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: ; i ; Open to Public
Do not enter social security numbers on this form as it may be made public. A
Prﬁgrar:;rln;gg;&geszﬁsg 7 Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20
B Check if applicable [ D Employer identification number
) 1 H
Address change  |PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066
Name change 7330 NW 23RD STREET E Telephone number
T — BETHANY, OK 73008 405-491-0111
Final return/terminated
Amended return G Gross receipts $ 3 v 422 > 395,
Application pending F Name and address of principal officer: Darrell L Bilke H(a) Is this a group return for subordinates?| |yeg |§‘No
’ H(b i in ed?
Same As C Above e e iong, LYo Mo
| Taceremptstatus: | [501(c)3) [X[501c) (5 ) (imsertno) [ [4947¢a)1)or | [527
J Website: WWW. pinto .0rg H(c) Group exemption number

Form of organization: BJCorporation UTrust |_| Association I__I Other

l L Year of formation: 1956

I M State of legal domicile: QK

K
[Pa

rtl [Summary
1 Briefly doseribe the organization's mission or most significant activilies; gee Scheddle O - . oo oo
o< )1 . KV STy . PR N I N B W W S . S L S W U W T
o
o
@ mmmmm e e  BS B  STN
= R S e
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). ..., 3 39
°3, 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 39
2] 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a)...........c.oovvvvnen. .. 5 9
2| 6 Total number of volunteers (estimate if NECESSANY). .. ...........ovviiiiiei e 6 150
<¢| 7a Total unrelated business revenue from Part VIII, column (€); lINEM 25 somsnnn s vt v es womis v 7a 65.
b Net unrelated business taxable income from Form 990-T, Part |, line 11............oooie . 7b 0.
Prior Year Current Year
& 8 Contributions and grants (Part VI, line Th). .. ... 441,535. 372,194.
21 9 Program service revenue (Part VIII, liN€ 2g). . ...... ..ot 2,427,007 2,909, 667.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)...................oo.. .. 45,167 61,086.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 32,261. 79,448
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 2,945,970. 3,422,395.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 4,250. 2,500.
14 Benefits paid to or for members (Part IX, column (A), line 4).........................
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 589,622. 627; 705
§ 16a Professional fundraising fees (Part IX, column (A), line 11€). . ..., ..
g. b Total fundraising expenses (Part IX, column (D), line 25)
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ................ooii. .. 2207, 489.. 2,658,602.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 2,871, 361, 3,288,807.
19 Revenue less expenses. Subtract line 18 from line 12................oo i, 74,609. 133,588.
3§ Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16)..................ccoiiiuiiiiiiiiieiiieieiii 3,180, 579. 37323, 502
%g 21 Total liabilities (Part X, 1826). . . uuss s s 555 5505 10 s srrmmmems sre mscoce ss « o 41,057. 24,633.
2°.§ 22 Net assets or fund balances. Subtract line 21 from line 20................. .. ... .. ... 3,139,522. 3,298, 889.
[Part 1l [Signature-Block

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

o

4 . \X/0-25 2025~
Slgn Sighature of offickr Date ¥
Here Darrell L. Bilke Exec Vice Pres/C00

Type or print name and title

Preparer's name Preparer's signat Pe Date Check U if |PTIN
Paid SUZANNE M CREWS AWMV&W LA 19-35-Qp 2% |set-empioyec | P00049554
Preparer |Firm's name Suzanne M Crews, PC '
Use Only |rimsadess 7300 NW 23rd St, Ste 205 Firm's EN  73-1432749

Bethany, OK 73008 Phone no. 405-491-0800

May the IRS discuss this return with the preparer shown above? See instructions. ............. ..o B] Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2024) PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart lll....................oooiiiiiiiiinieeeeeeennn st
1 Briefly describe the organization's mission:

See Schedule O

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

FOrm 900 OF O90-EZ7 . . ..ttt t e e et et ittt e e e et e I:I Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organization's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (cZ(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

4h (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
COLOR BREED CONGRESS: To exhibit and promote the Pinto horse and other color breeds.

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

REGISTRATIONS: _164,743 _ TRANSFERS: 608 __ LEASES: _288 _ _______—— ——~ " "~
4d Other program services (Describe on Schedule 0.) See Schedule O
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses
BAA TEEA0102L 09/05/24 Form 990 (2024)




Form 990 (2024) 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
S CHEOIIR A tiivarion o el S5aisimss S SEPSHS | S SEVRIOEE | INESS. SRSFAS S . ESVYCLE NN SR VUM | Gy | SMARE  Wa SRENES e SRS BT AR 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 €,.Part’] . . sumswmsin s s st Semeh s SR s v sommession 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il.. ... ... ... ... ... . . . i, 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll. . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, . X
o R e e C s ST AT 0 S 5 ) NS ] B 0l e ey D o ] R IR R PR (s s M o v
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 Iy sywmis o s s5sron sin st ot s Seas S S w5 does Wi S g9 s 5 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. .. ... ... s 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............ .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule
I e ioih i e o R S Y T 3O 3 R e A 5 AT i 550 W s A (St A ) o e EF TS e e B A 11a| 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 167 If "Yes," complete Schedule D, Part VII........ ... ... .. 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 16?7 If "Yes," complete Schedule D, Part VIII......... ..., 11c 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 167 If "Yes," complete Schedule D, Part IX. ... .. ... ..o e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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
Schedile™ D, Parts: XITamt Xl uw o e s st s riasi o i £ i e SHase R il e vaisins sk s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll 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 | and 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? .If "Yes," complele Schedule F;, Parts I.and IV i c.wsa swowinm wemin o smeus s i s i5a st 25 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV .. ... . ... .. . . . . . . . . i 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 |. See instructions . ................... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢ and:8a?2 ;(F"Yas," complete Schedtle. GiiBart: i . wimamn v s v s s oo e G wyom om S 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il ........ ... .. e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H.............. ............ 20a
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 IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il....... ... .. ... ... .. 21 X
BAA TEEA0103L 09/05/24 Form 990 (2024)



Form 990 (2024) PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066 Page 4
[Part IV_[Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Il . ............ . .. .. . . @@ 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SehedUle ' J; s s i srsn 305 SRS SR SN SR S0 SR £ ST it $/alie e aiih Fheralae sreata st erearme misiein s sheislaieie 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and
complete Schedule K. If "NO," go t0 iN€ 25a . .. ... ... ... 24a X
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 taxteXempltibONAS? yswi s 1@ e SEWE DEaTEEEE 555 SRR 15 P TSR S SRR I A S0 s s e et e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ................ 24d
25a Section 501(c)(3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .......................... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedlylerl [Fart. | Sy s I oyt SO SO DI OROs P S SN N 25b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to ane/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il ....... ... ... .. ...cccc.c.iii... 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; " icomplete: Schedile: L Part il o wwssams s i e orems s SHei wamag s smnGss s i W s 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes " complete Sehedule.l; PartiV. s yemns wus vens oal missvim 35 SO0EE 15 S0 T5E DRTNT Son e rtes s sl s 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, .. ... ... . . 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? /f-4Yes, complete . SCHEUUIE M sux wmwwmns e G somes T s 5 G B M s s w7 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |. .. ... 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 I1. . ........ 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 301.7701-3? If "Yes," complete Schedule R, Part | ............. ... . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IIl, or IV,
NG Part Vo lINE. T sun nins st s sa0s S wHmms i SRS HET 580 L0000 B SEMEE Suh SR SEan sl TEvAR ST SRR e h 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ............. ..., 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)? If "Yes," complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? .If "Yes," complete Schedule R, Part V, liNe 2. .. vin vivens o cumiin i silass dismss slaets siiialals s 5w oo 250 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," complete 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?
Note: All Form 990 filers are required to complete Schedule O....... ... ... ... . . . 38 X
|Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. ... ... . . . i . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 199
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .......... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WiNNerS 7 . .. ottt e e e 1c| X

BAA TEEAQ104L  09/05/24

Form 990 (2024)



Form 990 (2024) PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employmcnt_E FENUFRSZ: o viois s 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule Q ... .............. ... ... ....cc.cc..... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If "Yes," toiline.52 orbb;diditheiorganization. file EOrmMiB88GET 2 s suins swis sisess vt sl #5 semomios s Wt s sl & 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? .............. ... ... . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
Nt XS e L] 7 e L I o, Bl . S, S, i 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the payorimm ivs sawis s Sus Sumus siz Jeis s FuEen s MR sns T L SUst avme I5 VERE iS¢ 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm B8 . 7c
d If "Yes," indicate the number of Forms 8282 filed during the year......................... l 7d]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B L U T rsrmtons asrcvachneysme | meiors ook asassl S GADNERATE. 9630, seAbta dissh  WHAYRRLELAHS Sius sasmaias | ALb IRAIRUR | AR Rty TENETAEN RS s PO s Lo & 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
EOIM 109828 55 s S e s e B T EIAss s T mnc bbbttt e mgaeiade sia et saines aebketoth wTh Thvslabe. spoihnin s sdonm e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? .. ... .. .. . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662....................... ... ....... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b|
11 Section 501(c)12) organizations. Enter: -
a Gross income from members or shareholders . ..., 1a
b Gross income from other sources. (Do not net amounts due or paid to other sources = .
against amounts due or received from them.). ........... ... . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .......... ... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... .. I 12b]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?......... .. ... ... ... ... .. ... ...... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ...................... ... | 13b
c Enter the amount of reservesonhand......... .. ... .. .. .. I 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. . B SN SN NN - 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
sxcess parachute:payment(S)during e ar? v s st s S S e st T T et 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, 0r 49537 ... ... o\t 17
If "Yes," complete Form 6069.
BAA TEEAO105L  09/05/24 Fornl 990 {2024)




Form 990 (2024) 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.

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a 39
If there are material differences in voting rights among members T
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 39
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer; director, trustee, or'Key EMPIOYEE .. ci o snn v s s warets v s s SGATH Ay 40 TRTNTE FRTRREAR B S 2 X
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 other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
sincestheiprior Eorm 920 Was TISTZ: cun s an smmm v s wm s e s s o Fues: Samsans Sienss Sosssss i i 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. . SChedlle: O v v s sin stai B St 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?..S5ee .Schedule. O.. ... ... ... ... . ... 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, Boa Bek 0
stockholders; or persons other thain the doverning BOUY? .. v s vviav vvd sl o v 155 viail S Tas Taaus foo siivi 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
Yl B o (O R TLTI T000 WA o e 07 e st At 5 0t Bt e B I B e o 5 i s e ot Chsigens e et 1 Gt 8a| X
b Each committee with authority to act on behalf of the governing body?....... ... .. ... . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule 0See. . Schedule O...... | 9 | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .......... . ... 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUTPOSES?. . . . . .. ittt e 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... .................. 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If "No," go to line 13.... ... .. .. . ... . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(ool ] 1 [Tod 7 SRR et st S e P Sl i e R 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done. ...S€€..Schedule. Q.. ... ... .. . . . . . 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... .. .. 13 X
14 Did the organization have a written document retention and destruction policy?. ........... ... ... ... ... ... . .. .. ...... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.. See. Schedule .Q...................... 15a| X
b Other officers or key employees of the organization... See . Schedule. .O................. ... ... i, 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. ... 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ....... ... .. .. .. . 16b

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, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

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

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

Darrell L. Bilke 7330 NW 23rd Street Bethany OK 73008 405-491-0111
BAA TEEA0106L 09/05/24 Form 990 (2024)




Form 990 (2024) PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066 Page 7
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 VIl...... .. .. .. ... . . . . i i i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® 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.

® | ist 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.

® |ist 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.

©
e ® |wmositormen | O | O | €
Axg‘rlarge officer and a director/trustee) c%npensati.onrfrom c?antw%ensa;iop aﬂt'%ms 'm:f Zth;rrnount
e tHETERIN ol ey
h%;;s; Jgf ia E._ gl g g E _g NEQ) ) o?é‘gn'iilﬂ?ﬁs
organiza- (8 £ § s|®8
below % 7 B3| 8
e g
8 g
_M_Darrell L. Bilke _________ | _50_
Exec.VP/CO0 0 X X 179,539. 0. 0.
_@_Annette Pitcher __________ _4_
President 0 X X 0. 0. 0.
_®_Kathy J Thomas __ __________ .
President-Elect 0 X X 0. 0. 0.
_© _Don McGee _ _____________ | _4 _
Executive Com. 0 X 0 0 0
_®_Laura A Fowler __ __________ _4_
Exec Committee 0 X 0. 0 0
_® William D Sparr ___________ _4_
Exec Committee 0 X 0 0 0
__Nell M Tekampe ____________ _4_
Immed Past Pres 0 X 0. 0 0
_® Kelley Reames _ ____________ 1
Director - AR 0 X 0 0 0
@ Fral TLelld _____________ 1
Director - CA 0 X 0 0 0
Q9_Robert Brian Isbell-Garcia 1
Director - GA T 0 X 0. 0 0
OD_Mike R Adams__ _ __________ | .
Director - IL 0 X 0. 0 0
(2 Wyneta Duncan ___________ | _1
Director - IN 0 [x 0. 0 0
03 Carol Timke ___________ 1
Director - TA 1o T x 0. 0. 0.
04 Alan Shaw _ ______________| _1_
Director - LA 0 X 0. 0. 0

BAA TEEAO107L 09/05/24 Form 980 (2024)



Form 990 (2024) PINTO HORSE ASSOCIATION OF AMERICA, INC.

23-7047066

Page 8

[Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
A) , (B) (do not Ch!;cis:—:-:%?c.than hone ch(()ft)a)blo Rnpgi?ble Estimate(:-zimounl
e “fante | e S Syacovie) | cqpprssloniom | coneematontm, | Tocher
per week o F1217 1822 m( v 90se. T W-211099- C?rrar::pgpgsz;anlization
(istany |2 8|0 | 3|2 B&|S| mSCI099-NEC) MISC/1099-NEC) and related
hﬁztf;stpfg( E & g g |8 CH g organizations
organiza- g & g' a oo
tions S ol @ o o
below g oy }<n .g
dotted & 'gf ® 1)
line) o F"& é
® g
(5 _Jamie Stohlman ___________ | __ 1 .
Director - MI 0 X 0. 0 ;
(6 Mary J Osborn _ __________ | 1 o
Director - MI 0 X 0 0. :
€17) Karen Clagk, . . . e b 1] .
Director - MN 0 X B 0] o) 0. .
(8 Helen Fleming-Bryson _ ____ _ | 1
Director - MS 0 X B 0. 0 0.
09 _Bonnie Carr _____________ | 1
Director - MO 0 X 0 0 0.
@20 Baxd Reeg = oo . o
Director - NE 0 X 0 0 0.
@2)_Ann M DiGiovanni _________ | _ 1_
Directo - NH 0 X 0. 0. 0.
22) Ronald Bartholomew | _ 1_
Director - NY 0 X B 7 D 0 0.
@3) Lisa M Jostad _ __________ | _ 1_
Director -ND 0 X 0. 0 0.
@4 Chaun Merkens ___________ | . T
Alt Dir - ND 0 X 0 0 0.
(25) Kaylee Clagett = ________ _ | ke
Director - OH 0 X 0. 0. 0.
D SUBTORAl s s s s s 500 Shimms s o ssmometiass. hexsismies | Bpehonsiaiesad sxass Shecsione nials 179,539. 0. 0.
¢ Total from continuation sheets to Part VII, Section A........................ .. o 0 0 0.
d Total (add linesTband 1€)....................o i 179,539. N 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
on line:1a? If "Yes, ‘complete: Schedule.J for SUCh IndIVIQUAL.. . vxuis toi suisrin siats $6785 wns S5 050 5 50e 208 e +tran ote s oo snie 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for
SUCHUNCIVIQUB s syssisos ammwmisosn ssstsins wets avivies s S0 s TGS S5 VARSI NS DEAYTI0N T8 Sl fiaerin b satetess atosatss s stalm e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule Jfor Such person .............................. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A (©)
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

TEEA0108L 09/05/24

Form 990 (2024)



OMB No. 1545-0047

Form 990 Continuation Sheet for Form 990

2024

Department of the Treasury
Internal Revenue Service

Name of the Organization Employler tdentification number

PVII)]‘TO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066
‘PartVll7| Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

) B) (O D pacon o ciar ) ) Q)
Name and title tnd a diector/trustos) ‘Reportable Reportable Estimated
roneger ST (81818 &S| Cheersansaton” e organpatons A mpensation
aQaz | mpensation
(l‘i';fglﬁny FEAEAERERE ﬁ a Mls(gizgslg?ﬁéq Mvs(c\gi%s;g.gl\?ér:) from the
e AL IR R A crgenzaton
related |5 = | B o =] organizations
AR 1HEUR
below @
dotted line) ﬁ g
_( Kristin Stolee ~______|__ 1_
Director - OK 0 X 0. 0 0
_@ Tina S Bell ________ [ __ 1_
Director - OR 0 X 0. 0 0
_® Carmen Lay ________ | _ 1_
Director - TN 0 X 0. 0. 0.
_@_Jessica L Davidson __ _ |__ 1_
Director - WA 0 X 0. 0 0
_®_Jdoni L Osborm________|__ 1_
Director- WA 0 X 0. 0 0
_® Tina Langness_______ _|__ 1 _
Director - WI 0 X 0. 0 0
_@_Carolyn Washburn____ _ |__ 1_
Director - ON 0 X 0 0 0
(® Roger Altman _______ | _ 1_
Past President 0 X 0. 0. 0.
_® Jean Andrews__ ______ | __ 1_
Past President 0 X 0. 0. 0.
10)_Mahlon Bauman_ _ _____ | _ 1_
Past President 0 X 0. 0 0
1)_Nancy Bredemeier _ __ _ |__ 1_
Past President 0 X 0. 0. 0.
2) Kameron Duncanson __ __ | __ 1 _
Past President 0 X 0 0 0
03) Karen Craighead _____ | _ 1_
Past President 0 X 0 0 0
Q4 Wendy Davidson ___ ___ | _ 1_
Past President 0 X 0. 0 0
{15) Kathleen Gallagher _ _ | _1 _
Past President 0 X 0. 0 0
16) Kevin Woodford __ ____ | 1
Past President 0 X 0. 0 0
07 _Jim Isley _________ | _1_
Past President 0 X 0. 0 0
08 George Martin_ ____ __ | 1
Past President 0 X 0. 0 0
19 Sue Ellen Parker _ __ _ | _1_
Past President 0 X 0. 0 0
{20) Gary Streator _ _____ | 1
Past President 0 X 0. 0. 0.
1) Jenny LaGrange __ _ ___ | I
Past President 0 X 0. 0. 0.
Form 990 Cont 2024
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Form 990 (2024)

PINTO HORSE ASSOCIATION OF AMERICA,

INC.

23-7047066

Part VIII| Statement of Revenue

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

(A)
Total revenue

and Other Similar Amounts

Contributions, Gifts, Grants,

—_
-0 0o 060 T o

(=}

Federated campaigns
Membership dues. . ..
Fundraising events. ..

Related organizations

1a

1b

288,866.

1c

1d

Government grants (contributions). . . . e

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

Noncash contributions included in

lines 1a-1f. . ...........

372,194.

(B)
Related or
exempt
function
_revenue

©)
Unrelated
business
revenue

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

Program Service Revenue

2a

Q ™~ o o o0 T

All other program service revenue . ..

Total. Add lines 2a-2f

Business Code

713990

1,652,002.

900099

812,054.

~1,652,002.

812,054.

713990

290,633, |

290,633.

713990

104,686. |

104,686.

713990

38,522,

38,457.

115770.

105, T0L

2,909, 667.

Other Revenue

6a

o T

7a

8a

b Less: direct expenses. ......
Net income or (loss) from fundraising events

9a

10a

(2]

Investment income (including dividends, interest, and
other similar amounts). ................ ... ... ... ...

61,086.

61,086.

Income from investment of tax-exempt bond proceeds
e o L e

(i) Real

(ii) Personal

Gross rents. .......

Less: rental expenses

Rental income or (loss) | 6¢

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

e
Gross amount from (i) Securities

(i) Other

sales of assets

other than invento 7a

Less: cost or other basis

and sales expenses 7b

Gain or (loss) . .. ... 7c

Net gain or (I0SS). ...,

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

SeePart IV line:18.. .ccimiss s

8a

8b

Gross income from gaming activities.
SeePart IV, line19.............

9a

Less: direct expenses.......

9b

Net income or (loss) from gaming activities

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

10a

Less: cost of goods sold . . ..

10b

Net income or (loss) from sales of inventory

Revenue

Miscellaneous

Business Code

11a

®© o 0 T

Other Revenue

900099

41,948.

41,948.

900099

37,500.

37,500.|

531120

79,448.

3,422,395.

3,

050,136.

65.

0

BAA

TEEAO109L 09/05/24

Form 990 (2024)



Form 990 (2024) PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066 Page 10
[Part IX [ Statement of Functional Expenses ) , A
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 lineinthisPart IX ...... .. ... ... .. .. . .. ...

; ; ) (B) © ] (D)
Do not include amounts reported on lines Total expenses Pro ; &
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses | general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part [V line2). s sy eime s & 2,500.

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............... 199, 731.

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.................. 371,268.

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

employer contributions). ................... 13,858. e B
9 Other employee benefits................... o -
10 Payrolltaxes..............coiviiiiiien... 42,848. ol

11 Fees for services (nonemployees):

€ ACCOUNYING; v swnasnnn v s o o 23, _95_8 .
d LOBBVING «n omivna ssnmimns saw mn e s
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

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

12 Advertising and promotion................. 59, 946.

13 'Office eXpenses; ouu wnreans suas i ames 10,999. i =
14 Information technology. . ................... 106,167. S

O RO At S o o et e 0 Gt o e -

16 OCCUPANGY: srocssraisi sassotstitesons smavsise siots svisiae £ 47,731 . | =) )
g 17 A 1 VL | O e 69 ,‘971‘8 ; ] -

18 Payments of travel or entertainment
expenses for any federal, state, or local
o1 o] [Teto] el | [y SIS

19 Conferences, conventions, and meetings. . .. 2,089, 456.

20 Interest............o.iiii 1,276. Py
21 Payments to affiliates...................... ] . "

22 Depreciation, depletion, and amortization . .. 37;723. & - o
23 INSUFANGCE « snasinnn e oms seamu S o 63,070. o a ) i

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 BSC & Credit Card Fees __ _ _ 52,920. ) R
b Postage and Shipping _ _ __ _ 29,411. | &
¢ Printing and Publications_ _ 24,889. I
d Repairs & Maintenance _ __ _ 9,623. Ll
e All other expenses. . .........ooovenein... 31, 535.

25 Total functional expenses. Add lines 1 through 24e . . . 3,288,807.

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/(ASCI958-720) . s s s o

BAA TEEAO110L 09/05/24 Form 990 (2024)




Form 990 (2024) 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 line inthis Part X. .. ... . D
»
Beginning of year End of year
1 Cash — non-interest-bearing. . ...t 1,188,651.] 1 1,275,677,
2 Savings and temporary cash investments ......... ... ..o ) 586,700.] 2 557, 045.
3i Pledges:atidigrantsireceiVable et . v wwrawm v aamons v s o6 e o) N 3
4 Accounts receivable, Met. .. .......oooo o 1 a [
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()(3)B) ............. 6
7' Nofes and loans:receivable; Mt qouur s s o s v e e Sems e i - 2 -
B | 8 INVENtOriES TOF SAIBTONUSE urm vin s sos wroies s sRnRe sos Sameriwem S wawes dm i 8
§ 9 Prepaid expenses and deferred charges. ................ i T 7 — I%e
= 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 1,.159;,.325.
b Less: accumulated depreciation. ................... 10b 662,333.|  488,807.|10c 496,992.
11 Investments — publicly traded securities.. .........cooiiiiiiiiiiiiii i . 901,421.)1 | 978,808.
12 Investments — other securities. See Part IV, line 11............................ [T 12
13 Investments — program-related. See Part IV, line 11....... ... ... .. .......... - o 713"
1t eI EESHE » ononn anarmanon aacen ome poms0 600 rmen 0om oTEennEn ndnans on B06 oo I ) 14
15 Other assets. See Part IV, line 11 ~15,000.|15 N 15,000.
16 Total assets. Add lines 1 through 15 (must equal line 33). ...................... 3::1:80;,°57:9. 16 3,323,522+
17 '‘Accounts.payable and accrued eXpenSes: s s vuwns evn sssiain s s s 34,879.|17 24,631.
18 (Grants Payable: o s s iy coe s 6t SIS SR i 45 18
19 Deferred reVeNUE. .. ... oo - 19 |
20 Tax-exempt bond liabilities. .........................o B ' ' 20
| 21 Escrow or custodial account liability. Complete Part IV of Schedule D.......... o1 |57
= | 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons..................... - 2 |
23 Secured mortgages and notes payable to unrelated third parties................ 6;178.|23
24 Unsecured notes and loans payable to unrelated third parties................... G 2q |
25 Other liabilities (including federal income tax, payables to related third parties, - ' - T
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25 2.
26 ‘Total liabilities. Add liries 17 EBUBR 25, suiss cu o i comis di Vit ais v i | 41,057.|26 | 24,633.
"] Organizations that follow FASB ASC 958, check here BJ
8 and complete lines 27, 28, 32, and 33,
_g 27" Net asséts withiout donor TeStrictioNS. s s s sems wan SR Syl 956 0 B 3,139,522.127 |  3,298,889.
m | 28 Net assets with donor resStrictionSuums: svs mens s Sem o Svwie il S 79 Braa 28
'E Organizations that do not follow FASB ASC 958, check here D
LE and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds. ............................... 29
13 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
% | 31 Retained earnings, endowment, accumulated income, or other funds. ........... T 3
% 82 Total nat a5SetS OF FUR BAIEIEES «x0t o0 wse s 5 w585 14 sy soe +4ieasain 4l . 3,139,522.[32 3,298, 889.
Z | 33 Total liabilities and net assets/fund balances .................................. 3,180,579.]|33 3,323,522
BAA TEEAOTT1L  09/05/24 Form 990 (2024)



- Page 12
Form 990 (2024) PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066 ag

|Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Klisin oo moiming wenin B2 Wi s

1 Total revenue (must equal Part VI column (A), IN@ 12). ... venvnrneeeenne e __; A %‘%ﬁ%’%%
2 Total expenses (must equal Part IX, column (B, NG 25).s sy s wmuns »m wosan e SHEIHE 5 SRR e pit s v ”_3 o ‘W
3 Revenue less expenses. Sybtrack liHeR TONT e Tuuwann e iy es snsasiees ame s spin e S8 HEE R v 3 7_@_;_,__;
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column CBY), e e oir, e SIS a3 4 3,139,522
5 Net unrealized gains (10SSES) ON INVESIMENES. ... c.ovuvnvnereree e 51 25,719,
6 Donated services and use of FACHITIOS: . ovees v g i svfis vt simta sobimisss asnae ageie HA AU B 81000 Boealons wipiniat mict 6 -
5 T OSHABAY RPBTISES s o s sarse e SEEES £50 wivi sos seinmy sie t SRRNR L s gy s ke vt K85 __;’L . el
8 Prior Period AJUSIMENTS. .. .. .vcuenssersrsnssssseuaususnssnses s mnntr s 5 e
9 Other changes in net assets or fund balances (explain on Schedule O). ... ...ooonree A9l 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
OB, i 154 it S0 smiirey, g g v SYREBNSE S0° WIS 530 oot Sy s gou? i A st e 10 |  3,298,889.
Part XII [Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl........... s s s Snimen v el Sieeseaesen B
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccrual L] Other F_X.
If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. ... 2a| X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
Separate basis DConsoIidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ........... oo 2b| X

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

Separate basis DConsolidated 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 audt,
review, or compilation of its financial statements and selection of an independent accountant? ........................ 2c| X

If the organization changed either its oversight process i : i ai
i Ine organicas ght p or selection process during the tax year, explain

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

........................................................................... 3a X
b If "Yes,." did the grganization 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  09/05/24
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SCHEDULE D Supplemental Financial Statements oM No. 1545.0047

(Form 990) Complete if the organization answered "Yes" on Form 990,

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. _ R
Attach to Form 980, . . Opé'ffg‘f@*[gﬁ &

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. l‘ns;":iggt,__l_g:,

Name of the organization Employer identification number

PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part 1V, Ilr.jg_6.

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

1 Total number atend ofyear.................
2 Aggregate value of contributions to (during year) .......
3 Aggregate value of grants from (during year)..........
4
5

Aggregate value atend ofyear..............

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?........................... [ ]yes D No

6 Did the organization inform ail 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 N
impermissible Private DEMEMit?. .. ... ... ... o oottt [Jyes [ ]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) BPreservalion of a historically important land area

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

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ............ ... it i, DYES 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 170(h)@) B2 ... ... ..oven e WOOO [Jyes  []No

9 In Part XIll, 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.

IParbllll] 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 XIlII 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 990, Part VIIL, line 1. ... ... i i $
(i) Assets included in Form 990, Part X. ... ...t S 15,000.

2 Ifthe 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 980, Part VIII, line 1. ... ... .. oo $

b Assets included in FOrm 990, Part X...... ..ot $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L. 11/13/24 Schedule D (Form 990) (Rev. 12-2024)




Schedute D (Form 990) (Rev. 12-2024) PINTO HORSE ASSOCIATION OF AMERICA, INC. ‘2 3.—7 047066 _ Page 2
‘Partill ] 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 generations

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 begsold t}c; raise funds re%her than to be maintained as part of the organization's collection?.................... |:| 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.

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other asscts not included
ON FOMM 990, PAM X2... ... .1 o . eeaeets o e e e e e e e e e [Jyes [ No

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

Amount
€ Beginning balanCe. ... ..o e e e 1c
d Additions during the year . ...t e e 1d
e Distributions during the year. . ... ... i e e e 1e
f ENAING Dalance. . ...ttt e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIll. ... .................

Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

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

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

b Contributions, .................

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

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

f Administrative expenses.......

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

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ 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
(i) Unrelated organizations?. ... .. ..o it 3a(i)
(i) Related organizations?. ... ... ... . i 3af(ii)

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

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 T (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Laa:xct. ...................................... 50,000. 50,000.
bBuildings.................. oo 719,622.| 352,506. 367,116.
¢ Leasehold improvements....................
d EQuipment................coeiiiiii 43,053.| 35,727. 7,326.
eOther...............cooiiiiii 346, 650. 274,100.| 72,550.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column @B)....................... 496,992,
BAA Schedule D (Form 990) (Rev. 12-2024)

TEEA3302L 11/13/24



Schedule D (Form 990) (Rev. 12-2024) PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-77047066 Page 3

|Part VII| Investments — Other Securities N/A _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12. -
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end of~y§:a_r market value

(1) Financial derivatives. ...t
(2) Closely held equity interests . ........................
(3) Other

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

Part VIII| 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 v_aluation:'C’gst or cnd-d_gcar market value

a
@
©) .
*) s

®)
®) _ :
@ __
®
(&)

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

Part IX | Other Assets N/A

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

Q)

@
©)
@)
®)
(®)

@)

®
&) :
Total. (Column (b) must equal Form 990, Part X, line 15, column (B)) . ........ ... [

Part X Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
T (a) Description of liability ~ (b) Book value

(1) Federal income taxes

(@2 Rounding - i 2.

®3)
@
®)

®)
@)

®

(&)

Total. (Column (b) must equal Form 990, Part X, line 25, column (B)). ............c.couieueeeeee . ....... ' D

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's Iimm} for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XINL ... ... ..o

BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024) PINTO HORSE ASSOCIATION OF AMERICP:, INC. 23-7047066 Page 4
P T 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. ..........cov i 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: )

a Net unrealized gains (losses) on investments. .............ooivviiereeens 2a

b Donated services and use of facilities. ... e 2b -

¢ Recoveries of prior year grantS. ..........ooveeiiiiiriii e 2¢c

d Other (Describe in Part XIILY. .....vvevniiiiiaiiiire e 2d o

@ AdD INES 28 throUGN 2. . . . ..o eeeettteaaean et 2e
3 Subtract [iNe 28 from HNE L. ..o . vttt et ettt 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line7b............. 4a i

b Other (Describe in Part XIL).......ooeviiiiiiiii e 4b

€ A lIMES 48 ANA A . . ..ottt ittt ettt e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) .. .. ... ...........c.... ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
Complete if the organization answered "Yes" on Form 930, Part IV, line 12a.

1 Total expenses and losses per audited financial statements...................ooonannnn 1
2 Amounts included on line 1 but not on Form 930, Part IX, line 25:

a Donated services and use of facilities. ............. ... o i 2a

b Prior year adjustments............ ... 2b

o0 (1= gl 1 - - PN 2¢c

d Other (Describe in Part XIL) ... 2d

@ Add IINes 2a through 2d. . ... .ot i e e e 2e
3 Subtract line 2e from lNe ... oo e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a

b Other (Describe inPart XIL). ... e 4b

CAddlines da and Ab . ....... .. ... i e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5

'PartiXlll| Supplemental Information

Provide the descriptions required for Part |l lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b ;
- d > I € s , 9, ; , ; , and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide ag; 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) (Rev. 12-2024)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employces OMB No. 1545-0047

(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Attach to Form 990.
Department of the Treasury
Internal Revenue Service

Open to Public

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

PINTO HORSE ASSOCIATION OF AMERICA, INC.

Employer identification number

23-7047066

|Part| 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 Il to provide any relevant information regarding these items.
D First-class or charter travel [ ]Housing allowance or residence for personal use
D Travel for companions [M]Paymcnts for business use of personal residence
D Tax indemnification and gross-up payments [ ]Hcalth or social club dues or initiation fees
D Discretionary spending account [ JPorsonaI 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 [*] Compensation survey or study
D Form 990 of other organizations L)Z} 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 paymMEnt?., i cvaui sin svwin sui viivi sieie s ovlh vis sl sae s o ais sivs oo sios o 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 [ll.
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 VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The OrJaNIZatiON? i cxiinsis s50050 51 Srlinds Sl Shysihe siais siasmiers st meetessiaise At o e A Ls Lasonase Sunis Aisiwsete. Hagesms o5t st sksiesnss i 5a
b Any related Organization?. . .. ... .o 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:
a The organiZation? : wenumemn srevs cvp snvms com S0k 558 CHOME DR SGHREIE SRR 5 T N S0 TEOin PR Sh s s STk 6a
b ‘Any telated organization?ivm svaw: i sooms 56 0w S SEEE 157 Valre.oue e sl T Poassied areleimie sneie susise ssiens s ........| 6b
If "Yes" on line 6a or 6b, describe in Part III.
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. 62 If "Yes," describe iniPart 11, .. woss wo s s s ssme s whe s wamm i 7
8 Were any amounts reported on Form 990, Part VII, 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," deseribe-in Part 1l vosis wos wveus v56 srens 500 50005 500 £iemian S5 S0 5078 00t 2555, St o) demis staimiece. saeme. siase mrmrmgete oie 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
seclion:5374958:6(c) 7Nt mwsn . oot g o e e P 9

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

TEEA4101L 12/17/24

Schedule J (Form 990) (Rev. 12-2024)



Schedule J(Form 990)(Rev.12-2024)PINTO HORSE ASSOCIATION OF AMERICA, INC.

23-7047066

Page 2

Partly

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 980, Part VII.

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

(B) Breakdown of W-2 and/or 1099-MISC and/or 1095-NEC compensation (D) Nontaxable (E) Total of  [(F) Compensation
(A) Name and Title @ Base (il Bonus & G Other | (C)Retirement | benefits  columns@(-(0) | 17 colton, &
compensation incentive reportable deferred deferred on prior
compensation compensation compensation Form 950
Darrell L. Bilke | 183,981.[ 1 15,750. | o.| 0. _____ 0.l _1%98,731.] ¢ 0.
1 Exec.VP/CO0 @ii) 0. 0. 0. 0. 0. 0. 0.
0 N I S I D U R
2 (i)
0N I D I D A N
3 (i)
(0N I T I R Y R T
4 (i)
o ______ - -r.-...-.- 41 - - ---“‘1.-----‘1.eeil—
5 (i)
o -l
6 (i)
10 I D B D T N T
7 (i)
0N I R R R A R S
8 (i)
108 I D T R A I S
9 @D
L0} I P R I A I N
10 (ii)
L0} I B B T A I P
11 (i)
L0} N R R R A R R
12 (i) ; i
O R S . T A e
13 (i) |
O R N R R R A I S
14 (ii)
(O} I D I D A I S
15 (ii)
0N I D R R A A S
16 (ii)
BAA TEEA4102L 12117724 Schedule J (Form 920) (Rev. 12-2024)



Schedule J(Form 930)(Rev.12-2024)PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066 Page 3
Partilll-]| Supplemental Information

A AR e

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 |I. Also
complete this part for any additional information.

BAA TEEA4I03L 1217724 Schedule J (Form 930) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 999. or SQO-EZ R
(Form 990) Complete tc\ggrovide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 980-EZ. . -

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspé

D Employer identitication number

Name of the organization

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 9920, 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

Expenses Including Grants Revenue

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ, TEEAM90IL  12/10/24 Schedule O (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 950 or 980-EZ or to provide any additionai information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. T oner ;‘g A

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. ,,,';e 2

Internal Revenue Service 5 g

Name of the organization Employer identification number

PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066

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.

Number of Shows: 344 Horses: 2,004 Entries: 5,070

Classes Judged: 19,932 Entries Judged: 102,609

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4S0IL  12/10/24 Schedule O (Form 920) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 930-EZ,

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

Name of the organization

PINTO HORSE ASSOCIATION OF AMERICA, INC.

Employer identification number

23-7047066

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

The members elect officers and directors.

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

Members vote on all key issues. Executive Committee approves all but minor

administrative issues. Significant items are subject to approval by the full Board

of Directors.

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

G Annette Pitcher
9593 Shelbyville Rd
Indianapolis, IN 46259

President

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

President-Elect

Don McGee
454694 Highway 64
Vian, OK 74962

Executive Committee

Laura Fowler

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ.

TEEAA901IL  1210/24 Schedule O (Form 930) (Rev. 12-2024)



SCHEDULE O

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

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

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

HRER A
Employer identification number

Name of the organization

PINTO HORSE ASSOCIATION OF AMERICA, INC.

23-7047066

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

10757 Estrella Ave.
Apple Valley, CA 92308

Executive Committee

William D Sparr
2013 Kossuth Ave
Anthon, IA 51004

Executive Committee

Nell M Tekampe
2604 280th Ave
Salem, WI 53168

Immediate Past President

Kelley Reames
498 Johnson Cemetery Rd.
Paris, AR 72855

Director - AR

Fral T Lelli

990 E Wesley St

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

TEEAM90IL 12110724

Schedule O (Form 990) (Rev. 12-2024)



SCHEDULE O

(Form 980) Complete to provide information fo
Form 990 or 980-EZ or to prov

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

r responses to specific questions on
ide any additional information.

Attach to Form 990 or Form 980-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Employer identification number

Name of the organization

PINTO HORSE ASSOCIATION OF AMERICA, INC.

23-7047066

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

Banning, CA 92220

Director-CA

Robert Brian Isbell-Garcia
1220 E Rock Springs Rd NE
Atlanta, GA 30306

Director-GA

Mike Adams
6312 Gaule Rd.
Rochester, IL 62563

Director-IL

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

Director - IN

Carol Timke
6289 Gear St
Prole, IA 50229

Director - IA

Chris Mensch

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

TEEAM90IL  12/10/24 Schedule O (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 950 or 980-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 980-EZ. TR
, . . : . * OpentolPu
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. “.- Inspection
Internal Revenue Service . PPELHY

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)

12550 246th St
Lawrence, KS 66044

Director-KS

Alan Shaw
266 VZ Top Farm Rd
Dubach, LA

Director-LA

Mary Osborn
7289 S. McClelland RA4.
Ashley, MI 48806

Director-MI

Jamie Stohlman
98 W Hunters Creek Road
Lapeer, MI 48446

Director-MI

Karen Clark
586 32nd Street SE

Buffalo, MN 55313

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. TEEA4S01L  12/10/24

Schedule O (Form 980) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form $80) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 930-EZ.

Department of the Treasury Go to www.irs.gov/Form8S90 for instructions and the latest information.

Internal Revenue Service ey

Name of the organization Employer identification number

PINTO HORSE ASSQCIATION OF AMERICA, INC. 23-7047066

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

Director-MN

Helen Fleming-Bryson
804 Oak Grove
Tupelo, MS 38804

Director - MS

Bonnie Carr
7050 State Road J
Fulton, MO 65251

Director-MO

Kari Reeg
PO Box 262
Genoa, NE 68640

Director-NE

Ann DiGiovanni
24 Lane RA4.
Derry NH 03038-41%4

Director-NH

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L 12/10/24 Schedule O (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ, T openTEBb

ﬂ?@ﬁ,’;?‘ﬁz'v grf‘ l:lr;esg%?::ry Go to www.irs.gov/Form990 for instructions and the latest information. fk«\'lns‘gfgi::ftl 7 o1

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)

Ronald Bartholomew
12938 Ira Station Rd
Martville, NY 13111

Director - NY

Lisa M Jostad
4956 164th Ave SE
Kindred, ND 58051

Director-ND

Chaun Merkens
PO Box 92
Kindred, ND 58051

Alt. Director-ND

Kaylee Clagett
1205 Greenbush Rd.
Willard, OH 44890

Director-OH

Kristin Stolee

4511 SW Damon Valley Rd.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or $90-EZ. TEEA4SOIL 12/10/24

Schedule O (Form 990) (Rev. 12-2024)



SCHEDULE O

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

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

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

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)

Wilburton, OK 74578

Director-OK

Tina S Bell
PO Box 618
Molalla, OR 97038

Director-OR

Carmen Lay
436 Bragg Ave.
Smyrna, TN 37167

Director-TN

Jessica I Davidson
12930 Lost Lake Rd
Snohomish, WA 98296

Director - WA

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

Director-wA

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ.

TEEAASOIL  12/10/24

Schedule O (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 980) Complete to provide information for responses to specific questions on OMB No. 1545-0047

Form 930 or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 930-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

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)

Tina Langness
1593 160th Ave
New Richmond, WI 54017

Director-WI

Carolyn Washburn

14092 Trafalgar Rd. N
Georgetown, Ontario L7G 454
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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 12110124

Schedule O (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 980) Complete to provide information for responses to specific questions on OMB No. 1545-0047

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

(Rev. December 2024) Attach to Form 990 or Form 990-EZ.
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service

Name of the organization

PINTO HORSF ASSOCTIATION OF AMERICA, INC.

Employer identitication number

23-7047066

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

Buffalo, MN 55313-5300

Past President

Nancy Bredemeier
4764 Fairgrounds Rd.
Atwater, OH 44201

Past President

Karen Craighead
5098 CR 115
Fulton, MO 65251

Past President

Wendy Davidson
21404 161st Ave.
Monroe, WA 98272

Past President

Kathleen Gallagher
24 Lane Rd.
Derry NH 03038-4194

Past President

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 590 or 930-EZ. TEEA4901L  12/10/24

Schedule O (Form 930) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on

Form 930 or 980-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 930-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

- OpehitolPul
E '“E%Eﬂg)

Internal Revenue Service R
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)

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

Jenny LaGrange
23303 Llewellyn Rd

Christmas, FL 32709

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. TEEA4S0IL 12/10/24

Schedule O (Form 990) (Rev. 12-2024)



SCHEDULE O
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 950 or 980-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form990 for instructions and the latest information. . ' 'Il‘l"‘s’ﬁ

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)

Past President

Kevin Woodford
3552 190th Ave
Spencer, IA 51301

Past President

Kameron Duncanson

56265 124th Street

Mapleton, MN 56065-4560

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. TEEA4901L 12/10/24 Schedule O (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 930 or 930-EZ or to provide any additional information,

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. O—“rh =T

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information, Iﬂg%e 96

Internal Revenue Service et

Name of the organization Emptloyer identification number

PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management (continued)
the time the budget for the next year is presented. The Executive VP/CO0
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/C00. The process is normally done annually at
the time the budget for the next year is presented. The Executive VP/COO
participates in the process for all paid staff members except himself. Economic
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 For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. TEEA490IL 12/10/24 Schedule O (Form 990) (Rev. 12-2024)



Exempt Organization Business Income Tax Return OMB No. 15450047

Form 990-T (and proxy tax under section 6033(e)) 2024

For calendar year 2024 or other tax year beginning 2024, and ending . . ’
Go to www.irs.gov/Form990T for instructions and the |latest information. P

: . i iyation i ions Only
Department of the Treasury on this form as it may be made public if your organization is an 501(c)(3) 501(c)(3) Organizat
Internal Revenue Service Doinakenter S pumbers on . D Employer identification number

A Check box if
L adress changec. PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066

Group exemption number

v H t
B Exempt under section Prlgr 330 NW 23RD STREET E Group sxemptey
Klso1¢ ¢ )(5) Type |BETHANY, OK 73008
I:]408(e) DZZO(G) F I:] g:eacrzebr?éeg return.
[Jaosa  []530¢a)
D529(a) D529A C Book value of all assets atendofyear.................. 3.323:522: : :
G Check organization type 501(c) corporation [ ] 501(c) trust [ ]401(a) trust [ ] Other trust [] state college/university
6417(d)(1)(A) Applicable entity
Check if filing only to claim Credit from Form 8941 [_] Refund shown on Form 2439 [:] Elective payment amount from Form 3800
Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation................................ D

Check box if name changed and see instructions.)

x

1

|

J

K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .. ... DYeS NO
If "Yes," enter the name and identifying number of the parent corporation . . ..

L The books are in care of Darrell L. Bilke 7330 NW 23rd Street Bethany OK 730Telephone number 405-491-0111

[Part] | Total Unrelated Business Taxable Income

Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions)

FRESETVE i aris st s | FueTss e SEEGEs | AR TATTobets FeTAGIAAT | SHTERARIoHs, TR, KOATAGAle | SN T FH%s | LPHENTRYs SERSeATsite DSy 2ietets

Add lines T 8N 2sian sammm wan csmms v avGng Semsamms SieanT fi Sein s i Se Wi STARRITEE ST Se

Charitable contributions (see instructions for limitation rules). ....... ...ttt s

Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3............

b WIN| =

Deduction for net operating 10ss. See instructions . .......ooiiiiiiiiiiiiiii e See .St. 1

N OO bShwWwN=

Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from liNe 5. .. ...

~N
o

8 Specific deduction (generally $1,000, but see instructions for exceptions) ....... ..., 8 1,000.

9. Trusts.:Section:199A deduction. See insStrliCtionS: . s sxamins v s s Sems 5 S i 55 % S o o 9

10 Total deductions. Add lines 8 and . ... ... oo 10 1,000.

11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
CIMEFZOION vivis sz erovw st s AR SRNVSHRR A TEHIE D SN ST SRR 29 b triie cttes simtvamte. staiaate etene ot oo o 11 ("

[Partll | Tax Computation

1 Organizations taxable as corporations. Multiply Part I, line 11, DY 21965 (01210 o st emss etriordt dbssbusendiate svosan 1 0

2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11, from: [:] Tax rate schedule or D Schedule Di(Form TOAN)u sowin i w5 5ot sormian s 2

3, IProxy:tax.. SeeiiNStrUCtIONS . smien e sssts SRS AR S5 500 s xommiemscomsae eooreteie oeoisrostfonens Sond A 3

7 Total. Add lines 3 through 6 to line 1 or 2, whichever APPIES : covumlests s ST ANE BEEHE 0 T ies siaroins slheratets 7 0.

|Part lll | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... 1a
b Other credits (see instructions) ..................... ... ... 1b

d Credit for prior-year minimum tax (attach Form 8801 or BB2T).asovmiies suoerstininess i 1d
e Total credits. Add lines Tathrough 1d.............oocoo le 0

2 Subtract line Te from Part Il line 7. 2 0

3a Amount from Form 4255, Part |, line 3, column (r) (see instructions)........... 3a
b Amount due from Form 8611........................ 3b
€. AmOUNt U FrOmM:FOrm BE97: s s st dumiis 5 1% sommcs saseraterorom st eesloiors s s 3c
d Amount due from Form 8866......................c.ooi 3d

............................................................ 3f 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............ ... ... .. ... ... ... 4 0

BAA For Paperwork Reduction Act Notice, see instructions. TEEA0201 01/31/25 Form 990-T (2024)



Form 990-T (2024) PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066 Page 2

[Partlll | Tax and Payments (continued)

5 Current net 965 tax liability paid from Form 965-A, Part II, column (K) . ...t 5
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
APPIIES S s mmat sm Teinam SeRT T TN SR SR S T8 SRAn S D 6b
¢ Taxidepositad iwith FOrmMiB808 umsn rum sumees s s s o SasenEmm s 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions). . ... 6d
e Backup withholding (see instructions). ... ....cvoovn v vivii i i vonn 6e
f Credit for small employer health insurance premiums (attach Form 8941). .. 6f
g Elective payment election amount from Form 3800........................ 6g
h Payment from Form 2439. . ... ... i 6h
i Creditfrom FOrMiG1S6: sy svmns sulh D 506 S0050 190 100 550 Sraltens M 6i
i Other (see instructions). ... 6j
7 Total payments. Add lines 6a through 6] . ... ... i 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 amount owed. ........................ 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 2025 estimated tax Refunded 11
|Part IV| Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2024 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 g 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 |, 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 Il, line 17, for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
ol . U W e CeS N SPRUNCL U W SOPOO S i I« 664.
B0 e —— e e i - O 3,305
_________________________________________ f g ® e pUl el
$
6a RESErvedi forTutire USEh min oo Sicn 55 5o simesinh T8 pomiiss sl Hammlarnng s v s dhsiel seasssess Someptreoaeis, mgiecn

b Reserved for fUlUre USE. .. ... ... o e e

|PartV | Supplemental Information

Provide any additional information. See instructions.

,

Sign

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

Here X é’gﬂ& &1%4 &-gg & Z@Zﬁ Exec Vice Pres/C0O0
Signature of officer Date Title

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

nstructions)? Yes D No

Print/Type preparer's name Preparer's sigoature Date Check D if PTIN
Paid  |SUZANNE M CREWS 2 %Q&M,Zﬂd 0 250G emolores_|P00049554
U;eeparer Firm's name Suzanne M Crd&s i BC Firm's EIN 73-1432749
Only Fimsaddress 7300 NW 23rd St, Ste 205
Bethany, OK 73008 Phone no. 405-491-0800

BA

A TEEA0202 07/23/24

Form 990-T (2024)




2024 Federal Statements
PINTO HORSE ASSOCIATION OF AMERICA, INC.

Page 1

23-7047066

Statement 1
Form 990-T, Part|l, Line6
Net Operating Loss Deduction

Pre-2018 NOLs Carried Forward From Prior Year

Pre-2018 NOLs Included on Form 990-T, Part I, Line 6 0.
Total Pre-2018 NOLs Applied

Pre-2018 NOLs Expiring This Tax Year

Pre-2018 NOLs Carried Over to Subsequent Tax Years

17,199.

17,199.

Statement 2
Schedule A, Part ll, Line 17
Net Operating Loss Deduction

Loss
Loss Year Original Previously

Loss

Ending L.oss Used Available

12/31/19 $ 664. $ 0. $
Net Operating Loss Available..........oiiiiiiiiiiiiii i i it
=D -] o =T o Voo 11 =S O
80% Of Taxa@ble IMCOME.........oiiiutiiiii ittt e et et ettt aae e e e et ettt ianraeaaeens
Net Operating Loss Deduction (Limited to Taxable Income)........................

664.

664.

Statement 4
Schedule A, Part |, Line 12
Other Income

Program Service Revenue

65.

65.

Statement 5
Schedule A, Part II, Line 17
Net Operating Loss Deduction

Loss
Loss Year Original Previously

Loss

Ending Loss Used Available

12/31/23 $ 3,305.
Net Operating Loss Available ’ 0.3
Taxable Income




L Forms12.€ EME o
B Oklahoma Return of Organization 2024 g

Exempt from Income Tax

Section 501(c) of the Internal Revenue Code

2024 zén_nig’

Federal Emiploy! dent! axlon Number L Date nuui;ilgh‘rarm Eumptsmus

NamaofOrganlnﬂonu T

PINTO HORSE ASSOCIATION OF AMERICA INC : 23—70‘47066 e 1956

Addrens (Numbor and smeet) K ‘
/7330 NW 23RD STREET e , e Wi
.dty" i ' sggtqcirf"r'ayméé” s B 'f‘zlPo"l'hFdrelgn‘Pogt‘al_qu' ‘

| BETHANY | UNITED STATES | 73008

Place an"X'If: (). ' " : @) Amended Retum se Schedule 512-E-X on page 2)

PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME :Tofal’Fiadéfai - E : ”Ailécéblé 6kl§ﬁd e
(Please read instructions on pages 3-4) o e e R SR
A| Total unrelated trade or business income - applicable Federal Form(s) 990........ ‘ 0 S 0 ‘
B| Total unrelated trade or business deductions - applicable Fed. Form(s) 990....... : :
C| Unrelated business taxable income - enter here and on line 1 below .................. o 0 J‘--J A - 0
[ INCOME SUBJECT TO TAX ]
1] Unretated business taxable income - from statement above (allocable to OKIZhOMA)............cc.oevveeeeereresreninennns A - ; 00
| 2| Other net inCOMe - Provide SCHBAUIE. ...........covuvmmmuvveecrecrtnsnsssssssssisnsss s sesessssssssssesssssssseeessssesesssessessseseesees 2 ‘ ;00
| 3] Oklahoma Capital Gain deduction (provide Form 561-C) . . et © 3 _ 00;
_i Oklahoma taxable income (total of lines 1, 2 and 3).......cccoeovrvrrvenne.. . .4
 TAX COMPUTATION |
F 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 Afferdable Housing Tax Credit, add the recaptured credit here and BT - P
enter a “2” in the box. If making an Okla. instaliment payment pursuant to IRC Sec. 865(h) and - T . ' o ‘i o
68 OS Sec. 2368(K), add the installment payment here and enter a “3” in the BoX ..........ooovvevevriennnn.. } 5 00 {
6| Less: Other Credits Form (total from FOM 511-CR)......ccoeereeveeeoerrrsoosesssssesesessssssessss s e, 6 .00
7| Balance of tax due (tine 5 minus line 6, but NOt [ESS thaN ZETO)........c.c.ovveveveeeeerrrerereeeresseesessse s ‘f"l :
8| 2024 Oklahoma estimated tax and extension payments and prior year carryforward............oovueevevervenrerenrinnnne 8 00,
9{ Oklahoma withholding (provide Form 1099, Form 500A, Form 5008 or other withholding statement)............... -3 00
10| Amount paid with original retum and amount paid after it was filed (amended retumn (41411 OO 10 :
1 Aﬁy refunds or overpayment applied (2Mended FELUIT ONIY)........coeeveereeeeeeeeeee e eeeses e sesesesetss e sons :11‘ (i
12| Total Of N@S 8 thOUGN 11.......ccceeeeeercreeesssssesessresnsssssssssssssessesssssssssssssessseeeeeseesessssseseeseeeeses 12
13| Overpayment (if line 12 is larger than line 7, enter amount OVEIPAIA) .....ooeeviririiieniniitrneree et sesesss s eeseens 13 : ;00?’
_ji Amount of line 13 to be credited to 2025 estimated tax (original rtUIM ONIY) ............ooeeereevrereeeeesrcesesesseseooons 14 g 005



. 2024 Form 512-E - Page 2
Oklahoma Return of Organization Exempt from Income Tax

Name of Organization:

PINTO HORSE ASSOCIATION OF AMERICA,

INC.

Federal Employer Identification Number:

23-7047066

Amount from line 14 on page 1 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 ............ccccvvveurnneee. |:| $2 l:l $5 D $ 15 00
16| IAdd lines14:and 15:and SAteraMOUNT i s i e s e s s e e e S s 16 00
17| Amount to be refunded to you (lin€ 13 MINUS N 16) .........eeeveeeeeeeeeeeeee oo Refund 17 00
S
Direct Deposit Note: == 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:
A J
| 18| Tax Due (if line 7 is larger than ine 12 enter tax dUE)..........c.c..cuuerueririeuscrinerineiseeisesisessesseesesssssesens Tax Due 18 0 00
| 19| For delinquent payment, add penalty of 5% plus interest at 1.25% per Month.............ccoceeiveinniirneeernienioenions, 19 00
1 20| Underpayment of estimated tax interest...............cooeiiiiiiiiii e Annualized 20 00
21| Total tax, penalty and interest due - Add lines 18-20; pay in full with return ..............cccocevevennnne. Balance Due 21 0 00
Under penalty perjury, | declare the information ined In this d it h and schedules are true and correct to the best of my knowledge and belief.
Signature of Officer or Truslee Date ch this box if Sign, W Date
- Oklahoma Tax
M X 22 e @ewv A 1p-25-2025

Pnnlcd Name

DARRELL L BILKE

Title
EXEC VP/COO

Phone Number

405-491-0111

may discuss this
return with your
tax preparer.

X

Printed Nvé of Preparer

SUZANNE M CREWS, PC

Phone Number

405-491-0800

Preparer's PTIN

P00049554

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

@ Did you file an amended Federal income tax return?
Provide a copy of the amended Federal return and a copy of “Statement of Adjustment”, IRS refund check or deposit slip.

D Yes El No

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.




