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Depanment orthe Treasu～
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IRS e-file Signature Authorization
for a Tax Exempt Entity

Fot ca endat yeat 2022, ot tisca year begi...q ,2022, ardendins
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20

2022Do not send to the lRS. Keep for your records.
Go lo www-irs.govFofin,87gfE tot the latest information

OF AMERICA INC.PINTO HORSE ASSOCIAT10N
ヽヽ3me and title o(o青 ice`or p‐

`son sub」
ect to tax

Darrell L. Bilke Exec Vice Pres/C00

EIN or SSN

23-7047066

T e of Return and Return lnlormalion
Check the box for the return for which you are using ihis Form 8879-TE and enter the appl cable amount, if any, from the return. Form 8038‐ CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. lt you check the box on line 1a, 2a, 3a,4a, 5a,
6a,7a,8a,9a, or'l0a below, and t
6b,7b,8b,9b, or 10b, whichever i

tine below. Do not complete more

1a Form 990 check here

2a Form 990-EZ check here..

3a Form l I20-POL check here

4a Form 990-PF check here

5a Form 8868 check here

6a Form 990-T check here.
7a Form 4720 check here. . . .

8a Form 5227 check here. . . .

9a Form 5330 check here ...
10a Form 8038-CP check here.

he amount on that line for the return being liled with this form was blank, then eave line 1 b,2b,3b,4b,5b,
s appl icable, blank (do not enter ,0). But, if you entered -0- on the return, then enter -0- on the applicable

3 375 049

tl〕 a n one line in Partl.

b Total revenue,if any(Form 990,Part VIII.cOlurTln(A).Iine 12)… ….      lb

b Total revenue,ir any(Form 990‐ EZ,line 9)              …   .       2b

b Tota:tax(Form l120‐ POL, Iine 22)       _ .   . .                    3b

b Tax baSed on investmentinconie(Form 990‐ PF,Part V,line 5)      …  ̈4b
b Balance due(ForiT1 8868, line 3c)        .…      .…     _              5b

b Tota:tax(Fo「 m990‐ T,Part lll,line 4)                               6b

b Totaltax(Form 4720,Part lll,Iine l).    ……    .… …  .…  .   _     7b

b FMV of assets at end oftax year(Form 5227. Itetll D)                   8b

b Tax due(Form 5330,Part ll,Iine 1 9).     .…  .            .. .   _    9b

b Amount of credit paynnent requested(Form 8038‐ CP,Part lll,line 22ゝ     10b

Pan

X

lPart ll lDeclaration and Siqnature Authorization of Officer or Person Subiect to Tax
XUnder penalties of perlury, declare that I am an officer of the above entity or !

(name of entity)
I am a person subject to tax with respect to

,(EIN)
and that I have examined a co
and belief, they are lrue, corre

py of the 2022 electronic ,eturn and accompanyrng scheoules a'rd slalements, and. lo the best of my knowledge
cl, and complete I 'urlher declare that the amount rn Part I above rs the amount shown on the copy o' the

eleclronic return. lconsent lo allow my interneoiate service provrder. transn"itter, or eleclronic return origrnalor (LRO) to seod the relurn to lhe
IRS and to recerve trom the IRS (a) an acknowledgement of recerpt or reason 'or rejection of the transmrssion, (b) lhe reason 'or any delay ,n
processrng the return or refund, and (c) the date of any refund. lf appl cable, I author ze the U.S- Treasury and its des gnated Financial Agent to
initiate an e ectronic funds withdrawal (d rect deb t) entry to the frnanc al inst tution account indicated in the tax preparation software for payment
of the federal taxes owed on this return, and the linancial institution to debit the entry to this account. To revoke a payment, I must contact the
U.S. Treasury Financial Agent at l-888-353-4537 no laler than 2 business days prior to the payment (settlement) date. I also authorize the
financial institutions involved in the processing of the elect.onic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. I have selected a personal identification number (PlN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
lauthorize Suzanne M Cretrs PC to enter my PIN 01715 as my signatureE.orrmn'me 

5i'iliJilliiji;i"
an lhe lax yeat 2022 electronically filed return. lf I have indicated within this return that a copy of the return is being filed with a state
agency( es) regulating charitles as part of the IRS Fed/State program, I also author ze the aforement oned ERO to enter my P N on the
return's disclosure consent screen.

[l As an ofi ce, or' p"rson subiect lo tax wrtlespect to the entlty, I w ll enter my P N as ny srgnature on the tax yeat 2022 e ecton cal)y I led
u at ng charties as part ofreturn. lf l have indicated、 vlthin thls that a copy of the relurn is being filed wrth a state aqency( es) reg

return's disclosure consent screen.the RS Fed/State program, lwil enter y PIN on

Certif ication and Authentication
ERO's EFIN′ PIN.Enter yOur slx‐ digit electronic filing identification

number(EFIN)fo‖owed by your five‐ digit self‐ selected PIN.

S q.ature ol ollcer o. person subiect to tax

for Busin s Relurns

Date

,●●
`

Icertify that the above numeric entry s myPlN,whch s mysignatureon the 2022 electronically fred return indicated above lconfrrmlhat I

u. srl.,tiing thi. return in accoldanc6 with the requirilm;nts of Pub.4163, Modernized e-File (MeF) lnformation lor Authorized IRS e'file
ProvLders

Date  ノ/―′ターら2ZZ73

X

Part:‖

73044889554

ERO Must Retain This Form - See lnstructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions TEEA8800L 09′ 29′22 FOrm 8879‐TE(2022)



Form 990

DeOaament of the Treasuγ
lnteinal Revenue Senv,ce

Do not enter social sec
Go lo wrrw,

A Fot lhe 202. calendar year, or tax year beginning

Return of Organization Exempt From lncome Tax
Under section 501(c), 527, or 4947(a)(l) of the tnternal Revenue Code (ercept private foundations)

2022
uritv nunben on this fo「 m asit mav be made oublic.
990 for instructions and the latest inforniatiOn

Open to Public
:nspection

,202., and ending ,20
D EmPloy● r ident“ ication number

23-7047066

I Gross rcce ols I J

OMB N。  1545-0047

375 049.
Yes No

Yes N。

B check if appicable

E Telephone number

405-491-0111

H(a)IS th'Sa9`Oup return ior Sub。
`dinateS'

H(b)Are all suOo`d,nates inc,。deO'
|`・ N。

「
attaCh a llst See instructions

J  VVebsite:   www. into . or
I Tax.erempt statls

X Form or oea.rzal,on

l  Br

H(c) Group erempnon .umber

M Stale oi eqa do. c e: 0K
Summa
iefly describe the organization s mission or most significant activities Se三 Scleduk_Q

PINTO HORSE ASSOCIAT10N OF AMERICA′  INC.
7330 NW 23RD STREET
BETHANY′ OK 73008

C

F Name a.d address of p/inopa oflceri

Sane As C Above
Darrell L. Bllke

501(c)(3) X 501(c)( ) (rnsert no.) 4"7(a)(1)o「 527

X Other L vea' ot to,mat,o": 1955
Pan i

7a

7b

Pior Year

472′ 675.
2′ 816′ 586.

46′ 414.
97′ 435.

8

9

10

11

12

Contributions and grants (Part Vlll, line lh) ....
Program service revenue (Part Vlll, line 29) ....
lnvestment income (Part Vlll, column (A), lines 3,4, and 7d). ....
Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, loc, and I le)... .....
Total revenue - add lines 8 through ll (must equal Part Vlll. column (A), line l2) 3,433′ 110.

700.

474′ 511.

2.087.325.
2.562′ 536.

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3)..

14 Benefits paid to or for members (Part lX, column (A), line 4) . . . . . . . . . . . . . . . . . . . .

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)

16a Professional fundraising fees (Part lX, column (A), line I1e) ............
b Total fundraising expenses (Part lX, column (D), line 25)

17 Other expenses (Part lX, column (A), lines lla-]ld, I1f-24e). .. ...
l8 Total expenses. Add lrnes l3-17 (must equal Part lX, column (A), iine 25)

19 Revenue less expenses. Subtract line l8 from line 12.. 870′ 574.
Eeqinninq of Current Year

2′ 820′ 535.
15′ 560.

20 Total assets(Part X,IIne 16).               . . .

21  Total liab‖ itles(Part X,Iine 26)    .   . …

22  Net assets or fund balances.Subtract line 21 ,「orn line 20 2′ 804′ 975
Part il.

|

gnature

ノ

PrinυType preparers name

SUZANNE M CREWS

Date

/)- P/-"cna?
日 lfCheck

Bethan OK 73008

Suzanne M Cre PC

Ste 2057300 NW 23rd St

X Yes
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Check thls box if the organization discontinued its operations or disposed of more than 25% oi its net assets
Number of voting members of the governing body (Part Vl, line la)
Number of independent voting members of the governing body (Part Vl, line I b)
Total number of individuals employed in calendat yeat 2022 (Part V, line 2a).
Total number ol volunteers (estimate it necessary). . . . . . . . . . . . .

7a Total unrelated business revenue from Part Vlll, column (C), line 12...
b Net unrelated business taxable rncome from Form 990-T, Part l, line I I

Si natu B OC

U● de′ penalties o子 perjuⅣ .l
complete Declaration o(p`e

２

３

４

５

６

Exec Vice Pres,/CoO

44
4

14

290.
0.

Curr€nl Year

423 245
2 854 384.

41 812.
55 608

3 375 049
5 700.

570 424

2 442 936.
3 019 060.

355 989.
End ol Year

3 049 246.
38 275

971.

No

3
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are thal have ex6mLned lhrs relur.. .c ud n ompanyrnq schedu es and stalem€nls, and to tre best oI my k.ow edge a.d be e1, n s tue. co ecl and
r (olher lha. olncer) s based on a I '.lormaメ ● ol whch prepa/er has a.y knowledge

Date

3 010

PTIN

P00049554

「 lrnヽ EIN  73-1432749
Phonero 405-491-0800

Sign
Here

Paid
Preparer
Use Only

Darrell L. B■ lke
ype or p.nl .ame and l,te

May the IRS discuss this return with the preparer shown above? See instructions

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101L 09′ 01′22 Fo「 rT,990(2022)



Forrn 990(2022) PINTO HORSE ASSOCIAT 10N OF AMERICA INC 23-7047066
Pan i‖

Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note lo any line in this Part lll

1 Briefly describe the organization's mission

See Schedule 0

2  Dld the organization undertake any srgntficant program serv ces dur ng the year whrch were not lisied on the prior
Form 990 or 990-EZ?

lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significanl changes in how it conducls, any program services?
lf "Yes,' describe these chanqes on Schedule O.

Yes No

Yes No

Describe_the organizatron s program service accomplishments for each of its three largest program services, as measured by
Section 501(c)(3) and 501 (c)(4) organizations are required to report the amount of gra;ts ;nd; ocations to others, the totat-
and revenue, if any, for each program service reported.

expenses
expenses,

X

X

4a (Code: _) (Expenses S

WoRLD SHOW: Providin
member horses.

including grants of $ ) (Revenue S

g _a_ s_lrolrpIace for exhibition and omotion of the breed For

CLASS ENTRIES:  8 ,503 EXIIBITORS: 2,463 HORSES: 1,434

4b (Code ) (Expenses S including grants of $ ) (Revenue $

COLOR BREED CONGRESS:  To exhibit and omote the Pinto horse and other color breeds.
For nenber horses of _pa_r !1_c_ip{t iqq associations

CLASS ENTRIES:  4 102  EXHIBITORS:  1
● ιl10__」卿 魯__⊆ 2β_______________________

4c (Code: ) (Expenses $ including grants of S

RECISTRAT10NS AND TRANSFERS:  Re gistry provides breedlng qqd qwnglship records for
member horses - He

) (Revenue $

1pc omote queutv of the breed

$E_[BIBS_ S ELY_ED - Z -35 I _p] qs _1 L4ll You q IL 4qm! e !s

RECISTRAT10NS:  16 1′ plQ____rllN15EIRs__lι Q41____

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of

See Schedu■ e 0
S

BAA TEEA0102L 09′ 01′22

) (Revenue S

Fo.m 990 (2422)
4e Total program service expenses



Yes

4

X

10

'IIa X

11b

'I1c

11d

11e

11f

12a

12b

13

14a

'l4b

15

15

17

18

19

20a

20b

21

Form990 (2022) PINTo HORSE ASSOCIAT10N OF AMERICA INC 23-7047066 Page 3

No

x
x

x

x

heck!ist Required ules

1 ls the organrzatron descfibed in section 50l(c)(3) or 4947(axt) (other than a private foundation)? tf,yes,, conpteteScheduleA.........
2 ls the organization required to complete Schedu/e B, Schedule of Conlribulors? See instructions... .....
3 D,d the organrzatro4.e,ngage In dtrecl or tndtrecl ooltltcal camoargl acttvtte5 on behatf of o. tn opposrt o1 to ca'ldrdates

'or public office? tf'Yes," comptele Schedute C, pad t.. ' ...... . . ....
4 Section 501(cX3) organizations. Did the organizalton engaqe tn lobbyrnq activities, or have a section 50l (h) election

'n etfect during lhe tar year? "yes," combtete Schedu[e C, pad ' '
5 ls the organizatron a section 501(c)(4),50r(cX5). or 50t (c)(6) orqani2ation that recerves membershio dues.

assessmenls, or srmilar amounts as defrned in Revenue procedure 98-19? ll 'yes, complete Schedute C, pad t

6 Drd the o'ganrzat,on ma.ltain aay oonor advtsed lunds o. any srnt.a. ,unos o. accoults for whicl- dorors have lhe qnl
lo provide advice on the dtstr buton or rvestmenl of anoun[s ,r suc,] furds or accou.ts? /l ,yes,. 

co mplete Schedu"le D.Parll.. ............
7 Drd the organization receive or hold a conservation easement, includrng easements io preserve open space, the

environment, historic land areas, or historic struclves? ll 'yes," aomplete Schedule D, p; 11 ......
8 Drd the organrzatron marntarn co lectrons of works of art, hrstorical treasures, or other stm lar assets? /l .fes,'

complete Schedule D. Pad lll ...
9 Drd the o'garrzalron lepod a'r anoL.lt lPartX, tne 21, for eSCrOw Or CJslodral account rabtlrly, Serve aS a cJslodran

lor anoLlls not l,sled in Parl X, or provroe c.edrl counseltng. debt rranagerrert. creo,t repatr,6r oebt negoltattor
services? // 'yes, ' co fiplele Schedule D, Pad lV ...................

10 Did the organizahon. directly or through a relaled organization, hold assets in donor-reskicted endowments
or in quasi endowments? lf "Yes,' complete Schedule D, Part V_ _ _ _

11 lf the organrzation's answer to any of the lollowing questrons is "Yes," then complete Schedule D, Parts Vl, Vl , Vlll, lX,
or X, as applicable.

a Did the oroan zatron reoort an amounl for land, buildrngs, and equ pmenl in Part X, line l0? /f 'yes,' complele Schedule
D. Pad Vi

b Drd the organrzation report an amount for nvesiments - other secunties tn Part X, ltne 12, that is 5% or more of rts total
assets reported in Part X, line 16? lf "Yes," complele Schedule D, Part Vll..........

c Drd the organzatron report an amounl for nvestrnents - program related rn Part X, llne I3, that ts 5% or more ol lts total
assets reported in Part X, line 161 lf'Yes," complete Schedule D, Part Vlll -. -.

d Did the organrzation report an amount for other assets rn Part X, lne 15, lhat rs 5% or more of rts total assets reported
in Part X, line 16? ll 'Yes,'complete Schedule D, Pad lX

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,' complete Schedule D, Pad X- - - -

t Drd the organzation's separate or consolidated financral statemenls for the tax year rnclude a footnote that addresses
the organization's liability for uncertain tax positaons under FIN 48 (ASC 740X lf "Yes," complete Schedule D, Patt X..

12a Drd the organ zatron obtan separate, independent audrted financral statements lor the tax year? lf 'Yes,' complete
Schedule D. Pads Xt and Xll

b Was the organrzatron rncluded in consoldated, independeni audited frnancial statements for the tax yeat? ll'Yes,' and
if lhe organization answercd "No' to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . . . . . . . .

13 ls the organization a school described in section I 70(b)(l )(A)(ii)? lf'Yes,' complete Schedule E..... ... .. ..

14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . .

b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmak ng, fundraisrng,
business, rnvestrrenl, and program serv ce actrvrtes outs de the Unrted States, or agqregate forergn rnvestments valued
at $100,000 or more? tl 'Yes,' complete Schedule F, Pads t and lV

15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organrzation? ll "Yes." complele Schedule F, Parls ll and lV

16 Dld the organization report on Part lX, column (A), line 3, more than $5,000 oi aggregate grants or other assrstance to
or for forergn individuals? lf 'Yes, cofiplele Schedule F, Pads lll and lV

17 Drd lhe orqanrzalron report a lolal of more than $15,000 of expenses for professrona fundraising services on Part lX,
column (A), Iines 6 and 11e? ll Yes. complete Schedule G. Pad l. See rnstructrons ......

18 Ddthe organization report rnore than $15,000 total of fundraising event gross rncome and contr butrons on Parl Vlll,
lines lc andSa? ll "Yes,'complele Schedule G, Parl 11..........

19 Drd the organrzation report more than $15,000 of gross rncome from gamrng actrvrties on Parl Vll ,llnega1 lf'Yes,'
complele Schedule G. Pad ltl

20a Did the organization operate one or more hospital facilities? ll "Yes," complete Schedule H . . . . . . . . ....

b lf "Yes" lo line 20a, did the organization attach a copy of ils audited linancial statements to thrs return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic qovernment on Part lX, column (A), line 1? lf'Yes," complete Schedule l, Pais I and 11... ....

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

BAA TEEA0103し  09′ 01′22 Fotm 990 (2022)



Yes

2.

23 X

24a
24b

24.
24d

25a

Eb

28a

nb

8c
n

30

31

9

3:l

34 X

35a

35b

36

37

38 X

Part

EtrIII Checklist of Requ red Schedules (contlnued)

22 Did the organizatio-n re,port more than $-5,000 of grants or other assistance to or for domestic jndividuats on part tX,
column (A), line 2? lf 'Yes,' cohptete Schedutel, parts I and t .

23 Dld the organ2ation answer "Yes" to Pa( Vll, Section A, line 3,4, or 5, about compensatron of the organrzatron,s current
and former offrcers, directors, trustees, key employees, and higheit compensateO dmployeesi lt ,Visi; iomliteii 

-- -
Schedule J. .

2rla Drd the.orgal.rzat,or have a lax.exempt bond,ssue wtln an oLtstand,ng prlncioal arnounl of Tore than $lOO,0O0 as ot
the last dal of lhe year,_that was rssued afler December 31, 2007? lf a ^yes.. answer hnes 24b through 24d and
complele Schedule K tf "No.'go lo hne 25a

b Did the organization invest any proceeds ol tax-exempt bonds beyond a temporary period exception?...

c Did the organrzation marntarn an escrow account other than a refundrnq escrolr al any tlme dulng the year to defease
any tax.exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outslanding at any time during the year?. ...
25a Section 501(cX3), 501(cX4), and 501(cX29) organizations, Did the organizalion engage in an excess benefil

transaction with a dlsqualified person during lhe yeat? lf "Yes,'complete Schedule L, Part l.. .........
b s the organrzatron aware that it engaged in an excess benefit transaction with a drsqualified person n a pnor year, and

that lhe transactron has nol been reported on any of the organrzation's p or Forms 990 or 990.E2? lf'Yes,' c6nptete
Schedule L, Pad I

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to anv current or
tormer o'licer, director. lruslee, key employee, creator or founder, substantal contflbutor.'or 35% con[rolled enlrty
or famrly member ot any ot these persons? t/ 'Yes, cornplele Schedule L. Patt lt.

27 Did the organization provide a grant or other assistance to any current or former officer, director, truslee, key
employee, creator or founder, substantial contributor or employee lhereol, a grant se,ection committee
member, or to a 35% controlled entity (includinq an employee thereol) or family member of any of these
persons? // "yes,' complele Schedule L, Part lll

28 Was the organrzaton a party toa business transactron w th one of the following part es (see the Schedule L, Part V,
inskuctions for applicable filing thresholds, conditions, and exceptrons):

a A current or former ofticer, director, trustee, key employee, creator or founder, or substantial contributor? /l
"Yes," complele Schedule L, Parl lV

b A family member of any individual described in line 28a? lf "Yes," conplete Schedule L, Part lV .

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a ot 28b? lf "Yes,"
complete Schedule L, Pad lV . . . .

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M.... .....
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contrlbutlons? ll'Yes." camplele Schedule M..
31 Did the organization liquidate, terminate, or dissolve and cease operationsl lf "Yes," complete Schedule N, Patt 1....

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ll "Yes," complele
Schedule N. Pad ll .

33 D d the organization own I 00% of an entity drsregarded as separate from the organizatron under Regulations sections
301.7701-2 and 301 7701-3? lf'Yes." conplele Schedule R, Pad I

34 Was the organization related to any tax-exempt or taxable entity? /l "Yes," complele Schedule R, Patt ll, lll, ot lV,
and Patl V, line 1.. ...

35a Did the organization have a controlled entity within the meaning ot section 512(b)(13)? ...

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

35 Section 5lr1(cX, organi2ations. Did the organization make any kansfers to an exempt non-charitable related
organrzation? ]f 'Yes," complele Schedule R. Part V. line 2........

37 Did the organizaton conduct more than 5% of its act v ties throLrgh an entrty that rs not a related organrza|on and that rs
keated as a partnership for federal income tax purposes? /, "yes,'complete Schedule R, Part Vl . . .

38 Did the organrzatron complete Schedule O and prov de exp anations on Schedule O for Part Vl, lines I lb and l9?
Note: All Form 990'rlers a.e required to complete Schedule O...

tatements Rega tn9 ot er R ngs and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Fo「rn 990(2022) PINTO HORSE ASSOCIAT 10N OF AMERICA INC.

la Enter the number reported in box 3 of Form 1095. Enter -0- il not applicable....
b Enter the number of Forms W-2G included on line la. Enter'0-il not applicable

c Did the organ zation comply wrth backup ,,,r' thholdrng rules for reportab e payments to vendors and reportab e gamrng
(gamblinq) winnings to prize winners?

23-7047066 Page 4

No

x

No

X

X

X

X

X

X

X

X

X

X

X

X

X

1a

Yes

1b

1c X

BAA TEEA0104し  09′ 01′ 22
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Form 990(2022) PINTO HORSE ASSOCIATI ON OF AMERICA INC. 23-7047066 Pa e5

No

14

cOn

2階
L11響1,w[:置認Tale躙1調ltF:;Ъ綿'脂

,:罫
it::し

:|』Tt認「諦fla,‐ 2a
b lf at least one is reported on line 2a, did the organization file all required ,ederal employment tax returns?

3a [)id the organization have unrelated business gross incorne of$1,000 or rnore during the year'… .   ......… .

b lf・Yぃ
,・

has it f山 刻a Form“Ю‐Tお「his yea「?″・

"0・

10′′″θb′ ρ″′′dea″ aχρ′a″ariO′,"Sc力醐″′θO   ……………  .… …

4a At any time during the calendar year,did thel orOanization l,ave an interest in.or a sionature o「 other authority over,a
financial accOunt in a fOreign countiヽ′(Such as a bank account,securities account,o「 other financial account)'

b lf・Yes,・ enter the name of the foreign country

See instructions for liling requirements for FinCEN Form I14, Report of Foreion Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . . . . . . . .

b Did any taxable party notify the organization that it was or is a pa(y to a prohibited tax shelter transaction?........
c lf'Yes,'to line 5a or 5b. did the organization file Form 8886.T?. . . . . . . . .

6a Does the organization have annual qross receipts that are normatty greater than gl0O,0O0, and did the organization
solicit any contributions that were not tax deduclible as charitabtetonkibutions?.................... .. _........

b lf 'Yes,'did the.organEalron include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . .

7 Organizations lhat may recsive deduclible conlributions under seclion 170(c).

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

b lf'Yes,' did the organization notify the donor ol the value of the goods or services provided? . . . . . . . . . . . . . . . . . . . . .

c Did the organization sell, exchange, or otheMise dispose of tangible personal property for which it was required to file
Fqm 8282? ..... .. ..

d lt'Yes,' indicate the number ol Forms 8282 tiled during the year 7d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benelit contract?

, Did the organization, during the year, pay premiums, directly or indirectly, on a personal benerit contract?...
g ll the organrzation received a contributron ol qualified intellectual property, did the organization file Form 8899

as requrreo l . . . . . . . .

h lf theo
Form 1

rganization received a contribution of cars,boats,airplanes,or other vehicles,did the organization file a

098‐ C?. .… ………….… …….___.… ………. .                               …………
8 Sponsoring orgEniztlions maint ining donor adviscd tunds. Did a donor advised tund maintained by the sponsoring

organization have excess business holdings at any time during the year? . .

9 Sponsoring organizations maintaining donor advised ,unds,
a Did the sponsoring organization make any taxable distributions under section 4965?. . . . . . . . . . .

b Did the sponsoring organization make a dastribution to a donor, donor advisor, or related person? . . . . . . . . . . .

10 Section 501(cfD organizations. Enter:

a lnitiation lees and capital contributions included on Part Vlll, line 12. . . . . . . . . . . . . . . . . .

b Gross receipts, included on Fo.m 990, Part Vlll, line 12, for public use of club facilities

1l $ction $1(cxla organizations. Enter:
e Gross income lrom members or shareholders . . . . . . . . . . . . . . .

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . . . .

10a

1la

l2a Section 490(all1) non-€xempt charitable trusts, ls the organization ,iling Form 990 in lieu of Form 1041?

b lf'Yes,' enter the amount of tax-exempt interest received or accrued during the year

l3 Section 501(c)(29) qualiried nonprotit heallh insurance issuers.
a ls the organization licansed to issue qualified health plans in more than one state?. .

Note: See the instructions for additional inlormation the organization must report on Schedule O

b Enter the arnount of reserves the o「 gani2atiOn iS required tO nlaintain by the StateS in
which the organization is licensed to issue qualified health plans...  .____..… …

c [inter the anlount of reserves on hand  .     . ......... . . ....     . .. _.… …

13b

l4a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . .

b lf'Yes,' has it riled a Form 720 to report these payments? ll'No,'ptovide an explanation on Schedule O...........
15 ls the organization subject to the section 4960 tax on payment(s) of more than $l,000,000 in remuneration or

excess parachute payment(s) during the year? . . . .

lf'Yes,'see the instructions and frle Form 4720, Schedule N.

t6 ls the organization an educational institution subject to the section 4968 excise tax on net investment income?.......
lI 'Yes,' complete Fotm 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the kust, or any disqualified or other person engage in any activities that would

resultintheimpositionofanexcisetaxundersection4951,4952,ot4953?........
l, "Yes,' complete Form 5069.
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Fornn 990(2022)PINTO HORSE ASSOCIAT10N OF 0́1ERICA ′ INC. 23-7047066 Page 6
GOVernance,Management,and lD
a″Ⅳο"´esρο,se rο ′′ne∂a,8b,。r
Sc力ed′′θO.See′′,sfr″ cr′οns.

isclosure. For each "Yes" response to lines 2 through 7b below, and for
アθb be′て,吼 describe the circumstances, processes, or changes on

Check if Schedule O conlains a response or note to any line in this Part vI

on A, Govem Body an ana nt

la E:nter the number of voting mernbers of the qoverning body at the end of the tax year
lf there are rγlaterial differences in vOting rights amoFg mennbers

:l棚1801e:RI:呈 et:1孝さ。c:Ittege愧柵「蹴濡i鯉,電紺mschedule。
b Enter the nunlber of voting nnernbers included on line la,above,who are independent

la 44

No

No

2 Did any Offi cer, direclor, trustee, or key employee have a family relationship or a business relationship with any other
officer. director, trustee, or key employee?.... ..

3 Drd the organization delegate control over management dutres cuslomanly oerformed by or under lhe direct suDervision
of otficers, directors, trustees, or key employees to a management 6ompany or o'ther person?. . . . . . . . . . . . . . . . . . . .

4 Did the organization make any significant chanqes to its governing documents
since the prio. Form 990 was filed?

5 Did the organization become aware during the year of a signiticant diversion of the organization's assets?........
6 Did the organization have membeE or stockholders? . . . . .See. .Schedule. O
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?..See.SChedule..0.......
b Are any governance decisions of the organization reserved to (or subiect to approval by) members, See SCh Ostockholders, or persons other than the governing body?..........

8 Did the organization conlemporaneously document the meetings held or written actions undertaken durjng the year by
the following:

a The governing body?..............
b Each committee with authority to act on behalf of the governrng body?......

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization's mailing address? lf 'Yes,' provide the names and addresses on Schedule OSee..SChedUIe. O.
nB.Po:icies s Secf′ οη B お ′Лわrm about licies not ′́ed b the lnternal Revenue

loa Did the organization have local chapters, branches, or affiliales? . . . . . . . .

b lf "Y€s,' did Ure organization have vJritten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operatonsareconsrstentwrththeorgEnrzatron'sexemptpurposes?...........

lla Has tlE organization provided a compleh copy of t s Form 990 to all members ol its qoverniq body before filinq the form?.......
b Describe on Schedule O the process, i, any, used by the organization to review this Form 990. See Schedule O

12a Did the organization have a written conflict of interest policy? ll'No,'goto line 13...........
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

to conflicts?.....
c Did the organization regularly and consrstently monrtor and enforce compliance with the policy? lf'Yes,' descibe on

Schedute O how thts was done. . . .See. . Schedule. O..........
13 Did the organization have a written whrstleblower pohcy?

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 contemporaneous substantiation o, the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . Se€. Schedule . 0 . . .

b Other officers or key employees of the organization... See. ScheduJ.e.O......
lf'Yes'to line l5a 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
taxable entity during the year?. ........
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List the states with which a copy ot this Form 990 is required to be liled OK

Section 6l04 requires an organization lo make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. lndicate how you made these available. Check all that apply.

I own website ! Another's website S upon request Other`θχρわ′″。n SC"du′θOリ

19 Descri"on Schedule O wmther(and if so,how)the orOanizalon made iヽ governinO documents,conflid of interest lЮ ‖oy,and financlal statments avanable to
he pub‖ C during he taX y“ r・         See Schedu■ e O

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

Darrell L. IBilke 7330 11汀  23rd Street Bethanv ()K 73008 405-491-0111
BAA IIA010“ 09Ю l′″ Form 990(2022)



Form 990(2022) PINTO HORSE ASS OCIAT10N OF AMERICA INC 23-7047066
Part ompensation of Officers ,D rectors, T

lndependent Contractors

Page 7
rustees, Key Employees, Highest Compensated Employees, and

Check if Schedule(:)contains a response or note to any line in this Part Vll
Section A, Officers, Directors, Trustees , Key Employees, and Highest Compensated Employees
1a Conplete this table for all persons requ red to be listed. Report compensal on for the calendar year endrng with or within the

. List all of lhe organization's curent officers, directors, trustees (whether individuais or organizations), regardless of amount of
compensation. Enter,0-in columns (D), (E), and (F) if no compensation was paid.

. List all ot the organization's currenl key employees, if any. See the instructjons for definition ot,key employee.,,. List the organization's five currenl highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportab e compensat on (box 5 of Form W-2, box 6 of Form 1099-N4|SC, and/or box I of Form tO99,NEC) ot more ifran $tO-O,OOO
'rom the organization and any related organtzations.

. List all ol the organization's lormer officers, key employees, and highest compensated employees who received more than gl OO,O00
of reportable compensation from lhe organ zatlon and any related organizattons.

. List a of the organization's fo.mer directors orlrustees that recerved, tn the capacity as a for ter director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

E Check thrs box rt neither the organtzatton nor any related organizallon compensated any current otfrcer, dlrector, or trustee.

organrzat on's tax year

(A)

(1)Darrell ■. Bilke
Exec.VP/C00

(a Kaneron Duncanson

(F)

0

0

0

President
(3)Nell Te e

President-Elect
(4)Annette Pitcher

Executive Con.
(5)Kath Thomasv

Exec Committee
(6)Don McCee

Exec Comnittee
O Kevin Woodford

Inmed Past Pres
(8)Jennifer c non■

Director - AZ
(9)Kell Reames

Director - AR
(10) Laura Fowler

Director - CA
01) Walter de laBrosse

Direct.or - CA
(12)Sarah Ladd

Director - CT
(13) Amanda Palmer

Director - FL
(14)Mike Adams

(c)
Postion (do not check more
than one box, u. ess p€rson

s bolh an oflicer and a
d rector/t/uslee)
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(D)

Nv.\na99.
Mrsc/t099.NEc)

(E)

0,v.2/r099-
M SC/r099.NEC)

0

40
X X t 73,516.

4

0 X X 0

4

0 X X 0

4

0 X 0

4

0 X 0

4

0 X 0

4

0 X 0

1

0 X

1

0 X 0

1

0 X 0

1

0 X

1

0 X 0

1

0 X

1

0 X

BAA
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Forrn 990(2022)PINTO HORSE ASS OCIAT10N OF AMERICA INC 23-7047066 Page 8
Directors, Trustees, Key Em lo ees,an Highest Compensated Em loyees Gontinued)

(A) (F)

Section A.0 lcers,

Name and title

0つ eta Duncan
Director - IN

(16)Wi■ liam S rr

Director - IA
(17)Chris Mensch

Director - KS

(18)wOOdie Marshall
Director - KY

0

0

0

0

0

0

09) TraceI Imbaro
Director - l4A

(20)Ma 0sborn
Director - MI

(21)Ja:llie stohlman
Director - MI

(22)shell Sellers■

Dir r ―

(23) Karen Clark
Director - MN

(21)_ielen_110ming― BFY
Director ― MS

son

(25) Bonnie Carr
Director - M0

l b Subtotal .

c Total froni continuation sheets to Part Vl:,Section A

d TOtal(add:ineS lb and lC)

173 516 0

0

173 516 0

威

(c)

(do not checl more lha. one
box, un ess oerson is bolh a.
oli'ce' and a d /eclor/lruslee)

(B)

Average
hours
per
week
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(0)
Repo「table

compensatlon f`om
the OrOan12atiOn

ぐ″-2′ 1099-
MISC′〕099‐ NEC)

(E)
Reρ04able

com pensation:`om
related oroanlzations

“

′-2′ 1099・

MISC′ 1099‐ NEC)

1

0 X
1

0 X

1

0 X 0

1

0 X 0

1

0 X 0

1

0 X 0

1

0 X 0

1

0 X 0

1

0 X 0

1

0 X 0

1

0 0X

2 Total nurnber of indrviduals (ncludrng blt not lrmited to those rsted above) who recerved more than $100,000 01 reportable compensatron

from the organization 1

3 Did the organizatron hst any former oflicer, direclor, trustee, key employee, or highest compensated employee
on lrne la? ll 'Yes,"complele Schedule J fot such ndtvidual.

4 For any individual listed on line la, rs the sum ol reportable compensatron and olher compensation from
the organization and related organizations greater lhan $150,000? /f 'Yes," complete Schedule J for
suchndtvtdual...

No

X

5 Did any person listed on line
for services rendered to the o

I a receive or accrue compensation from any unrelated organization or individual
anizatioo? lf "Yes," re s chedule J fot such percon X

Yes

3

4 X

Sect:on B.ln e en nt Contractors
Complete this table lor your frve hi hest compensated independent contractors that received more than 100,000 of

ion from the o anrzaIon I com ensat on for the calendar ear endr wrth or wrthrn the organ zation's tax yearCO

(A)
Narne and buslness address

2 Total nurrber of ndependenl contractors (rncluding but not I mited to those hsted above) who recerved more than

$100,000 of compensation from the organization 0

でC)
CompensationDesc,iptl#)ot serrices

BAA TEEA0108L 09′ 01′22 Form 990(2022)
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Department of the Treasury
lnternal Revenue Se～ ice

Name ol the Organizal on

OM8 No.1(45‐ 0047

Continuation Sheet for Form 990

E N OF AMERI
Employ'.r ld.nlifi c.tion.!lnb.r

47 66

2022

(F)

0

Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

(0

_ C)_ Dr ._ [1_n_ yo_]leE - _ -Director - MT

_(31_ζこ:三
1_Reeg

Directo ― NE
Terri Wirthlin
Director - IIV

0 Ann DiCiovann■
Director -NH
Priscilla Nisiewicz
Director - l{Y

(6)Karin Smith
Alt Dir ― NY

0 Chaun Merkens

0

0

0

0

0

0

0

0

0

0

Alt Dir ― NC
(8)Lisa Jostad

Director - ND

_9_`qylcQ fl`l堅 :上 t

Director - OH

」」と≦ristin Stolee
Director - OK

`11)_IQ`.f_Rly___________Director - OK
2)Tina Bell

(10

Director - OR
Anne Moneith
Director - OR

(14) Carmen La■

Director― TN
(1つ Caitl I■ _

Ra sser

Director - TX
(lo Erin L Bo

Director - TX
A Jessica Davidson

Director - WA

8) Joni osborn
Director - WA

(19)_≦athY_EindleY
Director ― WI

(20) Marlanne Warland
Director ― BC

(21)car。 1 Washburn

Part

(C)
ros t oi (do ior check more llran one
box, unle$ pe^on 6 both ai ollter(B)
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(D)

Re"■ ble
compensation f`om
the O子Oani2atiOn

OV・″1099-
MISC′ 1099・NEC)

(E)

Repeaable
compensatlon from
related orcanizations

r″ 2′ 1099・

|.41SC′ 10,9・ NEC)

1

0 X

1

0 X

1

0 X

1

0 X

1

0 X

1

0 X

1

0 X

1

0 X

1

0 X

1

0 X

1

0 X

1

0 X

0

1

0 X

1

0 X 0

0 0

1

0 X

1

0 X 0 0

0

1

0 X

0

1

0 X 0

0

1

0 X 0

0

1
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1

0 X 0Director - 0N
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Forr:1990

Depanment ofthe T`easuⅣ
lnternal Revenue Service 

‐

Ol.4B No l〔 ●5・0047

Name ol the Oea.zal on

I HORSE

Continuation Sheet for Form 990

RICA I

Employ'6r ld.ntl5c.lio..umb.r

23-7 47

2022

(D

9ontinution: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

(A)

Name and title

_(1と BQqgI Altman
Past President

0

0

0

0

0

0

0

0

0

0

0

(の Jean Andrews
Past President

(3) Mahlon Bauman
Past President

_“)_NIn.CY Bredemeier
Past President

(5) Carl Cousins
Past President

(6) Karen Cra 1`菫19 ad

Past President
_0_」QniY Davidson

Past President
_(1)_≦ athleen_Gallagller___

Past Pres■dent
(9) Joe Grisson

Past President
0) Don Greenlee

Past President
1) Barbara Hulseエ

Past President
2)Jim lsle Y

Past President
(10 Ceo e Martin

Past. President
(14)Sue Ellen Parker

Past President
≦12)_⊆ aFy Streator

Past President
(10 JennY_lagran

Past President

(10

(19)

(20)

Part

(C)
ros■ lo,(0。 。。〔。1∝k more than one

“

ヽunless peiso,is b∝ h an o(ll∝ r

and a dledOr/truSt∝ ,

(B)

Average
hours per
week

てlist anv
hours r6「

related
organ12a・

tlons
below

dOtted line)
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(D)

Reportable
compensatton from
the OイOa ni2atiOn

e7-21∝ D―

MISC′ 1(Xり・NEC)

(E)

Repo`taOle
compcnsation"om

`elated o`。
anizations

W・ 21∝り・
MlSC′ 100'NEC)

1

0 X 0
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Form 990(2022) PINTO HORSE ASSOCIAT10N OF AMERICA INC. 23-7047066 Paae 9
tatement of Revenue

Caecn rt ScleoJle O conlat-s a response or nole to a-y lino ln this Part VIII
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(D)
Revenue

excluded from tax
under sect,ons

512‐514

(A)
Total revenue

(B)
Related or

exempi
function
tevenue

(c)
Unrelated
business
revenue

]a Federated campa qns. .....
b Membership dues

c Fundra srng events

d Related orqanizations

e Government qrants (contibuti0ns).

f All other contflbuttors, g fts, grants, and
s m lar arnounh not nc uded above

g Norcash contr but ons rncluded n
llnes la li.....

h Total. Add lnes la,lf ....

15 945.

107 300.lf

19

la

le

lb

ld

lc

423,245.

1′ 695′ 875. 1′ 695′ 875
722.228. 722,228
281′ 785. 281′ 785
121,361. 121.361.
27′ 864. 27′ 574. 290

5′ 271 5′ 271.All other program serv ce revenLte

Total. Add lines 2a 2f

S

C=Qg istration & Transfers
lt-ots 4pproval & Fees

」er_■
"=

am Revenue

b lo1qr Brqed Cong ress

713990

713990

900099

713990
71399

0

2a World Show

2′ 854′ 384

41′ 812. 41′ 812.
3 lnveslrrenl rrcor.e (rrc,-o'g drvrde_Os. r1le.e5l. a10

other similar amounls)

4 lncome from investment of tax-exempl bond proceeds

5 Roya rres

8a Gross ncome irom fundra s nq events

oi contnbutons reported on ne lc).

See Part lV, ne 18

b Less: direct expenses ...
c Net income or (loss) from fund

9a Gross rncome from qamrnO act vrt es.
See Part lV, ne 19 . . . .

b Less: direct expenses

c Net income or ( oss) from gam

10a Gross sa es of rnventory, ess . .

returns and allowances

b Less: cost of goods sold

c Net income or (loss) lrom sales ol inventory

b Less: renla erpenses ●

c Rental ricome or (loss) 6c

ん

6a

d Net rental income or (loss)

(1)Other

7a

た

8a

8b

raisinq events

9a

9b

nq activities

“∞

(not nclud ng $

6a Gross rents

7a Gross amount from

other than rnvenlorv
b Less: cost or other basis

and sa es expenses

c Garn or (loss)

d Net galn or (loss)

53.015.53.015.
2.593 2.593.

55.608_

Spons_orsh■ p__
nue

C fEen■ Ses_CO_St_Shar■ pg__
d AIl other revenue

e Total.Add llnes lla‐ 1ld

1la Co orate

531

900099
b other Reve 900099

3.375.049 2′ 951.514. 290
BAA

12 Tolal .evenue. See nstructions
TEEA0109L 09′ 0,′ 22 Foriγ1 990(2022)



Form 990(2022) PINTO HORSE ASSOCIAT10N OF AMERICA′ INC 23-7047066     Page 10
Statement of Functiona Expenses

Sec′′οη 507 C and 50′ C 0′ ahons musl

Do″ or′nc′υde amO″″rs´epO′fed O"′′nes
60,7● ,8,9b,and`Ob orPa″ y′′∴

I Grants and other assrstance to domestic
organizatrons and domestic qovernments.
See Parl lV, lne 2l

2 Grants and other assistance to domestic
individua s. See Part lV. lrne 22

3 Grants ano otler assistalce lo loreign
organrzatrons, foretgn qovernments, and ior-
eign individuals. See Parl lV, lines l5 and l6

4 Bene'rts pard lo or'o. me.nbers

5 Co'npensal,on o' currenl offrcers, orrectors,
lruslees, ald key ernployees. .

6 Cofipensa|on _ol ilclJded above to
disquali'ied persons (as dezrned unoer
sectron 4958O(l )) and persons descnbed
in secl,on 4958(c)(3)(B)

7 Oil_er sala.res and wages

8 Pe'SiOn plan accruals and co_t Oul OnS
(include sectron 401(k) and 403(b)
emDloyer contributions)

9 Other erroloyee oene'rls

10 Pay.o,l laxes.

ll Fees 'or se'vices (nonen^ployees)

a IVanage're1l

b Legal. .

c AccoJntng

d Lobbying

e Professiona fundra s ng servrces. See Part lV, line l7

t lnvesln ent nanager'lent fees
g other. ( f ne 110 amount exceeds l0% of Lrne 25, coJumn

(A), amount, Ist Ine llg expenses on Schedule 0.).
12 Advertising and pronoIon

13 O'Jrce expenses. . ....
14 ln'orrnatro'lechnology.
15 Roya lres

16 OccLpancy

17 Travel

18 Pavments of travel or entertarnment
exfienses'or any lederal. slale. or local
pubIc offrc ials

19 Conferences, conventions, and meet ngs .

20 lnterest

21 Payre-ts to a"rhales..
22 Depreclation, deplet on, and amortization

23 lnsurance
24 Other expenses. ltemize expenses noi

covered above. (Lrst miscellaneous expenses
on line 24e. lf ne 24e amount exceeds l0%
of rne 25, co umn (A), amount, I st I ne 24e
expenses on Schedule O )

a BSC & Credit Card Fees
b fQStagQ_コ ュd SL■ppl■g_
CF■inting_ and Publications
d felepu

Check if Schedule O contains a res nse or note to an line in thls Part lX

all columns. All alher atians musl le calumn

e

(D)
Fundraising
expenses

e Al oll'er expenses ..
25 Total functional erpenses. Add nes I through 24e

26. Joint costs.Complete this llne onlv if
the organization repO「 ted ln Colu「 nh(B)
,oint costs fronl a conlbincd educational
Carnpa'9n andイЧndraising solicitation

CheCk here   L」 if fO‖ OWIng
SOP 98‐ 2(ASC 958‐フ20)

減

(A)
lotal expenses

(B)
Program service

expenses

(c)
emenl and
expenses

Manag
general

5′ 700.

173,516

0

345′ 393

12′ 192.

39′ 323.

1′ 335.
19.596.

8′ 100.
76,783.
12′ 963.
80.082.

58.204.
64′ 328.

1′ 932′ 582.
2′ 100.

25.947.
24,337.

43′ 909
25.138.
21.422
13.019_
33′ 091.

3′ 019′ 060.

BAA TEEAO,10L 09′ 01′22 Form 990(2022)



Forrn 990(2022) PINTO HORSE ASSOCIAT10N OF ,0■ ]RICA INC 23-7047066 Page 11

蹟な基il i Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(B)
End oFyear

689 769.
1 050 429.

477 065.
816 983.

15 000.
3′ 049,246.

24 577

13 698.

38 275.

3 010 971.

3 010 971.
3 049 246

■
８

●
く

●
■
“
目
０
●
コ

り
翼
γ
Ｏ
「
ｍ

『メ
『
Ｌ̈
』
０
■
０
●
●
く
“
０
〓

BAA

(A)
Beginning of year

311,544.
1′ 094,862. 2

3

聾菫獲轟襄聾甕

４畿
鑢５回
６7

10c
踵

468.067.
931,062 11

12

13

14

1515,000.

1 Cash - non.interest.bearing . . . . . . . . .

2 Savings and temporary cash investments . . . . . . . .

3 Pledges and grants receivable, net..........
4 Accounts recervable, net.............
5 Loans and other receivables trom any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
conkolled entity or family member of any of these persons......

5 Loans and olher receivables lrom other disqualified persons (as defined under
section 4958(fX1)), and persons described in section 4958(c)(3)(B) . . . . . . . . . . .

7 Notes and loans receivable, net.......... ....
8 lnventories for sale or use............
9 Prepaid expenses and delerred charges. . . . . . . . . . . . . . . . . .

l(h Land, buildings, and equipment: cost or other basis.
Complete Part Vl of Schedule D. . . . . . .

b Less: accumulated depreciation........
ll lnvestments - publicly traded securities . . . . . . . . . . .

12 lnvestments - other securities. See Part lV, line I l.

13 lnvestments - program-related. See Part lV, line I I
14 lntangible assets..................
15 Other assets. See Part lV, line I 1. . . . . . . . . . . . . . . . . .

16 Tota:assets.Add lines i through 15(must equalline 33).

070 985.110a

2′ 820′ 535. 16

15.560. 17

18

19

20

冽饉
２2
24

25

る15,560

Accounts payable and accrued expenses.
Grants payable.....
Deferred revenue... .

Tax.exempt bond liabilities. . . . . . . . . . . .

Escrow or custodial account liability. Complete Part lV ol Schedule D..........
Loans and other payables to any current or former officer, director, trustee,
key employee, creator or lounder, substantial contributor, or 35%
controlled entity or family member oI any of these persons. . ...
Secured mortgages and notes payable to unrelated third parties. . . . . . . . . . . . . . . .

Unsecured notes and loans payable to unrelated third parties. . . . . . . . . . . . . . . . . . .

Other liabilities (includinq federal income tax. payables to related third parties,
and other liabrlities not included on lines 17.24). Complete Part X ol Schedule D

Total liabilitigs. Add lines 17 through 25.

ａ

ａ

石

　

郷

17

18

19

20

劉

22

2.804.975. ″

2

予
29

30

31

2.804,975. ´

“

2,820,535.

Organizations thal follow FASB ASC 958, chsck here lXl
and complele lines z,, 28, :l2, and :l!l.

27 Net assets without donor restrictions.

28 Net assets with donor restrictrons. . . .

Organizations that do not lollow FASB ASC +58, check helt
and complete lines 29 through :8.

29 Capital stock or trust principal, or current funds.....
:l{l Paid-in or capital surplus, or land, building, or equipment fund......
:Il Retained earnings, endowment, accumulated income, or other tunds.

:I2 Total net assets or fund balances....
3:l Total liabilities and net assets/fund balances . . . . . . . . . . .

TEEAO口 ,L09Ю 122 Form gЮO(2022)
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10

Form`DO(20Zり   PINTO ■ORSE ASSOCIAT10N OF AMERICA INC.
econc 0 Assets

Check i, Schedule O contains a response or note to any line in this Part Xl
I Total revenue (must equal Part Vlll, column (A), line l2).............
2 Total expenses (must equal Part lX, column (A), line 25)........
3 Revenue less expenses. Subtract line 2 lrom line I . . . - . - . . . . . - . - .

4 Net assets or tund balances at beginning of year (must equal Part X, line 32, column (A)) .

5 Net unrealazed gains (losses) on investments . . . . .

6 Donated services and use of lacilities..
7 lnvestment expenses . . . . . . . . . . . . . . . . .

8 Prior period adiustments. . . . . . . .

9 Other changes in net assets or lund balances (explain on Schedule O)........
l0 Net assets or fund balances at end ofyear. Combine lines 3 through 9 (must equal Part X, line32,

column (B)).........
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xll

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

:1電∴ :801:aざ
nC隔 nged iも meth° d°f aC∞ untingおmap「 i°r year°「 C隆Cにd・°tttr'・ eXplain

2a VVere the o「9anization's financia:statenlents conlplled or revievved by an independent accountant'

23-7047066 Page 12

375 049.3

3

5

4 9

9 9

0

a box below lo indicate whelher the linancial slatements lor the year were compiled or reviewed on a
, consolidated basis, or both:
basis Consolidaled basis Both consolidaled and separate basis

b were the organizalion's linancial statements audited by an independent accountant?.........
ll "Yes,' check a box below to indicate whether the rinancial statements tor the year were audited on a separate
basis, consolidated basis, or both:

E Separate basis Consolidated basis Both consolidated and separate basis

c lf "Yes'to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilalion of its linancial statements and selection olan independent accountant? . - - . . . . . . . .

lf the organization changed either its oversighl process or seleclion process during the tax year, explain
on Schedule O.

:h As a result of a lederal 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?. . . . . . . . . . . . . . . . . .

b lf'Yes,' did the organization undergo the required audit or audits? lf the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits.

BAA π :曰Ю !la∞ Ю l′ 22

lf・Yes,・ check
separate basis

国  Separate

010 971.

No

Form 990(2022)

X

Ves

2a X

2b X

2c X

3a

め

X



Supp:einental Financia!Statements
Com● lete ifthe oroanization answered‐ Yes・ on Forii1 990.

Pan iV,line 6,7,8,9,10,1la,1lb,1lc,1ld,1le,1lf,12a,0712b.
Attach to Form 990.

Ciて,to ww″ ′rs.gOvZIFlo′″,990 fo「 instructions and the latest information

OMB No l(45‐ 0047SCHEDULE D
くForm 990) 2022
Depaament of the Treasu`v
nemal Revenue Se″ ,ce~

t(,Public

Employer id.ntilicatio..umb.r

PINTO HORSE ASSOCIAT10N OF AMERICA′ INC 23-7047066
rgan 2a sM ainta :n ing Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part lV, line 6.

(b) Funds and other accounts
I Total number at end o{ year

2 Aqgregate value of conlributrons to (during year)

3 Aqgregate value ol g arts lrom (dur 1g yea.)

4 Aggregale value at end of year....

Yes No

Yes No

5 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 conlrol?..

5 Drd lhe organizatron rnform all grantees, donors, and donor advisors in writing that grant lunds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or tor any other purpose conterring
rmpermissible prvale benelil?.....

Pan i

(a) Donor advised funds

Conseruation Easements.Pa威 ::

Complete il the 0rganization answered "Yes" on Form 990, Pan lV,line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservat on of land for pub rc use (for example, recreat on or educatron)

Protection of nalural habitat

Preservation of open space

2 Complete lrnes 2a throuqh 2d rf the orqanrzat on held a qua|fred conservatron contrlbutron rn the form of a conservatron easement on the
last day of the lax year.

a Total number of conservation easements.. ....................
b Total acreage restricted by conservation easements . .

c Number of conservation easements on a certified historic structure included in (a)...... ...
d Number of conservation easements included in (c) acquired after July 25, 2006 and not on a

historic slructure listed in the National Register....

He:d atthe End ofthe Tax Year

3 Number of conservatron easements mod fred, kansfe(ed, released, extrnguished, or terminated by the orqanrzatron dunng 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, handlino of violations,
and enforcement of the conservation easements it holds?. . . . . . . . . . . .

6 Staff and volunteer hours devoted to monrtoring, rnspectrng, handIng of vroLations, and enforcrng conservatron easements durLng the year

7 Amount of expenses ncurred n monitoflng, inspeclng, handl ng of vrolatrons, and enforcrng conservation easements during the year

Preservation of a historically important land area

Preservation of a certified historic structure

8 Does each conservation easement reported on llne 2(d)above satisfy the requl「 e「nents of section 170(h)(4)(B)(1)__¬
and section 1 70(h)④(B)(11)' ……                  .. _  日

Yes No

No

9 ln Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the lext of the lootnote to the organization's financial statements that describes the organization's accounting Ior
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete il the organization answered "Yes" on Form 990, Part lv, line 8.

1a lt 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 exhibilion, education, or research in furtherance ol public service, provide in
Part Xlll the text of the footnote to its linancial statements that describes these ilems.

b lf the orqanrzatron elected, as permilled under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
hrstoncal-treasures, or other srm lar assets held for pubIc exhrbrtron, educ;t on, or research rn furtherance of pubic serv ce, provrde the
following amounts relating to these items:

Yes

(1) Revenue included on Form 990.Part VIII, line l

(‖)Assets included ln Form 990,Part X

lf the organrzatron rece ved or held works of arl, hrstorical treasures, or other s mrlar assets for linancial ga n, provrde the followlng
amounts required to be reported under FASB ASC 958 relating to these items:

S

S

15 000.
2

a Revenue included on Form 990. Part Vlll. line l
b Assets included rn Form 990. Part X

2a

2b

2c

2d

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 TEEA330'L 07′ 06′ 22 Schedule D(FOrm 990)2022



Schedule D(Forrn 990)2022 PINTO HORSE ASSOCIAT10N OF AMERICA INC. 23-7047066 Page 2

‖:

3

a

b

C

4

5

Organizations Maintaining 0 ect ons o An, stor cal Treasures, or er S〕rri: ar Assets (continued)

Usrng the organrzation's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

Public exhibition

Scholarly research

Preservation for f uture generations

Loan or exchange program

Other

d

e

:罫II力 |♀

de翼
普

|°

3空 teゝ 留 fatl°

n'SC°‖eCtl° nS and eXplan h° W they further the° rganiZatl° n'S eXempt ptt° Se ln

, did the orqanization solicit or receive donations ot art, historica keasures, or other similar assets

X

X

■

■

X

Part IV

During the year
to be sold to ra ise funds rather than to be maintained as rt ol the or anization s collection? Yes No

尾:甜肌『,1語:lo配 l斜 全;|フ:R叩♀ヵi Complete if the organizatim answered''Yes''on Fo「
m990,Pan iV,‖ ne 9,or

l a ls the oroanization an aoent.trustee.custodian o「 other interrilediarv子 or contributions o「 other assets not included
on Form~990,Part X? ~ 1     .            

´

b lf''Yes,・ explaln the arrangement in Part〉(||l and complete the following tablel

c Beginning balance.........
d Additions during the year . .

e Distributions during the year

f Ending balance. . . . . . . . . . . .

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b lf "Yes,' explain the arrangement in Part Xlll. Check here il the explanation has been provided on Part Xlll. . .

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

1a Beginning of year balance

bContributions............

c Net investment earnings, gains,
and losses. . . .

d Grants or scholarships.........
e Other expenditures for facilities

andprograms....
I Administrative expenses. . . . . . .

gEnd of year ba|ance...........
2 Provide the estimated percentage of the current year end balance (line I g, column (a)) held as

a Board designated or quasi-endowment Z

Yes No

Amounl

Yes No

(e) Four years back

No

b Permanent endowment t

c Term endowment 宅

The percentaqes on lnes 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possessron of the organizatron thai are held and administered for the
organization by:
(i) Unrelated organizatrons
(ii) Relaled organrzahons.... .....

b lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?.............

lc

ld

le

11

Part V
(a) Cu(ent year (b) Pr or year (c) Two years back (d) Three years back

Yes

3a(1)

3a(li)

3b

E■Π
4  [)escribe in Part XIIl the intended uses of the anization's endowrnent f unds

Land, Buildings, and Equipment.
Complete if the orqanizalion answered "Yes" on Form 990, Part lv, line I I a. See Form 990, Part x, line l0

Description of property

1a Land.......... ....
b Buildings....
c Leasehold improvements

d Equipment.

e Other. . . . . . . . . . . . .

Total, Add lines la through le. (Colun'n (d) must equal Fom 990, Part X, column (B), line l1c.)

(d) Book value

50 000.
375 243.

232.
590

477 065.
51

(a) Cost or other basis
(investment)

(b)
b

Cost or other
asis (other)

(c) Accumulated
depreciation

50′ 000
715′ 634. 340,391.

10′ 725. 10,493.
243,036.294′ 626.

BAA

TEEA3302L 07′ 06′22

Scheduie D(Fon■ 990)2022



Schedule D∈
・
orrn 990)20`22 PINTO HORSE ASSOCIAT10N OF ,0■ ]RICA INC. 23-7047066 Page 3

1謝TⅧ

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

(3)Other

(A)

(B)

(C)

(D)

(E)

F)

(G)

(H)

(1)

Total (b) nust qual Fom W, Pan X, colunn ″″e′

nvest:1lents― ram Re:ated.
Oom lete if the o on answerd Yes' on Form Part lV

lnvestments - Other Securities.
Oom lete if the o ni?ation an Yes'on Form

(a) Description ol security or category (including name of security)

N/A
Pan lv he 1lb.S∝ Form Pan line 12.

(c) llethod of valuation: Cost or end-of-yeir market value

N/A
line I lc. See Form Part ‖ne 13n

(a) Description of investment (c)Method of valuation:()ost or end‐ of‐year market value

Total ″υst 月0′a Ra″ ′′″θ′

Other Assets. N/A
織IV lld

Descri Book value

④

(5

0
③

(9)

(10)

Tolal. (Column A) must equal Fom 99o, Patt X, column (B) line 15.)

0)ther Liabi:ities.
Com ete if the Organi2atiOn anS鵬

“

d γeS・ On Form"0,PadV,me llo orlli See hrm 990,Pat X,line 25.
1. (a)Description of liab‖ ity Book value

Federal income taxes
②

0
0
0

0

Total ″″s′ ■,`″ Part cO′υ″″ ′′
"θ

tar positions under FASB ASC 740. Check here if the text 0f the footnote has been provided in Part Xlll. . . . . .

(b) Book value

(b) Book value

BAA TEEA3.303L Oフ′03′22 Schedule D(Fom 990)2022



Schedule D(Form 990)2022 PINTO HORSE ASSOCIAT10N OF FuИ ERICA INC. 23-7047066 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered "Yes" on Form 990, Part lV, line l2a.

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

2 Amounts included on line I but not on Form 990, Part Vlll, line l2:
a Net unrealized gains (losses) on inveslments.........
b Donated services and use of tacilities..
c Recoveies ot pflor year grants..

d Other (Descflbe in Part Xlll.)
e Add lines 2a through 2d. . .

3 Subtract Ine 2e 'rom line 1

4 Amounts included on Form 990, Part Vlll, line 12, but not on hne l:
a lnvestment expenses not included on Form 990, Part Vlll, line 7h.............
b Other (Descnbe in Part Xlll ). . . . . .

c Add lines 4a and 4b

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

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes" on Form 990, Part lV, line l2a.

'I Total expenses and losses per audited financial statements. . . . . . .

2 Amounls included on line I but not on Form 990, Part lX. line 25:

a Donated services and use of facilities...
b Prior year adjustments

c Olher losses.. ...
dOther (Describe rn Part Xlll.).
e Add lines 2a through 2d......

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part lX, line 25, but not on line l:
a lnvestment expenses not included on Form 990, Part Vlll, line Th.............
b Other (Describe 

'n 
Part Xlll.)

c Add |nes 4a and 4b.......
5 Total expenses. Add lines 3 and /lc. (fhis musl equal Form 990, Pad l, line 18.)

Supplemental lnlormation.
Provide the descriptions reouired for Part ll.Iines 3.5.and 9i Part lll. lines la and 4:Part iV.Iines lb and 2bi Partヽ ′

.

line 41 Part X,line 21 Part XI,Iines 2d and 4bl and Part XII.Iines 2d and 4b.AIso cornplete this part to provide any additional information

Panl!l:,Line 4‐ Description O)fO,rganization Collections&How Furthers Exenlpt Purpose

Original Painting of Pinto Horses by Orren Mixer.  On display at organization

offices.  Reproduction of pa■nting used as organ■ zation logo.

2a

4a

2a

4a

Pa■ Xl

2b

2c

2d

2e

4b

4c

Part Xl:

2b

2c

2d

2e

4b
4c

5

Pan x‖ l

BAA

TEEA3304L Oフ ′06′22
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SCHEDULE J

『

。;¬1990

De“
"腱“

du■ Tttsu"
inten■ !Reven“ Semce‐

lLtn. ol t! oEEnlzation

Compensation lnformation
For cri.in Olfcc1s, Dirtctors, TrusL.5 fay Empbyccs, tnd HighGst Coorpmsrtld Employcrs

CompletG ll tho o?glnlzation lnswlrod aes'on Form 990, Part lV, lin. Zl.
Atlach to Fo7m 990.

Co b vrw.lrzgovltumggo ,or initruc{io[s .nd thc l.bst intomation.

OMO Nb」

“

50"

2022

I

Em口 oソerldm"鮨
=“

n numL『

23-7047066
Quostions Regarding Compensation

1●

9躙藷謂質♀11:崎期:RII』酔紫1121:Tr:躙闘躍1::螺
fiRI訥

,t絆 |」::鮎鳴服里t籠躍F°

rm勁
'Pan

First-class or charter travel Housing allowance or residence tor personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

! Compensation survey or study

No

! Travel lor companions

! Tax indemnification and gross-up payments

! Discretionary spending account ! Personal services (such as maid, chauffeur, cheO

b lf any of the boxes on line la are checked, did the organization follorv a written polic, regarding payment or
reimbursement or provision ol all of the expenses described above? ll'No,'complete Part lll to explain

2 Did the organization require substantialion prior to reimbursing or allowing expenses incurred by all directors,
ttustees, and ofticers, including the CEo/Executive Director, regarding lhe ilems checked on line la?..........

3 lndicate v{hich, it any, of the follovrino the orqanization used to establsh lhe compensation oI the oroanization's EO/
Executive Director. Check all that apply. Do not check any boxes for melhods used by a related organization to
establish compensation of the CEo/Executive Director, but explain in Part lll.

Compensation committee

lndependent compensalion consullant

Form 990 of other organizations

Written employment contract

Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vll, Section A, line la, with respect to the filing
organization or a related organization:

! Receive a severance payment or change.ot-control payment? . . . . ........... ....
b Participate in or receive payment trom a supplemental nonqualiriedretirementplan?...................
c Participate in or receive paymenl trom an equity-based compensation arrangement?,.,

lf 'Yes' to any of lines 4a-c, lisl the persons and provide the applicable amounts for each item in Part lll.

Only srction 501(cX3), 5lr1(cX4), .nd 501(cX29) oEanizaiors musl complale lines S9.

5 For p€rsom listed on Form 990, Part Vll, Seclion A, line I a, did the organization pay or accfl.re any compensation
contingent on the revenues ot:

! The organization? .

b Any related organization?. . . . . . . . . . . . . . .

l,'Yes'on line 5a or 5b, describe in Part lll.

5 For persons listed on Form 990, Part Vll, Seclion A, line la, did the oroanization pay or accrue any compensation
contingent on the net earnings of:

! The organization? .

b Any relaled organization?. . . . . . . . . . . . .

ll'Yes'on line 6a or 6b, describe in Part lll.

7 For porsons listed on Form 990, Part Vll, Section A, line la, did the organization provide any nonlixed
payments not described on lines 5 and 6? ll 'Yes,' describe in Part 1 1 1 . . . . . . . . . . . . . . .

Were any atT,ounts repo蔵 ed on Form 990,Part VII,paid
to the initial contract exception described in lRegulations
if・Yes,・ describe in Part II:… ………….… ……….… .… …

or accrued
section 53

pursuant to a contract that was subject
.49584(aX3)?

X

X
X

8

9里ぶ間1盟踏:::裂:)瞥 ,「響1響
。
lal■ :♀

11Ψ■「
bttblerSurpllonllザ ufdeSCIi甲

,Fegul彎
nS

BAA For Paparro* Reducdon Asl l{otcs, s.a thc lnstruclions lor Forfi 990

Yes

lb

4a

ぬ

と

5a

助

6a

6b

7

8

X

X

11=E.A4101L 10フ ′25′22
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Schedule J(Fo「 m990)2022   PINTO HORSE ASSOCIAT10N OF ,0〔 ERICA INC. 23-7047066 Page 2

爾 國 Officers, Directo6, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

on row (ii). Do not list any individuals that aren't listed on Form 990, Part Vll.

(A)Name and Title

(F) Compensation
in column (B)
reported as

deferred on prior
Form 990

Darrell L. Bilke
l Exec.VP/C00

2

10

11

12

13

14

15

16

0

0

4

(B)Brea同 own of W・ 2 andノ or 1099・ MISC am/or i099‐ NEC compensation

(C) Retirement
and other
delerred

compensation

(D) Nontaxable
benefits

(E)Total of
COlumnS(B)(1)‐(D

(i)

Oi)

__1ユし1lC_
0. 0

____lfと4ppi 0 0

0 0|
0

0

173′ 516
0

|
(i)

Oi)

(i)

(il) |

|
(i)

(‖)

(i)

(“) |
(i)

(‖) |

|
(i)

(‖)

(i)

(“) |
(i)

(ii) |
(1)

(‖ ) |
()

(li) |
0)

Oi) |
(1)

(“ ) |
(i)

(‖ ) |

|
(i)

(i)

|
(i)

(1)

BAA TE[:′ 4ヽ,02L 07″25′ 22 Schedu!e」 (Forin 990)2022



Schedulo J〔 brm 990)2022   PINTO HORSE ASSOCIAT10N OF AMERICA INC. 23-7047066
Supplemental lnformation

Provide the inforrnation,explanation,or descriptions required for Pa■ :,lines l a,lb,3,4a,4b,4c,5a,5b,6a,6b,7,and 8,and for Part ll. Also
conlp:ete tnis part ror any aoo!1!onal!ntorrnatlon.

BAA
T〔:E.A4103L I,7′ 25′22

Schedu:e」 (Fonl,990)2022



SCHEDULE O
(Form 990)

DeOaament。 ,the Treasu～
lnteinal Revenue Senvice~

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide inlormation for responses to specitic questions on

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

Go lo www.irs.govEolrggo for the latest informalion.

OMB No 1545-004フ

2022
0●en to Pub‖ c
inspecuOn

Name oイ the o,9anizalon

PINTO HORSE ASSOCIAT10N OF AMERICA. INC.
Employe′ identiflc試 lon number

23-7047066

Form 990,Part:,Line l― Organization Mission or Significant Activities

PINTO HORSE NEWSLETTER:  Bi―Monthly newsletters distributed to all members without

SubSCription or added cost.  Provides news of events and show results.  An onl■ ne

magaz■ ne has been ■mplenented.

YOUTH CONFERENCE: A special program to provide educational programs and activities

to youth mernlcers relative to raising and breedinq Pinto horses.

CONVENTIoN: Provides a venue for all officers and directors to conduct annual

organization business. open to all menbers and guests. Various classes are

provided.

JUDGES PRoGRAM: Training for judges in standards and judging techniques for the

Pinto Horse Breed.

Form 990, Part lll, Line 1 - Organization Mission

To improve, promote and enhance the Pinto horse, pony, and miniature. To co}lect,

record and preserve Pinto pedigrees and Pinto competition records. To represent the

multifaceted world of Pinto ownership, breeding, competition and pleasure. To

provide beneficial services that support and encourage Pinto ornrnership and

participation. To educate by providing materials, programs and services that allow

Pinto to be a resource organization in the equine industry. To promote the

continued growt.h of the Pinto Horse Association of Anerica through good horsemanship

and good sportsmanship.

Form 990, Part lll, Line 4d - Other Program Services Description

SHoW APPRoVAL: Supervision of sanctioned evenls and record keeping for awards

Drograms and achievement recognition.
BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-Ez. TEEA4901L 07′ 22′ 22 Schedule O(Form 990)2022



Schedule O (Fotm 990) 202 Page 2
llame ol lhe dganizalion

PINTO HORSE ASSOC]ATION OF AMERICA INC .

Employcr ldentlrlcdlon nuhb.t

23-704'1066

Form 990, Part lll, Line 4d - Other Program Seruices Description

Nu]ユber of Shows:  576 Holses: 2,329 Entries: 5,373

PINTo HoRSE NEWSLETTER: ouarterly nevrsletters distributed to aII members without

subscription or added cost. Provides news of events and shou results. An online

magazine has been lnplemented.

YOUTH CoNFERENCE: A speclal program to provide educational programs and activitles

Lo youth nembers relatlve to raising and breeding Pinto horses.

CONVENTI0N: Provldes a venue for all officers and directors to conduct annual

organlzation business. open to aII menbers and guests. Various classes are

provided .

JUDGES PRoGRAIi{: Training for Judges 1n standards and Judging technlques for the

Pinto Horse Breed.

Form 990, Part Vl, Line 6 - Explanation of Classes of Members or Shareholder

Organization has neDbers who pay a nenbership fee to belong. !4enbers receive the

right to show thei! horses and/or register their horses and to partlcipate in other

programs and services provided.

Form 990, Part Vl, Line 7a - How Members or Shareholders Elect Governing Body

The members elect officers and directors.

BAA
TEEノ 4ヽ902t 07′ 22′22

Schedule O (Form 990) 2022



Schedule O(Forrn 990)2022 Page 2
Name ofthe organizatlon

PINTO HORSE ASSOCIAT10N OF AMERICA INC.

Form 990, Part Vl, Line 7b - Decisions of Governing Body Approval by Members or Shareholders

Menbers vote on aII key issues. Executlve Connittee approves all but mlnor

adninistrative issues. Significant itens are subject to approval by the fu]l Board

of Dlrectors.

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

Kameron Duncanson

56265 124th Street

llapleton, MN 55055 -45 50

President

Nell Tekampe

2604 280th Ave.

Sale:ll′  W1 53168

President― E■ ect

Annette Pitcher

9593 Shelbyville Rd

lndianapolis′  IN 46252

Executive Coコinittee

Kathy Thomas

14106 NE l19th St.

Brush Prairie, WA 98606

Executive Co::um■ ttee

Emploソ er identinca● on nunller

23-7047066

BAA
11=EA4902L ()7′ 22′22

schedule O(Fom1 990)2022



Schedule O(Form 990)20υ Page 2
Name of tne organization

PINTO HORSE ASSOCIAT10N OF AMERICA INC.

Employerldentincation number

23-7047066

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

Don Mccee

454594 Highway 64

vian, 0K 74962

Executl-ve Connittee

Kevin Woodford

l17th Alvers St.

Holstein′  IA 51025

1mmediate Past President

Jenn■ fer Cignon■

29713 N 143rd Place

Scottsdale, AZ 85262

Director ― AZ

Kelley Reanes

498 Johnson Cemetery Rd.

Paris. AR ?2855

Director - AR

Laura Fowler

10757 Estre■ ■a Ave.

Apple Va■■ey′ CA 92308

Director―CA

BAA
■IA49Ю a 07′ 222

schedule O(FOrn1 990)2022



Schedule O(Forrn 990)2022 Page 2
Name ofthe o′ ●anization

PINTO HORSE ASSOCIAT10N OF AMERICA′ INC.

Emploソ eriden」 ●catio,i number

23-7047066

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

Walter de LaBrosse

4040 Verdant #1

Los Angeles, CA 90039

Director-CA

Sarah Ladd

7 Pleasant View

Ledyard′  CT 06339

Director ― CT

Amanda Palmer

5808 E. Quicksilver Court

Eloral City, Ft 34436

Director-FL

Mike Adams

6312 Gaule Rd.

Rochester′  IL 62563

Director―IL

Wyneta Duncan

2785 1E. 350 S.

Greenfield′  IN 46140

Director ― IN

BAA

Willian Sparr

TEE.A49()2t  Oフ′22′22
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Schedule O (Fo'm 990) 202 Page 2
Nalne ol he organization

PINTO HORSE ASSOCIATION OF AMERICA INC .

Employ.r id€nllfl cation numb.r

23-7 047 056

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

2 013 Kossuth Ave.

AnEhon, IA 51004

Director - IA

Chrls Mensch

12550 246rh Sr

Lawrence, KS 66044

Director-KS

Woodie Marshall

398 Loop Dr.

Mt. Washington. KY 40047

Director-KY

Tracey Inbaro

85 Morse St.

Foxboro, l,tA 02035

Director-MA

Mary osborn

7289 S. Mcclelland Rd

Ashley. MI 48805

Director-MI

BAA

Jamie Stohlnan

■1■:A4つて,2t  Oフ′22′22
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PINTO HORSE ASSOCIAT10N OF AMERICA INC.

Em口:oソ
=V iden●

“

cauon■urDI■序

23-7047066

Form 990, Part Vl, Line 9 - 0{fcer, Dircc{or, Trustee, Kq, Employce ailing Addrcss (continued)

98 I{ tluntels Creek Road

Lapeer, MI 48445

Dlrector-MI

Shelley Sellers

9177 Gowan Avenue NI{

uaple Lake, MN 55358

Director-tdN

Karen Clark

586 32nd Street SE

Buffalo′  HD1  55313

Director―MN

Helen Flening‐Bryson

804 0ak Grove

irupelo, MS 38804

Director ― MS

Bonnle carr

7050 State Road J

Fulton. MO 652 51

Di!ector-!!O

Dr Klm Voller

PO Box 39

BAA
1■EA4902L Oフ ′22′22
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Schedule O orin 2022
t{.l'E ol tE or!.nEalim

2
閻,吻雪

“

田mC310n田Ⅲ留

23-7047066PINTO HORSE ASSOCIAT10N OF AMERICA INC

Fom"0,Pa威Ⅵ,L:ne 9‐ 0“cer,Di“dor,T田盤3o,Key Emp:Oy“ mail:ng Address eontnueo

Emlly,MT 56447

Director―MT

Kari Reeg

PO Box 262

Cenoa′  INE 68640

Director―NE

Terri Wirthlin

7729 Rlo Vista St.

Las Vegas, N 「ヽ 89131

Director-1∬V

Ann DlGiovanni

24 Lane Rd.

Derry lNI1 03038-4194

Director―NH

PrlsclIIa Nlslewlcz

5795 Noel Road

Cicero, I{Y 13039

Director - NY

Karin Smith

513 Charles St

Chittenang。 7 1NY 13037

BM
T〔:EA419021  07′22122

schdub O com 99o 2022



Schedule O (Form 990) 2022
Lam. of tle ol! nization Employ, E ndflc.lho rlllfi..

23-7047066PINTO HORSE ASSOCIAT10N OF AMERICA INC.

Fo]m gql, Part Vl, Line 9 - Offcer, Dircctor, Trustee, Key Employee lf,eiling Addrcss (continued)

Alt. Director - lIY

Chaun Merkens

PO Box 92

Kindred′ ND 58051

A■t. Director ― ND

■lsa Jostad

4956 164th Ave SE

Kindred′  IND 58051

Director-11lE)

Kaylee Clagett

1205 Creenbush Rd.

Willard′  OH 44890

Director-OH

Kr■stin Stolee

451l SW Damon Valley Rd.

Wiliburton′  OK 74578

Director-OK

Jeff Ray

18401 E 86th St N

BAA

'■

:Eハe∞a0222
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SChedule O∈ Orm 990)笙2 Page 2

Na"び●o∝
"n2ation

PINTO■ORSE ASSOCIAT10N OF rn』 ERICA′ INC

Em口。

"『

id001nc」bn nun麟
『

23-7047066

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

Owasso, 0K 7 4055

Director - OK

Tina Bell

PO Box 618

Molal■ a′ OR 97038

Director-OR

Anne Moneith

13190 Fin■ay Rd lIE

Sllverton′  OR 97381

Director - OR

Carmen Lay

436 Bragg Ave.

Smyrna′  TN 37167

Director―TN

Caitly=l Raysser

9209 County Rd 519

A■varado′  TX 76009

Director ― TX

Erin L Boyd

18172 Brookfie■d Dr

Justin, TX 75247

BAA
■1:E′口1902L 10フ ′22122
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Schedule〈 )(Form 990)2022 Page 2
Name oft卜eo「ganizatlon

PINTO HORSE ASSOCIAT10N OF AMERICA INC.

Employe7identi口 catlon number

23-7047066

Form 990, Pad Vl, Line 9 - Otficer, Director, Trustee, Key Employee lYlailing Address (continued)

Director - TX

Jessica Davldson

12930 Lost Lake Rd

Snohomish, WA 982 96

Director - WA

Jon1 0sborn

36405 160th St. SE

Su■ tan′  WA 98294

Director―WA

Kathy Findley

21134 West 7 Mile Road

Franksvil■ e′ W1 53126

Director―WI

Marianne Warland

P0 Box 18003

Delta, British Colunbla V4L2!t4

Canada

Director-BC

Carolyn Washburn

14092 Trafa■ gar Rd. N

Georgetown′  Ontario L7G 454

BAA
TEEA4`02L Oフ ′2222

Schedule O(Form 990)2022



Schedule O (Form 990) 2022 Page 2
Name ol the orcanizallon

PINTO HORSE ASSOCIATION OE AMERICA INC

Employor identilicallon nunber

23-'t047066

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

Canada

Dlrector-0N

Roger Altman

P0 Box 37

Eat.on Rapids, MI 48827

Past President

Jean Andrews

1940 County Rd. 0

Fremont, NE 6802 5

Past Presldent

Mahlon Bauman

978 40th St.. SE

Buffalo, MN 55313-5300

Past President

Nancy Bredemeier

4754 Eairgrounds Rd.

Atwater, OH 44207

Past Presldent

Carl Couslns

10171 MiIl1nan Rd.

Milllngton, MI 487 46

BAA
TE.EA4902L ()7′ 22′22
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Schedule O (Fot.r, 990) 2022 Page 2
Name of the organization

PINTO ■ORSE ASSOCIAT10N OF AMERICA INC.

Employeridentincatlon number

213-7047066

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

Past President

Karen Craighead

5098 CR l15

Fulton′  M0 65251

Past Pres■dent

Wendy Davidson

214 04 151st Ave .

Monroe, WA 98212

Past Presldent

Kath■ een Ca■ lagher

24 Lane Rd.

Derry NH 03038-4194

Past President

Joe Cr■ ssom

1056 S. Clay Street

Frankfort, IN 46041

Past President

Don Creenlee

59W. 400N

Urbana, IN 46990

Past President

BAA
TEEA4902L 07′ 22′22

Schedule O(Fo● ■99D)laD22



Schedule O (Fo.m 990) 2022 Paee 2
flame ol lhe o.ganizalion Enployor ld.ntlli..tion numb.r

23-'104'1066PINTO HORSE ASSOCIAT10N OF AMERICA INC .

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

Barbara Hulsey

4208 NE 142nd Court

Ednond. OK 73013

Past President

Jim Isley

105 Drlftwood Rd.

Reidsville, NC 27320

Past President

George Martin

5L0 Clearview St.

Franklin, Kl 42134-2037

Past President

Sue EIIen Parker

20629 HiIl Rd.

Saegertown, PA 16433

Past President

Gary Streator

2380 Taylor Blair Rd.

west Jefferson, 0H 43L62

Past President

BAA
aEE t/90 07112t22
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Schedule O (Fo'm 990) 2022 Page 2
Name o(the o`ganizatlon

PINTO HORSE ASSOCIAT10N OF AMERICA INC

Employerideniificatioh number

23-7047066

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

Jenny LaGrange

23303 L1ewe11yn Rd

Christmas, FL 32'109

Past President

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

organization's Executive VPICOO together with the Controller review the returns with

preparer prior to signature and filing.

Form 990, Pad Vl, Line 12c - Explanation of Monitoring and Enlorcement oI Conflicts

Possible confllct of interest issues are discussed at regrl-ar Executive Cornmittee

meetings- A1I officers, directors and employees are covered. Pros and cons are

discussed and voted on. This is usually done before possible conflict occurs. If

determined that a conflict may occur or exist, the activity is not allowed in a

continuing relationship with the organization.

Form 990, Parl Vl, Line 15a - Compensation Review & Approval Process - CEO & Top Managemenl

Compensation guidelines are determined at the Executive Committee level for a1l

enployees including the Executive VPICoo. The process is normally done annually at

the time the budget for the next year is presented. The Executive VP,/COO

participates in the process for all paid staff members except himself. Economic

condiLions together with survey of salary leve1s paid by similar organizations are

considered. The Executive Committee votes on the final decision. Minutes are

taken, as with all meetinqs.

Form 990, Part Vl, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

Compensation gxidelines are determined at the Executive Cornnittee level for all

employees including the Executive VPICoo. The process is normally done annually at

the tine the budget for the next year is presented. The Executive VPICoO

BAA
TEEA4902L 07′ 22′ 22
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Schedule O(Form 990)2022
Name ofthe o嘔 anlzation

PINTO HORSE ASSOCIAT10N OF AMERICA

Paae 2
Employeridentlncation humber

213-7047066INC.

Form 9![, Part Vl, Line 15b - Compensation Review & Approval Process - Officers & Key Employees (continued)

partlcipates ln the process for all paid staff members except himself. Economic

conditlons together with survey of salary levels pald by similar organizations are

considered. The Executlve Conmlttee votes on the f1naI decision. Minutes are

taken, as with aII neetlngs.

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

AII governing docunents, Conflict of Interest Pollcy. and Financial Statements are

avallable at the organlzation's offices on request. I"lost are also avalable for

download on the organlzatlon's website. A printed rulebook is also avallable for

purchase.

BAA
TEEA4∞ 2L Oフ′2222
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OMB INo.1545‐ 004フ

SCHEDULE R
(Forin 990)

Department of tr撼 Treasu″
hte7nal Re℃n"Se,ice‐

l{ahe ol ltE orlEnization

PINTO HORSE ASSOCIAT10N OF AMERICA INC.

医璽璽国 ldentification of Disに garded Entities.Compiete if the organization answered"Yesi'on Form 990,Pan lV,line 33

Reiated(Drganizations and iunreiated!Partnerships
Comp:ete r the o"ani=ation answe胤

II:誌躍鷲31PO,Pa‖
V,‖ne“,34,“ b,“,or 37.

Goto ww‖ .′r,.gov″■●″■990,or instruc● ons and the:atest infor,naOon.

2022

Em口oいけldemiに

“

on number

23-7047066

(a)
Name,address,and EIN(if applicable)of disregarded entity

o
Direct controlling

entity

0)

0

0

顔]gコ函F『〕!dentifiCatiOn Of Related Tax‐ Exen,pt O)rganizations.Conlplete if the organization ans、へ′ered''Yes'lon For,Υ 1990,Part iV,Iine i34,because it
圏雪

=二
華ユ攀」had one or more related tax‐ exenlpt organlzations during the tax year.

0
Primaり activity

0
Legal domic‖ e(state
Or foreign COuntry)

(d)
Total income

0
End‐ of‐year assets

Name, address, and E[i)of related organization

0)

0

0

0

No

(b)
Primary aCtiViV

0
Legal domicme(state
Or fOreign COunt″ )

(o
Exempt Code

section
ｔｙ
山

(e)
status

(c)(3))

Public cha

(lf Section
`nDirect contro‖ ing

entity

Yes

(9)
Sec 51К b)(13)

。。ntЮ‖ed entiV?

BAA For Papenvod( Reduction Act Notlce, see lhe lnstruclions lor Fo1m 990. TEE′ 5ヽ001L 0721′ 22 Schedule R(Form`DO)2022



Schedule R(Form 990)2022 PINTO HORSE ASSOCIAT10N OF AMERICA′  INC. 23-7047066 Page 2

Pani‖ ldentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part lV, line
34, because it had one or more related organizations treated as a partnership during the lax year.

(a)
Name, address, and EIN of

related organization

(1)

0

(⊃

Pan tv

(k)
Percentaqe
ownershrp

ldentitication of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part
lV, line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(h)
Dispropor-

tionate
allocations?

0)
General or
manaoino
Dartn"err-

(e)
Predomrnant income
(related, unrelated,
excluded from tax

under sections
512 514)

(f)
Share of total

income

(s)
Share of

end-ol-year
assets

Yes No

o
Code V-UBl

anrount in box
20 of Schedule

K-l (Form
1065) Ves

(b)
Primary aclivity

(c)
Legal

domicile
(state or
foreign
country)

(d)
Direct

controlling
entity

No

(a)

Narne,address,and EIN of related organizat,on

(1)PINTO HERITACE F00NDAT10N′  INC
7330 NW 23RD STREET
BETHANY′  OK 73008
20-3966800

(2)

(3)

(b)
Primaり activity

(c)
Legal domicile

(state or foreign
country)

(d)
Direct

controlling
entity

(e)
Type of entity

(C corp, S corp,
or trust)

(0
Share of

total income
`oヽShare of end‐ of

year assets

Yes

OK N/A C N/A N/A N/A
SCHOLARSHP

FUNDS

(h)
Percentaqe
ownershrp

(1)

Sec 512(b)(13)

COntro‖ ed enti,?

No

X

BAA TEEA5002L 07′ 2]′22 Schedule R(Form 990)2022



Schedule R(Forrn 990)2022 PINTO HORSE ASSOCIAT10N OF ,0』 ERICA INC. 23-7047066 Page 3

囲国■□Transactions With Reiated Organiations.Compiete if the organization answered"Yes''on Form 990,Part lV,‖ ne 34,35b,or 36.

otor Complele line 1 iI any entity is listed in Parts ll, lll, or lV of this schedule,

1 During the tax year, did the organization enoage in any of the following transactions with one or more related organizations listed in Parts ll-lv?

! Receipt of 0) interest, 0i) annuities. (ii) royalties, or Cv) rent lrom a conlrolled entity. . . . . . . . . . . . . . . . . .

b Gift, grant, or capital conkibution to related organization(s). . . . . . . . . . . . . . . .

c Gifl, grant, or capital contribution from related organization(s) . . . . . . . . . . . . . .

d Loans or loan guarantees to or for related organization(s) . . . . . . . . . . . . .

a Loans or loan guarantees by related organization(s). . . . . . . . . . . . . . . . .

t Dividends from related organization(s)
g Sale of assets to related organization(s)

h Purchase of assets from related organization(s). . . . . . . . . . . . . . . . . . . . . . .

i Exchange of assets with related organization(s). . . . . . . . . . . . . . . . . . . . . . .

i Lease of facilities, equipment, or other assets to related organization(s)

k Lease of tacilities, equipment, or olher assets from related organization(s). . . . . .

I Performance oI services or membership or fundraising solicilations for related organization(s)

m Performance oI services or membership or fundraising solicitations by related organization(s).

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) ,or expenses.
q Reimbursement paid by related organization(s) Ior expenses

r Other transrer ol cash or property to related organization(s) . .

s Other transfer of cash or property from related organization(s)

2 lf ttE answer to any of the above is 'Yes,'see the instructions for information on who must complele this line, includino covered relationships and hansaction thresholds

Ves No

X

X

X

X

X
X
X

X

X

X
X

X

X

X

X

X

X

X

la

lb

lc

ld

11
繭腱

lo

麗国懸

19

lh

lI

X

lk

1,

1:

lm

ln

lP
閣魔

1●

需躍熙

爾国
lr

魔圏轟

ls

′●ヽ

Name of relatt organization
(o

Method of determining
amount involved

0)

0

0

0

0

0
Tャansaction

υpe(a・ S)

0
Amoun〔 hvolved

BAA ■■A5∞3L 07′ 21′22 Schedule R (FO子 m990)2022



Schedule R(Form 990)2022 PINTO HORSE ASSOCIAT10N OF ,04ERICA INC. 23-7047066 Page 4

れVI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part lV, line 37

revenue) that was not a relaled orQanizatron. See instructions regarding exclusion for cedain investment partnerships.

(aヽ

Name,address,ち nd EIN of entity

0)

0

(0

0

(5)

0

0

0

0
Are all pa● ners

sectlon

501(cx3)
0子∞nlZat10nS?

_ (h)
lJrspropor.

tionate
allocations?

Geneら l or

r,,anaging
partner'

No

(D
Share of

total income year
ts

_(g)_
Share of

end-of-
asse

Yes No

(b)
Primary activity

(c)
Legal domicile

(state or foreign
country) (

|

(d)
Predominant

rnco0te
related, unre-
ated, excluded

from tax under
sections 512-514) Yes

(D
Code V-UBl

amount in box
20 of Schedule

K-l
(Form I 055)

Yes No

(k)
Percentage

ownership

BAA TEEAう 004し  07′ 21′22 Schedu e R (Fo,-r] 990) 2022



Schedule R (Fom WO) N2. PINTO HORSE ASSOCIATION OF AMERICA, ]NC. 23-7047066     1⊃ age 5r Supplemental lnformation
Provide additional information for responses to questions on Schedule R. See instructions

BAA TE巳

“

0“L07′21′22 Schedule R Fotm 99O) 2022



Form 8868
lRet. )anra.y 2022)

Departheni ol the Treasury
l.terna Revenue Setu ce

Application for Automatic Extension of Time To File an
Exempt Organization Return

>File a separate application for each return.
>Go lo www.i6.gov/Form8868 lor the latest information.

OMB No 1545・ 0047

El€ctronic liling (G-frre), You can electronically lile Form 8868 to request a 6-month automatic extension of time to file any ot the forms hsled
below with the exception of Form 8870, lnlormation Return for Transfers Associated With Certain Personal Benelit Contracls, lor whrch an
extension request must be sent to the IRS in paper format (see instruclions). For more details on the eleckonic filing of this form, visit
www. i rs. gov/e- f i le - prcvid e 6/e - f i le - f o r - c h a t i t i es - and - non. p rol i ts.

Aulomatic 5-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990.T (including 1120-C filers), partnerships, RElllCs, and trusts must
use Form 70M to re uest an extension of time to file income tax returns

axOayer

TVpe 07
print

Flo by the

due Oate fo7
flling your

retuin See
instruct,ons

Numbe,.street.and ioom o`suite n」 mber lfa P O box.see instructions

7330 NW 23RI)STREET

23-7047066

low_ o/ oost osrco, sl.re, and 7 P code. Fo, a 'o,e'g- aodr$s. see rnsl Jcr o-s

BETHANY OK 73008

Enter the Return Code lor the return that this application is for (file a separate application for each return)

Application
is For

Form 990 or Form 990‐ [=Z

For子γ14720 ndivldual

Form 990‐ PF

Form 990・
‐
「 (section 401(a)o「 408(a)trust)

Form 990-T (kust other than above)
Form 990-T (corporation)

a The book are rn the care of > Darrell L. Bilke ?330 NW 23rd Street Bethan ■ OK 73008

Telephone No.●  405-491-0111 Fax No.●  405-787-0773
a lf the organization does nol have an oifice or place of business in the United States, check this box

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

fl and attach a list withlh6 names and TlNs of all members

01

Retuln
Code

08

09

10

11

12

check this box..... >

the extension is for-

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

PINTO HORSE ASSOCIAT10N OF ]uИ ERICA

●●
`"

INC.

0′9an,2a

Return
Code

^叩

HCatiOn
is,or

01 Fo「 m iC41‐ A
03 Fo「 m4720(other than indlvidual)

∝ Form 5227

05 Forrn 6069

06 Form 8870

07

X

1 I reqLrest an aulomatrc 6-month extension of tlme untrl ll/15 ,20 23 , to file the exempt organization return
tor the organization named above. The extension is for the organization's return for

calendat yeat 20 22 ot

tax year beginning .20 , and ending ,20

2 lf the tax year entered in line I is for less than l2 months, check reason lnitial return

●

●

Final return

Change in accountinq period

3 a lf this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions..

b lf this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax pa ments made. lnclude a prlor ar over ent allowed as a credit

c Balance due. Subtract line 3b from line 3a. lnclude
EFTPS (Electronic Federal Tax Payment S tem) 盤ピi濯湿::譜

ilh t,1,fPrTllflequled.■ uSIng
0

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

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

0

0

3a

3b

3c

FIFZ0501L 10′ 28′21

Form 8868(Rev. 1‐ 2022)



2022 Federal Supporting Detail Page 1

PINTO HORSE ASSOCIATION OF AMERICA, INC. 23‐7047066

Contributions, Gifts, and Grants
Other contributions, gifts, grants, etc.

Tulsa Chanber of Commerce, Tulsa, OK 107 300.
Total

Stmt. of Functional Expenses (990)
Grants & other assistance to gov. & orgs. in U.S. [OI

Bethany Ereedom Fest . . . . . . . . . . . . . .

Bethany Inprovement Foundation.....
NEo A&l,t Equine Judging Team....................
AHC Foundation ......

S 200 .

s00.
500.
500.

Total 700.



2022 Supporting Detail Page 1

PINTO HORSE ASSOCIAT:ON OF AMERICA,:NC. 23‐7047066

Program Service Revenue
Related or exempt function income
Other Program Revenue

Convention Income. . . . . . .. . . .

Judges Program
SoAR Progran .... ....
Refunds and Adjustments.......
PIIIA Color Breed Futurity....

S 14′ 175.
11′ 919.

-35.
-475.

1 990
Total 27 574

Stmt. o, Functional Expenses (990)
lnformation technology

Internet Access & Service. . . . . . . . . . . . . . .

Computer Supplies
0utside IT Services........
outside IT Services in Conferences,

０
ン
　

　

０
●

０
●

596.
736.
500.
750.conventions, shor{s

Total S 80 082.

Stmt. of Functional Expenses (990)
Conferences, conventions, etc

Board MeeLing & Convention..
Judges Comnittee ........ ......
Field Representative ...
Awards Program .. ..... ........
Color Breed Congress . . . . . . . . . . .

World Shor.{.
NPLC,

S 28′ 230
12′

5′

42′

610′

1′ 233′

553.
200.
512.
152.
380.
555.

Total S   l 932 582



2022 Federal Worksheets

PINTO HORSE ASSOCIATION OF AMERICA, INC.

Page 1

23‐7047066

Form 990, Part Vlll, Line 2f
Other Program Service Revenue

Bus.
_C`x詮_
900099

Total
Related or

Exempt Func
Unrelated
Bus ines s

Revenue
Excluded
Erorn TaxDescriDtion Rev nue tion evenu Rev nue

Royalties ,  _■ 271.S 5 271
Tot.als S      5 271. S     5 271. S 0.  S

Forrn 990,PanllX,Line l1 9
C)ther Fees For Services ~

(A)

Total

(B)
Program
Services

(c)
Management
& General

(D)
Fund―

ra■ s■ nq

Employee Recruitment Fee 100
Total 100. S 0.  S 0.  S

Form 990, Part lX, Line 24e
Other Expenses

(A)

Total

(B)
Program

(c)
Management
& General

(D)

Fundraisino
Dues & Publications
Eguipment Rental
Licenses & Permits
Meetings & overtime Meals
Personal Property Taxes
Repairs & Maintenance
Returned Checks
Rounding
Storage Rental

4′ 685.
6′ 771.

87.
5′ 771.

513.
6′ 710.
2′ 553.

1.

6 000.
Total 3 0 S 0.  5 0.  S 0

Net()perating Loss I〕 eduction
Form 990‐ T,Part l,Line 6

Loss Year
Endino

0riginal
Loss

Loss
Previously

Used
Loss

Ava■ able

12/31/17        S            17′ 199. S
Net Operating Loss Ava■ lable              . .…  .

Taxable lncome
Net Operating Loss Deduct■ on (L■ mited to Taxable lncome)

0.  S 17 199
$

S

S

17′ 199.
0.
0.



Book Basis

Asset Description

PiNTO HORSE ASSOCIAT10N OF AMERICA,INC.
Lead Schedule by(ソ L Asset Account

Forthe 12 Months Ended 12′ 31′22
Date

Acquired

Tax

So旧つ System
Con-

Life vention

11ノ 11/23

04:18PM

Bus

%
Sec. 179 Spec. Depr.

Deduclion Allowance
Depreciable

Basis

Prior

Depreciation

OJrrent

Depreciation

Accunulated
DepreciationCbst

～
1,thod

1240 F=ixed AssetsILand

Bethany Land C)the「     LANC)  00′ 00 None 100.00 0.00 0.00     50,000.00 0.00 0.00 0.00

Subtotal fo「 1240

1250 Fixed AssetSIBuilding&Improvements

Bethany Building               08′ 01′04

Building Extras               06′ 01′05

Bethany 13ullding― New Roo1     08′ 27′07

Bethany BIdg VVals― Per&Reg  10′ 24′07

Bethany BIdg New Roof Addt1  11′ 15′07

220x8Storage units       03′ 14′08

HVAC unit―A「chive Depl.      06′ 30′08

Bethany Bldg East DOo「 Po■ iCo  10′ 01′08

40'Sto「age Unit              10′ 21′09

West HVAC― Meeting Rm,Storag ll′ 30′09

HVAC― Pe「 fo「nance Dep1      02′ 02′ 10

220'Storage Modules‐ Tulsa    10′ 48′10

HVAC Kit unit            02′ 14′42

F「ont VVindow Tint            08′ 06′ 12

Hot VVater Tank            09′ 15′20

(1)utdoor Lighting               03′ 23′21

07′29′03      50,000.00 N

50.000.00

574,940.00 N

8,786.00N

55.64000 N

6.051.00N

13,500.00N

8.042.00N

4,900.00 N

3,500.00N

6,191.00N

5,10000N

5.300.00N

8,639.00N

5,30000N

6.600.00N

l.600.00N

2509.55N

0.00 0.00     50,000.00

574,94000

8,786.00

55,640.00

6.051.00

13,50000

8,012.00

4,900.00

3,500.00

6,494.00

5,10000

5,30000

8.639.00

5,300.00

6.600.00

1,600.00

2,50955

0.00

250,358.09

3.64318

19,957.99

2.146.52

4,76846

8,012.00

4,900.00

1,159.49

6,191.00

5,100.00

1,578.38

8.384.56

5,300.00

1.551.72

207.2,

5007

0.00 0.00

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

40′ 00

40′ 00

40′ 00

40′ 00

40′ 00

10′00

07′00

40′ 00

,0′00

07′00

40′00

10′00

07′00

40′00

10′00

39′00

A′D

Hrr

H′Y

H′Y

H/Y

H″

WY

H/Y

A′D

Hrr

Hr/

H′Y

H′γ

H′Y

A′D

A′D

A′D

A′D

A′D

A′D

A′D

A′D

A′D

A′D

AノD

A′D

A′D

Pa9e l

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST L,NE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

10000

100.00

10000

10000

100.00

100.00

100.00

100.00

100.00

100.00

10000

100.00

10000

10000

100.00

10000

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

000

000

000

0.00

000

0.00

0.00

000

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

264,731.59

3,86283

21,348.99

2,297.80

5,105.96

8,012.00

4,900.00

1,246.99

6,191.00

5,100.00

1,710.88

8,384.56

5,300.00

1,716.72

367.21

11442

14,373.50

219.65

1,391.00

151.28

337.50

0.00

0.00

87.50

0.00

0.00

43250

0.00

0.00

165.00

160.00

6435

Subtotal fo「 1250                          716.568

1300 Fixed Assets:Ofice Fumiture&Equipment

12 ft Alumlnurn Ladder         01′ 01′94          50

ShelF νVal1                    01′ 01′93          29

2 Metai 4 Drawer Files          01′ 04′93         180

VVall Cabine1             01′ 01′94      129

Vaccuum Cleaner          09′ 28′01      200

P口 nte「                     04′ 27′10      3.609

Desk― Kim's Omce         08′ 08′04      542

used Literature Rack        09′ 10′04       92

Compute「 Roo「l Cabinet       09′ 30′04        542

Board Rooni Table          10′ 07′04     3.957

Bookcases                    10′ 21′04       2,494

55

00N

00N

00N

00N

00N

00N

00N

00N

00N

00N

00N

ST LINE

ST LINE

ST LINE

ST LlNE

ST LINE

ST LINE

ST LlNE

ST LlNE

STし INE

ST LINE

ST LlNE

05′00

05′00

05′00

07′00

05′00

05′00

07′00

07′00

07′00

07′00

07′00

10000

100.00

10000

10000

100.00

100.00

100.00

100.00

100.00

10000

100.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

000

0.00

000

000

000

0.00    716,568.55    323,308.67     17,082.23    340,390.950.00

50.00

2900

180.00

129.00

200.00

3,609.00

642.00

92.00

542.00

3,957.00

2,494.00

5000

2900

180.00

129.00

200.00

3.609.00

542.00

92.00

542.00

3,95700

2.494.00

5000

2900

180.00

129.00

200.00

3.609.00

542.00

92.00

542.00

3,957.00

2,494.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

000



Book Basis

Assel Description

Date

Acqujred

Tax

Soh? Syslem
Con-

Life vention

Sec. 179 Spec. Depr.

Deduclion Allowance
Bus

%

PiNTO HORSE ASSOCIA丁 :ON OF AMERiCA,lNC.
Lead Schedule by Gノ L Asset Account

Forthe 12 Months Ended 12ノ 31ノ22

Method

Depreciable

Basis

ftior
Depreciation

Orrrenl
Deprecialion

Accumulaled

Depreciataon

11/11/23

04:18PM

Cost

1300 Fixed Assets:Ofnce Fumiture&Equipment

Hentage Furniture          10′ 22′04     2,223.00N

Reception                   10′ 28704      1,060.00 N

Board Leathe「 Chairs           41′ 02′04         720.00 N

Table,6 Chal「 s                ll′ 04′04       3.120.00 N

Couch,Lamp                ll′ 05′04      1,21600 N

2 Credenzas,l Desk         12′ 08′04      1.355.00N

Telephone                    09′ 03704      10,700.00 N

Phone&lntemet lnstallation     08′ 06′04       3.352.00 N

Magazine Caniera             ll′ 08′05       2,836.00 N

2F‖ e Cabinets               04′ 21′05        495.00N

Cestetner COpler              05′ 24′05       3,47200 N

3 0esks,7()hal「s              08′ 08′05       3,737.00 N

7 File Cabinets                08′ 10′05       1,892.00 N

41⊃ ra、、′er Lateral File Cabinet    ll′ 02′05       1.555.00 N

SeⅣer Rack                 08′ 22′06        624.00N

51)rawer File Cabine1          09′ 12′06        141.00N

File Server                    10716′ 06       2,86200 N

Server&Min            10′ 18′06    3,51500N

3 File Cabinets               01′ 17′06        444.00N

Camera                 02′ 27′06       541.00N

10()ince Chal「 s          03′ 30′06     401.00N

3 Scanners                   08′ 22′06       1.050.00 N

500GB C)rive                  08′ 22′06       1.40800 N

File Cabinets,(:)hair            09′ 22′06       4,143.00 N

File Cabine1                   09′ 22′06         897.00 N

3L‐ Desks,Registration        09′ 22′06      1.150.00 N

4 Desks,Per Dep1            09′ 27′06      2.24700 N

Desk,F‖e Cabinet          10′ 18′06     2,30000N

Stows DeSk,Chal「            11′ 15′06      1,716.00N

SoFa,Chair,Table.4 Chairs    12′ 29′06     4,963.00N

Oven&Ref「 19erato「            12′ 30′06      2,12500 N

2(Sets― End Tables            01′ 06′07        917.00N

STし lNE

STし INE

ST LINE

ST LIN匡

ST LINE

ST LlNE

ST LINE

STし lNE

ST LINE

ST LINE

ST LlNE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LlNE

ST LINE

ST LINE

ST LINE

ST LINE

STし INE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

STし INE

ST LINE

07′00

07′00

07′00

07′00

07′00

07′00

05′00

05700

05′00

07′00

05′00

07′00

07′00

07′00

05′00

07′00

05′00

05′00

07′00

05′00

07′00

05′00

05′00

07′00

07′00

07′00

07′00

07′00

07′00

07′00

05′00

07′00

0.00

0.00

0.00

000

0.00

0.00

0.00

0.00

0.00

0.00

000

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

000

0.00

0.00

0.00

0.00

0.00

000

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

000

000

0.00

000

0.00

000

0.00

000

0.00

0.00

0.00

0.00

0.00

000

000

0.00

0.00

000

000

2,22300

1,060.00

720.00

3,120.00

1,216.00

1.355.00

10,700.00

3,352.00

2,836.00

195.00

3,472.00

3,737.00

1,892.00

1,555.00

62400

141.00

2,862.00

3,515.00

444.00

541.00

40100

1,050.00

1,408.00

4,143.00

897.00

1,150.00

2.24700

2,30000

1,716.00

4,96300

2.12500

917.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

000

0.00

000

0.00

0.00

0.00

0.00

0.00

0.00

0.00

000

0.00

0.00

0.00

0.00

0.00

0.00

0.00

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

fuD

fuD

A/D

fuD

fuD

A/D

A/D

fuD

NO

PJD

A/D

A,/D

A/D

IJD

T/D

ND

fuD

AJD

TJD

p./D

r'JD

fuD

NO

r'JD

r',i D

fuD

F./D

}JD

}JD

r'JD

r'JD

AJD

l%qe 2

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

10000

100.00

100.00

100.00

100.00

100.00

10000

100.00

100.00

100.00

100.00

100.00

10000

100.00

400.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

2.22300

4.060.00

720.00

3,120.00

1,216.00

1,355.00

10,700.00

3,352.00

2,836.00

195.00

3.472.00

3,737.00

1.892.00

1,555.00

624.00

141.00

2.86200

3.51500

444.00

541.00

401.00

1,050.00

1.408.00

4.143.00

897.00

1.150.00

2.247.00

2,300.00

1,716.00

4,963.00

2,125.00

91700

2,22300

1,060.00

720.00

3.120.00

1,216.00

1.355.00

10,70000

3.352.00

2,836.00

195.00

3,47200

3.73700

1,892.00

1,55500

624.00

141.00

2,86200

3,51500

444.00

541.00

401.00

1,050.00

1,408.00

4,143.00

89700

1.150.00

2.247.00

2,300.00

1,716.00

4,963.00

2,125.00

91700



Book Basis

Asset Description

PlNTO HORSE ASSOCiAT10N OF AMERICA,
Lead Scheduie by G′ L Asset Account

Forthe 12 Months i=nded 12ノ 31ノ22
Tax                      cOn_  8us   Sec 179  Spec.Dep「

Sold' System     N“ ethod    Lre  vention  %    Cに :duction  Allow ance

11/11/23

04:18PM

Depreciable

Basis

Prior

Depreciation

O]rrent
Deprecialion

Accunulated
Deprecialion

lNC.

Date

Acquired Cost

1300 Fixed Assets:Oflce Fumiture&Equipment

Computer               02′ 27′07     1,357.00N

Desk,2 File Cabinets,2 Hutch   03′ 28707       1.063.00 N

BAC Fu「liture             03′ 29′07       655.00N

4 1P Phones                   03′ 29′07       1.813.00 N

Fumiture Sams               03′ 29′07      1.64900 N

l Desk,2 Hutches             05′ 17′07        889.00 N

5 Diaヽ ′ヽ()「 Lateral File           07′ 08′07        461.00 N

31⊃ rolection Stand             07′ 09′07        437.00 N

21→utch,Pe「

'Dep1            09′
07′07        390.00N

Bookcase Storage Cabinel      10′ 03′07        411 00 N

Laplop Fo「 DF              ll′03′07     1,191.00N

2 HP Scanners              41′ 16′07      1,310.00N

Laptop‐ Do「othy               04′ 30′08       1,900.00 N

Laptop‐ Kim              04′ 30708     1,398.00N

Computer DF‐ CC         06′ 30708     1.148.00N

Computers DB― CC         06′ 30′08     4.406.00N

3 MAC Compute「 s          07′ ,7′08     5,431.00N

Camera                07′ 17′08     3.695.00N

Computer               08′ 25708     1.044.00N

4〔D「awer Lateral File,CI「 edenza  12′ 08′08        756.00 N

9 Desk Chairs                 12′ 29′08       1.51300 N

2 Cannon Multift」 nction PΠ nters  08′ 27′09        32500 N

Desk Chal「                   09′ 29′09        217.00N

F‖e Servers              10′ 20′09     9.512.00N

F‖e Seい′er                  10′ 20′09      2,461.00N

21''Monito「                    10′ 29′09         18000 N

23 Shelving lJnits              ,0′ 30′09       1,929.00 N

Conference Table&Chairs     ll′ 30′09      3,153.00N

Canon P「inter             04′ 27′10       14100N

Canon 4350 Pnnte「 s(8)       05′ 25′10      1,399.00N

IPad― Darrel1             05′ 25′10      657.00N

Lateral File                    08′31′10        48700 N

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST L:NE

ST LINE

ST LiNE

ST LlNE

ST LINE

ST LINE

ST LINE

STし INE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

STし lNE

STし lNE

STし :NE

ST LINE

ST LINE

05′00

07′00

07′00

05′00

07′00

07′00

07′00

07′00

07′00

07′00

05′00

05′00

05′00

05′00

05′00

05700

05700

05′00

05700

07700

05′00

05′00

07′00

05′00

05′00

05′00

07′00

07′00

05′00

05′00

05′00

07′00

T./D

fuD

fuD

fuD

ND

fuD

AJD

A/D

A/D

A/D

TJD

NO

ND

fuD

fuD

A./D

A./D

fuD

fuD

A,/D

fuD

fuD

ND

A./D

A,/O

A/D

A/D

pJo

PJD

A/D

fuD

fuD

Page 3

100.00

100.00

100.00

10000

100.00

10000

100.00

10000

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

10000

100.00

100.00

100.00

100.00

100.00

100.00

100.00

0.00

000

0.00

0.00

0.00

000

0.00

0.00

0.00

0.00

0.00

0.00

0.00

000

000

000

0.00

0.00

000

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

000

0.00

0.00

0.00

000

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

000

0.00

0.00

000

0.00

000

000

0.00

0.00

0.00

0.00

0.00

0.00

0.00

1,357.00

1,063.00

655.00

1,813.00

1,649.00

889.00

461.00

437.00

390.00

411.00

1,191.00

1,310.00

1,900.00

1.398.00

1,148.00

4,406.00

5.43100

3.69500

1,044.00

756.00

1,513.00

325.00

217.00

9,512.00

2.461.00

180.00

1,929.00

3,153.00

141.00

,,399.00

65700

487.00

1,357.00

1,063.00

655.00

1.813.00

1,649.00

889.00

461.00

437.00

390.00

444.00

1,19100

1,310.00

1,900.00

1,398.00

1.148.00

4,406.00

5,431.00

3,695.00

1,044.00

756.00

1,51300

325.00

217.00

9,512.00

2,461.00

180.00

1,929.00

3.153.00

14100

1,399.00

657.00

487.00

0.00

0.00

0.00

0.00

000

0.00

000

0.00

000

0.00

0.00

0.00

0.00

0.00

0.00

000

000

0.00

0.00

0.00

0.00

0.00

000

0.00

0.00

0.00

0.00

000

000

0.00

0.00

0.00

1,357.00

1,063.00

655.00

1.81300

1,64900

889.00

461.00

437.00

390.00

41100

1,191.00

1.310.00

1,90000

1,398.00

1,14800

4.406.00

5,431.00

3.695.00

1,044.00

75600

1,613.00

32500

21700

9,51200

2,461.00

180.00

1,929.00

3,15300

141.00

1,399.00

657.00

487.00



Book Basis

Asset Descriplron

PINTO HORSE ASSOCIAT:ON OF AMERiCA,INC.
Lead Schedule by Cソ L Asset Account

Forthe 12 Months IEnded 12ノ 31ノ22

11/11′23

04:18PM

Date

Acquired Cost

Tax

So同
' System

Con- Bus

Life venlion %1ヽ)thod

Sec. 179 Spec. Depr.

Deduction Allowance
Depreciable

Basis

n。「

Depreciation

Current

Depreciation

Accunulated
Depreciation

1300 Fixed Assets:Ofnce Fumiture&Equipnient

Desk― Ki「IH              09′ 28′10     1,750.00N

Dishwasher&Disposa1       09′ 28′10       46600N

2 Cas Cr‖ 1          10′ 13′ 10    864.00N

F"e Server eVsCong)       10′ 18′ 10      749.00N

2 1Pads                       10′ 18′10        89800 N

Monitors(2)19'.           10′ 28′10      24000N

Popcorn Machine              ll′ 45′ 10        824.00 N

Compute「                 01′ 20′

`4      1,253.00N
Sh「edder                01′ 29′11       250.00N

Canon 4350 P「 inter           01′29′11        140.00N

Hutch                        02′ 23′ 11         542.00 N

Executive Chal「 DB         02′ 23′11      975.00N

6 Side Chairs               02′ 23′11       845.00N

2 Side Chalrs                02′ 23′11        282.00N

55・ TV Meeting Room        02′ 23′41      1.08400N

IPad‐ Matt                  02′23′11        657.00N

Canon 4350 P「 inter           02′23′11        152.00N

Hutch― T「acie                 03′ 25′ 11         650.00 N

Canon 4350 Printer            03′ 29′ 14         115.00 N

2にaptops                     06′23′ 11       2.472.00 N

2Tヽ/'s24..                    06′ 23′ 11         650.00 N

4｀′CR,2 DV0             06′ 23′ |イ      1,387.00N

2 Laptops                     06′ 23′ 11       4,471.00 N

Microwave             06′ 23′1,     10800N

Sho、′Tirner                 ll′ 22′11        54800N

IPod                  ll′ 22′11      141.00N

Pitney Bov′ es Folding Machine   02′ 29′ 12       3,755.00 N

Conlm Coree Machine         06′ 28′12        374.00N

Laptop― Matt                  07′ 12′ 12       1,628.00 N

Wall Paneis                   09′ 10′ 12       3,828.00 N

IPad Mini― Darel1             02′ 26′13        620.73N

IPad‐ KH                03′ 19′ 13       60652N

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

Other

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

ST LINE

ST LINE

ST LINE

ST LlNE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

STし INE

ST LINE

ST L:NE

200%DB

ST LINE

ST LINE

STし INE

ST LINE

ST LINE

STし lNE

STし INE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

07′00

05′00

05′00

05′00

05′00

05′00

05′00

05′00

05′00

05′00

07′00

07′00

07′00

07′00

05′00

05′00

05′00

07′00

05′00

05′00

05′00

05′00

05′00

05′00

05′00

05′00

07′00

07′00

05′00

07′00

05′00

05′00

fuD

ND

A,/D

A,/D

A/D

Fii D

A/D

r'JD

F./D

I./D

fuD

fuD

fuD

A./D

A./D

A/D

AJD

A/D

fuD

AJD

A/D

fuD

ND

A./D

fuD

A/D

A/D

A/O

fuD

fuD

NO

AJO

Page 4

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

10000

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

10000

100.00

100.00

100.00

10000

100.00

1,750.00

466.00

864.00

749.00

898.00

240.00

824.00

1,253.00

250.00

140.00

542.00

975.00

845.00

282.00

1,084.00

657.00

15200

65000

115.00

2,472.00

65000

1,387.00

4,471.00

108.00

548.00

141.00

3.75500

374.00

1,628.00

3,828.00

620.73

606.52

1,75000

466.00

864.00

749.00

898.00

240.00

82400

1,253.00

250.00

140.00

542.00

975.00

845.00

282.00

1.08400

657.00

152.00

650.00

115.00

2,472.00

650.00

1.387.00

4,471.00

108.00

548.00

141.00

3,755.00

374.00

1,628.00

3,828.00

62073

60652

1,750.00

466.00

864.00

749.00

89800

240.00

82400

1,253.00

25000

140.00

54200

975.00

845.00

282.00

1.084.00

657.00

152.00

650.00

115.00

2,472.00

65000

1.387.00

4,471.00

108.00

548.00

14100

3,75500

37400

1,623.00

3,828.00

620.73

606.52

0.00

0.00

0.00

000

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

000

0.00

0.00

0.00

000

000

000

0.00

0.00

000

0.00

0.00

0.00

0.00

0.00

0.00

0.00

000

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

000

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

000

0.00

0.00

0.00

0.00

0.00

000

000

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

000



Book Basis

Asset Descriplion

PINTO HORSE ASSOCIAT10N OF AMERICA,INC.
Lead Scheduie by Gノ L Asset Account

Forthe 12 Months Ended 12′ 31ノ22

Con-
Lrfe venlion

Bus

%
Sec. 179 Spec. Depr.

Deduclion Allowance
Depreciable

Basis

Prior

Depreciation
Orrrent

Deprecialion

Accunulated
Depreciation

11/11/23

04:18PM

Date

Acquired Cost

Tax

Sold' System 霰ヽethod

1300 Fixed Assets10輌 ce Fumiture&Equ,pment

IPad― DF                   03′ 19′ 13        606.52 N

Desk Computer             03′ 19′ 13      1,29007N

Desk Computer             03′ 19′ 13      1.290.07N

Desk Computer             03′ 19′ 13      1,290.06N

HP LV231,Monito「           03′ 26′13       437.74N

IPad Mini‐ M Stockrnan         04′ 23′13        60652 N

6 Refurbished MAC Minis― VVS  04′23′13     3,313.59N

4D Sotware upgrade        04′ 23′13     7,43470N

VVall Panet,Sヽ″all.PHF Roon1  05′10713     1.47552N

Ricoh Copler C3502            05′ 22′ 13      14.511.88 N

Sarnsun9 21''Monilo「           06′ 27′13        151.89N

Salγ ,sung 23.6・ Monitor       06′27′13       157.49N

Sar,lsung 23.6.'Monitor         06′ 27′13         45749 N

Sa:1、sung 23.6.'Monitor         06′ 27′13         15749 N

Sarnsung 21.5``Monitor         06′ 27′ 13         14699 N

P口nter Canon MF 4880        06′ 27′13        19529N

P「inte「 Canon MF 4880         06′ 27′ 13         191.29 N

P「inter Canon MF 4880         06′ 27′13         195.29 N

Samsung 26''TV               06′ 27′13        30344 N

Toshiba 26''Tヽ′                06′ 27′13        27093 N

Toshiba 26.'TV                06′ 27′13        270.93 N

22''Monitor                   09′ 30′ 13         141.07 N

Corpo「ate Enlbosse「           01′27′14        813.00N

14 Chairs                   04′ 04′14      3,03785 N

Neヽvorkl PA-200            02′ 25′15     2,007.25N

Nehvo「k PA.200 Spa「e         02′ 25′15        92225N

D口 ve 9600B Rノ Mヽ            03′ 18′15        887.59N

XSeⅣe「 Apple 32GB RAM     03′ 18′ 15       540.79N

IPhone― Darreti              06′ 06′15        905.67N

GI D口ve                  09′ 24′15       585.74N

Clanonヽ/txia Camcorde「         09′ 24′15      1,260.82 N

Mini MAC Computer        09′ 24′15     1.805.19N

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

ND

fuD

ND

A,/D

A/D

/,/D

A./D

}JD

TJD

Ir'D

fuD

fuD

fuD

fuD

A/D

p,/D

AJD

AJD

fuD

A./D

PJD

fuD

fuD

fuD

fuD

A,/D

A/D

fuD

AJD

fuD

fuD

fuD

Page 5

10000

400.00

100.00

10000

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

10000

100.00

10000

100.00

100.00

100.00

100.00

10000

40000

100.00

100.00

100.00

100.00

100.00

100.00

100.00

000

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

000

0.00

000

000

0.00

000

000

000

0.00

0.00

000

0.00

000

000

000

0.00

0.00

0.00

0.00

0.00

0.00

000

0.00

0.00

000

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

000

0.00

000

0.00

0.00

0.00

000

0.00

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LlNE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

STし INE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

STし INE

ST LINE

STし INE

ST LINE

ST LINE

05′00

05′00

05′00

05′00

05′00

05′00

05′00

05′00

07′00

05′00

05′00

05′00

05′00

05′ 00

05700

05′00

05′00

05′ 00

05′ 00

05700

05′ 00

05′ 00

05′00

07′ 00

05′00

10′00

10′00

10′00

10′00

10′00

10′00

40′00

60652

1,290.07

1.290.07

1,29006

137.74

606.52

3.313.59

7.43470

1,475.52

14,5,1.88

151.89

457.49

157.49

157.49

146.99

195.29

191.29

195.29

30344

270.93

270.93

141.07

813.00

3,037.85

2.007.25

922.25

887.59

540.79

905.67

585.74

1,260.82

1,805.19

606.52

1,290.07

1,290.07

1,290.06

137.74

606.52

3.313.59

7.434.70

1,444.62

14,511.88

151.89

157.49

157.49

157.49

146.99

195.29

191.29

195.29

303.44

270.93

270.93

141.07

813.00

3.03785

2,00725

631.71

602.84

367.30

592.80

367.31

790.68

1,132.08

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

000

0.00

000

000

0.00

0.00

000

000

0.00

0.00

000

0.00

0.00

0.00

9223

88.76

54.08

90.57

5857

126.08

480.52

606.52

1.290.07

1,290.07

1,290.06

137.74

606.52

3,313.59

7,434.70

1,444.62

14,5,1.88

15189

15749

157.49

15749

14699

195.29

191.29

195.29

303.44

270.93

270.93

141.07

813.00

3,03785

2,007.25

72394

691.60

421.38

683.37

425.88

916.76

1,312.60



Book Basis

Asset Descriplion

PINTO HORSE ASSOCIA丁 :ON OF AMERICA,
Lead Schedule by Gノ L Asset Account

Forthe 12 Months Ended 12′ 31ノ22
Tax                      cOn_  Bus   Sec.179  Spec.Depr.

sOd,  systern     N“ ,thOd    Lre  ventiOn  %    [:、 eductiOn  ′、110wance

Prior

Depreciation

Currenl

Depreciation

Accunulated
Deprecialion

:NC.

Depreciable

Basis

11/11/23

04:18PM

Date

Acquired Cost

1300 Fixed Assets:()f'α ,Fu「niture&Equipment

Mini MAC Co:Tiputer        09′ 24′15     1,805.19N

Mini MAC Computer        09′ 24′15     1,809.19N

Camcorder               02′ 23′16     1,299.00N

Camcorder              02′ 23′16     1,299.00N

しaptop― Rache1                04′ 21′ 16       2.950.12 N

Desktop Computer‐ DF       10′ 18′16      2,277.42N

Computer― Kim           02′ 21′17    2,414.67N

Amencan Teleconl Telephone Sy 04′ 04′14     5,427.91 N

3 MacBook Airll..            11′ 26′18      1,757.94 N

O「ice Fu「 niture            06′ 01710       393.69N

15''Mac P「 oしaplop― AH      05′ 21′19     2,711.42N

13・ Mac Proしaptop― EVV     05′ 24′19     1,410.49N

lPad P「 o12.9''― DB           05′ 21′49      1.527.68 N

1 0 VValkie′ Talkles              07′ 29′19        59684 N

Apple MAC Mini― lT Dept     ,1′ 20′19     1,734.84N

Apple lPad Pro ll..         12′ 17′19      861.47N

Paloア lヽto PA220 Netwo「 k&5Ye 01′ 07′20      4,824.04N

Rerigerato「               01′ 28′20      629.25N

Barracuda Security Equipment  03′ 24′20     1.104.00N

Camco「der Video Camera     12′01′20     1,19261 N

!Phone― E)B                 42′ 23′20      1,263.35N

48 Pon Pro Sw]tch Cen 2    03′ 29′24    1,994.29N

APC)Srnan UPS W′ Sina「1()onne(03′ 29′21       1,740.78 N

Canon VIXIA G50 CamCOrder  05′ 10′22    1,192.42N

2 ApplelMAC Computers     05′ 18′22      85536N

[)ishvvashe,                   05′ 18′22        67025 N

6()'ice Chal「s           07′ 08′22      781.97N

2 Storage Cabinets             08′ 25′22        58588 N

Sto「 age Shelving              09′06′22       1,737.83 N

2 Storage Cabinets             09′ 27′22        585.88 N

Chair                      09′ 27′22        299.99N

2 Rolling Files                 09′ 27′22        279.98 N

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LlNE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

STし lNE

ST LINE

10′00

10′00

05′00

05′00

05′00

05′00

40′00

10′00

07′00

07′00

10′00

10′00

10′00

05′00

10′00

10′00

05′00

10′00

10′00

05′ 00

05700

10′00

10′ 00

05′00

05′00

05700

07′00

07′00

07′00

07′00

07700

07′00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

,00.00

100.00

,00.00

100.00

100.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

000

0.00

0.00

0.00

000

000

0.00

000

000

0.00

0.00

0.00

0.00

000

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

000

0.00

000

000

000

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

MACRS

A′D

A′D

A′D

A′D

A′D

A′D

A′D

A′D

A′D

A′D

A′D

A′D

A′D

A′D

A′D

A′D

A′D

A′D

A′D

A′D

A′D

A′D

A′D

A′D

A′D

A′D

A′D

A′D

A′D

A′D

A′D

A′D

Page 6

1,805.19

1,809.19

1,299.00

1.299.00

2,950.12

2,277.42

2.114.67

5,427.91

1,757.94

393.69

2,7,1.42

1,410.49

1,527.68

596.84

1,734.84

861.47

4,824.04

629.25

1,10400

1,19261

1,263.35

1,99429

1,740.78

1.19242

85536

670.25

781.97

585.88

1,737.83

585.88

299.99

27998

1,132.08

1.134.59

1,299.00

1,299.00

2,95012

2,277.42

1,027.80

4.070.93

778.16

393.69

709.42

369.05

39971

289.76

366.92

17584

1,913.80

121.21

195.76

258.72

258.88

,51.89

132.59

000

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

18052

180.92

0.00

0.00

0.00

0.00

211.47

542.79

251.13

0.00

271.14

141.05

152.77

119.37

173.48

86.15

96481

62.93

110.40

238.52

252.67

199.43

174.08

164.20

106.86

83.74

54.17

29.58

79.58

22.01

1127

10.52

1,312.60

1,315.51

1,299.00

1.299.00

2,950.12

2,277.42

1.230.27

4,613.72

1,029.29

393.69

980.56

510.40

552.48

409.13

540.40

261.99

2,878.61

184.14

306.16

497.24

511.55

354.32

306.67

154.20

106.86

83.74

54.17

2958

79.58

22.01

11.27

10.52



Book Basis

Asset Oescription

PINTO HORSE ASSOCIAT10N OF AMERiCA,
Lead Schedule by G′ L Asset Account

Forthe 12 Months i=nded 12′ 31′22
Tax                    cOn_  Bus  Sec.179  Spec.Depr.

So日
'  System     

Ⅳbthod    Lre  vention  ,6    Eに )duction  Alowance

Depreciable

Basis

Prior

Depreciation
Orrrent

Depreciation

Accumulated

Depreciation

INC. 11ノ11/23

04:18PM

Date

Acquired Cost

1300 Fixed AssetsI()flce Furniture&Equipment

Apple Laptop                12′ 05′22      1,054.10N

IT Unit #221832              12′ 20′22      4,970.00N

APC SMTL1500RM3uCNC-931 11′ 10′22     5,946.35N

Subtotal for 1 300

1350 Fixed AssetsiVehides and Trailers

Cargo Trailer                05′ 14′10

Whitman Ca「go T「 ailer      04′ 10′12

Glll Traler             07′ 13′16

276,151.86

MACRS

MACRS

MACRS

ST LlNE

ST LlNE

ST LINE

05′00

05′00

05′00

A′D

A′D

A′D

100.00

10000

100.00

0.00

0.00

0.00

0.00

0.00

0.00

1,054.10

4.97000

5,946.35

0.00

0.00

0.00

15.59

32.68

169.43

15.59

32.68

169.43

0.00 0.00    276,151.86    233,71877      5,774.07    239,492.84

3,750.00N

3,915.78N

3.058.78N

MACRS

MACRS

MACRS

ST L:NE

STし lNE

ST L:NE

05′00

05′00

07′00

H′Y

A′D

A′D

100.00

100.00

100.00

0.00

0.00

0.00

3,750.00

3,915.78

3,058.78

3,750.00

3,915.78

2.390.20

0.00

0.00

436.97

3,750.00

3,915.78

2.827.17

0.00

000

0.00

Subtotal for 1 350

1450‐00 R()U AssetsIFinance R()U Assets

2 Ricoh lM C3500 Copiers   03′ 04′22

Subtotal for 1450-00

Client Subtotal Before Sales

Less Assets Sold

Total at end of year

40,724.56 0.00

15,985.35 N   Other    ST LlNE  05′ 00  A′D 100.00 0.00

0.00     10,724.56     10,055.98

000     15,98535

436.97     10,492.95

0.00      2.654.01      2,654.01

15,985.35 0.00 0.00     15,98535 0.00      2,654.01      2,654.01

1,069,430.32

0.00

000

0.00

0.00

0.00

1,069,430.32

0.00

567.083.42

0.00

25,947.33

0.00

593.030.75

0.00

1,069,430.32 0.00 000  1.069,43032    567.083.42     25,947.33    593,030.75

tuge 7



2022 Federal Filing lnstructions

PINTO HORSE ASSOCIATION OF AMERICA, INC. 23‐7047066

ELECTRON:CALLY FILED:

Form 990-T - 2022 Exempt 0rganization Business Income Tax Return

The above tax return will be electronically filed with the Internal
Revenue Service upon receipt of a signed Form 8879-TE e-FiIe Signature
Authorization.

PAYMENT:

No payment is requ i red



2022 Federal Unrelated Business lncome Tax Summary Page 1

PiNTO HORSE ASSOC:AT10N OF AMERiCA,lNC. 23‐7047066

REVENUE
Net advertis■ ng income_. . ___…  … ……….

Total revenue… ……………..… ………………._____

DEDUCT:ONS
Excess readership costs… … …………….__.__

Total deductions_    …….  .____… .… ……….

TOTAL UNRELATED BUSiNESS TAXABLE:NCOME
Specific (ledlュction_       …… . .… …….… …

Unrelated business taxable income… ….… …

TAX COMPUTAT:ON
Income tax… ………  ……. _ ._ .

2022

290

290

2021

2′ 275

2′ 275

Diff

-1′ 985

-1′ 985

290

290

2′ 275

2′ 275

-1′ 985

-1′ 985

1′ 000

0

1′ 000

0

Ｏ

　

　

Ｏ

0 0

TAX AND PAYMENTS
Total tax Ｃ

　

　

ＯTotal payments and credits

REFUND OR AMOUNT DUE
Tax due.… ………….   …
Overpaylnent       ._

●
一
●
一



Form 8879‐TE

Deiattment o`the Tcasuny
lnternal Revenue SeⅣ ,ce

IRS e-fiIe Signature Authorization
for a Tax Exempt Entity

OMB No 1545‐ (Ю47

PINTO HORSE ASSOCIAT10N OF AMERICA INC.

,2022, a^d e.dhg , 20

EIN o7 SSN

23-7047066

Fot ca endat yeat 2022, ot I scalyear beq...9
2022Do rot send to the lRS. Keep lor your records.

Co lo www.irs.govEo.m8879fE for the latest information
Narne of fler

Name and t)tle o(。
"icer o′

person sublect io tax

Darrel■  L. Bllke Exec Vice Pres/C00

lFaftlEItipffi
Check the box lor the return for which you are uslng this Form 8879'TE and enter the applicable amount, if any, fron the return. Form 8038.CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. lf you check the box on line 1a, 2a, 3a,4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b,2b, 3b,4b, 5b,
5b,7b,8b,9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0' on the applicable
line below. Do not complete more than one line in Part l.

1a Form 990 check here. . . . .

2a Form 990-EZ check here.

3a Form 1120-POL check here

4a Form 990-PF check here.

5a Fo]m 8868 check here

5a Form 990-T check here...
7a Form 4720 check here .

8a Fo]m 5227 check here

9a Form 5330 check here. . . .

10a Form 803&CP check here.

b Total revenue, if any (Form 990, Part Vlll, column (A), line l2)............ ]b
b Total revenue, if any (Form 990.E2, line 9).......... .. ........... .. 2b

b Total tax (Form I 120-POL, line 22) . . . . . . . . . . . . . . . . . . . . . . . 3b

b Tax based on investment income (Form 990-PF, Part V. line 5)........... 4b

b Balance due (Form 8868, line 3c)....... .......... 5b

b Totaltax (Form 990-I, Part lll, line 4)...... 6b

b Totaltax (Form 4720, Part lll, line l)....... ......... 7b

b Flrlv ol assets at end ol tax year (Form 5227,lle-r, D)............. .. 8b

b Tax due (Form 5330, Part ll, line 19)...... 9b

b Amounl ol credit payment requested (Form 8038.CP, Part lll, line 22\.. .10b

0

―

図

―

■

■

■

lPart ll lDeclaration and Siqnature Authorization of Olficer or Person Subiect to Tax
XUnder penalles of perlury, I declare that I am an oflrcer ol the above entity or I am a person subject to tax with respect to

(name ol enlity) ,(EIN)
and that I have examined a copy of the 2022 electronic relurn and accompanying schedules and statemenls, and, to the best of my knowledge
and belier, they are true, co(ect, and complete. I further declare that lhe amount in Parl I above is lhe amount shown on lhe copy of the
electronic return. I consent to allow my intermediate service provider, transmitter, or e ectronic return originator (ERO) to send the return to the
IRS and to recerve from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processrng the relurn or refund, and (c) the date of any refund. lf applicable, I authorize the U.S. Treasury and its designated Frnancral Agent to
rnitiate an electronic funds wrthdrawal (dlrect debrt) entry to the frnancral institutron account rndrcated rn the tax preparation sott/rare for paymenl
ot the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the
U.S. Treasury Financial Agent at l -888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the
financial institutions involved in the processing oJ the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. I have selected a personal identification number (PlN) as my signature tor the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
lauthorize SuZanne M Crews PC lo enler my PIN 01715 as my signature

ERorrtuname 
::::I:,:::iiff;:"

on lhe lax yeat 2022 electronically filed return. lf I have indicated within this return that a copy of the return is being tiled with a state
agency(es) regulatrng char(ies as part of the IRS Fed/Slate program, lalso authoflze the aforementioned ERO to enter my PIN on the
return's disclosure consent screen

As an otfrcer or perSOn Subi
lndicated wi that a copy of the return is being

pect to the entity, I wrll enter my PIN as my srgnature a1 lle lax, yeat 2022 electroflcally lled
filed will a stale agency(res) regulatrng clant es as part of

ect to tax wlth

return. lf I have thin this re

the lRS Fed/State program, lwrll enter PIN on the retuln's disclosL'e consent screel

S qnature ol otlcer or pe6on subtect to tax Date

Certification and Authentication

ERO's EFIN′ P:N.Enter your six‐ di9it electronic filing identificatton

number(EFIN)fo‖ owed by your five‐ digit self‐ selected PIN 73044889554
Do not enter all zeros

I certrty that lhe above numenc entry rs my P1N, whrch rs my srgnature on the 2022 electronrcaly frled retLJrn rndrcated above. I confirm that I

am submitting this return in acc wrth the requirements of Pub.4l63, Modernized e-File (MeF) lnlormation lor Authorized IRS e-tile
Providers for Busi s Returns

11-pf -aoeO

X

ERO Must Retain This Form - See lnstructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEE′螂 0■ 09′

"′

22 Form 8879‐TE(2022)



Form 990…T
Exempt Oraanization i3usiness income Tax Return・

  〈and proxy tax under section 6033く e))

2022

D Employeridentilcation number

23-7047066

OMB No l〔 45-0047

For calendar year 202? or other tar year beginninq 2022,and ending

Go lo www.irs.gov/Form990f tor instructions and the latest information.
Do not enler SSN numbe6 on this form as it may be made public if your orqanization is a 501(c)(3)

Deoaament olthe Trea`urv
lnteinal Revenue Se～ ,ce

A□ 鮪 ck box if
ress chanqed

B xempl under section

Esorl . 115 1

E

408(c)

408A

220(e)

530(a)
F

n szg(u) E szn
G Check organizalion type 501(c)trust 401(a) trust Other trust State college/university
H Checkiff‖ ing Only to Cla m a refund shown on Form 2439

:  Check if a 501(c)(3)organization filing a consolidated return、 、′ith a 501(c)(2)titleholding corporat,on

J Enter the number of attached Schedules A (Form 990'D 1

0“nbhお
“

C hS田鸞10n`07
」い(CX,0"コ1しluOn3●い,

Print
ol

TyPe

PINTO HORSE ASSOCIAT10N OF AMERICA′  INC.
7330 N予, 2 3RI)STREET
BETHANY′ OK 73008

Check box I nahe cha.ged a.d see .strucl ons.)

3,049,246C Book value of all assets at end of year
一Ｘ 50l (c) corporation I

Claim creditfrom Form 8941

K During the tax year, was the corporation a subsidiary in an affiliated group or a parent.subsidiary controlled group?

lf "Yes," enter the name and identifying number of the parent corporation....
Yes NoX

１

　

２

１

４

〓

Ｇ

，

L The books are in care of Darrell L. Btlke ?330 Nw 23rd Street Bethan OK 730i5elephOne nurnber  405-491-0111

Total Unrelated Business Taxable lncome
Total of unrelated business taxable income computed from all unrelated trades or businesses (see
rnslruchons) .......
Reserved.

Add lrnes I and 2....
Charitable contributions (see inslructions for limitation rules). .

Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3....... ....
Deduction for net operating loss. See instructions -.. ..... .......See .St..1.
Total of unrelated business taxable income before specific deduction and section l99A deduction.
Subtract llne 6lrom lrne 5 .....
Specific deduction (generally $1,000, but see instructions for exceptions) . . . . . .

Trusts, Section l99A deduction. See instructions . . . . .

Total deductions. Add hnes 8 and 9 .

Unrclated business taxable income. Subtract line l0 from line 7. lf line l0 is greater than line 7,
enter zero

8

9

10
11

Tax Computation
1 Organizations laxable as corporalions, Multiply Part l, line ll by2l% (0.21) ............ ...
2 Trusts taxable at trust rates. See instructions for tax computation. lncome tax on the amount on

Tax rate schedule or □Schedule D(Fo「ml∝ 1)

1 000.

0

0

Part l,line ll from

3 Prory tax. See instruclions

4 Other tax amounts. See i.rstructons
5 Alternative minimum tax (trusts only)..
6 Tax on noncompliant tacility income. See instructions . . . . .

7 Total. Add lines 3 through 6 to line I or 2, whichever applies

BAA For Paperwork Reduction Act Notice, see instructions. Form∝)0■ (2022)

Pan:

2

4

6

7

10

11

Part il

TEEA0201  0フ ′05′22



la

lb
摯
一鶴lc

ld 顕爵
le

4

6b

6●

6d

6e

6f

69

10

11

Ves

コliI画睦
Form 990‐T(2022) IAT10N OF AMERICA INC.

Tar and P
1a Foreign tax credit (corporations attach Form I I 18; trusts attach Form
b Othe. credits (see inskuctions). . . .

c General business credit. Attach Form 3800 (see instructions). . . . . . . .

d Credit fo. prior year minimum tax (attach Form 8801 or 8f,27).......
e Totalcr€dlts, Add lines la through I d. . . . . . . . . . . . . . . . . .

2 Subtract line le from Part ll, line 7 .. ...............

1116)

3 Other amounts due. Check if from □Form 4255□ Form 8611 Fo「 m8697 Fo「 rT1 8866

E other (attach statement)

□ Check if includes tax previously deferred under

6●

23-7047066 Page 2

0

0

4 Tot llu, Add lines 2 and 3 (see inskuctions)

section 1294. Enter tax amount here......
5 Current net 965 tax liability paid from Form 965-A, Part ll, column (k)....
6a Payments: A 2021 overpayment credited to 2022 . . . . . . . . . .

b 2022 estimated tax payments. Check if section 643(9) election applies...
c Tax deposiled with Form 8868..
d Foreign organizations: Tax paid or withheld at source (see instructions)..
e Backup withholding (see instructions)..
t Credit for small employer health insurance premiums (attach Form 8941)
9 Other credits, adjustments, and payments: !Form 2439

Fo「m4136 Other Total

0

7

8

9

10

11

Total payments. Add lines 6a through 6S. . . . . . . . . . . . . . . . . .

Estimated tax penalty (see instructions). Check it Form 2220 is attached. . . . . . . . . . . . . . . .

Tax due. It line 7 is smaller than the total ol lines 4, 5, and 8, enter amount owed. . . . . . .

Overpayment. lf line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid
Enter the amount of line l0 you want: Credited to 2023 estimaled tax

Statements Regarding Certain Activities and Other lnformation (see instructions)

At any time during the 202. calendat yeat, did the organization have an interest in or a signature or other authority over a

Iinancial account (banl( securitie!, or othe0 in a foreign country? lt 'Yes,' the organization may have to tile FinCEN Form 114,

Report of Forergn Bank and Financial Accounts. lf 'Yes,'enter the name of the foreign country here

2 During the lax year, did the organization receive a dist.ibution from, or was it the grantor of, or transleror to, a roreign trust?
lt "Yes,' see instructions for other lorms the organization may have to tile.

3 Enter the amount ol tax-exempt interest received or accrued during the tax year . . . . . . . . . . . . . . . . . S 0,
4 Enter available pre-2018 NOL carryovers here $ 17 - 199 - . Do not include any post-2017 NOL carryover

shown on Schedule A (Form 90-D. Don't reduce the NOL carryover shown here by any deduction reported on Part I, line 6

5 Post-2017 NOL carryovers. Enter the Business Activily Code and available post-2017 NOL carryovers. Don't reduce the
amounts shown below by any NOL claimed on any Schedule A, Part ll, line 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover

511120 664.

Refunded

No

X

X

S

S

S

S

5a Did the organizalion change its method of accountrng? (see instructions) . . .

b lf 6a is 'Yes', has the orqanization described the change on Form 990, 990-EZ, 990-PF, or Form I128? lf 'No', explain in
Part V .

Supplemental lnromation
Provide the explanation required by Part lV, line 6b. Also, provide any other additional information. See instructions

under
be,iei.

Oi peri口「
y.l deCla′eサlat l haVe eXamined thiS′eturn.inCIUdinO aCCOri10anYinq

corect,ち

“

comOlete.Decla‐ tion o`"e"′ er(otherせ、n ta,ar′ )Is baseご
schodules and state● ients.and to the best of ri)y knowに dole and
on allinO′ malon o`which p′ epa′ er)●s any knowled9e.

X

Sign
Here

Paid
Pre‐
parer
use
C)n:y

Date

Exec Vlce Pres C00

PTIN

P00049554
F"mヽ EIN  73-1432749

PIЮne no.    405-491-0800

No

●eelh€ prepaar sho*n bclo*
instuctons)r 

Iyes
Printn,`袷 p′eparer.S name

SUZANNE M CREWS

Date

タ/‐

Check

Bethan OK 73008

Suzanne M Cr
7300 Nl澪  23rd St

PC
Ste 205

BAA TEEA0202 07′05′22

Tlle

Fo「m"0・T(2022)



SCHEDULE A
(Fo口■990‐T)

A Name ol the orqanization

Unrelated Business Taxable lncome
From an Unrelated Trade or Business

OMB No.1:И 5‐αMフ

2022
Depa.lrn€nl oJ ti. Truasury
lnlemal Revenu€ SeNice

Co lo wvw.h..govEonn9g07 ior lnstruclions .nd the lat st lnlo.m.tion.

Do not.ntGr SSN nufibaE oh lhis fo.rfl as it may b. m.dc public i, your organiz.tior is e 501(cX3).

B Employeriden● mca」on nulmber

23-7047066PINTO HORSE ASSOCIAT10N OF AMERICA INC.

c Unrelated business activity code (see instructions) 5L1120 D se

E Describe the unrelated trade or business Advertlsin sales in na azlne newsletter

uence: 1 of 1

la
b

2

3

4a

Gross receipts or sa es

Less returns and allowances c Balance
Cost of goods sold (Part lll, line 8)..........
Gross profit. Subtract line 2 trom line I c. . . . . . . . . . . . . . . . . . . .

Capital gain net income (attach Sch D (Form l04l or Form
I 120)). See instructions
Net gain (loss) (Form 4797) (attach Form 4797). See
instructions . . . . . . . .

Capital loss deduction for trusts. . . . . . . . . . .

lncome (loss) from a partnership or an S corporation
(attach statement).
Rent income (Part lV)........
Unrelated debt-financed income (Part V) . . .

lnterest, annuities, royalties, and rents from a controlled
organization (Part Vl)...........
lnvestment income ol section 501(c)O), (9), or (17)
organizations (Part Vll).....
Exploited exempt activity income (Part Vlll). ... . . . . . . .. . . . .

Advertising income (Part lX)..........
Other income (see instructions; attach statement). . . . . . . . . .

Tota:。 Combine lines 3 th h12

pens on lcers, rectors, a a託

Salaries and wages.............
Repairs and maintenance......
Bad debts..........
lnterest (attach statement). See instructions. . .

Taxes and licenses.......
Depreciation (attach Form 4562). See instructions. . . . . . . . . . . .

Less depreciation claimed in Part lll and elsewhere on return
Depletion..........
Contributions to deferred compensation plans. . . . . . . . . . . . . . . .

Employee benefit programs. .

Excess exempt expenses (Part Vlll) . .

Excess readership costs (Part lX). . . . . . . . . . . . . . . . .

Other deductions (attach statement)
Total deductions. Add lines I through 14.........

7

Unrelated business income before net operating loss deduction. Subtract line l5 from Part l,
line 13, column (C).................
Deduction for net operating loss. See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . Seg. 5!.4!9Bqftq. 2
Unrelated business taxable income. Subtract line 17 from line 16 . . . . . . . . . . . . . . . . . . .

(C)Net

b

C
５

　

６

７

８

　

　

９

10

11

12

13

Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be directly
connected with the unrelated business income

2

3

4
5

6

7

8

9

10

11

12

13

14

15

16

17

18

Unrelated Trade or Business lncome (A) lncom. (B) Erplns.s

lc

2

3

4a

蒻筋爾尿1朧
4b

生 攀資:■ 1機餐撃讐|::‐1111鞭

:餃駐|:明:「5

6

7

8

9

10

11

12

13

2

3

4

5

6

黎
'8b8a

9

10

11

12

13

14
15

16

17

18

BAA Foi P.p.reork R.duclioh Acl Noticc, s.. insbuctions.

TEEA()21310′ 1″22

Schedule A(Fo「 m"0‐1)2022



Schedure A (Fo.m 990.D 2022 PINTo HoRSE ASSoCIATION 0F Al,lERlCA, INC. 23-7047066 Page 2

Pan::: Cost of Goods So!d Enter method of inventory valuation

I lnventory at beginning of year..
2 Purchases.
3 Cost of labor

4 Additional section 2634 costs (attach statement)
5 Other costs (attach statement) .....
5 Total. Add lines I through 5

7 lnventory at end of year.
8 Cost oI goods sold. Subtract line 7 from line 6. Enter here and in Part l, line 2............ ...
9 Do the rules of secllon 263A (with respeci to properiy produced or acqu red for resa e) apply to the organization? Yes No

2

3

4

5

6

7

8

Part:V Rent lncome (From Real Property and Personal Property Leased with Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions

2 Rent received or accrued

a From personal property (if the percentage of
rent for personal property is more than l0%
but not more than 50%).

b From real and personal property (if the
percentage of rent for personal property
exceeds 50% 0r if the rent is based 0n profit 0r income)

c Total rents received or accrued by property
Add lines 2a and 2b, columns A through D . .

3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part l, line 6, column (A)

Deductions directly connected with the
income in lines 2(a) and 2(b) (attach statement)

5 Total deductions. Add line 4 columns A through D. Enter here and on Part l, line 6, column (B)

Ａ

Ｂ

Ｃ

Ｄ

D

tt

A B C

Paft Y,,;.] Unrelated Debt-Financed lncome lsee instructions)

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions

2 Gross income from or allocable to debt-
firanced property

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

a Straight lne depreciation (attach statement)

b othe'oeoLcliors (attach sErenent).....

c Total deductions (add lines 3a and 3b,
columns A through D)

4 Amount of average acquisitior debt on or allocable to debt.

lnanceo property (ahacl^ starempn0 . . .

5 Averaqe adjusted basis 0f 0r allocable t0 debt-financed
property (attach stalement)

6 Divide line 4 oy lre 5.
7 Gross income reportable. Multiply Iine 2 by line 6

8 Total gross income (add line 7, columns A throuqh D). Enter here and on Part i, line 7, column (A)

Ａ

Ｂ

Ｃ

Ｄ

p

10

11

Allocable deductions. Multiply line 3c by line 6

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part l, line 7, column (B)

Total dividends - received deductions included in line l0............. ......

A B C

BAA TEEA()213L  iO′ ,4′ 22 Schedule A (Fotm 990-T) 2022



Schedule A(FOrrn 990‐ 1)2022  PINTO ■ORSE ASSOCIAT10N OF ,Oa]RICA INC. 23-7047066
lnterest, Annuities, Royalties, and Rents lrom Controlled Organizations (see instructions)

Exempt Controlled Orqanizations

I Name ol controlled
organization

(1)

②

(3)

④

Nonexempt Controlled Organizations

Page 3

6 Deductions directlv
connected with

income in column 5

1l Deductions directly
connected with income

in column l0

Add columns 6 and 1l. Enter
here and on Part l. line 8,

column (B)

5了ot●:deducuons and
set‐ asI(les(add
columns 3 and 4)

Add amounts in column 5
Enter here and on Part l,

line 9, column (B)

(1)

②

0
0

Totals

(1)

(2)

0

7 Taxable income

lnvestment lncome of a Section 501(c)CD, (9), or O7) anization (see instruclions)
1 Description of income

Exploited Exempt lncome, ng lncome (see instructions)

Tol●:s

r S

１

２

３

　

　

４

Description of exploited activity:

Gross unrelated business income from trade or business. Enter here and on Part I, line 10, col (A)

Expenses directly connected with production of unrelated business income. Enter here and on
Part l, line 10, column (B)............ ...
Net income (loss) from unrelated trade or business. Subtract line 3 rrom line 2. lf a gain, complete
lines 5 through 7. . . . . . . . . . . . . . . . . . .

Gross income from activity that is not unrelated business income...

Expenses attributable to income entered on line 5..............
Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on
line 4. Enter here and on Part ll, line 12. . . . . . . . . . . . . . . . . .

5

6
7

BAA Schedule A(For:η 990‐T)2022

2 Employer
identilication

number

3 Net unrelated
incorne(loss)

〈See inStruCtiOn→

4 Total of specified
paymenヽ made

5 Part of column 4
that is included in

the conkollinq
organization's
gross rncome

8 Net unrelated
income (loss)

(see instructions)

9 Total o'specified
paynnents made

10 Part of column 9 that is
included in the controlling

orqanization's gross income

Add columns 5 and 10. Enter
here and on Part l, line 8,

column (A)

3 Deductions
directly connected
(attach statement)

4 Set-asides
(attach statement)

2 Amount of income

Add amounts in column 2.
Enter here and on Part l,

line 9, column (A)

2

3

4

5

6

7

■:EA0213 L ]0′ ]″2



Schedule A(Forrn 990‐ T)2022 PINTO HORSE ASSOCIAT10N OF rn■ ERICA INC. 23-7047066 Page 4
Advettising lncome

r Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis

Ａ

Ｂ

Ｃ

Ｄ

Enter amounts for each periodical listed above in the corresponding column

2 Gross advertising income

a Add columns A through D. Enter here and on Part l, line i 1, column (A)

3 Direct advertising costs by periodical

a Add columns A through D. Enter here and on Part I, line I l, column (B)

4 Advertising gain (loss). Subtract line 3 from line 2.
For any column in line 4 showing a gain, complete

lines 5 th.ough 8. For any column in line 4 showing

a loss or zero, do not complete lines 5 through 7,

and enler zero on line 8..........
5 Readership costs...............
6 Circulation income ...........
7 Excess readership costs. ll line 6 is less than

line 5, subtract line 6 from line 5. lf line 5 is
less than line 6, enter zero.......

8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 2......

a Add line 8,columns A through D.Enter the greater of the line 8a,colurnns total or zero here and on

Pa■ ||,line 13_. .… …. .… …… ...…  …  ..…           .… ………………….… ……

Compensation of Officers, Directors, and Trustees (see instructions)

l Name

Tota:.Enter here and on Pa蔵 11,line l

Su lemental lnformation (see instructions)

D

4 Compensation attributable
to unrelated business

A B
|

C

3 Percent of
time devoted
to business

2 Title

BAA

TEEA0213 L'0′ ,4′ 22

Schedule A(Form 990‐ T)2022



Form 8868
くRev」 anuaゥ 2022)

Depanment of the TreasuⅣ
lnteinal Revenue SeMce

Application for Automatic Extension of Time To File an
Exempt Organization Return

>File a gepalate applicalion for each return.
>Go lo www-its.govFormE868 for the latest information.

OMB N。  1546-(κ

“

7

Electronic filing (e-frrer. You can electronically frle Form 8868 to request a 6.monlh automatrc extenston o, time to {ite anv of the lorms lstect
below wrth Ihe exceptron of Form 8870, lnformatron Relurn for Tranifers Assocraled With Certa,n Personat Benetrt Conlratls, .or which an
extension reque_st must be sent 10 the IRS in paper lormat (see instructions). For more details on the electronic filing of this iorm, visit
www. irs.gov/e. fi le. prcviders/e. li Ie. lot. charities. and -non. prcl ils _

Automatic 5-Month Extension of Time. Only submit original (no copies needed)
All corporations requi red tO file an incorne tax return otherthan Form 990‐ T(lncluding l 1 20‐ C filers),partnerships,REMICs,and trusts must

uest an extension of time to file incorne tax returns.use Form 7004 to

23-7047066

0● ‐

Tv∝ or
print

Number.street.and`oom o「 suite numbセ ′ lfa P O box.see instructions

7330 NW 23RD STREET
Crty, town or post ofirce, slale, and Z P code. Fo/ a io.erqn address. see 

'nstructons

BETHANY OK 73008

Enter the Return Code for the return that this application is lor (file a separate application for each return)

Application
:s F07

Fo「 m990o「 Form 990‐ EZ

Form 4720(individual)

Form 990‐ PF

Fo「 m990‐ T section 401(a)or 408(a)trust)

Form 990-T (kust other than above

Form 990-T (corporation)

a The books are rn the care of > Darre1l L. Bilke ?330 NW 23rd Street Bethanエ OK 73008

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

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

07

Return
Code

08

09

10

11

12

If this is for the whole group,

check this box ... >

the extension is for.

lf it rs for part of the qroup, check this box. . . > and attach a list with the names and TlNs of all members

PINTO HORSE ASSOCIAT10N OF AMERICA INC.

organlza

Return
Code

Application
is For

Ol Form 1041‐A
03 Forrr1 4720(other than individual)

04 Forrn 5227

05 For子γ16069

06 Form 8870

07

X

1 I request an automairc 6'month extension of trme until fl/fs ,20 23 , to file the erempt organization return

for the organization named above. The extension is lor the organization's return lor
● calendat yeat 20 22 ot

tax year beginning● ,20 , and endinq ,20

2 lf the tax year entered in line I is for less than l2 months, check reason lnitial return

ChanOe in accounting period

3 a lt this application is for Forms 990-PF , 990-I, 4120, or 6069, enter the tentative tax, less any
nonrefundablecredits. See instructions... ......

b lf this application is for Forrns 990‐ PF,990‐ T,4720,o「 6069,enter any refundable credits and estimated
tax payments made. Include any prior year overpayrnent a‖ owed as a credlt                .… .…

c Balance due. Subtract line 3b from line 3a
EFTPS (Eleckonic Federal Tax Payment S tem)

vou
See

r payment with lhis form, i, required, by using
instructions. . . . . . . . . .

Final return

lnclude

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

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

3a

3b

3c

FIFZ0501L 10′ 28′21

Form 8858 (Rev. 1 -2022)



2022 Federal Statements

PINTO HORSE ASSOCIATION OF AMERICA, INC.

Page 1

23‐7047066

Statement 1

Form 990-T, Patt l, Line 6
Net Operating Loss Deduction

Pre-2018 NoLs Carried Eorward From Prior Year
Pre-2018 NoLs Included on Form 990-T, Part I, Line 6
Total Pre-2018 NoLs Applied
Pre-2018 NoLs Expiring This Tax Year
Pre-2018 NoLs Carried over to Subsequent Tax Years

t7,t99.
0

n

0.
7'1 ,199 .

Statement 2
Schedule A, Part ll, Line 17
Net Operating Loss Deduction

Loss Year
Endinq

0riginal
Loss

Los s
Prevlously

Used
Loss

Available
L2/37/L9 S 654. S

Net operating Loss Available . . . . . . . . . . . . . . . . . .

Taxable Income........
808 0f Taxable Income ........
Net operating Loss Deduction (Linited to Taxable lncone)

0. s 664 .

$
s
$
s

´
０

´
０



■ Oklahoma Return of Organization
Exempt from lncome Tax

日y回

冒即
Forn1 512ⅢE

2022

Section 501(c)of the!nterna!Revenue Code

PArtT l

FOF“ ソ●ar January l・ Doce口lb07 31.2122.o′ othertaxabb y● ●了b●口lnninl:

““
Π〕oi O"… on

PINTO HORSE ASSOCIAT工 ON OF AMERICA′  工NC.

A“ r●33(Nun,b‐ and 3● ■Ot,

7330 NW 23RD STREET

Cl,                       Sb● 。rP"」n“

BETHANY                   OK

2022   ●nding

Fe`erコ IE=,中:oッ07●land'LauOn Nu■ ■う07

23-7047066

o■●o●」n"“ |■正 口ぃ,=鈍饉

1956

Cot,n●ソ

UNITED STATES

apo,Fo■On P03t,Cα

“

73008

Pace m`X'r(1)  1耐al Rotum  (2)  日rtt R3●m  (■   Ame“ed ttmm(Soo Sぬ

“

ul● 512EⅨ on pap 2)

PART 2:STATEMENT OF UNRELATED BuSiNESS TAXABLEINCOME
(Please read instttclons on pages 3● )

■ota!Federa: A“ ocab!o Ok:● hom●

Total unrelated trade or business income - applicable Federal Form(s) 990

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

Unrelated business taxable income - 6nter hsro and on line 1 below..........

0

0A

C

:NCOME SuBJECT TO TAX

Unrelaled business taxable income - from statement above (allocable to Oklahoma)

Olher nel income - p.ovide schedu|e.............

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

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

o 00

0 00

o 00

0 00

11

TAX COMPUTAT10N

Tax at 4% of line 4. lf trust, see rato schedulo on page 3 and place an "f in the box.
lf rocapturing the Oklahoma Affordable Housing Tax Credit, add the rscaptured credit here and
enter a '2' in the box. lf making an Okla. installment paymenl pursuant to IRC Sec. 965(h) and
68 OS Sec. 2368(K), add the installment paymont here and enler a '3' in the box .............................

Le$: Other Credits Form (total from Form 511-CR)............................

Balance of lax due (line 5 minus line 6, bul not less lhan zero)........ ....

2022 Oklahoma estimated tax and extension paymenls and prior year carMorward......--..................

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

Amount paid with original retum and amount paid afrer it was fled (amended relurn only) .................

Any refunds or ovorpayment applied (amended return only)...............

Totalof lines 8 through 11...

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

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

o 00

0 00

0 00

o 00

0 00

0 00

o )00

o 00

0 00

0 00

10

11(

12

13

■

14



2022 Form 512‐ E‐ Page 2

Oklahoma Return of Organization Exempt from lncome Tax

回輛日

置磁誕
Name of OrOan2ationi:

PINTO HORSE ASSOCIAT工 ON OF AMERICA′  工NC.

Federa:Employeridentinca“on Nu7,lber:

23-7047066

Amounl from line 14 on page I 0 00

Line l5 provldos you tho opportunity to maks a financlal gllt lrom your rcfund to a vartety of Oklahoma
organizatlons. Placo the lino number of tho organization trom page,l ofthis form in the box below and gntgr
lhe amount you are donating. lf giving to more lhan ong organization, put a ..99,, in the box and afiach a
schedula showing how you would like your donation split.

15

17

18

,9

20

21

22

o 00

o 00

o 00

Donations from your refund

Add lines 14 and 15 and enter amounl

Amount to be refunded lo you (line 13 minus line 16) Rerund 17

l! thlr r8fund golng to or lhrough .n .ccounl that l! locatgd oubido of tho Unitad Strte!?

Oepollt tny rofund ln my: Chocklng Account Savlngs Account

Routlng Numb.r:

Accounl l{umber:

Tax Due 18

19

Annualized 21

Balance Due 22

●nd b● ::。 1

S2 S5 S 15

16

■03 ,lo

For dolinquent payment, add penalty of 5% plus interest at 1.25% per month

Underpaymenl of eslimated tax inlerest ... ..

Total tax, penalty and interest due - Add lines 18-21; pay in tull with return ....

o 00

o 00

0 00

o 00

o 00

Tax Due (if line 7 is larg€r than line 12 snter tax due)...............-..........

Donation: Public School Classroom Supporl Fund (For information regarding this fund, see page 4. #5)

20

ry, I &d.6 th. lnlomtlon cdt lmd ln ttl. d@umnl .n.chm.nt .nd .ch.dulo .D ltw ..d cor..t lo lh. b..l
Ch“k th“ は,x lf

いoO日 ahoma To■
COmm13310n
m"d13C‐ 3訥 13

,emm」●り。。,

いxpに ,a籠
`

X

2Eは旦

"墾
出劇」襲

All refunds must be by direct
deposit. See Direct Doposit
lnformation on page 5 for details

● ●

X

DnBpru- L.Diue
どχ

“
V′/`′′ 4oe-y'?/-d tr /

¨

′
R澪:`N`m● ″R●o結

SuZANNE M CREWSC PC
Ro,●●t PTN

P00049554
●●

…
Ⅲ

…

405-491-0800

SCHEDuLE 512‐ E‐X:AMENDED RETURN SCHEDuLE(See instructions on page 3)

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

Provide a copy of the amended Federal relurn and a copy of'Statement ofAdjustment", IRS r€tund check or deposit slip.

lf this return is being liled due to a Federal audit, provido a complete copy of the RAR.

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

A

B

C

The Oklahoma Tax Commission is nol required to give aclual notice to taxpayers of changes in any slate tar law


