SCHEDULE A : . . |  omsno 1545.0047
Public Charity Status and Public Support
(Form 990)
Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2 0 2 5
Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury ) ; ) Z
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Florida Morgan Horse Association Inc 33-3400611

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii). .
4

D A medical research organization operated in conjunction with a hospital described in section 170(b; a
hospital's name, city, and state:

Enter the

I__—l An organization operated for the benefit of a college or university owned or operated by a gov ‘nmental umt described in
section 170(b){(1)(A)(iv). (Complete Part I1.)

D A federal, state, or local government or governmental unit described in section 170( .

D An organization that normally receives a substantial part of its support from a governF
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

(3]

N o

©w o

10

11 D An organization organized and operated exc|usrve|y to tes

12 D An organization organized and operated exclusively for thed aef t of to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that descnbes the type of supportrng organization and complete lines 12e, 12f, and 12g.

the supported organization(s) the power to regular@y
organization. You must complete Part IV, SectionsA:

b I:l Type Il. A supporting organization supervised®r, controlled in connection with its supported organization(s), by having
control or management of the supporting Q%an ion vested in the same persons that control or manage the supported
organization(s). You must complete Pa l»Sections A and C.

c D Type lll functionally integrated. A suﬁpoﬁing organization operated in connection with, and functionally integrated with,
its supported organization(s) (see mstructlons) You must complete Part IV, Sections A, D, and E.

d D Type lil non-functionally lntegrated Asapportlng organization operated in connection with its supported organization(s)
that is not functionally integrated. Tmorganrzatron must generally satisfy a distribution requirement and an attentiveness
requirement (see instructions): %, rﬁtfst complete Part IV, Sections A and D, and Part V.

e D Check this box if the organrzatron ré86ived a written determination from the IRS that it is a Type |, Type I, Type Ill
functionally integrated, or ‘pre I non-funotlonally integrated supporting organization.

apposnt or elect a majority of the directors or trustees of the supporting

f Enter the number of supported ofgafizations . . . . R E R RS R RN T . Ij]
g Provide the following infi ’“mahon about the supported organlzanon( )

(i) Name of supported orgamZatl y 4 (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
()
(D)
(E)
Total v ' 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980) 2025 Created 4/11/25
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instructions .

Schedule A (Form 990) 2025 Florida Morgan Horse Association Inc 33-3400611 Pm_ss_z_
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 [ll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 {c) 2023 {d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 4]
2 Taxrevenues levied for the
organization's benefit and either paid é
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . : 0
4 Total.Add lines 1 through3 . . . . . . 0 0 0 0
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 {b) 2022 (d) 2024 (e) 2025 (f) Total
7 Amounts from line 4 . . . 0 0 0
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . Lo 0
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . FO 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . s : 0
11 Total support. Add lines 7 through 10 . 0
12  Gross receipts from related activities, etc. (see instrg 12 I
13  First 5 years. If the Form 990 is for the organization sﬁrst‘Second third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop her D
Section C. Computation of Public Sgpport Percentage
14  Public support percentage for 2025 (line’8, coluu;n (), divided by line 11, column (f)) . 14 0.00%
15  Public support percentage from 2024 Sche: ’A Part Il, line 14 . T N . . 15 0.00%
16a 33 1/3% support test—2025. Ifthe ization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organlzaﬁon qﬁa{iﬁes s a publicly supported organization . v s see g 5 : s s D
b 33 1/3% support test—-«ﬂ)% Iftﬁé rganization 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 org; mzathln qualifies as a publicly supported organization . R L [:I
17a 10%-facts-and-circum esti';st—zozs If the organization did not check a box on line 13, 16a, or 16b, and line 14
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 . 5 3 D
b 10%-facts-and-circumstances test—2024. 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 . I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

L[]

Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 Florida Morgan Horse Association Inc 33-3400611 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 1,775 2,518 4,293
2 Gross receipts from admissions,
merchandise sold or services performed,
or facilities furnished in any activity that is
related to the organization's tax-exempt
purpose . 2,695 6,381
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . . 443 814 807,178
4 Tax revenues levied for the ?
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . : 0
6 Total. Add lines 1 through5. . . . . . 0 368,825 449,027 817,852
7a Amounts included on lines 1,2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . . 0
c Addlines7aand7b. . . . . . 0 0 0 0
8 Public support (Subtract line 7¢ from :
line 6.) . ; 817,852
Section B. Total Support
Calendar year (or fiscal year beginning in) {(a) 2021 £by2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
9 Amounts from line 6 . < 0 0 368,825 449 027 817,852
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . . 0 0 0 0 0
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried o 0
12 Otherincome. Do not include gain of
loss from the sale of capital asset
(Explain in Part VI.) . 0
13 Total support. (Add lines g, 10c, 11 449,027 817,852
14  First 5 years. If the F&
organization, check thi < andn,"'bp here .
Section C. Computatlon of Public Support PercentaL
15  Public support percentage for 2025 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2024 Schedule A, Part lil, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2024 Schedule A, Part lIi, line 17 . 18 0.00%

19a 33 1/3% support tests—2025. If the organization did not check the box on line 14 and hne 15 is more than 33 1/3% and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support tests—2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

L]

L]
L]
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Schedule A (Form 990) 2025 Florida Morgan Horse Association Inc 33-3400611 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, 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 governing
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

2 Did the organization have any supported organization that does not have an IRS determination of status &
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the suppdﬁed
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yé
lines 3b and 3c below. i

3a

3b

fe such use. 3c

(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to e
orted organization")? /f

4a Was any supported organization not organized in the United States ("foreign su
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c beloj
b Did the organization have ultimate control and discretion in deciding whether to m ts to the foreign
supported organization? /f "Yes," describe in Part VI how the organizationh Such cpﬁtrol and discretion
despite being controlled or supervised by or in connection with jts suppo ed. rgamzatlons 4b
¢ Did the organization support any foreign supported organization th‘atdo S )ave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f"Yes" explain, in Part “‘W; hat controls the organization used
to ensure that all support to the foreign supported organizatioft was' u%d clusively for section 170(c)(2)(B)
purposes.
5a Did the organization add, substitute, or remove any support anizations during the tax year? /f"Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail iniPart VI, including (i) the names and EIN
numbers of the supported organizations added, substltuted or removed, (ii) the reasons for each such action;
(i) the authority under the organization’s organizipg o meat authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the orge\nﬁ#ng document) 5a
b Type | or Type Il only.Was any added or substifiited sUpported organization part of a class already
designated in the organization's organizing doeument?
¢ Substitutions only. Was the substitution tf
6 Did the organization provide support (whgfhe

4c

> 5b
stlt.of an event beyond the organization's control? 5c
he form of grants or the provision of services or facilities) to
anyone other than (i) its supported organiz ii) individuals that are part of the charitable class benefited
by one or more of its supported oig iZatio or (i) other supporting organizations that also support or
benefit one or more of the filing oré‘%ganon s supported organizations? /f "Yes," provide detail in Part VI. 6
7  Did the organization provide a grant lo‘?ﬁ‘ compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c )(’3)QC)) ‘a family member of a substantial contributor, or a 35% controlled entity
W|th regard to a substantlat - rﬂ)ﬂtoﬁ If "Yes," complete Part | of Schedule L (Form 990). 7
afoan to a disqualified person (as defined in section 4958) not described on line 7?
sehedule L (Form 990). 8
9a Was the organ “tlorrconfmlled directly or indirectly at any time during the tax year by one or more
disqualified pe ns,‘ as deﬁned in section 4946 (other than foundation managers and organizations
described in sectrén 509(a ) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more dlscfughﬁed persons (as defined on 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
¢ Did a disqualified person (as defined on line 9a) 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¢
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 lll non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a
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

Schedule A {Form 990) 2025



Schedule A (Form 990) 2025 Florida Morgan Horse Association Inc 33-3400611 Page §
Part IV Supporting Organizations (continued)

Yes| No

1 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 on lines 11b and
11c below, the governing body of a supported organization? 11a
b Afamily member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, :
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's“nf:

organization, descr/be how the powers to appoint and/or remove officers, d/rectors or trustees were all ed among the
supported organizations and what conditions or restrictions, if any, applied to such powers duringthieitax yeaf 1

2 Did the organization operate for the benefit of any supported organization other than th ‘Support
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes," expl%ln in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that:epérated,
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 ma;mty ‘ofth éirectors or trustees
of each of the organization's supported organization(s)? /f “No," describe in Part Vi how E%t}tro/ or management of the
supporting organization was vested in the same persons that controlled or. maﬁwdﬂwa supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, or trust eé either (i) appointed or elected by the supported
organization(s), or (i) serving on the governing body of a upp@rted organization? If"No," explain in Part VI how
the organization maintained a close and continuous g ?élationsh/’p with the supported organization(s). 2

3 By reason of the relationship described on line 2, aboy e, hth i)'rganization's supported organizations have a significant
voice in the organization's investment policies and in direc! ingthe use of the organization's income or assets at all times
during the tax year? If "Yes," describe in Part Vi I@mlé'tbe organization's supported organizations played in this regard. 3

Section E. Type lll Functionally Integrate" Sup j,ortmg Organizations

1 Check the box next to the method that organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Agctivities, Test. Complete line 2 below.

b D The organization is the parent of each its supported organizations. Complete line 3 bejow.

c E] The organization supported agoverﬁmental supported organization. Describe in Part Vi how you supported a governmental
supported organization (see /nstr ctions).

2 Activities Test. Answer Ilnes a' and 2b below. Yes| No
a Did substantially all of*ibe orgal "on's activities during the tax year directly further the exempt purposes of its
supported orgamzatlon( ? "then in Part VI identify those supported organizations and explain how these
activities directf furthered their exempt purposes, how the organization was responsive to each of its supported
organizations, and.How the'organization determined that these activities constituted substantially all of its activities. 2a
b  Did the activities deseribed on line 2a, above, constitute activities that, but for the organization'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 lines 3a, 3b, and 3¢ below.
a  Are the organization and its supported organization(s) part of an integrated system (for example, a hospital

system)? /f "Yes," provide details in Part VI. 3a
b Did the organization direct 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
b  Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
_directors,_or trustees of each of the supported organizations? /f "Yes" or "No," provide details in Part VI. 3c

Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 Florida Morgan Horse Association Inc

1

33-3400611 Page 6

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

[:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

DB W N |-

DO | (W N | =

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)

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

0

Section B - Minimum Asset Amount

(B) Current Year
(optional)

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

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c¢)

e Discount claimed for blockage or other factors
(explain in detail in Part Vi).

Acquisition indebtedness applicable to non-exempt-use assets .

w

Subtract line 2 from line 1d.

E-N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for4
see instructions).

eater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~N o>

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@ IN|D |0 |

=k =1l=1i=]]=]
o|lOo|jo|o|o

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section.A, fine 8, column A)

Enter 0.85 of line 1.
_' '§egg_gﬁ B, line 8, column A)

Minimum asset amount for prior year (fr
Enter greater ofline 2 orline 3. & .

(o} (e} (e} (o]

Income tax imposed in prior year

G B W N |-

DO B [WIN |-

Distributable Amount. Subtrac’g#me 5 rom‘hne 4, unless subject to
emergency temporary reduction (s

-~

D Check here if the cu eﬂﬁeaﬂs’the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990) 2025



Schedule A (Form 990) 2025

Florida Morgan Horse Association Inc

33-3400611 Page 7

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

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

Administrative expenses paid to accorrjplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Total annual distributions. Add lines 1 through 5.

N O |0 s W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©0

Distributable amount for 2025 from Section C, line 6

0

Line 7 amount divided by line 8 amount

0.000

Section E - Distribution Allocations (see instructions) Ecase Di(;)tributions

oii)
Underdistributions

(iii)
Distributable
Amount for 2025

Distributable amount for 2025 from Section C, line 6

Underdistributions, if any, for years prior to 2025
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2025

From 2020 .

From 2021 .

From 2022 .

From 2023 .

From 2024 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

bt | [T HQ [y [0 |2 ]O T |

Remainder. Subtract lines 3g, 3h, and 3i from line 3f
Distributions for 2025 from &
Section D, line 6: $

Applied to underdistributions of prior years

Applied to 2025 distributable amount

Remainder. Subtract lines 4a and 4b from Ilne 4 0

Remaining underdistributions for years: pﬂor t0.2025, if
any. Subtract lines 3g and 4a fro[n | '_ 2. For result
greater than zero, explain in Part ¥i. Seinstructions.

Remaining underdistributions forl2025 ‘Subtract lines 3h
and 4b from line 1. For result greate Fthan zero, explain
in Part V. See instructionsz: 4

Excess dlstnbutlo carryover to 2026. Add lines 3j
and 4c.

Breakdown of line 7

Excess from20214

Excess from 2022

Excess from 202

Excess from 2024 .

o0 | |v

(=] [=] [=] [=] [=}

Excess from 2025 .

Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 Florida Morgan Horse Association Inc 33-3400611
Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Page 8
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ. Open to Public
e e Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Florida Morgan Horse Association Inc 33-3400611

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
HTA



Part Vill, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

DG BWN =

Cash Noncash

Federated Campaigns . 1

Membership dues . 2 2,518

Fundraising events . 3 2,695

Related organizations . 4

Government grants (contnbu’nons) . 5

All other contributions, gifts, grants, and sumllar amounts not |ncluded above

Sponsorships 26,800

Other contributions total .
Total .




