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Form 990

Return of Organization Exempt From Income Ta)g
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2020

; i i i Open to Public
> Do not enter social security numbers on this form as it may be made public.

(i G > Go too www.irs.gov/FoerQOtyfor instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20 .
B  Check if applicable: C D Employer identification number

Address change  |PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066

Name change 7330 NW 23RD STREET E Telephone number

BETHANY, OK 73008 405-491-0111

Final return/terminated

Initial return

AreRdaH ek G Gross receipts $ 2,153,122.
Application pending| F Name and address of principal officer: Darrell L. Bilke H(a) Is this a group return for 5”b°'di”a‘°5?H Yes |X|No
' H(b i i ?
Same As C Above e e i o [ I
| Tax-exemptstatus: | [501)3) [X[501(c) (5 )< (imsertno) [ [4%47a)(1yor | [527
J Website: » www s pinto .0rg H(c) Group exemption number P
K Form of organization: lZJCorporalion I_] Trust l_l Association I_l Other ™ ] L Year of formation: 1 956 l M State of legal domicile: QK
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: Seq Schedule O _ __ ____________
O
(%]
| =
e I
= I
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)...........ovviieieiean., 3 53
f’, 4 Number of independent voting members of the governing body (Part VI, line D) 4 53
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a)................ooovo.... 5 10
;_E_ 6 Total number of volunteers (estimate if necessary)................ooouiueme 6 150
&| 7a Total unrelated business revenue from Part VI, column (C), line 12, ... ..o o 7a 150.
b Net unrelated business taxable income from Form 990-T, Part |, line 11......... ..o 7b 0.
Prior Year Current Year
n 8 Contributions and grants (Part VIII, line Th). .. ...oovii e 401.,.1 7.3 356,213
2| 9 Program service revenue (Part VUL, iN€ 20). . ... oooviore e 2,342,613. 1,699,189.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 1 O 27,918. 26,250.
1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and TV, somsomamss suems s 54,714. 71,470.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 2,826,418. 2,153,122.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .. .......ooooev. ... 1,950. 1,200.
14 Benefits paid to or for members (Part IX, column (A), line 4).........ccooveveovoii. ..
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).: os 567,885. 479,237.
2 16a Professional fundraising fees (Part IX, column (A), line 11€). ...,
:-. b Total fundraising expenses (Part IX, column (D), line 25) »
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. ...................... 2,359,031. 1,507,614.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,928,866. 1,988,051.
19 Revenue less expenses. Subtract line 18 fromline 12................ oo, -102,448. 165,071.
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, iNe 16) ... ....oouun et e 1,688,565, 1,900, 915.
§g 21 Total liabilities (Part X, iN€ 26). . ... ..ot 2,095, 3,089.
2°.§ 22 Net assets or fund balances. Subtract line 21 from line 20............................ 1,686,470. 1,897,826.
Partll | Signature Block

Under penalties of perjury, | declare that | have examined this re

complete.

Declaration of prepargr (other than officer) is ba)sed on all information of which preparer has any knowledge.
N .- A%

turn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

[ Y é. X 1]-9- 20a¢
slgn Signature of officer Date
Here p Darrell L. Bilke Exec Vice Pres/C0O0

Type or print name and title

Print/Type preparer's name 7eparer's signat% Date Check U if PTIN
Paid SUZANNE M CREWS M, g&dd/@% //-F 2021 |settempioyes | P00049554
Preparer |Fimsname * Suzanne M Crews/ PC
Use Only |fimsadiess ™ 7300 NW 23 St Ste 205 Firms EIN > 73-1432749

Bethany, OK 73008 Phoneno. 405-491-0800

May the IRS discuss this return with the preparer shown above? See instructions

l§| Yes [_l No

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

TEEAO0101L 01/19/21

Form 990 (2020)



Form 990 (2020) PINTO HORSE ASSOCIATION OF AMERICA, INC.

T Statement of Program Service Accomplishmentg . N
Check if Schedule O contains a response or note to any line in this Part M, o vveeeeernre et l

1 Briefly describe the organization's mission:

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

00 01 800.EZ? e seeesenn s
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 $ 1,001,701, including grants of $ ) Revenue $  1,272,126.)

s ERAEST 3 750 EXAIFTIONST 1,57  CLASSES: 992 |HORSES: 2,700 TT_____

4b (Code: ) (Expenses $ 83 .52 . -
,526. includ
Ses SThedue 0 including grants of $ ) Revenue $ 93, 840.)
4c (Code: e TTTmmmmmmmTTmS
: T ———— T
COLOR_BREED CONpGe;;:eSSS $ — 2 Ifi ;122 ._including grants of $ R
_For memB—____"‘——' ————— xhibit and pr " evenue $
_______ et horses of participating a gﬁoé’?i-ﬁfg,‘;—ﬁf _Pinto horse_and_other co l()rlzh 1r,etzizs. )
e
——————————— . due to th e e e
combined with the World < e COVID-19 pandemic. the (eior Romm=ro===—m—— - ___
UMDErs are ek World Show normaily hesa ic, the Color Breed Commrmms—T=~=—-
Tunbers s chas —ezld Show normally held in_Jung olor Breed Congress show was .
- TTmmT (:_Ol.gj-_n_ec_i Ain_the World Sﬁo_w— -June. The class entries -aBE _e_xﬁi—biE —_——
A CQ PNMDTLe T —— =& _world Show. ===~ T T TTTTTTESTEoEEEs or
S ENIRES . ™™™ BRBEIGRE — oo oIITTTTTTTmmmm—ee

4d Other program services (Describe o

(Expenses  § n Schedule O.) T
; . eeSchequln g —m—-—— T
BA4: Total program service expenses > '“°|Udl119 grants of 9 sdule 0 )R
;111,649 evenue $
: 208,25
TEEA0102L  10/07/20 «£93.)

Form 990 (2020)




Form 990 (2020) PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066 Page 3

[PartIV_[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
SChEdUIB A . . . . . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions? ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | .............. ... e 3 X
4 Section 501(c)(3) organizations. Did the organization engag;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... ... ... i 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lil . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t}g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, . %
Artl: s cns snaings STANIRNG GOTIE SRR SIS DN TR 0 SO TS SOOI I SRR SRS e S S e S
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il . . ...... ... .. e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... ... .. .. . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V.. ........ ... .. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI ..o 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL........... ... i, 11b X
c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl. ............. ... ciiiiiiiiiiiiiannnnn. 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX ... ... . ... o e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X... . .. 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and XIl. . ... ..o e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and X!l is optional. . ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV........... .. .. e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ........... . .. . e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV. ... . . . . . . . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions. .................ccoiviiririiin.. 17 X
18 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 Il ........... ... . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il . ......... ... . e e e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H.................cccovuu... 20a
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il...................... 21 X
BAA TEEA0103L 10/07/20 Form 990 (2020)



Form 990 (2020) PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066 Page 4
Part IV_|Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and lll. ...............iuiiiiniuriiii i neeineaansns 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Sehedule J.wmison promms pesis S S0 S Thn TReEEENT GeTTEE B STANE SN B AT i Tenn DRenon srnss s pea 23 X
242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO, 'GO 10 liN€ 25@. ... ... ... ... e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any.tax-exempt BONCSZ: c: v oo i st simein st Wi §a% SRR b SENE S ST MR SR N R e S 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!........................... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part 1. .. ... 25b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor,” or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il.....................ccccviiiiiiiion.. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes, complete Schedule L, Part 1. ......... .. .. . 27 X
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, key employee, creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part IV, . .. ... ... . e 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /If
Yes, complete Schedule L, Part IV. . ....... ... ... . e 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 qualified conservation
contributions? If'Yes;' complete SChedule M. v wovinann it v o sers 5 Srai 2o STams 10 500 i 215 560 oo & 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f '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 Il ......... . 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 I.............. ... i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or 1V,
and Part Vo liNe: T v sacn o s, Shi wsss L5 LAA50 G08 Sl (50 SHORa SUamt S0 Mrrs o VEeTE S M G I 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .. ... ...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................c...cc..... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, i€ 2. ... .. ...... ..o e 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?
Note: All Form 990 filers are required to complete Schedule O............c.iuiririee e 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V....... ... ... . i ; D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 116
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to!Prize/WINNEIS? . s sen ammwe e s L0 MHEwE 398 b vTETs S5 anees Db iees LEamasm Dot 1c|] X
BAA TEEAO104L_10/07/20 Form 990 (2020)



Form 990 (2020) PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

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

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

3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule O. . .. .......... ... . ... ...ccccoeeioon.. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?................... 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-T 2. .. ... ...ttt i 5¢

6 a 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
notitax deductible® . ssnem s nyov ov trees P TEERs 16 TURRVOE L6 DURR A% NINERANS SSREOTh DURE B0 MRS R 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided t0 the PayOr . . . . e 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B oI 82827 . o e e 7c
dIf 'Yes,' indicate the number of Forms 8282 filed duringthe year.......................... I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEAUITEH T st 55 550ils 105, i +iaiontin, Sioms mimsihs Souhs SN st e SameRSsTiAS et SEISRATE MRS Yo LAAESAS 4507 AL TOER S TS AR THSEAEOIOR? SEACRAES 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM 1008 C 7. o ittt e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ......... ... ... .. i, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667.....................coiiiiiii... 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 VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ..., 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)........... ... .. i i 11b
12 a 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 thanone state?................................... 13a

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

which the organization is licensed to issue qualified health plans ......................... 13b
c Enter the amount of reservesonhand........... .. ... .. . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ........................... 14a X
b If 'Yes,' has it filed @ Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... 14b

15 s 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? . ... ... ...t 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 TEEAQ105L 10/07/20 Form 990 (2020)




23-7047066 Page 6
Form 990 (2020) PINTO HORSE ASSOCIATION OF AMERICA, INC.

'Yes' ] h 7b below, and for
—ml i sure For each 'Yes' responseé to lines 2 throug
g et Mar:)alg’;:én 88531 t’8?7n%ro ;Sbgl?yelow, describe the circumstances, processes, or changes on

a 'No' response to _
Schedule O. See instructions. R B e e i G s B T
Check if Schedule O contains a response or note to any line inthisPartVI............-
Section A. Governing Body and Management v Te
; 53
1 a Enter the number of voting members of the governing body at the end of the tax year..... 1a J
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad -
authority to an executive committee or similar committee, explain on Schedule ‘ .
b Enter the number of voting members included on line 1a, above, who are mdependent i | 1 b :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 5 =
officer, director, trustee,orkeyemployee?.....‘.A.............‘............................‘..........'.‘ .........
: ot i i the direct supervision
tion delegate control over management duties customarily performed by or under
. Ig:‘dog‘rf]i%grrg,aglifgégors, trgskees, or key employees to a management company or other Person?. .......ooooevreeerenes 3 X
4 Did the organization make any significant changes to its governing documents . y
since the prior Form 990 was Ty 2P AR 9 - Ssaietn 7 ............. ° -
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. -
6 Did the organization have members or stockholders?...... See. Schedule. Q.............. 8 s s s 52 s 6
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?..S€€ “CENEAULE 0. s s swmsnmne prppmnn vais SIS T8 S T s o e 08 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, See Sch O X
stockholders, or persons other than the governing BOUYZ. s v mmossipen sie HETH 90 Brssiassinhs sivmseinssie Euieies aie SRR S AL RS 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
il Loy T ————————————— R L e b 8a|l X
b Each committee with authority to act on behalf of the governing DOUY v 10 eosisi6 3156 50018 a0 srdrretath st sbwmvmiiogose i i 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes," provide the names and addresses on Schedule 0.See. Schedule.O...... 9 | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a] X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUTPOSES?. . . .. .. .ttt 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?. . .................... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If 'No,” g0 0 fine 13.. .. ..o o\ 'oee e Toaliey
b Y\éecrgr%flfilgg;' directors, or trustees, and key employees required to disclose annually interests that could give rise
....................................................................................................... 12b X
c Did the organization regularly and consistently monitor and enforce compli [ i 'Yes,' ibe i
; pliance with the policy? If 'Yes,
Sf:hedu/e O how this was done. ...See..Schedule. O....................... p .‘ y ....... S . descnbe In ............ 12¢|] X
13 Dfd the organization have a written whistleblower policy?. . ....... ... 13 X
14 Did the organization have a written document retention and destruction policy?............... 14 | X
15 Did the process for dg}ermining compensation of the following persons include a review and approval bylndependent ...........
persens, c.Om;')arab|l|ty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . See. Schedule .Q 15a] X
b '(?tlr;er ?fflc§rs or key employees’of the organization... See.Schedule. .O......................... ... .......... 15b] X
I es'to line 15a or 15b, describe the process in Schedule O (see instructions).
a Did the organization invest in, contri T ; . . ;
taxable entity during the year?.. "j‘fr-'t.’.“te assets to, or participate in a joint venture or similar arrangement with a
b If 'Yes," did the organization follow a wri g N v p RS e e R s g 16a X
participation in joint venture arrangvgr':]teegtgollfrﬁéeo; grO(:IEacc;ubr? r?qgwmg the organization to evaluate its
organization's exempt status with respect to such aEEangen?eSts%ral tax law, and take steps to safeguard the
Section C. Disclosure _________________ i 16b

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

18 Section 6104 requires an organizati i
: qui | organization to make its Fo 1 i i
available for public inspection. Indicate how you made thégnesavgﬁgb%o%ﬁeocrk ]a(l)lzt‘llﬂ?t'a'pf)pal)‘/) Pleabie); =20, 2nd 0T (Ssctichi o] ShSsou)

X| Own website ! i
. Smbe o 0w (aln:d] vanother s websn'te | Upon request D Other (explain on Schedule 0)
e P Sl if so, how) tShee oergag:i;gog g]laldle its gooverning documents, conflict of
e

interest policy, and financial statements available to

20 State th
- : fimi addBre.ss, and telephone number of the person who possesses the organization's books and records »
— . Bilke 7330 NW 23rd Street Bethany OK 73008 405-491-0111
TEEAO106L 10/07/20

Form 990 (2020)



Form 990 (2020) PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066 Page 7

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

‘Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
@ (B) | tham ome o whiase pareon (0) (€) ()
Name and tte A;g;arge * bﬁ?feﬁ&gﬁ'uc:{eg?d ® comxgggga:rlne_from comfggg:;ttia:rllefrpm Estimoaftztt:lhgrrncunt
o | " BEIHEEE WATRMSG | G EOBMEG” | compensation from
hours for g 3 o g ?‘D O?ngnglaatgggs
RGN ISR ;
o | gs (3] 4
o | BB |7 g
gl
_M_Darrell L. Bilke _________ | _40_
Exec.VP/C0O0 0 X X 157, 380. 0. 4,721.
_@_Jenny LaGrange ____________ _4_
President 0 X X 0. 0. 0.
_®)_Kevin Woodford ____________ _4 _
President-Elect 0 X X 0. 0. 0.
_@_Kameron Duncanson_ _ _______ | _4_
Executive Com. 0 X 0. 0 0.
_® Nell Tekampe ____________ | _4 _
Exec Committee 0 X 0. 0 0.
_®_Annette Pitcher __________ | _4 _
Exec Committee 0 X 0. 0 0.
__Karen Craighead ___________ B
Imm. Past Pres. 0 X 0 0 0.
_®_Kelly Reames__ __ _________ | 1
Director - AR 0 X 0. 0 0.
_©)_Walter de la Brosse _______ | S
Director - CA 0 X 0 0 0.
09 Laura Fowler _ __ _________ | 1
Director -~ CA 0 X 0 0 0.
(1)_Sarah Nogacek ~___________ | 1
Director - CT 0 X 0. 0 0.
(12)_Amanda Palmer ____________ I
Director - FL 0 X 0. 0 0.
03 Mike Adams _____ __________ L
Director - IL 0 X 0. 0. 0.
(14)_Wyneta Duncan_____________ _1
Director - IN 0 X 0. 0. 0

BAA TEEAO107L 10/07/20 Form 990 (2020)



Form 990 (2020) PINTO HORSE ASSOCIATION OF AMERICA, INC.

23-7047066

Page 8

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

B) ©)
(A) Average | (do notlche’:)cc:(slrt'llct.?)r;e.thzz:nt one () (E) (F)
n i
Name and title hg::: g‘f)f)i((':eurnaens(‘:lsapggrs:(?tc;f/trgsleae) comggrﬁ’::tiagrlnefrom com?:r?g;ll?:r:ef;om Estlmoaft%ct!hae;nount
— izati lated nizations :
(.§552y T EEIEEER WaNGeMISO) | “W2OBMSE) | Sqmpensalion from
for 22 g Slalz? 3 and related
related |3 S SR |2 34K organizations
organiza (8 2 3 21°8
- tions sl = S
below & g a §
dotted ol & z
line) ol =
(=1
@5 _Don Greenlee ____________ | _ L.
Past President 0 X 0. 0. 0.
06} Joe GLISSOM. ... .cocne ol b
Past President 0 X 0 0 0.
a7 _William Sparr _ ___ ________|__ 1_
Director - IA 0 X 0 0 0.
(8 Woodie Marshall ___________|__ -
Director - KY 0 X 0 0 0.
(9 _George Martin__ __________ | _ 1 _
Past President 0 X 0 0 0.
20) Tracey Imbaro _ __ _________|__ 1 _]
Director - MA 0 X 0. 0 0.
@) Mary Osborn _ _ ____________|__ |-
Director - MI 0 X 0. 0. 0.
(22) Gabriel Deters ___________ | __ 1 _]
Director - MI 0 X 0. 0. 0.
@3 Carl Cousins__ ___________ | _ 1 _.
Past President 0 X 0 0 0.
24 Roger Altman _ ___ _________|_ _ 1_)
Past President 0 X 0. 0. 0
(25) Shelly Sellers _ _________|__ 1_
Director - MN 0 X 0. 0. 0.
TDSUDORAL: i s smwmvmns samms 508 oK SowERast £v SURNE 59 GRAGEGRE S e » 157,380. 0. 4,721.
¢ Total from continuation sheets to Part VII, Section A........................ » 0. 0. 0.
d Total (add lines Tb and 1C). .. ..........o.uuite e » 157, 380. 0. 4.,721.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . .. . .. ... . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
SUBH IRAIVIAUAL: wcosommss ises ssomiss s o v SRErEGRER DN SNGTE IR S50 SR ot DI NG S SRR S S S SRS 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for SUCh PErson. .................ooovueeeovn.. 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.

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

A) . .(B) .
Name and business address Description of services

©
Compensation

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

BAA TEEAQ0108L 10/07/20

Form 990 (2020)



OMB No. 1545-0047

2020

Form 990

Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service

Name of the Organization Employler ldentification number
PINTQ HORSE ASSOCIATION OF AMERICA, INC. 23-7047066
| Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(G B) © (D) (E) (3]
Name and title Average Pff iti(in_(che(:k 2"“‘ a;: 'y)-n com};gr?gar%ia:v!efrom com’;:r?:z:ttia:rlefrom am%sug’tnoaftg?her
h:yz?gﬁer ;% Q § & Qg § (%lr:le 2(;:]- n'-zhﬁ}lsth) re{e&t_&% ?r ar_\'ﬁ.lasl&ns cor;:g:;%aémn
et (B E1E1% 3553 e
related = § g 82 o?ganizations
organiza- gl= -3 §
e | BlE| |
dotted line)|  © | & £
Karen Clark __________ | 1 _
Director - MN 0 X 0. 0 0
Mahlon Bauman _________ | 1
Past President 0 X 0. 0 0
Helen Fleming-Bryson __ __ | _1_
Director - MS 0 X 0. 0 0
Bonnie Carr _ _________ | 1
Director - MO 0 X 0 0 0
Kari Reeg _ _ __________ | S
Director - NE 0 X 0. 0 0
Jean Andrews ___ _______ | _1_
Past President 0 X 0. 0 0
Jerri Wirthlin ________ | _1_
Director - NV 0 X 0. 0 0
Ann DiGiovanni __ ___ ___ | _1_
Director -NH 0 X 0 0. 0
Kathleen Gallagher _ _ _ _ _ | .
Past President 0 X 0 0 0
Chris Theiler _________ | 1 _
Past President 0 X 0 0. 0
Terri Klein-Rakosky _ ___ | 1 _
Director - NC 0 X 0. 0 0
Jim Isley _ ___ _ ________ 1
Past President 0 X 0. 0 0
Lisa Jostad __ _________ | .
Director - ND 0 X 0. 0 0
Nancy Bredemeier _____ _ _ | 1
Past President 0 X 0. 0 0
Gary Streator _ _____ _ ___ 1
Past President 0 X 0 0. 0
Don McGee ____________ | I
Director - OK 0 X 0 0. 0
Barbara Hulsey _ _______ | .
Past President 0 X 0 0 0
Terri Branham _________ | 1
Director - OR 0 X 0 0. 0
Tina Bell ____________| .
Director - OR 0 X 0. 0 0
Sue Ellen Parker _ __ _ __ | _1_
Past President 0 X 0. 0. 0.
Larmen Lay _ __________| I S
Past PresidTNt 0 X 0 0. 0.
Form 990 Cont 2020

TEEA4301L 10/07/20



OMB No. 1545-0047

2020

Form 990 Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service

Name of the Organization Employler Identification number

PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066
[Part VIl [Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(C)] ()] © (D) (E) Q)

Name and title Position (check all that apply) Reportable Reportable Estimated

AV“;""ge == ® compensation from compensation from amount of other
e a21213\81 3819 feomaey | gmames | o
(listany | @ = g 2|3|e8|3 organization
hours for | 2 & =] S(8al and related
related |8 2 = =) organizations
; =4 e § g
W | & 8
below 2 g._ 3
dotted line) 3 {K,i
Joni Osborn _ _ _________ | A
Past PresidWAt 0 X 0. 0 0
FALhY THOWAS oo oo sk =
Director - WA 0 X 0. 0 0
MWendy Davidson ________ | _1_
Past President 0 X 0. 0 0
Kathy Findley = | ol oo
Past Presidelt 0 X 0 0 0
Marianne Warland _____ __ | _x
Past PresidBCt 0 X 0. 0 0
Larolyn Washburn | L
Past PresidONt 0 X 0. 0 0
Marty Hedgren _________ | 1
Director - EU 0 X 0. 0 0

Form 990 Cont 2020
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Form 990 (2020)

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

(D)
Revenue
excluded from tax
under sections

12-514

1a Federated campaigns.........
b Membership dues.............
¢ Fundraisingevents............
d Related organizations.........
e Government grants (contributions). . . .

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

g Noncash contributions included in
1= -1  S—————— e ——.

Contributions, Gifts, Grants
and Other Similar Amounts

1b 210,282.

1c

1d

le 111,200.

1f 34,731.

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

356,213,

2a yWorld Show

Program Service Revenue

f All other program service revenue . . .
g Total. Add lines 2a-2f...........

Business Code

713990

1,272,126.

1,272,126.

713990

208,255.

208,255.

900099

121,032.

121,032.

713990

67,580.

67,580.

713990

26,680.

26,530.

150.

3,516 .

3,516.

\

1,699,189.

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

4 Income from investment of tax-exempt bond proceeds *
5 Royalties: v sewnmus srem s

26,250.

26,250.

(i) Real

(ii) Personal

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

b Less: rental expenses |6b

c Rental income or (loss) | 6¢

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

7 a Gross amount from

(i) Securities

(ii) Other

sales of assets
other than invento

b Less: cost or other basis
and sales expenses 7b

c Gainor(loss)...... 7c

8a Gross income from fundraising events
(not including $

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

of contributions reported on line 1c).
SeePart IV, line18.............
b Less: direct expenses. ......

Other Revenue

9a Gross income from gaming activities.
See Part IV, line19.............

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

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

b Less: cost of goods sold . . . .

8a

8b

¢ Net income or (loss) from fundraising events......... 2

9a

9b

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

n0a

10b,

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

Business Code

Miscellaneous
Revenue

(2]

O

t

tos

()

H

e

o

<

)

5

=

)

900099

53,000.

53,000.

531120

16,800.

16,800.

900099

1,670.

1,670.

71,470.

2,153,122,

1,796,759.

150.

0

g

TEEA0109L 10/07/20

Form 990 (2020)



Form 990 (2020)

PINTO HORSE ASSOCIATION OF AMERICA, INC.

23-7047066

Page 10

[PartIX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

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

A)
Total expenses

®
Program service
expenses

©
Management and
general expenses

D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21. .us swvas vas snmns ses snas

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

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part |V, lines 15 and 16

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

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

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

7 Other salariesandwages..................

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

9 Other employee benefits...................
10 Payrolltaxes..............ccoviviiin...
11 Fees for services (nonemployees):

a:Management co. s wn swmis s s e

€ ACCOUNING: 5 555 58558 54 Tnming smmscn, sisss ssasoss
dlobbying............ooiiiiii
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

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

13 Office expenses..............ccovvvvenn...
14 Information technology.....................
15 RoyaltieS e senvns svsen 4s wrsss gy
16 OCCUDBNCY. wiss cuis vivs iveimsis oo s S0 1908
M7 TraVE| wnvmre i e ss o il s S .,

18 Payments of travel or entertainment
expenses for any federal, state, or local
public-officials: s s s senmvans seens v

19 Conferences, conventions, and meetings. . ..
20 Interest conmmmmns won swevn o s s o
Payments to affiliates......................
Depreciation, depletion, and amortization . ..

21
22
23 INSUranCe.........c.coviuiieeiiaieaaann.
24

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

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

1,200.

162,101.

0.

277,282.

7,264.

32,590.

2,078.

14,000.

4,881.

24,375.

12,589.

61,389.

44,343.

43,070.

1,111,649.

24,235.

28,683.

35,105.

31,606.

23,102.

20,035.

26,474.

1,988,051.

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

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

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

BAA

TEEAO110L 10/07/20

Form 990 (2020)



Form 990 (2020) PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066 Page 11

Part X |Ba|ance Sheet

Check if Schedule O contains a response or note to any line inthis Part X........ ... i |:|
A B
Beginning of year End of year
1 Cash — non-interest-bearing. ... 89,235.| 1 214,679.
2 Savings and temporary cash investments ................ ... 307,927.] 2 337,769.
3 Pledges and grants receivable, net .............o i 3
4. ‘Accounts receivable; met. .. cuuwi von vomis cnmannn v s nes s wel s 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B) ............. 6
7 Notes and loans receivable, Net: ... cowin connian s v san somoniea mos sresres 7
81 8 Inventories for Sale OF USE. .. ........cooniririt it 8
§ 9 Prepaid expenses and deferred charges. ... 9
S 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 1,029,130.
b Less: accumulated depreciation.................... 10b 544,825. 498,544.]|10c 484, 305.
11 Investments — publicly traded securities. .................ccoviiiiiiiiii. 777,858.| 11 849,162.
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. See Part IV, line 11........ooiiiiiiiiiiieiiiiiii i, 15,001.]15 15,000.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 1,688,565.|16 1,900,915.
17 Accounts payable and accrued eXpenses. ............o.viiiiiiiiii i 2,095.|17 3,089.
18 'Grants PayabIe i i 55000 056 10 siimns sum thsmins rioss siamos viss wies srssesers omss Sopisise. s 18
19 Deferred reVENUS  vus svmns vwwns i Sumig Lad Trens s sais ol 195 Srans 59 sravies 19
20 Tax-exempt bond liabilities......... ... o 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
i=| 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
3 controlled entity or family member of any of these persons..................... 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, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. .. .. ...t 2,095.| 26 3,089.
[ Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
L; 27 Net assets without donor restrictions. ................ ... .. ... ... ... ..., 1,686,470.|27 1,897,826.
m | 28 Net assets with donor restrictions............. ... ... .. 28
.§ Organizations that do not follow FASB ASC 958, check here > |:|
(e and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds. ............................... 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
» | 31 Retained earnings, endowment, accumulated income, or other funds............ 31
g 32 Total netassetsorfundbalances..............covviiiiiiiiiiiiiiiiiiiiinin 1,686,470.(32 1,897,826.
Z | 33 Total liabilities and net assets/fund balances .................................. 1,688,565.(33 1,900,915.
BAA TEEAOT11L  10/07/20 Form 990 (2020)



Form 990 (2020) 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 in this Part Xl. ... ... ..o i D

1 Total revenue (must equal Part VIII, column (A), lIN€ 12). . ... ot e 1 2,153,122.
2 Total expenses (must equal Part IX, column (A), INe 25). ... ...ttt 2 1,988,051.
3 Revenue less expenses. Subtract line 2 from line T........coovriniiiieiiiieiiiiiieiiriiiiereneninion e 3 165,071.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 1,686,470.
5 Netunrealized gains (losses) on INVESTMENTS. . vumvanin sve woming ool ssessans Ve Sems S0 Samms 450 Sows 1as s 5 46,285.
6 Donated servicesiand Useof TaGilities: v vnmrrans muvnises ven i@ 198 Tmevmens 098 FIUDr K98 TRRDE s THIHE e 6
7 IRVESIHETt EXPENSES i roa somvan sunawions svsmen s PEENER SISTEAE Fos STROREE SR SRR DR N R PYG SR 7
8 Prioriperiod adjustmentsio: wm vumsmmn s amn s o @i @emveue Wl SRR 6% SR B SR e 8
9 Other changes in net assets or fund balances (explain on Schedule O)............ccoiiiiiiiiiiiiiiin... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COlUMN (B))sii i 55 S0 Sl (o niss s Lo mindimg i s mneinss st sitsvmn Ml eib meiimess moaae oxssein ttld ety Shpienss 10 1,897,826.
|Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL ... 0 e D
Yes | No

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

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

in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?.................... 2a| X

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

separate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ................................. 2b| X

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

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

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit-Act and: OMBIGIreUlar-A-T33 % i i v smvavenrin satemisis s SR L6 S0 T5e S0 RS SRR e R 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . .......................... 3b

BAA TEEAO112L 10/19/20 Form 990 (2020)




Schedule B OMB No. 15450047

Schedule of Contributors

(Form 930, 990-EZ,

or990-PF) - » Attach to Form 990, Form 930-EZ, or Form 990-PF. 2020
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization J Employer identification number
PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ

)

501¢c)( 5 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

Odd

4947(a)(1) nonexempt charitable trust treated as a private foundation

[[] 501(c)@3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 920-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and if. See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 930-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 9390 or 990-E2), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering ‘N/A' in column (b) instead of the
contributor name and address), I, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year.. ™ $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form $30, $30-EZ, or 990-PF. Schedule B (Form 990, 880-EZ, or 990-PF) (2020)
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Schedule B (Form 980, 990-EZ, or 990-PF) (2020)

1 1 Page 2

Name of organization

Employer Identification number

PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (© (d) .
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 . _N _/ A Person
Payroll D
____________________________________________ 15,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(2) ®) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 _In _/ A Person
——————— Payroll D
____________________________________________ 16,731.| Noncash [:]
(Complete Part II for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
I e Payroll []
_________________________________________________ Noncash ]
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
e Payroll |_—_|
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) ) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D

(Complete Part |l for
noncash contributions.)

(c)
Total
contributions

@
Type of contribution

Person

O
0
0

(Complete Part |l for
noncash contributions.)

Payroll

Noncash

BAA

TEEAQ702L 07/28/20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 930, 990-EZ, or 930-PF) (2020)

1

1 Page 3

Name of organization

PINTO HORSE ASSOCIATION OF AMERICA, INC.

Employer identification number

23-7047066

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(b)
Description of noncash property given

()
FMV (or est:mateg
(See instructions

) .
Date received

(a) No.
from
Partl

(c)
FMV (or estimateg
(See instructions.

(d)
Date received

__________________________________________ S el __
(2) No. (b) (c) (d)
Ig‘roml Description of noncash property given FMV (or estimateg Date received
art (See instructions.
N - A IV
e ) 9 @
prom Description of noncash property given FMV (or estimate) Date received
(See instructions.)
__________ $

(a) No.
from
Part|

(c)
FMV (or estimate)
(See instructions.)

(d
Date received

(a) No.
from
Partl

(©)
FMV (or estimate)
(See instructions.)

()
Date received

BAA

Schedule B (Form 930, 930-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 930-PF) (2020) 1 1 Page 4
Name of organization Employer identification number
PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066

"] Exclusively religious, charitable, etc., contributions to organizations described in section 501 (cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,060 or less for the year. (Enter this information once. See instructions.)............. L]

Use duplicate copies of Part Ill if additional space is needed.

No. Ef’rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
IN/B e .
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
)
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@
N % f:ﬁm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

()
N% frolm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

art

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAQ704L 07/28/20

Schedule B (Form 990, 930-EZ, or 930-PF) (2020)



I OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or12b.
» Attach to Form 990.

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. IhSpection.
Name of the organization Employer identification number
PINTO HORSE ASSCCIATION OF AMERICA, INC. 23-7047066
Partlll’ | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atend of year.................

Aggregate value of contributions to (during year) .......

Aggregate value atend of year..............

1
2
3 Aggregate value of grants from (duringyear)..........
4
5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .................oovveenns []Yes [JNo

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... .. .. DYes D No

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

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

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

Held at the End of the Tax Year

a Total number of conservation easements. . ...............oiiiiiiiiiiinee i, 2a
b Total acreage restricted by conservation easements................cooviiiiiiiiiiiiinninn., 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register.......... ... o it e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?......................oiiiiiiiiiiii i, [Jyes []No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B) (i)

and section 170(M@YB)Z ... ... ou e e ettt []Yes [ ]No

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

T

i| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIIL, line 1..........oiiiii e ]

(i) Assets included in Form 990, Part X . ... ... ..ottt >3 15,000.

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

a Revenue included on Form 9380, Part VIl IN€ T. .. ... oottt e e e >3
b Assets included in FOrm 980, Part X. . ... ..ottt e >3$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 PINTO HORSE ASSOCIATION OF AMERICA, INC. i 23-7047066 ' Page 2
[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange program
b | | Scholarly research e| |Other
c Preservation for future generations
4 Provide a description of the or?[anization's collections and explain how they further the organization's exempt purpose in
Part Xlll. See Part XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. ................... D Yes No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOrm 990 Parti NPy s s swreer s s Sy v Saasons v e Seenmmne i mmes e wasl (9 IHREE (e [:| Yes DNO

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
€ Beginning DalanCe. . . ...\ v vttt 1c
d Additions during the YEar . ... ...t 1d
e Distributions during the Year. .. .......o. it le
f ENding BalANCE:. iv v vn s snmiiseians ommasss 550 i o s oo S S0 K0 HAIIET S 1f

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

[Part V. [Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. .....
b Contributions. . ................

¢ Net investment earnings, gains,
and 10S58S.uawn ses s Bia i

d Grants or scholarships.........

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

f Administrative expenses.......

gEnd of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment * %
¢ Term endowment *> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) Unrelated organizations. . ... ..o 3a(i)
(i) Related organizations. ... ..o 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?.............ooooooeeeei, 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.

[Part VI [ Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1;::? ...................................... 50,000. 50,000.
ui mgs.-: -------------------------------- 712,459. 306,241. 406,218.
c Leasehold improvements. . ..................

dgtt::lpment ................................. 10,725. 9,6109. 1,106.
e er._ ..................................... 255,946. 228,965. 26,981.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B):line 106 ) s v s swsvws v > 484,305
BAA Schedule D (Form 990) 2020

TEEA3302L 08/18/20



Schedule D (Form 990) 2020 PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066 Page 3

[Part VIl | Investments — Other Securities. N/A .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ............c.ccoviviiiiinn.

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

(3) Other

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

Part VIII | Investments — Program Related. N/A
el Complete if the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

M

@

(©)

@)

®)

(©)

@)

®)
()
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). .

[Part IX_|Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

a
(&)
3
@
®)
(6)
(@)
8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) iN€ 15.) .. .. ... >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
()
3
@)
(©)
)
)
®
)
0
an
Total. (Column (b) must equal Form 990, Part X, column (B) N8 25.). . . . ... ...\ e e e e e e e e e P
2, Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIL . ... ... ... oot e E]

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements............... .. ... ... ......... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments............... ... ..., 2a

b Donated services and use of facilities.........................ociiiiiii.. 2b

c Recoveries of prior year grants. . ... 2c

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

€ Add lings:2athiOUGH 28« s s svmvmans ranaens SR (5% JRRT I Js Suony S0 SU6s G0 SURNs e BRems 2e
3 Subtract line 26:-Fom e Vi s vses svesrans suomssh Sresmes BN Cuvavan Symmiems i e 590 St Bemen 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XL .. ..o i 4b

C Add linesida and b, co vamn cuo i s s samsse s s s S8 SR S ST ST SR AR TR SR 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............c.ccccoivuvineno .. 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements.............. ... .. i i 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities...................... ... .ol 2a

b'Pricr yearTadjustiientS soems sovmmans swans oo srvens 09 mwes s Jae SO0 S0 Y 2b

€ OB |0SSES sivsimanms svnmons Suaws oo SV Dus SOmms 780 W0ens ook N me o Dine 2c

d Other (Describe in Part Xl . ... i s 2d

e Add lines. 28 tNroughi2d: o smmmmn smvms s s w0 HesEs S SIS (7 SR AR T A 2e
3 Subtractling 2€:From e T wesw i swmms s s e s o awmms S0 SoRTEEE S Eme T ST S 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIHL) .. ... e 4b

CAdd NS 4@ and Ab . . ... ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). .............ccovvivevni.n. 5

[Part XIlI | Supplemental Information.

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

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

offices. Reproduction of painting used as organization logo.

BAA Schedule D (Form 990) 2020
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| OMB No. 1545-0047

2020
e

Employer |dentification number

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 980-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 950-EZ.

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization

PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066

Form 990, Part |, Line 1 - Organization Mission or Significant Activities
PINTO HORSE NEWSLETTER: Bi-Monthly newsletters distributed to all members without
subscription or added cost. Provides news of events and show results. An online

magazine has been implemented.

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

to youth members relative to raising and breeding Pinto horses.

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

provided.

JUDGES PROGRAM: Training for judges in standards and judging techniques for the
Pinto Horse Breed.

Form 990, Part lll, Line 1 - Organization Mission

To improve, promote and enhance the Pinto horse, pony, and miniature. To collect,
record and preserve Pinto pedigrees and Pinto competition records. To represent thg
multifaceted world of Pinto ownership, breeding, competition and pleasure. To
provide beneficial services that support and encourage Pinto ownership and
participation. To educate by providing materials, programs and services that allow
Pinto to be a resource organization in the equine industry. To promote the
continued growth of the Pinto Horse Association of America through good horsemanship
and good sportsmanship.

Form 990, Part lll, Line 4b - Program Service Accomplishments

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

programs and achievement recognition.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $80-EZ. TEEA4901L  07/28/20 Schedule O (Form 980 or 990-EZ) (2020)




Schedule O (Form 990 or 930-EZ) (2020)

Page 2

Name of the organization

PINTO HORSE ASSOCIATION OF AMERICA, INC.

Employer identification number

23-7047066

Form 990, Part lll, Line 4b - Program Service Accomplishments

Note: Due to the COVID-19 pandemic, many shows were canceled.

decreased by nearly 40% during 2020.

Number of Shows: Horses: Entries:

PINTO HORSE NEWSLETTER: Quarterly newsletters distributed to

Show approval

all members without

subscription or added cost. Provides news of events and show results. An online

magazine has been implemented.

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

to youth members relative to raising and breeding Pinto horses.

CONVENTION: Provides a venue for all officers and directors to conduct annual

organization business. Open to all members and guests. Various classes are

provided.

JUDGES PROGRAM: Training for judges in standards and judging
Pinto Horse Breed.

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

techniques for the

REGISTRATIONS AND TRANSFERS: Registry provides breeding and ownership records for

member horses. Helps promote quality of the breed.

MEMBERS SERVED: 6,982 plus 1,389 Youth members

REGISTRATIONS: 155,791 TRANSFERS: 821

BAA
TEEAA4S02L  07/28/20

Schedule O (Form 950 or 980-EZ) (2020)



Schedule O (Form 930 or 990-EZ) (2020) Page 2

Name of the organization Employer identification number

PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066

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

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

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

The members elect officers and directors.

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

Members vote on all key issues. Executive Committee approves all but minor
administrative issues. Significant items are subject to approval by the full Board
of Directors.

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

Jenny LaGrange

2115 Hideaway Cove

Oviedo, FL 32765

President

Kevin Woodford
117th Alvers St.
Holstein, IA 51025

President-Elect

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

Executive Committee

Nell Tekampe

BAA

Schedule O (Form 990 or 950-EZ) (2020)
TEEAAS02L 07/28120



Schedule O (Form 930 or 930-EZ) (2020)

Page 2

Name of the organization

PINTO HORSE ASSOCIATION OF AMERICA, INC.

Employer Identification number
23-7047066

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

2604 280th Ave.
Salem, WI 53168

Executive Committee

Annette Pitcher
9593 Shelbyville Rd
Indianapolis, IN 46252

Executive Committee

Karen Craighead
5098 CR 115
Fulton, MO 65251

Immediate Past President

Kelley Reames
498 Johnson Cemetery Rd.
Paris, AR 72855

Director - AR

Laura Fowler
10757 Estrella Ave.
Apple Valley, CA 92308

Director-CA

Walter de la Brosse

4040 Verdant #1

BAA

TEEA4%02L 07/28/20
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Schedule O (Form 990 or 990-EZ) (2020)

Page 2

Name of the organization

PINTO HORSE ASSOCIATION OF AMERICA, INC.

Employer identification number

23-7047066

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

Los Angeles, CA 90039

Director-CA

Sarah Nogacek
7 Pleasant View
Ledyard, CT 06339

Director - CT

Amanda Palmer
5808 E. Quicksilver Court
Floral City, FL 34436

Director-FL

Mike Adams
6312 Gaule Rd.
Rochester, IL 62563

Director-IL

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

Director - IN

Don Greenlee
59 W. 400 N

Urbana, IN 46990

BAA

TEEA4902L 07/28/20
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Schedule O (Form 930 or 990-EZ) (2020)

Page 2

Name of the organization

PINTO HORSE ASSOCIATION OF AMERICA, INC.

Employer Identlfication number

23-7047066

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

Past President

Joe Grissom
1056 S. Clay Street
Frankfort, IN 46041

Past President

William Sparr
2013 Kossuth Ave.
Anthon, IA 51004

Director - IA

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

Director-KY

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

Past President

Tracey Imbaro
85 Morse St.
Foxboro, MA 02035

Director-MA

BAA

TEEA4S02L 07/28/20

Schedule O (Form 980 or 980-EZ) (2020)



Page 2

Schedule O (Form 990 or 990-E2) (2020) T
Name of the organization

23-7047066
PINTO HORSE ASSOCIATION OF AMERICA, INC.

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

Mary Osborn

7289 S. McClelland Rd.
Ashley, MI 48806

Director-MI

Gabrielle Deters
12328 Wilson Rd.
Fruitfort, MI 49415

Director-MI

Carl Cousins
10171 Milliman RA4.
Millington, MI 48746

Past President

Roger Altman
PO Box 37
Eaton Rapids, MI 48827

Past President

Shelley Sellers
9177 Gowan Avenue NW

Maple Lake, MN 55358

Director-MN

BAA

S
TEEA4S02L 07/28/20 chedule O (Form 930 or 990-EZ) (2020)



Schedule O (Form 9390 or 990-EZ) (2020)

Page 2

Name of the organization

PINTO HORSE ASSOCIATION OF AMERICA,

INC.

Employer ldentification number

23-7047066

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

Karen Clark
586 32nd Street SE
Buffalo, MN 55313

Director-MN

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

Past President

Helen Fleming-Bryson
804 Oak Grove
Tupelo, MS 38804

Director - MS

Bonnie Carr
7050 State Road J
Fulton, MO 65251

Director-MO

Kari Reeg
PO Box 262
Genoa, NE 68640

Director-NE

Jean Andrews

BAA

TEEA4302L 07/28/20

Schedule O (Form 990 or 990-EZ) (2020)



Schedule O (Form 990 or 990-EZ) (2020)

Page 2

Name of the organization

PINTO HORSE ASSOCIATION OF AMERICA, INC.

Employer Identification number

23-7047066

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

1940 County Rd. Q
Fremont, NE 68025

Past President

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

Director-NV

Ann DiGiovanni
24 lLane Rd.
Derry NH 03038-4194

Director-NH

Kathleen Gallagher
24 Lane Rd.
Derry NH 03038-4194

Past President

Chris Theiler
11301 Oakland Ave. NE
Albuquerque, NM 87122-4159

Past President

Terri Klein-Rakosky

1235 Brims Grove Rd.

BAA

TEEA4902L 07/28/20

Schedule O (Form 990 or 980-EZ) (2020)



Schedule O (Form 990 or 930-EZ) (2020)

Page 2

Name of the organization

PINTO HORSE ASSOCIATION OF AMERICA, INC.

Employer identification number

23-7047066

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

Pinnacle, NC 27043

Director-NC

Jim Isley
105 Driftwood Rd.
Reidsville, NC 27320

Past President

Lisa Jostad
4956 164th Ave SE
Kindred, ND 58051

Director-ND

Nancy Bredemeier
4764 Fairgrounds Rd.
Atwater, OH 44201

Past President

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

Past President

Don McGee
454694 Highway 64

Vian, OK 74962

BAA

TEEA4902L 07/28/20

Schedute O (Form 990 or 950-EZ) (2020)



Schedule O (Form 9390 or 930-E7) (2020) Page 2

Name of the organization

PINTO HORSE ASSOCIATION OF AMERICA, INC.

Employer |dentification number

23-7047066

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

Director-0K

Barbara Hulsey
4208 NE 142nd Court
Edmond, OK 73013

Past President

Terri Branham
7704 Monument Rd.
Grants Pass, OR 97526

Director-OR

Tina Bell
PO Box 618
Molalla, OR 97038

Director-OR

Sue Ellen Parker
20629 Hill Rd.
Saegertown, PA 16433

Past President

Carmen Lay
436 Bragg Ave.
Smyrna, TN 37167

Director-TN

BAA
Schedule O (Form 990 or 980-EZ) (2020)
TEEA4902L  07/28/20



Schedule O (Form 930 or 990-EZ) (2020) Page 2

Name of the organization Employer Identification number

PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066

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

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

Director-wa

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

Director-WA

Wendy Davidson
21404 161st Ave.
Monroe, WA 98272

Past President

Kathy Findley
21134 West 7 Mile Road
Franksville, WI 53126

Director-WI

Marianne Warland

PO Box 18003

Delta, British Columbia V4L2M4
Canada

Director-BC

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L 07/28/20



Schedule O (Form 930 or 930-EZ) (2020) Page 2

Name of the organization Employer Identification number

PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066

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

Carolyn Washburn

14092 Trafalgar Rd. N
Georgetown, Ontario L7G 454
Canada

Director-ON

Marty Hedgren

Flarekulla 104

52375 Dalum

Sweden

Director-EU

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

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

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

Possible conflict of interest issues are discussed at regular Executive Committee
meetings. All officers, directors and employees are covered. Pros and cons are
discussed and voted on. This is usually done before possible conflict occurs. If
determined that a conflict may occur or exist, the activity is not allowed in a
continuing relationship with the organization.

Form 990, Part Vi, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Compensation guidelines are determined at the Executive Committee level for all
employees including the Executive VP/COO. The process is normally done annually at
the time the budget for the next year is presented. The Executive VP/COO

participates in the process for all paid staff members except himself. Economic

BAA Schedule O (Form 990 or 980-EZ) (2020)
TEEA4902L 07/28/20



Schedule O (Form 990 or 990-EZ) (2020)

Page 2

Name of the organization

PINTO HORSE ASSOCIATION OF AMERICA, INC.

Employer Identification number

23-7047066

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management (continued)
conditions together with survey of salary levels paid by similar organizations are
considered. The Executive Committee votes on the final decision. Minutes are
taken, as with all meetings.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Compensation guidelines are determined at the Executive Committee level for all
employees including the Executive VP/COO. The process is normally done annually at
the time the budget for the next year is presented. The Executive VP/COO0
participates in the process for all paid staff members except himself. Economic
conditions together with survey of salary levels paid by similar organizations are
considered. The Executive Committee votes on the final decision. Minutes are
taken, as with all meetings.

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

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

purchase.

BAA

Schedule O (Form $90 or 990-EZ) (2020)
TEEA4902L 07/28/20



Page 1

2020 Federal Worksheets
Client1715 PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066
11110/21 01:04AM

Form 990, Part lll, Line 4e
Program Services Totals

Program
Services
Total __Form 990 Source
Total Expenses 1,111,649. 0. Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 1,695,253, 1,699,189. Part VIII, Line 2, Col. A
Form 990, Part VIli, Line 2f
Other Program Service Revenue
Related or Unrelated Revenue
Bus. Total Exempt Func Business Excluded
Description _Code _ tion Revenu __Revenue _ From Tax
Royalties 900099 § 3,516. § 3,516.
Totals $ 3,516. $ 3,516. § 0. § 0.
Form 990, Part IX, Line 11g
Other Fees For Services
(3) (B) (C) (D)
Program Management Fund-
Banner Installation 2,750.
Miscellaneous Labor 740.
Office Assistant 1,391.
Total § 4,881. $ 0. S 0. § 0
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) (C) (D)
Program Management
Total Services & General Fundraising
Dues & Publications 6,020.
Equipment Rental 7,350.
Licenses & Permits 369.
Meetings & Overtime Meals 2,087.
Personal Property Taxes 944,
Repairs & Maintenance 3,704.
Storage Rental 6,000.
Total $ 26,474. § 0. § 0. 8 0




2020 Supporting Detail Page 1
Client 1715 PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066

1110/21 01:04AM

Contributions, Gifts, and Grants
Other contributions, gifts, grants, etc.

Equine ChronicCle .. ... $ 3,000.
] 5 15, 000.
John & Marilyn Hay Estate............ccooiiiiiiiiiiii i 16,731.

Total § 34,731,
Other Revenue

Related or exempt function income
Other Revenue

Fax, Postage, NSF fees ... $ 1, 650.
Calendar, Rule BoOK Sales........ocoviiiiiiiiiiiii i s 20.
Total $§ 1,670.

Stmt. of Functional Expenses (990)
Information technology

Internet ACCESS & SeIVICE... ..ottt e $ 5,814,
CompULer SUPP LS. .. i 796.
OUtSide IT SeIVICES.. ..ttt e e e 54,779.

Total § 61, 389.

Stmt. of Functional Expenses (990)
Conferences, conventions, etc

Board Meeting & Convention............ooooiiiiiiii i $ 33,478.
Judges Committee .. ... 6,755.
Field Representative......... ... 2,914,
S N - o O 40, 379.
C0l0r Breed CoOMgIeS S ..coiiiiiiiitiii ettt 26,422.
O LA SOW .. e 1,001,701.
..................................................................................................... 0.

Total $ 1,111,649.

Stmt. of Functional Expenses (990)
Postage and shipping

o] k=T [ $ 16,228.
Federal Express & UPS. ... ... 3,466.
Magazine POSTAgE .......coiiiii i 3,408.

Total $§ 23,102.




2020 Federal Supporting Detail Page 1
Client 1715 PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066
111021 01:04AM
Contributions, Gifts, and Grants
Government grants
PPP Loan FoOrgivenesSS . ..ot 111,200.
Total $ 111, 200.
Program Service Revenue
Related or exempt function income
Other Program Revenue
Convention INCOME. ... ... ..ottt e e $ 19,375.
JUAGES PLOGLAM ... ittt ettt 5,310.
10721 X 5 afe T 5 - U 1,575.
Refund Color Breed Futurity.............ccooiiiiiiiiiiii i 270.
Total § 26,530.




Exempt Organization Business Income Tax Return OMB No. 1545-0047
F 990-T (and proxy tax under section 6033(e)) 2020
orm ;
For calendar year 2020 or other tax year beginning 2020, and ending ' . P oo
> Go to www.irs.gov/Form990T for instructions and fthe latest fnf:rn!atu;(r;].(c)@ % :? %ng;i;;;;ggﬁ;og,{g
A i i b de public if your organization is a i c
E‘?gﬁ;%inuisii?f{? > Do notenter SR pumpers thlsCI:a::T ::xlitf rr:]aar:e :h':nagez an see i:structions‘) D Employer identification number
. I -7047066
address changed. print |IPINTO HORSE ASSOCIATION OF AMERICA, INC. B 23 1047066
B Exempt under section " 19330 NW 23RD STREET Group oo
Kls01¢ ¢ ) (5) Type |BETHANY, OK 73008 |
e ) F L St e
(Jaosa  []530(a)
[]529¢(2) []529A |C Book value of all assets atendof year................ > 1,900, 915.

Check organization type... .. > [X] 501(c) corporation | ] 501(c) trust [ ] 401(a) trust [ | Other trust [ | Applicable reinsurance entity
Check if filingonly to....... > Claim credit from Form 8941 Claim a refund shown on Form 2439

Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding COTPOTAtION . ..c.ocne oo 5636550580 oo wsmares s > D
Enter the number of attached Schedules A (FOrm 990-T). . ...ttt

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

L The books are in care of ™ Darrell L. Bilke 7330 NW 23rd Street Bethany OK 7300Telephone number> 405-491-0111

|Part| | Total Unrelated Business Taxable Income

I Bl = N ]

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSHUCHONS) s sisn wravemnns swanss oo rams SRS IVAHATET P8 TOAaNans o SoRmm saT SeN vl Saes S PG ST 1 0.
2 RESEIVEA . . oot 2
3 A INES T @NA 2 .o 3 0.
4 Charitable contributions (see instructions for limitation rules)............... ..., 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3............ 5 0.
6 Deduction for net operating loss. See instructions ..................... i See .St.1| 6
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from lINe 5. .. ... ..o 7 0.
8 Specific deduction (generally $1,000, but see instructions for (S (0(=] o] ({o] g =) R 8 1,000.
9 Trusts. Section 199A deduction. See iNStructions. ...............oooiiuii 9
10 Total deductions. Add lines 8 @nd O.............oviuierm 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
BIHET ZETO. . .o 11 0.
Partll | Tax Computation
1 Organizations taxable as corporations. Multiply Part I, line 11 by 2Y% (0:21) s 555,55 cine soomeosmmisssss somsernse =l 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: [:] Tax rate schedule or D Schedule D (Form 1041) ..., > 2
3 Proxytax. Seeinstructions........................ >3
4 Other tax amounts. See instructions..................................... .. 4
5 Alternative minimum tax (trusts only).....................oc 5
6 Tax on noncompliant facility income. See instructions...................................... . 6
7 _Total. Add lines 3 through 6 to line 1 or 2, whichever ODNCS s -vons s s, SRR S0 SR S5 mooes eoeeeoseens 7 0.
BAA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2020)

TEEA0201 01/19/21



Form 990-T (2020) PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066 Page 2
[Partlll | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). .. 1a
b Other credits (see instructions).......... ... 1b
¢ General business credit. Attach Form 3800 (see instructions)................. 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827)................ 1d
e Total credits. Add lines 1a through Td. . ... ... oottt e e le 0.
2 Subtract line Te from Part 1, liNe 7 . . ..ottt e e e e e 2 0.
3 Other taxes. Check if from: | | Form 4255 | ]Form 8611 || Form 8697 [_]Form 8866
[:] Other (attach StateMENT).. .o s v somsnis o sgekie 200 ol SEe 507 HEATE 575 THR SN0 VROEAID da@bmyms W 3
4 Total tax. Add lines 2 and 3 (see instructions). D Check if includes tax previously deferred under
section 1294. Enter tax amount here. ..........oovriiii i, < 4 0.
5 2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line 4.................. 5
6a Payments: A 2019 overpayment credited to 2020 ......................... ... 6a
b 2020 estimated tax payments. Check if section 643(g) election applies... » [] 6b
c Tax deposited with Form 8868. . ......... .. 6¢
d Foreign organizations: Tax paid or withheld at source (see instructions)....... 6d
e Backup withholding (see instructions). ............... i 6e
f Credit for small employer health insurance premiums (attach Form 8941) ... .. 6f
g Other credits, adjustments, and payments: DForm 2439
[ ]Form 4136 [ ]other Total... ™| 6g
7 Total payments. Add lines 6a through BG. . .......oo it e 7 0.
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached. ............................ > |:| 8
9 Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed....................... > 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid................. > 10
11 Enter the amount of line 10 you want: Credited to 2021 estimated tax > Refunded™> [ 11
lPart lV| Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2020 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country here > X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year............... > S 0.
4a Did the organization change its method of accounting? (see INStructions). ... ... ... ... it X

b If 4ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
explain in Part V.

|PartV | Supplemental Information

Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions.

[

Under penaltigs of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Sign belief, it is trye, correctpand complete JDeclaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here } M W E\Z .

Sfgnature of officer

: May the IRS di this ret ith
[X1)-9-2] ) Exec Vice Pres/C00 [imeue o wuon e -
ale

Title instructions)?
ons) Yes DNo

Paid Print/Type preparer's name Preparer's signatu% Date Check D it PTIN
Pre- SUZANNE M CREWS / 4&&4 4 /- 952031 |setempioyed | P0O0049554
arer  |[Fimsname ™ Syzanne M Crews, (/PC FirmsEN > 73-1432749
se Fim's agdress ™ 7300 NW 23 St Ste 205
Only Bethany, OK 73008 Proneno.  405-491-0800
BAA Form 990-T (2020)

TEEA0202 01/19/21



SCHEDULE A Unrelated Business Taxable Income A——

(Form 990-T) From an Unrelated Trade or Business

» Go to www.irs.gov/Form990T for instructions and the latest information. 20 20

Department of the Treasury

» Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)3).  |Open to Public Inspection for

Internal Revenue Service 501(c)(3) Organizations Only.
A Name of the organization B Employer identification number
PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066
C Unrelated business activity code (see instructions) » 511120 D Sequence: 1 of 1
E Describe the unrelated trade or business » Advertising sales in magazine/newsletter
Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
Ta Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Cost of goods sold (Part I, line 8)...............cccovviin. 2
3 Gross profit. Subtract line 2 from line Tc.................... 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (see instructions)............................o . 4a
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) | 4b
¢ Capital loss deduction for trusts............................. 4c
5 Income (loss) from a partnership or an S corporation
(attach statement). .......... .. ... . 5
6 Rentincome (PartIV)............ ... ... 6
7 Unrelated debt-financed income (Part V).................... 7
8 Interest, annuities, royalties, and rents from a controlled
organization:(Part V), v sowwssn suon s smeva s svass o o 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII.................co i 9
10 Exploited exempt activity income (Part VIIIy................ 10
11 Advertising income (Part IX)................oooiiiiiiiiiii.. 11
12 Other income (see instructions; attach statement).......... 12
13 Total. Combine lines 3 through 12........................... 13

Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be directly
connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X)................... . . . . . .. ... .. ... ... .. 1

2 Salariesand WageSm: sos swmmn 1o on 5000 155 50515505 %o b et 1A fas 1 S it et +1e miats ate e 2

3 Repairs and maintenance . ... ... i 3

4 Bad debts. .. ... 4

5 Interest (attach statement) (see instructions)............ ... ... 5

6 Taxes and lICeNSES ... ..ot 6

7 Depreciation (attach Form 4562) (see instructions)..................... 7

8 Less depreciation claimed in Part lll and elsewhere on return.......... 8a 8b

9 Depletion . s sasn wma wwem ssmonon 55 e 5 VISEITE 10 BIRG S8 S0 1 et o s . 9
10  Contributions to deferred compensation plans ... 10
11 Employee benefit programs. ... ... 11
12 Excess exempt expenses (Part VI ... oo 12
13 Excess readership costs (Part IX). ..........oooiiiiii 13
14  Other deductions (attach statement)......... ... ... .. 14
15 Total deductions. Add lines 1 through 14. ... ... ..o, 15
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |,

livei 13, ColumMME): i e wownn won sy 1EsamaRs 1506 KOS 590 §53 AR 55 S0bsin ot amcmsmse siet Aamaanceenss scosee 16

17 Deduction for net operating loss (see instructions).......... See Statement 2 17
18 Unrelated business taxable income. Subtract line 17 from line 16..............covveiiiiieoo .. 18
BAA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020

TEEA0213 02/01/21



Schedule A (Form 990-T)2020 PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066 Page 2

[Partilll] Cost of Goods Sold Enter method of inventory valuation ®™

1 Inventory at beginning of Year. ..........oooi i 1

b =] o 3 V- 13 - 13 PR R 2

B C0St OF IADON. .o\ ottt e e 3

4 Additional section 263A costs (attach statement)...............o a4

5 Other costs (attach statement)...........coo 5

6 Total. Add lines 1 through 5. .. ... o i 6

7 Inventoryatendofyear............ccoooiii i B R R 7

8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part 1, line 2.................. 8

9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? [:l Yes [j No
'PartilV| Rent Income (From Real Property and Personal Property Leased with Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)

A []
B []
c []
o []

2 Rent received or accrued

a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%.......................

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

c Total rents received or accrued by property
Add lines 2a and 2b, columns A through D...

3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column A). >

4 Deductions directly connected with the
income in lines 2(a) and 2(h) (attach statement).......

5 Total deductions. Add line 4 columns A through D. Enter here and on Part I, line 6, column (8).... ™
artV'| Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)

A []

B[]

c []

o []

2 Gross income from or allocable to debt-
financed property..................... ... ...,

3 Deductions directly connected with or
allocable to debt-financed property

a Straight line depreciation (attach statement)

b Other deductions (attach statement).........

¢ Total deductions (add lines 3a and 3b,
columns A throughD)........................

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

5 Average adjusted basis of or allocable to
debt-financed property (attach statement).. ..

Divide line4 by line&........................ % % % %

6
7 Gross income reportable. Multiply line 2 by line 6.
8 Total gross income (add line 7, columns A through D). Enter here and on Part I, line 7, column (A).......... >

©

Allocable deductions. Multiply line 3¢ by line 6. . . .. | | |

10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column B\).... »
11 Total dividends-received deductions included in line 10. >

BAA TEEAQ213L 02101721 Schedule A (Form 990-T) 2020




Schedule A (Form 990-T) 2020

PINTO HORSE ASSOCIATION OF AMERICA, INC.

23-7047066

Page 3

Part VI| Interest, Annuities,

Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations
ifi f column 4 | 6 Deductions directly
lled 2 Employer 3 Net unrelated 4 Total of specified | 5Parto ! _
L Nag:ea?‘fizcgt?g:]o © identif?cai/ion income (loss) payments made that is included in |  connected with
. number (see instructions) the controlling income in column 5
organization's
gross income
M
@
3
@
Nonexempt Controlled Organizations
i 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
T TargniElncems income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10
(D)
@
©))
@
Add columns 5 and 10. Enter | Add columns 6 and 11. Enter
here and on Part |, line 8, here and on Part [, line 8,
column (A) column (B)
TotalS . .o P
Part VIl| Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1 Description of income 2 Amount of income 3 Deductions 4 Set-asides 5 Total deductions and
directly connected (attach statement) set-asides (add
(attach statement) columns 3 and 4)
()
@
3
@
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part I, Enter here and on Part |,
Totals. % line 9, column (A) line 9, column (B)

Part VI |Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, col (A)| 2
3 Expenses directly connected with production of unrelated business income. Enter here and on

Part 1, line 10, column (B). ..ot e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

HRES S IROUGN Zhcor e o s wsws s it ST B95 355 ime scssnces s sy s sosmcnt s v s v 4
5 Gross income from activity that is not unrelated business income. ... ....................._ 5
6 Expenses attributable to income enteredon line 5.......................................... 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on

line 4. Enter here and on Part I, line 12.............................. 7

BAA

TEEA0213L  02/01/21
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Schedule A (Form 990-T) 2020 PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066 Page 4
[PartiX] Advertising Income

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

A [

B [
N

C
o

Enter amounts for each periodical listed above in the corresponding column.

A B c

2 Gross advertisingincome ......................

a Add columns A through D. Enter here and on Part |, line 11, column (A)........... ..., >

3 Direct advertising costs by periodical .......... | |

a Add columns A through D. Enter here and on Part |, line 11, column B)............................... >

4 Advertising gain (loss). Subtract line 3 from line 2.
For any column in line 4 showing a gain, complete
lines 5 through 8. For any column in line 4 showing
a loss or zero, do not complete lines 5 through 7,
and enterzeroonline8..........................

5 Readershipcosts........................coo00.

6 Circulationincome...................ooiiiil..

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line 6, enterzero.....................

8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline 7.......

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part Il line 13 >

!PartXC | 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
%
%
%
%

Total. Enter hereandon Part 11, line 1...............oo i >

BAA Schedule A (Form 990-T) 2020

TEEAQ213 L 02/01/2}



2020 Federal Statements Page 1

Client 1715 PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066

nno

Statement 1
Form 990-T, Part |, Line 6
Net Operating Loss Deduction

01:04AM

Pre-2018 NOLs Carried Forward From Prior Year 17,199.
Pre-2018 NOLs Included on Form 990-T, Part I, Line 6 0.

Total Pre-2018 NOLs Applied 0. 0.
Pre-2018 NOLs Expiring This Tax Year 0.
Pre-2018 NOLs Carried Over to Subsequent Tax Years 17,199.
Statement 2

Schedule A, Part I, Line 17
Net Operating Loss Deduction

. Loss
Loss Year Original Previously Loss
Ending Loss Used —— Available
12/31/19 $ 664. $ 0.
Net Operating Loss Available.................oooiiiiiiiii i, % ........... [ ggg'
Taxable INCOME .........ouiiiitiit it e e e e, $ 0.
Net Operating Loss Deduction (Limited to Taxable Income)........................ $ 0.




Form 512 LMl B

[ Oklahoma Return of 2020 @“aﬁ“

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

Organization Exempt from Income Tax

Section 501(c) of the Internal Revenue Code
= Forthe year January 1 - December 31, 2020, or other taxable year  Place an ‘X' if:

IE beginning: ending:
3 ; Amended return ESee Schedule
g 2020 (1) Initial retum  (2) Final return  (3) 512E-X on page 2)
Name of organization Federal Employer Identification Number
Pinto Horse Association of America, Inc. 23-7047066
Address (number and street) Date qualified for tax exempt status
7330 NW 23rd Street 1956
Clty, State or Province, Country and ZIP or Foreign Postal Code OFFICE USE ONLY

Bethany, OK 73008

leRT 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 0 0
B| Total unrelated trade or business deductions - applicable Fed. Form(s) 990 0 0

| C| Unrelated business taxable income - enter here and on line 1 below 0 0
INCOME SUBJECT TO TAX |

1] Unrelated business taxable income - from statement above (allocable to Oklahoma).............ccecuu.... 1 0 00
2| Other net income - enclose schedule ...............cccocceuneen.. 2 0 00
3| Oklahoma Capital Gain deduction (provide Form 561-C) 3 0 00

| 4| Oklahoma taxable income (total of INeS 1, 2 @NA 3).......cueicvieiiiiiieiieieee sttt e s s eeeeseseae s 4 0 00

[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 O.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).....c.ccccvvviviiiiiiiciiceieiceeee e, 6 00
7| Balance of tax due (line 5 minus line 6, but ot less than Zero).............cccocveveveeeveieeeeeeeee e 7 00
8| 2020 Oklahoma estimated tax and extension payments and prior year carryforward........................... 8 00
9| Oklahoma withholding (provide 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 (@mended return only)...........ccoceeeeeererieiereierceeee e 11 ( ) 00

12| Totalioflines 8AMroughell s s 12 00

13| Overpayment (if line 12 is larger than line 7 enter amount overpaid) ............ccccceeviveieeeciccceeceene 13 00

|14/ Amount of line 13 to be credited to 2021 estimated tax (original return only) .........c.cccceevvvvevveriereennenn 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"

Me box and attach a schedule showing how you would like your donation split.

15| Donations from your refund ............ccovcvvevenen.. D $2 D $5 D $ 15 00

16/ -Add linegs 14and 15 and Biteramaunt. oo mnmmmmnannannns s 16 00

117 | Amount to be refunded to you (line 13 MIinUS liN@ 16) ........c.ovvveveieereireeeieeereeeee s Refund... 17 00

(Direct Deposit Note: =g |s this refund going to or through an account that is located outside of the United States? Yes No
All refunds must be by direct deposit. Deposit my refund in my: checking account savings account
See Direct Deposit Information on Routing Ay

\page 4 for details. Number: Number:

18| Tax Due (if line 7 is larger than line 12 enter tax due).............ccceeveieveerereiiiereeeesceveenens Tax Due...18 00
19| (a) Donation: Support the Oklahoma General Revenue Fund (For information regarding this fund, see page 3, #3) 19a 00

(b) Donation: Public School Classroom Support Fund (For information regarding this fund, see page 3, #8) ...... 19b 00

20| For delinquent payment, add penalty of 5% plus interest at 1.25% per month ...........c.cccocevvvecrienennnn 20 00

21| Underpayment of estimated tax interest............ccuvvrrvereerivicreieeiceeeeecee e Annualized  ...21 00

22| Tota| tax, penalty and interest due - Add lines 18-21; pay in full with return Balance Due...22 00

Under penalty of perjury, | declare the information ined in this d t | and schedules are true nn:i correct to the best of my knowledge and belief.

ég(rmt;;ee oZ‘Ofﬁcer % ? M ?te &h:gl((l‘ahl:: :‘:x Tla’x Siggalure of Preparer ;ﬂ &&W / /& Date

Prinf o & L= /)‘ 203) ;ay e s Printed NAme d 1 U ~7-203/

ﬁ”‘e Darrell L. Bilke g:urm vrvl!h your |ofprephfer Suzanne M. Crews, PC

Title Phone Number Phone Number: Preparer’s PTIN:

Exec. VP/COO 405-491-0111 >< 405-491-0800 P00049554




This is an abbreviated copy of the 2020 Pinto Horse Association of
America, Inc. tax return.

A complete copy of the return is available at the Pinto Horse

Association of America office in Bethany, Oklahoma upon written
request.



