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rom 990

Department of the Treasury
Internal Revenue Service

A For the 2014 calendar year, or tax year beginning

OMB No. 1545-0047

2014

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations}
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 980 and its instructions is at www.irs.gov/form9980.

, angd ending

B Check if applicable: C Name of crganization PINTO HORSE ASSQOCIATION CF D Employer identification number
Addrass change AMERICA INC
’ N h Doing business as 23-7047066
) ame change Number and street (or P.O. box if mail 1s not delivered to street address} Room/suite E Telephene number
Inilial return 7330 NW 23RD STREET 405-491-0111
Final return/ City or town, state or province. ceuntry, ang ZIP or foreign pastal code
terminated
BETHANY CK 73008 G Gross receipls § 2,459,959
Amenced refurn F Name and address of principal officer: - —
Application pending DARRELL L BILKE H(a} Is this agroup retumn for subordinates?  Yes X No
7330 NW 23RD STREET Hb) Are all subordinates included? Yes ~ No
BETHANY OK '7‘ 3 O O 8 It "No," attach a list. {see instructions)
| Tax-exempt status o S01(ci3) X 501c) [ 5 ) <4 {insert no.) . 4947ta)(1) or 527
J  Wiebsite: WWW . plnto orq Hic) Group exemption number 3

. Trust Association Otner P L Yearoffrmaton. 1956 |M State of legal domicile:  OK

K Form of orgamzatlon X Corporation
: Summary

1 Briefly describe the organization's mission or most significant activites:
g See Schedule O
E
8 2 Check this box ' if the organization discontinued its operations or dispased of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, line 1a} 3 37
E 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 37
E 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 12
E 6 Total number of volunteers (estimate if necessary) o 6 | 500
7a Total unrelated business revenue fram Part VIl column {C), line 12 7a 2,139
b Net unrelated business taxable ingome from Form 990-T, line 34 . 7b -29,039
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 290,654 290,845
§ 9 Program service revenue {Part VIIl, line 2g) 1,988,202 2,088,855
3 | 10 Investment income {Part VHI, column (A}, lines 3, 4, and 7d) 25,449 33,166
1 41 Other revenue (Part Vill, column (A), lines 5, Bd, 8¢, ¢, 10c, and 11e) 7 12,679 47,093
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,316,984 2,459,959
13 Granis and similar amounts paid (Part IX, column {A), lines 1-3) 11,684 2,500
14 Benefits paid to or for members {Part IX, column (A}, line 4} 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) o 438,981 428,877
¥ | 18aProfessional fundraising fees (Part IX, column (A), line 11€) o 0
:é- b Total fundraising expenses (Part IX, column (D}, line 25) 0 B Chmhannnn
W 47 Other expenses (Part IX, column {A), lines 11a-11d, 11f-24e) 1,831,279 2,001,678
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} 2,281,944 2,433,155
19 Revenue less expenses. Subtract line 18 from line 12 315,040 26,804
5 é Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 1,923,826 1,950,253
<= 21 Total liabilities (Part X, line 26} o 2,512 2,135
%L:::_" 22 Net assets or fund balances. Subtract line 21 from line 20 1,921,314 1,948,118
“Partll:  Signature/Block

Under penalties of perjury. | déclare that | have examined this return, including accompanying scheduies and statements, and to the best of my knowledge and belief it is
fnee. correct, and complete. eciaragong preparer}other than officer} 1s based on all information of which preparer has any knowledge.
o L2 bt

I
Slgn ’ Signature of officer Date
Here ’ Darrell L Bilke VP/COO /1-10-15
Type or print name and title

PrintType preparer's name Pregarer's signature Date Check * i | PTIN
Paid Suzanne M Crews Wﬂ/&w{ Wi l/'-..;'/5 self-employed | POO049554
Preparer Firm's name » Suzanne M Crews P Firm's EIN P 73-1432749
Use Only 7300 NW 23rd St Ste 400

Firm's address P Bethany, OK 73008 Phone no 405-491-0800

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

X| Yes | [No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 2014}
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%OQMM PINTC HORSE ASSOCIATION OF 23-7047066 Page 2
Statement of Program Service Accomplishments o

For

Check if Schedule O contains a response or note to any line in this Part [1l e X
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 Form 390 or 990-EZ7? ' Yes f No
If "Yes," describe these new services on Schedule 03
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .Yes;iNo
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, iIf any, for each program service reported.
4a (Code: ) {Expenses $ 996,881 including grants of § ) (Revenue § 1,301,225
WORLD SHOW: Providing a showplace for exhibition and promotion of the
breed. For member ‘horses CLASS ENTRIES: 7, 516 EXHIBITORS: 1,904.

b (Code: ) (Expenses $ 341,583 includinggrantsof § ) (Revenue $ 376,777
COLOR BREED CONGRESS: To exhibit and promote the Pinto Horse and other
color breeds. For member horses of participating associations. CLASS
ENTRIES: 3442 EXHIBITORS: 980 43 states represented and 2
countries.
4c {Code: ) (Expenses $ 153,140 including grants of $ } (Revenue $ 227,779
REGISTRATIONS AND TRANSFERS: Registry provides breeding and ownershlp
records for member horses. helps promote quality of the breed. MEMBERS
SERVED: 7,416 plus 1,682 Youth members REGISTRATIONS: l47_788_plus
1,409 t:ansfers
4d Other program services (Describe in Schedule O.)

{Expenses $ 101,309 including grants of $ 2,500 ) (Revenue $ 162,496 )
4e Total program senvice expenses P 1,582,913

Form 990 {2014)

DAA
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Form 990 (2014) PINTO HORSE ASSOCIATION OF 23-7047066 Page 3
“PartlV:  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)? If “Yes,"
complete Schedule A S 1 X
2 s the organization required to comp ete Schedule B Schedule of Contributors (see |nstruct|ons) - 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositicn to
candidates for public office? If "Yes,” complete Schedule C, Part | S 3 X
4  Section 501(c){3) organizations. Did the organization engage in iobbyrng activities, or have a section 501 (h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part it ‘ 4

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(¢){(6) organization that receives membersmp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part i o R - X

6 Did the arganization maintain any donor advised funds or any similar funds or accounts for which donars
have the right tc provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservatlon easement including easements to preserve open space,

the environment, historic land areas, or histaric 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 Schedule D, Part I} g8 | X

9 Did the organization report an amount in Part X, line 21, for escrow of custodlat account ||ab|||ty serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negetiation services? If “Yes,” complete Schedule D, Part IV . 9 X

10  Did the organization, directly or through a related organization, hold assets in temporarily restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VH, VIIE, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”

complete Schedule D, Part VI S Ma| X
b Did the organization report an amount for mvestments-—other securities in Part X, ling 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reporied in Part X, line 167 If "Yes,” complete Schedule D, Part VIl S . | e X
d Did the crganization report an amaunt for other assets in Part X, line 15 that is 5% or more of rts total assets
reported in Part X. line 167 If "Yes,” complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, Ilne 25'7 If "Yes " complete Schedute D, F’art X S 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes " complete Schedule D, Part X 11f X
12a Did the organizatior obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and XII 12a X
b Was the organization inciuded in consolidated. independent audrted fmancral statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then compteting Schedule D, Parts Xl and Xl is optional - [12b X
13 s the organization a school described in section 170(b){1}{A)(i)? if “Yes,” complete Schedule E S 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and vV S 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assxstance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts Il and IV S 15 X
16  Did the organization report on Part iX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or far foreign individuals? If “Yes,” complete Schedule £, Pants Il and IV o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, colurmn {A), lines 6 and 11e? If "Yes,” complete Schedule G, Part 1 {see instructions) o 17 X
18  Did the arganization report more than $15,000 total of fundraising event gross income and contrlbuuons on
Part VIII, lines 1c and 8a? If "Yes" complete Schedule G, Past Il ‘ )18 X
19  Did the organization report more than $15,000 of gross income from gamrng actl\nt!es on Part VIII, I|ne 9a'?
If "Yes," complete Schedule G, Part Ili S 19 X
20a Did the organization operate one or more hespital facilities? If "Yes complete Schedule H o 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial staterments to thls return’? | 20b

form 990 (2014

DAA
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Form 990 (2014) PINTO HORSE ASSQCIATION OF 23-7047066

Page 4

©PartIV. Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

3

32

33

34

35a

36

37

38

Did the organization report more than $5.000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A}, line 17 If "Yes," complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and [l _ S
Did the organization answer "Yes” to Part VII, Section A, line 3. 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J _

Did the organization have a tax-exempt bond issue W|th an outstaﬂdlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a _

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? _ _
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of" issuer for bonds outstandmg at any time during the year?

Section 501{c)(2), 501(c}(4), and 501(c){29) organizations. Did the organization engage in an excess beneflt o

transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part |

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 crganization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |

Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction with cne of the fellowing parties (see Schedule L

Part 1V instructions for applicable filing thresholds, conditions, and excepticns):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes " complete
Schedule L, Partlv S S

An entity of which a current or former officer, directer, trustee, or key employee (or a family member thereof}
was an officer, director, trustee, or direct or indirect owner? If “Yes,” compiete Schedule L, Part IV~
Did the organizatien receive more than $25.000 in non-cash contributions? If *Yes." complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M

Did the crganization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, '

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

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxabie entity? If "Yes." complete Schedule R, Parts 11, 111,
or IV, and PartV, iine1 L

Did the organization have a controlled entity within the meaning of section 512(by13}7?

1f “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
contralled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V, line 2
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

Did the organization conduct mere than 5% of its activities through an entity that is not a related organlzatlon -

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI

Did the organlzatlon complete Schedule C and provide explanations in Schedule O for Part VI, llnes 11b and -

197 Note. All Form 990 filers are required to complete Schedule O

Yes

No

21

22

23

24a

24h

24¢

24d

25a

25b

26

28a

28b

e

28c

29

PP

30

>

A

32

P T

33

b

34

35a

35b

36

37

38

X

DAA

Form 990 12014)
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Form 990 (2014) PINTO HORSE ASSOCIATION OF 23-7047066 Page 5
"PartV.  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Pant V N .
Yes | No

2a

3a

43

5a

6a

o - 9 o

10

1

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if net applicable S 1a

130

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

Did the crganization comply with backup withholding rules for reportable payments to vendors and
reporable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a

12

If at least one is reported on fine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If"Yes,” has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authon!y

aver, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If "Yes,” enter the name of the fore|gn country: B

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Fmanmal Accounts
{FBAR}.

Was the organization a party to a prohibited tax shelter transacticn at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b. did the organization file Form 8886-T7 _

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
erganization salicit any contributions that were not tax decductible as charitable contributions?

If “Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
qgifts were not tax deductiple?

Organizations that may receive deductible contrlbunons under sectlon 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7

Did the arganization sell, exchange. or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ] o - ‘

If “Yes,” indicate the number of Forms 8282 filed during the year ) o o | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contributicn of qualified intellectual property, did the organization file Form 8899 as reqmreci'?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C?

Sponsoering organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spansoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponscring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or relaled person’?

Section 501(¢){7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIE, line 12 - | 10a

Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facilites | 10b

Section 501{c){12) crganizations. Enter.
Gross income from members or shareholders 11a

Gross income frem other sources (Do not net amounts due or paid to other sources
against amounts due or received from them } 1ib

Section 4847(a){1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in I|eu of Form 10417
If "Yes.” enter the amount of tax-exempt interest received or accrued during the year | 12b |

12a}

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additiona! information the organization must report on Scheduie O.

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 o 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services dunng the tax year'? o
if "Yes." has it filed a Form 720 to report these payments? If "No " provide an expfanation in Schedule O

14a X

14b

DAA

Form 990 (2014
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Form £90 (2014) PINTO HORSE ASSOCIATION OF 23-7047066

Page B

Part Vi,

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 in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

"

Section A. Governing Body and Management

1a

Yes

No

Enter the number of voting members of the governing bady at the end of the tax year 1a 37
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority t¢ an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 37
2 Did any officer, director, trustee, or key employee have a family relationship or a business relaticnship with i
any other officer, directar, trustee, or key employee? e 2 X
3 Did the organization delegate ¢ontrol over management duties customarily performed by or under the direct
supervision of cfficers, directors, or 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 singe the prior Form 990 was filed? 4 X
5 Did the crganization become aware during the year of a significant diversion of the organization’s assets? 5 X
8  Did the organization have members or stockhoigers? 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 governing body? o o 7a_| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: foaa
a The governing body? _ o _ _
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If *Yes," provide the names and addresses in 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? ) ) 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 purposes? 100 X
1ta Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. j:fji EA L
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . o 12a| X
b Were officers, directors, or trustees, and key employees required to cisclose annually interests that could give rise to conflicts? 12b} X
¢ Did the organization regularly an¢ consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ | X
13  Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemperaneous substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Director, or top managemaent official 15a | X
b Other officers or key employees of the organization S 15b| X
If "Yes” to line 15a or 15h, describe the process in Schedule O (see instructions).
16a [id the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If "Yes " did the organization follow a written pohcy or procedure requlrmg the orgamzahon to evaluate |ts

participation in joint venture arrangements under applicable federa) tax law, and take steps to safeguard the

16b

organization's exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required t¢ be filed» OK
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only)
available for public |nspec1|on indicate how you made these avati Iable Check alt that apply.
X Own website ' Another's website 2 Upon request ~ Other {explain in Schedule O)
19  Describe in Schedule O whether {and if s0. how) the organization made its governing documents, conflict of interest pelicy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
Pinto Horse Assoc of America Inc 7330 NW 23rd Street
Bethany QK 73008 405-451-0111

DAA

Form 990 (2014
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Form 990 (2014) PINTO HORSE ASSOCIATION OF 23-7047066

Page 7

“PartVllL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI X
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this taple for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
« List all of the organization's current officers, directors, trustees (whether individuals 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 instructions for definition of "key employee.”
e List the organization's five current highest compensated empioyees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizaticns.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organizaticn and any related organizations.
e 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated empicyees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
A} 8} < (0} {E) (F)
Name and Tille Average Posttion Repaortable Repertable Estimated
hours per {do not check more than one compensation compensation from amount of
week box. unless person is both an from related other
(list any officer and a directorflrustee) the organizations compensation
hours for cs s o = =T = organization (W-2/1099-MISC) from the
related a8l 2|22 [25|8 (W-2/1099-MISC) organization
organizatiens (% & El=|g |28 a and related
below dotted  [E T | S E 82 organizations
line) g s o El
al g @ @
® E
(h'Gary Streator
o . 4.00
President 0.00 | X X 0] 0 0
(2yWendy Davidson
- 4.00
President-Elect 0.00 | X 0 0 0
(3)8ue Ellen Parker
- R 2.00
Executive Committee 0.00 | X 0 0 0
(4 Roger Altman
o . 0 2.00
Executive Committee 0.00 | X Q 0 0
syKathleen Gallagher
. . | . .2.00
Executive Committee 0.00 [X 0 8] 0
(6) Barbara Hulsey
o . 4.00
Immediate Past Pres 0.00 [X X 0 0] 0
(MDarrell L Bilke
o - 40.00
Exec VP/CCO0 .00 1 X X 117,214 0 26,692
(®Dale Smith
. , 1.00
Directer Arizona 0.00 | X 0 0 0]
{9 Laura Fowler
L 1.00
Director California 0.00 [X 0] 0 0
1yVicki Halsey
. o 1.00
Director California 0.00 | X 0 0 0
(M Francine Acord-Brown
Director Colorado 0.00 [X 0 0 0

DAR Form 990 (2014)
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Ferm 990 (2014) PINTO HCRSE ASSQOCIATION OF 23-7047066 Page 8
“Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) 8] c) (D) (E} {F)
Name and title Average Pesition Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{st any officer and a directorftrustee) the organizations compensation
hours for o= = = o] = organization {W-2/1099-MISC) fram the
related aax_ @ 8 & |3g| 8 {W-211099-MISC) organization
organizalions ] ﬁ' E 3 fBD e 3 and related
below dotted 8 5_: g' o |3 § B organizations
line} B | £ % 2
@l 2 Ll @
@ T
(2yAnn Cummings
| 1.00
Director Connecticut 0.00 | X Q Q
(133Jennifer LaGrange
- 1.00
Director Florida 0.00 I'X 0 0
(14)Corky Fairchild
Director Georgia 0.00 | X 0 0
(15)Dale Timmerman
- 1.00
Director Illinoisg 0.00 | X 0 0
(1eyAnnette Pitcher
1.06
Director Indiana 0.00 I X Q 0]
(1 Kevin Woodford
1.00
Director Iowa 0.00 | X 0 0
(18yWoody Marshall
_ 1.00
Director Kentucky 0.00 I'X 0 0
(19yPaula Laughlin
- 1.00
Director Massachuset P.0C X 0 0
1b  Sub-total . L > 117,214 26,692
¢ Total from continuation sheets to Part VI, Section A »
d Total (add lines 1b and 1c) » 117,214 26,692
2  Total number of individuals {including Hut not limited to those listed above) who received more than $100.000 of
reportable compensation from the organization 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
erganization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any perso.n.liéted 6n Iiné ‘ia receive or accrue compensation from any unrelated organization or in'div'idu'al '
far services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes No_

Section B. Independent Contractol

I's

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

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

(A)
Name and business address

B
Description of services

{C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

BAA

Form 990 (2014)
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Form 990 (2014) PINTQO HORSE ASSOCIATION OF 23-7047066 Page 8
‘Part Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8} {C) (o} (E} {F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compansation from amount of
week tox. unless person is both an from related other
{hst any officer and a directortrustes) the organizations compensation
hours for = = = oz = organization (W-2/1099-MISC} from the
retated aa i :_cs): 2 g«_]' 8 (W-211095-MISC) organization
organizations |3 a| £ | & 3 §§ F and related
below dotted %’ QC_J é ° S'sé’ - organizations
fine) R 2| 2
[ @ @
@ T
(12Mary Osborn
1.00
Director Michigan 0.00 [X 0 0 0
(133 Kameron Duncanson
o 1.00
Director Minnesota 0.00 [X 0 0] 0
(1 Karen Craighead
Director Missouri 0.00 [X 0 0 0
(159Glenda Mastellary
| 1.00
Director Nebraska 0.0C [ X 0 0 0
(e)Ann DiGiovanni
. 1.00
Director N Hampshire 0.00 | X 0 0 0
(inKathy McCullough
1.00
Director New York 0.00 [X 0 0 0]
(18yTeresa Visser
1.00
Director N Dakota 0.00 [X 0 0 0
9)John Kile
_ 1.00
Directeor Chio 0.00 [X ] 0 0
1b Sub-total . e
¢ Total from continuation sheets to Part VII, Section A >
d Total {add lines 1b and 1c) »
2 Totai number of individuals {including but not limited to those fisted above) who received more than $100,000 of
reporiable compensation from the crganization

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7 if "Yes,” complete Schedule J for such individual | ) S

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensaticn from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
individual o o .

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 person

Yes [ No

Section B. Independent Contractors

1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organizaticn. Report compensaticn for the calendar year ending with or within the organization's tax year,

(A) |
Name and business address Descriptian of services

{c)
Compensation

2  Total number of independent contractors {including but not limited to those listed above} who
received more than $100,000 of compensation from the organization

DAA

Form 990 {2014}



1715 11/03/2015 10 32 PM

Form 990 (2014} PINTC HORSE ASSOCIATION OF 23-7047C66 Page 8
“PartVll:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) € (D) (E} {F)
Name and title Average Position Reportable Regortable Estimated
haours per {do not check more than one compensation compensation from amount of
week box, unless person is both an fram related othar
(list any officer and a directoritrustee) the crganizations compensation
hours for o= = =Tox] = organization (W-2/1099-MISC) from the
related 23| a2 9|3 2&| ¢ (W-21098-MISC} organization
organizations z3| 218 3 12§ ) and related
helow dotted % ni: ] ° {8 é— o organizations
line} sl 2 gﬂ 3
ol 2 @ @
@ @
(12Pat Walliser
o S| 1.00
Director Cklahoma 0.00 [X 0 0
(133Terry Heimerman
N 1.00
Director Oklahoma 0.00 [X 0 0
(149 Terri Branham
Director Oregon 0.00 [X 0 0]
15 Tina Bell
o 1.00
Director Qregon 0.00 | X Q 0
(16)Tara Arrington
1.00
Director Texas 0.00 | X 0 0
(inMarti Grimes
N 1.00
Director Texas 0.00 [ X 0 0
(1gyJames Campbell
| o .1.00
Director Washington 0.00 |X 0 0
(19 Kathy Thomas
| | 1.00
Director Washington 0.00 [X 0 0
1b Sub-total . . >
¢ Total from continuation sheets to Part VI, Section A »
d Total (add lines 1b and 1c) . ) L >
2 Total number of individuals {including but not Ilmlted to those listed above} who received more than $100,000C of
reportable compensation from the organization

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 127 If “Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reperiable compensation and other corﬂpensat:on from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedute J for such

individual

5 Did any peréoh listed on line 1a receive or accrue compensatwon from any unre!ated orgamzauon or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes| No_

Section B. Independent Contractors

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

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

(A)
Name and business address

8
Dascriplicn of services

€
Compersation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Form 990 2014y
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Form 550 (2014) PINTO HORSE ASSOCIATION OF 23-7047066 Page 8
“Part Vll.  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {B) < D) (E} {F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
Week box, unless person s both an from related other
{list any officer and a director/trusiee} the organizations compensation
hours for o] = = o] = ofganization {W-2/1099-MISC} from the
relatad -al g g ¥ 32| g (W-2/1099-MISC) organization
ofganzations |3 &) E | B ° |28 E and related
below dotted g’nc_: g T |%g| organizations
ne) 31 2 % El
@) 2 @® @
@ &
(12)Amy Mayer
_ 1.00
Director Wisconsin 0.00 | X 0 0 0
(133Carclyn Washburnm
_ _ 1.00
Director Ontario .00 [X 6] 0 Q
(14)Jean Andrews
_ 2.00
Past Pregident 0.00 [X 0 0 0
(15\Mahlon Bauman
Past President 0.00 | X 0 0 4]
(1)Nancy Bredemeiex
- 2.00
Past President 0.00 [X 0 0 0
(111Carl Cousins
2.00
Past President 0.00 [X 0 0] 0
(18)Don Greenlee
2.0C0
Past President 0.00 [X 0] 0 0
(19yJoe Grissom
2.00
Past President 0.00 [X 0 0 0
1b Sub-total . . ‘ ‘ >
¢ Total frem continuation sheets to Part Vil, Section A »
d Total {add lines 1b and 1c) . D
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 &

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual o

4  For any individuai listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150.000? If “Yes,” compiete Schedule J for such

individual

5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual
far services rendered to the organization? If "Yes." complete Schedule J for such person

Yes | No

Section B. Independent Contractors

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

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

{A)
Name and business address

1B
Description of services

€
Compensaticn

2  Total number of independent contractors (including but not iimited to those listed above) who
received more than $100.000 of compensation from the organization P

DAA

Form 990 (2014)
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Form 990 (2014) PINTO HORSE ASSOCIATION OF 23-7047066 Page 8
: P'al"-tf'ﬂi; Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) )] (E) {F)
Name and Litle Average Position Reportable Reportable Estimated
hours per (do not check morg than ane compensation compensation from amount of
week pox. unless person s both an from related other
{list any officer and a direclor/irustee) the organizations compensation
hours for =T ST = ezl = organizaticn {W-2/1099-MISC} from the
related aa i = N %‘g‘. e (W-2/1099-MISC) organization
organizations FEl E| & 2|28 Fd and related
below dotted 85| g e |8g| organizations
line) B 3 g % |
al & L @
i g
(12yJohn Humphrey
Past President 0.00 ; X 0 0 0
(13)Jim Igley
Past President 0.00 | X 0 0 D
(14)George Martin
| 2.00
Past President 0.00 I'X 0 0 0
(15)Gerald Milburn
. 2.00
Past President 0.00 | X 0 0 0
(16)Chris Theiler
_ 2.00
Past President 0.00 I X 0 0 0
{17
(18}
{19)
1b  Sub-total D
¢ Total from continuation sheets to Part VI, Section A »
Total (add lines 1band 1¢} 4

2 Total number of individuals (including but not limited to those listed above) who received more than $160,000 of
reportable compensation from the organization »

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated At
employee on line 1a? If “Yes,” complete Schedule J for such individwat ]

4 For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the
organization and related crganizations greater than $150,0007 If "Yes,” complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation frem any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the arganization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) - (B) €
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those fisted above) who
received more than $100,000 of compensation frem the arganization »
DAA Form 990 (2014
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Form 990 (2014) PINTO HORSE ASSOCIATION OF 23-7047066 Page 9
“PartVill  Statement of Revenue ‘
Check if Schedule O contains a response or note to any line in this Part VIII i
Total revenue Relatad or Unrelated Revenue
exempt business excluded from tax
tunction revenue under sections
.......... 512-514

revenue

‘E-E 1a Federated campaigns a | e
gé’ b Membershipdues | 1b 284,410
wa| © Fundraising events 1c
g:_‘i d Related organizations 1d
g'g e Government grants {contributions} 1e 6,435
‘9_? f Al other contributions. gifts, grants. :
Eg and simifar amounts nat included above 1f
“g:% g Moncash contributions included in lings 1a-1f: 5
O®  h Total. Add lines 1a—1f > |
g Busn.Code | 1 o
$| 2a  world show 713990 1,301,225 1,301,225
€| b Color Breed Congress 500099 376,777 376,777
§ c Registrations & Transfers 7139940 227,779 227,779
A d Show Approval & Fees 713990 128,011 128,011
El e Royalties 900099 18,119 18,119
§ f All other program service revenue 36,544 34,805 2,139
& | g Total. Add lines 2a—2f > 2,088,855 i L
3 Investment income {including dividends, interest,
and other similar amounts) > 33,166 33,166
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . >
(1} Real {1} Personal
6a Gross rents
b Less: rental exps.
€ Rentalinc. or {loss)
d Net rental income or (loss} .. .. ‘ >
7a Gross amount from (i) Securities {iiy Other
sales of assels
other than inventory
b Less: coster other
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) »
o | Ba Gross income from fundraising events
z (notincluding $
% of contributions reported an line 1c).
g See Part 1V, line 18 . a
£ b Less direct expenses b
© ¢ Net income or {loss) from fundraisingevents ... ... P
9a Gross income from gaming activities.
SeePartlV line 19 a
b Less: direct expenses b
¢ Netincome or (less) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code ":
11a  Spensorship 40,000 40,000
Premises Cost Sharing 65,000 6,000
€ Reimb Postage,Fax, NSF 1,093 1,093
d All other revenue o
e Total. Add fines 11a-11d » 47,093
12 Total revenue. See instructions. > 2,459,959 0

DAA

Form 990 (2014
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Form 990 (2014 PINTC HORSE ASSOCTIATICN OF 23-7047066 Page 10
“PartiX  Statement of Functional Expenses
Section 501(c){3) and 501(c)(4) organizations must comptete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in thisPart X .~~~ _
Do not include amounts reponEd on lines 6b, Total \t;:rjaensss Pngra(rr?Jservice Managt(agw)ent and Func(!z)\smg
7b, 8b, 9b, and 10b of Part VIII. axpenses

general expenses

expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part ¥/, ling 21 2,500
2 Grants and other assistance to domestic
individuals. See Part [V, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ‘ 117,214
6 Compensation not included above, t¢ disqualified
persons {as defined under section 4958(f)(1)} and
persans described in section 4958(c)(3)B)
7 Other salaries and wages 271,455
8 Pension plan accruals and contributions {include
saction 401(k) and 403(b) amployer contributions) 9,616
9 Other employee benefits
10 Payroll taxes 30,692
11 Fees for services (non-employees).
a Management
b Legal 4,758
¢ Accounting 12,605
d Labbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. {If line 11g amount exceeds 10% of ling 25, column
(A} amount, listline 11g cxpenses on Schedule O.)
12 Adverising and promotion 58,030
13 Office expenses 112,144
14  Information technology 67,609
15 Royalties
16 Qccupancy 43,182
17 Travel o 62,970
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 1,434,094
20 Interest o
21 Payments to affiliates o
22 Depreciation, depletion, and amortization 41,186
23 Insurance o
24 Other expenses. itemize expenses not covered
above (List miscellanecus expenses in ling 24e. If
line 24e amount exceeds 10% of line 25, column
(A3 amount, list line 24e expenses on Scheduie 0.
a BSC & Credit Card Fees
b Marketing o 13,170
¢ Dues & Publications 11,067
d Repalirs & Maintenance 9,336
e All other expenses 17,746
25  Total functional expenses. Add lings 1 through 24e 2,433,155 0
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising sclicitation. Check here b ! Lif
following SOP $8-2 {ASC 958-720)
DAA Form 990(2014)
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Form 990 (2014) PINTO HORSE ASSOCIATION OF 23-7047066 Page 11
_PartX.  Balance Sheet
Check if Schedule O contains a respense or note to any line in this Part X . o _
(A) {B)
Beginning of year End of year
1 Cash—non-interest bearing 51,586] 1 100,837
2 Savings and temporary cash investments 775,434 2 633,706
3 Pledges and grants receivable, net 3
4 Accounts receivable, net _ 4
5 Loans and other receivables from current and former officers, directors, g
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedilet _ _
68 Loans and cther receivables from other disqualified persons (as defined under section
4958(f(1)}, persons described in section 4958(c){3}(B). and contributing employers and
sponsoring organizations of section 501(c}{9) voluntary employees' beneficiary s
o organizations {see instructions). Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use _ 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,106,415 uinmeinsng
b Less: accumulated depreciation _ 10b 478,765 664,981
11  Investments—publicly traded securities 416,425 11
12 Investments-—-cther securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets - 14
15 Other assets. See Part IV, line 11 15,000] 15 15,000
16 Total assets. Add lines 1 through 15 (must equal ling 34) 1,923,826 18 1,950,253
17 Accounts payable and accrued expenses 2,512 17 2,135
18  Grants payable
19 Deferred revenue
20 Tax-exempt bend liabilities
21 Escrow or custodial account liability. Complete Part IV of Scheduie D
o 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Schecule L _
=123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured nctes and loans payable to unrefated third parties
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Compiete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25 | o . o
Organizations that follow SFAS 117 (ASC 958), check here B X and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets
5 28 Temporarily restricted net assets
B |29 Permanently restricted net assets
re Organizaticns that do not follow SFAS 117 (ASC 958), check here® . and
:0; complete lines 30 through 34.
fg 30 Capital stock or trust principal. or current funds
f,:" 3t Paid-in or capital surplus, or land, building, or equipment fund
g 32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 1,921,314| 33 1,548,118
34 Total liabilities and net assets/fund balances 1,923, 826| 34 1,950,253

DAA

Form 990 {2014)
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Form 990 (2014) PINTO HORSE ASSOCIATION OF 23-7047066 Page 12
“PartXl: Reconciliation of Net Assets
Check if Schedule © contains a response or note to any line in this Part X1 . . *_
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,459,959
2 Total expenses {must equal Part IX, column {A), line 25) 2 2,433,155
3 Revenue less expenses. Subtract line 2 from line 1 3 26,804
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) 4 1,921,314
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Invesiment expenses 7
8 Prior period adjustments _ 8
9 Other changes in net assets or fund balances (explain in Schedule®y 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B 10 1,948,118
“Part X!  Financial Statements and Reporting N
Check if Schedule O contains a response or note to any line in this Part Xl o,
Yes | No

2a

b

3a

Accounting method used to prepare the Form 990 X Cash Accrual Other

i the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

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

X Separate basis Consolidated basis 7 Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

H "Yes " check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consclidated basis, or both:

X' Separate basis fﬁ Consolidated basis Both consclidated and separate basis

if “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for cversight
of the audit, review, or compilation of its financial statements and selection ¢of an independent accountant?
If the crganization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in
the Singie Audit Act and OMB Circular A-1337 e
¥ “Yes " did the organization underge the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2¢ X

3a X

3b

DAA

Form 990 (2014}
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rom 990-T

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

OMB No. 1545-0687

2014

For calendar year 2014 or other tax year beginning o and ending .
Department of the Treasury P Information about Form 990-T and itslinstructions is available at www.irs.goyffo_rmBQOt. G bl i far:
Internal Revenue Sarvice P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c}{3). | 50}{c}3} Draanizations Only::
A r ggg’ﬁeksg‘éﬁ;fnged Name of arganization { : GCheck box if name changed and see instructions. ) D Employer identification number
B Exempl under section PINTO HORSE ASSOCIATION OF (Employees’ Irust, see instructions.)
X s Cy 53 |Print | AMERICA INC
~ 408(e) . 220(e) or Number, streel, and room ar suite no It a P.C. box, see instructions 23-7047066
408A ' saom | Type | 7330 NW 23RD STREET E Unrelated business activity codes

. 529(a) City or lown. state ar province, country. and ZIP or foreign postal code (See instructions.)

C  Book vafue of alt assets BETHANY OK 7 3 O O 8 5 111 2 0

at end of year

F__Group exemption number (See instructions.) >

1,950,253 G Check organization type I X 501(c) corporation | . 501(c) trust !__ | 401(a) trust " Other trust
H Describe the srganization's primary unrelated business activity.
p Advertising sales in magazine,
{  During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controfled group? .. .. ... .. »  Yes X No

If "Yes,” enter the name and identifying number of the parent corporation.
»

J Thebooksareincareof » Darrell L Bilke

Telephone number »  405-491-0111

"Partl . Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net

1a Gross receipts or sales

b Less returns and allowances ¢ Balance 1c

2  Costof goods soid (Schedule A line 7) 2

3 Gross profit. Subtract line 2 from line 1c 3

4a Capital gain net income (attach Schedule D} S 4a

Net gain (loss) (Form 4797, Part 1l line 17) (attach Form 4797) 4b

¢ Capital loss deduction for trusts 4c

5 Income {loss) from partnerships and § corporations (attach statement) 5

6 Rentincome (Schedule C) o 6

7  Unrelated debt-financed income (Schedule E) 7

8 Interest annuities, royalties, and rents from controlled organizations {Schedule F) 8

9  Investment income of a section 501(c)(7), {9}, or (17} organizaticn (Schedule G} 9
10  Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11 2,138 -29,039
12 Other income (See instructions; attach schedule) 12 L :
13  Total. Combine lines 3 through 12 13 2,133 31,178 -29,03¢%

Partll’° Deductions Not Taken Elsewhere (See instructions for limitations on deductions.} (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors. and trustees (Schedule K)
15 Salaries and wages
16  Repairs and maintenance
17 Bad debts
18  Interest (attach schedule)
19 Taxes and licenses ‘
20  Charitable contributions {See instructions for limitation rules)
21 Depreciation {attach Form 4562} 21 Bt
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 0
23 Depletion o 23
24  Contributions to deferred compensaticn plans 24
25 Employee benefit programs 25
26  Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29  Total deductions. Add lines 14 through 28 ‘ ] ) [ 29
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 an -29,03%
31  Net aperating loss deduction (limited to the amount on line 30} ) S H
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 -29,039
33 Specific deduction {Generally $1,000, but see line 33 instructions for exceptions) . ) 33 1,000
34  Unrelated business taxabte income. Subtract line 33 from line 32. If ling 33 is greater than line 32,
enter the smaller of zerg or ling 32 34 -29,039

pas  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2014)
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Form 990-T (2014) PINTC HORSE ASSOCIATION OF 23-7047066 Page 2

“Partlll. Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563} check here P See instructions and:
a Enter your share of the $50,000, $25,000, and $5,925,000 taxable income brackets (in that order).
(1) [s | (2) (s | 3 (s
b Enter organization's share of: {1) Additiona! 5% tax (not more than $11,750)
{2) Additional 3% tax {nct more than $100,000)
¢ Income tax on the amountonling 34 . > | 35e
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on :j E: :j _' '_
the amount on line 34 from: ‘ Tax rate schedule or ___ Schedule D (Form 1041) > | 3
37  Proxy tax. See instructions > | a7
38  Alternative minimum tax 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies 39
PartIV'  Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) ) S 40b
¢ General business credit. Attach Form 3800 (see instructions) 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) T K. e
e Total credits. Add lines 40a through 40d 40e
41 Subtract line 40e from line 39 . o . o
42 Jretiees CForma2ss Form8e11 | Form 8697 ‘Fom8gse . | Otner(all sch)
43 Total tax. Add lines 41 and 42 _ S 0
44a Payments: A 2013 overpayment credited to 2014 44a
b 2014 estimated tax payments o - 44b
¢ Tax deposited with Form 8868 ] ) 44c
d Foreign organizations: Tax paid or withheld at source {see instructions) 44d
e Backup withholding (see instructions) ) |4
f Credit for small employer heaith insurance premiums (Attach Form 8941} 44§ 4,099
g Other credits and payments: ‘F Form 2439
" Form 4135 . Other Total | 44g
45  Total payments. Add lines 44a through 44g o 4,099
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached > T
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed >
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid > 4,099
49 _ Enter the amount of line 48 you want Credited to 2015 estimated tax b Refunded P 4. 098
“PartV.  Statements Regarding Certain Activities and Other Information (see instructions)

1 At any time during the 2014 calendar year, did the erganization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file ' :
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here P _ _ )

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

If YES, see instructions for other forms the organizaticn may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year »  §

Schedule A — Cost of Goods Sold. Enter method of inventory vatuation p

1 Inventory at beginning of year 1 6 Inventory at end of year ]
2 Purchases o _ 2 7 Cost of goods sold. Subtract line & from
3 Costoflabor 3 line 5. Enter here and in Part ], line 2
4‘:) ?gg‘;‘?;‘f‘_‘jsﬁicﬁ%’:le} 4a 8 Do the rules of section 263A {with respect to _Yesl_ No
g’;:c’hcgzthsedule) S 4b praperty proguced or acquired for resale) apply [
5  Total. Add knes/1 through 4b 5 to the organization?
Under penalties/of perjury, | declare that | have examined this return, including accompanying schedules and statements, and lo the best of my knowledge and belief, itis
Slgn d complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge. May the IRS discuss this return
H > fhee mehocionas o
ere neruclions)” .
£ - VP/COO ‘X Yes ~ No
Signature of officer Date Title .
PrinyType preparer's name Prepgrer's signature N Date Check k it | PTIN
Paid Suzanne M Crews W )% //‘W //dd I ’3‘/5 self-employed | POO049554
Preparer | Frm's name » Suzanne M Crews PC Firm's EIN P 73-1432745
Use Only 7300 NW 23rd St Ste 400
Frs address P Be thanv . QK 73008 Phone no. 405-491-0800C

DAA

Form 990-T (2014
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Farm 990-T {2014)

PINTO HORSE ASSCCIATICON OF

23-7047066

Page 3

Schedule C - Rent Income {From Real Praperty and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

N/A

2. Rent recewed or accrued

{a) From personal property {if the percentage of renl
tor personal property is more than 10% but not
more than 50%}

{b) From real and personal property {if the
percentage of rent for personal property exceeds

50% or f the rent is based on profit or income)

3(a} Deductions directly connected with the income
in columns 2(a; and 2{b} (attach schedule}

Total

Total

{c) Total income. Add totals of columns 2{a} and 2(b). Enter
here and ¢n page 1, Part |, ling 8, column {A)

»

(b) Total deductions.
Enter here and on page 1,
Part 1, line 6, column (B) b

Schedule E - Unrelated Debt-Financed Income (Se.é il".lst-ru.ctions)

1. Description of debt-financed properny

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

property {a) Slraight line depreciation ({b) Other deductions
(attach schedule) {attach schedule)
i N/A
{2}
134
{4
4. Amourt of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisitien debt on or of or allocable to 4 divided 7. Gross income reportable (column & x total of columns
allncabie to debt-financed debt-financed property by col s {column 2 x column &) 3 43
property [attach schedule) {attach schedule) y column a} and 3(b))
] %
2 o4
13 %
i4) F
Enter here and on page 1. | Enter here and on page 1,
Part I, line 7, cclumn (A). Part I, line 7, column (B).
Totals >

Total div.ide.nds.-recéived deductions included in coiurﬁn 8

»>

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizationé .(sée .instruclions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated mcome
(loss) {see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlting

8, Daductions directly
connected with income

organizaticn's gross inc

in column 5

m N/A

)

3

G

Nonexempt Controlled QOrganizations

7. Taxable Income

8. Net unrelated income
{loss] {see inslructions}

8. Total of specified
payments made

10. Part of column G that is
included in the controlling
organization's gross income

11, Deductions directly
connected with income in
columa 10

12
13}
5]
Add columns & and 10. Add columns & and 11
Enter here and on page 1, Enter here and on page 1.
Part I, line 8, column (A} Part I, line 8, column {B}
Totals >

DAM

Form 990-T (2014
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Form 990-T (2014)

PINTC HORSE ASSOCIATION OF

23-7047066

Page 4

Schedule G — Investment Income of a Section 501{c)X7), (9), or (17} Organization (see instructions)

3, Deductions

5. Total deductions

1. Description of income 2. Amount of income directly connected 4, Set-asides and sel-asides (col 3
{attach schedule) {attach scheduls) plus cal 4}
o N/A
2)
3]
(4
Enter here and on page 1, Enter here and on page 1,
Part i, line 8, column (A). Part |, line 9, column (B).
Totals e L »>
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3, Expenses 4. Net income (loss) 7. Excess exempt
unrelated directly from unrelated trade 8. Gross income 6. Expenses expenses

1. Description of exploited activity

business income
from trade or

connected with
production of
unrelated

or busingss (column
2 minus column 3)
If @ gain, compute

from activity th

15 not unrelated

at attributable to

column §

{column 8 minus
calumn 5, but not

business income more than
pusiness business income cols 5§ through 7 column 4}
(1 N/A
2}
3)
(4}
Enter here and on Enter here and on Enter here and
page 1. Part | page 1. Part | on page 1,
line 10, col. (A) ling 10. col (B} Part Il line 26
Jotals »

Schedule J — Advertising In

come (see instructions)

Partl

Income From P

eriodicals Reported on a Consclidated Basis

1. Name of periodical

2. Gross
adverlising

income

3. Direct
advertising costs

4. Advertising
ga:n or {loss) (co!
2 minus col. 3). If
a gain, compute
cols & through 7.

5. Circulation
Income

6. Readership

cosls

7. Excess readership
costs (column &
minus column 5, but
not more than
column 4)

aN/A

2)

3

(4}

Totals (carry (o Part |1, ling {5)) »

“Partill.  Income From P

2 through 7 on a

line-by-line basi

$.)

eriodicals Reported on a Sepa

rate Basis (For each periodical li

sted in Part I, fill in columns *

2. CGross

4. Adverdising
gam or {I0ss) (col

7. Excess readership
costs (column &

. Di 5. Circulation 6. Readersht
1. Name of penodical advertising 3. Direct 2 minusg col. 3). If ) P minus column 5, but
income advertising costs agan, compute Ineome cosls not more than
cols 5through 7 column 4)
(m Pinto Horse Madga 2,139 31,178 -29,039

i2)

3]
#)
Totals from Part | >
Enter here and on Enter here and on Enter here and
page 1. Part I page 1. Part |, on page 1,
line 11, col. {A) ling 11. col (B} Part tl line 27
Totals, Part Il (lines 1-5) » 2,139 31, 178|:

tees (see instructions)

Schedule K — Compensation of Officers, Directors, and Trus
3. Percent of 4. Compensalion atinbutable Lo
1. Name 2. Trle tlmis::zt:f 1o unrelated business

1) N/A %

i2) b

{3 Yo

) %

Total. Enter here and on page 1. Part |l line 14 >

DAA

Form 990-T (2014



Form 5126 a0
2014 [ined

OKLAHOMA RETURN OF ORGANIZATION
EXEMPT FROM INCOME TAX

i AMENDED
Section 501(c} of the Internal Revenue Code RETURN!
+— | For the year January 1 - December 31, 2014, or ather taxable year | |1 this is an
—{ beginning: ending: Amended Return
o= place an
< | [2014] | || | [[Xhee
o ’ ' -

Name of Qrganization
PINTO HORSE ASSOCIATION OF AMERICA INC.

Address {(numbar and street}
7330 NW 23RD STREET

City, State or Province, Country and ZIP or Foreign Postal Code
BETHANY, OK 73008

23-7047066

Federal Employer Identification Number |Date Qualified for Tax Exempt Status OFFICE USE ONLY

[PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME (Please read instructions on pages 2-3)

Yotal Federal

Allocable Oklahoma

A. Total unrelated trade or business income - applicatle Federal Form(s} 990 2,139 2,139
B. Total unrelated trade or business deductions - applicable Fed. Form(s} 990 31.178 31,178
C. Unrelated business taxable income - Enter here and on line 1 below (22039) (29,039)
[TNCOME SUBJECT TO TAX [
1. Unrelated business taxable income - from statement above (allocable to Oklahomay} ............. 1 ¢ 100
2. Other netincome - enclose sChedule ... 2 ¢ 100
3. Oklahoma taxable income (total of lines 1and 2).........c....coiiiiii i 3 o |00
[TAX COMPUTATION ]
4. Tax at 6% of line 3. If Trust - See Rate Schedule on page 2 and place an ‘X" here........... []]4 0 |00
5. Amount paid 0N 2014 @SUMATE ......coviviiririiiniie et 3 00
6. Oklahoma withholding (enclose Form 1099, Form 500A, Form 500B or other withholding statement). | 6 00
7. Amount paid with original return and amount paid after it was filed (amended return only) ..... 7 G0
8. Any refunds or overpayment applied (amended return Only).........ccocccceoricnonrieris s 8 |{ )]00
9. Total Of HNES 5 FOUGN B ..o ivieet ittt ea et et eb e 9 00
10. Overpayment (if line 9 is larger than line 4 enter amount OVerpaid) ... 10 G0
11. Amount of line 10 to be credited to 2015 estimated tax (original return only) ... A 00

Line 12 instructions provide you the opportunity to make a financial gift trom your refund to a variety of Oklahoma )

organizations. Place the line number of the organization from the instructions to this form in the box below and enter

thé amount you are donating. If giving to more than one organization, put a “89” In the box and attach a schedule

showing how you would like your donation split. .
12. Donations from your refund...........cc.cocvnn.. [ls2 [ss s ] | |12 00
13. Add lines 11 and 12 and ENter amMOUNT ......iiiieiiet e imreeeee e rre s e s ren e err st rae s e s ennes 13 00
14. Amount to be refunded to you {line 10 MiNUS liNe 13} wrermerenesesresn s Refund {14 00

Direct Deposit Note: -; I5 this refund going to or through an account tha is located outside of the United States? Dves : 'I:I'N°

All refunds must be by direct deposit.

Deposit my refund in my: Dchecking_a‘ccount __§|—__|_;s.gvl'ng's:a'¢ '
See Direct Deposit Information on ' : : . o

unt.

page 4 for details. zﬁuml:;gr: | ﬁﬁﬁf:;‘
15. Tax Due (if line 4 is larger than line @ enter tax due) .........oooviiiviinii Tax Due |15 0 100
16. Donation: Public Schoo! Classroom Support Fund........ [I¢2 [ 85 [ 1% e 116 00
(For information regarding this fund, see page 3, #10) L R
17. For delinquent payment, add penalty of 5% ................ % plus
interest at 1 1/4% per month...........co v $_ 7 00
18. Underpayment of estimated tax interest.............ccocoreroiinninnsncics Annualized ] [18 00
19. Total tax, donation, penalty and interest due - Add lines 15-18; pay in full with return..Balance Due [19 0 jo0

[PART 3: SYGNATURE AND VERIFICATION |

Under penalty of perfury, E declare the information contained in this document, attachments and schedules are true and cormc'l to the best of my knowledge and beliel.

Signature of Gificer - L4 Date ﬁ_lzeétlghrilz;gx.rgx Signgture of Preparer '
|or Trustee " . /-0 '/5 Commission &M’V " M

Date

/-3 /E

- may discuss this  |'p Ahdd
Print Name . repares ress
DARRELL L. BILKE return with your 7300 NW 23RD 5T, SUITE 400

tax preparer.
BETHANY. OK 73008

Title Fhone Number = — = I
vP/C00 with Arez Code 405-491-0111 e NumEet 05 _q91-0800 | £00049554




