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S Public Charity Status and Public Support | ouetie 56000
° -
( 4 Camplats If the organization Is a section 50%(c)(3) organkzation or a sectlon
4947(a){1) nonexempt charitabls trust,
::ﬂ;:;:m’s?:ﬁ"’ » Attach to Form 980 or Form 830-E2. D See separate Instructions. :
Name of the organization  Percheron Horae Assoc iation Employar 1dentification number
Rducation & Charitable Fund 31-1315763

mreeason for Public Charity Status (All organizations must complete this part.) See instructions,
The organization Is not a private foundation bacause It [s: (For ines 1 through 11, chack only one box.)
A church, convantion of churches, or essockabion of churches described In section 170(b)(1)(A)(1)-
A schaol desaibed In section 170(b)(1){A){H). (Attach Scheduls E.)
A haspilel or @ cooperative hospltal service arganization described in section 170(b)(1)(A)(10).
A medical research organization operated in conjunction with a hospital desenbed in sectlon 170(h)(1)(A)(1I). Enter the hosprtal's name,
cy.andstate: . ... ...
An organizalion operated for the benefit of a college or univarsity owned ar oparated by a governmantal unit desedbed m
section 170(b)(1XA)(Iv)- (Complate Part l.)
A faderal, state, or local government or govarnmantal unit described In section 170(b)(1){A)(v).
An organization thal normally recelves a substantial pert of ite support from a gavernmental unil or fram tha general public
described in section 170(){1)(A)(vl). (Complete Part Il.)
A community tust descnbed in aection 170(bY1}{(A)(v]). (Complete Part L)
An organtzation that nommally raceivas' (1) more than 33 1/3 % of its support fFom contnbutions, membership fees, and gross
racalpts from activitias related to lts exernpt functions—subject lo certain excapbons, and (2) no more than 33 1/3 % ofits
support from gross investment Income and unrelated business taxable incoms (less sackion 511 tax) from businessss
acquired by the organization after June 30, 1875. See saction 308(a){2). (Complete Part Ill.)
An organizatian arganized and operated exclusively to test for public safety. See section 509(a)(4).
An organization arganized and operated exclusively for the benefit of, lo perfarm the functions of, or to camy out the
purposes of one or more publicly suppartad arganizatons descrbed In sactlon 509(a)(1) or section 5D8(s)(2). Ses saction
508(a)(3). Check tha box that describes the type of supporting organizaton and complata lines 11e through 11h.
a [] Typel b [] Typent ¢ [] Type il-Functionally imsgrated ¢ [] Type 11Other
° D By checking tha box, | certify that the organization I3 not controlied directly or Indirectly by one or more disqualified

persons other than foundation managers and othar than one o mere publicly supportad organizations described in section

LD O O3]

(<[]

10
11

(B

509(a)(1) or section 509(a)(2).
f If the organization recetved a written delermination from the IRS that itis a Typs I. Type i, or Type Ill supporting
organization, check this bax o D
a Since August 17, 2006, has the organlzadon accopted any gift or contributon from any of the ’
following persons?
(T} A person who diractly or Indlrectly controls, elther alone or logether with persons descnbed n (Il) Yas | No
and (I} below, the governing body of the supported organizatlon? | | . L . 11
(M A family mamber of a parson described In (1)) sbove? L o L. m
(I1i) A 35% controliad entity of a person descnbed in (i) or (i) ebove? =~ = = L om
h Provide the following Information about tha supportad omanization(s)
(1) Name of supponed (1) EIN (i) Type of arganizatan (™) 16 De arganizaton | {v) Dxd you notly Vi) s the (vit) Amount of
srganizetion (deacribed on {ines 1-9 in col. {i) tsted m your | the ogEnRabon n  forganizauen m el suppon
above or IRC seclion goveming documant? col. ofyaur  }(7) oganaed mthe
{see Inatructiona)) supoort? us.?
Yos No Yea No Yas No
T ?"‘ ] PR LN w:z.; w%ﬁ‘;’(?\’o’e”’ﬁ W‘%“% s g?\ ;;i‘“
SRR Wi ‘i* & ﬁ% !3 SN R ‘%*‘ U RRa b ) @ SR
Total SN RS O SR 1 S VR R ﬁﬁ
For Privacy Act and Paperwork Reduction Act Notlce, see the lnatmcﬂons for Scheduls A (Form 930 or 990-EZ) 2009

Form 930 or 990-EZ.
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scneau:emmm 980 or 990-£2) 2008 _Percheron Horse Association

31-1315763

Page 3

A
‘- Combplete only if
Sactlon A. Publlc Support

Support Schedule for Organizations Described In Section 508(a)(2)
u checked the box on line 9 of Part |.)

Calendar yoar {or fiscal year beginning in) P

{a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

{f} Tota

1 Gifs, grants, contrbubions, and
mambership faes recelved. (Do not indude

5,017

2,604

1,465

4,107

3,753

16,746

any wwewalgrants®) o,

2 Gross recalpts from admlsslons. nwchsnd:ae
80ld or services pesformed, or facititles
furrushed 1n ey activity that [s relaled to the

19,519

24,266

43,785

organizatfon's lax-exempt purpose . .
3 Gross recalpls from activities that e not an

unrelatad trada or busmess under saction 513

4 Tax revenves levied for the arganization's
benefil and erher paid (o or expanded on

dsbehall .

8  The value of services or facliities
fumished by a governmantal unit to the

organization without charge
6 Total. Aod lInes 1 through S

5,017

2,40€

1,463

23,626

28,019

60,533

Amounts Included on lines 1, 2, and 3
recelved from disquahfied parsons

7a

b Amounts Included on lines 2 and 3 racalved
from other than disqualified persons that
excond the greater of $5,000 or 1% of the
amount on ling 13 for the year

€ Addlnes7eand7b |

8 line 7cfrom P ey
Public support (Subnd in .gs;{{%z zg i

Iine 6.) ) R 5 v
Section B. Total Support

’fsﬁaigfsﬁ‘ 5@%1 R
R Ry ;

RERREEN

2 ‘?ﬁ‘*“ﬁ‘és‘%
!

“\

60,821

Calendar year (or fiscal year beglaning in) b

(c) 2007

(d) 2008

(o) 2009

{f) Total

9  Amounts from line 0

1,468

23,626

28,018

60,531

Gross Income from Interest, dividends,
payments recaived on sacurities l6ans,
rents, royalties and income from similar

10a

2,384

7,099

4,403

4,644

4,816

23,418

S0Urces |

b Unralated business taxable Income (less
sechon 511 taxes) from businesses
acqulred afier June 30, 1675

¢ Add lines 10a and 10b

1,354

7,088

4,403

4,644

4,916

23,418

11 Netincome from unrelatad busmsss
activities not Included In line 10b,
whather or not the business |s regularly

carried on

Other mcome. Do not induda galn or
loss from the sale of capitsl assets
{Explgln in Part1V)

12

=2, 620

714

4,255

1,349

13 Total support (Add lines 8, 10¢c, 11

and 12.)

7,371

9,503

3,250

28, 984

37,190

86,298

14
organization, check this box and atop hare

RS Y DR e

First five ,“n If tha Form 980 is for the organization’s firet, second, third, fourth, of fifth tax ysar as a section 501(c)(3)

v

. » ]

Saction C. Computation of Public Suppor'!'Percen ge

1§
1€

Public support parcentage for 2009 (line 8, calumn (f) divided by line 13, column (f)) .
Public support percantage from 2008 Schedule A, Pertiil, line 15 . .. .., .. b adaiaiaat o ity

: Al lankca

18

70.14%

18

$1.56%

Section D. Computation of Investment Income Percenta ge

17
18
19a

invastmenl income percentage far 2009 (line 10c¢, column (f) divided by line 13, calumn (f))
Investmanl incoma parcentage from 2008 Scheduls A, Partill, ine 17
33 1/3 % support tests—2009. If tha organization did not check the box on llne 14 and llne 15 I8 more !han 33 1/3 % ano lina

17

27%

18

54%

17 15 nol more than 33 1/3 %, check this box and stop hare. Tha arganization qualifies as a publicly supported organization
b 33 1/3 % support testg—2008. If the organization did not chack a box on {ine 14 or iine 192, and line 16 Is more than 33 1/3 %, and
line 18 18 not more than 33 1/3 %, check this box and stop hare. Tha organization qualifles as a publicly supported organizaton

20  Private foundatlon. If the organizatlon did not check a box on line 14, 13a, or 13b,_chack this box and see Instructions

DaAA
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Schedule A (Form 990 or 990-E2) 2009
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dewmgfmmswmmw&nzws Percheron Horse Association 31-1315763 Page 4
itV Supplemental Information. Complete this pant to provide the explanations required by Part Il, line 10;
i Part I, line 17a or 17b: and Part lil, line 12. Provide any other additional information. See instructions.

Part III, Line 12 - Other Income Detail
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...............................................................................
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Schedule A (Form 980 or 30-E2) 2009
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