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OMB No. 1545-0047

Form 990

Return of Organization Exempt From Income Tax 2023

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

Open to Public

Do not ent ial security numbers on this form as it may be made public. A
[I?ﬁgranrgri%gt/grfxdgesgrﬁcsg L Go t%nmig.;%e/%ormgsio%or instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning , 2023, and ending , 20
B Check if applicable: C D Employer identification number
Address change  |PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066
Name change 7330 NW 23RD STREET E Telephone number
il Fetuin BETHANY, OK 73008 405-491-0111

Final return/terminated

G Gross receipts S 2,945,970.

Amended return
H(a) Is this a group return for subordinates?H Yes X No

Application pending F Name and address of principal officer: Darrell L. Bilke

b .
Same As C Above O e s ver S stuctions, L Yo LINe
| Tax-exempt status: ]_|501(c)(3) B] 51(c) (5 ) (insert no.) U4947(a)(1) or I_[ 521
J Website: WWW . pinto .0rg H(c) Group exemption number
K Form of organization: m&)rporation I_l Trust U Association l_[ Other l L Year of formation: 1956 l M State of legal domicile: QK
[Part] |Summary
1 Erictly describe thejorganization’s misslonor mestsignifieant activilies: see Sehedite, @ o .
(01 [ R S < S U NI S S e I W, S S . S N N e N—_ N
(&)
= N SV JNIDVSYRIEEY . vy, Noi S S SeaNEY . SO SOOIt S L R . s I NP
B W ——— e e e e e e e e e e e o — o —— o — — — — — — — ———— — ———
= . S L. S SO R . D SDRTET T T S S
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1@). ...t 3 44
": 4 Number of independent voting members of the governing body (Part VI, line 1b). . ..................... 4 44
2| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a). ............c.covvvuv.... 5 9
:é 6 Total number of volunteers (estimate if necessary)......... ... 6 150
&| 7a Total unrelated business revenue from Part VIII, column ©),line 12, . 7a T1.5:
b Net unrelated business taxable income from Form 990-T, Part |, line 11...............ooiiiiiuiin... 7b 0.
Prior Year Current Year
& B Contributions and grants (Part VIII, line Th). ......... .. it 423,245. 441,535,
2| 9 Program service revenue (Part VII, iN€ 20) . . ....vvvnrin i 2,854,384, 2,427,007.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)..........oovvvreren. .. 41,812. 45,167.
& |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 55, 608. 32,261
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 3,375,049. 2,945, 970.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..................... 5,700. 4,250.
14 Benefits paid to or for members (Part IX, column (A), line 4).............c.ccovvvvii..
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 570,424. 589, 622.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). .........................
é b Total fundraising expenses (Part IX, column (D), line 25)
%117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ....................... 2,442,936. 2,277,489.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 3,019,060. 2,871,361 .
19 Revenue less expenses. Subtract line 18 from line 12......................c.oooi.. 355,989. 74,609.
Sﬁ Beginning of Current Year End of Year
§4 200 Totalessels (Farth), ne T8 v s s o som oy 10 vioms 553 BLOESER 60 e tin 3,049, 246. 3,180,579.
§g 21 Total liabilities (Part X, IN@ 26). . ...... ...t 38,275. 41,057.
23| 22 Net assets or fund balances. Subtract line 21 from line 20............................ 3,010,971. 3,139, 522.

[Part Il [Signature Block

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

XEitdl Bkt (X J0-24-303d

Si gn Signature of officer Date

Here Darrell L. Bilke Exec Vice Pres/CO00

Type or print name and title

Print/Type preparer's name Preparer's signature Date heck I_J it |PTIN

Paid SUZANNE M CREWS J AINE )//&&a&/ e | /0 'ﬂé‘a?da?l/ée"-employed P00049554

Preparer |Fim's name Suzanne M Creﬁrs, PC

Use Only |fimsasaess 7300 NW 23rd St, Ste 205 FirmsEN  73-1432749
Bethany, OK 73008 Phone no. 405-491-0800
May the IRS discuss this return with the preparer shown above? See instructions. .. ........................__ m Yes I_I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101L 08/23/23 Form 990 (2023)



Form 990 (2023) PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066 Page 2
|Rért Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il...... ... ... ... oo oo
1 Briefly describe the organization's mission:
See_Schedule O

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

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

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured b‘y expenses.
Section 501(c)(3) and 501(c2|(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
WORLD SHOW: Providing a showplace for exhibition_and promotion of the breed._ For

4b (Code: ) Expenses $ including grants of $ ) (Revenue $ )
COLOR_BREED CONGRESS:_To_exhibit and promote the Pinto horse_and other color breeds.

4¢c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
REGISTRATIONS AND_TRANSFERS: _Registry provides breeding and ownership records for

REGISTRATIONS: 163,104 _ _TRANSFERS: 983___ _ __ __ _ ___ __ _ _ __ ___ _ ____________
4d Other program services (Describe on Schedule O.) See Schedule 0
(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses
BAA TEEA0102L 08/23/23 Form 990 (2023)




Form 990 (2023) PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066 Page 3
[Part IV [ChecKlist of Required Schedules

: Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, " complete
SCREUIR A . . .o i e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,” complete Schedule C, Part I...... ... ... .. . i s 3 X
4 Section 501(c)3) organizations. Did the organization en?age in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes,” complete Schedule C, Part Il .. ... ... .. ..ottt 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501%)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part ll... .... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g ;;;olvide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, 6 X
£ GO 1R AP
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . ... ... .. . . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV. . . ... ... . i e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes," complete Schedule D, Part V.......... ... iiiiiiii ity X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule
T e o A/ 1a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16?7 If "Yes," complete Schedule D, Part VII. . ........... .. i iiiinnnnns 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl . ... ... ..o iiiinnens 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 16? If "Yes," complete Schedule D, Part IX. ... ... ... .. i i i e e, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X. . ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X1 and XI. .. ... . . o e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,"” complete Schedule F, Parts 1and IV . ...... ... ... . . i, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV. . ... .. ... .. . it 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV . . ... ... .. . . . . . . . . i iiiiiiiiiiiiiiinennns, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part l. See instructions . ...................ccooiiinn. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il. . ... . ... ... . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes,"
complete SChedule G, Part Il . .. ... ... ... ... e ettt e et e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H................cc.coviun.. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes," complete Schedule I, Parts land Il..................... 21 X

BAA TEEA0103L 08/23/23 Form 980 (2023)



Form 990 (2023) PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066 Page 4

[PartIV JChecklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, X
column (A), line 2? If “Yes," complete Schedule I, Parts land Hll.................oooiiiiiiiiiiiiiiiienennes 22
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of th"e org"anization‘s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, complete X
SCREOUIE J. . . oo ettt ettt e e e e e e 23
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last dga of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and X
complete Schedule K. If "“NO," o 0 liN@ 25@ ... ... .. ..ot iii i 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempPt BONAS T .. ... e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ................ 24d
25a Section 501(c)X3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl.......................... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part 1. . . ... ottt ettt e ettt i 25b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key employee, creator or founder, substantial contributer,”or 35% controlled entity
or family member of any of these persons? If "Yes,” complete Schedule L, Partll.......................cooon, 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or.employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part lil.......... ... o e

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete SChedule L, Part IV. . ... ..... .ttt ittt ettt et ettt 28a| X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
complete SChedule L, Part IV, .. .. ... ... .. ittt e et e e e e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . .. ... ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part i.. . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part 1l . . . ... e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part L.......... ..o iiii i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part i, IlI, or IV,
AN Part V, line 1. 34 | X
35a Did the organization have a controlled entity within the meaning of section 512()(13)7 ........coooiii it 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f "Yes,"” complete Schedule R, Part V, line 2......................... 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"” complete Schedule R, Part V, lin@ 2.. .. . ... ... ..o e et 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes,” compiete Schedule R, Part VI..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O ... ... ... .. .iiirnte et e e e iieeieaais 38 X

]Part-V-IStatements Regarding Other IRS Filings and Tax Compliance

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

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

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

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

"1 X

BAA TEEAO104L 08/23/23

Form 990 (2023)



Form 990 (2023) PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066

Page 5

Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

|Yes No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. ..

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?...............ccoonnts

b If "Yes," has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation on Schedule Q. ...............cooooiiiiiiiiininen,

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

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

3a X
3b
4a X

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?...................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7......... ...t 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... ... e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
T ey L e 17 41+ -2t R R R R 6b
7 Organizations that may receive deductible contributions under section 170(c). N
a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and o
services provided 10 he PaYOr?. ... . it e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required o file
ey £ I 727 O 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear................... .. ... I 7d I ff*] o |

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
2T 2T ¥ =T I

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Lo (£ T 01

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9

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

10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIil, line 12...................... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations. Enter: ‘
a Gross income from members or shareholders ...................coiiiiii i, 1la ‘
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ........... ... ... i 11b R [
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041?2............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. ... Lm;l

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

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans ......................... 13b
c Enter the amount of reservesonhand................ . i, 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ..................ccooeen...

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... ... ... i e

If "Yes," see the instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?

15 X
16 X

If "Yes,” complete Form 4720, Schedule . oo

17 Section 501(cX21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would

17

If "Yes," complete Form 6069.

BAA TEEAOI05L 08723123 o) 2023)



Form 990 (2023) PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066 Page 6

Part VI- | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions. o
Check if Schedule O contains a response or note to any lineinthisPartVl..............oovvvieeeeiniiinnnenrrirnrieies

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 44
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent .... [ 1b 44
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or K&y empPlOYEE?. .. .. . .ottt

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson?............cooovviinenen

4 Did the organization make any significant changes to its governing documents

since the prior FOrm 930 Was fIlEAZ. .. ... ... v ettt e et et 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders?..... See.Schedule. 0. 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?..See.Schedule. 0. 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, See Sch O
stockholders, or persons other than the governing body?.............cooiiiiiii i T 7b_ , X A
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by B P )
the following:
@ THE GOVEIMING DOUY T . ... ottt ettt ettt e e ettt et e st e e e e e s e e e et e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body?.............cooiiiiiiii i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes, ® provide the names and addresses on Schedule 0S€e..Schedule. O... 191X
Section B. Policies (/his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?......... ... ... o i 10a| X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES,. . ...t ir vt e e 10b| X
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?. .. ................... 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 930. See Schedule O |wilicefr
12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13....... ... ... ... ... iiiiiiae. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTICES . L oo i e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe on
Schedule O how this was done....See.Schedule. Q.. ... ... . 12¢| X
13 Did the organization have a written whistleblower Policy?. . ... .. .vi it e e 13 X
14 Did the organization have a written document retention and destruction policy?.............oveieiiii ., 14 X

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

a The organization's CEO, Executive Director, or top management official . See. Schedule .Q......................
b Other officers or key employees of the organization... See.Schedule..O.............cooriiii . 15b; X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. e

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?

b ga"rYtiecsi‘,;atgiig nthlg %?:tnilz:r!‘itor: efollow a writter} poli%y or prolcedgll'e ;equiring the organization to evaluate its
ipation ure arrangements under applicable federal tax law, and take steps i
organization's exempt status with respect to such arrangements?....................... p .t.o' sa egu .a.r'd. the ...........
Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990 . i
available for public inspection. Indicate how you made these availabfe. Check all that'applx’(J.p ®) » and 990-T (section 501(©))s only)

Own website D Another's website Upon request D Other (explain on Schedule 0)
19  Describe on Schedule O whether (and if so, how) the organizati de i i i i i inanci i
the pubite Qore et e ( )Seeg Slchog énfl f |ets goovermng documents, conflict of interest policy, and financial statements available to

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

Darrell L. Bilke 7330 NW 23rd Street Bethany OK 73008 405-491-0111
BAA TEEAQI06L 08/23/23 Form 980 (2023)




Form 990 (2023) PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066 Page 7
{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VII........... ... ... ... . ciiiiiiiiiiiiiiiii.., D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
. B) (do not ch:c‘:(slrtr:g?e_ihan one (D) (E) Q]
Name and title box, unless person is both an Reportable Reportable Estimated amount
o |Gofcoand s disclogitee | PO | B s | compin it o
ety -+ g At 3| metiosnee G N e
related slg|™ .g E ol organizations
organiza- (8 23 5(*8
b % g| [&| 8
e | HE g
g
_M Darrell L. Bilke ________ _40_
Exec.VP/C00O 0 X X 185,056. 0. 0.
_@_Kameron Duncanson__ ______ _ | _4 _
President 0 X X 0. 0. 0.
_® Nell Tekampe _____________| _4_
President-Elect 0 X X 0. 0. 0.
_@_Annette Pitcher __________ | _4_
Executive Com. 0 X 0 0. 0
_©®)_Kathy Thomas_ _ ____________ _4 _
Exec Committee 0 X 0 0 0
_® Don McGee _______________| _4_
Exec Committee 0 X 0. 0. 0
_(™_Kevin Woodford ____________ .
Immed Past Pres 0 X 0. 0. 0
_® Jennifer Cignoni _ ________ | 1
Director - AZ 0 X 0 0 0
_©®) _Kelley Reames ___ __________ 1
Director - AR 0 X 0. 0 0
Q00 _Laura Fowler 1
Director - CA 0 X 0. 0 0
01_Walter de laBrosse ________ _ _1_
Director - CA 0 X 0. 0. 0
(2 Sarah Ladd _______________ .
Director - CT 0 X 0. 0 0
03 Amanda Palmer __ __ _______ | _1
Director - FL 0 X 0. 0. 0.
(04 Mike Adams ______________ | _1_
Director - IL 0 X 0. 0. 0

TEEAQ107L 08/23/23 Form 990 (2023)



Form 990 (2023) PINTO HORSE ASSOCIATION OF AMERICA, INC.

23-7047066

Page 8

|_Part\7ﬁ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

©)
N (A)d it ® {do not ch:c?(slrgg?e.than r?ne Re Sr?)ble Re (5)ble ®
lame and title B
2 Axgzarge %?f’i(é;n;isdsapgli’rs::lolflt?géteg;l comper?sat?on from comper?:atiaqn from Eshm&tgt;lhg:nount
per week o & E‘ ol=1Ie x| the (‘x‘r a]rggg.lzon relate(ev ?r arj.’g.abons cti){‘npensationtjrom
fistany B &5 (2 (2 49 % MISC/1099-NEC) MISC/1099-NEC) e organzaton
related § E 2|8 ﬁ ] organizations
organiza- 35 g '3 o
jons |7 S| & 5] -]
below gz 'ﬁ 3
dotted a|g
line) B ﬁ %
g
(5)_Wyneta Duncan_ ___________| -1
Director - IN 0 X 0. 0. 0.
06 William Sparr ___ _________| 1
Director - IA 0 X 0. 0. 0.
07_Chris Mensch__ __ __________ 1
Director - KS 0 X 0. 0. 0.
(8 Woodie Marshall __________ | _ 1_
Director - KY 0 X 0. 0. 0.
09 _Tracey Imbaro ____________|__ 1_
Director - MA 0 X 0. 0. 0.
@0 Mary Osborn _ __ __________|__ 1_
Director - MI 0 X 0. 0. 0.
@0)_Jamie Stohlman __ _________ | 1 _
Director - MI 0 X 0. 0. 0.
22) Shelly Sellers —__ _ _______|__ 1_
Director - MN 0 X 0. 0. 0.
23 Karen Clark __ ____________ .
Director - MN 0 X 0. 0. 0.
(24 Helen Fleming-Bryson _ _____ 1
Director - MS 0 X 0. 0. 0.
25 Bonnie Carr __ ___________ 4.1 _
Director - MO 0 X 0. 0. 0.
Tb Subtotal. ... e 185, 056. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A.......................... 0. 0. 0.
d Total(add linesThand 1€)............cooiiiiii i i 185, 056. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee NS
on line 1a? If "Yes, "complete Schedule J for such individual ... . ... ... ... . . . . . . . . e
4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for
SUCh INAIVIGUAL . . . . . . e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If "Yes," complete Schedule Jfor suchperson.............................. 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A .. (B) . ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

BAA TEEAO108L 08/23/23

Form 990 (2023)



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2023

Name of the Organization

Employler ldentification number

PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066
|Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
) (B)  [(C) box urtes porsin ooy an oo (D) (E) G
Name and titie Average |o S ""e‘:‘“/“;':‘ee) I comR:r‘\)gant?t?r!efrom comR:rﬁ’g:tiac?riefrom mEsﬁ;noaft%?her
hours Eer a g g % 2 é_ gl g thepor anization relate% organizations aco?:pensation
astany (38 |E[8 (8|2 E g. MISETOBONES) MISETRONES) o
hours for 5'5 5] i3 E a and related
related (S 2 |8 C] e organizations
e Bzl 7] 8
doggclior;lne) % §
_(_Dr. Kim Voller = _____ | __1_
Director - MT 0 X 0. 0. 0.
_@ Kari Reeg__________ | _1_
Directo - NE 0 X 0. 0. 0.
_@)_Terri Wirthlin _____ | .
Director - NV 0 X 0. 0. 0.
_@_Ann DiGiovanni __ ____ | _1_
Director -NH 0 X 0. 0. 0.
_( Priscilla Nisiewicz _ _ | _1 _
Director - NY 0 X 0. 0. 0.
_® Karin Smith ________ | _1_
Alt Dir - NY 0 X 0. 0. 0.
_@_Chaun Merkens _ _____ | 1 _
Alt Dir - NC 0 X 0. 0. 0.
_®_Lisa Jostad ________ | .
Director - ND 0 X 0. 0. 0.
_©)_Kaylee Clagett __ ____ | 1
Director - OH 0 X 0. 0. 0.
10)_Kristin Stolee ______ [ _ 1_
Director - OK 0 X 0. 0. 0.
QN Jeff Ray _ _________|{ _ 1_
Director - OK 0 X 0. 0. 0.
02) Tina Bell _________|__ 1_
Director - OR 0 X 0. 0. 0.
13) Anne Moneith _ _______ 1
Director - OR 0 X 0. 0. 0.
04 _Carmen lay __ _______ | 1
Director- TN 0 X 0. 0. 0.
5 _Caitlyn Raysser __ __ _ | _1_
Director - TX 0 X 0. 0. 0.
6) Erin L Boyd ________ | 1
Director - TX 0 X 0. 0. 0.
17)_Jessica Davidson _ __ _ | S
Director - WA 0 X 0. 0. 0.
8 Joni Osborn ________ | _1_
Director - WA 0 X 0. 0. 0.
19 Kathy Findley ______ | 1 _
Director - WI 0 X 0. 0. 0.
{20) Marianne Warland _ _ _ _ | _1_
Director - BC 0 X 0. 0. 0.
2)_Carolyn Washburn _ __ _ | -1
Director - ON 0 X 0. 0. 0.
Form 980 Cont 2023
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Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2023

Name of the Organization

Employler ldontification number

ORSE_ASSOCIATION OF AMERICA, INC. 23-7047066
“TContinuation: Officers, Directors, Trustees, Key Employees, and
'Highest Compensated Employees
o) (B) [(C) Do o oo an o (D) (E) G
Name and title and a director/trustee) Reportable Reportable Estimated
' Average |o 5 A L D compensation from compensation from amount of other
hoxgs f‘)er Z‘-«_ a % § K} _g a % the (\zr a1r‘1)|gzg.uon relate&!v ?éﬂ%?tlons corfx:gg‘n?:gon
(listeany 3 é . | B § -§ E B MISC/1099-NEC) MISC/1099-NEC) organization
hoursfor (g & |G S a and related
O:eg#.,zg. 3 é 8 % .g organizations
dol?:cliorivne) g g

_() Roger Altman _ _____ S

Past President 0 X 0. 0. 0.
_ Jean Andrews__ ___ __ __ _1_

Past President 0 X 0. 0. 0.
_(® Mahlon Bauman_______ | _1_

Past President 0 X 0. 0. 0.
_@_Nancy Bredemeier _ ___ | 1 _

Past President 0 X 0. 0. 0.
_®)_Carl Cousins__ ______ | 1 _

Past President 0 X 0. 0. 0.
_®_Karen Craighead __ __ _1

Past President 0 X 0. 0. 0.
_)_Wendy Davidson __ ____ | _ 1_

Past President 0 X 0. 0. 0.
-®_Kathleen Gallagher ~_ _ | 1 _

Past President 0 X 0. 0. 0.
_® Joe Grissom _ _______ | _1_

Past President 0 X 0. 0. 0.
10) Don Greenlee _ ____ __ | 1

Past President 0 X 0. 0. 0.
1) Barbara Hulsey ____ _ _1_

Past President 0 X 0. 0. 0.
02 Jim Isley ______ __ 1

Past President 0 X 0. 0. 0.
13 George Martin_ _ ____ .

Past President 0 X 0. 0. 0.
4 _Sue Ellen Parker _ ____ 1

Past President 0 X 0. 0. 0.
05 Gary Streator ___ __ 1

Past President 0 X 0. 0. 0.
16) Jenny LaGrange __ _ _ _ 1

Past President 0 X 0. 0. 0.
an —_—
L
a8 —_——
(20

TEEA4301L 08/23/23
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Form 990 (2023)

PINTO HORSE ASSOCIATION OF AMERICA, INC.

23-7047066

Part VIIl| Statement of Revenue

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

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

and Other Similar Amounts

Contributions, Gifts, Grants,

Ty

-0 o0 0 T o

Federated campaigns......... la

Membership dues. ............ 1b

332,500.

Fundraising events............ 1c

Related organizations......... 1d

Government grants (contributions) . . . . le

All other contributions, gifts, grants, and
similar amounts not included above. . . 1f

109,035.

Noncash contributions included in
lNES 18=1F, oee s vvis emmince eimis wisloinil &

Total. Add lines 1a-1f................

441 ,535.

Program Service Revenue

World Show

Business Code

713990

1,149,637.

1,149,637.

900099

811,504.

811,504.

713990

291,025

291,025.

713990

120,334.

120,384,

713990

34,208.

33,493.

LSk

All other program service revenue . ..

Total. Add lines 2a-2f .. ..............

20,299.

20,299.

2,427,007.

Other Revenue

6a

jo R o]

7a

o o

8a

o

9a

o

10a

Investment income (including dividends, interest, and

other similar amounts)...............

Income from investment of tax-exempt bond proceeds

ROYAIIES: wsst ivsvin mins wmmevns asimsisays et

45,167.

45,167.

(i) Real

(ii) Personal

Grossrents........ 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss)...........

i) Securit
Gross amount from (isacininas

(ii) Other

sales of assets
other than invento

Less: cost or other basis
and sales expenses

Gain or (loss) . .. ...

Net gainor (1I0SS)............coonn.

Gross income from fundraising events
(not including S
of contributions reported on line 1c).

SeePart IV, line 18.: w.ovvnivin s

8a

Less: direct expenses. .. ....

8b

Net income or (loss) from fundraising events.........

Gross income from gaming activities.
SeePart IV; line 194 sue s s

9a

Less: direct expenses.......

9b

c Net income or (loss) from gaming activities...........

Gross sales of inventory, less. . .. ..
returns and allowances . .........

N0a

Less: cost of goods sold . . ..

10b

c Net income or (loss) from sales of inventory..........

Business Code

Miscellaneous
Revenue

11a
b

c
d
e

900099

29,500,

29,500.

900099

2161 ;

2,761.

531120

32,261.

2,945,970.

2,503,720.

A5,

0

BAA

TEEAQ109L 08/23/23
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Form 990 (2023) PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066 Page 10
[Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . ... ... .. D
Do not includ ¢ Had anli A) (B) © D)
0 not inciude amounts. reported on lines Total expenses Program service Management and Fundraising

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

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part |V, line21:: voamvam svswa sam mee ¢ 4,250.

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

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

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

5 Compensation of current officers, directors,
trustees, and key employees............... 185,056.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). .. ... 0.

7 Other salariesandwages.................. 352,535,

g8 Pension plan accruals and contributions
(include section 401 (k) and 403(b)

expenses general expenses expenses

employer contributions).................... 11,385.
9 Other employee benefits. ..................
10 Payrolltaxes...........cooiiiiiiiii., 40, 646.

11 Fees for services (nonemployees):
a Management. . .vovvaun snms v s s

B LGS v i s svmssign spa i SB0EE INBEE 2,108.
G ACCOURNTITIO i awesiss oo Bom Saosy 545 56 20,635.
d: COBBYING: sir v 567, mienis mis s aiss i ot i

e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............

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

12 Advertising and promotion ................. 105,253
13 OIHCEIEXPRNSESL 1 suusrmesen) svsesris 1 5wsorsissont s 12747
14 Information technology..................... 82,975.
15 |Royalties: . van ommmmns wvens s am

16 | OCCUPBNEY somsn s seminminims somah VWi 5y 61,859.
17 Travel: yoenmevrsms seunas S0 D Ve w5 87,844.

18 Payments of travel or entertainment
expenses for any federal, state, or local
PUblicoHigials i s sanmn cvm s mes wmes 2

19 Conferences, conventions, and meetings. . .. 1,764,427.
20 |Intere st i s nrm s s 200.
21 Payments to affiliates: coios ivs vevin v s

22 Depreciation, depletion, and amortization . .. 31,598.
23 INSUIaNCe. ... ..o 43,695.

24 Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.).................

a Printing and Publications_ _ 28,942,
b Postage and Shipping ___ _ _ 25,967.
¢ Telephone . ______ 115709
d Equipment Rental = 8,435.
e All other expenses. ........................ 24,075
25 Total functional expenses. Add lines 1 through 24e . . . 2,871,361.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following

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

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




Form 990 (2023) PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X......... ... i D
G (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ... . .. .vun cvuwis s s von vieodle bise hialin = o saii o b Vi 689,769.| 1 1,188, 651
2 Savings and temporary cash investments ................. . 1,050,429.| 2 586, 700.
3 Pledgeszand grants receivable; Meti e o o soemsioms s s s s e 3
4 Accounts receivable,iNBL. s wowim swmen s s ssses S B S s s 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B) ............. 6
7 Notesiand loans receivable; Netiiua vos v vanamian s s s smmm e s 7
Dl B INVErtories TOr SalE OF USE nwun snins e swemans Sumpunnn: e AR 5% s oG soraerss 8
§ 9 Prepaid expenses and deferred charges. ............ccooiiiiiiiiiiiiiiiii 9
= 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 1,113,416,
b Less: accumulated depreciation.................... 10b 624,6009. 477,065.| 10c 488,807.
11 Investments — publicly traded securities. ..o 816,983.|11 901,421.
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible @SSetS ... ... 14
15: Othersassets, SeePart IV IING 0 T comns ausmsmmn s v w o a s o 15,000.[15 15,000.
16 Total assets. Add lines 1 through 15 (must equal line 33)...............oovvvn.. 3,049,246.|16 3,180,579 .
17 Accounts payable and accrued eXpenses. .......... ... 24, 577..| 37 34,879 .
18 Grants pavable:. ..o i vaivs rem 55 it S E ST e SRR Sy SR R S 18
19! DETETreel TEBVERUE i viansism: wvien st minasi 8ReE P S SORREEI 0 TR wFs o 19
20 Tax-exempt bond liabilities: .. se oo s v s sws Spe@esian s vy ras o 20
&1 21 Escrow or custodial account liability. Complete Part IV of ScheduleD.......... 21
= | 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
.‘:‘I’ controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 13,698.]23 6,178.
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. ... . ... . ... 0 i 38,275.|26 41,057.
[ Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
.‘_(: 27 Net assets without donor restrictions. .............. . ... ... 3,010,971.|27 3,139,522.
M| 28 Net:assets with donorrestriCtiONSic: e s s s s s oo Ksemnes & 28
.g Organizations that do not follow FASB ASC 958, check here D
(s and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds. . .......... ... .. ... .. ........ 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
2 31 Retained earnings, endowment, accumulated income, or other funds............ 31
= 32 Totalnet-assetsiorfund DalANCES . uwx samms v s ven s e i s s 3,010,971.| 32 3,139, 522.
Z | 33 Total liabilities and net assets/fund balances .................................. 3,049,246.| 33 3,180,579.
BA

TEEAQ111L 08/23/23
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Form 990 (2023) PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066 Page 12
IPa‘rts'XI . |Reconci|iation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XL, ... i i e D
1 Total revenue (must equal Part VIll, column (A), line 12). . ... i i, 1 2,945, 970.
2 Total expenses (must equal Part X, column (A), IN@ 25). . ......ooviiininin i 2 2,871,361,
3 Revenue less expenses. Subtract line 2 fromline 1...... ... . . i e 3 74,6009.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))................. 4 3,010, 971.
5 Net unrealized gains (JoSSES) ON INVESIMENTS. . ... ... . . it ettt 5 53,942.
6 Donated services and use of facilities. ............. ... i e 6
A L= a1 £ Q= o =T o =L 7
8 Prior period adjustments. .. .. ... e e 8
9 Other changes in net assets or fund balances (explainon Schedule O)...................... ... . ccoit. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
Loo] 07T I (= ) ) 10 3,139,522.

{Part XII | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part Xl ...t e

1 Accounting method used to prepare the Form 990: Cash DAccruaI D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain
on Schedule O.

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

Separate basis DConsolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ................................. 26| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate o o
basis, consolidated basis, or both.

Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

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

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

Guidance, 2 C.F.R. Part 200, Subpart F2. . ... .. 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits........................... 3b

BAA TEEAO112L 08/23/23 Form 880 (2023)



SCHEDULE D Supplemental Financial Statements ON2 o, 28200

(Form 990) Complete if the organization answered "Yes" on Form 980, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach -to Form 990, q?auﬁ

Internal Revenue Serrce Go to www.irs.gov/Form990 for instructions and the latest information. . : :(lhgp 7

Name of the organization Employer identification number

PINTO HORSE ASSOCIATION OF AMERICA, INC. ‘ 23-7047066

|Pé'rt;l ~ ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part |V, line 6.

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

Total number atendof year.................
Aggregate value of contributions to (during year) .......
Aggregate value of grants from (during year)..........
Aggregate value atend of year..............

1AW =

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPEIMISSIDIE PrIVALE BENERIEZ. . ...\t v sttt ettt et ettt et e e et e e e et e et et [[]Yes [[]No

Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

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

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

and enforcement of the conservation easements it holds?. . ..... .. ... ... ... it DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and SeCtiON 1700 A B (i) 2 . . oottt e e e e e e i e D Yes D No

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

|:Pé|‘t’t-[ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 980, Part VIIL, line 1 ... ... i e et $
(i) Assets included in Form 980, Part X. ... ... ... e $ 15,000.

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

a Revenue included on Form 990, Part VIII, line 1. .. ... e e $
b Assets included in FOrm 990, Part X. ... ... ...ouue ettt $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/20/23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b | | Scholarly research e | |Other
c Preservation for future génerations

4 Provide a description of the or?[anization's collections and explain how they further the organization's exempt purpose in
Part Xlll. See Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes No
Escrow and Custodial Arrangements )
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
0N FOrm 900, Part X, . o i i i e e e e |:| es DNo

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

Amount
c Beginning balance. . ... o e e 1c
d Additions during the year . . ... ... oo e 1d
e Distributions during the year. . ... it i i i e e e e le
f ENING Dalance. .. ..ot e e e e e 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . . .. |:| Yes No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart Xlil..................... H
Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance......
b Contributions..................
¢ Net investment earnings, gains,
andlosses....................
d Grants or scholarships.........
e Other expenditures for facilities
andprograms.................
f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(1) Unrelated organizations 2. ... ... oot i e e 3a(i)
(i) Related organizations 2. ... ... i e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R2............cooiiiiiiiinnn 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
18 LaN0 . .. 50, 000. |4 B 50, 000.
b Buildings. ..ot 719,622. 334,878. 384, 744.
¢ Leasehold improvements....................
d Equipment............o 43,053. 34,362. 8,691.
eOther........... .o 300, 741. 255,369, 45,372,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B))....................... 488,807.
BAA Schedule D (Form 980) 2023
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Schedule D (Form 930) 2023 PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066 Page 3

Part VIl Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 930, Part IV, line 11b. See Form 930, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...............ccoviiiie. ...

(2) Closely held equity interests . ........................

(3) Other

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

PartVIl[ Investments — Program Related N/A _
Complete if the organizafion answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

)

@

(©)

@

®)

(6

@

®

(&)

(10)

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

|.Pa|’ft_;|x- | Other Assets

N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 930, Part X, line 15.
(a) Description (b) Book value

)
@
3
@
®)
©
)
®
©)
(10)
Total. (Column (b) must equal Form 990, Part X, line 15, column (B)) ... ... ... ettt
[PartX | Other Liabilities _ .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
3
G
®)
()
@
®
®
(109
abn
Total. (Column (b) must equal Form 990, Part X, line 25, column (B)). . ............uuuiiiii i iiiiiiaiani s,
2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHL. . ... ... ... i it et anenns

BAA TEEA3303L 07720123 Schedule D (Form 950) 2023




Schedule D (Form 990) 2023 PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments.................................
b Donated services and use of facilities. ................................oal.
¢ Recoveries of prioryeargrants............... i
d Other (Describe in Part XIIL). . ... . i
e Addlines 2athrough 2d....... ... ... .. i

3 Subtractline 2e from liNe 1. ..o iii i

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7h

b Other (Describe in Part XIL). ... 4b o
C AdAd liNes 4a and Bb . . ... ... i e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) ................cccoovvn.n. 5

,PartXII:] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements............ ... .o i
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities....................coci i, 2a
b Prior year adjustments. . ... ... 2b
€ Other I0SSeS ..o ii it 2c
d Other (Describe in Part XIHLY. . ... o i 2d

e Addlines 2athrough 2d. ... . ... ... o i

3 Subtract line 2e from liNe ... . e e s

4 Amounts included on Form 990, Part |X, line 25, but not on line 1: '
a Investment expenses not included on Form 990, Part VIIl, line7b.............. 4a
b Other (Describe in Part XIIL)............ ... 4h
cAddlines daand db ... .. ... s

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, fine 18.). .........c.ooviiiiiiiniinns

[Part XIll| Supplemental Information

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part Xll, lines 2d and 4b. Also complete this part to provude any additional information.

Part lll, Line 4 - Description Of Organization Collections & How Furthers Exempt Purpose
Original Painting of Pinto Horses by Orren Mixer. On display at organization

offices. Reproduction of painting used as organization logo.

BAA Schedule D (Form 990) 2023
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SCHEDULE J Compensation Information e o 10450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Attach to Form 990. Open to Public
Department ofthe Treseun Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Employer identification number

23-7047066

Name of the organization

PINTO HORSE ASSOCIATION OF AMERICA, INC.
|Part I\ Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[:] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments [j Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or ’
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?................... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
D Compensation committee Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control Payment?. . ... oiviiu it inii e vonit irerseseansioshsiesiases 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? ................ ... ... ... ... .. ... 4b X
c Participate in or receive payment from an equity-based compensation arrangement? ........ ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [Il.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A THe! OrGANIZAtIONT w s 55 55 58 VRS 5300 ¥ o0 Vet o somoega oiate. S Aneiosent a1ass SoessmeiAecats Loxeieia, siace xomiomta. mints: mieiaseie. eimid besatess” st s 5a
b Any related organization?. . .. ... . 5b
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
ai Theierganization®is sussmes vy suoeooms S T5l IO DR SR S S0 U S Liers v stecriess st Foetanene samernes tens weans oo Stk 6a
b Any, related SrganiZation?i: suam: s weit SR 25 DF0H0 s s sl viske seimsmn pisme sseise sia.g st tiais sttRian piare. steons < hie.paee Minis 6b
If "Yes" on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part I1l......... ... ... . 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
IF-"Yes," describe IN/Partilll e wursun s awenn v mat i GATmi S U0 Fo SN o5 SEEE i N S s e e S 8
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
Section:DIADB:0(C) D aun ssnien ssvian e siinet, Samian SR S50 ST WA WA TR VA SRS SRR S A sl L S 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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Schedule J (Form 930) 2023

PINTO HORSE ASSOCIATION OF AMERICA, INC.

23-7047066

Page 2

|P’artﬂ|l| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 930, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1093-MISC and/or 1039-NEC compensation (D) Nontaxable (E) Total of  [(F) Compensation
(A)Name and Title (i) Base (ii) Bonus & (i) Other | (G)Retirement | - benefits | columns(®)()-) | 1 column &)
compensation incentive reportable adnefetﬁggr deferred on prior
compensation compensation compensation Form 930
Darrell L. Bilke | 166,156.| _ 18,900.| 0. _____0.______(« 0.l 185,056.1 _____( 0.
1 Exec.VP/COO (i) 0. 0 0. 0. 0. 0. 0.
o, _____ 1 ______ .. 1 .-t
2 (i)
10 I D I B A
3 (i)
o ______ 1 &
4 (i)
o ______ 1 ______ - 1l.------“4_ -
5 (i)
o ______ 1 < _____l--..--".-.“‘d4-.-----"t.w
6 (i)
o _____ 1 - ____ -+l -4l
7 @i
o ______ 1 _____ - _____1_._---_-‘4A°-"“"""“""“""“0v--—
8 (i)
o _____ 1 -4t
9 (i)
“o, _____ 1 ______|\__----_-\- ‘.- “‘4-"-"“h
10 @i
o ______ 1 ______ - _\-.-———- -4 -S4~~~ --~"A
11 (i)
o _____ 1 __ -\ - -----‘+“-""n
12 @)
o ______ 1 ______ |- \t.-\-——- A
13 (0]
o ______ 1 |-t A
14 (ii)
o _______ 1 - ____\°-- - - --"“"-“"“A—e
15 (ii)
o _____ 1 .- ---"-"-““A_..---“"V..—
16 (ii)
BAA TEEA4102L 07/03/23 Schedule J (Form 930) 2023



SChEdUIG J (Form 990) 2023 PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066 Page 3
|Partlll. |Supplemental Information

Provide the information, explanation, or descriptions required for Part [, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also
complete this part for any additional information.

BAA TEEA4103L 07/03/23 Schedule J (Form 980) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1945-00%17

(Form 9390) Complete to provide information for responses to specific questions on
Form 930 or 930-EZ or to provide any additional information. 2023
Attach to Form 980 or Form 980-EZ. ~Ts

Department of the Treasury Go to www.irs.gov/Form990 for the latest information. B ‘iﬁ%’“
Internal Revenue Service i 4Spe
Name of the organization - Employer identification number

PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066

Form 990, Part |, Line 1 - 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 online

magazine has been implemented.

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

to youth members relative to raising and breeding Pinto horses.

CONVENTION: Provides a venue for all officers and directors to conduct annual
organization business. Open to all members 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 collect,
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 ownership 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 growth of the Pinto Horse Association of America through good horsemanship
and good sportsmanship.

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

SHOW APPROVAL: Supervision of sanctioned events and record keeping for awards

programs and achievement recognition.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. TEEAQ0IL 07/24/23 Schedule O (Form 980) 2023




Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number

PINTO HORSE ASSOCTATION OF AMERICA, INC. 23-7047066

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

Number of Shows: 394 Horses: 2,142 Entries: 4,944

Classes Judged: 20,363 Entries Judged: 110,881

PINTO HORSE NEWSLETTER: Quarterly newsletters distributed to all members without
subscription or added cost. Provides news of events and show results. An online

magazine has been implemented.

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

to youth members relative to raising and breeding Pinto horses.

CONVENTION: Provides a venue for all officers and directors to conduct annual
organization business. Open to all members and guests. Various classes are

provided.

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

Pinto Horse Breed.

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

Organization has members who pay a membership fee to belong. Members receive the
right to show their horses and/or register their horses and to participate in other
programs and services provided.

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

The members elect officers and directors.

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



Schedule O (Form 930) 2023

Page 2

Name of the organization

PINTO HORSE ASSOCIATION OF AMERICA, INC.

Employer Identification number

23-7047066

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

Members vote on all key issues.

administrative issues.

of Directors.

Executive Committee approves all but minor

Significant items are subject to approval by the full Board

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

Kameron Duncanson
56265 124th Street
Mapleton, MN 56065-4560

President

Nell Tekampe
2604 280th Ave.
Salem, WI 53168

President-Elect

Annette Pitcher
9593 Shelbyville Rd
Indianapolis, IN 46252

Executive Committee

Kathy Thomas
14106 NE 119th St.
Brush Prairie, WA 98606

Executive Committee

BAA

TEEA4S02L. 07/24/23

Schedule O (Form 990) 2023
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Name of the organization Employer identification number

PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066

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

454694 Highway 64

Vian, OK 74962

Executive Committee

Kevin Woodford
117th Alvers St.
Holstein, IA 51025

Immediate Past President

Jennifer Cignoni
29713 N 143rd Place
Scottsdale, AZ 85262

Director - AZ

Kelley Reames
498 Johnson Cemetery Rd.
Paris, AR 72855

Director - AR

Laura Fowler
10757 Estrella Ave.
Apple Valley, CA 92308

Director-CA

BAA TEEA4S02L 07/24/23 Schedule O (Form 990) 2023
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Page 2

Name

of the organization

PINTO HORSE ASSOCIATION OF AMERICA, INC.

Employer Identification number

23-7047066

Form 990, Part VI, 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
Floral City, FL 34436

Director-FL

Mike Adams
6312 Gaule Rd.
Rochester, IL 62563

Director-IL

Wyneta Duncan
2785 E. 350 S.
Greenfield, IN 46140

Director - IN

William Sparr

BAA

TEEA4902L 07/24/23

Schedule O (Form 990) 2023




Schedute O (Form 990) 2023

Page 2

Name of the organization

PINTO HORSE ASSOCIATION OF AMERICA, INC.

Employer identificatl b

23-7047066

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

2013 Kossuth Ave.
Anthon, IA 51004

Director - IA

Chris Mensch
12550 246th St
Lawrence, KS 66044

Director-KS

Woodie Marshall
398 Loop Dr.
Mt. Washington, KY 40047

Director-KY

Tracey Imbaro
85 Morse St.
Foxboro, MA 02035

Director-MA

Mary Osborn
7289 S. McClelland Rd.
Ashley, MI 48806

Director-MI

Jamie Stohlman

BAA
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Name of the organization Employer identification number

PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066

Form 990, Part VI, Line 9 - Officer, Director, Trustee, Key Employee Mailing Address (continued)
98 W Hunters Creek Road
Lapeer, MI 48446

Director-MI

Shelley Sellers
9177 Gowan Avenue NW
Maple Lake, MN 55358

Director-MN

Karen Clark
586 32nd Street SE
Buffalo, MN 55313

Director-MN

Helen Fleming-Bryson
804 Oak Grove
Tupelo, MS 38804

Director - MS

Bonnie Carr
7050 State Road J
Fulton, MO 65251

Director-MO

Dr Kim Voller

PO Box 39

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



Schedule O (Form 930) 2023

Page 2

Name of the organization

PINTO HORSE ASSOCIATION OF AMERICA, INC.

Employer Identification number

23-7047066

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

Emily, MT 56447

Director-MT

Kari Reeg
PO Box 262
Genoa, NE 68640

Director-NE

Terri Wirthlin
7729 Rio Vista St.
Las Vegas, NV 89131

Director-NV

Ann DiGiovanni
24 Lane RA4.
Derry NH 03038-4194

Director-NH

Priscilla Nisiewicz
5795 Noel Road
Cicero, NY 13039

Director - NY

Karin Smith
513 Charles St

Chittenango, NY 13037

BAA
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Name of the organization

PINTO HORSE ASSOCIATION OF AMERICA, INC.

Employer identification number

23-7047066

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

Alt. Director - NY

Chaun Merkens
PO Box 92
Kindred, ND 58051

Alt. Director - ND

Lisa Jostad
4956 164th Ave SE
Kindred, ND 58051

Director-ND

Kaylee Clagett
1205 Greenbush Rd.
Willard, OH 44890

Director-OH

Kristin Stolee
4511 SW Damon Valley Rd.
Wilburton, OK 74578

Director-0K

Jeff Ray

18401 E 86th St N

BAA TEEA4902L 07/24/23
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Name of the organization

PINTO HORSE ASSOCIATION OF AMERICA, INC.

Employer identification number

23-7047066

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

Owasso, OK 74055

Director - OK

Tina Bell
PO Box 618
Molalla, OR 97038

Director-OR

Anne Moneith
13190 Finlay Rd NE
Silverton, OR 97381

Director - OR

Carmen Lay
436 Bragg Ave.
Smyrna, TN 37167

Director-TN

Caitlyn Raysser
9209 County Rd 519
Alvarado, TX 76009

Director - TX

Erin L Boyd
18172 Brookfield Dr

Justin, TX 75247

BAA
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Name of the organization

PINTO HORSE ASSOCIATION OF AMERICA, INC.

Employer identification number

23-7047066

Form 990, Part V1, Line 9 - Officer, Director, Trustee, Key Employee Mailing Address (continued)

Director - TX

Jessica Davidson
12930 Lost Lake Rd
Snohomish, WA 98296

Director - WA

Joni Osborn
36405 160th St. SE
Sultan, WA 98294

Director-wa

Kathy Findley
21134 West 7 Mile Road
Franksville, WI 53126

Director-WI

Marianne Warland

PO Box 18003

Delta, British Columbia V4L2M4
Canada

Director-BC

Carolyn Washburn
14092 Trafalgar Rd. N

Georgetown, Ontario L7G 454

BAA

TEEA4902L. 07/24/23

Scheduie O (Form 990) 2023



Schedule O (Form 990) 2023

Page 2

Name of the organization

PINTO HORSE ASSOCIATION OF AMERICA, INC.

Employer identification number

23-7047066

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

Canada

Director-ON

Roger Altman
PO Box 37
Eaton Rapids, MI 48827

Past President

Jean Andrews
1940 County Rd. Q
Fremont, NE 68025

Past President

Mahlon Bauman
978 40th St. SE
Buffalo, MN 55313-5300

Past President

Nancy Bredemeier
4764 Fairgrounds Rd.
Atwater, OH 44201

Past President

Carl Cousins
10171 Milliman Rd.

Millington, MI 48746

BAA

TEEA4302L 07/24/23

Schedule O (Form 990) 2023



Schedule O (Form 990) 2023

Page 2

Name of the organization

PINTO HORSE ASSOCIATION OF AMERICA, INC.

Employer identification number

23-7047066

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

Past President

Karen Craighead
5098 CR 115
Fulton, MO 65251

Past President

Wendy Davidson
21404 16lst Ave.
Monroe, WA 98272

Past President

Kathleen Gallagher
24 Lane Rd.
Derry NH 03038-4194

Past President

Joe Grissom
1056 S. Clay Street
Frankfort, IN 46041

Past President

Don Greenlee
59 W. 400 N
Urbana, IN 46990

Past President

BAA

TEEA4902L 07/24/23

Schedule O (Form 990) 2023



Schedule O (Form 990) 2023

Page 2

Name of the organization

PINTO HORSE ASSOCIATION OF AMERICA, INC.

Employer identification number

23-7047066

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

Barbara Hulsey
4208 NE 142nd Court
Edmond, OK 73013

Past President

Jim Isley
105 Driftwood Rd.
Reidsville, NC 27320

Past President

George Martin
510 Clearview St.
Franklin, KY 42134-2037

Past President

Sue Ellen Parker
20629 Hill Rd.
Saegertown, PA 16433

Past President

Gary Streator
2380 Taylor Blair Rd.
West Jefferson, OH 43162

Past President

BAA

TEEA4902L 07/24/23

Schedule O (Form 990) 2023



Schedule O (Form 9390) 2023 Page 2

Name of the organization Employer identification number

PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066

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

Jenny LaGrange

23303 Llewellyn Rd

Christmas, FL 32709

Past President

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

Organization's Executive VP/COO together with the Controller review the returns with
preparer prior to signature and filing.

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

Possible conflict of interest issues are discussed at regular Executive Committee
meetings. All 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, Part Vi, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Compensation guidelines are determined at the Executive Committee level for all
employees including the Executive VP/COO. The process is normally done annually at
the time the budget for the next year is presented. The Executive VP/CQO
participates in the process for all paid staff members except himself. Economic
conditions together with survey of salary levels paid by similar organizations are
considered. The Executive Committee votes on the final decision. Minutes are
taken, as with all meetings.

Form 990, Part Vi, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Compensation guidelines are determined at the Executive Committee level for all
employees including the Executive VP/COO. The process is normally done annually at

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

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



Schedule O (Form 9390) 2023 Page 2

Name of the organization Employer identification number

PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees (continued)
participates in the process for all paid staff members except himself. Economic
conditions together with survey of salary levels paid by similar organizations are
considered. The Executive Committee votes on the final decision. Minutes are

taken, as with all meetings.

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

All governing documents, Conflict of Interest Policy, and Financial Statements are
available at the organization's offices on request. Most are also avaiable for
download on the organization's website. A printed rulebook is also available for

purchase.

BAA

TEEAA4S02L 07/24/23 Schedule O (Form 990) 2023



icati Extension of Time To File an Exempt Organization
o 8868 Appllligﬂ?ril] é(r)rExcise Taxes Related to Employee Benefit Plans OMB No. 1545.0047

(Rev. January 2028 File a separate application for each return.
DA e onse Go to www.irs.gov/Form8868 for the latest information.
internal Revenue Service

Electronic filing (e-file). You can electronically file Form 8868 to reqt_:istdu\z ttz ?2 6-tm_cn;1;>g§2;sggnsz i:inég nttc: afcizltes aRﬁ Zi :zr?sfizmse (;lj;esc:
Fi 8870, Information Return for Transfers Associated With Certain S tracts. ue

?;Ic;:v;r:%%%tof?;usc:rg; sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form 8868, visit

www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits. ‘

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

for paymen{instructions.

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

Part | — Identification

Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
il
rin
PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
oo |7330 NW 23RD STREET
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
BETHANY, OK 73008
Enter the Return Code for the return that this application is for (file a separate application for each return).......................... b1 ]
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ o1 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 1
Form 990-T (section 401(a) or 408(a) trust) 05 Form 8870 12
Form 980-T (trust other than above) 06 Form 5330 (individual) 13
Form 930-T (corporation) 07 Form 5330 (other than individual) _ 14
Form 1041-A 08 L =

® After you enter your Return Code, complete either Part It or Part Ill. Paﬁ IVII,V including sngna;thlle, is applicable only for an exteﬁsioh of
time to file Form 5330.

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

Plan Number

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

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

Telephone No.  405-491-0111 _ . FaxNo.  405-787-0773 _ ___ __

® If the organization does not have an office or place of business in the United States, check thisbox....................ccoeeininn...

® If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ....... D . If it is for part of the group, check this box... .. Dand attach a list with the names and TINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 11/15__ _.,20 24 _, tofile the exempt organization return for

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

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

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DF inal return
DChange in accounting period

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

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

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZ0501L 09/27/23 Form 8868 (Rev. 1-2024)




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

For calendar year 2023 or other tax year beginning 2023, and ending

Form 990"T

OMB No. 1545-0047

2023

Go to www.irs.gov/Form990T for instructions and the latest information.

Fn?é’f’n'éT‘SS'vé’L.SZ"slﬁ?é: i Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3} g i t;qgs‘T llza't’lon :
A D Check box if Check box if name changed and see instructions.) D E ployer identificati b
address changed.
B Exempt under section Print |[PINTO HORSE ASSOCIATION OF AMERICA, INC. ZYSI-Z‘SNI‘IPZE‘?&MT
ype ’
(Jaose) [J220¢e) F [] Check box i
|:| 408A D 530(a) an amended return.
D529(a) D529A C Book value of all assets atendofyear.................. 3,180,579.
G Check organization type 501(c) corporation D 501(c) trust D 401(a) trust D Other trust [] State collegefuniversity
| | 6417(d)(1)(A) Applicable entity
H_Check if filing only to claim Credit from Form 8941 [ | Refund shown on Form 2439 | | Elective payment amount from Form 3800
1 Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation..................... .. ... .ol D
J  Enter the number of attached Schedules A (FOrmM 990-T). .. ..o i ittt e e 2
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?..... |:|Yes NO
If "Yes," enter the name and identifying number of the parent corporation ..
L The books are in care of parrell L. Bilke 7330 NW 23rd Street Bethany OK 730Telephone number 405-491-0111
[Partl:] Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
1Ty T Tox (7o) 1= Y 1
2 RESEIVEA L.\ttt e e e e e e e e e e e e 2 [
B A INES T @Nd 2 ..ottt e st ettt e e e e e e s 3
4 Charitable contributions (see instructions for limitationrules)............. ... ... i i 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3............ 5 0.
6 Deduction for net operating loss. See instructions .................. ... See -St. 1| 6
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from HNe 5. .. ... . ot e e 7 0.
8 Specific deduction (generally $1,000, but see instructions for exceptions) ....................cooiiiiials. 8 1,000.
9 Trusts. Section 199A deduction. See instructions. . ... ... i e i e e 9
10 Total deductions. Add lINes 8 and O...... .ottt i et e e e e 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
IO ZBI0. . oot 1 0.
[Partil] Tax Computation
1 Organizations taxable as corporations. Multiply Part [, line 11, by 21% (0.21)...........c.ccoiiviiinan... 1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11, from: D Tax rate schedule or D Schedule D (Form 1041) . ...t 2
3 Proxytax. See instructions. ... ..o e 3
4 Other tax amounts. See INstructions. .. ... ... .. e 4
5 Alternative mimimum tax. ... .. s 5
6 Tax on noncompliant facility income. See instructions. ..........ccoiiiiii ittt i i, 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies . ..... ...ttt ieii i 7 0.
[Partlll'| Tax and Payments
Ta Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... | 1a
b Other credits (see instructions) . .........ooovii i 1b
¢ General business credit. Attach Form 3800 (see instructions)................. 1c
d Credit for prior-year minimum tax (attach Form 8801 or 8827)................ 1d
e Total credits. Add lines Tathrough Td ... ... e 0.
2 Subtract line Te from Part 11, N 7. ... .t e e 0.
3a Amount due from Form 4285, . ... ... ... .. . e 3a
b Amount due from Form 86171, ... ... i 3b
Cc Amount due from Form 8697, ... ... it 3c
d Amount due from Form 8866. .. ...........civeirii it 3d
e Other amounts due (see instructions). ..., 3e
f Total amounts due. Add lines 3athrough3e...... ... ... ... ... ..o i, 0.
4 Total tax. Add lines 2 and 3f (see instructions). D Check if includes tax previously deferred under
section 1294, Enter tax amount here............ovviiiiiiiiii i, 4 0.
5 Current net 965 tax liability paid from Form 965-A, Part I, column (K)............ccoiiiiiiiiia et 5
BAA For Paperwork Reduction Act Notice, see instructions. TEEA0201 06/12/23 Form 990-T (2023)



Form 990-T (2023) PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066 Page 2

|Partlll | Tax and Payments (continued)

6a Payments: Preceding year's overpayment credited to the current year. .. ... 6a
b Current year's estimated tax payments. Check if section 643(g) election
=)o [ =1 SRS S S S SRR DS e D 6b
c Tax deposited with Form 8868. . ......... ... . i 6¢C
d Foreign organizations: Tax paid or withheld at source (see instructions) . ... 6d
e Backup withholding (see instructions) ... 6e
f Credit for small employer health insurance premiums (attach Form 8941). .. 6f
g Elective payment election amount from Form 3800........................ 6g
h Payrment: ftom FOTI 2430 s s ssmsin sommis et IR S dutsi e v 6h
il CreditTromiFORm 1300w st st s nesens wEmaeg e TR S s 6i
] Other(See inStEUCtONS) vsmn ramsamnn s v i SemEwasTs S S50 f0% THwES 6j
7' ‘Total payments: Add:|ines 68 thrOUGINIO : .ivinuis smesinmss i sail i Semin o5, Sie Tt SUUse IN SXoRs Iatsn 7 0.
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached. . .............. ... .. ... ..... [:] 8
9 Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed . ........................ 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid.................. 10
11 Enter the amount of line 10 you want: Credited to 2024 estimated tax Refunded 11
|Part IV| Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2023 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file FInCEN Form 114,
Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X
If "Yes," see instructions for other forms the organization may have to file.
Enter the amount of 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 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part 1, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce the

amounts shown below by any NOL claimed on any Schedule A, Part II, line 17, for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover

511120

6 Reserved Tor TUllire S uass summ s voais el Corm s SR 1 SRuNs (e Tomai e TANE 060 SERRT Maaaa
b Reserved for fUIUIE USE. .. .. . e e e e e e e

IPartV | Supplemental Information

Provide any additional information. See instructions.

Sign
Here X

Exec Vice Pres/CO0

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

Signature of officer Date Title

May the IRS discuss this return with
the preparer shown below (see
1

nstructions)? Yes DNO

Print/Type preparer's name Preparer's signature Date Check D if PTIN
II;aid SUZANNE M CREWS %4&0‘4 M /8 3l -OR ?/sen.emmoyod P00049554
U;eeparer Firm's name Suzanne M Crews, PC Firm's EIN 73-1432749
Only Fim'saddress 7300 NW 23rd St, Ste 205
Bethany, OK 73008 Phone no. 405-491-0800
BAA TEEA0202 06/12/23 Form 990-T (2023)




Fom 3868 Application for Extension of Time To File an Exempt Organization

(Rev. January 2024) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047
Department of the T File a separate application for each return,
Intornal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

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

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

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

Part | — Identification

Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
e
rin
PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
e S 17330 NW_23RD STREET
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
BETHANY, OK 73008
Enter the Return Code for the return that this application is for (file a separate application foreachreturn)..........................
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 930-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 1
Form 930-T (section 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 980-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 i o it e ot

® After you enter your Return Code, complete either Part 1l or Part lil. Part |ll, in(A:Iu.dving sugﬁaiuré; fs a.pp'wliycable only for a.n extension of
time to file Form 5330.

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

Plan Number

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

Telephone No.  405-491-0111 _ __ _ __. FaxNo.  405-787-0773 _ __ ___
® |f the organization does not have an office or place of business in the United States, check thisbox............... ... .. ... i D
® |f this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ....... D . If it is for part of the group, check this box. . ... Dand attach a list with the names and TINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 11/15 ,20 24 _, to file the exempt organization return for

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

D tax year beginning v20 _ _ _, and ending , 20

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

3a If this application is for Forms 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStructioNs . ... .. ... i e 3a|$ 0.
b if this application is for Forms 990-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit............................ 3b|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZOS01L 09/27/23 Form 8868 (Rev. 1-2024)




2023 Federal Statements Page 1
PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066
Statement 1
Form 990-T, Part |, Line 6
Net Operating Loss Deduction
Pre-2018 NOLs Carried Forward From Prior Year 17,199.
Pre-2018 NOLs Included on Form 990-T, Part I, Line 6 0.
Total Pre-2018 NOLs Applied 0.
Pre-2018 NOLs Expiring This Tax Year 0.
Pre-2018 NOLs Carried Over to Subsequent Tax Years 17,199.
Statement 2
Schedule A, Part Il, Line 17
Net Operating Loss Deduction
Loss

Loss Year Original Previously Loss

Ending Loss Used Available

12/31/19 $ 664. $ 0. § 664.
Net Operating Loss Available...... ... e e § 664
TaXAD L IO ... i it e e $ 0
80% Of Taxable TGO, .. ..ottt e e e $ 0
Net Operating Loss Deduction (Limited to Taxable Income)........................ $ 0




L Form512-E ML
B Oklahoma Return of Organization 2023 5 u

Exempt from Income Tax

Section 501(c) of the Internal Revenue Code

Decemiber 31, 2023, or other taxable year beginning: . 2023  endlng:
‘Nama of Organization . k o “i - Federa) Employer dentification Number. - - alified for Tax Exempt Status

PINTO HORSE ASSOCIATION OF AMERICA, INC. ‘ 23—70‘47066
Address (Numbefan(lél"e@i) ‘ ' : a o R

7330 NW 23RD STREET

‘Clty . ’ . " s‘ta;e"ori"m}m-:va o Coun‘t‘ry‘ . . . - 7 | : Zl-Pbl"l" Forelgn Postal Codo: '

BETHANY N » OK o UNVITEDr STATES , S 773.‘00
et an 0 K a Rt @ | FlnariuRetufn“\;‘ @ o Amended Rétuﬁ‘ '(seé's'&;éqpié-siz;e-xjcnv pag‘eié)

AR 2 SN OF IRELATEDBUSNESS TRXRBIEWCOWE | Touirodonl  AlosabloOkiahoma
___5 Total unrelated trade or business income - applicable Federal Form(s) 990........ o A ‘ 0 . _ L ’ 0
_E Total unrelated trade or business deductions - applicable Fed. Form(s) 990 ....... - 0 » . 0
_(i Unrelated business taxable income - enter here and on line 1 below .................. v ‘ 0 N ‘ o 0
[ INCOME SUBJECT TO TAX ‘ — ]

I Unrelated business taxable income - from statement above (allocable to Oklahoma)............ccccevvveececvnnnnenieencns 17 _ v ‘ 0 00
| 2| Other netincome - Provide SCEdUIe..........mimii s C2 ‘ o 0 00
| 3| Oklahoma Capital Gain deduction (provide I;onn BB1-C)..uviiieeriirenisieisesressassessn e serensstesseese s et smeeasnesaeeseesaen ‘ 3 - o ‘ 0 00
_4 Oklahoma taxable income (total of lines 1, 2 and 3)......cc..coiiiivcnnniiccnnne. ereeeseearrenressaaessesannsesasaansan 4 - S 0 ‘500‘
[TAX COMPUTATION T

5] Tax at 4% of line 4. if trust, see rate schedule on page 3 and place an “1" in the box.
If recapturing the Oklahoma Affordable Housing Tax Credit, add the recaptured credit here and
enter a “2” in the box. If making an Okla. installment payment pursuant to IRC Sec. 965(h) and

. 68 OS Sec. 2368(K), add the instaliment payment here and enter a “3” in the boX ...........ccceeverreerennnnn , 5 ‘ ' -0 00
| 6 Less: Other Credits Form (total from FOrm S11-CR)....ccciiiieeiieiiiinicinesecseeresnssesensens : B v 7‘ R | 6. o o 0 00
__7_ Balance of tax due (line 5 minus line 6, but Not less than Zero)............cviiiiiicrieniiee . 7 o ﬂ 0 00
_8 2023 Oklahoma estimated tax and extension payments and prior year carryforward.............cccoeveeeveeneneenccncne - 8 ‘ o 00
__9 Oklahoma withholding (provide Form 1099, Form 500A, Form 5008 or other withholding statement)............... : 9 - ‘ ) 0 00
ﬁ Amount paid with original return and amount paid after it was filed (amended return only) ............cccovereeereeennens 10 . - _ R 0 ‘.(‘)0.j
_1_1_ Any refunds or overpayment applied (amended return only).............ccceeviiniineevecnencnnesnenennenns . ‘11 (,_ o 0) 00
12 TOMH O @S B IIOUGN 11 ..ottt et 12 o 000
ﬁ Overpayment (if line 12 is larger than line 7, enter amount overpaid) ...........ccccocvvverveereieinesinnsenrsreseresssesssannes 13 A ‘ | 7 0 .00
ﬁ Amount of line 13 to be credited to 2024 estimated tax (original return ONlY) .......ccccvveevevreerereereseererisrssneasecsasress 14 | » ‘ | 0 ‘00



[=] 2% ]

. 2023 Form 512-E - Page 2 E
. . F
Oklahoma Return of Organization Exempt from Income Tax
Name of Organization: Federal Employer Identification Number:
PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066

Amount from line 14 on page 1 0 00
Line 15 provides you the opportunity to make a financial gift from your refund to a variety of Oklahoma
organizations. Place the line number of the organization from page 4 of this form in the box below and enter
the amount you are donating. If giving to more than one organization, put a “99” in the box and attach a
schedule showing how you would like your donation split.
15| Donations from your refund ................cccccoevunn.. I:‘ $2 D $5 D $ 15 o 00
16| A0t lines 14 and 15 ANt SRS ATNOUME vsvesvvssvsssrnsovsvavumbin  usmsssesmss s 330335 ST B SRS PR 885 16 o 00
17 | Amount to be refunded to you (Iine 13 MINUS N 16) ........c.oorueiriiiierieieieeerie et Refund 17 0 00
3 R
Direct Deposit Note: ==t s this refund going to or through an account that is located outside of the United States? Yes No
All refunds must be by direct Deposit my refund in my: Checking Account Savings Account
deposit. See Direct Deposit
Information on page 5 for details. Routing Number:
Account Number:
N _J
|18 Tax Due (if line 7 is larger than line 12 enter tax due)...............covvrrriiriiinsisniiese s Tax Due 18 00
| 19| For delinquent payment, add penalty of 5% plus interest at 1.25% per month............ccooo 19 00
120 Underpayment of estimated tax iMerest..........crmmimmisimmmssssisisisimisnsssisssiss Annualized 20 00
21| Total tax, penalty and interest due - Add lines 18-20; pay in full with return .............c.ccccooeevevnne. Balance Due 21 00
Under penalty of/perjury, | declare the information d in this d and schedules are true and correct to the best of my knowledge and belief.
Signature of Officer or Trustee, Date Check this box if Signature of Preparer / Date
he Oklahoma T: /
X XN 2202 Cammiain™ ( Crecwrd O/ 16- 26 2024
Printed Name may discuss this Printed Na&‘ of Preparer
return with your
DARRELL L. BILKE tax preparer. SUZANNE M CREWS, PC
Title Phone Number >< Phone Number Preparer's PTIN
VP/COO 405-491-0111 405-491-0800 P00049554

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

E] Did you file an amended Federal income tax return? D Yes [:’ No
Provide a copy of the amended Federal return and a copy of “Statement of Adjustment”, IRS refund check or deposit slip.

If this return is being filed due to a Federal audit, provide a complete copy of the RAR.

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

Do not staple documentation to this form. To attach items, please use a paper clip.
Mailing Address for this form: PO Box 26800, Oklahoma City, OK 73126-0800

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



