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990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2023
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) =
; : ; ; ; Open to Public
T Do not enter social security numbers on this form as it may be made public. 3
R et saig Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning , 2023, and ending , 20
B Check if applicable: Cc D Employer identification number
Address cnange  |PINTO HERITAGE FOUNDATION, INC. 20-3968600
Name change 7330 NW 23RD STREET E Telephone number
Initial return BETHANY' OK 73008 405_491_0111
Final return/terminated
Amended return G Gross receipts $ 71 ’ 046.
Application pending F Name and address of principal officer: Darrell L Bilke H(a) Is this a group return for SUbordi"atGS?H Yes X No
Same As C Rbove e e Tleh Seb etuctions, L Yes LI
| Tax-exempt status: |§| 501(c)(3) U 501(c) ( ) (insert no.) ]_l4947(a)(1) or U 527
J Website: www.pintoheritage.org H(c) Group exemption number
K Form of organization: BICorporation I__I Trust U Association U Other I L Year of formation: 2005 } M State of legal domicile: QK
[Part] |[Summary
1  Briefly describe the organization’s mission or most significant activities: gee Schedule O ___ ______________
L I I e L W N
o
C
o o S G o S - P o
) o e T T S e o I IO ' el sl Rl
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)..............oooiiiiiiiiiiin.. 3 10
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 10
8| 5 Total number of individuals employed in calendar year 2023 (Part V, line2a)...............c.coovvnn.. 5 0
:g 6 Total murber of voluntéers (estimate if NECESSANY). s sasnn i dmeis aoi SyERnERED G905 256 105 55 B0 i 6 50
2 7a Total unrelated business revenue from Part VIII, column (C), line 12........... ..., 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11............................... 7b 0.
Prior Year Current Year
i 8 Contributions and igrants: (Part: VI, line Th)oe.cces s vmms wan evmnm s v amas o 94,513. 58, 338.
2| 9 Program service revenue (Part VIII, line 2g). ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)...................oovnn. 10,344. 12,708
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11€)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 104,857. 71,046.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...........coovvenn.. 6,500. 4,500.
14 Benefits paid to or for members (Part IX, column (A), line4).........................
5 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. ..
‘Z 16a Professional fundraising fees (Part IX, column (A), line 11e). .........................
é b Total fundraising expenses (Part I1X, column (D), line 25)
Y117 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e). . ....................... 12,1932 13,835.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 19,432. 118,335
19 Revenue less expenses. Subtract line 18 from line 12................................ 85,425. 524711
5§ Beginning of Current Year End of Year
%_E 20 Total assets (Part X, liNe 16) . ... ..o e e 461,558. 526,553
§m 21 Total liabilities (Part X, liN€ 26). . ... 0z 0.
o}
2°.§ 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 461,558. 526,553.

|Part Il |Signature/Block

Under penalties of perjury, | déclare 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. Declaration of preparer (oth(jr than officer} is based on all information of which preparer has any knowledge.
/. |

XLl BB X /7-29-702/
SIQH Signature of officer Date
Here Darrell L. Bilke Secretary/Treas
Type or print name and title
Print/Type preparer's name Prepard{’s signatury Date Check U if PTIN
. 7 V/
Paid SUZANNE M CREWS PR | )8 -2 9-3p@2gfectemvioes |P00049554
Preparer |rim's name Suzanne M C&ews, PC
Use Only |rimsadress 7300 NW 23rd St, Ste 205 Firm's EN  73-1432749
Bethany, OK 73008 Phoneno. 405-491-0800
May the IRS discuss this return with the preparer shown above? See instructions................ ... ... .. ..., m Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 08/23/23 Form 990 (2023)



Form 990 (2023) PINTO HERITAGE FOQUNDATION, INC. 20-3968600 Page 2
[Part lil_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il................ ..o iiiiiiiiiinniiieieens
1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 OF 980-EZ7 .. .- oo ettt e [] Yes No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 4,500. including grants of $ ) (Revenue $ 18,091.)

4b (Code: ) (Expenses $ including grants of $ ) Revenue $ 9,981.)
PINTO HERITAGE ROOM MUSEUM: The museum houses memorabilia and artifacts that date

4c (Code: ) (Expenses $ including grants of $ ) Revenue $ )
SPECIAL PURPOSE ACCOMPLISHMENTS: _Special purpose_funds set up to_support communit
need T -

4d Other program services (Describe on Schedule O.) See Schedule O
(Expenses  $ including grants of $ ) (Revenue $ 16,610.)
4e Total program service expenses 4,500.

BAA TEEA0T02L 08/23/23 Form 990 (2023)



Form 990 (2023) PINTO HERITAGE FOUNDATION, INC. 20-3968600 Page 3
[PartIV_[Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes," complete X
SCHEAUIR A . .+ v ee s et e e e e e e e et e 1
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . ......coooii i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates X
for public office? If "Yes," complete Schedule C, Part L........oouou et iiiiiian e 3
4 Section 501(cX3) organizations. Did the organization en age in lobbying activities, or have a section 501(h) election X
in effect during the fax year? If "Yes," complete Schedule C, Part H. .. . .. o 4
5 Is the organization a section 501(c){4), 501 éc)(S), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue rocedure 98-197 If "Yes," complete Schedule C, Partlil. .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo a;c)lvide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, 6 X
O B R AL
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
COmplete SChEAUIE D, Part 11, .. .. ... .. ettt ettt ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV. ... ... . ..ot 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes," complete Schedule D, Part V.. ...........cooiiiiiiiiiiiiiiiiiiiiiiii e
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIl, IX,
or X, as applicable.
a Bid fggit o\r/g;;anization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule X
= Vo R/ R R 11a
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI ............... ...t 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 1 is 59 i
assets reported in Part X, line 167 /f "Yes," completepsghedule D, Part \a/5u).(.' .“.n.e. . 3 that '55 A or more Of'ts t °ta| ....... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% i
in Part X, line 167 If "Yes," complete Schedule D, Part IX...... ... e 5/° ormere Of " tOlal Fose .tf e orted ......... 11d X
: glcc: tt:e organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X. . ... 11e X
id the organization's separate or consolidated financial statements for the tax year include a footnote tha
2 [t:: %rganlzatlon s liability for uncertain tax positions under FIN 48 (ASC 7¥10)? If "Yes," complete st,fr?géfﬁze& Part X... | 11f X
id the organization i i i i i "Wae ¥
hesB en e sherat,independent auied fnanil staements o th ax ear? If Vs, compet e
b Was the organization included in consolidated, inde i i a1 statements for the tax vear? ff *Yee " amd
' NIZa N consolidated, pendent audited financial statements for the tax year? If “Yes,”
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X! 3’5 optionaf?'. and ......... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E...................... 13 X
14: Eld the organization maintain an office, employees, or agents outside of the United States?......................... 14a X
id the organization have aggregate revenues or ex f ; h
buSiness, Jveatmont. o 0! € or expenses of more than $10,000 from grantmaking, fundraising,
2t $100,000 or more? If Yes, - complete Schodule F Barte 1o e Of 2aaregate foreign investments valued
15 Did the organization report T T T e s 14b X
foreign organization? I?,,{,eg",, ':g;,t’ |>’(, column (A), line 3, more than $5,000 of grants or other assistance to or for an
" complete Schedule'F, Parts Il and IV........... ... ¥ s X
16 Did the organization report on Part IX TR
or for foreign individuals? /f "Yes, "'c%or:;‘lgllgtéA\)Slcl;vr;%Siem; re’a:,g}?;\ I?/5 :aor?g ?\; aggregale grants or other assistance to
17 Did the organization eport tofal of iore i $16.000 o enowoons fo sonee e 16 X
‘ 0 ¢ ,000 of expenses for professi isi i
. ;o(;ut:wn A), !lnTS 6 and 11e? If "Yes," complete Schedule G, Part l.pSetcaesgsr:g?rat.!cf;‘i'ggrsa.ls.I.n.g . serwces on PartIX, 17 X
Jid the organization report more than $15 isi ; e
lines 1c and 8a? if *Yes,” comple te%ch%?ﬁg%ofa glrr;c;;?fémg event gross income and contributions on Part VIIi,
‘ T T COMPIEIe SEREAUIE Gy FAMIL 18 X
19 Did the organization report more t i ; :
complete Schedule GF,) Partolrl?. h an $]5’000 Of gross lncome from gamln 9 activities on Part VIll, line 9a? If "Yes,”
208 Did the orcanization | DR PP 19 X
g operate one or more hospital facilities? /f "Yes," complete Schedule H........................... 20a X
b If "Yes" to line 20a, did the o izati ; : :
21 Did the organiant rganization attach a copy of its audited financial statements to this return? . .. . 20b
organization report more than $5,000 of e
domestic government on Part | (02). 5f grants or other assistance to any domestic organizati
BAA art 1X, column (A), line 17 If "Yes," complete Schedule I, Parts Ia;?; r;lnzatlonor ............ 21 X

TEEAQ103L 08/23/23

Form 980 (2023)



Form 930 (2023) PINTO HERITAGE FOUNDATION, INC. 20-3968600 Page 4

Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part I1X, X
column (A), line 27 If “Yes,” complete Schedule I, Parts land Il ............. ... 22
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of tl'le org”anization‘s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete %
SCREAUIE J. . . . .o i e e e e e 23
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last d% of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and X
complete Schedule K. If "NO," GO 10 lIN@ 258 . ... ..o i i e it 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemPt DONAS 7. . . ... e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................ 24d
25a Section 501(cX3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part |.......................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, Part 1. .. ... . .. ettt e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, PartIl........... ... oo, 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes," complete Schedule L, Part Ill. . . ........ .. ittt et er i st eneeaneaaaans

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes, " complete Schedule L, Part IV. . ... ... e e e e e e e e

b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part IV.......................

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f "Yes,"
complete Schedule L, Part IV . .. ... .. .. ittt e e e
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes,” complete Schedule M. .............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” compiete Schedule M. .. ... ... ... it e

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part .. .. ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedule N, Part Il . . . ... e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part L. ..........uuuuuenen e e

34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part Il, Iil, or IV,
and Part V, lNe 1. ..o e

35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ........ocoiiiiiiiiiiiiinnts

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2.........................

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2... . ... ... ... i

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI.....................

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 930 filers are required to complete Schedule O ... ........oiiiieitet e

28a X
28h X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 | X

35a X
35b

36 X
37 X
38 X

|‘Part‘V“| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V.................. ... e,

Ta Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ......... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGS 0 PriZe WINMEIS 7 . . ... . ittt et et et et e et e

1c

BAA TEEAO104L 08/23/23

Form 990 (2023)



Form 990 (2023) PINTO HERITAGE FOUNDATION, INC. . 20-3968600 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. ....................... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule Q. ................c.ooooviiiiieeeenns 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a %
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7....... ..o 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization %
solicit any contributions that were not tax deductible as charitable CONLEABULIONST ..o oo sin orais s S SRR 0% Stvieisiarasins & 6a
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
NOE AR AEAUCHIDIET .. .vvvvie vivie conimiors wimimimis aiate sumsesns siasssisdisle 500 RO $E0 SRR §30 SoTvmonates TRONGU SRS SIDIRLVIE Sk ADINCE0S Wiy Sheuoin e oonis 2 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and %
SErvices Provided to te PAYOr T s s sasvana s i siasmess s wai < s sitsse oo GURmess worn sesame sas waisiese 1 s 100 5 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
I BIBA? 5. ... vees g t5om s st stimsons syt s e nsomen sewn ot 563 SRESE S0 SHUOTER Vb BES U oo s b sow 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year......................... | 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTREAUITEA st sxin vaveivae s S0Asals ARTHARS SFeks SNSRIV B NN B SATONaR s STRVTSIEARE FKNRI s RSO S SRISHIE N LR e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOFM 0082 o e e, s st Stssspasiosine el samshegs et Shonsisgatatnss Soasoitsaioness. piasotidesats ovhsns ST heells SO GRS ¢ 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ......... .. ... i i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662............ ... ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ................. ..o 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.)............. ... . ... ... ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. ... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?.................. ... ... ... 0. .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ......................... 13b
c Enter the amount of reserves on hand......... ... ... . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ..............cccoovvvvn.... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule Q ........... .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . ... .. .. . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. . ... .... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Sectiqn 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, 0r 495372 ... ...\ 0\ 17
If "Yes," complete Form 6069.
BAA TEEAO105L 08/23/23 Form 990 (2023)




Form 990 (2023) PINTO HERITAGE FOUNDATION, INC. 20-3968600 Page 6
iPartVl: | Governance, Management, and Disclosure. For each “Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI ... .. ... . i

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the Eoverning body at the end of the tax year .. ... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent.... | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior FOrm 900 was filed . . ... . ittt i it i i i e e et e e s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Did the organization have members or StOCKNOIerS? . ... i e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the GOVEIMING DOy ?. .. ... ittt et e e e 7a X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
@ The GOVEINMING DoAY 2 . .ttt i it ettt e et s e et et e e e e e
b Each committee with authority to act on behalf of the governing body?. ....... ... . . i 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule QS€€. .Schedule.O...... 9| X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXempt PUIPOSEST. . . ...ttt et i i e e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form?. . .................... 1a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. ;
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13.......... .. ... i iiiiii. . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10T o7 111 =3 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe on
Schedule O how this was done....S€€. .Schedule. O. . . .. 12¢| X

13 Did the organization have a written whistleblower PoliCY 7. .. ... it i i e e e
14 Did the organization have a written document retention and destruction policy?........... ... i,

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official ............. ... ... ... . ... i
b Other officers or key employees of the organization. ... ... ... . i i i i e s
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .......... ... ... . . . i i e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed OK

18 Section 6104 requires an organization to make its Forms 1023 ?1 024 or 1024-A, if applicable), 990, and 930-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request I:I Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

Darrell L. Bilke 7330 NW 23rd Street Bethany OK 73008 405-491-0111
BAA TEEA0106L 08/23/23 Form 990 (2023)
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Form 990 (2023) PINTO HERITAGE FOUNDATION, INC. i 20-3968600
SFUVIT | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors D

Check if Schedule O contains a response or note toanylineinthis Part VIL .. ...ooooovenreeee e rieeinrie s
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year. ) o
e List all of the organization's current officers, directors, trustees (whether iqdiv:duals or organizations), regardless of amount of
compensation. Enter -0- in columns D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000

from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensate
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

d employees who received more than $100,000

See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Name and title ®) lggg nfr&!grs{c E:Eé%iei;hggl:g?\ Re;o?t)able Re| (Egble i ®
o | o i | onpiistonion | conpalonton, | Haer
er week |= = e on
oA tHIEE T g -
related B glg -é_ é Al s organizations
organiza- |§ —| 3 Q o
below % g 3| 8
w0 8E T
1]
E
_(M_Joe Grissom _____ 4
President 7 0 x| (X 0. 0 0
@ Annie DiGlovamni__________ 4 '
Vice President 10 |x X 0 0 0
"®_Darrell L. Bilke ___ 1 ' ' '
Secretary-Treas | "0 Ix X 0 0
“®_Dr._Michele Lamantia 1 ' :
Director ] "o Ix 0 0
_©)_Jean Andrews____ _ ___ 1 . °
Director 7777 0
_®_Robert Polley _ ___ T > : >
Director 777 "0
_®_Tammy Higgins __ 2 . = ° :
Director T TTT7T 0 |x
_®_Mahlon Bauman__ _ 1 = : :
Director T TTTTTT 0 |x
_®_Mary Osborn __ 1 = : 0
Director 7777 "0 |x
{10_Rebecca Rains 4 - - 0
Asst. Sec-Treas _____  ~ 0 X
a_ 0. 0 0
2
a3)
[
BAA

TEEA0I107L  08/23/23 Form 990 (2023,
orm )



Form 990 (2023) PINTO HERITAGE FOUNDATION, INC.

20-3968600

Page 8

d Highest Compensated Employees (continued)

loyees, an
: : i s, Trustees, Key Emp
[Part VII [ Section A. Officers, Directors, J % * -
Position (D) : Jiamatnt
C) do not check more than one table Reportable Estimate
A ido is both an Report: nsation from of other
Name(an)d title Average %%ée:nelwens&sap(é??g&c;?ltrgstee) C‘:g‘epg?;::iggﬁfg%m rgloaTe%eorg%gzahons cc:rrgpg:‘;:r:'iggufg%m
o T 2/1099- -2/1099. .
ey BE|Z|S|Z 85 g MSCr099 NEC) MISCIT099-NEC) “andelald
e BE(E|R(3 20
organiza- |g ﬁ_ S 2 9
e Lzl 3] 3
doted | & g 2
line) ® a o
o g
a5 i =
5 ——— ———-
an. -————
08 e
o ) | S S S (S
20 e e -
2 D R SN Scie ol S|
@ _______] e
L) B e O S | G o
L8 ] L,
= S sl dng T
) 0.
TBSUBYORAL.. e vmemsisssms sisamion iveis prions S o L T LG NS 0. 8 :
¢ Total from continuation sheets to Part VI, Section A. .. ...... ... .. .. .. .. .. .. (0] 3 5 s
d Total (add lines Tband 1€)............ ... oo Er 0. 0 . :
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee 3 3
on line 1a? If "Yes, "complete Schedule J for such individual .............................o i
4 For any individual listed on line la, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for
SUCIIROIVINEN 2 5315 153 Gt o s obmrmcl s o st e o S~ s (e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such BEISORN,.o 1 istassoiossrsints i wres sl s e segls 5 X
Section B. Independent Contractors
1T Complete this table for your five highest compensated independent contractors th
compensation from the o

at received more than $100,000 of

rganization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) L G)) 4
Name and business address Description of services

©
Compensation

2

BAA

Total number of independent contractors

(including but not limited to those listed above) who received more than

$100,000 of compensation from the organization 0

TEEAQ108L 08/23/23

Form 990 (2023)



Form 990 (2023) PINTO HERITAGE FOUNDATION, INC. 20-3968600 Page 9
Part VIIl| Statement of Revenue [:]

Check if Schedule O contains a response or note to any line inthis Part VIII........... ...t

A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
g‘g 1a Federated campaigns......... 1a
@ 3| b Membership dues............. 1b
L‘{E ¢ Fundraisingevents............ 1c
£ &| d Related organizations......... 1d
(U .
gg e Government grants (contributions). . .. le
o ‘{_’ f All other contributions, gifts, grants, and
§§ similar amounts not included above. . . 1f 58,338.
’E g Noncash contributions included in
ER lineslalf...... 19
O B h Total. Add lings: 1a:TF. cawws s sovin sn s e s 58,338.
@ Business Code
=
§ 2.
e | b
| L mmmmmeee e o
2 G B T
g d
w _________________
EF| S R R I T
% f All other program service revenue . . .
o
& | g Total. Add:lings:22:2f ... cunin s s s v smww
3 Investment income (including dividends, interest, and
other similar amounts) . ............ ... ...l 12,708. 12,708.
4 Income from investment of tax-exempt bond proceeds
5 Royalties.......... ...
(i) Real (ii) Personal
6a Grossrents........ 6a
b Less: rental expenses | 6b

c Rental income or (loss) |6¢

d Net rental income or (IoSS)......covviiiiviiiiiininins

7a Gross amount from (i) Securities (ii) Other

sales of assets
other than inventor

b Less: cost or other %asis
and sales expenses 7b

¢ Gainor(loss)...... 7c

d Netgainor (I0SS).........oiiii i

g 8a Gross income from fundraising events
e (notincluding $
% of contributions reported on line 1c).
o SeePart IV, line 18. .. coovvvin o 8a
E b Less: direct expenses. . ... .. 8b
6 c Net income or (loss) from fundraising events.........
9a Gross income from gaming activities.
See Part IV, line 19 cx o v v 9a
b Less: direct expenses....... 9b
c Net income or (loss) from gaming activities. . .........
10a Gross sales of inventory, less. . .. ..
returns and allowances . ......... 10a
b Less: cost of goods sold . ... n0b
¢ Net income or (loss) from sales of inventory. .........
g Business Code
g gﬂa _________________
& gb
) —
@ €| d Allother revenue .. .................
= e Total. Add lines 17a-11d . ...........................
12 Total revenue. See instructions. ..................... 71,046. 12,708. 0 0.
BAA TEEA0109L 08/23/23 Form 990 (2023)



Form 990 (2023)

PINTO HERITAGE FOUNDATION, INC.

20-3968600

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to an

€ I IS PAM IX ..ot et ieeaeiaees []

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B .-
Program service
expenses

©)
Management and
general expenses

®)
Fundraising
expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV line 20 uinwann s s i

Grants and other assistance to domestic
individuals. See Part IV, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part |V, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(C)B)B): . : wwivn wxmss v s

Other salariesand wages..................

Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions)................. ...

Other employee benefits...................
Payroll taxes. ...
Fees for services (nonemployees):

a Managementi. .. secmms e s sm e s s

d Lobbying.......... ..
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.). . ..

12 Advertising and promotion.................
13 Officeexpenses...........ccovvviiiiiiin.n.
14 Information; technology:.. ... weess s wos s
15, ROYAIIES; s su wiminm s wasrms sommns s s
16 OCCUPANGY. ann sisis wisratas s aswtaavs swhiesass sisns siscs
17 “TraVelemsmiens v tronm ash 2ot Besens v
18 Payments of travel or entertainment

expenses for any federal, state, or local
PUBNICOTFICIalS o wivs wrossserinm s ssaemmiss v

19 Conferences, conventions, and meetings. . ..

20
21

Interestimmemns: s wommraan e wmews v
Payments to affiliates. ... viwwn viwnnsii v

22 Depreciation, depletion, and amortization . . .

23 |NSURANCE: i svs stsiinini Svans vae ol {io
24 Other expenses. Itemize expenses not

25

covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule O.). ..o v s

o

4,500.

4,500.

3,285.

34,.285.

550.

550.

10,000.

10,000.

o

o o

e-All 6therieXpenses. ... v i oo @i i
Total functional expenses. Add lines 1 through 24e . . .

18,335.

4,500.

13;835%

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following

SOP 98-2 (ASC 958-720) .. .....vvvvvnn

BAA

TEEAOT10L 08/23/23

Form 990 (2023)



Form 990 (2023) PINTO HERITAGE FOUNDATION, INC. 20-3968600 Page 11

Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. ..o [:]
G (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . .................... . 29,120.] 1 48,148.
2 Savings and temporary cash investments . ........... oo 229,694.| 2 255, 115
3 Pledges and grants receivable, net .......... ... .. 3
4 AccountstreceiVables Ml «: covm s snosms smimimes s i Gof SRR RS SaeSOT T e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)3)B) . ............ 6
7' Netes and leansireceivable; Net .. vumv svesians sk Sasin G g a5 sami e s 7
.% 8 INVENIOrIeS TOrSale Or USe: cuim s snwnd sana s s manit sSon dams o Sumie Sk s 8
$ 9 Prepaid expenses and deferred charges. ......... ... o i 9
% 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 1,443.
b Less: accumulated depreciation.................... 10b 1,443, 10c
11 Investments — publicly traded securities. . ..., 202,744.| 1 222,690
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
T4 INtaNGIDICIASSENS: s e wntivis s st e wvis b 555 M Reae Hal Horne s siaew 14
15 (Othér assets. See PartIV, N8Bl v s v sessnmsanms sosiomiin s s s s 15
16 Total assets. Add lines 1 through 15 (must equal line 33)................ooouun. 461,558.|16 526,553
17 Accounts payable and accrued expenses. ...t 17
18  Grants payable . ... ... 18
19 DEferted TeVEentie: yu s st (s Mvp s, st S sIsarms e smss wa s o 1 19
20. “Tax-exempt bond liabilities yess o s weises v e v T ors Saars S v 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£| 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
.‘:I‘ controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. . ... ... ... .. ... i, 0.]|26 0)98
] Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
‘_(: 27 Net assets without donor restrictions. ............ ... ... .. 130,244.|27 148,766.
M |28 Net assets with/donor restrictions.. coancsis o s s sos o, des v s 331.,.314..:{.28 3775187
g Organizations that do not follow FASB ASC 958, check here D
[ and complete lines 29 through 33.
‘S 29 Capital stock or trust principal, or current funds. ............................... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund. ................. 30
2 31 Retained earnings, endowment, accumulated income, or other funds............ 31
= 32 Total net assets or fUNA DAlANCES .« e svmammm s s s v G 461,558.]| 32 526,553
Z | 33 Total liabilities and net assets/fund balances .....................cooiiiii... 461,558.| 33 5265;:553;
BAA TEEAOT11L 08/23/23 Form 990 (2023)



Form 990 (2023) PINTO HERITAGE FOUNDATION, INC. 20-3968600 Page 12
Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Mo srmmtons sieioenassiass vials TSN SR AR S GRRRAETIE Ro s [1

1 Total revenue (must equal Part VIII, column (A), liN€ 12).........ooviiiiimmneee e 1 71,046.
2 Total expenses (must equal Part IX, column (A); T8 25)Yiw stncemesiions simme ssnimmoss 6578 HAS S FHRGIRIEAT Dt aiwsione 2 18,335.
3 Revenue less expenses. Subtract line 2 from line T........oooiiiininniin e 3 52, 711,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ................e 4 461,558.
5 Net unrealized gains (losses) On iNVeStMENts. . ... . ... oot 5 12,284.
6 Donated services and use of fACIlIIES. ... ....o.oiuire e 6
7' |AVESHNETItIEXPONSES  « s sssonss sooisinin simss ssmnss sivierosmrmnrs 3858 SOOTH bl GHAITH FH6 SPTE0E SRTE ol Siieloieis wtieont S 7
8 Priorperiod atjUSIMENTS. . e wosme me 15058 HHOHESHE SR AT R SRHER e s s s ST G fe 8
9 Other changes in net assets or fund balances (explain on Schedule O] iz s i vt i e S S v 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32.
COMUMN (B -5 s tctiniss s/s s s sosiuene e i0essust iaiaon i sosioiaralosnie Moormiminiesssn sinse mypgasars eine BoolbSd SCoeaiiolile L wisnsns s 10 526,553 .
Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XIl......... .. ... ..o e [L
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccruaI D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?.................... 2a| X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sarate basis, consolidated basis, or both.

Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .............................. ... 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

D Separate basis DConsoIidated basis DBoth consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?........................ 2c X

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R. Part 200, Subpart F 2. . .. 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits........................... 3b

BAA TEEAO112L 08/23/23 Form 990 (2023)



. . OMB No. 1545-0047
CHEDULE A Public Charity Status and Public Support
(SF orm 950) Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust. —
Attach to Form 930 or Form 930-EZ.
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. - Anspe
Employer identification number

Name of the organization

PINTO HERITAGE FOUNDATION, INC. 20-3968600

[Part I [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

~N o (4] HwWwN

0w

10

n
12

b

c

d []

e

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

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

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

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:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)}(1XAXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).

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 II.)

D A community trust described in section 178(b)(1XA)}vi). (Complete Part II.)

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:

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(aX2). (Compiete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of cne
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 |. 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.

D Type ll. 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.

Type lil 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.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The orlganlzatlon generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, 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 I, Type IlI functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ... ... .. ..ot |:,

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

() Name of supported organization (N EIN (iil) Type of organization (V) Is the (v) Amount of monetary (vl) 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

(G

(B)

©

(D)

(E)

Total B .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

TEEA0401L 08/14/23



Schedule A (Form 990) 2023 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)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 () Total
beginning in)
1 Gifts, grants, contributions, and

hip f d. (Do not
Ilice any unusue aramis> .. | 37,054.|  36,252.| 33,488.|  94,513.| 58,338.] 259,645,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 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... 37,054. 364,252 33,488. 94,513. 58,338. 259,645.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 0.

6 Public support. Subtract line 5
from iNe 4 . ci cu: soonn o5 s 259, 645.

Section B. Total Support

Calendar year (or fiscal year
beginningy in) ( y (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts fromline 4.......... 37, 054. 36,252 33,488. 94,513 58, 338. 259, 645.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources............... 7,482. 7,176. 11,948. 10, 344. 12, 708.. 49,658.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON.................... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartiVI) cas aus v s sersvess ¢ 0.
11 Total support. Add lines 7

through 10, .................. 309, 303.
12 Gross receipts from related activities, etc. (see instructions). . .......... ... . ... . | 12 0.
13 First5years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©@3)

organization;check:thisibox ant StOPThEIe! . ... s s wes s s sirse e S s s 10 DI i i s SRR Sh L D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (). .............c.ovveeii... 14 83.95%
15 Public support percentage from 2022 Schedule A, Part 1, ine 14. . .. ... 15 84 .69 %

16a 33-1/3% support test—2023. If 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. ... .............o.uii e

b 33-1/3% support test—2022. 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 . . ............ouuri e D

17a 10%-facts-and-circumstances test—2023. 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—2022. 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 ................ H

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 TEEAQ402L 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 930) 2023 PINTO HERITAGE FOUNDATION, INC. 20-3968600 Page 3
‘|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization
fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions,
and membership 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..................

¢ Addlines7aand7b..........

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line6..........

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
PartVI).....................

13 Total support. (Add lines 9,
10c, 11, and 12)).............

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)
organization, check this box and stop here. . ... ... ... e D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column )............coviiiiinn, 15 3

16 Public support percentage from 2022 Schedule A, Part lll, line 18 ... ... it it ciieieens 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column ) ................... 17 %

18 Investment income percentage from 2022 Schedule A, Part lll, line 17. . ...t it 18 %

1%a 33-1/3% support tests—2023, 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.............

b 33-1/3% support tests—2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions..............
BAA TEEA0403L 08/14/23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 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 I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

[ Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
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.

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).

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.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or () 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.

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

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.

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.

¢ 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5c 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 R
authority under the organization's organizing document authorizing such action; and (iv) how the action was S
accomplished (such as by amendment to the organizing document). 5a

b Typelor TyPe Il only. Was any added or substituted supported organization part of a class already designated in the T R P
organization's organizing document? 5b

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

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, (ji) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) 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.

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).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on fine 77 If "Yes,” |-~ - =3f: ="
complete Part | of Schedule L (Form 990).

9a Was the organization controlled 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.

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain 'Ifypte1 ‘Ijlbsgjeporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If “Yes," [
answer line elow.

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

BAA TEEAQ404L 08/14/23 Schedule A (Form 980) 2023




- Page 5
Schedule A (Form 920) 2023 PINTO HERITAGE FOUNDATION, INC. 20-3968600 age
[PartIV | Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?

€ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 115, or 11c, provide detail in Part VI.
Section B. Type | Supporting Organizations

i ing body, members of the governing body, officers acting in their official capacity, or membership of one
! [o)t!dnsgreegsou\,:;;glr?gd org);nizations have thg power to regﬁlarly appoint or elect at }east a majority of the organization's
officers, directors, or trustees at all times during the tax year? /f "No," d_esqrtbg in Part VI how the supported
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.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operagted, 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.

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 manaqem_ent of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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).

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.

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 fine 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
suppor.ted organization(s) t.o which the organization was responsive? /f "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was

responsiye fo those supporied organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities qesqribgd 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 qrganization’s position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

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, director tr
each of the supported organizations? /f “Yes" or "Rl ," provide details }n PZrt Vi, ’ s or trustees of

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 o?'ganization in this regard. 3b

TEEAQ40SL 08/14/23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

PINTO HERITAGE FOUNDATION, INC.

20

-3968600 Page 6

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

1

i izati isfi ifyi lain in Part VI). See
k f the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp
%Z%rcucl:ﬁ)rr?sl. All oth%r 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

alhiwin =

o b iw|N|=

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

()]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

w

Subtract line 2 from line 1d.

w

Foy

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

| IN| O WU,

Minimum Asset Amount (add line 7 to line 6)

X IN|O (U D

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

bW INI=

QU W N =

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

6

~N

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

(see instructions).

BAA

TEEA0406L 08/14/23
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PINTO HERITAGE FOUNDATION, INC.

2

0-3968600 Page 7

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 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 Vi) 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 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
i istri i i i i Q Und d'(iti)'b ti Di t'liaii)t ble
Section E — Distribution Allocations (see instructions) Dis%égﬁfiso v n e;rész ZI'(I)Z% ions Am:)su::t ?032023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2023

afFrom2018.............

b From?2019.............

¢ Froms 2020k s comomnsns

dFrom2021.............

eFrom2022.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4

Distributions for 2023 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

5

Remaining underdistributions for years prior to 2023, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2024. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2019......

b Excess from 2020Q.. .. ...

¢ Excess from 2021.......

d Excess from 2022 .. .. ..

e Excess from 2023 .. ....

BAA

TEEA0407L 08/14/23
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Schedule A (Form 990) 2023 PINTO HERITAGE FOUNDATION, INC. 20-3968600 Page 8

IS"u'_aplemental Information. Provide the explanations required by Part I, line 101' Part 1, line 17a or 17b; Part
, line

12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and T1c; 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 1¢; Part V, Section D, lines 5, 6, and 8; and PartV, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA
TEEAD408L 08/14/23 Schedule A (Form 980) 2023



of Contributors
Schedule B Schedule 2

980-PF.
990 990-EZ, o ion.
(Form 990) Attach to Form 95 or the latest information

Interna_ ——— _____—-_______‘_-———--
y
= Employer |dentification number
irs.gov/Form
Go to www.

asury

et |

nte

20-3968600
e organization .
Namel\;’f[': I;E';ITAGE FOUNDATION INC
Pl :
Organization type (check one)

Section: |
- mber) organization
" e - rivate foundation
Formg%org' D exempt charitable trust not treated as a p
4947(a)(1) non
D 527 political organization
i tion

D 501(c)(3) exempt private foundati

Form 990-PF

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

D For an organization described in section 501 ()®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 I, line 13, 163, 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 Vill, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and iI.

D For an organization described in section 501(c)(7), (8), or (10) fiting Form 990 or 990-EZ th
contributor, during the year, total contributions of more than $1 /000 exclusively for r
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), Il, and |iI.

D For an organization describ

Caution: An org

anization that isn't covered by the General Rule and/or the Special Rul 't fi
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H ofp 0.Eg e Sch
2, to certify that it doesn't meet the fi

: edule B (Form 990), but it
: ) its Form 990-EZ or on its For,
ling requirements of Schedule B (Form 930).

m 990-PF, Part I, line

BAA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF.

Schedule B (Form 980) (2023)
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Schedule B (Form 990) (2023)

1 1 Page2

Name of organization Employer identificati r
PINTO HERITAGE FOUNDATION, INC. 20-3968600
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
¢ (d)
rS%). Name, addre(:s), andZIP +4 Total coslt)ributions Type of contribution
P X
1 Don McGee erson
Tttt o Payroll D
45464 Highway 64 R 12,345.] Noncash []

(Complete Part 1l for
noncash contributions.)

’Sa) (b) ©. . @@
0. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |Rodney & Deena Cousins _ ___________________ Person
Payroll |:|
407 Flager Ct $__ ____5,560.| Noncash (]
(Complete Part Il for
Allen, TX 75013 _ _ _ _ _ _ _ _ __ _ _ _ _  __________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
I Payroll []
______________________________________ $____________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
[ Payroll D
______________________________________ $______________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
I Payroll l:]
______________________________________ $____________ Noncash D

(Complete Part |l for
noncash contributions.)

'Sa) (b) (c) Q)
0. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
e Payroll |:|
______________________________________ $___________ Noncash D

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990) (2023)

1

1 Page 3

Name of crganization

Employer identification number

PINTO HERITAGE FOUNDATION, INC. 20-3968600
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. L (b) . © )
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

DU Ut IS
(a) No. . () (c) (d)
from Description of noncash property given FMV (or estimateg Date received
Partl (See instructions.
) . SO SN
(a) No. L b) ] ©) (d)
Ig,l'om Description of noncash property given FMV (or estimate) Date received
art | (See instructions.)
OO . U E
(a) No. (b) () d
If,r;')rrtnI Description of noncash property given FMV (or estimate) Date Sec):eived
(See instructions.)
A O
(a) No. (b)
- () d
lf’?rrtnl Description of noncash property given FMV (or estimate) Date r(ec):eived
(See instructions.)
________ $

o e ——— —

(©)
FMV (or estimate
(See instructions.

)
Date received

BAA
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Schedule B (Form 990) (2023) 1 1 Page 4
Name of organization Employer identification number
PI”NTO HERITAGE FOUNDATION, INC. 20-3968600

Partiil :

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (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 Iil, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A

Use duplicate copies of Part lll if additional space is needed.
@ No (b) Purpose of gift (<) Use of gift (d) Description of how gift is held

Part|
N/A e
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . .
Ff’rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(ay No. b) P . .
;rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. b P . .
I!'roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA
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Form 83868 Application for Extension of Time To File an Exempt Organization

(Rev. January 2024 Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047
o File a separate application for each return.
a?g;r':z?ggf/::l&geszﬁ?:g i Go to www.irs.gov/Form8868 for the latest information.

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

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.

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.

Part | — Identification

Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
i
rin
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 for
filing your 7330 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 eachreturn).......................... ]Q_T_—I
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 930-EZ 01 Form 4720 (other than individual) 03
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 1
Form 990-T (section 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 930-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 |° ok pl

® After you enter your Return Code, complete either Part |l or Part IlI. Pértﬂll-l‘, lncludingA Sigﬁéture, is appllcéblé only'for an extension of
time to file Form 5330.

® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name

Plan Number

Plan Year Ending (MM/DD/YYYY)
Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

Telephone No. 405-491-0111 FaxNo.  405-787-0773__ ___ __
If the organization does not have an office or place of business in the United States, check this box.......................oooiiiat.

® |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 thisbhox ....... 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 24 _, to file the exempt organization return for

the organization named above. The extension is for the organization's return for:
calendar year 20 23  or

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

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return I:]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 INSIUCHIONS . . ..., .. .0 .ottt 3a($ 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|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ..................c.c0oveiiiinnnni... 3c|$ 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZOS0IL 09/27/23 Form 8868 (Rev. 1-2024)




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

F 990 Complete to provide information for responses to specific questions on
(Form 90) pForm 990 or 980-EZ or to provide any additional information. 2023

Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

[aspecti

Employer identlfication numbe!

Name of the organization

PINTO HERITAGE FOUNDATION, INC. 20-3968600

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

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 920, Part lll, Line 1 - Organization Mission

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, Part lll, Line 4d - Other Program Services Description

THERAPEUTIC RIDING PROGRAM: Program being developed to assist disabled persons in

riding for mental and physical health improvement.

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.

Form 990, Part VI, Line 9 - Officer, Director, Trustee, Key Employee Mailing Address

Part VI, Section A, Line 9

Joe Grissom, President
1056 S. Clay St.

Frankfort, IN 46041
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ, TEEA4901L 07/24/23 Schedule O (Form 990) 2023




Schedule O (Form 990) 2023

Page 2

Name of the organization

PINTO HERITAGE FOUNDATION, INC.

Employer identification number

20-3968600

Form 990, Part VI, Line 9 - Officer, Director, Trustee, Key Employee Mailing Address (continued)

Anne DiGiovanni, Vice-President

24 Lane Rd.

Derry, NH 03038

Dr. Michele Lamantia, Director

10104 Pinery Grove

Lakeside. CA 92040

Mahlon Baumann, Director
978 40th St., SE

Buffalo, MN 55313

Tammy Higgins, Director
1123 E. 18th St.

Spencer, IA 51301

Robert Polley, Director
PO Box 253

Hartshorne, OK 74547

BAA

TEEA4S02L 07/24/23

Schedule O (Form 980) 2023



Schedule O (Form 980) 2023 Page 2

Name of the organization

PINTO HERITAGE FOUNDATION, INC. 20-3968600

Employer identification number

Form 990, Part VI, Line 9 - Officer, Director, Trustee, Key Employee Mailing Address (continued)

Jean Andrews, Director
1940 County Road Q

Fremont, NE 68025

Mary Osborn, Director

7289 S. McClellan Rd.

Ashley, MI 48806

Form 990, Part VI, Line 11b - Form 990 Review Process

Completed return provided to the Secretary-Treasurer and the Assistant
Secretary-Treasurer for review and signature.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Board of Directors meet via telephone or in person to discuss relevant issues
including conflict of interest issues, if any. Appropriate actions, if necessary,
would be taken following these meetings.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Governing documents, policies, financial statements and tax returns are available on
the organization website or by request at the organization office.

Page 1, Line 10, Grants and Similar Amounts Paid

Class: Educational

Recipient: Katelyn E. Schellinger

c/o University of Wisconsin

Oshcosh Financial Aid

800 Algoma Blvd

Oshcosh, WI 54901

BAA TEEA4902L 07/24/23 Schedule O (Form 990) 2023



Schedule O (Form 930) 2023 Page 2

Name of the organization Employer Identification number

PINTO HERITAGE FOUNDATION, INC. 20-3968600

Purpose: Educational Scholarship
Relationship: None

Description: Long Ear Scholarship
Type: Cash

Amount: $500.00

Date: 01/12/23

Class: Educational

Recipient: Taylor McCreedy

c/o Northwest Missouri State University
Cashiering Department

800 University Dr

Maryville, MO 64468-6001

Purpose: Educational Scholarship
Relationship: None

Description: Orren Mixer Memorial Scholarship
Type: Cash

Amount: $1,000.00

Date: 08/29/23

Class: Educational
Recipient: Kendra Husman

c/o Iowa State University

BAA TEEA4902L 07/24/23 Schedule O (Form 980) 2023



Schedule O (Form 9%0) 2023 Page 2

Name of the organization Employer identiflcation number

PINTO HERITAGE FQUNDATION, INC. 20-3968600

ISU Financial Aid

515 Morrill Rd

Ames, IA 50011

Purpose: Educational Scholarship
Relationship: None

Description: Youth/Sandusky Scholarship
Type: Cash

Amount: $1,000.00

Date: 08/29/23

Class: Educational

Recipient: Julius Nicodemus

c/o East Central Community College
Business Office/A Patterson

PO Box 129

Decatur, MS 39327

Purpose: Educational Scholarship
Relationshiip: None

Description: Rick McMasters Memorial Scholarship
Type: Cash

Amount: $500.00

Date: 08/29/23

BAA TEEA4902L 07/24/23 Schedule O (Form 990) 2023



Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number

PINTO HERITAGE FOUNDATION, INC. 20-3968600

Class: Educational

Recipient: Olivia Myers

c/o Boise State University
Scholarship Department

1910 University Dr

Boise, ID 83725

Purpose: Educational Scholarship
Relationship: None

Description: C. Kirkbride Memorial Scholarship
Type: Cash

Amount: $500.00

Date: 08/29/23

Class: Educational

Recipient: Paige Bunn

c/o0 University of Nebraska
Scholarship & Financial Aid

1400 R St

Lincoln, NE 68588

Purpose: Educational Scholarship
Relationship: None

Description: Billie Cousins Memorial Scholarship
Type: Cash

Amount: $500.00

Date: 08/29/23

BAA TEEA4902L 07/24123 Schedule O (Form 990) 2023



Schedule O (Form 990) 2023 « Page 2

Name of the organization Employer identification number

PINTO HERITAGE FOUNDATION, INC. 20-3968600

Class: Educational

Recipient: Trey Anderson

c/o Riverland Community College
Student Services/Financial Aid
1900 8th Ave NW

Austin, MN 55912

Purpose: Educational Scholarship
Relationshiip: None

Description: John Abrams Memorial Scholarship
Type: Cash

Amount: $500.00

Date: 09/20/23

BAA TEEA4S02L 07/24/23 Schedule O (Form 990) 2023



. ) OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
Complete if the organization answered "Yes” on Form 990,
(Form 930) Part I\t;, I&e 6,7,8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ,
Attach to Form 980. o
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. E i
Internal Revenue Service

Name of the organization Employer ldenﬁfléétlon number

PINTO HERITAGE FOUNDATION, INC. 20-3968600

|Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear.................
Aggregate value of contributions to (duringyear) .......
Aggregate value of grants from (duringyear)..........
Aggregate value atend of year..............

G h_hwnNn =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. . ... ... e e e e DYes [] No

Partll ff[ Conservation Easements
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation asements. .. ... .. ...ttt e 2a

b Total acreage restricted by conservationeasements......................... ... .. ... ....... 2b
¢ Number of conservation easements on a certified historic structure included on line 2a......... 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not on
a historic structure listed in the National Register. ......... ... .. ... ... . i, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?..................oiiiiiiiii i, []Yes []No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170¢h)(4)(B) (i)

and seCtion 1 700N () B 2 . .. oot e DYes D No

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|Pa_r‘t,flll-.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XliI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenue included on Form 980, Part VI, ine 1. .. ..ot e $
(i) Assets included in Form 990, Part X. ... ... ittt $

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VI, lIN€ 1. ... .. oottt e e e $
b Assets included in FOrm 990, Part X. ... ...........oeiiieieiii e, $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 07/20/23 Schedule D (Form 930) 2023




20-3968600 Page 2
Schedule D (Form 990) 2023 PINTO HERITAGE FOUNDATION, .INC_. 20 i
'P.ca:t- l;ll'.- Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make sigrificant use of its collection
items (check all that apply).
a Public exhibition d Loan or exchange program
b Scholarly research e B Other
c Preservation for future generations
4 Provig(e a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xill.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be%old t}cl> raise funds rather than to be maintained as part of the organization's collection?.................... |:| Yes D No

[Partlv | Escrow and Custodial Arrangements ‘
’ Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on

Form 990, Part X, line 21. _ _
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
T L T Y 2 U S PR [JYes  [No

b If “Yes," explain the arrangement in Part XIli and complete the following table.

Amount
€ Beginning balance. . ... e e e 1c
d Additions during the Year . ... .. i i i i e e i e 1d
e Distributions during the year.. ... o le
f ENAING DalanCe. ...t 1f

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? .. .. D Yes No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIil.....................

Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. .. ...

b Contributions. .................

¢ Net investment earnings, gains,
andlosses....................

e Other expenditures for facilities
and programs.................

f Administrative expenses.......

g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment
¢ Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.

o

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) Unrelated organizations?. .. ......oooiiiiiii 3a(i)
(i) Related organizations?. ...........oooiiiiii i 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R2...............ooevivivvinnn, 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
|‘Par,t‘VI ] Land, Buildings, and Equipment
Complete if the organization answered “Yes" on Form 90, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

e Other.. ..................................... 1,443. 1,443. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column B))..........ccovvuuunnn. 0.
BAA Schedule D (Form 990) 2023

TEEA3302L 07/20/23



20-3968600 Page 3

Schedule D (Form 990) 2023 PINTO HERITAGE FOUNDATION, INC. T
rtVIl| Investments — Other Securities . .

- Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X line 12. |
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ...
(2) Closely held equity interests ...

Total. (Column (b) must equal Form 990, Part X, line 12, column (B)). . . .

Part VIll| Investments — Program Related . N/A _
[—] Complete if the organizatgwn answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M

@

3

@)

®)

(©)

@)

@®

(&)

(10)

Total. (Column (b) must equal Form 990, Part X, line 13, column (B)). . ..

Part IX Other Assets N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

a
@)
®)
)

®)
()

)

@
®

(10)
Total. (Column (b) must equal Form 990, Part X, line 15, column (B)) ...........cuuuue e
Part X Other Liabilities , ,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
®)
(O]
)
()
©)
(10)
amn
Total. (Column (b) must equal Form 990, Part X, line 25, column (B)). .. ...........oowuee
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIL . .. ...

BAA TEEA3303L 07/20/23 Schedule D (Form 990) 2023




Schedule D (Form 930) 2023 PINTQ HERITAGE FOUNDATION, INC.

20-3968600 Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements. .................... ..ol

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments................. ..ot
b Donated services and use of facilities................ ...t
c Recoveries of prior yeargrants. .............coii i
d Other (Describe in Part XHL). ... i
e Add lines 2athrough 2d...... ...t e
3 Subtractline 2efromline 1....... i
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b..............
b Other (Describe in Part XIH.) . ... i i caneens

CAANINES 4 AN D ...\ T

1
2a - il
2b e
2¢c P
2d it
........................... 2e
........................... 3
4a £
4b .f
4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.)..............ccovieiivnnin

|Pa’rt Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements.............. ... o i i

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities................ ...
b Prior year adjustments. ... i e e
C O NEr 0SS . ..ottt e e e
d Other (Describe in Part XIL) . ... e
e Addlines2athrough 2d..... ... ... i
3 Subtractline 2e from line T ... ... i it i
4 Amounts included on Form 930, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b.............
b Other (Describe in Part XILY.....ooviii e

CAAINES 88 ANAAD o ooeeo oI N

2a
2b
2c
2d
........................... 2e
........................... 3
4a o
4b R,
4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ............ccccvviivnivnnns

[Part XIl] Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b and Part Xil, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA

TEEA3304L 07/06/22

Schedule D (Form 990) 2023



OMB No. 1545-0047

SCHEDULER Related Organizations and Unrelated Partnerships
(Form 330) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2023
Aftach to Form 990. " Ooenta Pibie
: : : : : . Opénto Public’
Eﬁﬁ%ﬁe{g}: grf‘ 32%2,;?::0, Go to www.irs.gov/Form990 for instructions and the latest information. ;LL ’;nspectlon o
Name of the organization Employer identification number
PINTO HERITAGE FOUNDATION, INC. 20-3968600

rt:l .| ldentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

L@ , ) (b (). ()] (e) ) o
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
© o _____]
@

A had one or more related tax-exempt organizations during the tax year.

7 ldentification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it

ﬁ) o o () (d) . (e) . o (9

Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controiled entity?

Yes No

) Pinto_Horse Association of America

__1330 NW 23rd Street __________

__Bethany, OK 73008___ __________

23-7047066 N/A X

9 _ L ______

L _________

()]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEAS001L 07/12/23

Schedule R (Form $90) 2023



Schedule R (Form 930) 2023 PINTO HERITAGE FOUNDATION, INC. 20-3968600 Page 2

Identification of Related Organizations Taxable as a Partnership. Compilete if the organization answered "Yes" on Form 990, Part IV, line
34, because it had one or more related organizations treated as a partnership during the tax year.

(a) L (c) @ (e) (U] (9) Q) 0) @) (k)
Name, address, and EIN of | Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o _
e _ ___________]
e _
Partiv. Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part
— |V, line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
ﬁ) o b © (d) (e V) (?) (h) (i)
Name, address, and EIN of related organization | Primary activity | Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign| controlling (C corp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)
Yes No
®  ______]
@ ____]
®_ _________]

BAA TEEA5002L 07/12/23 Schedule R (Form 930) 2023



Schedule R (Form 930) 2023 PINTO HERITAGE FOUNDATION, INC. 20-3968600

Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, i, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 11-1V?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity
b Gift, grant, or capital contribution to related organization(S). . .. ... .ot
¢ Gift, grant, or capital contribution from related organization(s)
d Loans or loan guarantees to or for related organization(S) . . .. ... ... o i e e
e Loans or loan guarantees by related Organization(S). . . .. ... ..ot e e e e e

f Dividends from related Organization(S). . . ... .. ..o e e e e e e e e s
g Sale of assets t0 related OrganiZation(S). .. ... .o i
h Purchase of assets from related organization(s)
i Exchange of assets with related Organization(S). . .. ... ..o i e e e e e e e
j Lease of facilities, equipment, or other assets to related organization(s)

k Lease of facilities, equipment, or other assets from related organization(S). . ... ... oot e e e e e
I Performance of services or membership or fundraising solicitations for related organization(s) . ........ .. .. i e
m Performance of services or membership or fundraising solicitations by related organization(S). . ...... ...t e
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
o Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(S) for EXPENSES. . . ... ... . i e e e e
q Reimbursement paid by related organization(s) for expenses.

Yes | No

r Other transfer of cash or property 10 related OrganiZatioN(S). . . .. ... .. i i i e e e e e e e 1r X
s Other transfer of cash or property from related OrganiZation(S). . .. ...t i et e e e e e e e e 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) . ®) gq) (? .
Name of related organization Transaction Amount involved |Method of determining
type (a-s) amount involved
Q)
(¥3)
3)
(@)
(5)
(6)

BAA TEEAS003L 07/12/23 Schedule R (Form 990) 2023



Schedule R (Form 930) 2023 PINTQ HERITAGE FQUNDATION, INC. 20-3968600 Page 4
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) b c (d) (e) 1) (9) (h) @ ) (k)
Name, address, and EIN of entity Primar(y)activity Legal Eﬂgmicile Predominant  |Are all partners Share of Share of Dispropor- | Code V-UBI | General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(cX3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under : (Form 1065)
sections 512-514) | Yes | No Yes | No Yes | No

aw_______
@®_________
e
w
S _
®_ ___________
©o__ __________
®_ ____________
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Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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