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OMB No. 1545-0047

2018

Form 990 . ]
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

i ; i i ; Open to Public
> Do not enter social security numbers on this form as it may be made public. 3
Pn?g,an';',"sg'vggjge;';?:; # > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending '
B Check if applicable: Cc D Employer identification number
Address change  |PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066

E Telephone number

405-491-0111

7330 NW 23RD STREET
BETHANY, OK 73008

Name change

Initial return

Final return/terminated

2,576,463.

G Gross receipts $

Amended return

Application pending| F Name and address of principal officer: Darrell L. Bilke H(a) Is this a group return for subordinates?| |yes  |X|No
Same As C Above : H(b) ﬁreNall su(tt)orﬂinalt_els i(ncluqed"? i Yes No
“No," attach a list. (see instruction:
I Tax-exempt status: | [501(c)3)  [X]501(c) ( 5 )< (insertno) [ [447@)()or | [527
J Website: » www.pinto.org H(c) Group exemption number »
K Form of organization: m Corporation |_| Trust l_l Association l__l Other ™ | L Year of formation: 1956 l M State of legal domicile: QK
[Part] [Summary
1 Briefly describe #ie organizatian's misslon or most significant achivities: See Schedule @ oo oeimew oo
Y e e e e o e e e e e e e L Ve ' s S s S s e’
o
=g g ) e e e sy M e il e s e e s e e s g s e s e sy st s o o s o
Bl e e e e s s e e e e A
Bl e e e M e BB o B B B et M
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) ...t 3 51
: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 51
8| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) .......................... 5 9
2| 6 Total number of volunteers (estimate if necessary)................ooooiiiiiiii 3 150
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12............ooiiiiiiiiiionn. 7a 625.
b Net unrelated business taxable income from Form 990-T, line 38..................... ..., 7b -1,664.
Prior Year Current Year
5 8 Contributions and grants (Part VIII, line Th). ... 347,430. 280, 639.
2| 9 Program service revenue (Part VIIl, line 2g) ... 2,149,818. 2,183,959,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .................cooinn. 25,471. 35,103.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 71,599. 76,762.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 2,594,318. 2,576,463.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 4,200. 8,454.
14 Benefits paid to or for members (Part IX, column (A), line 4).............ccoovvina...
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... ... 543, 505. 555,076.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
§. b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)..........oovvvvveinnn... 2,179,625. 2,065,724.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)............. 2,727 ,:330. 2,629,254,
19 Revenue less expenses. Subtract line 18 fromline 12...............ccooiiiiii... -133,012. -52,791.
E § _ Beginning of Current Year End of Year
38 20 Total assets (Part X, liNe 16). ... ...ttt e 1,794,682. 1,688,186.
48: 21 Total liabilities (Part X, line 26) .........ooiiiii 2,600. A
2°§ 22 Net assets or fund balances. Subtract line 21 fromline20............................ 1,792,082. 1,685,935.
[Part Il |Signature Block

Under penalties of perjury, | declarg that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer

ther than officer) is ba;ed on all information of which preparer has any knowledge.

N4 _ [X_JI~{ =19
Slgn Sighatdre of officer Date
Here Darrell L. Bilke Exec Vice Pres/C00

Type or print name and title

Print/Type preparer's name Preparer's signéture Date Check [—Iif PTIN
Paid SUZANNE M CREWS XZ/ &m 004 1)) -+/-7 9 |setrempoyes  |P00049554
Preparer |Fimsname > SUZANNE M CREWS) PC ]
Use Only |fimsadaess > 7300 Northwest 23rd Street, Ste 400 Firm's EIN > 73-1432749

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

l§| Yes U No

Form 990 (2018)

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101L 08/20/18




Form 930 (2018) PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart lIL............ ...
1 Briefly describe the organization's mission:
See Schedule O

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

FOMM 990 08 980-EZ2. . .. o v e e e ettt e e e e e e e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organization's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(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 $ 1,149,629. including grants of $ ) (Revenue $ 1,355,453.)
WORLD SHOW: Providing a showplace for exhibition_and promotion of the breed._ For

4b (Code: ) (Expenses $ 325, 602. including grants of $ ) (Revenue $ 464,651.)
COLOR BREED CONGRESS: To_exhibit and promote_the Pinto horse_and other color breeds.

For member horses of participating associations.

CLASS _ENTRIES: 3,398 EXHIBITORS: 878

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

REGISTRATIONS: 152,571 __ _TRANSFERS: 1,186 _ _ ___ ___ __ _ __ _ __ _ __ ___________
4 d Other program services (Describe in Schedule O.) See Schedule O

(Expenses  $ including grants of  $ ) (Revenue $ 112,135.)
4 e Total program service expenses » 1,475,231.

BAA TEEA0I02L 08/03/18 Form 930 (2018)



Form 990 2018) PINTO HORSE ASSOCIATION OF AMERICA, INC. A 23-7047066 Page 3

PartIV. | Checklist of Required Schedules

1

10

LB

12

13

15

16

17

18

19

Iss t,:\edo;g?&\ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
CHEAUIE A. . . o e e e e e e e e s

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part ... ... ... . i e

Section 501 (c)(3?_lorganizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .. ... ... . . i it ieiaiiiirieees

Is the organization a section 501(c)(4), 501 éc)(S%, or 50]%)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Partlil. ... ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo E;o/wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
a

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part I . ........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Hll. .. . .. ... ... e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... ... it ittt ettt tneaaearaeaerieaneans

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.................ccoiiiiinnn.s.

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIii, IX,
or X as applicable.

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII........ ... ... . i,

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIll......... ... iiiinenens

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX. . ... .. ... o i e et

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and XII. ... o e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and X!l is optional.................

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1and IV . ... ittt iiinraeeieanns

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f ‘'Yes,' complete Schedule F, Parts ll and IV. ............coiiimime it ieiiiaiiiaains

Did the organization report on Part IX, column (é), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV. ... ... ... .ot iiiiiiiiiiieniiieiinneans

Did the orXanization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ................ccooiiion..

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI,
lines 1c and 8a? If ‘'Yes,' complete Schedule G, Part H. .. ......... . . ..ottt

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f ‘'Yes,’
complete Schedule G, Part Il . . .. ... .. . it i e ettt e e e e

20a Did the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H............................

21

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il......................

Yes| No

1Ma| X

1e

11d

Me

11f

12a

12b

13

el el e I e T e b R L T B ke

14a

14b

15

16

17

Eo T T I =

18

b

19

~

20a

20b

21 X

BAA TEEAO103L 08/03/18

Form 990 (2018)



Form 990 (2018) PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066 Page 4
Part1V:s| Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedule I, Parts 1 and 1. ....... ... .o i, 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asnc;, fodrrr;erJofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
CREAUIE J. . .. e e

24 a Did the organization have a tax-exempt bond issue with an cutstanding primiy)al amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'NO, 'O 10 lIN@ 258 . ... ... .. i e e ettt ettt et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy BaX-EXeMPt DONAS ? . .. e e e e i 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d

25a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' complete Schedule L, Part!........................... 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If 'Yes,' complete
Schedule L, Part L. .. ... .. .. ittt ettt e et e et e e 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part 1. . ... ... . . . . i ettt i e e 26 X

27 Did the organization provide a ?rant 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, Part lll. ... ... ..ot erineenens

28 Was the organization a party to a business transaction with one of the following parties (see Schedule 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..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part IV. .. ... . ettt ettt e et e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV.............c..ccocviiiii. 28¢c 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 qualified conservation

contributions? /f 'Yes, complete Schedule M. .. .. ... .. i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part 1. ... . . . . . ittt ittt e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L ... ..... ... iuiiiiiii it eneeaneens 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il lil, or IV,

ANd Part V, lINe 1. ... . e e 34 X
35a Did the organization have a controlled entity within the meaning of section 5S12(0)(13)2. ... ...t 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,’' complete Schedule R, Part V, line 2.......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f 'Yes,' complete Schedule R, Part V, line 2. ... ... ... ittt niiii ey 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 920 filers are required to complete Schedule O. ... ... .. .. . i i 38 X

"Vi]Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V........ ... .. .o i

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 167"
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGs 10 Prize WINNerS 2 . ... . .ot ettt et e e

BAA TEEADIO4L 0B/03/18 Form 930 (2018)




Form 990 (2018) PINTO HORSE ASSOCIATION OF_ AMERICA, INC. 4 ; 23-7047066 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a et e e o el e O e e vaat coveran IS relih.vs . | 28 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 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 unrelated business gross income of $1,000 or more during the year?....................oo0. 3a X
b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in SoheaUBI0:, rsin s S SRR SR He WA TR0 ST 3b
A A e O e el e e e e bobaUnE of ot TNECIE OB .. v aal .| X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7........ ..o 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?................ ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
AOLtAX ABAUCHIDIBT: ... ot v wnis i i e i, Fis, JEANG Thn RenDEATTESHR SVOVTEEE BN DUODE I SEeEE s e o mesams 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
Servicesiprovitded tostNe PaYOU . e oomwmns s SimEes ST TIeCam AR SFO0HE HES CHTE o e ST 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .............. AT SRR 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FORM82B2? s n sumvits, woovs svasvavonn dostamerssiass B Saivssn % SAASERISRE TR0 SARRENNG O TROTHIES FYOE0 AN PRSI RG) TN T S 7c¢
dIf 'Yes," indicate the number of Forms 8282 filed during theyear.......................... I 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASYCOUINCUTR s enmmussimmsess svsssensisins oI o s omoo e sieror e iR S A s RN S SO RS Ser Sebssoesrons W 5% 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
RPN TO98:207 ot oo™ Spsiihsssnsin wamsorsiorsns 18768 SIS SHBSEIRTIOG: SRS, BHOVG. SR TEETS Stive TSPl TERBSEIETS TR Eeo ST SR 6 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ........... .. ... .. i, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 .. ..........oovrereeeenen. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... ... ... ... i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, ............. 12a
b If "Yes," enter 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 plans in more than one state? ......... ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b
c Enter the amount of reserves on hand ............... . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?........................ 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O............ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar?. . ... ...........uuuue e 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEA0105L 12/31/18

Form 990 (2018)



Form 990 (2018) PINTO HORSE ASSOCIATION OF AMERICA, INC. 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 O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI .............. ... .. .o

Section A. Governing Body and Management

1 a Enter the number of voting members of the Eoverning body at the end of the tax year...... la 51]-
If there are material differences in voting rights among members i
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . .... 1b 51}

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other oy
officer, director, trustee, or key @mMpPIoye@? . . ... . . e e e

3 Did the organization delegate contro! over management duties customarily performed by or under the direct 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 990 was filed? . . .. ... .ttt ettt ettt e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... .. See. Schedule . O..................... e 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . .Se€..SChedule. 0. .. ... 7a] X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, S Sch 0O
stockholders, or persons other than the governing body?............... o il B ee och O |

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThe GOVEIING BOTY 2. . .. . e e e e e

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If ‘Yes,' provide the names and addresses in Schedule O. See. Schedule . Q...... 9| X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .......... ... i e 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 0rganization’s eXemMPt PUIPOSES . . ..o\ttt ettt e a e 10b[ X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O |i:
12a Did the organization have a written conflict of interest policy? If ‘No,'gotoline 13........... .. ..ot 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 COMTIICES 7 . . ..ottt ettt e et e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes, ' describe in
Schedule O how this was done ... See. SChedule Q.. ... .. 12¢| X

13 Did the organization have a written whistleblower policy?. ........ ... i i e
14 Did the organization have a written document retention and destruction policy?.................. it

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 CEQ, Executive Director, or top management official. . See .Schedule. .O....................... 15a
b Other officers or key employees of the organization...See .Schedule. .O...............oooiiiiiiiiiniiie, 15b

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

b If ‘Yes,' did the organization follow a written policy or procedure requirin? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ......... ..o i i e

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 $1 024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if S0, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Darrell L. Bilke 7330 NW 23rd Street Bethany OK 73008 405-491-0111
BAA TEEAO0106L 12/31/18 Form 980 (2018)




Form 990 (2018) PINTO HORSE ASSOCIATION OF AMERICA, INC. _ 23-7047066 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

—  Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl .. ... ..oooovvieeeernneneerrneeererrieeeeess
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a 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. .
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-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.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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 organization compensated any current officer, director, or trustee.

©)
( A) B Position (do n%l check morﬁ D E
Name and Title A\Sen!ge thairs‘ 8251 ba?bfr:g:rs 2#3 r:a Regor{able Re;(wr?able Essi?ated
o L M = 1 X e
(ngglf\y i :; z|8|&2 %% ¢'§" (W-21033-MISC) (W-2/1059-MISC) orggrr\?ztaht?on
hours for[3 51 &| @ S €83 and related
o:elaa;g; : g g § 8 § al= organizations
ioga g = ‘% §
e | 3 § g
gl
_M Darrell L. Bilke _______ ___ _40_
Exec VP/CO0 0 X X 156,107. 0. 4,683.
_® Kameron Duncanson __ ______ _ _ -2 _
Exec. Committee 0 X X 0. 0. 0.
_® Roger Altman_ _____________ _2 _
Imm. Past Pres. 0 X X 0. 0. 0.
_@_Kathleen Gallagher ________ _4_
President 0 X X 0. 0 0
_® Karen Craighead __________ | 2 _
President-Elect 0 X X 0. 0 0
_®_Jenny LaGrange = __ _________ -2 _
Exec Committee 0 X X 0 0 0
_®_Kevin Woodford __ __________ 2 _
Exec Committee 0 X X 0. 0 0
_® Karen Clark ______________ .
Director -MN 0 X 0. 0 0
_® Laura Fowler _ __________ _ | S
Director - CA 0 X 0. 0 0
(0) Walter de la Brosse _______ | 1
Director - CA 0 X 0 0 0
Q0V)_Brianna Saucier ___________ -1
Director - CT 0 X 0. 0 0
(2) Amanda Palmer _ __ ______ _1
Director - FL 0 X 0. 0 0
03) Frankie Allen __________ 1
Director-0K "0 X 0. 0. 0.
(04_Annette Pitcher _ _______ _1_
Director - IN 0 X 0. 0. 0

BAA TEEAO107L (08/03/18 Form 990 (2018)



Form 990 (2018) PINTO HORSE ASSOCIATION OF AMERICA, INC.

23-7047066 Page 8

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

®) ©
® nesge | oraiaredimevgnne| @) B B
Name and title wpeeerk officer and a director/trustee) c?hmegg%:‘fﬁ?ﬁm "5&?&:5;3&2;1%?5 a::no?r:‘éet: rga?ilggr
ist an 5] 3 F g : }
(Ihstf:g?s y i % % % 5 2%‘ § (W-2/1099-MISC) (W-2/1099-MISC) orggg;zg;iem
related a g‘ d g 2 o) £t o?ggn?zi?lit:gs
organiza é - 8 2 8
- tions g = ‘% §
o | Eal |°
fine) o o §
Q5 Mike Adams _ _____________| 1
Director - IL 0 X 0. 0. 0
(6)_Heather Rich _ ___________ | T
Director IA 0 X 0. 0. 0
Q7 _Wendy Davidson _ _ _ __ ______| 1
Past President 0 X 0. 0. 0
(18) Woodie Marshall __________ q_1_
Director - KY 0 X 0. 0. 0
09)_Tracey Imbaro_ ___________ | _1_
Director - MA 0 X 0. 0. 0
20 Mary Osborn _____________.| _1
Director - MI 0 X 0. 0. 0
{21)_Gabrielle Deters-Snider ____ | _1
Director - MI 0 X 0. 0. 0
(22) Tanner Bauman ____________| _1_
Director - MN 0 X 0. 0. 0
@23 Kari Reeg ____ _ _________.| 1
Director - NE 0 X 0. 0 0
@4 Terri Wirthlin ___________ 1 _
Director - NV 0 X 0. 0. 0.
(25 Ann DiGigvanni ___ __ ______| .
Director - NH 0 X 0. 0. 0.
T SUBRORAL . . oottt e > 156,107. 0. 4,683.
¢ Total from continuation sheets to Part Vil, SectionA....................... > 0. 0. 0.
dTotal(addlinestband1c).............c i e > 156,107. 0. 4,683.

2

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization » 1

5

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. . ......... ... . . . ittt
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the ﬁrg?jni;;tioln and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for

SUCN INAIVIAUAL . . . . ot i i i ittt ittt et st anatosenaanssesenesnstosssosnsensenesastotasesasosttssssnnssons

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization.

eport compensation for the calendar year ending with or within the organization's tax year.

A
Name and business address

. (B) i
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization * 0

BAA

TEEAQ108L 08/03/18

" Form 990 (2018)



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2018

Name of the Organization

Employter identification number

PINTO HORSE ASSOCIATION QF AMERICA, INC. 23-7047066
art Vil [Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) ©) (D) (E) F)
, iti eck all that app!! Estimated
e are e o TETES IR T| i | eamn | i
week @ &| & F|2 ég 3 (W-2/1099-MISC) (W-2/1039-MISC) from the
Kours tor g g g * 3_ s Fod related
o;e'aaﬁzda . =8 % § organizations
ions % =3 3
do::::io:?'ne) % %
Karin Smith __________ | S
Director - NY 0 X 0. 0. 0
Lisa Jostad _ _ __________ .
Director - ND 0 X 0. 0. 0
John Kile ____________| .
Director - OH 0 X 0. 0. 0
Don McGee ____________ | .
Director - OK 0 X 0. 0. 0
JTerri Branham __________ -1
Director - OR 0 X 0. 0. 0
Tina Bell _ ____________ 1
Director - OR 0 X 0. 0 0.
Larmen Lay _ __________ | _ 1_
Director - TN 0 X 0. 0. 0
Kathy Thomas ___ ______ | 1
Director - WA 0 X 0. 0 0.
Joni Osborn _ __________| N
Director - WA 0 X 0. 0 0
Nell Tekampe __________ | .
Director - WI 0 X 0. 0 0.
Marianne Warland _______ | 1
Director - BC 0 X 0. 0. 0
Larolyn Washburn __ | S
Director - ON 0 X 0. 0 0.
Jean Andrews _ _________ 1
Past President 0 X 0. 0. 0
Mahlon Bauman _________ | S
Past President 0 X 0. 0. 0
Nancy Bredemeier ____ _ __ | 1
Past President 0 X 0. 0. 0
LCarl Cousins __________ | 1
Past President 0 X 0. 0. 0
Don Greenlee __________ 1
Past President 0 X 0. 0 0
Joe Grissom _ _________ | 1
Past President 0 X 0. 0 0.
Barbara Hulsey _________ 1
Past President 0 X 0. 0 0.
Jim Isley ____________ | 1
Past President 0 X 0. 0. 0.
George Martin | 1
Past President 0 X 0. 0. 0.

TEEA4301L 08/03/18

Form 980 Cont 2018



OMB No. 1545-0047

2018

Form 990 Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service

Name of the Organization

PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066
‘Part:VILi| Continuation: Officers, Directors, Trustees, Key Employees, and

Highest Compensated Employees

Employler ldentification number

(R) ®) © (D) ) ()
Name and Title A Position (check all that apply) Reportable Reportable Estimated
ho‘::';ag:r asSol= [ compensation from Cfm%ensatiop f{pm amount of ct)_ther
weeﬁ Q, g- alx|e S ‘g- § (‘\?fz?{%agg'.zﬁf's"& re(e\;?y]o 6 a?ﬁ%g‘ S cor?'ggﬁ:elon
(istany | G 5| & a N2 |a organization
hours for g g’ g = § al™ and related
related ol I~ o organizations
organiza- gl= b3
ions & g @ §
below 8 2
dotted line) 8 g
Gerald Milburn ________|__ 1_
Past President 0 X 0 0 0
Gary Streator _ __ ___ ___ |__ 1_
Past President 0 X 0. 0. 0.
Chris Theiler __ ______|__ 1_
Past President 0 X 0. 0. 0.
Ericka Thomas __________|__ 1_
Director SC 0 X 0 0 0
Marty Hedgren _ __ ______ {__ 1_
Director EU 0 X 0 0 0

Form 980 Cont 2018

TEEA4301L 08/0318



Form 990 (2018)

PINTO HORSE ASSOCIATION OF AMERICA, INC.

23-7047066

Part VIII

Statement of Revenue

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

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns ......... 1a

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

280,639.

¢ Fundraising events. ........... 1c

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

e Government grants (contributions) .... | 1e

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

g Noncash contributions included in lines 1a-1f:  $

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

280,639.

Program Service Revenue

World Show

Business Code

713990

1,355,453.

1.,.355;453.,

900099

464,651.

464,651.

713990

226, 340.

226,340.

713990

112,135,

112,135.

713990

25,380.

24,755.

625.

a

b

c

d Show Approval & Fees
e

f All other program service revenue. ...
9

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

2;183; 9595

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts).

4 Income from investment of tax-exempt bond proceeds..
B =ROVAINES s som snmemmngs ssmmnmp e

Yy v

35,103,

35,103,

(i) Real

(ii) Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) . ..

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

i) Securiti
7 a Gross amount from sales of ) Securities

(ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses . . . ...

¢ Gainor (loss)........

d Netgainor (loss) ....................

8a Gross income from fundraising events
(not including $

of contributions reported on line 1c).
See Part IV, line 18................
b Less: direct expenses..............

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

9a Gross income from gaming activities.
SeePart IV, line19................

b Less: direct expenses..............

¢ Net income or (loss) from gaming activities........... >

10a Gross sales of inventory, less returns
and allowances....................

b Less: cost of goods sold. ...........

¢ Net income or (loss) from sales of inventory.......... =

Miscellaneous Revenue

Business Code

900099

64,000.

64,000.

531120

8,400.

8,400.

900099

4,362.

4,362.

e Total. Add lines 11a-11d..............

12 Total revenue. See instructions........

\

76,762.

2,576,463.

2,295,199.

625.

0

BAA

TEEAQ109L 08/03/18

Form 990 (2018)



23-7047066

Page 10

PINTO HORSE ASSOCIATION OF AMERICA, INC.

Form 990 (2018)

|Part IX tior
Section 501(c)(3) and 501(c)(4) organizations must complet

[ Statement of Functional Expenses

e all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or no

te to any line in this Part IX

()]

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIIl.

A
Total expenses

B

Program service

expenses

Fundraising

©
Management and
expenses

general expenses

1

9
10
1

a Management

cAccounting. ...
dlobbying................. ... ...
e Professional fundraising services. See Part IV, line 17. ..

f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20

21
22

23
24

25

Grants and other assistance to domestic
organizations and domestic governments.
See PartIV; line 21 o i smmwma wns sssiagaons

8,454.

Grants and other assistance to domestic
individuals. See Part |V, line 22

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

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

160,790.

Compensation not included above, to
disqualified persons (as defined under
section 4958gf)(1)) and persons described

in section 4958(c)(3)B). ... ...

0.

Other salaries and wages

347,407.

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

9,983.

Other employee benefits

Payroll taxes

36,896.

Fees for services (non-employees):

8,368.

12,515,

(A) amount, list line 11g expenses on Schedule 0.). . . . .

Advertising and promotion. .................

40,917.

Office expenses

20,895.

Information technology.....................

66,959.

Royalties. ....................... ... ...,

OccupanCy ..o

49,272.

LAV cwesomn B shwomdns s g 5

66,630.

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

Conferences, conventions, and meetings. . ..

1,540,910.

Interest........... ... ... ...

Payments to affiliates......................

Depreciation, depletion, and amortization. . . .

28,728.

INSUFANCE v s smmimssins 0% S50 550 Fiaorsos sinse o

40,932.

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

61,930.

39,169:

36,450.

19,840.

32,209.

Total functional expenses. Add lines 1 through 24e. . . .

2,629,254.

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 » D if following

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

BAA

TEEAO110L 08/03/18

Form 990 (2018)



Form 990 (2018)

PINTO HORSE ASSOCIATION OF AMERICA, INC.

23-7047066

Page 11

[Part X |Balance Sheet

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

A) ®
Beginning of year End of year
1  Cash — non-interest-bearing. . .........ooviiririii 96,518.| 1 80, 780.
2 Savings and temporary cash investments. ... 470,821.| 2 427,038.
3 Pledges and grants receivable, net............... .o 3
A Accolnts receivable; NBL iwus v suweunann semisis saiseme o o verees e siew xs 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees. Complete -
Part 1| of-Schedule L s vies ivivanems vai anbng s $50 SRemg £55 S5 Sami oo 5o wis
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L...... 6
2| 7 Notes and loans receivable, net............... ... ... ... 7
§ 8 Inventories for sale Or USe. . ........ouiuiiii e 8
<< | 9 Prepaid expenses and deferred charges. ..............ooviiiiiiiiieiininin. 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 1,010,291.
b Less: accumulated depreciation.................... 10b 495,898. 540,307.]| 10c 514,393.
11 Investments — publicly traded securities. ................... ... L. 672,036.[11 650, 975.
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible @ssets. ... ... 14
15. Other:assets: SeeiPartIV; e Tl oo st s 5w SRS 55 15,000.|15 15,000.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 1,794,682.|16 1,688,186.
17 Accounts payable and accrued expenses...................coooeiiiiinein.... 2,600.|17 26251
18 Grants payable .. ... ... 18
19 Deferred reVenUE .. ...t 19
20 Tax-exempt bond liabilities . ........... ... o 20
8| 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
E 22 Loans and other payables to current and former officers, directors, trustees,
a key emplogees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L ............ e 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24)."Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25.. .. ... ... 2,600.| 26 2,251
" Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
& 27; “ilUnrestricted Nelasselsh svuu savimvoms wos svnig Ls SVOTSORE w35 455 sl S5 Y becniane 1,792,082.| 27 1,685,935.
g 28 Temporarily restricted net assets. ... 28
| 29 Permanently restricted netassets................ .. ... 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D
't and complete lines 30 through 34,
; 30 Capital stock or trust principal, or current funds................oviiiinii.. .. 30
®1 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
§ 33 Total net assets or fund balaNCes . .. .. ....oovvvr e 1,792,082.] 33 1,685,935.
34 Total liabilities and net assets/fund balances. ...................oooiiiiiiii.... 1,794,682.| 34 1,688,186.
BAA TEEAOT11L 08/03/18 Form 990 (2018)



Form 990 (2018) PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart Xl ...............coooovneeeerrenrs o

1 Total revenue (must equal Part VIII, column (A), ine 12)........ooooiiiiiiiiii e 1 2,576,463.
2 Total expenses (must equal Part X, column (A), line 25).........ooooiiiiiiiiii 2 2,629,254.
3 Revenue less expenses. Subtract line 2 from line T........ i 3 -52,791.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (CA)) P 4 1,792,082.
5 Net unrealized gains (losses) on investments. ... ... ..o 5 -53,356.
6 Donated services and use Of faCilities . ... ...ttt 6
7 INVESIMENE EXPEMSES . . . oottt ettt ettt e et et e e 7
8 Prior period adjustments . ... ..ottt 8
9 Other changes in net assets or fund balances (explain in Schedule O)............. ... .. oiiiiiiiiin 9 0.
f year. Combine lines 3 through 9 (must equal Part X, line 33,
o sk dionsiintel wiitihoingbdy s et i IR D 18 10 1,685, 935.

Part Xll |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: Cash DAccrual []Other

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

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

Separate basis DConsoIidated basis D Both consolidated and separate basis

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

Separate basis DConsoIidated 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, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in 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
AlditActand OMBICIRCUIAR AT B3P s o muacn o o o TG GRS T TGS S5 SRE S Nt 6t s,

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

Yes | No
2a|] X
2b| X
2¢| X
3a X
3b

BAA TEEAO112L 08/03/18

Form 990 (2018)



Exempt Organization Business Income Tax Return OMB No. 1545-0687

Form 990'T (and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning 2018, and ending ’ 201 8
> Go to www.irs.gov/Form990T for instructions and the latest information.

ieal Rovenus Sorvice” * Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Eﬁfﬁ%ﬂb&{ﬁ% ls"'?(';:?{f;fry
A D Check box if Check box if name changed and see instructions.) D Employer identification number
address changed gs;prﬂﬁly::ss)trusl. see
B Exempt under section Print |PINTO HORSE ASSOCIATION OF AMERICA, INC. ! -
501( ¢ X 5) or |7330 NW 23RD STREET 23-7047066
408(e) 220(e) Type |BETHANY, OK 73008 E Unretated businoss activity code
408A 530(a)
529(a) 511120
Book value of all assets F Group exemption number (See instructions.)™
at end of year —
1,688,186. |G Check organization type..... ™ [X]501(c) corporation [ |501(c) trust [ ]401(a) trust [ ]Other trust
H Enter the number of the organization's unrelated trades or businesses. -1 Describe the only (or first) unrelated
trade or business here »Advertising sales in magazine/newsletter . If only one, complete Parts [-V.

If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M
for each additional trade or business, then complete Parts Ili-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?.... » [:|Yes No
If *Yes,' enter the name and identifying number of the parent corporation ... »™

J Thebooks areincare of * Darrell L. Bilke Telephone number> 405-491-0111
[Partl?] Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales. . .
b Less returns and allowances. . . . ¢ Balance> | 1c¢
2 Cost of goods sold (Schedule A, line 7} ................covee 2
3 Gross profit. Subtract line 2 fromline lc..................... 3
4 a Capital gain net income (attach Schedule D).................. 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). ............ 4b
¢ Capital loss deduction fortrusts. ................... ... 4c
5 Income (loss) from a partnership or an S corporation
(attach statement). . ......... . 5
6 Rentincome (Schedule C)........... ... ..ot 6
7 Unrelated debt-financed income (Schedule E}................ 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule /.| 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (ScheduleG). . .| 9
10 Exploited exempt activity income (Schedule I)................ 10
11 Advertising income (Schedule J)...........cociiiiiininni, n 625. . -1,664.
12 Other income (See instructions; attach schedule)............. S A
12 !
Total. Combine lines 3through 12, ........................0 13 625. -1,664.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K)....... ... 14
15 Salaries AN WBES. ..ottt t ittt ittt et et e et e e 15
16 Repairs and Maimtenance .. ... ..ot i it i e e e 16
L 2 = 7= Te I 11 P 17
18 Interest (attach schedule) (see INStrucCtionS) . ... . ..ot 18
19 Taxes AN [CBNS S . ..o\ttt ittt et ettt e e e s 19
20 Charitable contributions (See instructions for limitationrules)....... ... 20
21 Depreciation (attach FOrm 4562). .. ... iirtteet e 21 s
22 Less depreciation claimed on Schedule A and elsewhere onreturn............. 22a 22b
4 J 7= 011 (o o P 23
24 Contributions to deferred compensation Plans . ......... ...t i e s 24
25 Employee benefit programis ... ... .t e e e e 25
26 Excess exempt expenses (Schedule 1) ....... ..o e e e 26
27 Excess readership costs (Schedule J). ...t 27
28 Other deductions (attach schedule) . ........ ... i i e et e it 28
29 Total deductions. Add lines 14 through 28. .. ... ...ttt ittt ittt e ietaeaieaineans 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13....... 30
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions). . .. ................... 31 [T
32 Unrelated business taxable income. Subtract line 31 fromline 30......... ... i, 32

BAA For Paperwork Reduction Act Notice, see instructions. TEEAQ201L 1/31/19 Form 990-T (2018)



Form 990-T (2018) PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066 Page 2

[Part lll | Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSITUCHIONS): s.ieivinsine s risiid, i sl Sas D0k o 100 SEE. S5 HEAIEHE S IV yRoNE 0 Svns 635 SORiw s Sewms 33 -1,664.
34 Amounts paid for disallowed fringes. . . ...t 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
INStIUCHIONS): soon s 355 suini.ons SRRTREaS SRR I Wi R S e e See..Statement..1........ 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum
OFlAES 33 AHdB% uun ooy swmverins v ans Soras o P ORI S SR I TR T Se R S 36 -1,664.
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) .......................... 37
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller of Zeroior [IN8 36~ suwis i das ssim fas a3 SHs $0 wsimedbee £4% JRase st oame van Deenia 38 -1,664.
Part IV | Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21). ..o > |39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 38 from: D Tax rate schedule or D Schedule D (Form 1041). ...t > 140
41, (Proxyax. [SeeinstteHONS G wismmamn rermsnem s Emeansmg msoereens Seelmho ms e Saenens s > | 41
42 Alternative minimum tax (trusts Only). . ... ... oo e 42
43 Tax on Noncompliant Facility Income. See instructions............. ... o i, 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies. ..ot 44 0.
|[PartV_ | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... | 45a
b Other credits (see instructions) ... i 45b
¢ General business credit. Attach Form 3800 (see instructions)................. 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827)................. 45d
e Total credits. Add lines 45a through 45d. . .. ... . 45e 0.
46 Subtractiline45e fromiline-44d .: e s sessans v 907 ok 5505 I AL TTOT SN IR LN e e 46 0.
47 Other taxes. Check if from: [] Form 4255 l]Form 8611 [:]Form 8697 l:] Form 8866
D Othet (AttaChiSCRBUUIR) s smvsssmann v sen s eass SomEaERwe SRR SRUTA G SRRGTRT ST 47
48 Total tax. Add lines 46 and 47 (see instruCtions). . ... .. ...t e 48 )88
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line 2.................. 49
50a Payments: A 2017 overpayment credited to 2018 .....................oi... 50a
b 2018 estimated tax payments. ... 50b
c Tax deposited with Form 8868. ... ... ..o i 50c
d Foreign organizations: Tax paid or withheld at source (see instructions)....... 50d
e Backup withholding (see instructions)...............co i 50e
f Credit for small employer health insurance premiums (attach Form 8941)...... 50f
g Other credits, adjustments, and payments: D Form 2439
[ ] Form 4136 []other Total ... ™| 509
51 ‘Total payments.-Add lines 50a through B0 wves sun ave wiveims ven a0s svams 5 SVEWesE D0 2Ames S s dsis 51 0.
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached. ............................ > [:] 52
53 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enter amountowed...................... > 53
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid............ > 54
55 Enter the amount of line 54 you want: Credited to 2019 estimated tax > | Refunded™ | 55
|Part VI| Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If 'Yes,' the organization may have to file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If 'Yes,' enter the name of the foreign country here >~ X
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X
If 'Yes," see instructions for other forms the organization may have to file.
58 Enter the amount %tax-exempt interest received or accrued during the tax year > $ 0.

Under penalti¢s of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
SI n belief, it is trjie, correct completes Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Hegre }X . & Jl=lpel9 p Exec Vice Pres/CO0
Date 7

Signature of officer Title

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

instructions)? Yes |:|No

. Print/Type preparer's name Preparer's signature Date Check if PTIN
Ff:.j SUZANNE M CREWS M dl&w P4l 11-4-14 senf.emp.[]oyed P00049554
parer Fim'sname ™ SUZANNE M CRFMS, PC Firms EN > 73-1432749
Use Firm's adaress ™ 7300 Northwest 23rd Street, Ste 400
Only Bethany, OK 73008 Proneno.  405-491-0800
BAA TEEA0202L 01/24/19 Form 990-T (2018)



Form 9%0-T (2018)

PINTO HORSE ASSOCIATION OF AMERICA, INC.

23-7047066 Page 3

Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™

1 Inventory at beginning of year..........
2 Purchases.............covviiiinnnne
3 Costoflabor..........................
4 a Additional section 263A costs (attach schedule)

b Other costs
(attachsch).............c.iiiiiiiinnnnnn.

5 Total. Add lines 1 through 4b...........

1 6
2 7

Inventory at end of year......

Cost of goods sold. Subtract
3 line 6 from line 5. Enter here
andinPartl,line2..........

4 Yes | No
2 8 Do the rules of section 263A (with respect to R S

ab property produced or acquired for resale) apply [+~ -

5 to the organization?......................cnnt X

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

)

@

3

@

2 Rent received or accrued

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

based on profit or income)

(b) From real and personal property
(if the percentage of rent for personal
property exceeds 50% or if the rent is

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

more than 50%)
()

@

(©)

@)

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
], line 6, column (B) ...... >

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from
or allocable to debt-
financed property

3 Deductions directl

connected with or allocable to
debt-financed property

depreciation (attach sch)

a) Straight line ) Other deductions
@ e (b(attach schedule)

)

@

&)

@

4 Amount of average
acquisition debt on or
allocable to debt-financed
property (attach schedule)

5 Average adjusted basis of 6 Column 4
or allocable to debt-financed divided b
property (attach schedule) column

reportable (column 2 x

8 Allocable deductions
ﬁcolumn 6 x total of
columns 3(a) and 3(b))

7 Gross income

column 6)

a %
@ %
3) %
@ %
Enter here and on page 1,|Enter here and on page 1,
Part |, line 7, column (A). { Part I, line 7, column (B).
TORalS. . .o e e e e e .

Total dividends-received deductions included

N COIUMN B . e e e

BAA

TEEA0203L 01/3019

Form 990-T (2018)



Form 990-T (2018) PINTO HORSE ASSOCIATION OF AMERICA, INC.

23-7047066

Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1

Name of controlled
organization

Exempt Controlled Organizations

2 Employer
identification
number

(see instructions)

3 Net unrelated
income (loss)

4 Total of specified
payments made

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

6 Deductions directly
connected with
income in column 5

Q)

(&)

3

@

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling

1

Deductions directly

connected with income

(see instructions) organization's gross income in column 10
Q)
@
3
(G)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
TORAS s s s s o A e e e . S s S e L s s

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

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

(attach schedule)

4 Set-asides

5 Total deductions and
set-asides (column 3
plus column 4)

a
@
3
@
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part [, line 9, column (B).
drotalsial B 50000 o 0 pelm Ian s ), >

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
o , . unrelated connected with ~ | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity _business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated 2 minus column 3). income not more than
trade or business income | If a gain, compute column 4).
business columns 5 through 7.
M
@
3
@
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part I, line 10, | Part [, line 10, Part Il, line 26.
column (A). column (B).
TOtalS, coporen T SIS B 0 B 1 »-

Schedule J — Advertising Income (see instructions)

[Part| | Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation | 6 Readership |7 Excess readership
-y advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus
1 Name of periodical income costs col. 3). If a gain, col. 5, but not more
compute cols. 5 than col. 4).
through 7.
Q)
2
3)
@
Totals (carry to Part Il, line (5))..... »
BAA TEEA0204 L 12/31/18 Form 990-T (2018)



Form 990-T (2018) PINTO HORSE ASSOCIATION OF AMERICA, INC.

23-7047066

Page 5

Part Il |Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in columns 2 through

7 on a line-by-line basis.)

2 Gross 3 Direct 4 Advertising gain orf 5 Circulation 6 Readership | 7 Excess readership
— advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus
1 Name of periodical income costs col. 3). If a gain, col. 5, but not more
compute cols. 5 than col. 4).
through 7.
() Pinto Horse Magazine/Newsletter
() 625. 2,289 -1,664.
3)
()

Totals from Part |

Enter here and

Enter here and

Enter here and

on page 1, on page 1, on page 1,
Part F line 11, | Partl, line 11, Part Il, line 27.
column (A) column (B).
Totals, Part Il (lines1—=5).......... » 625. 2,289.

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

3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
[
Cl
[
Cl
o
Cl
%
Total::Enter hereafid onipage1; Partill; H0e & co wminaus 5o srons sns oo SOmane s winoms sds Surmes in s >
BAA TEEA0204 L 12/31/18 Form 990-T (2018)
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Form 512E .ﬁﬂg
OKLAHOMA RETURN OF ORGANIZATION 2018  [w]jzF
EXEMPT FROM INCOME TAX RETURN!
Section 501(c) of the Internal Revenue Code If this Is an
«— | For the year January 1 - December 31, 2018, or other taxable year :I':::g:‘d Return
| beginning: ending: ‘X' here
o
é l ‘!|2018| l | ,I I See Schedule 512E-X
on page 2.
Name of Organization Federal Employ b
PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066
Address (number and street) Date Qualified for Tax Exempt Status
7330 NW 23RD STREET 1956
City, State or Province, Country and ZIP or Foreign Postal Code OFFICE USE ONLY
BETHANY, OK 73008
[ PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME (Please read instructions on pages 2-3)
Total Federal Allocable Oklahoma
A. Total unrelated trade or business income - applicable Federal Form(s) 990 625 625
B. Total unrelated trade or business deductions - applicable Fed. Form(s) 990 2289 2289
C. Unrelated business taxable income - Enter here and on line 1 below -1664 -1664
[INCOME SUBJECT TO TAX I
1. Unrelated business taxable income - from statement above (allocable to Oklahoma).............. 1 0 {00
2., Other netiincome = enclose SChEAUIE ... issisesivsisasismsysins oo sosae 2 0 100
3. Oklahoma Capital Gain deduction (provide FOrm 561-C)........cccccevviiiniiiiiiiniiiniinnineeieecieens 3 o |00
4. Oklahoma taxable income (total of lines 1, 2. and 3).........ccccvvviviiiiiiiiiiiiiiiiiiieiee e 4 0 100
[TAX COMPUTATION |
5. Tax at 6% of line 4. If Trust - See Rate Schedule on page 2 and place an ‘1" in the box.
If recapturing the Oklahoma Affordable Housing Tax Credit, add the recaptured credit here and
enter a ‘2'in the box. If making an Okla. installment payment pursuant to IRC Sec. 965(h) and
68 0.S. Sec. 2368(K), add the installment payment here and enter a “3" in the box ................. [ 5 00
6. Less: Other Credits Form (total from Form 511CR) .......ccccecevivviiiiiicininnnns | [— 6 00
7. Balance of tax due (line 5 minus line 6, but not less than zero)............ccecvveviiiiiiiiniiniiiinnn, 7 00
8. Amount paid on 2018 estimated tax and amount paid with extension request................c........ 8 00
9. Oklahoma withholding (enclose Form 1099, Form 500A, Form 500B or other withholding statement)... | 9 00
10. Amount paid with original return and amount paid after it was filed (amended return only) ..... 10 00
11. Any refunds or overpayment applied (amended return only)........ccocevevevviiiiiiiiiiiiiieniieennen, 11( )|00
12. Total of [INeS 8 through 171 .....cciieiiee e nre e e e e e annes 12 00
13. Overpayment (if line 12 is larger than line 7 enter amount overpaid) .........ccccocuviiniiiiieniniennns 13 00
14. Amount of line 13 to be credited to 2019 estimated tax (original return only) ...........ccccoeeeiies 14 00
Line 15 provides you the opportunity to make a financial gift from your refund to a variety of Oklahoma organizations. Place the line number of the
organization from page 3 of this form in the box below and enter the amount you are donating. If giving to more than one organization, put a “99"
in the box and attach a schedule showing how you would like your donation split.
15. Donations from your refund...........ccccveeeeenne. D $2 [:] $5 D $ sl | [15 00
16. Add lines 14 and 15 and enter amouUNt.........cccccviiiiiiiiiiiiiiiereere e 16 00
17. Amount to be refunded to you (line 13 MiNUS liN€ 16) .....cocevviviriiiiiiiiiiiiiiiiieciieen Refund |17 00
Direct Deposit Note: -\} Is this refund going to or through an account that is located outside of the United States? l:l Yes r_—] No
All refunds must be by direct deposit. | |DePOsIt my refund In my: [ |checking account [ | savings account
See Direct Deposit Information on
> Routing Account
page 4 for details. Number: ] Number: |
18. Tax Due (if line 7 is larger than line 12 enter tax due) ........cccoecveervierniieinineecniiienenns Tax Due |18 00
19. Donation: Support the Oklahoma General Revenue Fund (For information regarding this fund, see page 3, #4) | 19 00
20. For delinquent payment, add penalty of 5% plus interest at 1.25% per month ........c.cccoceevueeee. 20 00
21. Underpayment of estimated tax interest..........cccoveevieniniiniicicecieee, Annualized [:I 21 00
22. Total tax, penalty and interest due - Add lines 18-21; pay in full with return.................. Balance Due |22 0100
Under penalty of perjugy, | declare the Information tained In this d t h and schedules are true and correct to the best of my knowledge and bellef.
f:g.aa,;,e of Qfficer / ‘ ;ne//- b_/? rc({]v::egl'((!ta}a'!;r:nggx Signgture of Preparer »{ Z ﬂpd Da/le/_é/”/q
Print = may discuss this [ printed é;me
Name DARRELL L. BILKE :eturn with your of Prepdfer SUZANNE M. CREWS, PC
Title Phone Number RRECCES [2e Phone Number: Preparer’s PTIN:
EXEC VP/COO 405-491-0111 405-491-0800 P00049554

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



