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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 private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 15450047

2013

Open to Public
Inspection

A _For the 2013 calendar year, or tax year beginning

€ Name of organization

B Check if applicable:
Address change

Land ending

AMERICA TINC

PINTO HORSE ASSOCIATION OF

Name change

Doing Business As

D Employer identification number

23-7047066

 Initiaf retum

Number and straet (or P.Q. box if mait is not delivered to street address)

7330 NW 23RD STREET

Room/{suite E

Telephone number

405-491-0111

Terminated

Gity or town, state or provinge. country, and ZIP or foreign postal code

Amended return BETHANY QK 73008 G _Gross receipls § 2,316,984
e . F Name and address of principal officer: L .
Appiication pending DARRFLL L BILKE Hia} s this a group retum for subordinates? ' | Yes X No
7330 NW 23RD STREET H{b) Are all subordinates included? Yes No
BETHANY OK 7 3 0 0 8 if “No," attach a list. {see instructions)
I Tax-exempi status: 501{c)(3} X 501(c) [ 5 ) 4 {insert nc.) 4347(a){1) or 527

3 website:» WwWW.pinto.org _ H(c) Group exemption numbed
K Form of organization. X Corporation Trust Associalion Cther P> L Yearofformaton: 1395 6 I M_ Stale of legal domicile: OK
Part \ Summary
1 Briefly describe the organization's mission or most significant activities:
8 See Schedule C
§ ................................
g .......... S : ‘ . . e e e ..............
o 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part V. line a) 3 48
2| 4 Number of independent voling members of the governing body (Part Vi, tine1b) 4 48
S| § Total number of individuals employed in calendar year 2013 (PartV. line2ay 5 14
E 6 Total number of volunteers {estimate if necessary) o 6 : 500
7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 2,100
b Net unrelated business taxable income from Form 990-T line 34 .. . ... .. ... ... .. ... ... ... 7b -27,874
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line 1h) 323,989 290,654
€| 9 Program service revenue (Part VIll, fine 20} S 1,788,402 1,988,202
2 | 10 Investmentincome (Part VIll, column (A), lines 3, 4, and 7d) 13,014 25,449
&} 41 Otherrevenue (Part VIll, column (A), lines 5, 6d, 8, 9¢, 10c, and 11e) 14,481 12,679
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A). line 12) .. ... .. 2,132,886 2,316,984
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 2,644 11,684
14 Benefits paid 1o or for members (Part 1X, column (A), line 4) o - 0
@ 1§ Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 444,110 438,981
@ | 16aProfessional fundraising fees {Part IX, column (A), line 11y o 0
é b Total fundraising expenses (Part X, column (D), line 25} 0
W | 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) . . . 1,704,028 1,831,279
18 Total expenses. Add lines 13-17 (must equal Part IX. column (A), line 25) 2,150,782 2,281,944
19 Revenue less expenses. Subtract line 18 from line 12 -10,896 35,040
3§ Beginning of Current Year End of Year
€5 20 Totalassets (Part X, line 16) PO 1,888,757 1,923,826
ﬁ% 21 Total liabilities (Part X, Wine 26) 2,483 2,512
25 22 Netassets or fund balances. Subtract line 21 fromline20 . . . . .. 1,886,274 1,921,314
Part Il Signature Block

Under penalties of perfjury,
true, correct, and complete. e

| dglclare that ! have examined this returr, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
claratio| a‘fireegre; (o}her than officer) is based on ali information of which preparer has any knowledge.
]

Z
} XAM fodld 1121 %
Slgn Signature of officer Date
Here Darrell L Bilke VP/C00
Type or print name and tille

Print/Type preparer's name Preparer's signatlre: Date heck ‘ if{ PTIN
Paid Suzanne M Crews W &W, ﬂﬂd . (] -G/ —/efself-ﬂmplﬁyad PO0049554
Prepare! | ciovs name » Suzamnme M Crews C Firm's EIN P 73-1432749
Use Only 7300 NW 23rd St Ste 400

Firm's address P Bethany : QK 730 08 Phona no. 405- 4 91 -08 00

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

X Yes No

For Paperwork Reduction Act Notice, see the separate instructions,

DAA

Form 990 (2013)
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Form 990 (2013) PINTO HORSE ASSOCIATION OF 23-7047066 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contzins a response or note to any line in this Part ill e e
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 990-EZ? R ~ 1 Yes X 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? ... Y XNo

If"Yes," descrlbe 1hese changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4} organizatians are required to report the amount of granis and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 944,471 includinggrantsof $ ) (Revenue $ 1,241,282

WORLD SHOW: Providing a showplace for exhibition and promotion of the
breed. For member horses  CLASS ENTRIES: 7,843 EXHIBITORS: 2, 262.

4b (Code:  )(Expenses $ 260,202 includinggrantsof $ ) (Revenue $ 284,492
COLOR BREED CONGRESS: To exhibit and promote the Pinto Horse ‘and pt__herm
color breeds. For member horses of participating associations. CLASS
ENTRIES 2‘.500 _ EXHIBITORS _ 60_0__””“ 34 states represented and 2 =
countries.

4c (Code: ) (Expenses $ 145,847 incudinggrantsof & ) (Revenue $ 221,408)
REGISTRATIONS AND TRANSFERS:  Registry provides breeding and ownership
records for member horses. helps promote quality of the breed. MEMBERS
SERVED: 7,433 plus 1,584 Youth members  REGISTRATIONS: 146,046 plus

1,514 transfers

4d Other program services. (Describe in Schedule O.)
(Expenses_$ 149,340 including grants of $ 11,684 ) (Reverue § 212,280 )
4e Total program service expenses P 1,495,860
DAA Form 990 (2013
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Form 990 (2013) PINTO HORSE ASSOCIATION OF 23-7047066 Page 3
Part IV Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501{c){3) or 4947(a}{1) (other than a private foundation)? If “Yes,”
complete Schedule A L X
2 Is the organization reqwred to complete Schedule B, Schedule of Contributors (see |nstructlons)'? L 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of orin opposullon to
candidates for public office? If “Yes,” complete Schedule C, Part| S 3 X
4 Section 501(c)}{3) organizations.Did the organization engage in Iobbylng acllvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part il 4

5 s 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 1f "Yes," complete Schedule C,
Partlll ) L 5 X

6 Didthe organlzahon rnalntaln any donor adwsed funds or any S|mllar funds or accounts for wh|ch 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| S 6 X
7 Did the organization receive or hold a conservatlon easement nncludmg easemenls lo preserve open space

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Pttt 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? If "Yes,"

complete Schedule D, Part HI 8 | X

9  Did the organization report an amount in Pan X Ilne 21 for escrow or cuslodlal accouni Ilablllty serve as a
custadian 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 e 9 X
10  Did the organization, directly or through a related organization, hotd assets in tempurarlly restncled
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V S 10 X

11 If the organization's answer 1o any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil VI, 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 O, Part VI o S Ma)| X
b Did the crganization report an amount for |nveslments~—0ther securmes in Parl X Ime 12 thal is 5% or more
of its totat assets reported in Part X, line 167 If "Yes,” complete Schedule D, Partvit T I |+ 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, fine 167 If "Yes," complete Schedule D, Partt Vit L 1e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts 1ota| assets
reported in Part X, line 16? If "Yes,” complele Schedule D, Part X [ i i 1 X
e Did the arganization report an amount for other liabilities in Part X, line 257 1f" Yes ! complele Schedule D Part X 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, PartX i 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"” complete
Schedule D, Parts Xland XV ... L 12a X
b Was the organization included in consolldated |ndependent audn!ed f nanc1a| statements for the tax year" If "Yes and if
the arganization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional o 12b X
13 Is the organization a school described in section 170(b){(1){AXii)? if “Yes,” complete Schedue 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o . 4a 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, Pants land v~~~ ] o 14b X
15  Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assmtance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts land IV~ L 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 lll and IV | 1s X
17  Did the organization report a total of more than $15,000 of expenses for professional fundra1smg 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 VIll, jines 1c and Ba? If "Yes," complete Schedule G, Partll L 18 X
19  Did the organization report more than $15,000 of gross income from gaming acnvmes on Part VIII Ilne 9a'»‘
If "Yes " compiete Schedule G, Part Il e X
20a Did the organization operate one or more hospnal facilities? If Yes cornplete Schedule H o . ... | =2o0a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thls return’? ,,,,,,,,,,,,,,, 20b
Form 990 (2013

DAA
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Form 990 (2013) PINTO HORSE ASSOCIATICN OF 23-7047066 Page 4
Part\V  Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report mare than $5,000 of grants or ather assistance to any domestic organization or
government on Part iX, column {A), line 17 If "Yes,” complete Schedule !, Partstand il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to |nd|wduals in the Umted States
on Part IX, column {A), line 27 If "Yes " complete Schedule |, Parts land [Il 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensahon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employeas? I "Yes " complete Schedule d 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 Iast day of the year, thal was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. "No," goto line 252~ L 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a ternporary penod exception'? S 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? 24c
d Did the organization act as an “on behalf ot" issuer for bonds outstandlng at any tlme durmg 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, Partl 25a
b s the organization aware that it engaged in an excess benefit transaction with a dlsquallf ed person ina pnor
year, and that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ27
If *Yes " complete Schedule L, Partl 25h
26  Did the crganization report any amount on Part X, llne 5, 6 or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll 26 X
27  Did the organization provide a grant or other assistance lo an off' icer, durector 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, Pastt 27 X
28  Was the organization a party to a business fransaction with one of the following parties (see Schedu!e L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Partlv 28b X
¢ Anentity of which a current ar former off icer, 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, PartIv. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete Schedule M 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? if “Yes,” complete Schedule™ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operauons? If “Yes complete Schedule N,
Pan I A R R R R BN R 31 X
32 Did the orgamzatlon sell, exchange dlspose of or transfer more than 25% of its net assets? If "Yes
comptete Schedule N, Patst 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organnzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part 33 X
34  Was the crganization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Paits i, HlI,
orIV,and PartV,line1 ¥ | X
35a Did the organizalion have a controlled entity within the rneanlng of section 512(b)(13)7 L 35a X
b if"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entily within the meaning of section 512{b)(13)? If “Yes,” complete Schedule R, Part V, ine2 35b
36  Section 501{c)(3) organizations.Did the organization make any transfers o an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 36
37  Did the organization conduct more than 5% of its activities through an entuty that is not a related organlzatlon
and that is treated as a parinership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVl 37 X
38 Didthe organlzatlon complete Schedule O and prowde explanatlons in Schedule (9] for Pan VI ltnes 11b and
197 Note. All Form 990 filers are required to comgplete Schedule © . . o0 38 X
Form 990 (2013)

DAA
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Form 990 (2013) PINTO HORSE ASSOCTIATION OF 23-7047066 Page §
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein thisPartv ... ... ... ... .. . ..
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | 1a] 130
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ) o 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax -
Statements, filed for the calendar year ending with or within the year covered by this return 2a 14
b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns'? o 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrefated business gross income of $1,000 or more during theyear? 3a | X
b (f"Yes, has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Scheduie O o 3b | X
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
accoun)? 4a X
b If“Yes” enter the name of the forelgn country b ______ o
See instructions for filing requirements for Form TD F 90- 22 1 Report of Fore1gn Bank and Fmanmal Accounts,
5a \Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was of is a party to a prohibited tax shelter transaction? . .. sb X
If “Yes” 1o line 5a or 5b, did the organization file Form 8886-T? 5c
Ba Does the organization have annual gross receipts that are normally greater than $100 000 and dld 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 not tax deductible? 6b
7 Organizations that may recelve deductlble contrtbutlons under sectuon 170(c).
a Did the organization receive a payment in excess of $75 made partly s a contribution and partly for goods
and services provided to the payar? 7a X
If “Yes,” did the organization notify the donor ol the value of the goods or services provided? 7h
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 OO OO PP 7c X
d If“Yes,” indicate the number of Forms 8282 fled durung the year l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on & personal benefit contract? R Y | X
g If the organization received a contribution of qualified inteflectual property, did the organization fi file Form 8899 as requnred‘7 o 7g
h I the organization received a contribution of cars, boats, airplanes. or other vehicles, did the organization file a Form 1098- c? 7h
8 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 spoensoring
organization, have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 = 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sh
10  Section 501{c}{7) organizations.Enter:
a initiation fees and capital contributions included on Part VIIl, line 12 L 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles .. 1ob
11 Section 501{c)(12) organizations.Enter:
a Gross income from members or shareholders . Ma
b Gross income from ather 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 organ|zat|on ﬁhng Form 990 in Iueu of Form 10417 12a
b If"Yes" enier the amount of tax-exempt interest received or accrued during the year . ... .. | 12b ]
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health pians in more than one state? o 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 1o issue qualified healthplans N e £ -
¢ Enter the amount of reserves on hand R 13¢
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year’P B o o 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O T 14b

DAA

Form 990 2013
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Form 990 (2013) PINTO HORSE ASSOCIATION OF 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 in Schedule O. See instructions.
Check if Schedule O contains a response or note to any linginthisPant VM xX_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 48
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad autherity to an executive commitiee or similar
commiltee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent o ib | 48
2 Did any officer, director, trustee, or key employee have a family relationship or a business re|al|onsh|p wﬂh
any other officer, director, frustee, or key employee? o 2 X
3 Did the organization delegate control over management duties cusiomarlly performed by or under the direct
supenvision of officers, directors, or trustees, or key employees to a management company or other person? o 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled‘? 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 organizaticn have members or stockholders? 6 | X
Ta Did the organization have members, stockholders, or other persons who had the power lo elecl or appornt
one or more members of the governing bedy? e 7a | X
b Are any governance decisions of the orgamzahon reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7 | X
8  Did the organization contemporaneously document the meenngs held or wrltten actlons undertaken durlng the year by the followmg
a The govemning body? R 8a | X
b Each committee with authority to act on behalf of 'lhe governlng bod:,r'i> o L 8b | X
9 s there any officer, direclor, trustee, or key employee listed in Part VII, Sectlon A who cannot be reached al
the organization's mailing address? if “Yes " provide the names and addresses in Schedue O . . . . ... .. .................... 9 X
Section B. Policies (This Section B requests information about policies not requwed bv 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 governmg the actwmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. ... ... 10| X
11a Has the organization pravided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization fo review this Form 980.
12a Did the organization have a written conflict of interest policy? If "No," goto line 13 o 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could glve rise to conﬂu:ts" . |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 L o M2e| X
13  Did the organization have a written whistleblower pollcy'? s 13 X
14 Did the organization have a written document retention and destruction policy? o i | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a] X
b Cther officers or key employees of the organization N L 15b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|0ns)
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? L 16a X
b If “Yes,” did the organization follow a wrmen pollcy or procedure requmng the organization 10 evaluate its
pariicipation in joint venture arrangements under applicable federal tax law, and take steps to safequard the
organization’s exempt status with respect to such arrangements? . .. e 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 (or 1024 if appllcable) 990 and 990 T (Sectlon 501(c)(3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.
X Own website Ancther's website X Upon request Other (explain in Schedule O}
19  Describe in 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.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »  Pinto Horse Assoc of America Inc 7330 NW 23rd Street
Bethany QK 73008 405-491-0111

DAA

Form 990 (2013
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Form 990 (2013) PINTO HORSE ASSOCIATION OF 23-7047066 Page 7
Part VL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part ™I} . X
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Cemplete 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/for Box 7 of Form 1099-MISC) 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.

o List all of the arganization's former directors or trusteesthat received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order:; individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (8 (€ D) (E) {F)
Name and Title Average Paosition Repertable Reportable Estimated
hours per {do not check more than ane compensation compensation from amount of
waek box, unless person is both an from relatad other
(list any officer and a directer/trustae} the organizations compensation
hours for R R EE organization (W-2/1089-MISC) from lhg
related a2l 2| 3|2 [BE]g {(W-2/1099-MISC) arganization
organizations EE § B ] 2 i % and ralatad
below dotted  § & § 2 &g erganizations
line) é g ?3 g
; :
(hWDarrell L Bilke
... ......] 40.00
Exec VP/CO0Q 0.00 | X X 111,359 0 23,446
(2 Nancy Bredemeien
o .. 4.00
Immediate Past Pres 0.00 | X X 0 0 0
(3 Barbara Hulsey
, 4.00
President 0.00 | X X 0 0 0
4)Carl Cousins
Past President 0.00 | X 0 0 0
{5)Gary Streator
o ....). 4.00
President-Elect 0.00 [X X 0 0 0
(6)Wendy Davidson
] 2.00]
Executive Committee 0.00 | X 0 0 0
(71Sue Ellen Parken
..2.00
Executive Committee 0.00 | X 0 0 0
i) Laura Fowler
Director California 0.00 | X 0 0 0
(9 Vicki Halsey
o) 1.00
Director California 0.00 | X 0 0 0
(t0)Francine Acord-Hrown
... | L.00
Director Colorado 0.00 [X 0 0 0
(1Ann Cummings
Director Connecticut 0.00 | X 0 0 0

DAA Form 990 (2013
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Form 990 (2013) PINTO HORSE ASSQOCIATION OF 23-7047066 Page 8
Part Vii Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee&ontinued)
(A} (B} <) )] (E} F)
Name and title Average Pacsition Reportable Reporiable Estimated
hours per (do not check more than one compensation compensation from amount of
weak box, unlass person 18 both an from related other
{list any officer and a directorftrustas) the organizations compensation
hours for =T = = organization (W-2/1098-MISC) from the
related a3| 21312 |35 3 (W-21099-MISC) organization
organizations |s2| E| 8 | o t3F| 3 and related
below dotted gﬂc_l g 'g gg - organizations
line) g E_' ::",; .§
2 % é
(1zzJennifer LaGrange
00
Director Florida 0.00 |X Q 0 0
(13)Corky Fairchild
e .....|.l.00
Director Georgia 0.00 11X Q 0 0]
(149)Dale Timmerman
‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ . 1.00
Director Illinois 0.00 | X 0 0 8]
(1s)Annette Pitcher
, o) L.00
Director Indiana 0.00 | X 9 0 Q
e)Willis Longer
) 1.00
Director Iowa 0.c0 [ X 0 0 0
(1inWoody Marshall
................ ~1.00
Director Kentucky 0.00 | X 0 8] 0
(1syPaula Laughlin
o L.00
Director Massachuset 0.00 | X O 0 0
(19 Reger Altman
TP RPRRON SRS 2.00
Executive Committee 0.00 | X 0 0 0
1b  Sub-total N U 111,359 23,446
¢ Total from continuation sheets to Part VII Sectlon A - >
d Total (add lines 1b and 1c). e . . 111,358 23,446
2 Total number of individuals (mcludlng but not Ilmsted to those Ilsted above) who received more than $100,000 in
repourtable compensation from the organization P 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 3 X
4  For any individual listed on line 1a, is the sum of reportable compensataon and olher compensallon frorn the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
AVIAURD 4 X
5 Did any person listed on line 1a recewe or accrue compensation from any unrelated orgamzatlon or individual
for services rendered to the organization? i *Yes," complete Schedule J for suchperson . .. . .. .. . . 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) B
Name and business address Description of services

€
Compensalion

2  Total number of independent contractors (inctuding but not limited to those listed above) who
received mare than $100,000 of compensation from the grganization B 0

DAA

Form 990 2013
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Form 990 (20131 PINTO HORSE ASSCOCIATION OF 23-7047066 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegontinued)
(A} (B} <) o) E} F
Name and title Average Position Repartable Raportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is beth an fram related other
(st any officer and a directorftrustee) the organizations compensation
hours for sl = ol = 8] = organization {W-2/1098-MISC) from the
related a:fz, §, I le gtg % (W-2/1093-MISC) arganization
organizations |8 5| E g 8 |28t 3 and related
below dotted %5 S e &g arganizations
ine} 5| ¢ 3| 3
@ g &
2
(1aMary Osborn
. o) L.e0
Director Michigan 0.00 | X 0 0 0
(13)Abby Neu
o ... 4 .L.00
Director Minnesota 0.00 | X 0 0 0
(14)Karen Craighead
) Lk00
Director Missouri 0.00 [X 0 0 0
(15 Glenda Mastellarn
R b 1,000
Director Nebraska 0.00 | X 0 8] 0
(e)Kathleen Gallagher
R 1.00
Director N Hampshire 0.00 [X 0 0 0
(1nCindy Cook
o .]....1.00
Director N Mexice 0.00 | X 0 0] 0
(1) Kathy McCullough
_ .| r.00
Director New York 0.00 [X 0 0 0
(19 Teresa Visser
Director N Dakota 0.00 | X 0 8] 0
ib Sub-total e
¢ Total from continuation sheets to Part V1, Section A . ... >
d Total {add lines 1h and ic} . o .
2 Total number of individuals (including but not limited ta those listed abave) 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 L o 3
4  Forany individual listed on line 1a, is the sum of reporiable compensation and other compensation from the
organization and related organizations greater than $150,0007 i “Yes,” complete Schedule J for such
individual RSP PET 4
5  Did any person listed on fine 1a receive or accrue compensation from any unrelated organization ar individual
for services rendered to the organization? If “Yes," complete Schedule Jforsuchperson . ... .. .00 0o 5
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 G
Name and bl(Jsgness address Descrtplio(n l))f sarvices Comp(en)sation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization >
DAA Form 990 (2013
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Form 990 (2013} PINTO HORSE ASSOCIATION OF 23-7047066 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeeécontinued)
(a) (B} ©} (o) (E} (F)
Name and litle Average Position Reportable Reportable Estimatad
heurs per {do not check more than one compensation cempensation from amaount of
week box, unless person is both an from related othar
{list amy officer and a directorftrustee) the organizations compansation
hours for cs] 5 1o = Tezl = organization (W-211093-MISC) from the
re\_alec_l a% 2 # & ég § (W-2/1089-MISC) organization
organizations za|l E|l2 |2 (28] & and related
below dotted gﬁ: g 2 ®g o organizations
fine) ;En: % }% -
2l s a
¢ g
(12John Kile
... L.o00
Director Ohio 0.00 | X 0 ¢ 0
(133Pat Walliser
] . 1.00
Director Oklahoma 0.00 |X 0 0 0
(14 Terry Helmerman
. oy 1.00
Director Qklahoma 0.060 | X 0 8] 0
(151 Terri Branham
) L.00
Director Oregon 0.00 [X 0 0 0
(1e)Tina Bell
R RO 1.00
Director QOregon 0.00 | X 0 0 0
(inTara Arrington
) L.000
Director Texas 0.00 | X 0 0 c
(18)Marti Grimes
AU ). 1-00
Director Texas 0.00 [X 0 0 0
(19)Rennya Weber
‘ ) L.00
Director Washington 0.00 | X 0 0 0
1b Sub-total . A TR
¢ Total from continuation sheets to Part VIi, Section A | N
d Total (add lines 1b and 1c) R
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the grganization »
Yes | No
3 Did the organization list any former officer, director, or truslee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
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 PR URURPRPRRPPRY 4
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the grganization? If “Yes," complete Schedule J for such person . e e 5
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.
Name and b&?s)ness address Descﬁplio(nB ?Ji services Com;sgr?salion

2 Total number of independent cantractors (including but nat limited to those listed above} who
received more than $100,000 of compensation from the organization »

DAA

Form 990 (2013
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Form 990 (2013) PINTO HORSE ASSOCIATION OF 23-7047066 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegontinued)
(A} (8) <) {18} {E) {F}
Name and titie Average Pasition Reportable Reportable Estimated
hours per (do not check more than one compensaticn compensation from amount of
week bex, unless person is both an from related cther
(list any officer and a directerftrustes} the organizations compensation
hours for 51 = = ez = organization {W-2/1099-MISC) from the
related sE| 2|38 |33 ¢ (W-2/1089-MISC) organizatian
organizations §§; £ 8 g 280 & and relatad
below dotted Q‘E_: ] g 8g organizations
line) Il g H ??,
Bl & "1 g
2 3
2
(12)Dale Smith
...\ 1.00
Director Washington 0.00 | X 0 0
(13 Amy Mayer
... 1.00
Director Wisconsin 0.00 | X 0 0
(14)Carolyn Washburr
TP 1.00
Director Ontario 0.00 | X Q 0
(15)Jean Andrews
U ]...2.00
Past President 0.00 | X C 0
(16)Mahlon Bauman
T ... 2.00
Past President 0.00 | X 0 0
(171 Don Greenlee
. bo2.00
Past President 0.00 [X 0 0
g Joe Grissom
L .2.00
Past President 0.00 | X 0 0
(19)John Humphrey
R ) 2.00
Past President 0.00 | X 0 0
1b Sub-total . ... PR »
¢ Total from continuation sheets to Part VIl, SectionA ... P
d Total {add lines 1b and tc} »
2 Total number of individuals (including but not limited to those listed 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 compensaled
employee on line 1a? If “Yes,” complete Schedule J for such individual L L 3
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 . L R PR L 4
5§ Did any perscn listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . .. .. ..., 5
Section B. Independent Contractors
1 Complete this lable 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 C
Name and bstjs#wss address Descript'm(n glf SEMVICES Com[:ser?sation

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

CAA

Form 990 2013
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Form 990 (2013) PINTC HORSE ASSOCIATION OF 23-70477066 Page 8
Part VII Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegontinued)
(A} (B) ) {D) B} {F}
Name and title Average Positicn Repertable Reportabla Estimated
hours per {do not check more than one compensation compensation from amount of
weaek box, unless person is both an from related other
(list any officer and a director/trustee) the arganizations compensation
hours for el s 1ol =laz] = organization {W-2/1099-MISC) from the
related sl z|z|2|25] 8 [W-2/1099-MISC) organization
organizations §3 g ] g o8 3 and related
below dotted 55 g 2 gg organizations
fine} g 2 3 %
g @ i3
@ 4]
2
(12Jim Isley
o 2.00
Past Pregident 0.00 11X 0 0
(13)Gecrge Martin
L 2.00
Past President 0.00 X 9] 0
(14 Gerald Milburn
TR 2.00
Past President 0.00 | X 0 0
(15Chris Theiler
T 2.00
Past President 0.00 | X 0 0]
(16)
(17)
(18)
(19)
1b Sub-total . . U T >
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c). T
2 Total number of individuals (including but not limited to those listed 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 individuat o 3
4  For any individual listed on line 1a, is the sum of repertable compensation and other compensation from the
organization and relaled organizations greater than $150,0007 if “Yes,” complete Schedule J for such
INGIVIGUAL TR 4
5§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered 1o the arganization? If “Yes,” complete Schedule J for such person .. 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,0C0 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bI!ISIJﬂeSS address Descripiio(n 1)31 senvices Comp(er?salion
2 Total number of independent contractors {including but not limited to those listed above} who
received more than $100,000 of compensation from the organization
DAA Form 990 (2013
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Form 990 (2013) PINTO HORSE ASSOCIATION OF 23-7047066 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part NIl .
(A) () {C) {D)
Tolal revenue Related or Unrelated Revenue
axempt business excluded from tax
function ravenue under sections
revenueg 512-514
g.‘g 1a Federated campaigns 1a
gg b Membershipdues | 1b 253,516
{‘-E ¢ Fundraising events 1c
GE d Related organizations 1d
gg e Govemmen grants {contributions) 1e 37,138
S Alother contibutions, ifs, grants,
Eg and similar amounts not included above 1f
';::3 g Noncash contributions included in lines 1a-1f. $
8% h Total.Addlines 1a-1f > 290, 654
g Busn. Code
®| 2a  world Show - 713990 1,241,282 1,241,282
©| b color Breed Congress . . 900099 284,492 284,492
g €  Registrations & Transfers 713990 221,408 221,408
] d Show Approval & Fees 713890 154,540 154,540
El e  royalties , o 900099 28,720 28,720
Ig’ f All other program service revenue 57,760 55,660 2,100
& | g Total. Add lines 2a-2f o > 1,988,202
3 Investment income (including dividends, interest,
and other similar amounts) D 25,449 25,449
4 Income from investment of tax-exempt bond proceeds W
5 Royalties . ... e e >
(i) Real (i) Personal
fia Gross rents
b Less: rental exps.
C Rentalinc. or {loss)
d Net rental income or (loss) . . >
7a  Gross amount from {i} Securities {ii) Other
sales of assets
other than inventory
b Less: costorother
basis & sales exps.
¢ Gain or (loss)
d Net gain or (loss) .. . »
o | 8a Gross income from fundraising events
% (notincluding ¢
S of contributions reported on line 1¢).
e SeePartlVnet8  a
,-g:: b Less direclexpenses b
© ¢ Net income or (loss) from fundraisingevents .. .. ... W
%a Gross income from gaming activities.
SeePartlV,linet9 ~  a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances . a
b Less costofgoodssold b
¢ Netincome or {loss) from sales ofinventory . ... .. P
Miscellaneous Revenue Busn. Code
11a  premises Cost Sharing 6,000 6,000
b Form 8471 Refund 5,602 5,602
€  Reimb Postage,Fax,NSF 1,077 1,077
d Al other revenue
e Total. Add lines 11a—11d > 12,679
12 Total revenue. See instructions. . . » 2,316,984 2,024,230 2,100 0

DAA

Form 990 (2013
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Form990 (2013) PINTO HORSE ASSQOCIATION OF 23-7047066 Page 10
Part IX  Statement of Functional Expenses
Section 501(c){(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthisPant i~~~
Do not include amounts reported on lines 6b, (A) e (€ (D) -
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses axpenses
1 Grants and other assistance o governments and
organizations in the U.S. See Part IV, line 21 11,684
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S SeePart IV lines15and 16
4 Benefits paid to or for members
& Compensation of current officers, directors,
trustees, and key employees 111,359
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 Other salaries and wages 285,040
B Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions} 11,086
9 Other employee benefits
10 Payrolltaxes 31,496
11 Fees for services {non-employees):
a Management
b Legal 2,867
¢ Accounting 12,930
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees o
g Other. {Ifline 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule G}
12 Advertising and promation 54,680
13 Office expenses S 105,024
14 Information technology 62,828
18 Royalties
16 Occupancy 37,430
17 Travel S - 58,169
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,312,645
20 Interest
21 Payments to affiiates =~ -
22 Depreciation, depletion, and amortization 43,359
23 Insurance S 64,443
24 Other expenses. ltemize expenses not covered
above {List misceltaneous expenses in line 24e. If
line 24e amount exceeds 10% of ling 25, column
(A) amount, list line 24e expenses on Schedule O.)
a BSC & Credit Card Fees 31,414
b Repairs & Maintenance 11,344
¢  Telephone 9,304
d Equipment Rental 8,658
e All other expenses S 15,584
25  Total functional expenses. Add lines 1 through 24e 2,281,944 0

26 Joint costs. Complete this line only if the
organization reperted 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

rorm 990 {2013)
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Form 890 (2013) PINTO HORSE ASSOCIATION OF 23-7047066 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Pant X L _
{A) {B}
Beginning of year End of year
1 Cash—nan-interest bearing 7 63,707 1 51,986
2 Savings and femporary cash investments o 875,727 2 775,434
3 Piedges and grants receivable, net 3
4 Accounts receivable, net e 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 N 5
6 Loans and cther receivables from other d|squallﬂed persons (as defned under sectlon
4958(H(1)), persons described in section 4958{c)(3){B}. and contributing empioyers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
@ organizations (see instructions). Complete Part Il of Schedulei 6
§ 7 Noles and loans receivable, net 7
< | 8 Inventories for saleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Compiete Part V! of Schedule D 10a 1,102,171
b Less: accumulated depreciation 7 10b 437,190 672,814 10¢ 664,981
11  Investments—publicly traded securltles S 261,509 11 416,425
12 Investments—other securities. See Part IV hne 11 12
13 Investments—program-related. See Part IV, line11 13
14 Intangible assets s 14
16 Other assets. See Part IV, line 1~~~ 15,000]| 15 15,000
16 Total assets. Add lines 1 through 15 {must equal line 34) . . 1,888,757 18 1,923,826
17  Accounts payable and accrued expenses 2,483| 17 2,512
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 7 20
21 Escrow or custodial account lability. Complele Part IV of Schedule D “““““ 21
@ 22 Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related !hlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule > 25
26 Total liabilities. Add fines 17 through 25 U 2,483] 26 2,512
QOrganizations that follow SFAS 117 (ASC 958), check heré X and
§ complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets 1,886,274]| 27 1,921,314
ﬁ_.‘:’l 28 Temporarily resiricted net assets o 28
® |29 Permanently restricted netassets 29
T Organizations that do not follow SFAS 117 (ASC 958) check har& and
5 compiete lines 30 through 34,
g 30 Capital stock or trust principal, or current furds 30
& |3 Paid-in or capitat surpius, or land, building, or eqmpment fund L 3
g 32 Retained earnings, endowment, accurmulated income, or other furds 32
33 Total net assets or fund balances o 1,886,274| 33 1,921,314
34 Total liabilities and net assetsffund balances ... ... ... . 1,888,757 34 1,923,826
Form 990 (2013

DAA
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Form 990 (2013) PINTO HORSE ASSOCIATION OF 23-7047066 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule Q contains a respense or note to any line in this Part X1 e e _
1 Total revenue (must equal Part VIII, column (A), lined2y 1 2,316,984
2 Total expenses {(must equal Part IX, column (A), ine25y 2 2,281,944
3 Revenue less expenses. Subtract line 2 fromline1 3 35,040
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) ........ 4 1,886,274
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments L 8
9  Cther changes in net assets or fund balances (explam in Schedule O) [ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ilne
33 c0lumn (B 10 1,921,314
Part Xl Financial Statements and Reporting
Check if Schedule O conlains a respense or note to any lineinthisPart Xy .~ . . oeiiii.....
Yes | No
1 Accounting method used to prepare the Form 990: X Cash Agcrual Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
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:
X Separate basis Consolidated basis - Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
X Separate basis Coensolidated basis Both consolidated and separate basis
¢ i *Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compitation of its financial statements and selection of an independent accountant? 2c | X
If the erganization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the reqmred audlt or audlts’P If the orgamzahon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits, ... ... ... ... ... . 3b

DAA

Form 990 (2013)
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Exempt Organization Business Income Tax Return OMB No. 15450687
990_T {and proxy tax under section 6033(e))
Form For calendar year 2013 or other tax year beginning 1 and ending 20 1 3
P See separate instructions.
Department of the Treasury P information about Form 980-T and its instructions is available at www.irs.gov/form990t. Open to Public Inspection for
Internal Revenue Service ¥ Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c}{3). 501({c}3) Organizations Only
A ) gé’gé';g%ﬂmed Name of organization ( Check box If name changed and see instructions.) D Employer identification number
B Exempt undar section PINTQO HORSE ASSQOCIATION OQF {Employees’ trust, see instnictions.)
X sai Cy)ye 5 Print | AMERICA INC
| 408(e) 220(e) or Number, street, and room or suite no. If a P.O. box, see instructions. 23-7047066
2084 saoay | Type 1 7330 NW Z23RD STREET E Unrelated business activity codes
529(a) Lity or town, state or provinca, country, and ZIP or foreign postal code (See instructions.)
C  Book vaiue of all assets BETHANY OK 7 3 O O 8 5 l 1 1 2 O
at end of year F_ Group exemption number (See insiructions.) I
1,923 ,826| G Check organization type I X 501(c) corporation 501{(c) trust 401(a) trust Other trust
H Describe the organization's primary unrelated business activity.
» Advertising sales in magazine.
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ................ .. > Yes X_ No
If "Yes," enter the name and identifying number of the parent corporation.
»
J Thebooksareincareof @ Darrell L Bilke Telephone number »  405-491-0111
Part | Unrelated Trade or Business Income {4} Income {B) Expenses {C) Net
1a (Gross receipts or sales
b iess returns and allowances ¢ Balangce .. . P 1c
2 Costof goods sold (Schedule A, line7) 2
3 Gross profit. Subtract line 2 from line 1c L 3
4a Capital gain net income (attach Form 8949 and Schedule D) 4a
b Net gain (loss) (Ferm 4797, Part I, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts S 4c
5 income (loss) from partnerships and § corporations (altach statement) 5
6 Rentincome {ScheduleC} 6
7  Unrelated debt-financed income {Schedule E) _____________ 7
8  Interest, annuities, royalties, and rents frem controlled organizations (Scheduie F) 8
9 Investment income of a section 501(c)(7), (9}, or (17} organization {Schedule G) 9
10  Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule J) 11 2,100 29,874 -27,874
12 Other income (See instructions; attach schedule ) 12
13  Total. Combine lines 3through12 . . . 13 2,100 29,574 -27,874
Part i Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions.} (Except for contributions,
deductions must be directly connected with the unrelated busingss income. )
14  Compensation of officers, directors, and trustees (Schedulek) 14
15  Salaries and wages 15
16  Repairs and maintenance o 16
18  Interest (altach schedute) 18
19 Taxes and licenses e 19
20  Charitable contributions (See instructions for limitation rules) L 20
21 Depreciation (attach Formd4562) 21
22 Less depreciation claimed on Scheduie A and elsewhere on return o 22a 22b 0
23 Depletion 23
24 Contributions to deferred compensation plans 24
26  Employee benefit programs L 25
26 Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule} 23
29  Total deductions. Add lines 14through 28 o o o 2%
30 Unrelated business taxable income befare net operating loss deduction. Subtract line 29 from line 13 30 -27,874
31 Net operating loss deduction {limited to the amountonline30) A
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 ________ 32 -27,874
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions } 33 1,000
34  Unrelated business taxable income.Subtract line 33 from line 32. If line 33 is greater than Ime 32
enter the smaller of zero or line 32 . 34 -27,874
pan  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2013)
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Form 990-T7 (2013) PINTO HORSE ASSOCIATION OF 23-7047066 Page 2
Part ili Tax Computation
35 Organizations Taxable as Corporations.See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here » See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
() [s | @ s Jols
b Enter organization's share of: (1) Additional 5% tax (not more than$11,750) ~~  |§
(2) Additional 3% tax (not more than $100,000) R &
¢ Income tax on the amount on line 34 > | 35¢
36 Trusts Taxahle at Trust Rates. See mslfuctmns for tax computahon Income tax on
the amount on line 34 from: Tax rate schedule or ~ Schedule D (Form 1041y > |3
37 Proxy tax.Seeinstructons » | a7
38 Alternative minimumtax 38
39  Total. Add lines 37 and 38 to line 35c or 36, whicheverapplies ... ... . . .. . ... 39
Part IV Tax and Payments
40a Fareign tax credit (corporations attach Form 1118, trusts attach Form 1116) [ 40a
b Other credits (see instructions) o R ...+
¢ General business credit. Attach Form 3800 {see instructions) 7 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) S 40d
e Total credits. Add lines 40athrough40d 40e
41 Subtractline 40e fromline39 . . . . R 41
a2 Qre e Form 4255 Form 8671 Fom®97 - Fom 8656 Oer(attsch) 42
43  Total tax. Add lines 41 and 42 7 e o 43 0
44a Payments: A 2012 overpaymem credited to 2{}13 L ) 44a
b 2013 estimated tax payments ) . |44b
¢ Tax deposited with Form 8868 o M
d Foreign organizations: Tax pald or withheld at source (see |n5tructlons) _____________ a4d
e Backup withholding (see instructions) L | s4e
f Credit for small employer health insurance premiums (Attach Form 8941) R L 3,143
g Other credits and payments: Form 2439
Form 4136 Other Total > | 44g
45 Total payments.Add lines 44a through 44g - 45 3,143
46  Estimated tax penalty (see instructions). Check if Form 2220is attached ‘‘‘‘‘‘‘‘‘‘‘ > 46
47  Tax due. Ifline 45 is less than the total of lines 43 and 46, enter amountowed > | 47
48  Overpayment.If line 45 is larger than the total of lines 43 and 46, enter amount overpaid > | 48 3,143
49  Enter the amcunt of line 48 you want: Credited to 2014 estimated taxP Refunded » | 49 3,143
Part V Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2013 calendar year, did the organization have an interest in or a signature Yes} No
or other authority over a financial account (bank, securities, or other) in a foreign country?
If YES, the organization may have to fite Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here P ) L X
2 During the tax year, did the organization receive a distribution from, or was 1t the grantor of or transferor to a forelgn trust'? o X
If YES, see instructions for other forms the arganization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year > $
Schedule A — Cost of Goods Sold. Enter method of inventory valuation
1 Inventory at beginning of year 1 6 Inventory atend of year - 6
2 Purchases ‘ 2 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor L 3 line 5. Enter here and in Part |, line2 7
4a 'Sgg‘;'f:’;‘ﬁ’;ﬁcsiﬂﬁle) S 4a 8 Do the rules of section 263A {wilh respect to Yos | No
b g‘t’l‘géﬁgfa culey 4b property produced or acquired for resale) apply
5 Tofal. Add hnes 1 through 4b . 5 to the prganization?
Under penalties of pgfiury, | decfare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is true,
Slgn correct, and complgte. Declaration of preparer (other than taxpayer) is based on all infanmation of which preparer has any knowledge. mg t‘pee FI,F,.{GS g‘;?‘;ﬁ,wﬁb’:‘g{v”
(see instructions)?
Here ’x - -/L/ > VP/COO X' Yes No
Signature of officer Date Title -
Date heck if | PTIN

Paid

Print/Type preparer's name Preparer's signature, )
Chepyro CP
Suzanne M Crews " /£

0 ~3/ ~/4 serempioyed | po0oasssa

Preparer | rim's name » Suzanne M CrewsVPC
Use Only 7300 NW 23rd St Ste 400

Firm's EIN® 73-1432749

Fimsaddress  »  Bethany, OK 73008

Phone no. 405'491—0800

DAA

Form 990-T (2013)
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Form 990-T (2013)

PINTO HORSE ASSOCIATION OF

23-7047066

Page 3

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

(see instructions)

1. Description of property

m N/A

&)

3

)]

2. Rent received or accrued

{a) From personal property {if the parcentage of rent
for personal property is more than 10% but not

maore than 50%)

{b} From real and personal property {if the
parcantage of rent for personal property exceeds

50% or If the rent 1s based on profit or income}

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

1]

(=

3

@l

Total

Total

{c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column {A)

............ >

{b) Total deductions.
Enter here and on page 1,
Part 1, line 6, column (8) b

Schedule E - Unrelated Debt-Financed Income

{see instructions}

1. Bescription of debt-financed property

2. Gross income from or
allocable to debt-financed

3, Deductions directly connected with or aliocable to
debt-financed property

property {a) Straight line depreciation {b) Other deductions
(attach schedule) {altach schedule)
m  N/A
2)
)
@
4, Amount of average 5. Average adjusted basis 8. Column 8. Allacable deductions
”acq;iisil[ior;d;b; on er d 4 g: for a\loc:ble o " 4 divided 7. Gross income raportable (column B x tetal of calumns
allocabie to debt-finance: ebt-financed property (column 2 x column &)
preperty {attach schedule) (attach schedule)} by column 5 3(a) ard 3(0))
4} Yol
) %
(3} Yo
{4 %y
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column {A}. Part |, line 7, column {B).
Totals >

Totat dividends-received deductionsincluded in column 8

»

Schedule F - Interest, Annuities, Royalties, and Rents Froh1 Controlled Organizations__(see instructions)

controlled
erganization

1. Name of

Exempt Controlled Organizations

2. Employer

identification number 3. Net unrelated income

(loss) (see instructions)

4. Totat of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross inc.

6. Deductions directly
connected with income
in column 5

m N/A

2)

3)

<)

Nonexempt Controlled Organizations

7. Taxable Income

8. Met unrelated ncome
{loss) {see instructions)

9. Total of specified
payments made

10. Part of celumn 9 that is
included in the controlling
organization's gross income

11. Deductions directly
cennected with income in
calumn 10

)

2

13)

“
Add columns § and 10 Add columns 6 and 11,
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A} Part |, ling 8, column (B).
Totals ... >

DAA

Form 990-T (2013)



1715 11/01/2014 9:56 PM
Form 990-T (2013)

PINTO HORSE ASSOCIATION OF

23-7047066

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions}

3, Deductions

5. Total deductions

1. Description of income 2. Amount of income directly connacted 4. Set-asides and set-asides {col. 3
{attach schedule} {attach schedule) plus col 4}

o N/A

&

(3

4
Enter here and on page 1, Enter here and on page 1,
Part |, tine 9, column {A). Part |, line 9, column {B).

Yotals . >

Schedule I'; ‘E‘)'cp.l.o'itéc-l- Exempt Aéfi#ity Income, Other Than Advertising Income_(see instructions)

4. Net income

2. Gross 3. Expenses (loss} from 7. Excess axempt
unrelated dirgctly unrglated trade or 5. GFOSS. \I.'lwmi-‘ 6. Expenses expenses
1. Description of exploited activity business income cannected with business {column from activity that attributasle to {column 6 minus
from trade or production of 2 minus cclymn is not unrelated column 5 column 5, but not
business unrelated 3} If a gain, business income more than
business income oon::]pule so;s. 5 column 4).
roug
wN/A
3]
32
4
Entar here and an Enter here and on Enter hera and
page 1. Part |, page 1, Part |, on page 1,
line 10, col, (A) line 10, col (B) Part Il, line 26
Totals . . . .. . . >

Schedule J —'Advertis.ihg Income (see instructions)

Part | Income From Periodicals Reported on a Consclidated Basis
4. Advertising 7. Excess readership
2. Gross
. gain or (loss) {col. . caosts (column 6
1, Narme of periaical advertising 3 .D‘II'BCI 2 minus col. 3}, It 5. F}nrculahon 6. Readership minus column 5, but
income advertising costs a gain, compute income costs not more than
cols. 5through 7. column 4),
u N/A
2}
&
(4)
Totals (carry to Part i, line(6)} .
Part Il Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns

2 through 7 on a

line-by-line basis.)

4. Advertising

7. Excess readership

2. Gross 1 |
o 3. Direct galn‘ or (ioss} (ol 5, Cirgulation 6. Readership -CDS s {column &
1. Name of periodical advertising — . 2 minus col. 3). if ncome costs minus column 5, but
ncome advenising cosls a g&in, computa not mere than
cols. 5through 7 column 4).

m Pinto Horse Maga 2,100 29,974 -27,874

@

(3)

4

Totals from Part i

Enter here and on

Enter here and on

Enter here and

page 1, Part |, page 1, Part |, onpage 1,
line 11, col. (A) line 11, col. (B} Part i, line 27
Totals, Part [l (lines 1-5) > 2,100 29,974

Schedule K — Compensation of Officers, Directors, and Trustees ({see instructions)

3. Percent of 4. Compensalion attributabie to
1. Name 2. Title “mij;g:d o unrelated business
iy Darrell L Bilke Exec VP/CQOO 100.00%
2) %!
{3) %
) %
Total. Enter here andonpage 1, Part Il Sine 14 . . . >

DAA

Form 990-T (2013)



Form 512 gl
2013 [a]

OKLAHOMA RETURN OF ORGANIZATION
EXEMPT FROM INCOME TAX

AMENDED
Section 501(c) of the Internal Revenue Code RETURN!
For the year January 1 - December 31, 2013, or other taxakle year | |3 this is an
beginning: ending: Amended Return

PART 1

| ].2023] | H

Narne of Organization
PINTO HORSE ASSOCIATION OF AMERICA, INC.

Address (number and street)
7330 NW 23RD STREET

City, State and ZIP
BETHANY, OK 73008

o

23-7047066 08/01/2004

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

[ PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME. (Please read instructions on pages 2-4)

|

Total Federal

Allocable Oklahoma

A. Total unrelated trade or business income - applicable Federal Form(s) 830 2100

2100
B. Total unrelated trade or business deductions - applicable Fed. Form(s) 990 29974 29974
C. Unrelated business taxable income - Enter here and online 1 below -27874 -27874
[ INCOME SUBJECT TO TAX ]
1. Unrelated business taxable income - from statement above (allocable to Oklahomay)............. 1 -27874 100
2. Other net income - enclose SCNEAUIE ...cci i iciieiiri i e 2 0 100
3. Oklahoma taxable income {total of lines 1and 2)...........cco i, 3 0100
[TAX COMPUTATION |
4. Tax at 6% of line 3. If Trust - See Rate Schedule on page 2 and place an ‘X' here............. [1[a 0 100
5. Amount paid on 2013 @SHMALE ... oot 5 0 |ca
6. Oklanoma withholding {enclose Form 1099, Form 500A, Form 500B or other withholding statement). 6 o |00
7. Amount paid with original return and amount paid after it was filed (amended return only) ..... 7 0 100
8. Any refunds or overpayment applied (@mended return ONlY).........co..covvirerrenernicnrescinnsinenee. 8 |( 0}]00
9. Total of FNes 5 through 8.....cccoviieieiiecririee s et 9 0 |00
10, Qverpayment (if line 9 is larger than line 4 enter amount overpaid} ..., 10 o (G0
11. Amount of line 10 to be credited to 2014 estimated tax {original return only) ...........cococeec 11 0 {00
Line 12 insiructions provide 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 the instructions to this form In the hox below and enter
thé amount you are donating. If giving to more than one organization, put a “89” in the box and attach a schedule
showing how you would like your donation split.
12. Donations from your refund.........c.....c......... Ms2 [Jss Lis - | |12 o Joo
13. Add lines 11 and 12 and enter amMOUNT ..........ocoveiiiierer v reee e ran e a et se s 13 0 |00
14. Amount to be refunded to you {line 10 MINUS [IN@ 13) w.errerreimmnscinsesesenn s Refund |14 0 |00
Direct Deposit Note: -\> Is this refund going to or through an account that is located outside of the United States? D Yes D No
All refunds must be by direct deposit, | [D@Posit my refund in my: Dchecking account D savings account '
See Direct Deposit Information on . i
i Routing Account
page 4 for details. Number: l Number: I
15. Tax Due (if line 4 is larger than line 9 enter tax due) .........occniie i e Tax Due |15 0 |00
16. Donation: Public School Classroom Support Fund........ [Js2 [I$5 s 16 o |oo
(For information regarding this fund, see page 4, #17)
17. For delinquent payment, add penalty of 5% ................ 3 plus
interest at 1 1/4% per MONth.........veccevrvcricicieninie, $ e 17 00
18. Underpayment of estimated tax iNterest ... Annualized ] [18 0 |00
19. Total tax, dongtion, penalty and interest due - Add lines 15-18; pay in full with return..Balance Due |12 ¢ [00
[PART 3: SIGNATURE AND VERIFICATION ]
Under penalty of perjuryfl declare the information contalned in this document, attachments and schedules are true and correct to the best of my knowledge and belief.
anature of Dificer B e Check this box If i I reparer
Cree XZ Ul Bl 17931/ | S [ 7 20 ~4
Print Name may discuss this | praparer's Address
DARRELL L BILKE ::;":::;L‘peg_ol" ;ggw 2(3)207231;231', SUITE 400
Title Phone Number !
EXEC VP/COO with Area Code g (05-491~-0111 Phane Number: 405-491-0800 | Preparer's PTIN POO049554




