054.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% .
controlled entity or family member of any of thesepersons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f){1)), and persons described in section 4958(c)(3)(B) ...... 6
g 7 Notes and loans receivable, net ... 7
H 8 Inventories forsaleoruse ... 8
< | 9 Prepaid expenses and deferred Charges ....................oooooccccocccccreressessrrrn 21,459. 9 18,858.
10a Land, buildings, and equipment: cost or other : Cn
basis. Complete Part VI of Schedule D 10a 43,474.] o - :
b Less: accumulated depreciation . ... |L10b 27,159. 8,220.] 10¢ 16,315.
11 Investments - publicly traded securities .. ._............cooeiereniiinieninenens 11
12 Investments - other securities. See Part IV, line 11 ., 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . ... 14
15 Otherassets. SeePartIV,line 11 ... ..o . 15
116 Total assets. Add lines 1 through 15 (mustequalline33) ... .............. 1,137,921.] 16 1,172,141,
17 Accounts payable and accrued eXPENSES _...................ooovooeccrerersceceereere, 14,484. 7 20,869.
18 Grants payable 18
19 Deferredrevenue ... ... 19
20 Tax-exempt bond liabilities ... .. ..., 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
@ 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35% 4
ﬁ controlled entity or family member of any of these persons . 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
T o 11,458.| 25 9,725.
|26 Totalliabilities. Add lines 17through 25 ... 25,942.] 2 30,594.
@ Organizations that follow FASB ASC 958, check here P> X] :
§ and complete lines 27, 28, 32, and 33. , :
S |27 Netassets without donor reStHEtIONS .__........cc..cooerserrsersenrssssororooe 1,059,005./27| 1,095,830,
ﬂ_oi 28  Net assets with donor restrictions 52,974.| 28 45,657.
§ Organizations that do not follow FASB ASC 958, check here B || Ry
“b: and complete lines 29 through 33. R
@ |29 Capital stock or trust principal, or currentfunds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund ... ... ... 30
5 31 Retained eamings, endowment, accumulated income, or otherfunds . . .. 31
2 [32 Totalnetassets or fund balanCes __.................ccccooomoooooooooooioeoeirseeoemrerenine 1,111,979.] 22 1,141,547,
—133 Totalliabilities and net assets/fund balances ... 1,137,921.] a3 1,172,141.
Form 990 (2019)
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THE AMERICAN MORGAN HORSE EDUCATIONAL

Form 980 (2019) CHARITABLE TRUST Fr-**%1200 Page12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any N iNthis Part Xl ..............c..oooooviiiiiiiiiiiiiiiiiiiiiieiiiiiiieieiecesesiseeresesissene D
1 Total revenue (must equal Part VIll, column (A), e 12) _____.___.....oooooooooooooooeoeee oo 1 1,859,374.
2 Total expenses (must equal Part IX, column (A), @ 25) ... ... 2 1,823,806.
3 Revenue less expenses. Subtract ine 2 froM N 1 ____.__.._..........cccccocooocorroemeeeeeoeeeereeeeee s 3 29,568.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ............c..ccoooiiii. 4 1,111,979.
5 Net unrealized gains (losses) GNINVESIMENES | ... ..ot 5
6 Donated services and use Of faCHlItIBS ... .........cccvecrureriineeiriee et 6
T INVESIMENTEXPENSES || . ... ..cociiiieisieicesiece et seeets et see st seestasas s et esa e nes e et se bbb en st seasteise e et senanens 7
B PHOr PeHOT AQ U IO S | eeeererererteeartear—aaaaraaataesaateratesatesaeenaareaannanan 8
9 Other changes in net assets or fund balances (explain on Schedule O) . .......cccoovmrrirrerenrnrrrennnnn. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMIN (B)) ..ottt e et e et it eee e e it e it et et es et 10 1,141,547.
[Part Xil] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1  ..........cc.cccccoiiiiiiiiiiiiiiiiiiiiiiiineciee i D
Yes | No

1 Accounting method used to prepare the Form 990: l:] Cash m 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:
l_—El Separate basis I:] Consolidated basis C] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... s 2| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis I:I Consolidated basis l:l Both consolidated and separate basis
c If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. ... ..., 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on 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 GIFCUIBR ATBB? || . . ettt th ettt e e e o s a5 e es s e s et s s e s e ssansesesannseen 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 on Schedule O and describe any steps takento underqosuchaudits ................................ 3b_
Form 990 (2019)

932012 01-20-20
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SCHEDULE A OMB No, 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501{c}{3) organization or a section 20 1 9
4947(a){1) nonexempt charitable trust.

Department ofthe Treasury P> Attach to Form 990 or Form 990-EZ. - Opento Public

Intemal Revenue Sarvice P Go to www.irs.gov/Forma80 for instructions and the latest information, Inspection:

Name of the organization THE AMERICAN MORGAN HORSE EDUCATIONAL Employer identification number
CHARITABLE TRUST *k_*x**]200

I PartT | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

)
2
3
4
]
]
7 [

]
]
10 ]
1 ]
X1

12

b

d

A church, convention of churches, or association of churches described in section 170{b){ 1}{A}(i).
A school described in section 170{b)}{ 1{Al{ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a ccoperative hospital service organization described in section 170{b}(1){A}(iii).
A medical research organization operated in conjunction with a hospital described in section 170({b}{1){A}(iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{ 1)(A}(iv). (Complete Part I1.)
A federal, state, or local government or govermnmental unit described in section 170(b}{ 1}{A}v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)}{ 1){A)(vi). (Complete Part Il.)
A community trust described in section 170(b}{1}(A}{vi). (Complete Part Il.)
An agricultural research organization described in section 170{b}{ 1}{Al{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organizaticn after June 30, 1975.
See section 509{a}{2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 508{a}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a}{1) or section 509{a)(2). See section 508(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization{s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c D Type lll functionally integrated. A supporting organizaticn operated in connection with, and functicnally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the nuMmber of SUPPOMEd OTGANMIZALIONS ................cc.cccoooeeeesosesece e seeereseseeeesesseeeeeesseeeeseeeeeseeseressseeeeeseso | 1 ]
__g_Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN iti) Type of orggnization iWﬁmv (v) Amount of monetary {vi) Amount of other
organization ;ng’:"g:: ;’;::32:;:30 Yes No support (see instructions) | support (see instructions)
THE AMERICAN MORGAN|
HORSE ASSOCIATION, [**-***((007 10 X 65,000.
Total 65,000. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-E2) 2019
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THE AMERICAN MORGAN HORSE EDUCATIONAL
Schedule A (Form 990 or 990-E7) 2019 CHARITABLE TRUST ¥*_*%*1200 Ppage2
[Part ] Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2015 (b) 2016 {c) 2017 {d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3 ...
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column )
6_ Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 {f) Total
7 Amountsfromined | . ... ..
8 @ross income from interest,
dividends, payments received on
securities loans, rents, royalities,
and income from similar sources |
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) . .
11 Total support. Add lines 7 through 10 )
12 Gross receipts from related activities, etc. (see lnSt"UCtIOHS) ..................................................................... 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DoX and SUOP e e .. . i i it ittt e s iez s esieseiasio s iz st ietans et s easiasatn s s bt eas ias s s saziasiane > L]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (fine 6, column (f) divided by line 11, column () ................oovvvvviveeinnnn, 14 %
15 Public support percentage from 2018 Schedule A, Partll, line 14 . ... 15 %
16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported 0rganization | ___._............iieonnireorenesssnesesaennes »
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . ... eeeneeanas | 4

17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported organization .. ... ... . >
b 10% -facts-and-circumstances test - 2018. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. .. .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions _........ | 2 D
Schedule A (Form 990 or 990-EZ) 2019
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THE AMERICAN MORGAN HORSE EDUCATIONAL

Schedule A (Form 990 or 990-E2) 2019 CHARITABLE TRUST ¥k_*%*%*1200 Page3
[Part T Support §cﬁe% ule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il)
Section A. Public Support
Calendar year (or fiscal year beginningin)P>|  (a) 2015 {b) 2016 (¢) 2017 (d) 2018 (e) 2019 {f) Total
1 Cifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

5§ The value of services or facilities
fumnished by a governmental unit to
the organization without charge

6 Total, Add lines 1 through 5 .........

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 _Public support. Sybigetline 7¢ from line s)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2015 (b) 2016 (c) 2017 {d) 2018 (e) 2019 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cammiedon .

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

13 Total support. (add tines 9, 10c, 11, and 12.)

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

Section C. Computation of Public Support Percentage _

15 Public support percentage for 2019 (line 8, column (f}, divided by line 13, column (f)) 15 %

16_Public support percentage from 2018 Schedule A, PartllLline 16 ... .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 %

18 Investment income percentage from 2018 Schedule A, Part L, ine 17 . e, 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization quatifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a,_or 19b, check this box and see instructions _.......................
932023 09-25-19 15 Schedule A (Form 990 or 990-EZ) 2019
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THE AMERICAN MORGAN HORSE EDUCATIONAL

Schedule A (Form 990 or 990-62) 2019 CHARITABLE TRUST **k_***1200 Pages
- Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? /f *No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f “Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
{(b) and (c) below. 3a | X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f *Yes, " describe in Part VI when and how the

organization made the determination. 3b X
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,* explain in Part VI what controls the organization put in place to ensure such use. 3¢ X
4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f
*Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a X

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ii}) other supporting organizations that also
support or benefit one or more of the filing crganization's supported organizations? /f *Yes, " provide detail in
Part VI. 6 X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

g &

regard to a substantial contributor? /f “Yes,* complete Part | of Schedule L (Form $80 or 990-E2). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b X
¢ Did a disqualified person (as defined in line Sa) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f “Yes, " provide detail in Part Vi. 9¢ X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f "Yes, " answer 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
932024 09-25-19 16 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 930-Ez) 2019 CHARITABLE TRUST **_***1200 Pages
[Part V] Supporting Organizations ontinyed)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢}
below, the govemning body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A35% controlled entity of a person described in (a) or (b) above?/f *Yes" to a, b, or ¢, provide detail in Part VI. 11c

NIN'N

Section B. Type | Supporting Organizations

Yes

4
[

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit caried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1 X

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (j) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ij) serving on the goveming body of a supported organization? /f *No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f *Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organizaticn's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f *Yes, * explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer {a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f *Yes, " describe in Part VI the role played by the organization in this regard. 3b

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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THE AMERICAN MORGAN HORSE EDUCATIONAL
Schedule A (Form 990 or 990-E2) 2019 CHARITABLE TRUST

*%_%*%%1200 Pages

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 LI Check hereifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® 8,‘,’{;?,;;”’
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) ((‘))t;rtrieorl;ta:)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4__Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 LI check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

932026 09-25-19
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Schedule A (Form 990 or 990-€7) 2019 CHARITABLE TRUST

art Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontin;eq)

- -
THE AMERICAN MORGAN HORSE EDUCATIONAL

*k_k*%71200 Page 7

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
" im)ib D i(::m
Section E - Distribution Allocations (see instructions) Excess Distributions U“degf:go 1;“"“5 Am:)s::tt ;‘;”‘2’:)919
1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-

able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

“~lo a0 O |

Total of lines 3a through e

—9

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

hba-o:

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

o

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o a0 | |v

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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THE AMERICAN MORGAN HORSE EDUCATIONAL

Schedule A (Form 990 or 990-£2) 2019 CHARITABLE TRUST **k_*k**1200 Pages
[Part VI | Supplemental Information. Provide the explanations required by Part i, line 10; Part Il line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Sectlon B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additicnal information.

(See instructions.)

932028 09-25-19 Schedule A (Form 990 or 980-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 1545-0047
gi orm gpgg)' 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 9
Depg mgom of the Treasury P Go to www.irs.gov/Form990 for the latest information,
internal Revenue Service
Name of the organization Employer identification number
THE AMERICAN MORGAN HORSE EDUCATIONAL
CHARITABLE TRUST **_*%*1200
Organization type (check one):
Filers of: Section:
Form 990 or 980-EZ L_X._l 501(c) 3 ) {enter number) organization
|__—| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
] 527 political organization
Form 990-PF I:l 501(c)(3) exempt private foundation
I:I 4947(a)(1) nonexempt charitable trust treated as a private foundation
l__—l 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c}(7), (8), or (10) organizatiocn can check boxes for both the General Rule and a Special Rule. See instructions.

General

x]

Rule

For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and ll. See instructions for determining a contributor’s total contributions.

Special Rules

]

Caution:

For an organization described in section 501(c}(3) filing Form 930 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b}(1)(A)(vi), that checked Schedule A (Form 980 or 980-E2), Part I, line 13, 1643, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 980, Part VIl line 1h;
or {ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c}(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear .. ... ... . .. > 3

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 980-PF),

but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 990, 980-EZ, or 990-PF) (2018)

923451 11-08-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
THE AMERICAN MORGAN HORSE EDUCATIONAL
CHARITABLE TRUST

Employer identification number

**_***1200

Partl

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

1

JARVIS INSURANCE AGENCY, INC

49 E GARFIELD ROAD

7,500.

AURORA, OH 44202

Person ‘Il
Payroll |:|

Noncash [_]

{Complete Part li for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

MATHIS BROTHERS FURNITURE

3434 W. RENO

5,000.

OKLAHOMA CITY, OK 73107

Person lIJ
Payroll
Noncash [:l

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

THE OUTLET SHOPPES AT OKLAHOMA CITY

7624 W RENO AVE SUITE 380

5,000.

OKLAHOMA CITY, OK 73127

Person LZ]
Payroll D

Noncash [ _|

(Complete Part Il for
noncash contributions.)

(al
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll f:l

Noncash [ ]

(Complete Part |l for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person |:|
Payroll |:|
Noncash [__—]

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(©)

Total contributions

{d)
Type of contribution

Person l:]

Payroll
Noncash [ ]

{Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 980-EZ, or 990-PF) (2019) Page 3
Name of organization Employer identification number
THE AMERICAN MORGAN HORSE EDUCATIONAL

CHARITABLE TRUST *k.xx%x1200
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
(c)
No. {b) (d)
. FMV (or estimate)
from i i
o aort | Description of noncash property given (See instructions.) Date received
{a)
(c)
No. {b) . (d)
from Description of noncash property given FMv !or esti r.nate) Date received
Partl {See instructions.)
{a)
{c)
No. {b} (d)
. 5 FMV (or estimate) .
fr:
o :rTI Description of noncash property given (See instructions.) Date received
{a)
No. {b) (c) (o
o . FMV (or estimate)
fr
p :r'tnl Description of noncash property given (See instructions.) Date received
(a)
No. (0) e )
. . FMV (or estimate)
from i
Pt Description of noncash property given (See instructions.) Date received
(a)
No. ®) FMV (or(:)stimate) (d)
from . 3 - .
pat) Description of noncash property given (See instructions.) Date received

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

THE AMERICAN MORGAN HORSE EDUCATIONAL
CHARITABLE TRUST

Employer identification number

**_***1200

Fart |“ Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}){7}, (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns {a} through (e) and the following tine entry. For organizations

completing Part [l), enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) » $

Use duplicate copies of Part lli if additional space is needed.

{a) No.
lf?raor'tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rlp' {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rltﬂl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r'tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-08-19

09140925 310848 E1200
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SCHEDULE D Supplemental Financial Statements e
(Form 990} P> Complete if the organization answered "Yes" on Form 990, 20 1 9
PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990. Open to qu'ic ‘
Internal Revenue Service P-Go to wwwi.irs.gov/Form990 for instructions and the latest information. Inspection:
Name of the organization THE AMERICAN MORGAN HORSE EDUCATIONAL Employer identification number
CHARITABLE TRUST *h_*%%] 200

| Part | | 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

1 Totalnumberatendofyear . ...,

2 Aggregate value of contributions to {during year)

3 Aggregate value of grants from (during year) ...

4 Aggregate valueatend ofyear . ... ...

5 Did the organizaticn 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 legalcontrol? .. ... .. ... [___| 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 denor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... Q Yes [ Jno
I Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of CONSErVation @aSEMENES | .. . .......ccccccvvrrrirriiree ettt sese st es st esersreneens 2a
b Total acreage restricted by conservation @asements . ... 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ..., 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegiSter | ... . ...t eee e eae s sese s ees ettt esesenns 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? ... ..., Cves [no
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

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

| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}B}{)

and section 170(MHANBYIN? _.............oooimeeeeet ettt e b ettt b e n s Yes [Ino

9 InPart XIll, 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. _ _ —
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or cther similar assets held for public exhibiticn, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 990, Part Vi, line 1
(i) Assetsincluded in Form 990, PartX

2 |f 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 FASB ASC 958 relating to these items:

a Revenue included on Form 9890, Part VIILL ne 1 | ... ees e > s
b Assetsincludedin Form 990, PartX ... |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

932051 10-02-19
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THE AMERICAN MORGAN HORSE EDUCATIONAL
Schedule D (Form 990) 2019 CHARITABLE TRUST **_*%%71200 Page2
[Part il 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 make significant use of its
collection items (check all that apply):

a I:] Public exhibition d |:| Loan or exchange program
b I:] Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ....................... |;| Yes [ INo
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amgunt on Form 990, Part X, line 21.

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

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

€ BeginniNG DAIANCE | . .........ccccoooitieieececeecec e sesae et as s e ss s en s se b e ee et ic

d Additions dUMNG tN@ YEAT | ...........cocoieieeieeeie ettt ettt st be s sn s sse et sbe s b sessssnsesasscanns id

e Distributions during the YEar .. ... ...t snsss e snanees e

f Ending balance 1t

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account habllrty? ,,,,,,,,,,,,,,, LI Yes L_INo

b_If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xill

I Part V | Endowment Funds. Complete if the organization answered "Yes® on Form 980, 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
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships ... .......
Other expenditures for facilities
and programs | ...........cooeeeen
f Administrative expenses
9 Endofyearbalance . . ... ..........
2 Provide the estimated percentage of the current year end balance (fline 1g, column (a)) held as:
a Board designated or quasi-endowment p> %
b Permanent endowment p> %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c 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 3af(i)
(i) Related OrQanIZations | ... .. ...ttt ettt sa e a ettt seaeesa bt et b erasaen 3aii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xlil the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book vatue
basis (investment) basis (other) depreciation

o a o v

d EQUIPMENt ... 7,000. 4,200. 2,800.
B ORI s 36,474. 22,959. 13,515.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) .. ... > 16,315.
Schedule D (Form 990) 2019

932052 10-02-19
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THE AMERICAN MORGAN HORSE EDUCATIONAL

Schedule D (Form990) 2019 CHARITABLE TRUST *k_*k*%1200 Page 3
[Part VII] investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security Or catégory (nctuding 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

&)

B)

©

©)

€)

(@)

Q)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
| Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. 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)
9)
Total. (Col. 2)_t_nust equal Form 990, Part X, col. {B) line 13.) >
[PartIX] Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 980, 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} IN@ 15.) ... inecsiseensssssinssis | 4
| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes

) DUE TO AMERICAN MORGAN HORSE

3) ASSOC. - RELATED ORG. 9,725.

4

(5)

(6)

()

8)

©)

Total. (Column (b) must equal Form 990, Part X, Ol (B) @ 25) .........oo.ooivooooioiiiioeiei > 9,725.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization'’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ...

Schedule D (Form 990) 2019

932053 10-02-19
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THE AMERICAN MORGAN HORSE EDUCATIONAL

Schedule D (Form 990) 2019 CHARITABLE TRUST _**-*%%1200 paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... . 1 1,925,441.
Amounts included on line 1 but not en Form 980, Part VilI, line 12:

a Netunrealized gains (losses) oninvestments | ...............iniennns 2a

b Donated services and use of facilities ..., 2b

¢ Recoveries of prioryeargrants ... ... 2

d Other (Describe in Part XIIL) ... | 2d 66,067,

@ AAHNES 22HNIOUGN 2 ... ....cciceoeeeeseoeeeee oo eeeseseesessee e se s seeesess s s sessessmsessee e seeneeesees e 20 66,067.
3 Subtract line 2e from line 1 3 1,859,374.

4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, tine7b ... ... | 4a
b Other(Describein Part XIL) . ... e Lo
¢ Add lines 4a and 4b 4c 0

Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 12.) 5 1,859,374.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial StEMENtS ... .....cooccoocccccreoreeeeorrrereeereesssssereneeeeseen 1] 1,895,873.
2 Amounts included on line 1 but not on Form 9380, Part IX, line 25:

a Donated services and use of facilifieS _.................c.cocovevvirerecenenreseeree e 2a

b Prior year adjUStMents . ... oot 2b

€ OEIIOSSES | . iieieeeeeiereeese s e sas st sossenss s nseseeeeee st 2c

d Other (DESCHBE N PAM XIL)  ............ooroorroooeeoeeeee oo eeeeeeeeeeeeeeseeeeeeseeeseeeeess s 2d 66,067.

@ AdAHNES 28HNI0UGN 20 | ___..........ccccooo oo ereeeeeeee e esesessee e eees e e 20 66,067.
3 Subtract line 2e from line 1 3 1 ’ 829 , 80 6.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line7b ... . | 4a
b Other(DescribeinPart XIL) ... . ... |_4b
¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.)  ...........cocooooeewveovaooeeeen.. 5 1,829,806.
I Part XIII| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

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 TRUST HAS NO UNCERTAIN TAX

POSITIONS. THE TRUST 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 TRUST'S FINANCIAL STATEMENTS. IF NECESSARY, THE

TRUST WOULD ACCRUE INTEREST AND PENALTIES ON UNCERTAIN TAX POSITIONS AS A

COMPONENT OF THE PROVISION FOR INCOME TAXES. THE TRUST IS NO LONGER

SUBJECT TO FEDERAL AND STATE INCOME TAX EXAMINATIONS BY TAX AUTHORITIES

932054 10-02-19 28 Schedule D (Form 990) 2019
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THE AMERICAN MORGAN HORSE EDUCATIONAL
Schedule D (Form 990} 2018 CHARITABLE TRUST ¥k _*%%1200 Pages
[Part XTI Supplemental Information (continued)

TOR

YEARS BEFORE THE YEAR ENDED DECEMBER 31, 2016.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 45,297.
COST OF GOODS SOLD 20,770.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 66,067.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 45,297.
COST OF GOODS SOLD 20,770.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 66,067.

Schedute D {(Form 990) 2019
932055 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 9
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury »> Attach to Form 990 or Form 990-EZ. ~ Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE AMERICAN MORGAN HORSE EDUCATIONAL ETployer identification number
CHARITABLE TRUST *k_*k%%1200
Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b |:] Internet and email solicitations f |:| Solicitation of government grants
c Phone solicitations g |:| Special fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiti) Did v) Amount paid " :
(i) Name and address of individual — 252 | v} Gross receipts | 1o Jor Teraimert by) | (vi) Amount paid
or entity (fundraiser) (ii) Activity hfrve w:fgfgfy from activit fundraiser to (or retained by)
contiutions? Y| tistedin col. ) organization
Yes | No
Total i »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or ficensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2019
932081 09-11-19
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THE AMERICAN MORGAN HORSE EDUCATIONAL
Schedule G (Form 990 or 990-E2) 2019 CHARITABLE TRUST *¥*_**k*1200 Page2

Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

SER(:,)IEéeE?t # {b) Event #2 {c) O;II'ISrNeéents (d) Total events
STALLION AUC (add col. (a) through
l.
° (event type) (event type) (total number) col- e}
3
[=4
[
8|1 Grossreceipts ........ccooorrrcnrcnrcrr 139,375. 139,375.
2 Less: Contributions ...
3_Gross income (line 1 minusline?) ... 139,375, 139,375.
4 Cashprizes .. ...
5 Noncashprizes . . ...
g
§ 6 Rentfacilitycosts . ... ...
]
§|7 Foodandbeverages ...............
5
8 Entertainment | . . ...
9 Other direct expenses 45,297, 45,297.
10 Direct expense summary. Add lines 4 through 9 in COUMN (d) ... .........oooooooovoeceeeeeeeeeeeeee e > 45,297.

11_Net income summary. Subtract line 10 fromline 3, column (d) .o | 3 94,078.
Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo | (C) Othergaming | ) through col. {c))
[
2
o
1 GroSSrevenue ...........................
wl|2 Cashprizes . ... ...
&
&
.% 8 Noncashprizes .. . ...........
§ 4 Rent/ffacilitycosts
S|4 OMVIACHYCOSIS
5 Otherdirectexpenses .............................
L_I Yes % |L_] Yes % |L_I ves %
6 Volunteerlabor . ... . .. .. Clno Clno Clno
7 Direct expense summary. Add lines 2 through S incolumn (d) ... .......c.ccoooviiiiieice e »
18 Netgaming income summary. Subtractline 7 fromline L, column(d) ......................................... »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . ... ... ... LJves L_INo
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . ... ... .. L Jves L_Ino
b If "Yes,"” explain:

932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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THE AMERICAN MORGAN HORSE EDUCATIONAL

Schedule G (Form 990 or 990-E7) 2019 CHARTITABLE TRUST **%_%%%1200 page3
11 Does the organization conduct gaming activities with nonmembers? ... ..o e L Yes |jN—o
12 |Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable GaMING? ...t b res ettt e e Cves [Clwno

13 Indicate the percentage of gaming activity conducted in:

a The organization's fAGIlitY .............c.cccceriiieeeeir et b et b bbbt r e b et b ses bbb s sasetseseeemetse s 13a %
b ANQUESIAB TRCIILY || . .. ..ottt sttt et b ss et b b ek b b enbe b ns et 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ] Yes l:‘ No

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

and the amount

Name p

Address p

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

|:| Director/officer (I Employee 1] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? CJves [no

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year » 3
iPart IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns iij) and (v); and Part lll, lines 9, Sb, 10b,

18b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 930 or 990-EZ) 2019
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THE AMERICAN MORGAN HORSE EDUCATIONAL
Schedule G (Form 990 or 980-E7) CHARITABLE TRUST Fh_*%**%1200 Pages
[Part IV] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
932084 04-01-19
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 9980, Part |V, line 21 or 22,
Department of the Treasury P> Attach to Form 990. Open to Public
Intemal Revenue Service _ P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization THE AMERICAN MORGAN HORSE EDUCATIONAL Employer identification number
CHARITABLE TRUST *k_%*%k%1200

| Part| | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used t0 award the grants OF @SSISTANCET . ...............c.cc.cecuuiiuuiiuerir et et eteeeesees e e s bs e b s a8 2 E LS E s £ b8+ttt ne e Cdves [XIno
2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.
Partll | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN {c} IRC section (d) Amount of | (e) Amount of “W?'fh“ of () Description of {h) Purpose of grant
or govemment (if applicable) cash grant non-cash g‘nl'{/at:):p(rg?g;’ noncash assistance or assistance
assistance oth e1) ’

THE AMERICAN MORGAN HORSE
ASSOCIATION, INC, - 4037 IRON
WORKS PARKWAY, SUITE 130 -
LEXINGTON, KY 40511 *h_*x%0007 BOL(C)(S) 57,190, 0. 'O CARRY OUT PROGRAMS

2  Enter total number of section 501(c)(3) and government organizations listed inthe line 11able | .. ............ccoiiiiiiiiieicenee s et sens >

3__ Enter total number of other organizations listedintheline1table ... .. ...l |_d
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form 990) (2019)

932101 10-26-19 34
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —F(®aan —
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 980-E2, Open to Public
Internal Revenue Service — 2 Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization THE AMERICAN MORGAN HORSE EDUCATIONAL Employer identification number
CHARITABLE TRUST **_%%x%1200

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

1) ON-GOING EDUCATIONAL EFFORTS TO SUPPORT AN UNDERSTANDING OF THE

HISTORY AND BENEFITS DERIVED FROM RAISING AND OWNING MORGAN HORSES; 2)

ENCOURAGE AN APPRECIATION OF MORGAN HORSES, 3) EDUCATE THE GENERAL

POPULATION REGARDING THE SUBSTANTIAL BENEFITS PROVIDED BY EQUINE

ACTIVITIES, 4) ACTIVELY ENGAGE THE MORGAN COMMUNITY TO ENSURE THAT A

QUALITY OF ENRICHING EXPERIENCE IS AVAILABLE TO LEADERS AND WORKERS IN

THE MORGAN HORSE COMMUNITY OF TOMORROW AND 5) BUILD PUBLIC AWARENESS

AND KNOWLEDGE OF THE MORGAN HORSE BREED.

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

1) ON-GOING EDUCATIONAL EFFORTS TO SUPPORT AN UNDERSTANDING OF THE

HISTORY AND BENEFITS DERIVED FROM RAISING AND OWNING MORGAN HORSES; 2)

ENCOURAGE AN APPRECIATION OF MORGAN HORSES, 3) EDUCATE THE GENERAL

POPULATION REGARDING THE SUBSTANTIAL BENEFITS PROVIDED BY EQUINE

ACTIVITIES, 4) ACTIVELY ENGAGE THE MORGAN COMMUNITY TO ENSURE THAT A

QUALITY OF ENRICHING EXPERIENCE IS AVAILABLE TO LEADERS AND WORKERS IN

THE MORGAN HORSE COMMUNITY OF TOMORROW AND 5) BUILD PUBLIC AWARENESS

AND KNOWLEDGE OF THE MORGAN HORSE BREED.

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

FORM 990 IS SENT TO THE BOARD OF TRUSTEES PRIOR TO BEING FILED.

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

ALL MEMBERS OF THE BOARD OF TRUSTEES ARE REQUIRED TO SIGN A CONFLICT OF

INTEREST POLICY ANNUALLY. THE TRUSTEES AS WELL AS THE EXECUTIVE DIRECTOR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2019)
932211 08-06-19
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Schedute O (Form 930 or 980- 2019) Page 2
Name of the organizaton THE AMERICAN MORGAN HORSE EDUCATIONAL Employer identification number
CHARITABLE TRUST *x_*xx%x]200

ROUTINELY INQUIRE ABOUT CONFLICTS OF INTEREST DURING DELIBERATIONS OF

ISSUES.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION HAS ALL DOCUMENTS AVAILABLE FOR PUBLIC USE UPON REQUEST.

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

ALL GOVERNING DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

SUBCONTRACTORS :

PROGRAM SERVICE EXPENSES 308,420.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 308,420.
LICENSE/REGISTRATION FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 4,555.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,555.
CREDIT CARD/BANK FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 34,941.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 34,941.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 347,916.
932212 09-06-19 Schedule O (Form 990 or 390-EZ) (2019)
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SCHEDULER
{Form 990)

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
> Attach to Form 990.

OMB No. 1545-0047

2019

Department of the Treasury Open to Public
Internal Revenue Service P Goto www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE AMERICAN MORGAN HORSE EDUCATIONAL Employer identification number
CHARITABLE TRUST *x_**%1200
Part| Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable)
of disregarded entity

{b)
Primary activity

{c}

foreign country)

Legal domicile (state or

(d)

Total income

(e} (f)
End-of-year assets Direct controlling
entity

Part i Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.
(a) o) (e) (d CH IR P
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controtied
of related organization foreign country) section status (if section entity entity?
501 (C)(3)) Yes No

THE AMERICAN MORGAN HORSE ASSOCIATION, INC. [PRESERVE, PROMOTE AND
- 13-5540007, 4037 IRON WORKS PARKWAY, SUITE PERPETUATE THE MORGAN
130, LEXINGTON, KY 40511 BREED KENTUCKY 501(C)(S) E09(A)(3) X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute R (Form 990} 2019

932161 09-10-1® LHA
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Schedule R (Form 990) 2019

THE AMERICAN MORGAN HORSE EDUCATIONAL
CHARITABLE TRUST

kx_k*%1200 Page 2
Part Il |dentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
{a) (b) (c) (d) {e) U] (9) (h) (i) 1] (03]
Name, address, and EIN Primary activity dt:‘?:i',e Direct controlling | Predominantincome | Share of total Share of Disproporionate | Code V-UBI eneral oriPercentage
of related organization (state o entity ﬁrelated, unrelated, income end-of-year alocations? | 2mount in box %| ownership
Toreign excluded from tax under assets 20 of Schedule |Latner
country) sections 512-514) Yes | No | K-1 (Form 1065) [yesiNo

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes® on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) @ (e) U (o) w-|
Name, address, and EIN Primary activity Lega! domicile | Direct controlling | Type of entity Share of total Share of Percentage] 512(bX13)
of related organization (stato or entity (C corp, S corp, income end-of-year |ownership ﬁ:w;d
Jorsign or trust) assets
) Yes | No
932162 09-10-19 39

Schedule R (Form 990) 2019



THE AMERICAN MORGAN HORSE EDUCATIONAL

Schedule R (Form 990) 2019 CHARITABLE TRUST **-*%%1200  pages
PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i} interest, {ii) annuities, {iii) royalties, or (iv) rent from a controlled @NtIRY |....................ccooiiiii ittt bt sne b bbb 1a| | X
b Gift, grant, or capital contribution t0 related OIGANIZALON(S) .................cc.cecoeiviuiiriiiiiet ettt st ettt eas s et se st et ebs s s et esebesetesabs bt esesas ssanesetebesareanssasetesstete srannsnses i | X
¢ Gift, grant, or capital contribution from related Organization(S) ....................ccccovviriiiiiiiieieeiiie ettt cee s et e st et ee et ert et s e enaetet et esteestesneeaeteeenss s ansnarantsaeseeesanesnestans ic X
d Loans or loan guarantees to or for related Organization(S) .....................cccccoveviiiiiiriireriesisie ettt st sesessses e ses s sesss et e sessesnasarsetasseseseesseetesenssasseseeeseeenansarasranaessnernaes d]| X
e Loans or loan guarantees by related OrganizZation(S) ..................cc.coceoeiuiiiviieiiiitie ettt ettt se et essess e ee et s es b bt s bt sesetesteb st e s es st eebebe b besbena et ebasba s et s sttt entesessnaneenae 1e X
£ DIVIdENS fOM FEIAE OFGANIZALION(S) ....................oovovveeeeromeeeeesveseeseesaonsesesesseesesesesseeseeesseseseseesase oot sesees et eees e s et seeeom et oesesese st eeeesereesseseeereseseeseeeseeseeeeseesssssoessoresinnee 1" X
g Sale of assets t0 related OFGANIZAION(S) ... ..............ccccooiiriiiieii e e es st bttt ets et e s tsces s sasaasaseses e s sessesesessnsesasanssesssesssensasaeseessesssasssassmassnteseseennssananessans | 19 X
h Purchase of assets from related OrGaNIZAtION(S) ................c.coooviveiiiviiieiieiee et e ssee st et esesee s s eee s tesssbesa e b s s bbb s b b st s b et e b b se b es b b sbes s b be s s b bt bt e snmsn st s s s snstes 1h X
i Exchange of assets with related OrGaniZation(s) ....................c..ccocoiuiiiiiieieiei et ettt ee et s b e s ssses st e es e ss s s s et e s st st e saet e tanessesnaseetesaessansneesenesern et erasansnseesaesnans i X
j Lease of facilities, equipment, or other assets to related organization(S) .......................ccccooioiiiiiiiiiiiceceee et se e st eee e s e s aeseretes b b esebeb s eb st et e asebn b ebenesenesasasanaeas 1j X
k Lease of facilities, equipment, or other assets from related OrganiZation(s) .....................ccccocouiriiiieieiiiecreecce st ee et eeeaes s ae s ee s e st e e e eas st s e s s esearasesssesesesannansasane 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) .................cccocooeieueieiiiceeie ettt s ss et en e e seen 1 X
m Performance of services or membership or fundraising solicitations by related 0rganization(s) ._..................cc.cccooiemiiiiireoiciie ettt sttt besses st neae im X
n Sharing of facilities, equipment, mailing lists, or other assets with related Organization(S) ....................c..ccoooieriiieicieieeee ettt ettt es bbbt et ess s e e in X
o Sharing of paid employees with related OrganiZation(S) ... ...............cccooviivieieiniiiiiiie sttt st st eeres s e es st es s s e sasaeeereesasees e saseeees s e b s s s esna s besse s sebaes s sesseneen 1o X
p Reimbursement paid to related organization(s) FOr EXPENSES _..................cccceeviueeeviriririiseeieie e eees s esesesst st asaensss s ssssesasasessensasaesssssessseasssessssesssasssessamsamssssmsssmarsnssseserasanse ip X
q Reimbursement paid by related 0rganization(s) fOr @XPENSES . ... ...............c.c.ccceuvvimerriiritieieieie e eess et et teeessteteseestes et eseasesss s steessesssasesssasssstesnsasasabesesaseseasasasssesssesnssassnsnanas 1q X
r Other transfer of cash or property to refated Organization(S) ... ..............cc.ccocouiiuiitieiceccciee ettt st sttt saene st teses et et s es ettt es et bbbt eseaesebesea s st sesnanans s enanenes | X
s_Other transfer of cash or property from related OGANIZANOM(S) ... .. iciiieiie i sttt ss et ess st 22 8o 15 X
2 _Ifthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
{a) o (b) (c) {d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) AMERICAN MORGAN HORSE ASSOCIATION, INC. R 65,000.ACTUAL CASH PAID

(2 AMERICAN MORGAN HORSE ASSOCIATION, INC. D 9,725 .AMOUNTS PAYABLE

(3) AMERICAN MORGAN HORSE ASSOCIATION, INC. B 57,190.ACTUAL CASH PAID

(4 AMERICAN MORGAN HORSE ASSOCIATION, INC. R 40,840.ACTUAL CASH PAID

5

16)

932163 09-10-19 40 Schedule R (Form 990) 2019
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THE AMERICAN MORGAN HORSE EDUCATIONAL
Schedule R (Form 980) 2019 CHARITABLE TRUST ¥*¥_**%1200 pPages_
I Part YII | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

FORM 990, SCHEDULE R, PART IX, LINE D

THE AMERICAN MORGAN HORSE EDUCATIONAL TRUST WAS THE INTERMEDIATE IN THE

TRANSACTION RELATED TO THE AMERICAN MORGAN HORSE ASSOCIATION, INC.

ACQUIRING THE NATIONAL MUSEUM OF THE MORGAN HORSE AND FUNDS WERE

TRANSFERRED TO THE TRUST WHICH ULTIMATELY IS DUE TO THE AMERICAN MORGAN

HORSE ASSOCIATION, INC.

FORM 990, SCHEDULE R, PART IX, LINE R

THE AMERICAN MORGAN HORSE EDUCATIONAL TRUST ENTERED INTO AN AGREEMENT

TO PAY A $65,000 PER YEAR LICENSING FEE TO THE AMERICAN MORGAN HORSE

ASSOCIATION, INC. IN CONNECTION WITH ITS STAGING OF THE ANNUAL “GRAND

NATIONAL & WORLD CHAMPIONSHIP MORGAN HORSE SHOW". THE TERM OF THE

AGREEMENT IS FOR FIVE YEARS.

932165 09-10-19 Schedule R (Form 990) 2019
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o= =
EXTENDED TO NOVEMBER 16, 2020

rom 990-T Exempt Organization Business Income Tax Return OMS No. 1545-0047
(and proxy tax under section 6033(e))
For calendar year 2019 or other tax year beginning . and ending 20 1 9

Department of the Treasury pGoto www.irs.govIFormSQO'I: for instructions and Ihg latest inforfnaﬁon: E—

Internal Revenue Servico P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(¢c)(3). E6T(aK3) Organizations Only

A |___|Check box if Name of organization { L__| Check box if name changed and see instructions.) D Eﬂ‘;};’g’;;;‘.‘:ﬁ‘_ﬁﬁ‘s“;’;‘ number

address changed THE AMERICAN MORGAN HORSE EDUCATIONAL instructions.)

B Exempt under section | Print | CHARITABLE TRUST k*_%*%x%1200
X]501e)3 ) . O | Number, street, and room or suite ro. If a P.0. box, see instructions. EUreaiad busliass aciiey code
[J4o8e) [J220(¢) | '**®* | 4066 SHELBURNE ROAD, SUITE 6
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529¢a) SHELBURNE, VT 05482-0960 511120

G Book d"g}";egﬁa" assets F Group exemption number (See instructions.) P

1,172,141 . [aCheckorganizationtype » || 501(c) corporation [ X ] 501(c) trust L1 401(a) trust | Other trust

H Enter the number of the organization's unrelated trades or businesses. p» 1 Describe the only (or first) unrelated

trade or business here p» PROGRAM ADVERTISING

. If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and II, complete a Schedule M for each additional trade or

business, then complete Parts llI-V.

1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation, P>

p»L_Ives [Xlno

J Thebooksareincareof » CARRIE MORTENSEN

Telephone number p» 802-985-4944

[Part1 ] Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales E
b Less returns and allowances ¢cBalance . > | 1c
2 Costof goods sold (Schedule A, line 7) ..., 2
3 Gross profit. Subtractline 2 fromfine 1c ... 3
4a Capital gain net income (attach Schedule D) .. ... ... ... 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) ... .. ... 4b
¢ Capital loss deductionfortrusts .. ... 4c
§ Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) . .. ... ... 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled organization (ScheduleF) | 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule ) .. ... ... 10
11 Advertising income (Schedule ) .____...............cccooorvoeiomreeererreceeeere, 11 9,500. 26,182, -16,682.
12  Other income (See instructions; attach schedule) . ... 12 R
13 Total, Combine lines 3 through 12.......... OSSO OO 13 9,500. 26,182, -16,682.
- Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
{Deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule Ky ... .. ... ... 14
15 SalariBS ANAWAGES | ettt ettt oot 15
16  Repairs and maintenance 16
17 BRAABDIS ettt ettt ettt st ee e n et e et et aee e 17
18 Interest (attach schedule) (see instructions) 18
19 TaxBSANAHCBNSES | oot 19
20  Depreciation (attach FOrm 4562) | ... ..o 20
21  Less depreciation claimed on Schedule A and elsewhere onreturn . 21a 21b
22 DEPIBHION ettt ettt et ee e 22
23  Contributions to deferred compensation plans 23
24 Employee benefit Programs | e 24
25  Excess exemptexpenses (Schedule ) | . ... 25
26 Excessreadership costs (SCREAUIB ) ... . ...ttt e 26
27 Other deductions (attach SCREUUIE) ||| ...ttt ee e 27
28 Total deductions. Add lines 14 RIOUGN 27 | et ene e 28 0.
29  Unrelated business taxable income before net operating loss deduction. Subtractline 28 fromline 13 . . ... 29 -16,682.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
(SBRINSIUCHONS) | . oo SEE. STATEMENT 1 | 30 0.
31 Unrelated business taxable income. Subtract ling 30fOM NE 29 ..........ooovivvereieeee oo 31 -16,682,
923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
43
09140925 310848 E1200 2019.04030 THE AMERICAN MORGAN HORSE E E1200__1



Form 990-T 2019y THE AMERTI C%_N MORGAN HORSE EDUCATIONAL CHARITABLE TRUST **-*%%7] 200 page 2
[Part Il | Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) ... .. 32 -16,682.
33 Amounts paid for disallowed fringes .. e 33
34 Charitable contributions (see instructions for limitation rules) ST TR [ L ) 0.
35  Total unrelated business taxable income before pre-2018 NOLs and specific deduction, Subtract line 34 from the sum of lines 32 and 33 35 -16 r 682.
36  Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) . STMT 2 | 36 0.
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 fromline 35 . 37 -16,682.
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 38 1,000.
39 Unrelated business taxable income. Subtract line 38 fram line 37. If line 38 is greater than line 37,
L i L1 —— 39 -16,682.
| Part IV | Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) ... S R P | 40
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from:
[X] Taxrate scheduleor ] Schedule D (Form 1041) | ) 0.
42 Proxy tax. SEBINSIUCHONS | e e e B | 42
43 Alternative minimum tax (IrUSTS ONIY) | oo 43
44  Tax on Noncompliant Facility Income. See instructions ., 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies 45 0.
[Part V | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 46a
b Other credits (see instructions) . 46b
¢ General business credit. Attach Form 3800 ... |46c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . ... .. ... | 46d
e Total credits. Add lines 46a through 46d 46e
47 Subtractline 468 frOM NE 45 et 47 0.
48  Other taxes. Check if from: [ Form 4255 [ Form 8611 [__] Form 8697 [__| Form 8866 [__] Other (attach schecuis) | 48
49  Total tax. Add lines 47 and 48 (SEe INSITUCHONS ) 49 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part II, column (k), line 3 ... 50 0.
51a Payments: A 2018 averpaymenteredited to 2010 51a
b 2019 estimated taX PAYMBIS 51b
¢ Taxdeposited with Form 8868 51c
d Foreign organizations: Tax paid or withheld at source (see instructions) . .. ... . ... ... 51d
e Backup withholding (see instructions) . 51e
f Credit for small employer health insurance premiums (attach Form 8941y . . 51t
g Other credits, adjustments, and payments: D Form 2439
I Form4136 l:l Other Total B> | 51g
52  Total payments. Add lines S1athrough 519 52
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached B> |:| | 53
54 Taxdue. If line 52 is less than the total of lines 49, 50, and 53, enter amountowed B | 54
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid . .................................... P | 55
56 Enter the amount of line 55 you want: Credited to 2020 estimated tax Refunded B> | 56
| Part VI | Statements Regarding Certain Activities and Other Information (see instructions)
57  Atany time during the 2019 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
58 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.
59  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,

Sign corregt, and compi?v{) clarafli of prephrer (other than taxpayer) is baged on all information of which preparer has any knowledge.
- A E N May the IRS discuss this return with
Here /7//Ad 977& / {/ A LM /L' /350@ EXECUTIVE DIRECTOR the preparer shown below (see
S = Dat 7 Title

tre of omy’er* e instructions)? Yes [ | No
Print/Type prepﬁrer‘s name Preparer's signature Date Check || if [PTIN T T
: > / self- employed
ﬁf:;arer CONNIE FELLION Conpiee qe /01 /7 P01875413
Use Only Firm's name p MCSOLEY MCCOY & CO. Firm'sEIN B **_%**7 374
118 TILLEY DRIVE, STE. 202
Firm'saddress B» SOUTH BURLINGTON, VT 05403 Phoneno. (802) 658-1808
923711 01-27-20 Form 990-T (2019)

44
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- o)
THE AMERICAN MORGAN HORSE EDUCATIONAL

Form 980-T(2019) CHARITABLE TRUST **x_*%%7200 Page 3
"Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P> N/A

1 Inventory atbeginning of year 1 6 Inventoryatendofyear . .

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

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

4a Additional section 263A costs BNB2 s

(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 ... | & the organization? ...

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

(see instructions)

1 . Description of property

)
@
3}
4
2. Rentraceived or accrued
Ta) o ooy 7 e preto o () e sndpeenmemery e peemteas | 8 Sy s
10% but not more than 60%) the rent is based on profit or income)
(U]
@
@8
@)
Total 0. | Total 0.
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter {b) Total deductions.
here and on page 1, Part|, line 6, column (A) » 0. |Farnimeen go?ﬂ'mp:?gffﬂ » 0.

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

3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
1. Description of debt-financed property 03;:::23';&?3- (a) S"?;ﬁgiﬁ';iﬂ:ﬁﬂ?:,mm (b(lga‘t?}'siﬁﬁf)m
)
@
©)
@
4. Amount of average acquisition §. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt cg::‘; eﬂlyof:tz:h toszl:::’-‘:i;;)anced do g_:; :’ilg::%l:o;%m by column § repzo;tﬁ: '(::I;;nn (columnat(i;)c at::’ala?tf,;olumns
{attach schedute)

{1) %
@ %
8) %
@) %

Enter here and on page 1, Enter here and on page 1,

Part |, fine 7, column (A). Part |, line 7, column (B).
OIS e > 0. 0.
Total dividends-received deductions included in COIMNS . ... .. oo > 0.
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THE AMERICAN MORGAN HORSE EDUCATIONAL
Form 990-7(2019) CHARITABLE TRUST

kk_%%%1200

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
(loss) (see instructions)

4. Total of specified
payments made

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

8. Deductions directly
connected with income
in column 5

]

@

()]

)]

Nonexempt Controlled Organizations

7. Taxable Income 8. Net unrelated income (foss) Q. Total of specified payments 10, Part of column 9 that is included . Deductions directly tad
(see instructions) made in the controlling organization's with income in column 10
gross income
@)
@
&)
)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
tine 8, column (A). line 8, column (B).
TOMAIS ool > 0. 0.
Schedule G - Investment Income of a Section 501{(c)(7), (9), or (17) Organization
(see instructions)
3. Deducticns 4 . 5. Total deductions
1. Description of income 2. Amount of income directly connected . Set-asides and set-asides
{attach schadule) (attach schedule) {col. 3 plus col, 4)
U]
@
8
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part 1, line 9, column (B).
TOWIS oo > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net income (loss) 7
2. Gross 3. Expenses from unrelated trad, §. Gross income - Excess axampt
1. Description of unrelated business dirg::ly cznr:clod busiﬂe:s‘l (:olumnezor from activity that ?msx;:::lss(s ;xpgﬂses (?uolumsn
exploited activity income from wnof Sr:?ol:t e:f" minus column 3). if a is not unrelated a col:mn ; o b:":‘:gf;‘;w"":an'
trade or business business income gain, :m;t‘e?cols. 5 business income column 4),
U]
@
)
@
Enter here and on Enter here and on Enter here and
page 1, Partl, ge 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part |, line 25.
Totals ... > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
o 3'3{9.33 3. Direct or (loss}) (col. nginus 8. Circulation 6. Readership coslsx(c:;!ur:lena 6 msinus
1. Name of periodical a ir‘:co:'ﬁl:g advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1)
&)
8
@)
Totals (carry to Part Il, line (5)) ... » 0. 0. 0.
Form 980-T (2019)
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THE AMERICAN MORGAN HORSE EDUCATIONAL
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Form 930-T (2019) CHARITABLE TRUST

/ﬂ\

**_***1200

Page §

(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 4. Advertising gain 7. Excess roadership
o Gross 3. Direct or (loss) (col. 2 minus §. Circulation 6. Readership costs (column 6 minus
1. Name of periodical @ izx::emg advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1) GRAND NATIONAL
{2) SHOW PROGRAM 9,500.] 26,182.] -16,682.
@)
@
Totals from Partl . ... 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 |, lina 26.
Totals, Part Il (tines 1-5) ..._......... 9,500. 26,182.| 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

.3' Percent of 4. Compensation attributable
1. Name 2. Title "m:::i:z:d to to unrelated business

() %
@ %
6) %
@ %

Total. Enter hereand onpage 1, PartIl line 14 ... ... > 0.

Form 990-T (2019)
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THE AMERICAN MORGAN HORSE EDUCATIONAL CH
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FORM 990-T NET OPERATING LOSS

DEDUCTION STATEMENT 1
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 8,698. 0. 8,698. 8,698.
NOL CARRYOVER AVAILABLE THIS YEAR 8,698. 8,698.
FORM 930-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOsS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/13 1,473. 0. 1,473. 1,473.
12/31/14 2,283. 0. 2,283. 2,283.
12/31/15 5,000. 0. 5,000. 5,000.
12/31/16 2,378. 0. 2,378. 2,378.
12/31/17 6,463. 0. 6,463. 6,463.
NOL CARRYOVER AVAILABLE THIS YEAR 17,597. 17,597.
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