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rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c}), 527, or 4947{a){1) of the Internal Revenue Code {except black lung

benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

Aspe

A For the 212 calendar year, or tax year beginnin
G Name of organizaticn

B Check if applicable:

.and ending

PINTO HORSE ASSOCIATION OF

D Employer ldentification number

| | Address change AMERICA INC

E Name change Deing Business As 23-7047066

— Number and streat (er P.0. box if mail is not delivered to street address) Reom/suite E  Telephcne number

.| Initial return

= 7330 NW 23RD STREET 405-451-0111
. Teminaled City. town or post office, state, and ZIP code

j Amended return BETHANY QK 73008 G Gross receipts § 2,139,886

— o ’ F Nama and address of pringipal officer: —

- Application pending DARRELL L BILKE H{a} s this a group return for affiliates? ,;:11 Yes E No
7330 NW 23RD STREET Hb} Are all affiliates includad? “ives | | No
BETHANY QK 73008 If "N, attach a list. (see instructions)

| Tax-exempt status:

ﬂ 501(e)(3)

X 501 (5 ) Mnserimo)

J_I 4947 (a)(1} or

527

J_website:  WWW.Pinto.org

H(c) Group exemption number »

I L Year of formation: 1956

IM State of legal domicile: OK

K Form of organizalion: ,’_X' Corporation Trust |— Associa!ionr Other

Summary
1 Briefly describe the organization's mission or most significant activities:
8 ‘See Schedule 0
™3
e e e e e A . J
é 2 Check this box b if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part Vi, ling1a) 3 51
& | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 51
S| 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) 5 | 17
2| 6 Totalnumber of volunteers (estimate ifnecessary) 6 | 500
7a Total unrelated business revenue from Part VI, column (C), ling 12 7a 2 ; 816
b Net unrelated business taxable income from Form 890-T,line34 . . . . . o 7h -23,467
Prior Year Current Year
® 8 Contributions and grants (Part Viil, line 1h) 291 ’ 020 323 P 989
g 9 Program service revenue (Part VIll, line2g) 1,731,109 1,788,402
& | 10 Investment income (Part VIII, column (A), lines 3, 4, and7d) 7,898 13,014
© | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 6,247 14,481
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column {A), line 12) 2,036,274 2,139,886
13 Grants and similar amounts paid (Part IX, column (A}, lines1-3) 6 ; 408 2 ; 644
14 Benefits paid to or for members (Part IX, column (A), lined) o 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 439,146 444,110
g | 16aProfessional fundraising fees {Part IX, column (A), line 1199 0
§- b Total fundraising expenses (Part 1X, column (D), line 25) » . 0 )
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,591,761 1,704,028
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25y 2,037,315 2,150,782
19 Revenue less expenses. Subtract line 18 from line 12 -1,041 -10,896
5 Beginning of Current Year End of Year
$5 20 Total assets (Part X, fine 16) 1,899,659 1,888,757
<9 21 Totalliabilties (Part X, line26) 2,489 2,483
23 22 Net assets or fund balances. Subtract line 21 from line 20 1,897,170 1,886,274

Signature Block

Under penalties of perjury, | declare 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. eclaratio%f p/r;epa#e%other than officer} is based on all information: of which preparer has any knowledge.

X X [I-12-13
Slgn Signature of officer Date
Here } Darrell L Bilke VP/CO0
Type or print name and title .
Print/Type creparer's name reparer's signatiyye Date Check r—\ it | PTIN
Paid Suzanne M Crews W ﬂyf //'4/'/\5 self—emp\oTe:s PO0049554
Preparer |civsname b __Suzanne M Crews ) rmsend  13-1432749
Use Only 7300 NW 23rd St Ste 400
Fmsaress b Bethany, OK 73008 pronero. 405-491-0800

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

L r}ﬂ‘les |_LNO

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

Form 990 2012)
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(2012) PINTO HORSE ASSOCIATION OF 23-7047066 Page 2
Statement of Program Service Accomplishments —
Check if Schedule O contains a response to any question in this Part I8 ... X
1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ? - DYGS@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? e DYQS@NO

If"Yes,” descnbe these changes on Sc.h-éd-ulé- O -----------
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c}(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 879,037 including grants of $ ) {Revenue $ 1,175,961 )

WORLD SHOW: Providing a.showplace for exhlbltlon and promotlon of the

4b (Code: ) (Expenses $ 228,494 incudinggrantsof$ ) (Revenue $ 200,381,
COLOR BREED CONGRESS: To exhibit and promote the Pinto Horse and other
color breeds. For member horses of participating associations. CLASS
ENTRIES: 2,500 EXHIBITORS: 600 34 states represented and 2
countries. ..

4c {Code: )(Expenses § 138,902 includinggrantsof ) (Revenue $ 225,329,
REGISTRATIQNSHAND”$BANSFERS Registry provides breeding and ownershlp
records for member horses. helps promote quality of the breed. MEMBERS
SERVED: 7,737 plus 1,630 Youth members  REGISTRATIONS: 144,343 plus

4d Other program services. {Describe in Schedule 0.)
{Expenses $ 68, 986 including grants of $ ) {Revenue $ 7,000 )
4e Total program service expenses » 1,315,419

DAA Form 990 (2012)
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Form 990 (2012) PINTO HORSE ASSOCIATION OF 23-7047066 Page 3
: _Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

complete Schedule A S T | X
2 Is the organization reqmred to comple!e Schedule B Sc.hedule of Contrabutors (see |nstruct|ons) L 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part1 L 3 X
4  Section 501(c}(3) organizations. Did the organization engage in Iobbymg actwrtres or have a sectlon 501{h)

election in effect during the tax year? If "Yes," complete Schedule C, Party .~~~ o 4

5 Is the organization a section 501(c}{4}, 501(c)(5), or 501(c)(6) organization that receives membaership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C,
part I" ................. o . . . . - . . .- . 5 x

6 Didthe organ:zatron marntam any donor advised funds or any snmrlar funds ar accounts for whroh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

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

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? If "Yes

complete Schedule D, Part 1l s | X

9  Did the organization repert an amount in Part X hne 21 for escrow or custodlal account Ilablllty 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,” compliete Schedute D, Partivv. - o 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarrly restncted
endowments, penmanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part vV
11 )f the organization's answer to any of the following guestions is “Yes,” then complete Schedule D, Parts VI
Vil VIIE 1X, or X as applicable.

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

complete Schedule D, Part VI S M1Mal X
b Did the organization report an amount for mvestments—-other securltres in Part X Ime 12 that is 5% ar more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part V| o 11b X
¢ Did the organization repert an amount for investments—program related in Part X, I|ne 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Pgitvin.~~~~~ | 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX R AL X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes." complete Schedule D PartX o 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 U Mk i X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xl . ‘ N 12a X
b Was the organization mcluded in consoladated mdependent audlted frnanclal statements for the tax year'? If "Yes " and rf
the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional T I V- - X
13 Is the organization a school described in section 170(b){(1)}A)(ii)? If “Yes,” complete Schedue® L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule ¥, Parts l and IV I I € X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assustance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts Il and IV o |18 X
16  Did the organization report on Part IX, cotumn (A), line 3, more than $5,000 of aggregate grants or asslstance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and 1V T i | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg servrces on
Part IX, column {A), tines 6 and 11e? if “Yes," complete Schedule G, Part | (see instructions) T I ) X
18  Did the organization report more than $15,000 tetal of fundraising event gross income and contnbutrons on
Part VlIl, lines 1c and 8a? If "Yes," complete Schedule G, Pt~ S 18 X
19  Did the organization repart more than $15,000 of gross income from gammg activities on Part VIII, Ilne Qa'?
If "Yes," complete Schedule G, Part Il o L 19 X
20a Did the organization operate one or more hosprtal facilities? If "Yes comp!ete Schedule H [ 20a X

e 20
Form 99C (2012

b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thrs return‘? )

DAA
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Form 880 (2012) PINTO HORSE ASSOCIATION OF 23-7047066 Page 4
Checklist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Paits tandt 21 X
22  Did the crganization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, line 27 If "Yes," complete Schedule |, Parts | and {Il . 22 X
23  Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Scheduled |23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principat amaunt 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. H *No," goto line2s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ] L 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) and 501{c){4) 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 dlsqualtfled person ina pr|or
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Pgrtt S 25b
26 Was aloan to or by a current or former off icer, dlrector trustee, key employee, highest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L. P2t -~~~
28  Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable fiting thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partly 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Pastlv. 28b X
¢ An entity of which a current or former offlcer dlrector trustee or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. -~ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedulem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar asssts, or qualified
conservation contributions? If “Yes,” complete Schedule M ) 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If Yes " complete Schedule N
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete ScheduleN, Party S 32 X
33  Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedue R, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” compiete Schedule R, Parts II, Il
orlV, and PartV, linet 34| X
35a Did the organization have a controlled entity within the meaning of section 512(!:)(13)'? o 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transactton wrth a
controlled entity within the meaning of section 512(b)(13}? If "Yes,” complete Schedule R, Part V, line2 | 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
refated organization? If “Yes,” complete Schedule R, Part V, line2 36
37  Did the organizaticn conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” compiete Schedule R,
PartVl o 37 X
38 Didthe orgamzatlon complete Schedule 0 and prowde explanatlons in Schedule O for Part VI hnes 1 1b and
197 Note. All Form 990 filers are required to complete Schedule O 1 X

DAA

Form 990 2012
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Form 990 (2012) PINTC HORSE ASSOCIATION OF 23-7047066

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

4a

Sa

6a

(4]

FQ - 0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 97

Yes [ No

Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable 1| O

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

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 17

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
i "Yes," has it filed a Form 990-T for this year? If “No,” provide an exptanation in SchedueC

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)? ] ‘ o

If “Yes," enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Fmancnal Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? B

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

i "Yes" to line 5a or 5b, did the organization file Form 8886-72

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?

If “Yes,"” did the crganization include with every solicitation an express statemnent that such contributions or
gifts were not tax deductible? e

Organizations that may receive deductible contributions under section 170{c).

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

If “Yes,” did the organization notify the donor of the value of the goods or services prov&ded'? _____________________
Did the erganization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Formsg282? o

If “Yes,” indicate the number of Forms 8282 f:led during the year o _ | Td I

6a X

Did the organization receive any funds, directly or indirectly, to pay prem:ums ona personal beneflt contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred’f‘ ) o

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds and section 509(a}{3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a spensering
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 o )
Did the organization make a distribution to a donor, donor advisor, or related person’? S
Section 501(c}{7) organizations. Enter:

Initiation fees and capital contriputions included on Part VIIi, line12 ) 10a

7e

7t

79
7h

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b

Section §01(c}{12) organizations. Enter:
Gross income from members or shareholders . Ma

Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f Img Form 990 in Ileu of Form 10417
1f “Yes," enter the amount of tax-exempt interest received or accrued during the year . . ) . | 12b |

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

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional infermation the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthptans | 13b

13a

Enter the amount of reserves ¢en hand o [13c

Did the organization receive any payments for |ndoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule O

14a X

14b

DAA

Form 990 12012
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Form 990 (2012) PINTQ HORSE ASSOCIATION OF 23-7047066

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response o any question in this Part VI

X

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year - |1a | 51

Yes

No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
cemmittee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent _ b | 51
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatsonshup W|th
any other officer, director, trustee, or key employee? 2 X
3 Did the organization deiegate control over management dutles customarlly performed by or under the d:rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? o 5 X
6  Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or cther persens who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body?
8  Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken durmg the year by the followmg
a Thegoverning body? - N X
b Each committee with authority to act on behalf of the governing body? R R - X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes " provide the names and addresses in Schedule ©® . .. .. .. .. .. .. 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 affliates? 10a| X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ) X
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming bady before filing lhe form'P .
b Describe in Schedule O the process, if any, used by the crganization to review this Form 990.
12a Did the organization have & written conflict of interest policy? If "No," go to line 13 ) X
b Were officers, directors, or trustees, and key employees required to disciose annually |nterests that could gwe rise to conﬂucts7 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done X
13 Did the organization have a written whlstleblower pollcy’? o
14  Did the organization have a written document retention and destruction policy? 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 officia) 15a | X
b Other officers or key emplayees of the organizaton 150 [ X
if “Yes" to line 15a or 15b, describe the process in 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 wrltten pelncy or procedure requmng the orgamzatlon 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? 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » OK o
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 |fapphcable) 990 and 990 T (Sechon 501 c) 3)s only)
available for public inspection. Indicate how you made these available. Check ail that apply.
@ Own website D Another's website @ Upon request j Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, cenflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Pinto Horse Asscoc of America Inc 7330 NW 23rd Street
Bethany OK 73008 405-491-0111
DAA Farm 990 (2012)
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Form 990 (2012) PINTO HORSE ASSOCIATION OF

23-7047066

Page 7

Independent Contractors

i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Emgployees, and

Check if Schedule O contains a response to any question in this Partvy ... . X
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.
o List alf of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
o 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensaticn from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
g Check this box if neither the organization nor any retated organizations compensated any current officer, director, or trustee.
(A) {8) € (D) (E) (F)
Name and Title Average Pasition Reapoertable Reportable Estimated
hours per (do not check more than cne compensation compensation from amount of
week box, unless person is both an from related other
{iist any officer and a girectorftrustee) the organizations compansation
hours for 55| 5 = To ] 5 organization (W-2/1098-MISC}) from the
related 1.'_% g g 2 .gtg_ e {W-2/1095-MISC) organization
organizations |8 & & 3 g g8 g and related
below dotted @:i El T 38 organizations
fine} Iz < | 3
® g %
(WDarrell L Bilke
o 40.00
Exec VP/COO 0.00 | X X 106,240 3,184
(z12Nancy Bredemeier
4.00
President 0.00 | X X 0
(3 Barbara Hulsey
, | L 4.00
President-Elect 0.00 | X X 0
4 Carl Cousins
] 4.00
Immediate Past Pres 0.00 X X 0
(5Gary Streator
o ......}..=2.00
Executive Committee 0.00 | X 0
($)Wendy Davidson
...} 2.00
Executive Committee 0.00 | X 0
('Sue Ellen Parkerx
| - .. 1 .2.00
Executive Committee 0.00 |X 0
{8 Laura Fowler
o ...} 1.00
Director California 0.00 [X 0
9Vicki Halsey
P 1.00
Director California 0.00 | X 0
(100Francine Acord-Brown
U U R ROTRUURPPNY RO 1.00
Director Coloradeo 0.00 [X 0
(1MmAnn Cummings
...} .1.00
Director Connecticut 0.00 | X 0

DAA
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anwoamm PINTO HORSE ASSOCIATION OF 23-7047066 Page 8
:.  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A} (8) (€) {D} (E) (F}
Name and title Average Position Reportabie Reportable Estimated
hours per {dc not check more than one compensation compensation from amount of
week box, unless parson is both an from ralated other
(list any officer and a director/trustee) the organizations compansation
hours for - organization (W-2/1099-MISC} from the
related 23| ats|8|33 ¢ (W-2/1099-MISC) arganization
organizations zal Ete | o |S5B| 2 and related
belowdotted |85 | 2 = §§ N organizations
fine) 1§ ;: T:ﬁ =
® Z
(12Jdennifer LaGrange
... . ... ] 1.00
Director Florida 0.00 |X 0 0 0
(13)Corky Fairchild
, . .00
Director Georgia 0.00 |X 0 0 0
(14)Dale Timmerman
. ......|..1.00
Director Illinois 0.00 [X 0 0 0
(1s)Annette Pitcher
o .......)..1.00
Director Indiana 0.00 | X 0 0 0
(16)Willis Longer
...} .1.00
Director Iowa 0.00 [X 0 0 0
(1nWoody Marshall
S - 1.00
Director Kentucky 0.00 [X 0 0 0
(1syPaula Laughlin
o). .1.00
Director Massachuset 0.00 {X 0 0 0
(19 Roger Altman
... 1.00
Director Michigan 0.00 [X 0 0 0
b Subdotal 106,240 3,184
¢ Total from continuation sheets to Part VII, Section A N
d Total (add tines1band1¢c) . . > 106,240 3,184

2 Total number of individuals {including but nol I|m|ted to those hsted above) who received more than $100,000 in
reportable compensation from the erganization b 1

Yes | No

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

employee on line 1a? If “Yes," complete Schedule J for such individual =~ o
4 Forany individual listed on line 1a, is the sum of reportable compensanon and other compensatron from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual o
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes." complete Schedule J for such person

Section B. Independent Contractors

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

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

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0
DAA Form 990 (2012)
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Form 990 (2012) PINTO HORSE ASSOCIATION OF 23-7047066 Page 8
:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} B} ic) (] (E} (F)
Name and itle Average Position Reportable Repertable Estimated
hours par {do not check more than one compensation compensation from amount of
week box, unless person is both an from refated other
(list any officer and a directorftrustes) the organizations compensation
hours for pogemy e = organization (W-2/1093-MISC) from the
related aa é g E g% 19: {(W-2/1099-MISC) organization
arganizations §§ E 8 g |22 g and relatad
below dotted 9‘:_’ ng_’ :% Sﬁg organizations
line) % g ] g
¢ g
(t2Mary Osborn
)00
Director Michigan 0.00 i1X 0 0 0
(13Abby Duncanson
o ...)..1.00
Director Minnesota 0.00 | X 0 0 0
{14)Jeane Grace
..} 1.00
Director Missouri 0.00 | X 0 0 0
(15)Glenda Mastellarx
............. 1.00
Director Nebraska 0.00 X 0 0 0
(s)Kathleen Gallagher
. ]..1.00
Director N Hampshire 0.00 |X 0 0 0
(inMary Kensler
. | 1.00
Director N Jersey 0.00 ;X 0 0 0
(18)Cindy Cook
.| . 1.00
Director N Mexico 0.00 |X 0 0 0
pnKathy McCullough
.| 1.00
Director New York 0.00 |X 0 0 0
1b Sub<totat I
¢ Total from continuation sheets to Part VI, Section A = [
d Total {add lines tband1¢) . .. . . 4

2 Total number of individuals (mcludlng but not Ilmlted to those Ilsted above} who received more than $100,000 in
reportable compensation from the organization

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7 If “Yes,” complete Schedule J for such individual o
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individuat : o
5 Did any person listed on line 1a receive or accrue compensatian from any unrelated organization ar individual
for services rendered to the organization? If “Yes." complete Schedule J for such person
Section B. Independent Contractors

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

(A) _{B) )
Name and business address Descriplion of services Compensation

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

DAA Form 990 (2012
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Form 990 (2012y PINTC HORSE ASSOCIATION OF 23-7047066 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) =] <) (D} (E) F}
Name and litle Average Position Repertable Reportable Estimated
hours per {do not check mere than cne compensation compensation fram amount of
week box, unless parson is both an from related other
{list any officer and a directorftrustea) the organizations compensation
ass |G| 21912152 T wanesmmso (Ao crganiztion
organizations [ga| £ | 8 | = |2&; 3 and related
below dotted %:‘n_::_ g 1(33, FE§ - organizations
line} g g-: § %
o Fg 8
z
(12yTeresa Visser
... ). 1.00
Director N Dakota 0.00 X 0 0 0
(133John Kile
U RRURRPRPR SO 1.00
Director Ohio 0.00 | X 0 0 0
(1yPat Walliser
........... o} 1.00
Director Oklahoma 0.00 | X 0 0 0
(15)Terry Heimerman
. 1.00
Director Oklahoma 0.00 | X 0 0 0
(16) Terri Branham
Director Oregon 0 00 [X 0 0 0
1inTina Bell
R 1.00
Director Oregon 0.00 [X 0 0 Q
(1e)Nancy Miernicki
.. ). .1.00
Directr Pennsylvania 0.00 |X 0 0 0
(19Phillip Morris
, ... ). 1.00
Director Tennessee 0.00 (X 0 0 0
1b Sub-total . .. »
¢ Total from contlnuatlon sheets to Part VII SectnonA ‘ .
d Total {add lines 1b and 1c) . L >
2 Total number of individuals (mcludmg bt not Ilmlted to those I|sled above) who received more than $100,000 in
repertable compensation from the organization b
Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual e
4 For any individual listed on line 1a, is the sum of reportable compensaticn and other compensatlon from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization ar individual
for services rendered to the organization? i “Yes " complete Schedule J forsuchperson ..

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 arganization's tax year.

(A)
Name and business address

By
Description of services

©
Compensalion

2 Totat number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

DAA

Form 990 (2012
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Form 90 (2012) PINTO HORSE ASSOCIATION OF 23-7047066 Page 8
:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} {B} (C) (D) (E) {Fy
Name and title Average Position Reportable Reportable Estimated
hours per {do nct check mere than one compensation compensation from amount of
woeek box, unlass person is both an from related other
{list any officer and a director/irustee) the organizations compensation
haurs for o=l = = Tox] T organization {W-2/1098-MISC) from the
related SEl 2| 8 2135 ¢ (W-2/1099-MISC) organization
organizatons |3 5| E B 8 §§ E and related
below dotted %a':_: g ° gg 0 organizations
line} ,g e ‘500 E|
gl = 8] 3
gl 2 2
® g
(1z2Tara Arrington
U TIURORRR SO 1.00
Director Texas 0.00 | X 0 0 0
(13Eileen Daugirda
O 1.00
Director Texas 0.00 | X 0 0 0
(i#Marti Grimes
, , 1.00
Director Texas 0.00 |X 0 0 0
(15)Rennya Weber
........}. 1.00
Director Washington 0.00 | X 0 0 0
te)Dale Smith
TR SO 1.00
Director Washingten 0.00 | X 0 0 0
(17)Amy Mayer
L 1.00
Director Wisconsin 0.00 |X 0 0 0
(1eyCarolyn Washburn
o 1.00
Director Ontario 0.00 [X 0 0 0
(19)Jean Andrews
........ 2.00
Past President 0.00 [X 0 0 0
1b Sub-total . = . | L >
¢ Total from continuation sheets to Part VII SectlonA »
d Total {add lines 1b and 1¢) _ >
2 Total number of individuals (tncludlng but not ||rmted to those hsted above) who received more than $100,000 in
repontable compensation from the organization b
Yes | No

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

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 such

individual

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

Section B. Independent Contractors

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

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

(A)
Name and business address

B
Description of services

€
Compensation

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

Caa

Form 990 (2012)
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Form990 2012}y PINTO HORSE ASSOCIATION OF 23-7047066 Page 8
:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B] {c} (D} (E) R
Name and title Avarage Position Repcrtable Reportable Estimated
hours per (do nat check mere than cne compensation compansation from amount of
week box, unless person is bath an from related other
(list any officer and a girectorftrusiee) the organizations compensation
hours far 25] 5] o =Tzl = organization {W-2/1093-MISC) frorrl1 lhg
related a| 22| 2 _gfz‘ Q {W-211099-MISC) organization
organizations as £ S; 2 §§ % and related
below dotted 3?:_' % 133 3g| grganizations
line} % :‘;—, ‘ﬁ %
] g %
t122Mahlon Bauman
. - - 2.00
Past President 0.00 |X 0 0 0
(13Don Greenlee
e ..]..2.00
Past President 0.00 I X 0 0 0
(14)Joe Grissom
] 2.00
Past President 0.00 X 0 0 0
(15)John Humphrey
U UUU RO B 2.00
Past President 0.00 [X 0 0 0
(16)Jim Isley
.| . 2.00
Past President 0.00 | X 0 0 0
(1mGeorge Martin
... |..2.00
Past President 0.00 [X 0 0 0
(1yGerald Milburn
... 2.00
Past President 0.00 |X 0 0 0
(199Chris Theiler
... 2.00
Past President 0.00 |X 0 0 0
1b Sub-total . TR
¢ Total from contlnuatlon sheets to PartVII SectlonA DU
d Total (add lines 1bandte¢) »

2 Total number of individuals (including but not Ilmlted to those hsted above) who received more than $100,000 in
reportable compensation from the organization

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .. . ...
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual U s
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person
Secticon 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) B ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P
DAA form 990 (2012
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) PINTO HORSE ASSQOCIATION OF

23-7047066

Page 9

Form 990 (2012

Statement of Revenue

Check if Schedule C contains a response to any question inthis Partvitl. .. . . .

[]

DAA

(A) (B} (G} D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sactions
3 revan
28 1a Federated campaigns | 1a
EE b Membership dues 1b 291,489
g.s ¢ Fundraising events 1c
®5S| d Related organizations | 1d
({::'E e Government grants (contributions) 1e
f__’g f All other contributions, gifts, grants,
35 and similar amounts not included above 1f 32,500
Eg g Noncash contributions included in lines 1a-1f: $ o B
S8 h Total. Add lines 1a~1f. _ >
E Busn. Gode
2| 2a world Sshow 713980 1,175,961 1,175,961
€| b Registrations & Transfers 900099 225,329 225,329
g c Color Breed Congress 713990 200,381 200,381
3 d Show Approval & Fees 713890 141,629 141,629
El e  Royalties 900099 16,1982 16,192
§’ f All other program service revenue 28,910 26,094
& | g Total. Add fines 2a-2f. S = 1,788,402]
3 Investment income (including dividends, interest,
and cther similar amounts) T 13,014 13,014
4 Income from investment of tax-exempt bend proceeds P
5 Royalties .. . >
{i} Real (ii} Personal
6a Gross rents
b Less: rental exps.
¢ Rentaling. or {loss)
d Net rental income or (loss) ... ... T
Ta Gross amoun from (i) Securities (i) Other
sales of assets
other than inventory|
b Less: costor other
basis & sales exps.
¢ Gain or (loss)
d Netgain or (loss) e .
o | 8a Grossincome from fundraising events
e {notincluding $
3 of contributions reported on fine 1c).
s SeePartlVv,fine18  a
£ | b Less:directexpenses = b
© ¢ Net income or (loss} from fundraisingevents . . .. W
9a Gross income from gaming activities.
SeePartlV,line1®  a
b Less: directexpenses b
¢ Netincome or (loss) from gaming activities . .
10a Gross sales of inventory, less
returns and allowances ~~ a
b Less: cost of goods sold b
¢ Netincome or (loss) from sales of inventory .. .. .. P
Miscallangous Revenue Busn. Code
11a  Form 8741 Refund 7,314 7,314
b Premises Cost Sharing o 6,000 6,000
¢ | Reimbursed Fax, Postage NSF 1,167 1,167
d All other revenue _ .
e Total. Add Jines 11a-11d » 14,481}
12 Total revenue. See instructions. > 2,139,886 1,813,081 2,816 0
Form 980 (2012)
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Form 990 (2012) PINTO HORSE ASSOCIATION OF 23-70477066 Page 10
ar Statement of Functional Expenses
Section 501(cK3) and 501(c}{4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question inthisPast X r
Do not include amounts reported on lines 6b, Total o} B () o
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10h of Part ViIl. expenses general expenses expanses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 2,644

2 Grants and other assistance to individuals in
the US SeePart IV line22
3 Grants and other assistance to governments,
organizations, and individuals cutside the
U.S. SeePart1V, lines 15and 16
Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 106,240
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}{1)) and
persons described in section 4958(c)(3)(B)

7 Othersalaries and wages 295,516
8 Pension plan accruals and centributions (incluce
section 401(k) and 403(b) employer contrifuticns) 10,007

9 Otheremployee benefits
10 Payrolltaxes 7 32,347
11  Fees for services {(non-employees}:

a Management

b Legal

¢ Accounting 7 10,705
d lobbying R

e Professional fundraising services. See Part IV, line 17

f Investment management fees )

g Other. {f ine 11g amount exceeds 10% of line 25, column

(A} amourt, listling 11 expenses on Schedule O}

12 Advertising and promotion 42,524
13 Office expenses S 59,542
14 Information technology - 45,588
16 Royalties o
1§ Ocoupaney 44,789
17 Travel 70,128

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 1,214,284
20 Interest S

21 Payments to affiliates

22 Depreciation, depletion, and amortization 38,243
23 Insurance 58,516

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, tist line 24e expenses on Schedule Q)

a Postage & Express 34,788

b BSC & Credit Card Fees 33,821

¢ Repairs & Maintenance 14,505

d Dues & Publications 13,579

e¢ Allotherexpenses 23,016
25  Total functional expenses. Add lines 1through 24e 2 ,150,782 0 0 0

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 B || if
following SOP 98-2 {(ASC 958-720) .

DAA Form 990 (2012
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Form 990 (2012) PINTO HORSE ASSQCIATION OF 23-7047066 Page 11
Balance Sheet
Check if Schedule O contains a response to any guestion in this Part X e e
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing - 66,442| 1 63,707
2 Savings and temporary cash investments 1,132,868| 2 1,137,236
3 Pledges and grants receivable,pet 3
4  Accounts receivable, net ] S - 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
& Loans and other receivables from other dlsqualifled persons (as deflned under sectlon
4958(F(1)), persons described in section 4958(¢}(3)(B), and contributing employers and
sponsoring organizations of section 501({c}{9} veluntary employees' beneficiary
n organizations (see instructions). Complete Part Il of Schedule L 6
% 7 Notes and loans receivable, net 7
< | 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D~ 10a 1,067,038
b Less: accumulated depreciaion 10b 394,224 685,349 10¢ 672,814
11 Investments—publicly traded securities o 11
12 Investmenis—other securities. See Part IV Ilne 11 - 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets o 14
15 Other assets. See Part IV, tine11 S 15,000| 15 15,000
16 Total assets. Add lines 1 through 15 (mustequalline 34) .............................. 1,899,659 16 1,888,757
17  Accounts payable and accrued expenses 2,489 17 2,483
18 Grants payable 18
19 Deferred revenue S 19
20 Tax-exempt bond liabilities L 20
21 Escrow or custedial account ilablllty Cornplete Part v of Schedule D 21
@ | 22 Loans and other payables to current and former officers, directors,
‘_E trustees, key employees, highest compensated employees, and
s disqualified persons. Complete Part I of Schedule L L
123 secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  QOther liabifities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add !mes 17 through 25 ‘ e
Organizations that follow SFAS 117 (ASC 955), check here } E and
g complete lines 27 through 29, and tines 33 and 34. S
§ |27 Unrestiicted net assets S 1,897,170 27 1,886,27
@ |28 Temporarily restricted net assets e
B |29 Pemanently restricted netassets ]
£ Organizations that do not follow SFAS 117 (ASC 958), check here P E and
s complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds )
& |31 Paid-in or capital surplus, or land, building, or equnpment fund
g 32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances e 1,897,170| 33 1,886,274
34 Total liabilities and net assets/fund balances .. .. ... . 1,899,659| 34 1,888,757

DAA

Form 990 2o12)
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Form 950 (2012} PINTQO HORSE ASSOCIATION OF 23=-7047066 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . . e D_

1 Total revenue (must equal Part VI, column (A), linet2y 1 2 ; 139 ; 886

2 Total expenses (must equal Part IX, column (A), line 25) 2 2,150,782

3 Revenue less expenses. Subtract line 2 from lipet .~~~ 3 -10,896

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A 4 1,897,170
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investmentexpenses 7
8  Prior period adjustments 8
9 QOther changes in net assets or fund balances (explain in Schedule® S 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, coumn(B) S {10 1,886,274
#PartXll:  Financial Statements and Reportmg

Check if Schedule O contains a response to any questioninthisPat Xl ... . . . . . . . ... ‘

Yes
1 Accounting method used 1o prepare the Form 990 @ Cash [: Accrual E Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Scheduie O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
. Separate basis u Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? o
If "Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
D_ﬂ Separate basis D Consotidated basis D Both consolidated and separate basis
c If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, ar compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in i
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 2012
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rom 990-T

Department of the Treasury
Internal Revenue Sarvica

ending

P See separate instructions,

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e})
For calendar year 2012 or other tax year beginning

(OMB No. 1545-0687

2012

,and

[ Check box if

A addrass changed Name of crganization { D Check box if name changed and see instructions.} D Employer identification number
B Exempt under saclion PINTO HORSE ASSOCIATION OF (Employees' trust, see instructions.)
X soy €y 5 |print | AMERICA INC
T 408(a)} 2200e) or | Number, street, and room ¢r suite no, If a P.C. box, see instructions. 23-7047066
: 4087 H sao | Type | 7330 NW 23RD STREET E uUnrelated business activity codes
: 529(a) City or town, state, and ZIP code {see instructions)
C  Book valus of all assets BETHANY OK 73008 511120
at end of year F__Group exemption number (see instructions) P
1,888,757 G Check organization type P X| 501(c) corporation | | s01(c)trust | | 401(a)trust | | Other trust
H Describe the organization's primary unrelated business activity.
p Advertising sales in magazine.
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? P D Yes @ No
If "Yes," enter the name and identifying number of the parent corporation.
>
J Thebooksareincareof @ Pinto Horse Assoc of Amer Telephone number » 405-491-0111
Unrelated Trade or Business Income {A) Income (B} Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance ....... P 1c
2 Costofgoods sold (Schedule A, line7y 2
3 Gross profit. Subtract line 2 from line 1c _ 3
4a Capital gain net income (attach Schedule D) L 4a
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797} 4b
¢ Capital loss deduction for trusts ) ) ) 4c
5  Income (loss) from parinerships and § corporations (altach statemeny 5
6§ Rentincome (Schedule C) &
7  Unrelated debt-financed income (Schedule E) _ 7
8  Interest annuities, royalties, and rents from controlied organlzat!ons (Schedule F) 8
9 Investment income of a section 501(¢}{7), (), or (17) organization {Schedule G) 9
10  Exploited exempt activity income (Schedulely 10
11 Advertising income (Schedule J) S 11 2,816 26,283 -23,467
12  Other income (see instructions; attach statement} 12 s
13 Total Combine lines 3 through 12 13 2,816 26,283 -23,467

deductions must be directly connected with the unrelated business income)

Deductions Not Taken Elsewhere (see instructions for imitations on deductions.) (except for contributions,

14  Compensation of officers, directors, and trustees (ScheduleK) 14
16 Salaries and wages 15
16  Repairs and maintenance 16
17 Baddebts ) 17
18  Interest (attach statement) 18
19 Taxes and licenses L 19
20  Charitable contributions (see instructions for limitation rules) S o 20
21 Depreciation (attach Form 4562} ) 21
22  Less depreciation claimed on Schedule A and elsewhere on return . 22a 22h 0
23 Depletion 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26  Excess exempt expenses (Schedutety 26
27  Excessreadership costs (ScheduleJy 27
28 Other deductions (attach statement} S 28
29 Total deductions. Add lines 14 through28 _ 29
30  Unrelated business taxable income before net operating loss deduction. Subtract ime 29 from Ime 13 30 -23,467
31 Net operating loss deduction (imited to the amount on line 30) L o N
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 L 32 -23,467
33 Specific deduction (generally $1,000, but see line 33 instructions for exceptions) S 33 1,000
34  Unrelated business taxabte income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smatler of zero or line 32 N 34 -23,467
paa For Paperwork Reduction Act Notice, see instructions. Form 990-T 2012






