PINTO HORSE ASSOCIATION OF AMERICA, INC.
EXEMPT ORGANIZATION RETURN

DECEMBER 31, 2015

PUBLIC INSPECTION COPY



1715 11/12/2016 12:02 AM

rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A _For the 2015 calendar year, or tax year beginnin .and ending
B  Check if applicable: ’m‘%mﬁgﬁORSE ASSOCIATION OF D Employer identification number
Address change AMERICA INC
Name change EoNg busnasses I N : 23"7047066
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial retum 7330 NW 23RD STREET 405-491-0111
Final returmn/ City or town, state or province, country, and ZIP or foreign postal code
terminated
I BETHANY OK 73008 G Gross receipts $ 2,598,524
Amended retumn mss of principal officer: i
Application pending Darrell L Bilke H(a) Is this a group retum for subordinates? Yes :X: No
7330 NW 23rd Street H(b) Are all subordinates included? Yes No
Be thany OK 73008 If "No," attach a list. (see instructions)
B pt status: A : ‘ 501(c)(3) X 501(c) ( 5 ) E (insert no.) 4947(a)(1) or A 527
J__website:» WWW.pinto.org H(c) Group exemption numbe>
K__Form of organization: X Corporation | | tamt | | Associaion : ﬂer I3 | L Yearof formation: 1956 | M_State of legal domicie: _ OK
Part | Summary
1 Briefly describe the organization's mission or most significant activies:
3 Lot b BRI R R R e el e e
B R e e e T T e
Bl e i e e e
3 2 Check this box P> ' if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line4a) 3 =8l
8| 4 Number of independent voting members of the governing body (Part VI, linetb) 4 31
:‘é 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) 5 9
E 6 Total number of volunteers (estimate if necessary) 6 0
7aTotal unrelated business revenue from Part VIll, column (C), line12 7a 35,915
b Net unrelated business taxable income from Form 990-T, line34 . .. ... ... . ... .. .. . ... ... S e =L, 128
Prior Year Current Year
& | 8 Convibulions andigrants (Pedt VI, e 1) .~ =~ oo o0 R 290,845 3155583
g 9 ‘Program seivicerevenue (PartMilliline2g) . . = - - o 00 2,088,855 2,208,618
3 | 10 Investmentincome (Part VIll, column (A), lines 3, 4,and7d) 33,166 =35 6654
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 16); el i st 47,093 B9/,
12_Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) . ... ... .. 2,459,959 2,598,524
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 2,500 10,408
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 428,977 486,572
2 | 16aProfessional fundraising fees (Part IX, column (A), line11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line25)» YisLatp
W1 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) Tt 2,001,678 2 L3200
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) 2,433 155 2,629,087
19 Revenue less expenses. Subtract line 18 fromline12 26,804 -30,563
5 Beginning of Current Year End of Year
e T S 1,950,253 1,014,408
Lo A U D el e S SR R S e e S e 251395 6:,728
23| 22 Net assets or fund balances. Subtract line 21 fromline20 1,948,118 152907, 680
Part |1 Signature Block

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

true, correct, and oompl;te.

aration gf ppeparer (othe’tha? officer) is based on all information of which preparer has any knowledge.

} A | //-12-16
Sign Signature of officer Date
Here } Darrell L Bilke Exec VP/CO0
Type or print name and title y) (—\

Print/Type preparer's name Prepgfer's signature :Z 1 Date Check if | PTIN
Paid Suzanne M Crews Suzanne;gn @rews g &0 //'//'/‘ self-employed | P00049554
Preparer | cisname  »  Suzanne M Crews PC FimseNd  73-1432749
Use Only 7300 NW 23rd St Ste 400

Firm's address P Bethany, OK 73008 Phone no. 405-491-0800

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

X Yes No

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

Form 990 (2015)
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Form 990 (2015) PINTO HORSE ASSOCIATION OF 23-7047066 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part it . HoRal b X

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
il ol 1 e R R e I s L e e | Yes X No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program :
B - e S e e e X| Yes | | No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) 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 $ 1,089,167 includinggrantsof $ ) (Revenue $ 1> 365, 4:12")

4c (Code: ) (Expenses $ 160,797 including grants of $ ) (Revenue $ 213 ,:838)

4d Other program services (Describe in Schedule O.)
(Expenses $ 88, 607 including grants of $ ) (Revenue $ L35, 148 1)
4e Total program service expenses P 1,714 524
DAA Form 990 (2015)
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Form 990 (2015) PINTO HORSE ASSOCIATION OF 23-7047066 Page 3
Part IV Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

o o USRS SR e i e e 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) £ 3 X
4  Section 501(c)(3) organizations.Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 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 Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

SR IERRERID R o o e e e e 6 X
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, Partn 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 g8 | 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 O, Parttv. .~~~ 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V sl 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,"

e R S R e e e o s 1a| 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 16? If "Yes," complete Schedule D, Partvit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvii Sl e s e s 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule O, Partix Wbte i) [ [+ X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartX S|l )il 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, PatX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
st D Earesxliand Xilk i - et g el el s e il e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedue 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 landtv. .~~~ 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 llandtv...~~~~~ 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 tandtv. .~~~ 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? I “Yes,” complete Schedule G, Part | (see instructions) Pt 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll S R e e e R 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, Partl . R : e 19 X
rForm 990 (2015)

DAA
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Form 990 (2015) PINTO HORSE ASSOCIATION OF 23-7047066 Page 4
_PartlV__ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH e nele X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... .. . . . . . . . . : pBiasi o4

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il b e Rk, 21 X
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 |, Parts | and Il S 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 Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amounl 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 Scheduleiic. Ieho, <gotone 26a - - =.o s ool e i s e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
IBONN SNV IR, L e e T e s s 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any time dunng MOWBANY: (- 7o odile s ar B i s, 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 | B A s Lo T S s et SO MR SR B SRS e e S 25b

26 Did the organization report any amount on Part X Ime 5 6 or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Pttt 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, or key employee? If "Yes," complete Schedule L, Parttvy 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
BRNRIEEEI: -~ o o e e i e e e | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduem 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 sl R e e SR A S 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operahons" If “Yes complete Schedule N,
R o T e e b e X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
oo S S R L R 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete ScheduleR,Partt -~ .. .. = - .~ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Ill,
BRGNS o e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(p)(13) 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, line2 35b
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable
related organization7.It-Yes;: compisis Schadule K PareVoing2. == oo e n s das e S e b e S G 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,
s o e e e 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. 38| X
Form 990 (2015)

DAA
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Form 990 (2015) PTNTO HORSE ASSOCIATION OF 23-7047066

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

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 18 lil33

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

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

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 9

ic

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?
b If*Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O
4a Atany 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)?

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
b If“Yes," did the organization include with every solicitation an express statement that such contributions or
GRS T OINBRIIRT. o e e e e
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 to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282?

o

2b | X

3a | X

3 | X

5a X

5b X

5c

6a X

6b

7a X

7b

7c X

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised fundsDid a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?
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10  Section 501(c)(7) organizations.Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 10a

7e X

7f X

| 79
7h

9a

9b

11 Section 501(c)(12) organizations.Enter:
a Gross income from members or shareholders 11a

against amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 1041?
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b I

12a

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
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

13a

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?

14a X

14b

DAA

Form 990 (2015)



1715 11/12/2016 12:02 AM

Form 990 (2015) PINTO HORSE ASSOCIATION OF 23-7047066

Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in thisPart VI .. . .. . X;
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear da- e 371
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 3i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
I ORE OIS ONNGIOr TN N R e e e R 2 X
3  Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
B Bdine organization iave MembersonstackholdEra? = - - Loet ot ermn s e s i Th e Ul R e e O 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one:omoleNembers ol e goveminaibatyl-. - =0 & ot i i e e R e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
gtackholders;:onpersons:other:thanithe:govemingliady? -~~~ = =0 e e & S 7 | X
8  Did the organization contemporaneously document the meetings held or wntten acttons undertaken during the year by the following:
@& ¢ rhalgovermingibody - i & o s s e Snie e il S e e e G e 8a | X
b Each committee with authority to act on behalf of the govemingbody? ...~ 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesinSchedule 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 purposes? ... ... . ... ....... ... .. ... 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"goto linet3 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
AR S OTowiis R . . . T oot cne o e e 12| X
13 Did the organization have a written whistieblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management oficiat . 15a| X
b Ottioe officars ori oy SmplOYSSS DI INGOMINIRIION ..~ - o e e 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
o R e e e e 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... .. . ... ... .. ... ... oo 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
X Own website Another's website X Upon request . Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

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

Pinto Horse Assoc of America Inc 7330 NW 23rd Street
Bethany OK 73008 405-491-0111
DAA Form 990 (2015)
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Form 990 (2015) PINTO HORSE ASSOCIATION OF

23-7047066

Page 7

Part VIl  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in thisPartVHI
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.

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

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

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

o List all of the organization’s former directors or trusteesthat received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for Sl = e [ 3+ B organization (W-2/1099-MISC) from the
related §§ 2 % g |28 g (W-2/1099-MISC) organization
organizations gg 5|12 |8 %’i ] and related
below dotted Se S 2 8 organizations
line) g ; ‘§ }%
3| 2 2
8 g
()Wendy Davidson
Sl st cae S e i
President 0. 00 X X 0 0
(2Sue Ellen Parkexny
T A
President-Elect 0,00 FX X 0 0
(3)Roger Altman
S e s G 2.00
Executive Committee 0.00 | X 0 0
(49 Kathleen Gallagher
SR e 2.00
Executive Committee 0.00 | X 0 0
(5)Karen Craighead
PR s iR Mo - e
Executive Committee 000 | X 0 0
(6)Gary Streator
e eRai e U 4.00
Immediate Past Presi .00 |2 X 0 0
(7' Darrell L Bilke
fdae A e e 40.00
Exec VP/COO 000X X 1:35;. 356 23,404
(8)Dale Smith
SRR R B 1.00
Director Arizona 000 J5X 0 0
(9 Laura Fowler
PErEe R AT i 1.00
Director California 0.00 | X 0 0
(100Ann Cummings
SR frochea ettt o 1.00
Director Connecticut 000 =X 0 0
(1M Jennifer LaGrange
AT G e 1.00
Director Florida 0L00 | X 0 0

DAA

Form 990 (2015)
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Form 990 (2015) PINTO HORSE ASSOCIATION OF 23-7047066 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeeg&ontinued)

(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for - organization (W-2/1099-MISC) from the
related 222|213 |88 ¢ (W-2/1099-MISC) organization
organizations §§ g 8 2 § g g and ntela!ed
below dotted g8 § 2 &g organizations
line) % é § é
8 &
(12) Corky Fairchilld
SR e 1.00
Director Georgia 0.00 | X 0 0 0
(13) Dale Timmermgn
e e 1.00
Director Illinois 0.00 [X 0 0 0
(14) Annette PitcHer
il 1.00"
Director Indiana 0.00 |X 0 0 0
(15) Kevin Woodfond
__________________________________________ 1:40
Director Iowa 0.00 X 0 0 0
(16) Woody Marshall
MBS 1,00
Director Kentucky 0.00 |X 0 0 0
(17) Karen Benson
Al mana i e 100
Director Massachuset 000 | X 0 0 0
(18) Mary Osborn
Al 1.00
Director Mlchlgan Q.00 | X 0 0 0
(19) Kameron Duncgnson
st 1.00
Director Minnesota 000 | X 0 0 0
s S e e S s > 135, 356 23,404
¢ Total from continuation sheets to Part VII, Section A = >
diTaali(@tdlinesdbandde) - - e > 135,356 23,404

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, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individval . . . . .. ...~ 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? If “Yes,” complete Schedule J for such

L i MOl e s R B e e e R s R 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 forsuchperson ... .. 5 X

Section B. Independent Contractors

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

A) - L ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0
DAA rForm 990 (2015)
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Form 990 (2015) PINTO HORSE ASSOCIATION OF 23-7047066 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee&ontinued)
(A) (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for g xlaxl m organization (W-2/1099-MISC) from the
related 23| 2|8|3 |38 g (W-2/1099-MISC) organization
organizations gﬁ g 8 8 g'i S and related
below dotted [S 8| S 2 §8 organizations
line) g| & =
a| 3 3| 8
3 2 2
. g
(20) Glenda Mastellar
el R e 1.00
Director Nebraska 0.00-|X 0 0 0
(21) Terri Wirthlin
gt e e 1.00
Director Nevada 000X 0 0 0
(22) Ann DiGiovanr]i
___________________ 1.00
Director N Hampshlre 0200 X 0 0 0
(23) Kathy McCulldugh
_______________________ 1.00
Director New York 000 X 0 0 0
(24) John Kile
SEh b e e T 1.00
Director Ohio 008 LXK 0 0 0
(25) Pat Walliser
IEEEN S 1.00
Director Oklahoma Q.00 X 0 0 0
(26) Terry Heimerman
VS eaC R PR e 1.00
Director Oklahoma 0.00 |X 0 0 0
(27) Terri Branhan|
L P e Rl e 1.00
Director Oregon 0200 |-X 0 0 0
SR SINSIDRRLC & ol s e e S e e o]
¢ Total from continuation sheets to Part VII, Section A o] -
d - Tombiaoad NS ADaNIC) v . cer o e et s »
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
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individval .. .. .. ...~~~ 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
Lol | R S e R R e e e e e R T 4
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson .. ... .. .. ... ... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B! C.
Name and bt(nsgvess address Descn’p!io(n ())f Services Comp(er!saﬁon
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P>
DAA Form 990 (2015)
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Form 990 (2015) PINTO HORSE ASSOCIATION OF 23-7047066 Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee&ontinued)

(A) (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for e R x loxlEs organization (W-2/1099-MISC) from the
related <3|l 2|82 |38 g (W-2/1099-MISC) organization
organizations gg g 8 8 %5 3 and related
below dotted | 35| S s |8g organizations
line) gk il S
el e ® 3
8| 2 g
2 2
(28) Tina Bell
e n e 1.00
Director Oregon QL 00X 0 0 0
(29) Marti Grimes
et Tl O 1.00
Director Texas 0500 X 0 0 0
(30) James Campbelll
o T e 1.00
Director Washlngton Q.00 [X 0 0 0
(31) Kathy Thomas
T A e 1.00
Director Washington 0.00 | X 0 0 0
(32) Amy Mayer
Rt o iR e s e 1.00
Director Wisconsin 0.00 | X 0 0 0
(33) Carolyn Washhurn
iy et 1.00
Director Ontario 0.00 | X 0 0 0
(34) Jean Andrews
TR ehlE R L 1.00
Past President 0.00 | X 0 0 0
(35) Mahlon Baumar]
___________________________________ 1.00
Past President 0.00 |X 0 0 0
AP SIREGHRIE 5t e S e e e el e ]
¢ Total from continuation sheets to Part VII, Section A . = | 2
Jd Fetatitsdiiinesabiandde) s o e »

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 P>

Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for suchindividual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

Lol R N s e B e S S S e e e e e 4
5 Did any person listed on line 1a receive or accrue compensahon from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson .. .. ... ... ... 5

Section B. Independent Contractors

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

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

A B C
Name and bt‘:ss)ness address Descriptio(n ())f services Comp(en)sation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »
DAA Form 990 (2015)




1715 11/12/2016 12:02 AM

Form 990 (2015) PINTO HORSE ASSOCIATION OF 23-7047066 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee&ontinued)
(A) (8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o5l slol=lax] = organization (W-2/1099-MISC) from the
related o2l 2| 3|2 |35 8 (W-2/1099-MISC) organization
organizations gg_ g 8 2 (88 g and related
below dotted 58| § 3 23 organizations
line) = $8d S 3
al @ 2| B
8| 2 g
= g
(36) Nancy Bredemgier
A T s St 1.00
Past Presiden 0.00 X 0 0
(37) Carl Cousins
et e e 1.00
Past President 0:00 |X 0 0
(38) Don Greenlee
e 1.00
Past President 000 |'X 0 0
(39) Joe Grissom
dnatng SR s 1.00
Past President Q.00 | X 0 0
(40) Barbara Hulsgy
O e 1.00
Past President 000 1 X 0 0
(41) Jim Isley
SR DR e 1.00
Past President 000 EX 0 0
(42) George Martin
SR P PSR 1.00
Past President 0.00 | X 0 0
(43) Gerald Milbuyn
E e e 1.00
Past President 0= 00 |:X 0 0
R R A e s >
c Total from continuation sheets to Part VIl, Section A | 4
de tomiaudIesIDaNo e iy i s |
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 P>
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
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? If “Yes,” complete Schedule J for such
Individuale’ oon e S s e i et s e e e s SR e S s e R S 4
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 forsuchperson ... ... .. . .. .. . ... . ... ... . ... . 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bt(Jsaress address Desc:iptio(n (’)t services Coméen’sation

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

DAA

Form 990 (2015)
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Form 990 (2015) PTNTO HORSE ASSOCIATION OF 23-7047066 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee&ontinued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for s g organization (W-2/1099-MISC) from the
Q 5 = Il 2 eI
related 33| 2818|238 3 (W-2/1099-MISC) organization
organizations gcsx g 8 3 .g g 3 and related
belowdotted [ 8| § 2 |8g organizations
line) 51 2 2 3
a| & -
3 § Z
g
(44) Chris Theilern
R LA 1.00
Past President Q000X 0 0 0
ADESUDORL 5o e e e e >
¢ Total from continuation sheets to Part VIl, Section A . . S
de somiitaadilines IDantae). 0 7 on i e e e »
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 P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for suchindividual . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
L e S e o e 4
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 forsuchperson .. ... ... ... ... .. .. ... ... ... ... ... .. 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bt(xs#\ess address Descriplio(n <))t services Coméen)sation

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

DAA

Form 990 (2015)
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Form 990 (2015) PINTO HORSE ASSOCIATION OF

23-7047066

Part VIII

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part V|

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

excluded from tax
under sections

512-514

1a

-0 Qo 0 U

and Other Similar Amounts
@

Federated campaigns
Membership dues
Fundraising events
Related organizations

G grants (c

1a

1b

308,845

1c

1d

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

3 o e

1e

6,738

1f

Noncash contributions included in lines 1a-1f:

Total. Add lines 1a—1f

315,583

2a

Program Service Revenue Contributions, Gifts, Grants

KR -0 Q 0 T

World Show

_Royalties

AI'I 'olher program service révenue
Total. Add lines 2a—2f

Busn. Code

713990

1,365,412

1,365,412

900099

474,549

474,549

713990

213,838

213,838

713990

121,358

121,358

900099

12,701

12,701

20,760

16,845

35915

2,208,618

Other Revenue

9a

10a

o

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

Royalties .

>

=137654

-13,654

(i) Real

(ii) Personal

Gross rents

Less: rental exps.

Rental inc. or (loss)

Net rental income or (loss)

Gross amount from

(i) Securities

(ii) Other

sales of assets
other than inventory

Less: cost or other
basis & sales exps.

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events

(notincluding $

of contributions reported on line 1c).

SeePart IV, line 18

b Less: direct expenses

Net income or (loss) from fundraising events ... ... ... »
Gross income from gaming activities.

See Part IV, line 19

Net income or (loss) from gaming activities .. ... .. . >
Gross sales of inventory, less
returns and allowances

Less: cost of goods sold

Busn. Code

11a

o Q 6o

Total. Add lines 11a-11d

72,000

72,000

8,400

8,400

6,777

6, 171

800

800

>

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

87,951

2,598,524

25279026

S/ 9 s

0

DAA

Form 990 (2015)
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Form 990 (2015) PINTO HORSE ASSOCIATION OF 23-7047066 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthisPartIix
Do not include amounts reported on lines 6b, Total g::)enses ngra(:)servioe Manag(etr:t:ent and Fun<(1tr,a?ising 7
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line21 10 4 08
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 135,356
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries andwages 305,326
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) L2303
9 Other employee benefts
e e O 33,587
11 Fees for services (non-employees):
& MANRgEINBIG - e e
U henelaa 6,106
CORECONING - = e D e 125,815
G G SR S e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promoton 61,500
18 OffitaleNteneas -« it s o 124,710
14 Information technology 79,5105
ol R R e
([0 i o e e e 50,861
RGTael o S 68,327
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,532,684
20 IntereSt ...............................
21 Payments to affliates
22 Depreciation, depletion, and amortization 37,389
a0 IIEBUNRANIGE == o T s S e il Sl 96 130
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a BSC & Credit Card Fees 36,772
b Dues & Publications 13,597
¢ Repairs & Maintenance 13,587
S R 11,280
e Allotherexpenses 26,644
25  Total functional expenses. Add lines 1 through 24e 2,629.:08% 0 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here > | if
following SOP 98-2 (ASC958-720) . ... ..........

DAA

Form 990 (2015)
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Form 990 (2015) PINTO HORSE ASSOCIATION OF 23-7047066 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX =
(A) (B)
Beginning of year End of year
1 Ghengiiietionhe., ... 100,837 1 86,896
2 Savings and temporary cash investments 633,706/ 2 660,830
95 [Mieodasand orantsireceNabienel: -« v it b e BV el e 3
4 Accounts recelvable‘ net ..... wa e n e s 8 e anin e s a e baneseseenldlgenasyaueeneyeeeuesedenned 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Ll A I T i e O S e e s 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@8 organizations (see instructions). Complete Part Il of ScheduleL 6
B Niwsdosersiemiene o o 0 R 7 492
< 8 Inventones for Sale B N R Ce e Y S e R I s e e 8
9. Brepaid expensasand deferetdichages = oo e e Bl Ul 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a €008, 94
b Less: accumulated depreciaton 10b 526,033 627,646] 10c 592 /908
11 Investments—publicly traded securies 573,064 11 558,282
12 Investments—other securities. See Part IV, line11 - 12
13 Investments—program-related. See Part IV, line11 13
ol 0o e R e SR e e s e 14
15 OthenaseelpiSeaPartIVilne - = = asram lag i S S 15,000] 15 15,000
16 Total assets. Add lines 1 through 15 (mustequalline34) .............. ... e T 1,950,253] 16 1,914,408
17 Accounts payable and accrued expenses 2, 135017 6,728
(e GIE PHYEDIe s = s s s e e 18
19 Deferred DO S e Al N R e iRty S T RS S 1 9
TR ERTNNODO NI, = o s i e o e T 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Scheduet 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
ansehedWaI s e oo chn sl an e o el e Te e s S 25
26 _Total isbliities Add lices 178 ough@8 ... ... ..o 2,135]| 26 6,728
Organizations that follow SFAS 117 (ASC 958), check here> X and
§ complete lines 27 through 29, and lines 33 and 34.
Rl 27 =UnresttictedNetiassete s = co e v o gl e il S 1,948,118 27 1,907,680
g 28 - Temporariyrestictedinatiaseets: - 1 ool o St S gl e b 28
= 120- | Pefnanently restrictedinetiagsetes: -0 cboen oo ie ) et 29
I Organizations that do not follow SFAS 117 (ASC 958), check herd> and
S complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
‘26' 32 Retained earnings, endowment, accumulated income, or other funds 32
435 ' Totalnet:assate ortandibialanoas el oesns b an st nUate Siae e 1,948 ,118] 33 1,907,680
34 Total abilities andinet‘assets/fundbalances .. . .. .. oo oo n S0 0 1, 9510, 2531 734 1,914,408
Form 990 (2015)

DAA
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Form 990 (2015) PTNTO HORSE ASSOCIATION OF 23-7047066 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart X1 ... ... ... ... ... ... ... ... .. ... 2
1 Total revenue (miistequalPartVill, column(A);line12) - = = = = oo T b D e e 1 2,598,524
2 - Totallexpenseas (mustiequaliRart X column (A)dine 26y = =~ o = 2o iaiii o0 - i it s B 2 2,629,087
3" 'Reveriue less expenses: Subtractine2fomilng 1 -« coo oo Lo a g e 3 =30,563
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn () 4 1,948,118
B NGRS (Cean oRImaNNS T ol 5
6 Donated sewlws and use Of fac"“les ..................................................................................... 6
e o R R R R e IR I e S T i D 7
e T PR S e e 8
9 Other changes in net assets or fund balances (explain in Schedweo) 9 =985
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B L R R R A I e A D e il e e SO 10 1,907,680
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart X0 ... . ... .. ... .. ... . ... ... ... ... |
Yes | No
1 Accounting method used to prepare the Form 990: X| Cash Accrual I Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
‘X Separate basis | Consolidated basis | Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidat_eq basis, or both: i
X Separate basis | Consolidated basis .| Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
SO CloN AU A BRI OMB CrasrA-R89 = C o e 3a| X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ................ ... 3b| X
rorm 990 (2015)
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OMB No. 1545-0687
fom 990-T Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e)) 201 5
For calendar year 2015 or other tax year beginning i o FRE S e
Department of the Treasury P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t. Open to Public Inspection for
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c nizations On
A gmuboc’;‘:w Name of organization ( Check box if name changed and see instructions.) D Employer identification number
B Exempt under section PINTO HORSE ASSOCIATION OF (Employees’trust, see instructions.)
X soi¢ Cy¢ 5) |Print| AMERICA INC
408(e) 220(e) or | Number, street, and room or suite no. If a P.O. box, see instructions. 23-7047066
408A | s30(@) | Type | 7330 NW 23RD STREET E Unrelated busi tivity codes
529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.)
C R e o BETHANY OK 73008 511120
at end of year F__Group exemption number (See instructions.) »
1,914,408| G Check organization type X 501(c) corporation 501(c) trust 401 (a) trust Other trust
H Describe the organization's primary unrelated business activity.
» Advertising sales in magazine.
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .................. » Yes X No

If "Yes," enter the name and identifying number of the parent corporation.

»
J Thebooksareincareof » Darrell I, Bilke Telephone number » 405-491-0111
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retumns and allowances ¢ Balance ....... > | 1c
2 Costafgoods soldi(ScheduleA;line?) .~ = . =0 o 2
& (Grossiproit Subtractline2fromiinedc -~ ... - o o 8 3
4a Capital gain netincome (attach Scheduleo) 4a
b Netgain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
craCapalliossdedicionion gt it o o sl e Se Rt s e S S 4c
5  Income (loss) from partnerships and S corporations (attach statementy 5
B k) - e e 6
7  Unrelated debt-financed income (Scheduleg) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedulely 10
11 Adveitisingiincome(Scheduled)- = -~ oo o SR 11 3,915 21,043 =17,128
12 Otherincome (See instructions; attach schedule) 12
AR katal I Combinei INesANroun 425 2. Lus o Din sk st e B s 13 34915 21,043 -17,128
Part Il Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Scheduek) ...~~~ 14
e snlalionQnUIWRDeS o - w e e e e e R e e e e O 15
19 - Repalisapdiiaiienancos a0 2t o e e e e e e 16
1 7 Bad debts ..................................................................................................................... 1 7
B I R ) L R e e e 18
it laxesanallconsss. - -0 o e o i ae e S B e el e e e 19
20 Charitable contributions (See instructions for limitationrules) -~ . . o 20
41 uepibeiaton(AUachi FOM4002) - 0 o it e WL S s s R e S e 21
22  Less depreciation claimed on Schedule A and elsewhereonretun 22a 22b 0
£0: SUEPIoN Y oot e T e s s e S e s e R OO e e 23
24; - Oontnbutions:to/deferved:-compensatioipleng - ==~ Boadw s st L mn e R e 24
b EIDVeobele IDIOGIAIMIS: v o oo v tie e iatie s D s e i e e e i 25
WY TR R S (RN ) e e e R 26
2 - Excesniendershipicostsi(Gohediied). -« s o tE e e g SR S T S el SR e 27
o SRR RGN - i L e s e R e s e 28
29 Eotalidaductions: Addines i AMIOBN@B: -7 0 el et e s s D s TR e 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 30 -17,128
31 Netoperating loss deduction (limited to'the amountonline3o) ...~ . .~ 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from ine30 32 =17,128
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000
34 Unrelated business taxable income.Subtract line 33 from line 32. If line 33 is greater than line 32,
anterihe smaler ol zem onlme A e R e 34 -17,128
paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2015)



1715 11/12/2016 12:02 AM

Form 990-T (2015) PINTO HORSE ASSOCIATION OF 23-7047066 Page 2
Part lll Tax Computation
35 Organizations Taxable as Corporations.See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here | See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
M [s | @ s | @ s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100000) $
¢ Incomietaxon theamountonilibead i s e S s B e T e » | 35¢
36 Trusts Taxable at Trust Rates. See instructions for tax computatlon Income tax on
the amount on line 34 from: Tax rate schedule or Schedule D (Form 1041) > | 36
e IR R > [ 37
L el R e e e R SRt e S e e 38
39 _ Total. Add lines 37 and 38 to line 35c or 36, whicheverapplies . .......................................................... 39
_PartlV_ Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b COmencretiita (968INSIUCHONS) -0 - = e il s e R s T St 40b
¢ General business credit. Attach Form 3800 fasBinattietions) .- oo aanat ey 40c
d Credit for prior year minimum tax (attach Form 8801 or8827) 40d
astotiicredits-AidinéstdDaltnrotgh WONe == 5 S o e S siaaiier b s ittt e 40e
4% == Subliact ine 408 omMIINe8Y%: = » - o corean e e e e e 41
AR Form 4256 Form 8611 Form 8697 |Fomeses | |omertsny 42
D T TR R 43 0
44a Payments: A 2014 overpayment creditedto2015 44a
D 2010 SHIMABUNAKIDAVITIONIS & e 0 o e T i e e 44b
G raxigeposiied WV EOmMVOBBE =6 & o ol S ol s et e 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
@ BacKipwiiolang (S86/mSTUChoNS) =~ o - o oo ii o e e e 44e
f Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: Form 2439
Form 4136 | Other Total > | 44g
49 - Tomlpayniontsviaimesdfatimougnaan. - - == b el e ot s B isel b e e e 45
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached > 46
47 Tax due.If line 45 is less than the total of lines 43 and 46, enter amountowed » | 47
48 Overpayment.|If line 45 is larger than the total of lines 43 and 46, enter amount overpad > | 48
49  Enter the amount of line 48 you want: Credited to 2016 estimated tax » Refunded P> | 49
Part V Statements Regarding Certain Activities and Other Information (see instructions)
1  Atany time during the 2015 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a 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
U AESkMR R e s e e e X
2  During the tax year, did the organlzatlon 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 $
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 0" [nventoryatendiotyear .. 0 o0 6
& CiRUICHaREE: « o ue: i ce ot ey 2 7 Cost of goods sold.Subtract line 6 from
S GoaHORIANON o ns D 3 line 5. Enter here and in Part |, line2 7
4; %:Ez%aé}ecﬁh i ety :: 8 Do the rules of section 263'A (with respect to Yes | No
R S R e property produced or acquired for resale) apply
5  Total. Add lines A through 4b .. .. 5 to the organization?
Under penalties gf perjury, | declare that | have examined this retum, inclu_dmg accompanying schedules and statements, and to the best of my knowledge and belief, it is
Sig n true, correct, anfl complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. me RS dguss Shog:‘s gw
Here \//72-t0 W Exec VP/COO et “‘; -
Signature of officer Date Title
Print/Type preparer's name Prepérer's signature / : / W Date 4 PTIN
Paid Suzanne M Crews zan ews 4 Wl =/ self-employed P00049554
Preparer|rimsname  » Suzanne M Crews PC Firm's EIN D 73-1432749
Use Only 7300 NW 23rd St Ste 400
Fimsaddess  »  Bethany, OK 73008 Phone no. 405-491-0800

DAA

Form 990-T (2015)



1715 11/12/2016 12:02 AM

Form 990-T (2015)

PINTO HORSE ASSOCIATION OF

2358

7047066

Page 3

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

(see instructions)

1. Description of property

@ N/A

(2)

(3

(4)

2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)

()

(2)

@)

(4)

Total Total (b) Total deductions.

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A)

Enter here and on page 1,
Part |, line 6, column (B) »

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

2. Gross income from or

3. Deductions directly connected with or allocable to

debt-financed property
1. Description of debt-financed property allocable to debt-financed
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
w N/A
2)
(3)
)
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to e 7. Gross income reportable ;
abitanis 15 dobin debt-financed pr v 4 divided (column 6 x total of columns
inanced opert; by column 5 (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule)
() %)
2 %
(3) %)
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals >

HiRne e »

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

1. Name of controlled

2. Employer

Exempt Controlled Organizations

3. Net unrelated income

4. Total of specified

5. Part of column 4 that is

6. Deductions directly

organization identification number
(loss) (see instructions) payments made included in the controlling connected with income
organization's gross inc. in column 5
o N/A
(2)
3)
(4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

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

11. Deductions directly
connected with income in
column 10

()

2)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Ll e e e e R A e R R e >

DAA

Form 990-T (2015)



1715 11/12/2016 12:02 AM
Form 990-T (2015)

PINTO HORSE ASSOCIATION OF

23-7047066

Page 4

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

3. Deductions 5. Total deductions
1. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides (col. 3
(attach schedule) (attach schedule) plus col.4)
@ N/A
(2)
(3)
4
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part|, line 9, column (B).
1T R P R F B S ST e e >
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net income (loss) 7. Excess exempt
unrelated directly from unrelated trade §. Gross income 6. Expenses expenses
1. Description of exploited activity business income connected with or business (column from activity that attributable to (column 6 minus
e production of 2 minu§ column 3). is not unrelated cokimn 5 column 5, but not
business Shioi If a gain, compute business income A
business income cols. 5 through 7. column 4).
o N/A
(2)
(3)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
170 | PR SR RE R R »
Schedule J — Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
A 4. Advertising 7. Excess readership
- Gross gain or (loss) (col. 3 & > costs (column 6
1. Name of periodical advertising 3 .Drrect 2 minus col. 3). If > (?lrculatnon i minus column 5, but
G advertising costs a gain, compute income costs ot more than
cols. 5 through 7. column 4).
o N/A
(2)
(3)
4)
Totals (carry to Part Il line (5)) ...
Part I Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns

2 through 7 on a

line-by-line basis.)

Ak 4. Advertising 7. Excess readership
- Gross = gain or (loss) (col. ; : < costs (column 6
. M o et advertising 3. _D.lrect 2 minus col, 3), If 5. (t,:rcutahon 6. Readership ks comnE blk
income Svorieig cous a gain, compute otk oovs not more than
cols. 5 through 7. column 4).

m Pinto Horse Maga 3,915 21,043 -17,128
(2)
3)
4
Totals from Part | »

Enter here and on Enter here and on Enter here and

page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part ll, line 27.
Totals, Part Il (lines 1-5) . » 3,915 21,043
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of . .
1. Name 2. Title tim ;‘:ﬁ :t:sd % 4. Cmup”e:‘:?;:n bj:_::us;able to

(1) N/A %
@ %,
@) %
(4) %
datali Enter hererand .onpage-1; PartBline 14 .- ... o onaE o s e St >

DAA

Form 990-T (2015)



Form 512 ClgE
2015 [w]

OKLAHOMA RETURN OF ORGANIZATION
EXEMPT FROM INCOME TAX

Section 501(c) of the Internal Revenue Code

AMENDED

For the year January 1 - December 31, 2015, or other taxable year

— If this is an

= | beginning: ending:

o

=|| | [2015] | b |

m s 3

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

BETHANY, OK 73008

City, State or Province, Country and ZIP or Foreign Postal Code OFFICE USE ONLY

[PART 2: STATEMENT OF UNRELATED

JSINESS 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 3915 3915 |
B. Total unrelated trade or business deductions - applicable Fed. Form(s) 990 21043 21043
C. Unrelated business taxable income - Enter here and on line 1 below -17128 -17128
[ INCOME SUBJECT TO TAX - |
1. Unrelated business taxable income - from statement above (allocable to Oklahoma)............. 1 0 100
2. -Omarnatincome - encloSE SCRBANID. /. i i e o it e e o Bl 2 0 100
3. Oklahoma taxable income (total of lines 1and ) G R e R 3 0 |00
| TAX COMPUTATION |
4. Tax at 6% of line 3. If Trust - See Rate Schedule on page 2 and place an ‘X’ here............. ][4 0 100
5. Less: Other Credits Form (total from FOrm 511CR) c...veveeeeeereeeeeeeseereeseenns | ik 00
6. Balance of tax due (line 4 minus line 5, but not less than Zero).........cc.cccoceeveeeeieeceeece i 6 00
7. Amount paid on 2015 estimate and amount paid with extension request...................ccccoveun..... 7 00
8. Oklahoma withholding (enclose Form 1099, Form 500A, Form 500B or other withholding statement). | 8 00
9. Amount paid with original return and amount paid after it was filed (amended return only) ..... 9 00
10. Any refunds or overpayment applied (amended return only)...........ccccooeeeeiieeeiee e, 10{( )|00
11 IO OT PR 7 UV AR v casiicensintii i SRR sty s s G e st e T 11 00
12. Overpayment (if line 11 is larger than line 6 enter amount overpaid) ...........cccocevveveveverierenennae 12 00
13. Amount of line 12 to be credited to 2016 estimated tax (original return only) ............c.cc......... 13 00

Line 14 instructions provide you the opportunity to make a financial gift from your refund to a variety of Oklahoma

organizations. Place the line number of the organization from the instructions to this form in the box below and enter

the amount you are donating. If giving to more than one organization, put a “99” in the box and attach a schedule

showing how you would like your donation split.
14. Donations from your refund...........cccccccuu..... l:] $2 D $5 D $ s | [14 00
1oy AUdines: 18 antad ant OmeEmBLD . i e e e e 15 00
16. Amount to be refunded to you (line 12 minus line 15) Refund | 16 00

Direct Deposit Note: w> | Is this refund going to or through an account that is located outside ited States? [ [ yes [ | no
All refunds must be by direct deposit. | |P€POsit my refund in my: Dchecklng account D avin gs account

See Direct Deposit Information on .

g Routing Account

page 3 for details. Number: l Number: |
17. Tax Due (if line 6 is larger than line 11 enter tax due)...........cccceevvveeeiicriieecccneees e, Tax Due (17 00
18. Donation: Public School Classroom Support Fund........ [Js2 []$5 []s¢ 18 00

(For information regarding this fund, see page 3, #9)
19. For delinquent payment, add penalty of 5% ................. $ plus
interest at 1 1/4% PorMONM........cc..oiiusivesssmisrasociscinsssss R LR e R e 19 00

20. Underpayment of estimated tax interest..............c.oeeuereverueeereesieeiseeeeesese e Annualized [_] [20 00
21. Total tax, donation, penalty and interest due - Add lines 17-20; pay in full with return..Balance Due |21 00
[ PART 3: S})GNATURE AND VERIFICATION |
Under penalty of per#lry | declare the lntormatlon contained in this document, attachments and schedules are true and correct to the best of my knowledge and belief.

g:gTr:::; of Opfcer i Dat/e[ -/J -/‘ grheegl((llamh::\gxl‘zx Sigifdture of Preparer ; é ﬂd Dat // —// -/ é_
Print Name ’"‘Y discuss this Preparer s ﬁdress

DARRELL L. BILKE return with your 00 NW 23RD STREET, SUITE 400
tax preparer.

BETHANY OK 73008

Title Phone Number
SECRETARY-TREASURER with Area Code 405-491-0111 X Phone Number: e 491-0800 Ip'epa’e"s PTI:

P00049554




