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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code (except black lung
» benefit trust or private foundation)

» The organization may have to use a copy of this retum to satisfy state reporting requirements

| OMB No. 1545-0047

« 2809 2010

Open to Public
Inspection

A For the 2009 calendar year, or tax year beglnning 1-1-10Q , 2009, and ending 12-31-10 , 20
B Check if appiicable | Pleasa [C Name of organization Morgan Masterpiece Corp, |P Employeridentification number
IR8 H
[ address change laboi or |___D0'Ng Business As 39 1951995
D Name change pﬂwr:’te or |  Number and strest (or P.O. box if mail 18 not delivered to street address) Room/surte E Telephone number
O irwtiat return Seo 865 Pleasant Qak Dr (608) 835-9589
O Terminated mc_ City or town, state or country, and ZIP+ 4
] Amended retum tions. Pregon,Wi 53575 Q Gross receipts $ 47033.84
D Application pending F Name and address of principal officer. H(a) Is this a group retum for afﬁlxMes?DYes D No
Jackie Sweenev 3460 Hwy JG Mt. Horeh , WiH®) Arewl affitates included? [1ves [INo

| Tax-exempt status:  [51501(c) ()« (insert no) [ 4947@a)t)or [ 527 53572  If “No.” attach a hist. (see instructions)
J Website: » H{c) Group exemption number »
K Form of organization O Corporation U] trust L] Association [] Other » [ L Year of formation: [ M State of legal domicile.
Summary
1 Briefly describe the organization’s mission or most significant activities: ... ..
g The_Morgan . Masterpiece Horse Show.(Charity. Shaw)..was..the..only.event. put
glon by _the Masterpiece on.July 15:-16=17 2010.. The Charity..was_ Rawhihe. Boys
813 2 e o U
32| 2 Check this box » (] if the organization discontinued its operations or disposed of more than 25% of ts net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) . .. e 3 4
_;3 4 Number of independent voting members of the governing body (Part VI, line 1b) Ce e 4 4
3| 5 Total number of employees (Part V, line 2a). e e 5 0
& | 6 Total number of volunteers (estimate if necessary) e e e e 6 3
7a Total gross unrelated business reven olma-Ciline 12, . . . . . . |78 0
b Net unrelated business taxable |ncom§ from Foiin -ﬁ({ me34. .|. . . . . . . . ]m 0
8 Prior Year Current Year
g 8 Contributions and grants (Part Vill, lin 1<h) JAN 1 0 20” C|> 6765.75 10977.44
E| 9 Program service revenue (Part Viil, Iin Zg) Loy
E 10 Investment income (Part VIlI, column (A}, li dP?d)—.— el. . .
11 Other revenue (Part VIll, column (A), iges 5, @QQ@NJM,Tan 11#) 46178,37 36056.40
12 Total revenue—add lines 8 through 11 (must equal Pa , COIUM , line 12 ) 52944 .12 47033 .84
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
m 14 Benefits paid to or for members (Part IX, column (A), line 4)
§ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—10)
'% 16a Professional fundraising fees (Part IX, column (A), line 11e)
b Total fundraising expenses (Part IX, column (D}, line25) » ... .........oceo....
17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24f) .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) Iine 25) 53596.29 45223.24
19 Revenue less expenses. Subtract line 18 from line 12 . (952.17) 1810.60
8 § Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) . 3934.07 6331.38
| 21 Total liabilities (Part X, line 26) .
g& 22 Net assets or fund balances. Subtract line 21 from line 20 . 3934,07 6331,98
1]  Signature Block
2#3%2?72?“.‘5‘.‘2?& "% "a;.f]'j{;‘“a};“a&fﬁ"W$‘&ﬁ':f’{ﬂgn“?,?r‘.’c";?)“.’;yé?sis"o?:ﬁ?&‘r?n?ﬁéﬁ"é‘?"Jfr;i2#%:2;2,‘2?2‘°‘;°Jn’3’k§23“.2d°3§°
Sign LeRoy R. Umnuhs Treasurer 12-31-10
Here Signature of officer Date
} LeRay R. Umnuhs Treasn¥eFr 12-31-10
Type or pnnt name and title
sp,';faat{f,:s } Date g:?ck if D (Zr:epﬁ‘r:;: c(g::g)fying number \/
Paid employed » "b
Preparer's | —
Use Only Elgu?eﬁm;gé),youm EIN >
address, and ZIP + 4 Phone no P ( )

D Yes D No

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

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 980 (2009)
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orm $30 (2009)

Statement of Program Sesvice Accomplishments
1 Briefly describe the organization’s mission:
' See Part 1 Summary

Dldﬂmmgmmhmmﬂa&mmmeammdmﬁtg&nmwhwhmmﬂsﬁdm O ves [ No
. . . e - . es

the prior Form 990 or 990-EZ7 . .

if “Yes,” dosonbemesenwsewmsc;nwwdlﬂeo
Wmeommnmmmamsglmmmngesinmnmmm any program 0 0
- . - . Yes No

services? .
ff *Yes,” dmbemesechamesonSdmmo
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c){3) and 501(c)4) organizations and section 4947(a)1) trusts are required to repart the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: _____________ )Expenses $_____________includnggrantsof §$______ . _)YRevenue & _____ .. )
4b (Code: ___ JExpenses $___ inchdinggrantsof $_____ _JReverwe $____ )
4¢ (Code: )Expenses $ indudinggramts of §_____ JRevenwe $____ )
.» 4d Other program services. (Describe in Schedule O.)
. {Expenses $ including grants of $ ) Revenue $ )
4o Towpmganmwb *
Form 990 (2009




Form 9920 {2009)
Checklist of Required Schedules

1

2
3

12

12A

13
14a

15

16

17

18

19

tsﬂxeorgmmnondmibedmmcthM(c)(S)or@?(a)ﬂ)(mmamvmmmmn)?lf'Ym
complete Schedule A , . . .
hmwmmmmw&mamﬂ . .
mmmmwm@wwmmmmmwaammmm
candidates for public office? If “Yes,” complete Schedule C, Part | .

mm(mmwmummmmmmﬂn%a complete
Schedude C, Partll . . .
&mm@mmﬂmmmmmsmmwmmmme)
notice and reporting requirement and proxy tax? Iif “Yes,” compiete Schedude C, Part Il .
mmagmmonmmmmmmanusammm«mmmm
meﬂghtmmdemmmmamudmmmﬁnﬂsammB?NWm'
complete Scheduie D, Part | . . . . .
Dmmemgmmmmdnwhddamvanmmmm\gwmwmmm
the environment, historic land areas, or historic structures? Iif *Yes, ” camplete Schedule D, Part It
Dumummmammmmmammm?n%a
complete Schedule D, Part fll .

Dldmeorganlzationreportmammthattx.llnem s@vasaastodianformmhmt%dml’an
X. or pravide credit counseling, debt management, credit repair, ordebtnegMonsewioes?lf"Yw.
complete Schedule D, PartIv . .

Didmeorgmzahon.dhmaﬂmughammdm hddmetshtampemmlt.or

. quasi-endowments? If “Yes,” complete Schedule D, Part V.

lsﬁteorganaaﬁmsarmtoanyofﬂufaﬂmugqmﬂmnsﬁw’?lfsq cmxpleteSd)eddeD, Pansw.
VI, VIli, IX, or X as applicable

wmmmnmmwummmmmmmpmxmmn%a complete
Schedule D, Part VI.

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, fine 167 If “Yes,” complete Scheduie D, Part VII.

Did the organization report an amount for investments —program retated in Past X, line 13 that is 59 or more |

of its total assets reported in Part X, fine 167 If *Yes,” compiete Schedule D, Part Vil

Oid the organization report an amount for other assets in Part X, line 15 that is 59 or more of its total assets
reported in Pant X, tine 16? If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for gther fiabilities in Part X, ine 257 If “Yes,” complkete Schedude D, Part X.
Did the organization’s separate or consolidated financial statements for the tax year include a footnote thadaddresses
the organization's Eabiity for uncertain tax positions under FIN 48?2 i “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” compiste
Scheduie D, Parts XI, XH, and XIIl.

Yes | No

10

11 X

12 X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes,” completing Schadkue D, Parts X, XiL, and Xill s optional. . . . {122

Isﬁxeorgamhonasdwddmbedhaeﬂmﬂﬂbﬂﬁﬁ)?ﬂ%'me .
Did the organization mairtain an office, employees, or agents outside of the United States? . .
udmmmmwmuwdmﬂmsmowmwmwm
business, and program service activities outside the United States? If “Yes,” caomplete Schedule F, Part | .

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if “Yes,” complete Schedule F, Partil. . . . .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part il . .
mmwwamammmamdmhmmm
on Part IX, colummn (A), fines 6 and 110? If “Yes,” compists Schedide G, Part | .

mmmwmmﬂsmmdmmmmmmm
Part VItl, lines 1c and 8a? if “Yes,” complete Schedule G,-Part If .

-

Mﬂwmmﬁonmpatmﬂmﬂ&@dgmhmﬁmngammﬁﬁﬁasmmwu ﬁnesa?
If"Yes, axnpleteSdnwa Part il

2 P

“[14a x

13 X

|1 p.4

15 X

16 X

17

19 X

Form 990 2003)



Form 990 {2009)
Checkiist of Required Schedules (continued)

2t
2

23

24a

a
b

Y 8§ 8 ¥ 8 8 2 8B

8

Did the organization report more than $5,000 of grants and other assistance to governments and arganizations
in the United States on Part X, column (A), fine 1?7 If “Yes,” complete Schedule I, Parts 1 and I,

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part D{, cohann (A), line 2? i “Yes,” complete Schedule J, Parts | and Ul .

Did the organization answer “Yes" to Part Vi, Section A, fine 3, 4, wsmncwwsahmofﬂ\e
Wmswmmmmmmmamwwm
employees? If “Yes,” complate Schedule J . . .
mdmmmmammmmmmmmwmmmm

$100,000 as of the last day of the year, that was issued after December 31, 2002? if “Yes,” answer fnes
24b through 24d and complets Schedule K. if “No,” go to lne 25 .

WmmmdemmMWawmm?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . .
mmmmammwwmmmm@awmmwm
Section S01(c}{3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes,” caomplete Schedule L, Part] . .
IsthMthmmwmmammma

prior year, mmmmmmmwmmwuwsmmuwsmoa
S90-EZ? If "Yes,” compiete Schedufe L, Part | .

Was a loan to or by a cument or former officer, director, mmmmmma
disqualified person outstanding as of the end of the arganization’s tax year? if “Yes,” complete Schedule L, Partll . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, aammmmmeenmnber ortoapelsonrelatadtosud\antntﬁmn
If “Yes,” compiete Schedule L, Part fll .

memammammmmdmmmwmu
Part IV instructions for appiiceble filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? if “Yas,” compiete Schedule L, Part IV .

A famity member of a curvent or former officer, director, trustee, or key employee? If "Yes,” complate
Schedufe L, Part iv .

Mmﬁdeamuumoﬁeammme.mmmdﬂnmm(wa
family mamber) was an officer, director, trustes, or direct or indirect owner? If "Yes,” comﬂa!&Sd:ewleL
Parttv . .
Dﬂmmmmm%mmmmﬂﬂks canmed:etMeM
Did the organization receive contributions of art, historical treasures, or other similar assets, or quafified
conservation contributions? if "Yes, " complets Schedule M. .

Didmeagaxmnuquidate.mmme.adissdvemmopaahom?lf'Yeg campleteSdneduteN
Parti . . . . -

Dudtheorganizahonwﬂ exdtmge.diq)oseof ammﬂmﬁ%dmmm’lﬁ'ns, conptete
Schedule N, Partlf . . . .

mdmmnom1m%dmmww&dasmmmwmﬁegm
sections 301.7701-2 and 301.7701-3? if “Yes," complete Schedule R, Part | . .

Was the crganization related to any tax-exempt or taxable entily? if “Yes,” cawsanduteﬂ Patsll
H,W,andV,lire1 . . .

memammmmmdmmmawuﬁea camlete
Schedule R, Part V, fine 2 .

wmmmmmmmmmmmmmmm
organization? if “Yes,” complete Schedule R, Parnt v, inc 2. : . -

wmmmmmnmﬂmsxmmmmmmuMEMam

ge’mﬁhwedasammwmmmmﬁwﬁ mwbmSGhewbR.

mmmmmommmmmoumw linasﬁ and
197 Note. All Form 390 filers are required to complete Schadule O.. .

Page’ 4
Yes | No
o1 X
22 X
X
23
X
. 124a
24b
24c X
24d '
25a X
X
25b
X
26
27 b4
X
28b X
. {28¢c
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
X
37
38 X

Form 990 009)



990 (009)

B Statements Regarding Other IRS Fiings and Tax Compliance

Yes | Mo
t Eitamemmwmladmandem1mm&ntmdeMof 3
U.S. information Retums. Enter 0-fnotapplicad®® . . . . . . .:- - - - . 1a
) mmmammwmnumo—amm .. Lt 0
& wm«mmmmmmtwwmmmauw NAA
gaming (Gambiing) WinningS IO PIZO WIMNEIS? . . . . . . . . - - . 9« @« . .~ o . - e
a Ener the number of employees reporiad on Form W-3, Transmittal of Wage and Yax N/A
Statements, filed for the calendar year ending with or within the year covered by this retum |23 N/A
b it at least ane is reported on Ene 2a, did the arganization Se all required federal employment tax retums? | 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to o-file this rebumn. (see
3a Did the organization have uwetated husiness gross incoms of $1,000 or more during the yeer covered by
MISTEMENT . . . . v v i i e e e e e e e e e e e e e e e e e e e e 3a X
b i "Yes,” has it fded a Fornm 990-T for this year? ¥ “No,” provide an explanation in Schedle 0. . . .
43 At any time during the calendar year, did the organization have an interest in, or a signeture of other authority |
over, a financial account in a foreign countty (such as a bank account, secwities account, or other financial
BCCOMM? . . . . . . L L i e e e e e e e et e e e e e e e e e e e . ‘4 X
b if “Yes," emer the name of the foreign coundry: » r__
See the instnactions for exceplions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. .
§3 Was the organization a party to a prohibited tax sheltar transaction at any tme dwing the tax yesy?. . . |58
b Did any taxable pasty notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c li'Yes'toﬁnSaoer.didmeaguimﬁmﬂaFamm-T WWTM&WW
Prohibited Tax Shelter TEanSachion?. . . . .« - = =« « o o v o o o o o o o o o 2 Sc
Ga mmmmmmmuatmmwnmammwu Ga X
organization solickt any contributions that were not taxdeductible? . . . . < . . . . . . . . .
b ¥ *“Yes~ didﬂaugammmemm:immmmm«
gfiswersnottaxdeductible?, . . . . . . . . . . . .o 0 00 c e e e e e e e .  6b
7 Ovganizations that may receive deductible contributions under seclion 170§c)
a wmmmammdmmmsammmum
andsenvices provided O e BAYOI? . . . . . - - » © « @ e e e e e e e e e e 17a X
b I “Yes,” did the arganization notify the donor of the value of the goods or services provided? . . . . 7h
c wmmamammdmmmhmnm ) x
requiredto B FOMB2B2?7 . . . . . . . . . L i e e e e e e e e e e e e Ic |
d if "Yes,” indicate the number of Forms 8282 flad dwing theyear . .-, . . . . - Lyl -
_ ® Did the organization, during the year, receive any funds, direcfly or indirectly, o pay premiums on a personal . Pt
DenaftCOMIACE? . . . . . . . & & . it e ke e e e e e e e e e e e e e e
t Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benofit contract? | 7T X
g For all contributions of quafified intellectual property, did the organization fle Form 8899 asrequired? . |79 .
h For contributions of cars, boats, aiplanes, and aother vehicles, did the arganization file a Form 1098-C as
b T 7h N/a
8 Sponsoring orgenizations maintsining donor advised funds and secSon S09)E) supporting
WWMMMGamMWMWam
organization, have excess husiness holdings at anytime dwingtheyear? . . . . . . . . _ . . 8 X
9 Sponsuring organizafions maintaining donor advised funds.
a Did the arganization make any taxable distibuions under secion 49662 . . . . . . . . . . . | Sa X
b Did the organizaion maks 2 distrbution to @ donor, donor advisor, or retaled person2. . . . . . . ) X
10 Section S01{c){7) organizatons. Enter:
a Initiation fees and capltal contribuBons included on Part VI fne-12. . . . . . . joal N/A |
b mmmmmmmmmhmummeaabm 1m] N/A
11 Section S01(ci{12 organizations. Enter: ) :
a Gross income from members orshareholdars . . . . . e e e e e e .. 1ttal N/A
b Gross income from other sources (Do not net amounts due or paid to ofher sources against
© amoumsGueorreceivedfrom®em) . . . . . L . L oL ... ... L. bl N/A
.- 128 mwwmmammﬁgmmnmam1m? 123 X
b If “Yes,” mmmdwmmm«mmmm f12n]

Form 990 poog)



Form 990 (2009) Page 6

Govemance, 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 in
Schedule O. See instructions.

Saction A. Govermning Body and Management

Yes | No

1a Enter the number of voting members of thegovemingbody . . . . . . . . . 1a
b Enter the number of voting members that are independent . . . .. 1b
2 Did any officer, dnedemkeyanplweeMveafmmlyrdaborshlpmammrdamnshmwuh
any other officer, director, trustee, or key employse? .
3 Dndﬂneorgamzatlonddegataoonhdovermmgamdtmeswstunaﬂypafumedbyormderﬂwdm
supervision of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders? . . .
7a Does the organization have members, stockholders, oromerpefsonswhomayelectoneormoremembers
of the govemning body? . . . . i
b Amanydwsaorsotmegovanmgbodymb]ectmappmvalbymmbas,stodmm orotherpwsons? . . 1.Ib
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The govemning body? . .
bEachcommitteeMmauﬂtoﬂtytoactonbeha!fofntegovefmngbody? . .
9 Is there any officer, director, trustee, or key empioyee flisted in Part VI, SectlonA,whoeannotbereached
.-___at the organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O . . . .} 9a X
al

Section B. Policles (This Section B requests information about policies not required by the intemn
Revenue Code.)

N

»ox

& [ (b (W

E I

~y
b |

o

|sa°
>

Yes | No

10a Does the organization have loca! chapters, branches, or affiliates? . . . 10a X
b If“Yes,” doaﬁmaganzahvaewnﬂmmﬁaesaMwmdwesgommgﬁeacﬂvNesofwchdnptm

affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . | 10b X
1" HastheorgamzatsonpmvidedaoopyofttnsFoanQOtoaﬂmmbersofnsgovemingbodybeforeﬁﬁng(he 11

form? .. X
1A D&scnbemScheduleOﬂxepmoes ifany,l.lsedbymeorgamzanontorewewmt’amgso
128 Does the organization have a written conflict of interest policy? Iif “No,” go fo fine 13 , . . | 128 X
b Are officers, dm&smmmmwmommmmmMmmnumnmstuldgwe

rise to conflicts? . . . .12 X
c Doesmemgamﬁmmguhnyammﬂymmwmdmmpimwmmmmw#Ww, b4

describe in Schedule O how this is done . . 12¢
13 Doesheo:ganmahonhaveamttmwh:sﬂebbwerpohcy? .. C e e e 13 X
14 Doesﬂmorganzaﬂont\aveawnﬁendowmetxtretetmonanddeekucﬂonpoﬁcy? - 14 X

15 DidthepmmfordetemumngoompetmuonofmefonoWMgpersonsmdudeamvwwandappmvalby

independent persons, conmambﬁtyda:a,mdomtanmneuswbstanﬁaﬁmofheddlbaaﬂmanddedsim’

a The organization’s CEQ, Executive Director, or top management official .. 15a

b Other officers or key employess of the organization . . O )

If “Yes™ to fine 15a or 15b, describe the pracess in Schedu!eo (&e msu'ucﬁons) R

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement {- -

with a taxable entity during the year? . . . 16a X

b If “Yes,” has the organization adopmdawnmenpoﬂcyaprooeduereqmnngmeaganmﬁontoevamate

its participation in joint venture arrangements under applicable federal tax law, andtakenstepstosafeguard 3

theotganimnonsexemptstamswimmtosuchar@gemems? ... 16b X
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > _____Wisconsin

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
0 ownwebsite [0 Another's website [ Upon request

19 Describe in Schedule O whether (and if so, how), msorga:mnmakesnsgovemngdowmem conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » ___TL,eRoy. R, Umnuhs 865 Pleasant Oak Dr. Oregon, Wi 53575

608-835-9589
Form 990 2009)




Page 7

isation of Officers, Directors, Trustees, Key Employeses, Highest Compensated
ees, and Independent Contractors
3 Directors, Trustess, Key Employees, and Highest Compensated Employees
hﬂxaﬂumwnsmmnunmbeﬁmuianncannuzmmﬁx&ncduﬂwyaruﬂhgwﬁnwnﬂﬁnﬂe
ar. Use Schedule J-2 if additional space is needed.

rganization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
fter -0- in columns (D), (B), and (F} # no compensation was paid.

sganization’s casvent key empioyees. See instructions for definition of “key employee.”
{other than an officer, director, frustee, or key

zation’s five current highest compensated employees

table compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MtSC) of mare than $100,000 from the
y related organizations.
agmudmdShnmwomanahwemﬂwunﬂmdNynseaunmmwdautwusumomumedmnnﬂnm

able compensation from the organization and any related arganizations.
omwumnnshnuudiumusottuﬂnsﬂulmumnanﬂncqzauasaknmrdmduwrumﬁnaf
nmﬂwn&WNﬁhﬁnpumubammandmnﬁunﬂnomu&mhnamlwthmdomuwmhms

1e following order: individual trustees or directors; institutional trustees; officers; key employees; highest
toyees; and former such persons. .
any curent officer, director, or trustee.

¢ it the organization did not compensatn s
w : ) o o ® 3]
Narmne and Titte Average Hﬂimﬂmdmw Reportable Raportable &itue:'
ok |22 AEILERRE é om from retated other
ald [ ] arganizations coinpoensation
’ gg AN ) orgaiation
R gizl 121 3 and refated
; E ® % . organizations
2
acgueline. Sweeney|
resident
vn*hla _Srazinski
jge President
Atum westrhal |
enretarsr- ot
LeRq; '
Treasurer )
Form 990 009




09 Page B

| mummmmmm@wwmw
w o © . ] a ®

Rame and e Average | Postion (chock o hat opply) | Reportablle Reportable Extimated

tours par CES x compesalion COmMpansalion amount of

wek |2 g EJEES o from retoted oftar

§§ g a3 [ ompEizations compensation

a5 sls organizafion W-27i0se-48s0) from the

“glel 121°§ ! and retated

g’ % g arganizations

-1

b Total .

2 Tommwmwduas(mmwmmmdmmmmmmmmmmmom

reportable compensation from the organization »

3 Did the organization list any former officer, director or trustee, key emplioyes, or highast compensated
employee on fine 1a? if “Yes,” complets Schedule J for such individual

4 Fmawmmalﬁmdmﬁta1asm”ndw°mwmmmmm
ﬂnagmmﬁonmﬂmhtedugmmmmﬁmlf'm wms::hedde.lﬁwslm

5 Dldanypasmﬂuedmlinemmor

services rendered to Wlf'vas. complete Schedule J for

a v « e

gmmﬁx

Yes] No

4

Section B. independent Contractors

1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the

/)]
Name ond busioess addrass

©
Compensation

)
Oeoscyiption of sewvices

None

>

2 Twmdmmmwmmmmmmmm

mmmWMhmmmmmb

Form 990 ¢2009)



Form 890 (2009)

Page 9

Statement of Revenue

Total revenue

Related or

©
Unrelated
business

(D)
Revenue
excluded from tax
under sectons
512 513, or 514

and other similar amounts

Contributions, gifts, grants

-o0oQaoOUTOD

FQ

Federated campaigns ia

Membership dues . 1b

Fundraising events 1c

107,44

Related organizations id

Govemment grants (contributions). 1@

800.00

All other contributions, gifts, grants,
and similar amounts not included above |1

4070,00].

Noncash contributions included in lines 1a-1f. $
Total. Add lines 1a-1f

10977 .44

Program Service Revenue

All other program service revenue
Total. Add lines 2a-2f

»

Other Revenue

[

n.nag'

7a

Qo

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties .

>

>

>

@ Real

ﬂPetsonai

Gross Rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss) .

Gross amount from sales of | 0 Securities

() Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising
events {not including $ ....._.......

of contributions reported an line 1c¢).
SeePartiV,line18 . . . . . . g

Less: direct expenses . . b

Net income or (loss) from fundralsmg events ,

Gross income from gaming activities.
SegPartiV,line19 . . . . . . a
Less: direct expenses, . . . b

Net income or (loss) from gamlng activities

Gross sales of inventory, less
retumsand allowances . . . . a
Less: cost of goods sold . b

Net income or (loss) from sales of mventory .

»

Miscellaneous Revqnua

Business Code

12

All other revenue .

Total. Add fines 11a-11d . .
Total revenue. See instructions.

36056.40

bdule

47033.84

vy

Form 990 (2009)



Form 980 (2009)

a8Vl Statement of Functional Expenses
Section 501(c)(3) and 501(c})(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Page 10

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIl

(A)

Total expenses

(B)
Program service
expenses

(C)
Management and
|__general expenses

(0}
Fundraising
expenses

1 Grants and other assistance to governments and 1
organizations in the U.S. See Part IV, line 21 !
2 Grants and other assistance to individuals in
the U.S. Sese Part IV, line 22 !
3 Grants and other assistance to governments ‘
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to dlsquahf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages .
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting .
d Lobbying . .
e Professional fundraising services. See Part v, hne 17
f Investment management fees .
g Other . .
12 Advertising and promotlon
13 Office expenses
14 Information technology .
15 Royalties
16 Occupancy .
17 Travel .o
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to afﬂhates
22 Depreciation, depletion, and amortlzatron
23 Insurance
24 Other expenses. Itemize expenses not ﬁ
covered above. (Expenses grouped together j
and labeled miscellaneous may not exceed [
5% of total expenses shown on line 25 below.) }
- T PP
 + T PP
<
<
L S
f Allotherexpenses .............................
25 Total functional expenses. Add lines 1 through 24f [ 45223 .24 See Schedile
26 Joint costs. Check here » [] if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Ce e

Form 990 (2009)




Form 990 (2009) Page 11
Balance Sheet
" ®
Beginning of year End of year
1 Cash—non-interest-bearing ) .{—_3934.07 | 1 5744.67
2 Savings and temporary cash mvestments 2 586.71
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net i 4
5 Receivables from current and fom\er ofﬁcers dlrectors trustees key
employees, and highest oompensated employees Complete Part i of
Schedule L . 5
6 Receivables from other dlsqualrﬁed persons (as def ned under sectlon )
4958{f){1)) and persons described in section 4958(c)(3)(B) Complete =
Part i of Schedule L . . 6
g 7 Notes and loans receivable, net 7
@1 8 Inventories for sale or use . 8
<l 9 Prepaid expenses and deferred charges .. 9
10a Land, buildings, and equipment: cost or [10a T )
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . 10b 10c
11 investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 1 12
13  Investments—program-related. See Part [V, line 11 13
“ |14 Intangible assets . . 14
15  Other assets. See Part IV, line 11 . . 15
16 __Total assets. Add lines 1 through 15 (must equal line 34) 3934.¢7 16 6331,38
17  Accounts payable and accrued expenses . 17
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond llabllmes 20
8|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 |
g 22 Payables to current and former officers, directors, trustees, key A :
33 employees, highest compensated employees, and disqualified b - - -
- persons. Complete Part Il of Schedule L . .. 122
23  Secured mortgages and notes payable to unrelated lhlrd parlles . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . . -0- 26 -0-
@ Organizations that follow SFAS 117, check here > El and T 1 ‘
3 complete lines 27 through 29, and lines 33 and 34. I :
é 27  Unrestricted net assets . 27
@ |28 Temporarily restricted net assets . 28
Bl29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here » [1 -
H and complete lines 30 through 34. P
g 30 Capital stock or trust principal, or current funds 30
@131 Paid-in or capital surplus, or land, building, or equipment fund 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances . . 33
34 Total liabilities and net assets/fund balances 3934.07 34 6331 2R

Form 990 (2009)



“inancial Statements and Reporting

vg method used to prepare the Form 990; {1 Cash [ Acayal [ Other
anization changed its method of accounting from a prior year or checked “Other,” explain in

0.
. arganization's financial statements compiled or reviewed by an independent accountant? . .
: organization’s financial statements audited by an independent accountant? . .
oﬁmZau&.dmﬂeagmmhmlnveawmﬂeeMmm@ﬂyfumsgﬂof
, review, or compilation of its financial statements and selection of an independent accoundant? . .

;mmmmmmwmwmmmmwm.mm

8 0.
io line 2a or 2b, check a box below to indicate whether the financial statements for the year were .

n a consolidated basis, separate basis, or both:

wate basis [J Consofidated basis [ ] Both consolidated and separate basis

it of a federal award, was the reguired to undergo an audit or audits as set forth in
je Audit Act and OMB Circutar A-1337 . .

S

‘didmemmnmmmmwwm«wts?ﬁﬂwmmddmmm
! audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

gelz’

990 (2009



Morgan Masterpiece Corp.
Financial Statement
December 22, 2010

Check Book Balance 1-1-10 $ 3934.07
Receipts 2010 47033.84
pisbursements 45223.24

'5744.67

Check Book Balance 12-22-10




RECEIPTS

Box Stalls 125 x 90.00
Tack Stalls 95 x 90.00
Drug Fee 123 x 15.00
Office Fee 128 x 15.00
Programs 8 .x 3.00

Pre Order Shavings 576 x 7.00
Shavings at Show 66 x 8.00
Dinner 33 x 10.00

Camping

Calcutta

Brat Fest

Grant

Silent Auction

Stallion Auction

SPonsors

Non Member USEF

Post Entry Fee

USEF Membership

Grounds Fee

Entry Fees

$ 11250.00

8550.00
1845.00
1920.00
24.00
3990.00
576.00
330.00
340.00
2150.00
667.44
800.00
1690.00
3750.00
4070.00
330.00
825.00
55.00
35.00

23836 .40

CATOR3. B4



DISBURSENENTS

13

Txri State Fee

Postage

Dept. of Financial Institutions
Staples. - Supplies

Morgan Connection -Advertising
Winnebago County - Rent
Windywares - Ribbons

R.B. Printing - Printing

AMHA

Journal Publishing- Advertising
Buyers Guide —~ ADvertising

Bsnk Charges

Credit Card Expense

USEF

Wisconsin Dept. of Reg. and Licenses
Winchester Pottery - Awards
LeRoy Umnuhs - Supplies

Great American - Insurance
#.Calcutta - Garry Glover

" Dave Keberlien - Gasoline & Misc.
Faith Davis -~ Refreshments

Bohn Implement - Tractor Rental
Als Printing -Printing

Office Depot - Supplies .
Carli Zernzach - Outcide Labor
Midwell Stall - Rental

Yearling Sweepstakes -~ See Sch.
UPHA -~ See Sch.

Cindy Smazinski - Sound

Western Pleasure Champ. — See Sch

Hunter PLeasure Amateur Champ. - See Sch.

Nicole Ziemer - Youth

Dave Keberlien - Replace Center Ring
Winnebago County - Trash Removal
Chief Feeds - Bedding

Fair Publishing

Kelters Kitchen - Food

Tatum Westphal - Motel

Show Officials Expense - See Sch.
Dave Keberlien -Appreciation Payment
Quill - Supplies

Rawhide Boys Ranch - Charity
Windywares -~ Ribbons

NTD

Postage

$ 55.00
504.50
10.00
95.34
316.00
7029.46
1217.39
331.27
" 90.00
100.00
100.00
22.00
516.05
55.00
54.00
1967.00
23.81
372.00

1075.00

76.53
289.73
125.00
244.39

92.60
175.00

7735.00
2875.00
1150.00
115.00
225.00
250.00
200.00
31.49
1024.32
2944.00

34.48
336.64
299.00

8291.50
200.00
134.55

3000.00

. 1236-19

.. 146800
T %400

45223,24



e
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Yearling sweepstakes

Merriehill Farm
Ann Fox

Wendy Meyer
Jackie.Sweeney
Jackie Sweeney
Garry Clover

UPHA

Rebecca Briski

Jane Steffenhagen
susie Weiss

L. Yelton Craycliff

Western Pleasure Champ .

Jane Steffenhagen
Rocky/Diane schliefer
Andrea Ehlert

poretta / LeROYy ganuhs
sarah Waggoner T

Hunter PLeasure Amateur Champ.

Karyl Hylle
Ashley Frye
Sarah Ackermann
Caitlin FoxX
Debra Amundson
Wendy Meyer

$ 862.50
575.00
431.25
431.25
287.50
287.50

2875.00

270.00
180.00
350.00
350.00

1150.00

75.00

50.00
37.50
37.50
25.00

225.00

75.00
50.00
37.50
37.50
25.00
25.00

250.00




Expenses of Officials

Jill A. Yerger -~ Judge

John Frye“—-Ringmaster

Jackie Luebke - steward

Bill salvadori - Organist

Cheryl Rangel - Secretary -

Ross Krings -~ Farrier
Town of EBllington Ems Serxrvice

Terry Young - Photographer

Fee

Per Diem
Travel
Motel

Fee

Per Dienm
Travel
Motel

Fee

Per Diem
Travel
Motel

Fee

Per Diem
Travel
Motel

‘Fee

Per Diem
Motel
Fee

Fee

Motel

$ 600.00
90.00
509.75
299.00

1498.75

900.00
120.00
400.00
299.00

1719.00

450.00
90.00
24.50
74.75

639.25

- 450.00
90.00

82.50
299.00

921.50

2000.00
90.00
299.00

2389.00
375.00
450.00

299.00

8291.50



