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Form 990¨ EZ

Depanmeni o「 the T`easu″
lternal Revenue SeⅣ icど

A For lhe 2022 calendar yeat, or tax year beginning

Short Form
Return of Organization Exempt From lncome Tax

Under section 501(c),527, ot 4947(aX1) ol the lnternal Revehue Code
(except privale toundations)

Do not enter social security numbeE on this lorm, as it may be made public.

Go lo wvN.irs.gov/Fo.rr990Ez for instructions and the latest information,

OMB No l:45・ 0047

B Check I app cabe:

,2022, and ending

2022

Open to Public
lnsPection

D Employeridentification number

20-3968600
E Telephone numb。

`

405-491-0111

! epp,cat on peno,nq
F Group Exemption

Number

H Check ! if the organization is not
required to attach Schedule B
(Form 990).

G Accounting Method:

I Website: I,JwIir . p
Cash Accrual Other(specify)

ntoher■ taqe . orq
J Ta x-erempt status (check onty one) - E 50lGX3) [501rc)( ) (rnsert no.) E4947(axr)or E527
K Form of organizat on Corporation Trust Assoc ation Other

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. lf gross receipts are $200,000 or more, or ll total
assets (Part ll, column (B)) are $500,000 or more, file Form 990 instead of Form 990.E2 S 104 857

PINTO HERITAGE F00NDAT10N′  INC.
7330 NW 23RI)STREET
BETHANY, OK 73008

C

X

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part l)
Check if the organization used Schedule O to respond to any question in this Part L.... ....
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94 513

10 344

104 857
6 500

3 585.

9 347
19 432
85 425

412
1

288

BAA For Paperwork Reduction Act Notice, see the sepatale instruclions
461 558

Pa威 :
X

4

5c

6d

7c

8

1 Contributions, gifts, grants, and similar amounts received..... .......
2 Prcqram seryice revenue including government fees and conkacts. . . . .

3 Membership dues and assessments

4 lnvestment i'rcome

5a Gross amount from sale ol assets other than inventory. . . . . . . . ....
b Less: cost or other basis and sales expenses. . . . . . . . . . . . . . . . . . . . . . . . .

c Garn or (loss) from sale of assets other than rnveftory (subtract |ne 5b lrom lrre 5a) . . . .

6 Gaming and fundraising events:

a Gross income from gaming (attach Schedule G if grealer than $15,000)

b Gross income lrom fundraising events (not including S

from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceeds $15,000)...... .........

c Less: direct expenses from gaming and lundraising events . . . . . . . . . . ..

d Net income or (loss) from gaming and fundraising events (add lines 6a and
5b and subtract lrne 6c)

7a Gross sales of inventory, less returns and allowances. . . . . . . . . . ....
b Less: cost of goods sold ..
c Gross profit or (loss) from sales of inventory (subtract line 7b lrom line 7a).

8 Other revenue (describe in Schedule O).... ......
9 Total revenue. Add lines I , 2, 3, 4,5c,6d, 7c, and 8.. ........

5a

6a

フa

6b

of contributions

10

11

12

13

14

15

16

17

10

11

12

13

14

15

16

17

Grants and similar amounts paid (list in Schedule O)............
Eenelrts pard to or for members

Salaries, other compensation, and employee benefils .... .....
Protessional fees and other payments to independent contractors.

Occupancy, rent, utilities, and maintenance

Pflnting, publications. postage, and shipping

Other expenses (describe in Schedule O).... ...
Totalexpenses. Add lines l0 through 16..........

See Schedule 0

18

19

20

21

18

19

20

21

Excess or (deficit) for the year (subtract line l7 from line 9)

Net assets or fund balances at beginning of year (lrcm li^e 27 , column (A)) (must agree with end-of year
f,gure reported on prior year's relurn).....
other changes in net assets or funcl balances (explain in Schedule o) . . . .qe9. .qqheqqfe . O. 

.

Net assets or tund balances at end ol year. Combine lines l8 through 20.

TE∈A0812L  09′ 28′22

Forrn 990‐ IEZ(2022)



Form 990‐ EZ(2022)PINTO HERITAGE FOUNDAT10N INC 20-3968600 Paae 2
Balance She
Check if the or

ets(see
anization used Schedule O to

the instructions for Part ll
nd to an uestion,n this Part ll

Cash, savings, and tnveslmenls. . .

Land and burldrngs

Other assels (describe in Schedule O)
Total assets . . . . . . . . . . . . . . .

Total liabilities (describe in Schedule O)
Net assets or lund balances (line 27 of column (B) must agree with line 2l)
Sbbmentof
Check if the o

Program Service Accomplishments (see the instructions Ior Part lll)
anization used Schedule O to respond to a uest,on in this I⊃ art l11

What is the organization's primary exempt purpose? See SChedul
Describe the org anization's arn servlce accorn

`S
ments for each of its three la.

r and concise manner, describe the services provide8「 1古』器吊署「TF:湯∬

)

″

ａ

２

２５

２６

２７

End of

4 1

461 5

1 558

国
Expenses

(Required for section 501
(c)(3) and 501(c)(4)
orqanizations; optional
for others.)es. ln

progr
a clea

p
measured bv expens

hd other relevant information for each program titlebenefited,a

28 see s le 0

artll

Be lnnln aro子

412.288 η
23

24

412.288 25
0 26

412′ 288. 27
Pan ill

28a

29a

30a

31a

32

Pa :V

(L,ranIS;i ) lf this amount includes foreign grants, check here 6 500.
29 see schedule 0

(Grants S

30 see schedule o
) lf this amount includes foreiqn qrants, check here

G'-G 5 ) lf this amount includes foreign grants, check here

31 Other program services (describe in Schedule O) ee e e
(Grants $ ) lf this amount includes foreign grants, check here

32 Total program service expenses (add lines 28a through 3l a)

Joe Grissom
President
Annie DiGiovanni
Vice President
Darrell L. Bllke
Secretar -Treas
Dr. Michele Lamantia
Director
Jean Andrews
Director
Robert Polle
Director
Taqey Hlggins
Director
Mahlon Bauman
Director
Rebecca Rains
Asst. Sec-Treas
Dorothy F read
Asst. Sec-Treas

500.6

ist o :cers, D lrectors, Trustees, and Key Employees (list each one even f nol compensated - see the instructions for Part lv)

Check if the organization used Schedule O to respond to an queslion in this Part lV

(a)Name and title
(e) Estimaled amounl oi

olhe/ compensalro.
(b)AveraOe hours per
week devoted to
pOsitlon

(c)RepOdable com pensat
corms W‐ 2′ 1∞9・ MIS′
1099・ NEC)

(ii n。 l pald.enter‐ 0‐)

(d)Health benefitS.
contrlbutlons to employee
benefit Olans.and dcierred
compensation

0

0 0

0 0

0 0

0 0

0

0

BAA TEEA0812L 09′ 28′22 Form 990‐ E2(2022)
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Form 99Ю‐EZ(2022)PINTO HERITAGE F00NDAT10N INC. 20-3968600 Page 3

See Sch 0

No

X
●

X

X
::

X

0.
X

X

0.

0

X

0

0

X

Other n (\ote the Schedule A and personal benefit contract statemenl requirements in
the instructions ,or Part V.) Check il the organization used Schedule O to respond to any question in this Part V

:li| Did the organization engage in any siqnilicant activitv nol oreviouslv reoorted to the IRS?
lf 'Yes,' provide a detailed descriatioa of each activiiy in Schedute-O...

34 lrere any significant changes made to the organizing or governing documents? tf "yes,' athch a conformed copy of the amended documents if they reflect
a change to tlE organization's name. otherwise, explain the change on Schedule 0. See instructions. . . . . .

:l5a oid the orqanization have unrelated business gross income of 91,000 or more during the year fiom business activities
(such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . . .

b lf 'Yes'to line 35a, has the organization filed a Form 990-T lor the year? lf 'No,' provide an explanation in Schedule O
c Was the organization a section 501(c)(A), 501(cX5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requiremenls dunng the year? lf 'Yes,' complete Schedule C, part lll.. ..........
:tr Did the organization undergo a liquidation, dissolution, termination, or signiticant

disposition of net assets during the year? lf'Yes,' complete applicable parts ol Schedule N.............

X

37a Enter amount of political expenditures, direct or indirect, as described in the instructions.
b Did the organization ,ile Form 1l2lr-POL lor this year?........

38a Did the orqanization borrow fiom, or make any loans to, any otficer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

b lf 'Yes,' complete Schedule L, Part ll, and enter the total
amount involved

a) Section 501(c)O) orqanizations. Enter:

a lnitiation lees and capital conlributions included on line 9. . . . . . .

b Gross receipts, included on line 9, for public use ol club facilities

38b

/Oa Section 501(cX3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911: 0. ;section49l2: 0. ;section4955:
b Section 501(c)(3),501(c)(4),and 501(c)(129)o「ganizations.E)id the organization engage in any section 4958 excess
benefit transaction during the year,or did it engage in an excess benefittransaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? lf'Yes,' complete Schedule L, Part 1.........
c Section 501(cX3), 501(cX4), and 501(c)(29) organizations. Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912,4955, and 4958.........
d Section 501(cX3), 501(cX4), and 501(c)(29) organizations. Enter amount of tax on line 4Oc reimbursed

by the organization . .

e All organizalions. At any lime during the tax year, was the organization a party to a prohibited tax
shelter transaction? lf 'Yes,' complete Form 8886.T.

4l List the stat€s wih {,hich a copy ol this re,turn is fild; OK

`:2a Theo「
ganizabol's

掟Юtt aF in me of Darrell ■. Bllke Telephone no.

21P+4
405-491-0111

L∝ated at  7330 NW 23rd Street Bethan I OK 73008

b At any time durin
financial accoun :llea喘』|:諾:ity(辮卿

Z:誡
盤
e。

器tinξ崎111露
ra総
鵬lu:::[瀞1認:∬|ヽ器:鳥 )?

lf 'Yes,' enter the name of the toreign country

See the instructions for erceptions and filing requiremenb tor FinCEN Form l14, Report of Foreign Bank and Financial Accounb (FBAR).

c At any time du.ing the calendar year, did the organization maintain an office outside the Unated States?

lf 'Yes,'enter the name of the foreign country:

37a

/l:l Section 4947(a)(l) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

andentertheamountoftax-exemptinterestreceivedoraccruedduringthelaxyeat.................
“

N/A
N/A

44a Did the organization maintain any donor advised tunds during the year? lf'Yes,'Form 990 must be completed instead
ofForm990-E2.....

b Did the organization operate one or more hospital lacilities during the year? lf "Yes,'Form 990 must be completed
instead ot Form 990-E2.. .. ............

c Did the organization receive any payments lor indoor tanning services during the year?.. - -............
d lt 'Yes' to line {4c, has the organization filed aFotm 720lo report lhese payments?

ll'No,'ptovide an explanalion in Schedule O . .. .

/t5a Did the organization have a controlled entity within the meaning ot section 5l2(bxl3)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b oid Ure organization recdve any payment from or en06ge rn any bansacbon ulh a controlled entity witiin he meaninq of sectlon 512(bX13)? lf 'Yes,'
Form990andScheduleRmayneedtobeclmpletedrnshadofForm9B0.EZ.Serinstructjons............

‖o

X

X

X

X
X

筆璽

騒畷
慧綺鰺昴昴
彙繭『綱
顧詈

45a

饉甕
45b
頭霧

BAA TEEA081 2 092留″ Form 990‐EZ(2022)



Yes

“Pan v:

FOrrn 990‐ EZ(2022)PINTO HERITAGE FOUNDAT10N INC

Unde. penalti€s ol perjury,
l/ue, corecl, and complete

Sign
Here

SiO●

Paid
Preparer

use only

20-3968600 Page 4
No

/16 Did the organization engage, directly or indirectly, in political campaign activities on behatf of or in opposition to
candidates for pubhc office? lf "Y95," 69mp1s1q Schedute C, part 

I

Section 501 (cX3) Organizations Only
AIl sectlon 501(c)(3)OrganiZatiOnS nluSt answer questions 47‐ 49b and 52,and complete the tables
forlines 50 and 51.

(c) Est mated amounl or
othe/ compe.salion

X

No

Check if the or anization used Schedule O to res ond to an uestion in this Part VI

47 Drd the organization engage in lobbying actrvities or have a section 501(h) election rn effect during the tax year? lf ,yes,,
complete Schedule C, Part ll. .

rE ls the organization a school as described in section I 70(b)(l )(A)(ii) ? lf "Yes," complete Schedute E . . . . . . . . . . . . . . . . .

49a Did the organization make any transfers to an exempt non,charitable related organization?
b lf "Yes," was the related organizatron a section 527 organization? ..........

50 Complele this table for the organtzatton's five hrghest compensated employees (other than otfrcers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from lhe organrzation. lf there is none, enter 'None.'

None

d Total number of other independent contractors each receiving over $100,000. . . . . . . . . . . . . . . . . .. . .

52 Did the organizatidn complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Sch ule A

X

X

X

(.) Name and title ol each empoyee

None

I Total number o, other employees paid over $100,000
51 Complete this table for the organizatron's frve highest compensated independent contractors who each received more than $100,000 of

compensation from the orqanization. lf there is none, enter "None."

(.) Name and business addrcss or each independenl cont/acto/

Yes No

lare lhal I have eramr.ed lh s /elu/., inc lding accompa.ylng schedules and stalements, and lo the best 01 my knowledge a.d be el, I is
r lran otlicer) 

's 
baseo on a r 'nlorhal o- ol wh'cl prepare 1as any t.ow edge

rr 1l L. Bi■ke Secretar Treas
Type or pr ni name and llle

IN

P00049554

Frmヽ EIN 73-1432749
PhOne n。  405-491-

May the IRS discuss this return with the preparer shown above? See instructions Yes No

Yes

47

“49a

49b

(b〕 Averaoe hours
per week devoted
to OOSit)on

(c)RepOnable compensation
corms W-2′ ,0`つ・MISC′

i099・ NEC)

(d)HOalth benefitS.
contlbulons b empす ovee
bene「it plans.and Oe,e``e0
compensat)oo

X

κ ′′

,「Check
P`lntrype preparers name

SUZANNE M CREWS 賜ル磁》易
`多
″/ηlD3)_″ン ョ々

/PC
Ste 205

Bethan OK 73008

Suzanne M Crews
7300 1颯汀 23rd St

X

BAA
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SCHEDULE A
(Form 990)

Depanment oithe Treasuny
lnternal Revenue SeⅣ lce~

Name ofthe o"anization

PINTO HERITAGE FOUNDAT10N′  INC.

Public Charity Status and Public Support
Complete if the organization is a seclion 501(cX3) organization or a section

4947(aX1 ) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

Go lo www.irs-gov/Fo.m990 for instruclions and the latest inlormation.

OMB N。  1545-0047

2022
Open to Pub‖ c
inspection

Employeridentrica“ on number

20-3968600

１

２

〓

４

　

５

‘

７

　

　

　

１

　

９

Reason for Public Char Status.(A‖ o anizations must complete this part.) See rnstructions
The organization is not a private foundation because it is: (For lines I through 12, check only one box.)

A church, convention of churches, or assoctation of churches descnbed rn section 170(bxlXAXi).
A school described in section 170(bxlXAXii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(bxlXAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(bXlXAX|ii). Enter the hospital's
name, city, and state:

An organizatjon operated for the benefit of a college or university owned or operated by a Oovernmental unit described in
section 170(bxlXAXiv). (Complete Part ll.)

A federal, state, or local governmenl or governmental unit described in section 170(bxlXAXV).

An organrzatron that norrnally receives a substantral part of its support from a governmental un 1 or from the general publrc described
in section 170(bxlXAXvi). (Complete Part ll.)

A community trust described in section 170(bxl XAXVD. (Complete Part ll.)

An agr cultural research organization described in section 170(bxlXAXix) operated in conl!nctron wrth a land.qrant co lege

or unrversity or a non-land-grant col eqe of agr culture (see rnstruc|ons). Enter the name, crty, and state of the college or

university:

An organization that normally receives (l) more than 33-l/37o of its support irom contributions, membership fees, and gross receipts
from aclivities related to ils exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support lrom gross
investment income and unrelated business taxable income (less section 5l I tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX4. (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(aX4).

An organizaton organrzed and operated exclusively for the benefit of. to perlorm the functro'ls ol, or lo carry out the purposes of one
or more publicly supporled organizations described 

'n 
section 509(aX1) or section 509(aX2). See section 509(aX3). Checa lhe box on

lines l2a through l2d that describes the type of supporting organization and complete lines 12e, l2f, and l2g.
Type l. A supporting organrzation operated, supervrsed. or controlled by rts supported organrzatron(s), typrcaly by q v nq the supported
organiza|on(s) the power to regu ar y appo nt or elect a malonty of the directors or trustees of the support ng organ zaton You must
complete Parl lV, Sections A and B.

Type ll, A supportrng organrzalron supervised or controlled in connection with its supported organization(s), by having control or
management ol the supportrng organLzalron vested rn the same persons that contro or manage the supported organrzation(s). You
musl complete Parl lV, Sections A and C.

Type lll functionally integrated. A supportrng organrzatron operated rn connectron wrlh, and functronally rnteqrated w th, rts supported
o.ganization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

Type lll non-functionally integ,ated. A supporting organ zation operated in connect on wrth rts supported organization(s) that s not
lunctionally rnlegraled Ihe organizatron generally must satrsfy a d,stfibutron reou,rement and an attenttveness requrlemenl (see
'nslructions). You must complete Parl lV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type lll functionally

11

12

e

f

g

integrated, or Type lll non-tunctionally integrated supporting organizatlon
Enter the number of supported organizations.. ...... ... ..
Provlde the followinq inlormation about the supported orOanization(s)

(i) Name ol suppo^ed o/aa.zaton (vi) Amolnl or olher
suppod (see'nstructons)

(B)

(C)

(0)

(A)

(E)

TotaI

Pan i

―

■

■

■

X

(il)EIN (“ i)Type O'0「gan12atiO,

(deSCribed。●lineS ]-10
aboVeく See inStruCtlonS))

Yes No

(v) Amou.t or mo.etary
supporl (see .structo.s)

BAA For Paperwork Reduction Act Notice, see lhe lnstructions lor Form 990 or 990-EZ.
IEEA04OIL O9tO9t22

Schedule A(FOrn1 990)2022



Schedule A (Fatm 99A) 2022 PINTO HERITAGE FOUNDATION, INC 20-3968600 Page 2

I Part ll lSuppod Schedule for Organizatio
(Comp ete of y f you checked lhe box on rne
organizatton ia ls to qua ity under the tests

ns Described in Sections 170(b)(1)(A)(iv) and 1 70(b)(1[A)(vi)
5, 7, or 8 of Part I or f the orqan zat on far ed to qua rfy under Part f the
lrsted below, p ease comp ete Part I l.)

Section A.Pub:ic Su rt

(a) 2018 (b) 20r e G) 2420 @) 2421 @) 2422

51′ 976 37′ 054. 36.252. 33′ 488 94,513.

51′ 976 31 .054.) 36.252 33′ 488 94′ 513

Calendar year (or fiscal year
beginning in)

1 Grlls, qrants, contJrbul ons, and
memberslt o fees recerved- (Do not
nc ude any'Lrnlsual qrarts:") . .

2 Tax revenues levied for the
organization s benefit and
e ther pa d to or expended
on its behalf

3 The value of services or
fac lities furn shed by a
governmental un t to the
organrzation w thout charge

4 Total. Add ines I through 3...
5 The po(ion of total

contributions by each person
(other than a governmental
unit or public y supported
organizatron) included on line I
that exceeds 2% of the amount
shown on ine I l, column (f)

6 Public supporl. Subtract lne 5
Irom llne 4

Section B. Total Support
Calendar year (or liscal year
beginning in)

7 Amounts from line 4...

8 Gross incorre from interest.
d v dends, payments received
on securit es loans, rents.
roya ties. and ncome from
sim lar sources.. ..

9 Net income from unrelated
bus ness aclivitres. whether or
not the busrness s regular y
carried on..

10 Other income. Do not include
gain or oss from the sa e of
capital assets (Explain n
Part Vl.)

(f) Total

253 283

0

2s3 283

253 283 .

(f) Total

253 283.

45 196 .

299 019
0

0

'11

12

13

Total support, Add lnes 7
throuoh l0 .

Gross receipts lrom related act vit es, etc. (see rnstructions)

First 5 years. lf the Form 990 is for the organ zallon s first, second, th rd, fourth, or liith lax year as a seclion 501(c)(3)
orqanizat on. cl'ecL tl-,s box and slop here

(a) 2018 (b) 20r 9 (c) 2024

51,976. 37′ 054 36′ 252

( 2421

33′ 488.

(e) 2022

94′ 513

8,846 1,482 't , 116 11,948 10,344

12

Section C. Com utation of Public Support Percentage
14 Publc support percentage lat 2022 (ne 6, column (1). divided by rne ll, column (f))

15 Publc support percentaqe irom 2021 Schedule A, Part ll, ine l4
84.69%
81.91%

16a 33-1/3% support lesl-2022. lf the organizaiion did not check the box on ine 13, and ine l4 is 33 l/3% or more, check this box
and stop here. The organrzat on qualilies as a publicly sLrpported organrzat on

b 33-1/3% support test-2021 . lf the organization did not check a box on Jine l3 or l6a, and line 15 is 33-l/3% or more, checkthis box
and stop here. The organrzation qualifies as a publc y supported organ zalion

'l7a 1 0%-facts-and-circumstances test-2022. f the organrzat on did not check a box on lne 13, l6a, or l6b, and ine l4 s l0%
or more, and if lhe organ zatron meets the facts and-c rcumslances test, check th s box and slop here. Expla n in Part Vl how
the organization meets the lacts-and.circumstances test. The organization qualif es as a pub ic y supported organrzatron

b 1 0%-lacts-and-circumslances lest-2021 . f the organization did not check a box on lne 13, l6a, l6b, ot 1Ja, and ine l5 is 100/o

o. flore, and r' ll_e o.qdn larro- 'neerr lhe fdcts.and c rllrrsrd_ces lesl. chcc" t.ls oo] and slop here. f,pla 1 rn Da'l Vl how t"e
o,ganizal on neels l5e 'dcls.and c ri umslances lesl TheorqarzaronqJol,'esasdpJblrclysLppotedo'qanrzalon

18 Privale foundation. lf the orqanizatron did not check a box on line 13. l6a. l6b. 17a, at 1lb, check this box and see instruct ons.

14

15

X

BAA

TCLAO′102L 09′ 09′2'

Schedule A (Form 990) 2022



Schedule A(Form 990)2022 PINTO HERITAGE F00NDAT10N INC. 20-3968600 Page 3
Parti‖ Su

(CO

pport Schedule for Organizations Described in Section 509(aX2)
mplete only rt you checked the box on line 10 o. Part I or rt the organizaton farled to quatrly Lnder part lt tf the orAanization

fails to qualify under the tests listed below, please complete Part ll.)
Section A,Public Support

Calendar year (or fiscalyear beginniig in)
1 Gifls, granls, contributions,

and membershro tees
received. (Do not include
any "unusrJal grants.")

2 Gross recerpls from admrsstons,
merchandrse sold or servtces
performed, or facilities
furnished in any activity that ts
related to the orqanizatron's
tax-exempt purpose . . . . . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalL........

5 The value ot services or
facilities turnished by a
governmental unit to the
organization without charge...

6 Total. Add lines I through 5...
Amounts included on lines l,
2, and 3 received from
disqualified persons . .

b Amounts included on lines 2
and 3 received from other than
disqualrfied persons that
exceed the areater ol $5,000 or
I % of the amount on line 13
for the year . .

c Add lines ]a and 7b. .......
8 Public support. (Subtract line

7c from line 6.). .

Section B. Total Suppod
Calendar year (orliscalyear beginninq in)

9 Amounls from line 6.. .. ..
'l0a Gross income from interest, divrdends,

payments received on securitles loans,
rents, roya tes, and rncome lrom
similar sources. . . . . . . . . . . . . . . . .

b Unrelated business taxable
income (less section 5ll
taxes) from businesses
acquired after June 30, 1975 .

c Add lines loa and 10b.......
11 Nel income lrom unrelated business

act v ties not rnc uded on lrne l0b,
whether or not the blsrness is
regulary ca(red of.. .....

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

13 Totalsupporl. (Add lines 9,
loc, ll, and 12.)......

14 First 5 years.If the Forir1 990 is for the organization's rirst,second.third.(ourth.or fifth tax year as a section 501(c)(3)
OrgantZat10n,CneCK inlS DOX anO St(DPl nere .                                          …

(0■ Otal

(1)TOtal

(a)2018 (b)2019 (c)2020 (d)2021 (e)2022

(a)2018 (b)2019 (c)2020 (d)2021 (e)2022

15

16

Section C. Com utation of Public Su rt Percenta e
15 Public support percenlage lot 2022 (line 8, column (f), divided by line 13, column (l))

15 Public support percentage lrom 2021 Schedule A, Part lll, line 15 ....
Section D. Computa on of lnvestment lncome Percenlage
17 lnvestment income percentage fot 2O2. (line 10c, column (0, divided by line 13, column (f))

18 lnvestment income percentage from 2021 Schedule A, Part lll, line 17 .......
'l9a 3}113% support lesls-2022.|f the organization did not check the box on line 14, and line l5 is more than 33-l/3%, and line l7

is not more than 33-l/3%, check this box and stop here. The organization qualifies as a publicly supported organization...
b 3}l/3% support tests-2021. lf the organization did not check a box on line l4 or lrne l9a, and line l6 is more than 33-l/3%, and

line 18 is not more than 33-l/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. lf the organization did not check a box on line 14, 19a, q l9b, check this box and see instructions . . . . . . . .

17

18

BAA TEEA0103L 09′ 09′22 Schedule A(Form 990)2022



Schedule A(Form 990)2022 PINTO HERITACE FOUNDAT10N INC. 20-3968600 Page 4
Supporting Organiza tions

and B.lf
mplete only if

you che
you
cked

checked a box on lin
box 12b, Part l, com

Sections A, D, and E. lf you checked box 1

e12 0f Partl.lf you checked box 12a,Part l,cornplete
plete Sections,A and C. lf you checked box 12c,F)art i,
2d,Part l,cornplete Sectlons A and D,and complete P

Sections A
complete
art V.)

Section A. All Supporting Organizations

1 Are all oI the organization's supported organizations listed by name in the organization's governing documents?
ll 'No.' desc be in Pad Vl how the suppoded oeantzal@ns arc desqnated. ll designated by clais or purpbse, descnbe
lhe designalon. ll historic and conlnung rclationshe, e\plain.-

2 Did lhe organrzatron have any supported orqanizatron that does not have an IRS determ natron of status under sectron
509(a)(l) or (2)? lf "Yes," explain in Padvt how lhe oryanization determined that the supported organization was
described in section 509(a)(l) ot (2).

3a Drd the organzaton have a supporled orqanizatron descnbed in section 501(c)(4), (5), ot (6)? lf'Yes,'answet lines 3b
and 3c bclow

b Did lhe 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)Q)? lf 'Yes," describe in PadW when and how the organization
made the detemination.

c Did the organization ensure that all support lo such organizations was used exciusively lor section 170(c)(2)(B)
purposes? /f 'yes, " explain in Part Vl what controls the organization put in place to eisurc such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? lt "Yes'and
if you checked box l2a ot l2b in Part l, answer lines 4b and 4. below.

b Did lhe organization have ultimate control and discretion rn decrding whether to make grants to the foreign supported
organEation? ll "Yes,' desctke in PadVl how the oryanzalton had such cantol and discrelon desptte benQ conlrclled
ot supetuised by or in connection h/ith its supported oryanizations.

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(l) ot (2)? lf "Yes," explain in Part Vl what contrcls the oryanization used to ensurc that
all support to the foreign suppoded organization was used exclusively fot section 170(c)(2)(B) purposes.

5a Did the organrzatron add, substrtute, or rernove any supported orqanizatrons dunng the tax year? lf'Yes,' answet lines
5b and 5c below (if applicable). Also, ptovide detail in Pad Vl, including (i) the names and EIN numbers of the
suppoded organizations added, substituted, or rcmoved; (ii) the reasons for each such action; (iii) the
authotity undet lhe oryanization's oeanizing document authorizing such action; and (iv) how the aclion was
accomplished (such as by amendment to the organizing documenl).

b Type I or Type ll only. Was any added or substituted supported organizalion part of a class already designated in the
organization's organizing document?

c Substitutions only, was the substitution the result of an event beyond the organizalion s control?

6 Did the organization provide support (whether an the form of grants or the provision ol services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part ol the charitable class benefited by one
or more of ts supported organizatrons, or ( ii) other supporting organizations that also support or benetit one or more of
the filing organization s supported organizations? lf "Yes," provide detail in Pad vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contribulor
(as defined in section 4958(c)(3)(C)), a family member ol a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ll 'Yes,' complete Pad I ol Schedule L (Form 990).

8 Did the organization make a loan to a disqualilied person (as defined in section 4958) not described on line 7? l{ "Yes,"
complete Patt I of Schedule L (Form 990).

9a was the organization controlled drrectly or nd rectly al any time durnq the tax year by one or more disquaLifred persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(l) or (2))?
lf "Yes,' ptovide detail in Pad Vl.

b Did one or more disqualified persons (as delined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," ptovide detail in Parl Vl.

c Did a disqualified person (as defined on line 9a) have an owne.ship interest in, or derive any personal benetit from,
assets in which the supporting organization also had an inletesl? lf "Yes," Navide detail in Pad Vl.

10a Was the organrzat on sublect to the excess busrness holdings ruLes of sect on 4943 because of section 4 (0 (egardlng
certain Type ll supporting organizalions, and all Type lll non-functionally integrated supporting organizations)? /f "yes,'
answer line 10b below.

b Did the organrzatron have any excess business holdrngs rn the tax year? Ase Schedule C, Fom 47n, b detemine
whether the oryanization had excess business holdings.)

NoYes

諏

3b

3c

4a

め

“

5a

5b

5c

9a

9b

9c

10b

10b

BAA TEEA0404し  09′ 09′22 Schedu:eA(FOrm 990)2022



Pan iv

Yes

11a

1',t b

11c

Schedule A (Fatm 990) 2022 PINTO HERITAGE FOUNDAT10N INC. 20-3968600 Page 5

No

No

No

u rtin o anizalions (con f′″υed

11 Has the organization accepted a gift or contribution from any of the following persoos?

a A person who drrecty or rnd /ectly controls, etther alone or together with persons descr bed on tnes ltb and I lc below,
the governing body of a supported organizatron?

b A lamily member ol a person described on line lla above?

c A35% controlled entrty of a person described on nellaorllbabove? l"Yes'toline 1la,ltb. or 1lc, Drowde detail in part Vt.

Section B.T pe I Suppoding Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have lhe power to regularly appoint or elect at least a majority of the organization s
otticers, directors, or trustees at all times during the lax year? lt "No,' describe in Part Vl how the suppotted
organization(s) elleclively operated, supervised, ot controlled the oeanization's aclivities. ll the organization had morc
than one suppoded organization, describe how the powers to appoinl and/ot remove office6, directors, ot trustees
wete allocated among the suppotted oeanizations and what conditions ot rcsticlions, if any, applied to such powerc
du ng lhe tax yeat.

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? lf "Yes," explain in Pad Vl how ptoviding such
benefit caried out the purposes of the suppofted orcanization(s) that operated, supetvised, or controlled the
supporling oryanization.

Section C.T ll Su ding Organizations

Were a nalonty of the organrzat on's d rectors or lruslees dur ng the tax year aLso a malor ty of the dfectors or trustees
of each of the organizalion's supported organization(s)? ll "No," describe in Par,Vl how canlrcl or management ol the
suppoding oryanization was vested in lhe same percons that contrclled at managed lhe supported otganizalion(s).

Section D. All Type lll Supporting Organizations

Yes

2

Yes

Yes No
1 Did the organlzation provide to each of rts supported organizations, by lhe last day of the fifth month of the

organizalion s tax year, (i) a written notice describlng the type and amount of support provided during the prior tax
year, (ii) a copy ol the Form 990 that was most recently filed as of the date ol notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2

3 By reason of the relat onship descflbed on line 2, above, drd the organ zat on's supported organizat ons have a srqnrf cant
voice in the organization's investment policies and in directing the use of the organization's income or assets al
all times during the lax year? lf "Yes," describe in PartVl the role the oryanization's suppotted oryanizations played
in this regatd.

Were any of the organization's oflicers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in Paft vl how
the organization maintained a close and continuous wotking rclationship with lhe supported organlzation(s).

Section E. Type lll Functionally lntegrated Supporting Organizations

2

1 Check the box next lo lhe melhod lhat the oeanization used to satisfy the lhlegal Part Tesl duing lhe year (see instructioos).

The organization satislied the Activities fesl. Complete line 2 belor,/.

The organizalion is the parent ol each of its supported organizations. Cornplete line 3 below.

The organization supported a governmental enlily. Describe in Partvl how you suppotted a gavenmental enhly (see insttuclions)

2 Activities Test. Answer lines 2a and 2b below

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organ zation(s) to whrch the organizat on was respons ve? ll "Yes,' then in Pad W idently o.ose slpported
otgani2alions and explain how these activities directly fuihered theit exempt putposes, how the oryanizalion was
responsive to those suppoied organizations, and how the organization determined that these aclivilies constituted
subslantially all of ils activities.

b Did the activitles described 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? lf "Yes," explain in Pad Vl lhe
rcasons lor the organization's position thal its suppo ed oryanization(s) would have engaged in lhese activities
but lor the oryanization's involvemenl.

3 Parent of Supported Orqanizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the oflicers, directors, or trustees of
each of the supporled organizations? ll "Yes" or "No,' ptovide details in ParT Vl.

b Did the organ zat on exerc se a substantral degree of d rectron over the pol c es, proqrams, and ac1 v tres of each of its
supported organizations? lf "Yes," desctibe in Part vl the role played by the oryanization in this rcgatd.

NoYes

2a

b

&

3b

BAA TEEA0405t ()。 ′て。′22 Schedule A (Form 990) 2022



Scheduie A(Form 9叡 ))2022 PINTO HERITACE FOUNDAT10N INC. 20-3968600 Page 6
Non-Functiona rated Su n anizations

「

¬ _

| I CheCk here if the OrganiZation satisfied the lnteoral Pa~instructions.All othё
r Type lll non‐ functiona‖ y ntegra籠J::綿:1留棚 1穆:181ξλttV淵'pl翼

0壼
tR:Pi∬ t『般uy)ES"

Section A - Adjusted Net lncome (B) Current Year
(optional)

I Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4  ′ヽdd lines l through 3

5 Depreciation and depletion

1

1

6 Portion ol operating expenses paid or incurred for production or collection of gross
income or lor management, conservation, or maintenance of property held for
production ol income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Netincome(subtract‖ nes 5,6,and 7 from line 4)

Section B - Minimum Asset Amount

Aggregate fair rnarket value of all non‐ exennpt‐ use assets(see instructions for short
tax year or assets nelo,or pan ot year,:

a Average monthly value of securities

b Average monthly cash balances

c Fair market value of other non‐ exen,pt‐ use assets

d Total (add lines la, lb, and lc)
e Discount claimed for blockage or other lactors

(explain in &tail in Part W)i

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtractline 2 from line ld

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (lor greater amount,
see instructions).

5  Netvalue of non‐ exernpt‐ use assets(subtract iine 4 frorn line 3)

6 Multiply line 5 by 0.035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount(add li● e7to line 6)

Section C― Distributab:e Amount

(B) Current Year
(optional)

Curent Year

1 Adjusted net income for prior year (from Section A, line 8, column A)

2  Elnter O.85 ofline l

3 Minimum asset amount lor prior year (from Section B, line 8, column A)
rl Enter greater ol line 2 or line 3

5 lncome tax imposed in prior year

5 Distrlbutable Amount. Subtract line 5 from line 4, unless subiect to emergency
temporary reduction (see instructions).

7 □ g£〕
惰絆 滉 |も|lsCurrentyeariStheOrga・

iatiOn'sf"St aS a nOn‐ functbna‖y integrated Type l‖ SuppOrting OrganiZatiOn

(A) Prior Year

2

3

4

5

6

7

8

(A) Prior Year

la

lb

lc

ld

量

２

4

騨
3 濠

4 ■縄
●′

5 1電

「
ぶ
園
錮6

BAA Schedu:eA(Fon,1990)2022
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4

6

Schedule A (Fo.m 990) 2A22 PINTO HERITAGE FOUNDAT10N INC
T e lll Non-Funct lnt rated 9(aX∋ Su ortin 0 anizations (continuedonall

Section D - Distributions
1 Amounls pa d to supported organizations to accomplish exern pt purposes

2 Anaounts pard lo perform actrvrty that d rectly furthers exempt purposes of sUpported organzatons,
in excess oi ncome from activ ty

3 Admlnistrative ex nses id to accom lish exem u oses oi su rtcd or anizatrons
4 Amounts ald to a ulre exem t-use assets
5  0ualifled set‐ a srde amounts forior 1RS aooroval required - p′οソ′de dθあ′

`′

η Pa″ ′め
6 Ot']er drst,rbJl ons (descflbe rn Part Vl) See rnst'Jctions

20-3968600 Page 7

Currcnt Year

T istributions. Add lines I throrl h
I D stfibu|ons to attenttve supported organtzat ons to wh ch the organ zat on s respons ve (prov de detat s
in Pan vi See instructions

9 Diskibutab e amount for 2022 frorr Section C. line 6
10 - ne 8 a^1oJnt dtvtdeo by lt-e 9 anou-t

Section E - Distribution Allocations (see instructions)
(il)

underdistributiOns
Pre‐ 2022

(m)
Distributable
Amount for 2022

10

2 Underdistributions, I any, for years ptiat b 2A22 (reasonable
cause requ red - explain tn Part Vl). See instructions.

1  [)lstributable amount For 2022 from Section C), line 6

3 Excess distribut ons carryover, if aoy, b 2A22

a Frorn 201フ

b Frorn 2018

C From 2019

d From 2020

e Frorn 2021

f Total oi ines 3a through 3e

g Appled to underdistributions of prior years

i Carryover lrom 2017 not appl ed (see instructlons)

jRemarnder Subtract Iines 39, 3h, and 3i lrom line 3f

h Applled to 2022 distributable arnount

4  Dlstrlbutions for 2022 from Section D,    s
li neフ :

b Applled to 2022 distrlbutable arnount

c Rerra _de.. Subt'acl r_es 4a and 4b 'ro'n lr-e 4

5 Remalning underdistributions for years prLor b 2422, I any.
Subtract lrnes 39 and 4a from line 2. For result greater than
zeta, explain in Pa Vl. See inskuctions

6 Rema ning underdistributions for 2022. Subtract lnes 3h and 4b
from I ne l. For result greater than zerc, explain in Pad Vl. See
instruclions

7 Excess distributions carryover to 2023. Add lines 3j and 4c

a Applied to underdistribut ons of prior years

8 Ereakdown of lne 7

a Excess from 2018
b Excess lrom 2019

c Excess lrom 2020

d Excess lrom 2O2l

e Excess lrom 2022

(D
Excess

Oistributions

BAA

TEEA040フ L  09′ 09′,2

Schedule A(F07m990)2022



Schedule A『 orm Sりの20`2 PINTO HERITAGE FOUNDAT10N INC. 20-3968600 Page 8

SuDDlemental lnformation. Provide the erolanations reouired bv Part ll. line 10: Part ll. line l7a or l7b: Part
lll, Iiie 12; Part lV, Section A lines l, 2, 3b, 3c, 4b, 4c, 5a, 0 9a,9b,9c; lla, lIb, and llc; Paft lV, Section
B, lines I and 2; Part lV, Section C, line l; Part lV, Section 4 lines 2 and 3; Part lV, Section E, lines lc,2a,2b,
3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V, Section 4 lines 5, 5, and 8; and Part V, Section E,

lines 2, 5, and 6. Also comDlete this 0art for any additional information. (See instructions.)

BAA TE臥
““
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Schedule B
(Form 990)

Depanment orthe Treasury
lnternal Revenue SeⅣ ice

Name ofthe。79ani2atiOn

PINTO HERITAGE F00NDAT10N
Organization type (check one)

Filers of: Section:

Form 990 o「 990‐ EZ

Form 990‐ PF

Schedule of Contributors
Attach to Form 990 or Form 990-PF.

Go lo www.irs.gov/Form990 ror the latest intormalion

INC_

2022

Employeridentificati。 ■number

20-3968600

OMB No 1545・ ∞ |フ

501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501 (c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a privale foundation

501 (c)(3) taxable private foundation

Check if your organ zation s covered by the General Rule or a Sp€cial Rule,

Note: Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the ceneral Rule and a Special Rule. See instructions

General Rule

For an organization filing Form 990,990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (rn money or properly) from any one conkrbutor. Comp ete Parts I and ll. See instructions for determin ng
a contributor's total contributions.

Special Rules

For an organization described in section 501 (c)(3) filing Form 990 or 990'EZ that met the 33-l /3% support test of lhe
regulatrons under sectrons 509(a)(l) and 170(bxl)(AXvi), that checked Schedule A (Form 990), Pad ll, line 13, l6a, or
l6b, and that received from any one contributor, during the year, total contributions ol the greater of (1) $5,000; or
(2) 2ok af lhe amount on (i) Form 990, Part Vlll, line I h; or (ii) Form 990-EZ, line I . Complete Parts I and ll.

For an organization descnbed rn section 501(cX7), (8), or (10) frling Form 990 or 990'EZ that received from any one
contributor, during the year, total contributions of more than $l ,000 exclusively fot religious, charatable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering
"N/A" in column (b) instead of the contributor name and address), ll, and lll.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusivelylot religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. lf this box is checked, enter here the total contributions that were received
during the year for an exclusively rcligious, charitable, etc., purpose. Don't complete any of the parls unless the
General Rule applies to this organization because it received nonexclusively rcltgiaus, charitable, elc., contributions
totaling $5,000 or more dunng the yea-

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn'l tile Schedule B (Form 990), but it
must answer "No" on Part lV, lrne 2, of rts Form 990; or check the box on |ne H of ts Form 990.E2 or on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the liling requirements of Schedule B (Form 990).

$

X

X

BA′  ヽFor Papenlvork Reduction Act Notice,see the instrt,ctions for Form 990,990‐ EZ,or 990‐ PF

Tl=EA070it フ′22′22

Schedule B(Form 990)(2022)



Schedule B (Fo「 m990)(2022) 1 L Page 2
ame ol org.nl:rllon

PINTO HERITAGE FOUNDAT10N INC.

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

1

2

3

０
恥

Employeridentiflcation number

20-3968600

type ot #lribution

Pelson

Payroll

Noncash

０
恥

(Complete Part ll for
noncash contributions.)

(d)
Type ol contribution

Pelson

Payroll

Noncash

０
恥

０
恥

０
恥

(Complete Part ll for
noncash contributions.)

(d)
Type ol contribution

Persoh

Payroll

Noncash

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person

Payroll

Noncash

(Complete Part ll for
noncash contributions.)

(d)
Type ol contribution

Person

Payroll

Noncash

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person

Payroll

Noncash

０
に

(Complete Part ll for
noncash contributions.)

(り
Na:,le,address,and Z:P+4

(c)
Total conlributions

Vian′  OK 74962

Don Mccee

■ghwa 64Ｈ

一一

６４

一

４

一

５

一

４

・
S 40 ′088.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

S 6′000.

Chaun Merkens

PO Box 92

Kindred′  ND 58051

(b)
Name, address, and ZIP + 4

(c)
Total contributions

AlbЧ q■ e■⊆]Q′_」■_pコ 122______________________

11301 0akland Ave NE

Jerry_1_r」■lply Theiler

′000.S 5

(C)
Total contributions

(b)
Name, address, and ZIP + 4

S

(b)
Name, address, and ZIP + 4

(C)
Total contributions

S

(c)
Total contributions

(b)
Name, address, and ZIP + 4

S

X

X

X

BAA TEEA0702L 07′ 22′22 Schedule B(F07m∝ ,0)(20,2)



Schedule B(Form 990)(2022) 1 1 Paqe 3
Name olorg.nEallon

PINTO HERITAGE FOUNDAT10N INC.

Pan l: Noncash Property (see instructions). Use duplicate copies of part if additionat space as needed

Emp[oyeridentification number

20-3968600

(a)No
from
Part:

(d)
Oate received

(a)No.
from
Part l

(d)
Date received

(a)No
from
Partl

(d)
Dale received

(a)No
from
Part i

(b〕

Description of noncash property given
(

|

)

)

(c)
or estimate
nstructions.

FMV
(See

N/A

$

(b)
Description ol noncash property given

(c)
FMV (or estimate)
(See instructions.)

S

(b)
Description oI noncash property given )

)

(c)
FMV (or estimate
(See instructions.

S

Description of non(f;lsh property given
(c〕

FMV(or estimate)
(See lnStruCtiOnS)

S

(b)
Description ol noncash property given (

|

)

)

(0.
or estimate
nstructions.

FMV
(See

S

(b)
Descriplion ol noncash property given ( )

)

(c)
or estimate
nstructions.

FMV
(See

S

(d)
Date received

(a)NO.
from
Pan i

(d)
Date received

(a)No.
from
Partl

(d)
Date received

BAA TEEA0703し  0フ′22′22 Schedule B (Form 990) (2022)



Part ‖■

Schedule B(Form 990)(2022) 1 1 e4

」こ∠△

Name of 079aniZユ 10n

PINTO HERITACE F00NDAT10N INC.
Employeridentification number

20-3968600
fχc′

`′

sルe′y re‖g
Or(10)that tl。 ltal

the following line entry. For organizations completing Part lll, enter the lolal of exctusively rcligious, charitable, etc.,
conkibutions of S1,000 or less for the year. (Enter this informalion once. See instructions.)
Use duplicate copies ot Part lll if additional space is needed.

ious, charitable, etc., contributions to organizations described in section 501(c)CD, (8),
more than $1,000 for the year from any one contributor. comptete cotumns (a) through (e) and

S

(a)No
from
Pan:

(d) Description of how gift is held

(e) Transfer of gift

Transferce's name, address, and ZIP + 4 Relalionship ol lransferor to transrerce

(a)No.｀

`iOmPar:
(d) Description oI how gin is held

(b) Purpose of oift (c)use Of gi資

N/A

(b) Purpose ol gitt (c)use Of gin

(b) Purpose ol gitt (c)use Or gin

(b) Purpose o, gilt (c)use Of gin

(e) Transfer ol gift

Transleree's hame, address, and ZIP + 4 Relationship of transferor to transferee

(a)No.
:ro m
Pan:

(d) Description ol how gin is held

(e) Transfer oI gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a)No.
fЮm
Part i

(d) Description ol how gift is held

Transrerce's name, address, and zlP + 4

(e)TranSier Of gift

Relationship o, transferor to transferee

BAA TEEA0704t Oフ ′22′22 Schedule 3(Form 990)(2022)



Form 8868
〈Rev 」anua`y2022)

Depa■ ment oithe Trcasuワ
hternal Revenue SeMce

Appiication for Autornatic Extension of Time To File an・・
        EXempt Organization Return

い・File a separate application for each return.

・ て` OtO WW"′rS.`,(DyИFI。″
"8060 forthe latestinfonnation.

OMB No 1545・ 0047

Electrcnic filing (&n e,r. You can eleclronrcarly trte Form 8868 lo requesl a 6-month automatrc extension o. trme to tile anv of the forms trsted
below with the excepfion of I-orm 8870, lnforitation Retr.trn'or Tranlters Associaled With Certarn Personal Bene{it Contratls, .or whrch an
extension request must be senl to the IRS in paper format (see instructions). For more details on lhe electronic filing of this form, visjt
www. rs.gov/e. {tle. prcvde6/e. file lot chanhes.and.non.prclits-

Automatic 6-Month Extension of Time. Only submit original (no copies needed)
All corporations re
use Form 70M to

qul

re

red to file an income tax return other than Form 990-T (including I 120-C f lers), partnerships, REM|Cs, and trusts must
uest an extension of time to file income tax returns

ax Oayer,

20-3968600

Tvpe or
print

Number sl/eel. and room or sule numbcr la

7330 NW 23RD STREET
Cty, lown or post ofl ce, state, a.d ZIP co!e. For a fo/e gn address, see .slruclons

BETHANY OK 73008

Enter the Return Code for the relurn that this application is for (tile a separate applicalion for each return)

Application
:s For

Form 990 or Form 990‐ EZ

Fotm 4720 (individual)

Form 990‐ PF

Fo「 m990‐ T section 401 a o「 408 trua

Form 990-T (trust other than above)

Form 990-T (corporation)

a The books are in the care of > Darrell L. Bilke ?330 NW 23rd Street Betha OK 73008

Telephone No.●  405-491-0111 Fax No ● 405-787-0773
a lf the organization does not have an office or place of business in the United Stales, check this box

o lf this is for a Group Return, enter the organization s four digit Group Exemption Number (GEN) lf thls is for the whole group,

! and attach a list *]GIEJ names and TlNs of all members

01

Return
Code

08

09

10

11

12

check this box

the extension is tor.

lf it is for parl of the group, check this box. . . >

INC

●● ●●●

PINTO HERITAGE FOUNDAT10N

0「9an12a

Return
Code

01 Form 1041‐A

Application
is For

03

04

Form 4フ20(other than indivldual)

Forrn 5227

05 For「i16069

06 Forri1 8870

07

X

1 requesl an autornatrc 6-month extension of time untr 
-1!/_1! _ _ , 20 ?3 , to file the exempt organizalion return

lor the organizalion named above. The extension is for the organization's return for:

calendat yeat 20 22 ot

tax year beginning

●

● ,20 , and endinq ,20

2 lf the tax year entered in lne 1 is for less than 12 months, check reason lnitial return Final return

Change in accounting period

3 a lf lhis application is for Forms 990-PF, 99A-T, 4120, or 6069, enter lhe tentative tax, less any
nonrefundable credrts. See rnstructrons.

b ll this application is for Forms 990-PF, 990-T, 4120, or 6069, enter any refundable credits and estimated
tax ents made. lnclude any prior year overpayment allowed as a credit

0
c Balance due. Subtract line 3b trom line 3a. lnclude
EFTPS Electronic Federal Tax Payment System)

your payment wlth this form, lf required.by using
bee lnsl「uctlons                       .¨ _

Caution: lf you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879,TE for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions

3a

3b

3c

FIFZ0501し  10′ 28′21

Form 8858 (Rev. I '2022)



SCHEDULE O
(Form 99o

Depaament orthe Tieas。
`ylnternal Revenue SeⅣ ice

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide inrormation lor responses to specitic questions on

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Go lo www,irs.gov/Fol.m990lor the latest inrormation.

OMB No 1545・ (Ю47

Na6e oi the o/ga. zal o. Employeridenti“cation number

20-3968600

2022
0●●nto Pub:ic
:ns"dion

9′ 304.
43.

RITACE F00NDATI N

Form 990-EZ, Part l, Line 16
Other Expenses

Conferences, Conventions, and Meetings
Foreign Tax on Dividends. .......

Form 990-EZ, Part l, Line 20
Other Changes ln Net Assets Or Fund Balances

Net Unrealized Gains and Losses on Investments

S

Total S 9 347.

S    -36 155.
Total S    -36 155

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

Charitable, educational and scientific purposes primarily to estab.Lish and

maintain a museum and Heritage CenLer to preserve the history of the Pinto horse,

to provide educational materials in all forms to the general public concerning the

Pinto horse and to provide scholarship funds to college and university students

interested in anirnal husbandry and related areas of study.

Form 990-EZ, Part lll, Line 28 - Statement ol Program Service Accomplishments

YoUTH AND ADULT AI,IATEUR EDUCATIoN SCHoLARSHIPS: These include the orren Mixer

Scholarship, Youth/Sandusky Scholarships,Color Breed Scholarship, Rick McMasters

Memorial Scholarship, C. Kirkbride Memorial Scholarship, Bil1ie Cousins Youth

Scholarship, Chris Theiler Scholarship, Len & Pauline Bilke Memorial Scholarship,

Cathryn Jostad Scholarship, John Abrams Memorial Scholarship, Jim Pearson

Scholarship, Gerald Milburn Doris Ann Hays Memorial Scholarship, the Pat WaIliser

Memorial Scholarship,the Long Ear Scholarship, the Angela Ray Memorial Scholarship

and the Jim Havelhurst Scholarship. Eacility has been provided for the possible

creation of new scholarships in the future as funding becomes available.

Recipients are judged on their acaderoic achievement, an essay, and letters of

reconnendation.

BAA For Paperwork Reduction Act Notice, see the lnstructions tor Form 990 or 990-EZ TEE_A4901[ 07′ 22′22 Schedule O (Form 990) 2022



Schedule O (Fa.m 990) 2022 Page 2
Narne ol the orqanlzalio.

PINTO HERITAGE FOUNDATION

Enployer identili.alion number

20-3968600INC.

Form 990-EZ, Part lll, Line 29 - Statement of Program Service Accomplishments

PINTo HERITAGE R00M MUSEUM: The museum houses memorabilia and artifacts that date

back to before the incorporation of Pinto Horse Association of America, Inc. in

1956 and on to the current day. A1I categories of the Pinto HaII of Fane,

including the first Equine Judges Hal1 of Fame, can be found here also. The

museuo is free and open t.o the public from 8:00 AM to 4:30 PM Monday through

Friday.

Form 990-EZ, Part lll, Line 30 - Statement of Program Service Accomplishments

SPECIAL PURPOSE ACCoMPLISHMENTS: Special purpose funds set up to support

community need.

These funds are passed through to designated organization in tota].

A fund has been set up to provide Therapeutic Riding services-

A fund has been set up to provide temporary assistance for Trainers in Crisis

situations.

A fund has been set up to provlde a Youth Development Program grant.

Form 990-EZ, Part lll, Line 31
Statement ol Program Service Accomplishments

Progran
Service

Descr ntion Grants Expenses

THERAPEUTIC RIDING PRoGRAM: Program being developed to
assist disabled persons in riding for nental and physical
health improvement.

lncludes Foreign Grants: No

PROFESSIONAL HORSEMENS' CRISIS FUND: Crisis fund to
provide assistance for proven financial need arising from
sudden and demonstrable hardship or disaster of a severe
and unexpected nature or from serious illness.

Includes Foreign Grants: No

0. s 0

BAA
TEE:A4902L 07′ 22′22

Total S

Schedule O (Form 990) 2022



Schedule O (Form 990) 2022 P 2
Name of the orOanization

PINTO HERITAGE FOUNDiヽ T10N INC.

Employeridenti● catlon num麟 ,r

20-3968600

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organlzation, during the year, receive any funds. directly or

indirectly, to pay premiums on a personal benefit contract?

(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract?. . . . . . .

Page 1, Line 10, Grants and Similar Amounts Paid

Class: Educational

Recipient: Madison Vance

c/o Oklahoma State Universlty

Attn: Agricultural Economics

322 Student Union

Stillhrater, 0K 74078

Purpose: Educatlonal Scholarship

Relationship: None

Description: Color Breed Scholarship

Type: Cash

Anount: $1,500.00

Dare: 0L/20/22

No

No

●

Cl-ass: Educational

Recipient: Sydney Banaszek

c/o Liberty University

Cashier's offlce

PO Box 10425

Lynchburg, VA 24506

BAA
T匡A4∞2L07′ 22′″

Schedule O(Formn 990)2022



Schedule O(Fo“ n990)2022 Page 2
Name ofthe or9anization

PINTO HERITAGE F00NDAT10N INC

Employe′ ldentl■ cation nuinber

20-3968600

Purpose: Educational Scholarship

Relationship: None

Description: Rick McMasters MemoriaL Scholarshlp

Tlpe : Cash

Amount: S500.00

Dare: 08 / 04/22

■

CIass: Educational

Reclpient: Brooke Bottemlller

c/o Rochester Comm & Tech

Cashier's office

851 30th Avenue SE

Rochester, MN 55904-4999

Purpose: Educational Scholarshlp

Relationship: None

Description: C. Kirkbride Menorial Scholarship

Type: Cash

Anount: S500.00

Date: 08/04/22

CIass: Educational

Reciplent: Alysa Young

c,/o Baker College

BAA
TEEA4902L 07′ 22′22

Schedule O(Form 990)2022



Schedule O (Fo'm 990) 2022 Page 2
Name o, the orcanizal of,

PINTO HERITACE F00NDAT10N ]NC .

CoIIege of Health Science

Accounts Recelvable

P0 Box ?7000

owosso, MI 48867

Purpose: Educational Scholarship

Relatlonshiip: None

Description: Gerald Milburn Doris Ann Hayes Memoria] Scholarship

Type: Cash

Anount: $500.00

Date: 08 / 04 /22

Ehploycr identlll.rtlon numbd

20-3968600

●

CIass: Educational

Recipient: Jenna Milford

c/o Colby Conmunity College

Financial Aide office

12 55 S. Range Ave.

Colby, KS 67? 01

Purpose: Educational Scholarshlp

Relationship: None

Description: orren Mixer Scholarship

Type: Cash

Anount: $1,000.00

Dare: 08/04/22

BAA

●

TEEA4`Ю 2L 07′ 22′22

Schedule O (Form 990) 2022



Schedule O (Fotrn 990) 2022 Page 2
Name ol the organizal on

PINTO HERITAGE FOUNDATION INC .

Employer ldentillc.tlon numbs

20-3958600

Class: Educational

Recipient: Kendall J. Clark

c/o Eastern Kentucky Universlty

52L Lancaster Ave.

Whitlock Building CPO 60

Richnond, Ifl 40475

Purpose: Educational Scholarship

Relationship: None

Description: John Abrams Menorial Scholarship

T!,.pe : Cash

Anount: S500.00

Date: 08/04/22

Class: Educational

Recipient: Gracie Silver

c/o Daytona State CoIIege

Financial A1d

1200 W. International Speedway Blvd.

Daytona Beach, EL 32114

Purpose: Educational Scholarship

Relationshiip: None

Description: l,en & Pauline Bilke Memorial Scholarship

Tlrpe: Cash

Anount: S500.00

BAA
TEE.A4902L 07′ 22′22

Schedule O (Fom 9:r0) 202



Schedule O(Form 990)2022 P 2
Name orthe crgan(zation

PINTO HERITAGE F00NDAT10N INC

Employerldentification number

20-3968600

Date:  08/04/22

Class: Educatlonal

Recipient: Lydla walnwright

c/o George Fox University

Elnancial Aid Office

414 N. Meridian St., #6068

Newberg, OR 97132

Purpose: Educat ional Scholarship

None

Youth/Sandusky Scholarship

Relationshiip:

Descriptlon:

Tlpe : Cash

Amount:  Sl′ 000.00

Date:  08/29/22

●

CIass: Educational

Reclpient; Clarisse Fitzpatrick

c,/o tansing Community College

Student Finance Scholarships

309 N. Washington Square, #200

Lansing, MI 48933

Purpose: EducaEional Scholalship

Relationshiip: None

BAA
TEE′ 4ヽ902L 07′ 22′22

Schedu:eO(FOrn1 990)2022



Schedule O (Fo'm 9p0\ 202. Page 2
tldrE ol tfE o€r,ll2atint

PINTO HERITAGE FOI'NDATION

Enploy.r ld. m..do0 lll5.t

2 0-3 958500INC

Descrlption: Pat Walllser Memorlal Scholarshlp

Tlpe : Cash

Anount: $500.00

Date: 08/3L/22

BAA
'[EE-A49rA- O7t2X2

schsduls O Conn 990) @



Oklahoma Return of Organization
Exempt from lncome Tax

回y回

冒野
Form 512¨ E
2022

Section 501(c)ofthe internal Revenue Code

PART l
FOr th● ソ●●r uanuary l‐ Decembor 11,2022,or other uυ

`abl●
ソ0●rいo9inni口|:

N●::I● Oi07●3n■出m

PINTO HERITACE FOUNDAT工 ON′  INC.

A●dn33(Numけ″:d3●麒,1,

7330 NW 23RD STREET

C●                                                  31:31● Or P,0′hて灌

BETliAさこY                            OK

2()22   ●nding

Fo`嗣 E■,Ioソer u●
"““

議饉on Numい o『

20-3968600

COun"′

UN工 TED STATES

aP07 b●

"n PO"●
∝

“

:

73008

0■●Q●」rb`“ rT● xE“呻 :1睛
"`

08/03/2005

Allocabl. Oklahoma

Phc6anx'n (l) lnilal Roturn (21 Final Rotum (3) An6nded Rstum (5€6 Sd€dul6 512E-X on pago 2)

PART 2:STIAITEMENT OF UNRELATED BuSINESS TA,(ABLE:NCC)ME
(Please read instructions on pages 3“ 1)

■ot●!Federal

Toial unrelated kad6 or business incom6 - applicable Federal Form(s) 990

Total unrelated trade or business deductions - applicable Fed. Form(s) 990

lJnr€lated business taxable income - enter here and on line 1 below

0

0

A

B

C

lNCOME SuBJECT TO TAX

Unrelated business taxable income - from statemenl above (allocable to Oklahoma)

Othor not income - provido schedule

Oklahoma Capital Gain deduction (provide Form 561-C).....................

Oklahoma taxable income (total of linss 1, 2 and 3)............................

0 00

0 00

o 00

o 00

TAX COMPUTAriON

10

11

12

Taxat4%of line4. lf kusl, see rale schedule on page 3 and place an 'f inthebox.
lf recapturing the Oklahoma Afiordable Housing Tax Credit, add the recaptured credit here and
enter a '2' in the box. lf making an Okla. installment paymenl pursuanl to IRC Sec. 965(h) and
68 OS Sec. 2368(K), add the installment payment horo and enter a "3" in the box ...-.--......................

Less: Other Credits Form (tolal from Form 511-CR)...........--...............

Balance of tax due (line 5 minus line 6, bul not less than zero)........-....

2022 Oklahoma estimated tax and extension payments and prior year carryforward...........................

Oklahoma withholding (provide Form 1099, Form 500A. Form 5008 or other withholding statement)

Amounl paid with original retum and amounl paid afler it was fled (amended return only) .................

Any retunds or overpayment applied (amonded return only)..................

Total of lines 8 through 11 ....................

Overpayment (if line 12 is larger than lina 7 enter amount overpaid)

Amount of line 13lo b€ credited to 2023 estimated tax (original return only) ..........--- . . . ... .

‘

　

　

‘

　

　

７

　

　

８

　

　

０

0 00

0 00

0 00

0 00

0 00

0 00

o )o0

0 00

0 00

0 00

11(

12

13

14



日M回
2022 Fotm 512-E - Page 2

Oklahoma Return of Organization Exempt from tncome Tax 百磁罐
Name of Organiz〕 tionI:

PINTO HERITACE FOUINDAT■ ON′  INC.

Federal Enlployerldenunca● On Nuniber:

20-3968600

Amounl from line 14 on page I

Line 15 provldss you the opportunlty to make a linanctal gift from your refund to a vadety of Oklahoma
organizations. Placo the line numbor ol the organization lrom page 4 otthis form in the box b6low and enter
th6 amount you are donaling, tf giving to more than on6 organization, put a ,,99', in the bor and attach a
3chedule showing how you would like your donation split,

0 00

15

16

17

0 00

0 00

o 00

o 00

o 00

0 00

0 00

o 00

Donalions from your refund

Add lines 14 and 15 and entor amounl

Amounl lo be retunded to you (line 13 mious line 16)

S2 $5 $ 15

16

Refund 17

It thi3 .stund golng to or through an account thal ls locatsd outlldo of the Unllad StatoB?

Oepo6lt my rufund ln my: Chocklng Account Saving! Accounl

Routing Numbgr:

Account Numbar:

Y03 No

,8

19

20

22

TaxDue(if lineTislargerthanlinel2entertaxdue).......................... ......TaxDue 18

Oonation: Public School Classrcom Supporl Fund (For information regarding this fund. see page 4, #5) ................... 19

For delinquent payment, add penalty of 5% plus interest at 1.25% per monlh.......-............--.. .......20

Underpayment of estimated tax interest.--....... ....................-.-...........Annualized 21

Totaltax, penalty and interest due - Add lines 18-21; pay in tullwith re1urn.......................-........ Balance Due 22

I d.cl.D th. hlo.m.tlon c@t l[d ln tli. d@um,n. .tleho..t ..d .clEd!h. .o irs .d co,r.ct to th. b..t ol

×

und,,

魁Eニユ
"堅
山」」襲

All refunds must be by dirGct
deposit. See Oirect Deposit
lnformation on page 5 for dotails

“

●●ヽ
…

● ●

χ

E

5eoy. -Thrls 4os- 4qt-ot/t

0●ヽ

―ノ′‐′クロ
隋、L`N,cハ ip′0,,‐

SUZANNE M CREWSC PC
Ro,“ばヽPηN

P00049554
ヽ¨
…

405-491-0800

SCHEOuLE 512‐ E‐X:AMENOED RE=ruRN SCHEDuLE(See instructions on paOe 3)

Did you fle an amended Federal rncome tax retum? Yes × No

Provid€ a copy of lhe amended Federal return and a copy of"Statement ofAdjustment", IRS refund check ordeposit slip

lfthis retum is being fled due to a Federal audit, provido a complete copy of the RAR.

Explanation or reason for amended retum (Provids all necessary schodules):

A

B

C

The Oklahoma Tax Commission is not rcquirod to give actual notice lo larpayeG ol changes in any slate tar law.


