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Short Form

Eormi 990_EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

Do not enter social security numbers on this form, as it may be made public.

OMB No. 1545-0047

2022

Department of the Trsasury Go to www.irs.gov/Form990EZ for instructions and the latest information. o‘iﬁgggc';‘;',’.""
A For the 2022 calendar year, or tax year beginning , 2022, and ending .
B Check if applicable: | C

[:l Address change

D Employer identification number

[Jnome crange |PINTO HERITAGE FOUNDATION, INC. 20-3968600
D\ﬁrllal retorn 7330 NW 23RD STREET E Telephone number

[:] Final return/terminated
D Amended return
I:] Application pending

BETHANY, OK 73008

405-491-0111

F Group Exemption
Number

G

Accounting Method: Cash DAccrual Other (specify): H Check
Website: www.pintoheritage.org

[ ]if the organization is not
required to attach Schedule B
Tax-exempt status (check only one) — 501(c)(3) D 501(c) ( ) (insert no.) [j 4947(a)(1) or D 527 (Form 990).

|

J
K
L

Form of organization: Corporation D Trust D Association [l Other:

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ

104,857.

Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amounts received .............. ... 1 94,513
2 Program service revenue including government fees and contracts. . .............. ... ... ool 2
3 Membership dues and assesSmMENtS. .. .. ... 3
A (IVESIMEITR STV s irruorns sap i imasies s i S1087800 B0 480k 41955595 T e SIGSGIWES o 16 6CHEN 157 wniH S 1008 AR R HBTA 4 10,344
5a Gross amount from sale of assets other than inventory. ........ p— ... | ba
b Less: cost or other basis and sales expenses. ..............cooov i 5b ,
¢ Gain or (loss) from sale of assets other than inventory (subtract line Sbfrom lineSa) . ... ... ... ... oot 5¢
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000). .. .. l 6al o
E, b Gross income from fundraising events (not including $ of contributions
a’, from fundraising events reported on line 1) (attach Schedule G if the sum
vl of such gross income and contributions exceeds $15,000)................. 6b
¢ Less: direct expenses from gaming and fundraising events................ 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and SUDHACE O BEY ..o mine sirisins smmmid aisie siigaion sidie g v CHwRE Cir P00 53 Piig vosuiians usie s s 6d
7a Gross sales of inventory, less returns and allowances. .......... S . Sy 7a
b Less:costofgoods sold . ... ... .. 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a). ............................ 7c
8 Other reveniie (describe In SChEAUIET0): cu viviwvu inmamens e Boi sWass dm W Wi s O 8
9 Total revenue. Addlines 1, 2, 3,4, 56, Bd, 76, @8N0 8. .. .. vies i snvisabn gses e dvmes e doin i 9 104, 857.
10 Grants and similar amounts paid (list in Schedule Q). ... . i 10 6,500.
11 Benefits paid to or for MEMIDEIS . .. ..o 1
@ |12 Salaries, other compensation, and employee benefits. ... 12
€ | 13 Professional fees and other payments to independent contractors. . ..... .. o Y SRS D SRS SRR 13 3,585.
g- 14 Gccupancy, rent; utilities, and MalMteRBNCE c.u viw i ve v o s of i e sk 05 008 S8 SV Ta feai S & 14
wiqs Printing, publications; postage, and Shipping ...« . veus vieive s ci somne v s aminn s o s s i 6 e o s 2o & 15
16 Other expenses (describe in Schedule O) . ............................... See SChEdUle O 16 9,347.
17 “Total expenses. Add lines 1O through 16.: inies s visni pemasinmy som Gamig v SHOSE e/ oo S v sk il « 17 19,432.
18 Excess or (deficit) for the year (subtract line 17 fromline 9)......................... A R R S 18 85,425.
% 19 Net assets or fund balances .at beginning of year (from line 27, column (A)) (must agree with end-of-year
L] figure reported on prior year's return) ... ... ... 19 412,288.
® | 20 Other changes in net assets or fund balances (explain in Schedule O) .. . .. See Schedule O 20 -36,155.
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through20................ e 21 461,558.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2022)

TEEA0812L 09/28/22



Form 990-EZ (2022) PINTO HERITAGE FOUNDATION, INC.

Part Il |Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part I|

_ (A) Beginning of year [ (B) End of year

22 Cash, savings, and investments............. ... ... . ... 412 288.|22 461,558
23 Land-and DUIAINGS : cor i 50508 0 s et s s ssmms some o mmios e st v S sy s ‘ 23 ‘ ]
24 Other assets (describe in Schedule O). . ...t 24
29 TOtalBsSerS. . vowun vvi vovms sumin som S8 SUREE £5e GHEHS 555 VAEAE S v s oo s e 412,288.|25 461, 558.
26 Total liabilities (describe in Schedule O). ... 0.]26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 20 o o 412,288.]27 461,558.
Part lll_| Statement of Program Service Accomplishments (see the instructions for Part I11) Expenses

Check if the organization used Schedule O to respond to any question in this Part 11l ........... .. (Required for section 501

What is the organization's primary exempt purpose? See Schedule 0

Describe the organization's program service accomplishments for each of its three_
measured by expenses. In a clear and concise manner, describe the services provi
benefited, and other relevant information for each program title.

1argest program services, as
ded, the number of persons

(c)(3) and 501(c)(@)
organizations; opticnal
for others.)

28 See Schedule 0

(Grants $§ ) If this amount includes foreign grants, check here.................. J_[ 28a 6,500.
2 See Schedule O _____ . _____________|
(Grants § 7 7 7 7Y this amount includes foreign grants, check here. .. ............ ... [—r 29a
30 See Schedule O ______________________________________ |
(Grants§ )i this amount includes foreign grants, check here. .. ........._._.. [ || 30a
31 Other program services (describe in Schedule 0).....S€€ . .schedule O . . . . . .. . . .. .. .. ... . ...
(Grants § ) If this amount includes foreign grants, check here.............. .. .. D 3la
32 Total program service expenses (add lines 28a through 31a) ............ GRS S R SIS RORT N 32 6,500.

Part IV_ | List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV......... ...

(b) Average hours per (c) Reportable compensation (d? Hg:aith bencﬁ:l‘s, .

e iy TR | Wit s | b oo
Joe Grissom __ |
President 4 0. 0. 0.
Annie DiGiovanni _______ _ |
Vice President 4 0. 0. 0.
Darrell L. Bilke = ____ _ |
Secretary-Treas 4 0. 0. 0.
Dr. Michele Lamantia __ __ _ |
Director 1 0 0. 0.
Jean Andrews |
Director 1 0. 0. 0.
Robert Polley __________ |
Director 1 0. 0. 0.
Tammy Higgins |
Director 1 0. 0. 0.
Mahlon Bawman _ |
Director 1. 0. 0 D..
Rebecca Rains_ _ _________ |
Asst. Sec-Treas 4 0. 0. 0.
Dorothy Fread _______ ___ |
Asst. Sec-Treas 4 0. 0. 0.

TEEA0812L 09/28/22

Form 990-EZ (2022)



Form 990-EZ (2022) PINTO HERITAGE FOUNDATION, INC. 20-3968600 Page 3
[Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in

See Sch O
the instructions for Part V.) Check if the organization used Schedule O to respond to any question inthisPartV................ D
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If "Yes," provide a detailed description of each activity in Schedule O........ ..o e 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended documents if they reflect [
a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions. ... ... ... ... i 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? .. ... ... .. it 35a X
b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to sectlon 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Il ........_............... 35c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If "Yes," complete applicable parts of Schedule N....................... ... | 38 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . I 37 a| 0.8 u
b Did the organization file Form 1120-POL for this year?. . ... ... ... . e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, 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? . .. .. .. ... .. 38a X
b If "Yes," complete Schedule L, Part Il, and enter the total
AMBUNE VOB, . 0 vnazon st simiss S SSess SSAEeES SETE S5 S8 E s sy Fiih o B s 38b 0.
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9...... bR SR 39a 0.
b Gross receipts, included on line 9, for public use of club facilities. ... .................... 39b 0. = 1)
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: = ;
section 4911: 0. ; section 4912: 0. ; section 4955: 0.
b Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part L.............................. 40b X
¢ Section 501(c)(3), 501(c)(4), 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 . ... .. ... 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
DY e DEANTZBLION. o sy s dm e A W AR AAYRN AT $Sa AT AATAS A A S 0. ke
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax p—
shelter transaction? If "Yes;" complete FOMM BBBB-T. . i suen s s s iis ds s i e beh 25 £ 5850 05 53583 S s 40e X
41 List the states with which a copy of this return is filed: OK
42a The organization's
books are incareof: ~ Darrell L. Bilke Telephone no. ~ 405-491-0111
Locatedat 7330 NW 23rd Street Bethany OK_ upP+4 73008 _
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?....... .. 42b X

If "Yes," enter the name of the foreign country:

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States?............... 42c X
If "Yes," enter the name of the foreign country:

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here......................... D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year.......... e e G [ 43 I N/A
Yes | No
44a Did the orgamzahon maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead
Of FOMM G00-E . . .o e e e e e e e 44a X
b Did the organization operate one or more hcspltal facilities during the year? If "Yes," Form 990 must be completed et
INSteBd OF FOIM GO0EZ . wonvivi o i svsorsin o amuessin S9inseals shteninessh oise/slostils oo btiitele Sissdsieisiets WIbethos e vascess Sopivissaisiin vis 44b X
¢ Did the organization receive any payments for indoor tanning services during the year?. ............. ... ... ... ... .... 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? {
It No;" provide an explanation N SEREHLHENO i «.cu wamreian i s wivs wimsEmes S s M WEeoe s VG FasIis Sl memie e o 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ... it 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meamng of section 512(b)(13)? If "Yes," :
Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions. .. ...ttt iiiiiiiiininiinnnen.. 45b X

BAA TEEADB12L  09/28/22 Form 990-EZ (2022)



Form 990-EZ (2022) PINTO HERITAGE FOUNDATION, INC.

20-3968600 Page 4
. - Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to | :
candidates for public office? If "Yes," complete Schedule C, Part | ............ 0 46 X

[Part VI | Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI.............. .. .. []
o ) _ - Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," :
complete Schedule C, Part 11, ... ... .. e 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .. ................. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. .. ......................... 49a X
b If "Yes," was the related organization a section 527 organization? .. ... ... ... . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Average hours (¢) Reportable compensation (d) Health benefits, )
(a) Name and title of each employee Deri\ge:;sﬁﬁ;r:ted (?"orrns1 }}Vggllllg%% MISC/ b‘f:é;:?;}g’:: t:ﬂg"g:;gmi (Egg?e“rrggf_;g;’::;:g; of
compensation
Nome
f Total number of other employees paid over $100,000.........
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None."
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
None = _ _ _ _ _

d Total number of other independent contractors each receiving over $100,000. .. ........ ... ... .. i,
52 Did the organizatidn complete Schedule A? Note: All section 501(c)(3) organizations must attach a

gompleted SCRERUIBIAL . ... . nwiwe conmins sisiemaeimy einmt 400 mmpnise siver Wit sabsd Soormncasiasd o0 ¥iosisid ANt vl W H0 SETEATAE G STl BT Yes D No

Under penalties of perjury, |/declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaratngﬂ of preparer’(other than officer) is based on all information of which preparer has any knowledge.

XA M dbE. O tbd X A-1¥23

Date

Sign
Here Darrell L. Bilke

Type or print name and title

Print/Type preparer’'s name Preparer's signature Date I:l PTIN
Check if
Paid SUZANNE M CREWS /éc. : ééwﬂ@ /18 ~ROR 3| seirempioyes | PO0049554

Preparer |Firm's name Suzanne M Crews

Secretary/Treas

Use Only |Firmsaddress 7300 NW 23rd St, Ste 205 Firm's EIN 73-1432749
Bethany, OK 73008 Phoneno. 405-491-0800
May the IRS discuss this return with the preparer shown above? See instructions

....................... Yes DNO

Form 990-EZ (2022)

BAA

TEEAO812L  09/28/22



SCHEDULE A& Public Charity Status and Public Support O T D 08

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

Department of the Treasury ' . " . i Open to Public ¢
Irtsrnal Revenus Sonics Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PINTO HERITAGE FOUNDATION, INC. 20-3968600
[Part| |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}AXiv). (Complete Part I1.)

6 l A federal, state, or local government or governmental unit described in section 170(b)(1)(AXVv).

7

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1 }AXvi). (Complete Part I1.)

8 D A community trust described in section 170(b)(1XA)Xvi). (Complete Part I1.)

9 D An agricultural research organization described in section 170(b)(1)}AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part 111.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusivegz for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)}(2). See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

1]

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

f' Enter the niimber of supported organmzZzations .. .. vise e e s i i vimais @i e SEEE §5% na s SRR e e [:|

g Provide the following information about the supported organization(s).

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

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

TEEAQ401L  09/09/22



Schedule A (Form 990) 2022 PINTO HERITAGE FOUNDATION, INC. 20-3968600 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Comp_lete' only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
g:g?::iar: f o (or fiscal year (a) 2018 (b) 2019 (¢) 2020 (d) 2021 () 2022 () Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not
include any "unusual grans.”). ... ... 51,976. 37,054. 36,252. 33,488. 94,513. 253,283.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on'itsibehall . s s vaes 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.
4 Total. Add lines 1 through 3. .. 51,976. 37, 054 . 36,.252. 33,488. 94,513. 253,283,
5 The portion of total y
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 0.
6 Public support. Subtract line 5
fromlined................... 253,283,
Section B. Total Support
Calendar year (or fiscal year
beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts from line4...... ... 51,976. 37,054. 36,252. 33,488. 94,513. 253, 283.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 8,846. 7,482. 1;176. 11,948. 10, 344. 45,796.
9 Net income from unrelated
business activities, whether or
not the business is regularly
o4 72 ol o7 TR 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI)......... ...t 0.
11 Total support. Add lines
through 10 . .uove s i B 299,079.
12 Gross receipts from related activities, etc. (see instructions). . ... .. ... i i e i L 12 0.

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2021 Schedule A, Part Il, line 14

........ 14

84.69 %

............................................. 15

81.91 %

16a 33-1/3% support test—2022. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.............. S SR D SRR W SRR R i D

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . ..
BAA Schedule A (Form 990) 2022

TEEAQ402L 09/09/22



Schedule A (Form 990) 2022 PINTO HERITAGE FOUNDATION, INC. 20-3968600 Page 3
[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions,
and membershlp fees
received. (Do not include
any "unusual grants.") .. ......
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . .........
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
itsbehalf ....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .

6 Total. Add lines 1 through 5. . .

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

c Addlines7aand 7b..........

8 Public support. (Subtract line
Jcfromline®.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10a and 10b........
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. . .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
BatiVld: comovew avs woess sass
13 Total support. (Add lines 9,
10 ) B T2 o sinianin s

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
crganization;check this:boX arid SIOPNOYe . v unnuy sowanim 8o guves s 5oy e0s sl SRR Ve e Sl st S e D vl Esn S pest jus D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f))....... ... ... ... .. ..... 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15............ . e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) ................... 17 %
18 Investment income percentage from 2021 Schedule A, Part lIl, line 17........... T R R A e 18 %
19a 33-1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............. D

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .
20 Private foundation. If the organization did nct check a box on line 14, 19a, or 19b, check this box and see instructions ..............

BAA TEEAQ403L  09/09/22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 PINTO HERITAGE FOUNDATION, INC. 20-3968600 Page 4
Part IV | Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A"and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Ar:a aII.of the organization's supported organizations listed by name in the organization's governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? If "Yes," describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was

accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the e
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L (Form 990). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 92) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If "Yes,"
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L  09/09/22 Schedule A (Form 990) 2022




Schequie A (Form 990) 2022 PINTO HERITAGE FOUNDATION, INC. 20-3968600 Page 5
[Part IV_|Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? Yoo Ro
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization? 1Ma
b A family member of a person described on line 11a above? 1b
€ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes” to line 11a, 11, or 11¢, provide detail in Part VI. Tc
Section B. Type | Supporting Organizations

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

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

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported ]
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

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

b Did the activities described 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? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a

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

BAA TEEAD405L 09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 PINTO HERITAGE FOUNDATION, INC.

20-3968600 Page 6

|PartV_ [Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

mibh wiN| =

O, s WwN =

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

(=]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(8) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

b

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

d Total (add lines 1a, 1b, and 1c)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

bW

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o IN W,

Minimum Asset Amount (add line 7 to line 6)

@iIN ;A

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

mbh w2

O v b iw N =

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

6

~

I:] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEAQ406L 09/09/22
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PINTO HERITAGE FOUNDATION, INC.

20-3968600 Page 7

[Part V_ |Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part ") 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
' e . . . ) () . (il
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2022 Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2022

8 Brom 2007 v nams sa vans

bFrom?2018...............

€ From 2019.......cv0m s

dFrom?2020...............

e From 2021..... e

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4

Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5

Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

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

Breakdown of line 7:

a Excess from 2018. ... ..

b Excess from 2019. ... ..

¢ Excess from 2020......

d Excess from 2021 . ... ..

e Excess from 2022 ... ...

BAA

TEEAQ407L

09/09/22
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Schedule A (Form 990) 2022 PINTO HERITAGE FOUNDATION, INC. 20-3968600 Page 8

|Part VI Supplemental Information. Provide the explanations required by Part II, line 10: Part |1, line 17a or 17b; Part
11, fine 12: Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 110; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAO408L  09/09/22 Schedule A (Form 990) 2022



Schedule B

OMB No. 1545-0047

(Form 990) Schedule of Contributors
Dot opts Trsasing Attach to Form 990 or Form 990-PF. 2022
Internal Revenue Service ~_ | Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
PINTO HERITAGE FOUNDATION, INC. 20-3968600
Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 501} 3 ) (enter number) organization

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

527 political organization

Form 990-PF

501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as z private foundation

501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or 2 Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General 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 (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining
a contributor's total contributions.

Special Rules

N

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 930), Part Il, line 13, 16a, or

16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

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 exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totalitig $5;000 6 ThgFe during tHE JEaF . sovin cvt v ou s o e waih e i e abims 183 S50 S 4 5 $

must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

TEEAQ701L 7/22/22
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Schedule B (Form 990) (2022)

1 1 Page?2

Name of organization

PINTO HERITAGE FOUNDATION, INC.

Employer identification number

20-3968600

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1__ |Don McGee Person
Payroll D
145464 Highway 64 s 40,088.| Noncash []
. (Complete Part Il for
\Vian, OK 74962 _ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |Chaun Merkens Pacson
Payroll D
PBOX92 1§  £,000.| Noncash D
i (Complete Part |l for
Kindred, ND 58051 = noncash contributions.)
() (b) €. d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |Jerry & Christy Theiler Person
Payroll D
111301 QOakland Ave NE |8 5,000.| Noncash []
(Complete Part Il for
};tlu_qggr,qlle,r, _NM_ ,82 ;242 ______________________ noncash contributions.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r--""-"/"7—7-"—77 /s /T Payroll D
_________________________________________________ Noncash I:I
(Complete Part |l for
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, noncash contributions.)
() (b) (), @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- - -""/""">"="-"""\"/"/"/"\"/"»"/"”/-"/-"""/"/"/"/"/"7/"7//7// Payroll [:]
__________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) € (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
5 Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  07/22/22 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) 1 1 Page 3
Name of organization Employer identification number
PINTO HERITAGE FOUNDATION, INC. 20-3968600
Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.
(a) No. » (b) , (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
NA ]
e I e g R | S| S
(a) No. - (b) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part1 (See instructions.)
(a) No . (b) . (©) )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
(a) No b) ) (©) . )
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

(a) No. (b) (© (d) .
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

(a) No. (b) ) () . (d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

BAA
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Schedule B (Form 990) (2022) 1 1 Page 4
Name of organization Employer identification number
PINTO HERITAGE FOUNDATION, INC. 20-3968600

Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 1l enter the total of exclusively religicus, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ $ N/B&
Use duplicate copies of Part |ll if additional space is needed. =~ ~—7777777
(?3::,?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
N/A
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ e (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(?20':;' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA
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o 3868 Application for Automatic Extension of Time To File an

= el Exempt Organization Return s, TEREOOT
> File a separate application for each return.

D

m?gfnr;rnng::g:ﬁ:esgﬁ?:: ¥ * Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print

PINTO HERITAGE FOUNDATION, INC. 20-3968600
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
due date f
fraee” (1330 NW 23RD STREET
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

BETHANY, OK 73008
Enter the Return Code for the return that this application is for (file a separate application for each return)............ " 5 0
Application Return Apglication Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 _ 12
Form 990-T (corporation) 07 i

® The books are inthe care of ®  Darrell L. Bilke 7330 NW 23rd Street Bethany OK 73008

Telephone No. » 405-491-0111 FaxNo. » 405-787-0773
e |[f the organizatior; does not have an office T)r_pl_aaa-of business in the United States, check thisbox........ ... .. ... ... ............ -
e |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . . . .. > D . If it is for part of the group, check this box... *™ Dand attach a list with the names and TINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 11/15 ,20 23 , to file the exempt organization return

for the organization named above. The extension is for—trTe—or—gé_ni—ia_tic_nn's return for:
> calendar year 20 22 or

> D tax year beginning , 20 , and ending , 20

2 |If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
DChange in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See iNStructions . .. .. ... . 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit......................... ... 3b|S 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .. ................... ... ........... 3c|$ 0.

Caution: If 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. Form 8868 (Rev. 1-2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e bor

(Form 990) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information. 2022
Attach to Form 990 or Form 990-EZ.

Pn?g?ﬂr;rlngg ;’; L‘.Tsl'ﬁ?fé"” Go to www.irs.gov/Form990 for the latest information. I?jgep:ég‘:‘ubllc i3
Name of the arganization Employer identification number
PINTO HERITAGE FOUNDATION, INC. 20-3968600
Form 990-EZ, Part |, Line 16
Other Expenses
Conferences, Conventions, and Meetings.............. ... ... ... ... ............. ... 8 9,304.
Foreign Tax on Dividends................... i 43.
Total § 9,347,
Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances
Net Unrealized Gains and Losses on Investments.................coovviieiinnni., $ =36,155.
Total § =36, 155.

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

Charitable, educational and scientific purposes primarily to establish and
maintain a museum and Heritage Center 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 animal husbandry and related areas of study.

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

YOUTH AND ADULT AMATEUR EDUCATION SCHOLARSHIPS: These include the Orren Mixer
Scholarship, Youth/Sandusky Scholarships,Color Breed Scholarship, Rick McMasters
Memorial Scholarship, C. Kirkbride Memorial Scholarship, Billie 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 Walliser
Memorial Scholarship, the Long Ear Scholarship, the Angela Ray Memorial Scholarship
and the Jim Havelhurst Scholarship. Facility has been provided for the possible
creation of new scholarships in the future as funding becomes available.
Recipients are judged on their academic achievement, an essay, and letters of

recommendation.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/22/22 Schedule O (Form 990) 2022
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Name of the organization Employer identification number

PINTO HERITAGE FOUNDATION, INC. 20-3968600

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

PINTO HERITAGE ROOM 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. All categories of the Pinto Hall of Fame,
including the first Equine Judges Hall of Fame, can be found here also. The
museum is free and open to 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 total.

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 provide a Youth Development Program grant.

Form 990-EZ, Part Ill, Line 31
Statement of Program Service Accomplishments

Program
Service
Description Grants Expenses
THERAPEUTIC RIDING PROGRAM: Program being developed to
assist disabled persons in riding for mental and physical
health improvement.
Includes 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
Total § 0. § 0.

BAA Schedule O (Form 990) 2022
TEEA4902L  07/22122
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Name of the organization Employer identification number

PINTO HERITAGE FOUNDATION, INC. 20-3968600

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

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?..................... . .. .. No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit CONLrach? i.:cows sen oo sonm svn moves son 5oas mas e s No
Page 1, Line 10, Grants and Similar Amounts Paid

Class: Educational

Recipient: Madison Vance

c/o Oklahoma State University

Attn: Agricultural Economics

322 Student Union

Stillwater, OK 74078

Purpose: Educational Scholarship

Relationship: None

Description: Color Breed Scholarship

Type: Cash

Amount: $1,500.00

Date: 01/20/22

Class: Educational
Recipient: Sydney Banaszek
c/o Liberty University
Cashier's Office

PO Box 10425

Lynchburg, VA 24506

BAA Schedule O (Form 990) 2022
TEEA4902L 07/22/22
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Name of the organization Employer identification number

PINTO HERITAGE FOUNDATION, INC. 20-3968600

Purpose: Educational Scholarship

Relationship: None

Description: Rick McMasters Memorial Scholarship
Type: Cash

Amount: $500.00

Date: 08/04/22

Class: Educational

Recipient: Brooke Bottemiller
c/o Rochester Comm & Tech
Cashier's Office

851 30th Avenue SE

Rochester, MN 55904-4999

Purpose: Educational Scholarship
Relationship: None

Description: C. Kirkbride Memorial Scholarship
Type: Cash

Amount: $500.00

Date: 08/04/22

Class: Educational
Recipient: Alysa Young

c/o Baker College

BAA Schedule O (Form 990) 2022
TEEA4902L  07/22/22
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Name of the organization Employer identification number

PINTO HERITAGE FOUNDATION, INC. 20-3968600

College of Health Science

Accounts Receilvable

PO Box 77000

Owosso, MI 48867

Purpose: Educational Scholarship

Relationshiip: None

Description: Gerald Milburn Doris Ann Hayes Memorial Scholarship
Type: Cash

Amount: $500.00

Date: 08/04/22

Class: Educational

Recipient: Jenna Milford

c/o Colby Community College
Financial Aide Office

1255 S. Range Ave.

Colby, KS 67701

Purpose: Educational Scholarship
Relationship: None

Description: Orren Mixer Scholarship
Type: Cash

Amount: $1,000.00

Date: 08/04/22

BAA Schedule O (Form 990) 2022
TEEA4902L  07/22/22
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Name of the organization Employer identification number

PINTO HERITAGE FOUNDATION, INC. 20-3968600

Class: Educational

Recipient: Kendall J. Clark

c/o Eastern Kentucky University
521 Lancaster Ave.

Whitlock Building CPO 60
Richmond, KY 40475

Purpose: Educational Scholarship
Relationship: None

Description: John Abrams Memorial Scholarship
Type: Cash

Amount: $500.00

Date: 08/04/22

Class: Educational

Recipient: Gracie Silver

c/o Daytona State College

Financial Aid

1200 W. International Speedway Blvd.

Daytona Beach, FL 32114

Purpose: Educational Scholarship

Relationshiip: None

Description: Len & Pauline Bilke Memorial Scholarship
Type: Cash

Amount: $500.00

BAA Schedule O (Form 990) 2022
TEEA4902L 07/22/22
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Page 2

Name

of the organization

PINTO HERITAGE FOUNDATION, INC.

Employer identification number

20-3968600

Date: 08/04/22

Class: Educational

Recipient: Lydia Wainwright

c/o George Fox University
Financial Aid Office

414 N. Meridian St., #6068
Newberg, OR 97132

Purpose: Educational Scholarship
Relationshiip: None

Description: Youth/Sandusky Scholarship
Type: Cash

Amount: $1,000.00

Date: 08/29/22

Class: Educational

Recipient: Clarisse Fitzpatrick
c/o Lansing Community College
Student Finance Scholarships

309 N. Washington Square, #200
Lansing, MI 48933

Purpose: Educational Scholarship

Relationshiip: None

BAA

TEEA4902L 07/22/22

Schedule O (Form 990) 2022
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Name of the organization

PINTO HERITAGE FOUNDATION,

INC.

Employer identification number

20-3968600

Description: Pat Walliser Memorial Scholarship

Type: Cash
Amount: $500.00

Date: 08/31/22

BAA

TEEA4902L  07/22/22
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B Oklahoma Return of Organization Form

Exempt from Income Tax

Section 501(c) of the Internal Revenue Code

512-f %
(=]

2022

0

-
" .

PART 1
For the year January 1 - December 31, 2022, or other taxable year beginning: 2022 ending:
Name of Organization Federal Employer Identification Number Date Qualified for Tax Exempt Status
PINTO HERITAGE FOUNDATION, INC. 20-3968600 08/03/2005
Address (Number and street)
7330 NW 23RD STREET
City State or Province Country ZIP or Foreign Postal Code:
BETHANY OK UNITED STATES 73008
Place an 'X'if: (1) Initial Return (2) Final Return (3) Amended Return (See Schedule 512E-X on page 2)
PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME
(Please read instructions on pages 3-4) Total Federal Allocable Oklahoma
[~ A] Total unrelated trade or business income - applicable Federal Form(s) 990........ 0 0
B| Total unrelated trade or business deductions - applicable Fed. Form(s) 990....... 0 0
C| Unrelated business taxable income - enter here and on line 1 below .................. 0 0
[ INCOME SUBJECT TO TAX |
[ 1] Unrelated business taxable income - from statement above (allocable to Oklahoma)...........cccovvviciiniiniiniininns 1 0 00
2 | Othernet income - Pprovide Sehaidule ... cumumasimiinmmsimsiim driiemiiiss sl s ot S iis 2 0 00
3| Oklahoma Capital Gain deduction (provide Form 561-C)..........cccocovviiiininicnicnicnninn, e R b 3 o 00
4| Okdahoma tasable income (otal of B 1, 2 8N 3) ..o stuisisssistesssss fSosss s 5bmissd saasissios iyossassiasns 4 0 00
[ TAX COMPUTATION ]
[75] Tax at 4% of line 4. If trust, see rate schedule on page 3 and place an “1” in the box.
If recapturing the Oklahoma Affordable Housing Tax Credit, add the recaptured credit here and
enter a “2” in the box. If making an Okla. installment payment pursuant to IRC Sec. 965(h) and
68 OS Sec. 2368(K), add the installment payment here and enter a “3" in the boxX ...........cccceeecuennene 3] 0 00
6| Less: Other Credits Form (total from Form 511-CR).....cccccoiviiiiiiiiiiiiiiiiiiinccicciiiiiiiis e . O 0 00
7| Balance of tax due (line 5 minus line 6, but Not lIess than Zero).............c.ccuieiiiiiin e - ¥ 0 00
8| 2022 Oklahoma estimated tax and extension payments and prior year carryforward ..............cccociniccciciinne. - 0 00
9| Oklahoma withholding (provide Form 1099, Form 500A, Form 500B or other withholding statement)............... 9 0 00
10| Amount paid with original return and amount paid after it was filed (amended return only) ..........ccccovvieiieecens 10 0 00
11| Any refunds or overpayment applied (@mended returm ONIY).......oocoviiii i 11( 0 )00
12| Total Of INES 8 TNTOUGN 11 ..o oot eeae e s e e ass e e s eerae e e e e e esseeeesaeeeamaeeeneeabb e e s ebe e e e baeeaebas e s bssennnan 12 0 00
13| Overpayment (if line 12 is larger than line 7 enter amount overpaid) ...........ccccocciiiiiiiiiiiinn e 15 0 00
14| Amount of line 13 to be credited to 2023 estimated tax (original return only) ..o 14 0 00




Op:10)|

. 2022 Form 512-E - Page 2 E,
Oklahoma Return of Organization Exempt from Income Tax

.
o

Name of Organization:: Federal Employer Identification Number:

PINTO HERITAGE FOUNDATION, INC. 20-3968600

Amount from line 14 on page 1 0 00
Line 15 provides you the opportunity to make a financial gift from your refund to a variety of Oklahoma
organizations. Place the line number of the organization from page 4 of this form in the box below and enter
the amount you are donating. If giving to more than one organization, put a “99” in the box and attach a
schedule showing how you would like your donation split.
15| Donations from your refund .................ccccocvevn... D$2 |:|$5 D $ 15 0 00
16| Add lines 14 and 15 and @nter AMOUNL........c..ciuiiiicianmerimsiisiiisiiensisssissssisssssssomniens o SR R 16 0 00
17| Amount to be refunded to you (line 13 minus line 16) ..............cccoeoiiiiiieiiicieceeee, TR .Refund 17 0 00
4 )
Direct Deposit Note: == Is this refund going to or through an account that is located outside of the United States? Yes No
All refunds must be by direct Deposit my refund in my: Checking Account Savings Account
deposit. See Direct Deposit
Information on page 5 for details. Routing Number:
Account Number:
N v
E Tax Due (if line 7 is larger than line 12 enter tax dU@)...................cocoooooeooieoreoeoeeoeeoeeeee e Tax Due 18 0 00
19| Donation: Public School Classroom Support Fund (For information regarding this fund, see page 4, #5)................. 19 0 00
20| For delinquent payment, add penalty of 5% plus interest at 1.25% per Month................ccccooveiiiiiniiiiininnnns, 20 o0 00
ﬂ‘ Underpayment of estimated tax interest ................cccooioiiiiei e [ERTTN ...... Annualized 21 o0 00
| 22| Total tax, penalty and interest due - Add lines 18-21; pay in full with return ...............cccooooeneres Balance Due 22 0 00
Under penallprerjury. | declare the inf { ined in this d: 5 and schedules are true and correct to the best of my knowledge and belief.
Signature of or Tr Y Date Check this box If Sig 7 re of Preparer ; Date
XY-J4-73 | Coomsnion ™ L 210 - 2023
Printed Name may discuss this
return with your
2 tax preparer.
DHRREL.L L BU...KE SUZANNE M. CREWSC PC
Title Phone Number X Phane Number Preparer's PTIN
EeaTyY. - 1REAS 405-4q1-01/1 405-491-0800 P00049554

[ SCHEDULE 512-E-X: AMENDED RETURN SCHEDULE (See instructions on page 3)

IZ] Did you file an amended Federal income tax return? ‘:’ Yes No

Provide a copy of the amended Federal return and a copy of “Statement of Adjustment”, IRS refund check or deposit slip.
If this return is being filed due to a Federal audit, provide a complete copy of the RAR.

@ Explanation or reason for amended return (Provide all necessary schedules):

The Oklahoma Tax Commission is not required to give actual notice to taxpayers of changes in any state tax law.



