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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
lung benefit trust or private foundation)

» The organization may have 1o use a copy of this return to satisfy state reporting requirements

OMB No. 1545-0047

2009

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

, 20

E g:;lfc"ai{,]e: Please [C Name of organization PINTO HORSE ASSOCIATION OF AMER[IZEmployer identification number
|| Address change ?asbeelﬂo? Doing Business As 2 3 - 7 O 4 7 O 6 6
Name change print or Number and street (or P.O. box if mailis not delivered to street address) RS%?{';/ E Telephone number
:Initialreturn tgz:. 7330 N. W. 23RD STREET (405)491-0111
|| Terminatea E}g‘:ﬁﬂf City or town, state or country, and ZIP + 4 G Gross
Amendedreturn | tlons. Bethany OK 73008-5120 receipts $ 1,860,973
: Application pending F Name and address of principal officer: H(a) s this a group return for affiliates? Yes No
See attachment #1 H(b) Areallaffiliates included? H Yes H No
1 Tax-exempt status: [Xl 501(c)(5 )« (insertno.) ] {4947(a)(1) or ! I 527 If “No,” attach a list. (see instructions)
J Website: p WwWw. plnto .0Yg H(c) Group exemptionnumber P

K Form of organization: [X] Corporation { lTrust I lAssociation [ ] Other p

l L Year of formation:

1956 [M State of legal domicile: OK

Summary

1 Briefly describe the organization’s mission or most significant activities:
A Pee attachment #2
£
v
Y E 2 Check this box p ’_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 3 Number of voting members of the governing body (Part Vi, lineta)............................ 3 47
é ﬁ 4  Number of independent voting members of the governing body (Part Vi, line1b). . ... ............ 4 46
S C| 5 Total number of employees (PartV, liN€ 2a) . . . ... ... ... 5 14
& E 6 Total number of volunteers (estimate if necessary) . ............ ... i 6 500
7a Total gross unrelated business revenue from Part VIIl, column (C), line12 .. ............... ... ... 7a 22,226
b Net unrelated business taxable income from Form 990-T,line34 ., .. ... ... ... ... ... . ....... 7b -23,493
Prior Year Current Year
E 8 Contributions and grants (Part VIll, lineth) .. .. .. ... ... ... .. . ... i 313,115 313,468
\é Program service revenue (Part VIIL ine 2g) ... ... .........ciiiiieenninnen.. 1,750,165 1,526,225
N |10 Investment income (Part VI, column (A), lines3,4,and 7d). . .................. 23,507 13,985
g 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e), ., ... ...... 7,611 7,295
12 Total revenue —- add lines 8 through 11 (must equal Part VIII, column (A), line 12) ., , 2,094,398 1,860,973
13 Grants and similar amounts paid (Part IX, column (A), lines 1=3). . ... ............ 2,707 1,295
E 14 Benefits paid to or for members (Part IX, column (A), line4). .. .................
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . 414,378 397,280
E 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) »
E |17 Other expenses (Part IX, column (A), lines 11a-11d,111-24f) . . ... ... ... ..... 1,462,821 1,324,565
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... ... .. 1,879,906 1,723,140
19 Revenue less expenses. Subtract line 18 fromline12 . ., .. ... .............. 214,492 137,833
E‘ o B Beginning of Current Year End of Year
52220 Total assets (Part X, e 16) . . ... .. ... .. o.ueeeneeiinieeteaaieien, 1,808,804 1,910,118
Su N 21  Total liabilities (Part X, N@ 26) . . .. . ...\ttt 194,069 157,550
g B E 22 Net assets or fund balances. Subtract line 21 fromline20 , ..., .,.............. 1,614,735 1,752,568
Signature Block

Under penalties offperjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, itis true, cprrect, and complete. Deo% of preparer (other than officer) is based on all infarmation of which preparer has any knowledge.

Sign \x G770
Here Slgnature of offlcer Date
Darrell L. Bilke VP/CO0
} Type or print name and title
Preparer’s Date Check if Preparer's identifying number (see instr.)
VM e . [ Gittorn [
Preparer's | Frmsname(oryours (/ SUZANNE M _CREWS PC EIN >
Use Only | if self-employed) 7300 NW 23RD STREET STE 400

address,and ZIP+ 4

BETHANY, OK 73008

Phoneno. » {405)491-0800

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

®Yesl ]No

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.

JVA 09 99012 TWF 33393 Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)



Form 990 (2009) PINTO HORSE ASSOCIATION OF 23-7047066 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:

See attachment #3

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOM 890 OF 980-EZ? ... .. ...\ttt ettt ettt 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
SBIVICBST? L L it e D Yes @ No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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:1 ) (Expenses$ 663,173 including grants of § ) (Revenue$ 965,226 )
See attachment #4

4b (Code:2 ) (Expenses $ 116,155 including grants of $ ) (Revenue $ 96, 678 )

4c (Code: 3 ) (Expenses$ 122,910 including grants of § ) (Revenue$ 217,333 )

4d Other program services. (Describe in Schedule O.)
(Expenses $ 120,313 including grants of $ ) (Revenue $ 58,012 )
4e Total program service expenses p$ 1,022,551
JVA 09 99012 TWF 33394 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2008) PINTO HORSE ASSOCIATION OF 23-7047066 Page 3
[ l 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 |s the organization required to complete Schedule B, Schedule of Contributors? . ... ... ... ...................... 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? If “Yes,” complete Schedule C,

P Il N/A | a
5 Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organizations. s the organization subject to the section 6033(e) notice

and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partlll, ., ... ... ....................... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the

right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete

Schedule D, Par | L. ...t 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, Part¥f ... ................ 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 ... ... . .. 8 | X
9 Did the organization report an amount in Part X, line 21; 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 term, permanent, or quasi-endowments?
If“Yes,” complete Schedule D, PartV . .. 10 X

11 Is the organization’s answer to any of the following questions “Yes”? If so, complete Schedule D, Parts VI, VII, VI, IX, or
X @S APPICAIE | ... e e
e Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule D,
Part VI,
e Did the organization report an amount for investments -- other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII.
e 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 VIl.
e 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 D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.
e 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 487 If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XlI, and XIII.

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If “Yes,” completing Schedule D, Parts X, Xi, and Xlllisoptional, . . ............................ 12A
13 s the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule £ . . . ... ..............
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, and program service activities outside the United States? If “Yes,” complete Schedule F, Part| ............. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If “Yes,” complete Schedule F, Partll ., ... .. .. .................... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il ... ................ ... ... 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, Partl, .. ... ... .. ... ... ... ... ... .. .. .... 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, Partll . .. .. ... .. .. . .. . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?

If “Yes,” complete Schedule G, Part Bl . . .. ... 19 X
20 Did the organization operate one or more hospitais? If “Yes,” complete Schedule H, ... ... ... ........ L 20 X

Jva 09 99034  TWF 33395 Copyright Forms {Software Only) - 2008 TW Form 990 (2009)



Form 990 (2009) PINTO HORSE ASSOCIATION OF 23-7047066 Page 4
Pai Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Partstandll ... .. ..................... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes,” complete Schedule |, Parts land Il . ... ... .. ... ... . . . . . . . . 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 SChRAUIE U, . . . .. .. ittt e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. IFNO,” GO 10 N6 25 . . .. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ... ... ... N/ A | 2ab
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? | . . . ... ...ttt N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? ., ... .. ... N/A 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Partl, . .. ... ... ... ... ... .. ... ... ...... 25a X
b s 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 980 or 880-EZ? If “Yes,”
complete Schedule L, Part | . . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or .
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Part [l .. e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part v, . ... .. ... .. .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part vV, ., ... ... ... ...... 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, . . . ... .. ... . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pt | e e e 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 11 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | ... ... .. ...... ... ... ... ... .. .. ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il
ML IV, aNd VL N8 1 34 | X
35 s any related organization a controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, N 2 | . . .ttt ettt e e 35 X
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, lIN@ 2., . .. .. ... .. ... ittt 36 X
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, PartVi, .. . .. . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 187
Note: All Form 990 filers are required to complete Schedule O |, . .. ... . . ... .. . . . . . i 38 | X
JVA 09 99034 TWF 33396 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) PINTO HORSE ASSOCIATION OF 23-7047066 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0~ if not applicable ... ......................... 1a 77
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINgs 10 Prize WINNEIS?, | . . .. . . . e e
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 returnl 2a | 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ., .. ... . ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
NS TRIUIN e e
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O ., .. ... ..............
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
BCCOUNTY? . e e e 4a X
b If “Yes,” enter the name of the foreign country: p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ., ... ...... ... ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ., ., ... . ..
¢ If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . .. ... .. . . . . N / A | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . ... ... ... . . .. . ... 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
7 Organizatlons that may recelve 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
and services provided 10 the Payor? . ... . .. . . e
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ... ... ....... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
e
X
f X
g For all contributions of qualified intellectual property, did the organization file Form 8838 as required? . ... . ... ... .. 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FEUINBA T . e N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? . . . . .. . . . . . . . . . . e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, , . .. .. ... ... ... .. . i
b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, linet12_ ... ............. 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites .. | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders |, ... .......... ... . ... . .. . . . ... ... 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) , . . ......... ... .. ... .. .. .. .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . ., .., ..
b It “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ., | 12b l g
JVA 09 99056 TWF 33387 Copyright Forms (Saftware Only) ~ 2009 TW Form 990 (2009)



Form 990 (2009) PINTO HORSE ASSOCIATION OF 23-7047066 Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No"” response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1ia Enter the number of voting members of the governing body. ......................... 1a 47
b  Enter the number of voting members that are independent .. ... ... ................... ib 46
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or Key employee? . . ... . .. .. ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .. . ... ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets?. . ... ........ 5 X
6 Does the organization have members or stockholders? . . . ... .. ... .. ... .. .. . . . . . 6 X
7a
b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ The goVerniNg DoAY ? . . . g8a | X
b Each committee with authority to act on behalf of the governing body? ., .. ..., ... ... .. .. .. .. . . .. .. . . . ... gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O, , ., .. ................. 9a | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates?. . .. ... .. ... . .. ... .. . . . . . . . . ... 10a | X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?, . . ... ............. 10b| X
11 Has the organization provided a copy of this Form 980 to all members of its governing body before filing the
oI e 11 X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Does the organization have a written conflict of interest policy? If “No,” gotoline13 ... ... ... ... ............... 12a | X
b  Are officers, directors or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMICIST |\ .\t ettt e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this s dONe . . .. .. ... . . . e e 12¢ | X
13
14

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 CEQO, Executive Director, or top management official?. . . . ... ... .. ... .. . ... ... ... ... ..... 15a | X
b  Other officers or key employees of the organization? . . . . . ... ... . .. . . . . . . . . 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

with a taxable entity during the YEar? . . . ... . . 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A

the organization’s exempt status with respect 1o such arrangements? |, . ... . ... ... ...t 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » NONE

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

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » See attachment #5

Jva 09 99056 TWF 33398 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



PINTO HORSE ASSOCIATION OF

23-7047066

Page 7

Employees, and independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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. Use Schedule J-2 if additional space is needed.

@ |ist 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. 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.

e 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

|_] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 1|1 7| o |[KE|HCE]| F compensation compensation amount of
per [NBEISBIE |EF|cmY]| B from from related other
week VESEITE L SlEES M the organizations compensation
|D E 8 L E E \é $ g\é R organization (W-2/1099-MISC) from thg
Uu_R|T E AE (W-2/1099-MISC) organization
A,_ 8 Io E and related
N D organizations
L
Mahlon Bauman
President .00 X X 0 0 0
Carl Cousins
President-Elect “.00 X 0 0 0
Ann Jones
Treasurer 2.00 X X 0 0 0
Nancy Bredemeier
Secretary 4.00 X X 0 0 0
Darrell Bilke
Exec VP/COO 40.00 | X X X X 87,541 0 2,626
Jim Isley
Immediate Past
President 4.00 X 0 0 0
Barbara Hulsey
Committee Member 2.00 X 0 0 0
Wendy Davidson
Committee Member 2.00 X 0 0 0
Gary Streator
Committee Member 2.00 X 0 0 0
George Martin
Honorary Executive
Committee Member .00 X 0 0 0
Chris Theiler
Honorary Executive
Committee Member 2.00 X 0 0 0
Jean Andrews
Honorary Executive
Committee Member 2.00 X 0 0 0
John Humphrey
Honorary Executive
Committee Member 2.00 X 0 0 0
Gerald Milburn

JVA 09 99078

TWF 33399
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2009) PINTO HORSE ASSOCIATION OF 23-7047066 Page 8
: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours |y Tl T o |[KE|HCE F compensation compensation amount of
per [NBLINELE |EMILO¥] 8 from from related other
week \'/ ? E |T ? E (Lj E E (Lj "EA the organizations compensation
'D E g B E s \é $ g\é R organization (W-2/1089-MISC) from the
}&' oR T E /Tx E (W-2/1099-MISC) organization
LR o E and related
2 o organizations
L
Honorary Executive
Committee Member .00 X 0 0 0
Marjorie Moser
AM Liason 2.00 X 0 0 0
Dale Smith
Sector Director 1.00 X 0 0 0
Teresa Syring
Sector Director 1.00 X 0 0 0
Laura Fowler
Sector Director 1.00 X 0 0 0
Cindy Cook
Sector Director 1.00 X 0 0 0
Maggie Bell
Sector Director 1.00 X 0 0 0
Eileen Daugirda
Sector Director 1.00 X 0 0 0
Nicole Otrompke
Sector Director 1.00 X 0 0 0
Phillip Morris
Sector Director 1.00 X 0 0 0
Terri Skinner
Sector Director 1.00 X 0 0 0
Kathy McCullough
Sector Director 1.00 X 0 0 0
Mary Kensler
b Total L » B87541 0 2626

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

from the organization p

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

individual

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

services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No

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.

Name and business address

(A)

(8)

Description of services

©

Compensation

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

$100,000 in compensation from the organization p

JVA 09 99078
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009) PINTO HORSE ASSOCIATION QF 23-7047066 Page 9
Statement of Revenue
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function under sections
revenue revenue 512,513, 0r514

wzZzo~HCcw—IHZOO
gzr O-HZPIO p-HAT-0
w—HZ>» Ipr—-Z—w IMI-O

1a

-~ 0o O 0 U

> ®Q

Federated campaigns .
Membership dues
Fundraisingevents ,,............
Related organizations. . ........... id
Government grants (contributions) , . . 1e

1ib 282759
1c

10000

All other contributions, gifts, grants, &

similar amounts not included above , . 1f 20709

Noncash contributions included in lines 1a~1f: $

Total. Addlines1a-1f .., .. .. ........................ »

313468

SPIOO0OITT
mOo=—<xxmw
mcZm<mX

2a

Q@ - o0 o o0 T

Business Code

713990

WORLD SHOW (Less grant

949226

949226

REGISTRATION & TRANSFE (900099

217333

217333

SHOW APPROVAL & FEES 713990

167015

167015

CONGRESS FUTURITY 713990

96678

96678

PINTO HORSE MAGAZINE 511120

58012

35786

22226

All other program service revenue #6

37961

37961

Total. Add lines 2a-2f

1526225

IMIT 40

mcZm<Mm2>D

6a

b Less: rental expenses

(1]

7a

8a

b Less: direct expenses

9a

10a

b Less: cost of goods sold b

(2]

Investment income (including dividends, interest, and
other similaramounts) . .............. ... ... ... ..., >

13985

13985

Income from investment of tax-exempt bond proceeds.. . . . .. »

Royalties

(i) Personal

Gross Rents

Rental income or (loss)
Netrental incomeor(loss) . ........................... »

(i) Securities (i) Other

Gross amount from sales
of assets other than
inventory .. .........

Less: cost or other basis
and sales expenses . , .
Gainor (loss) ........
Netgainor(Ioss) ............. ... »

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See Part IV, line 18

Net income or (loss) from fundraisingevents , . . .. ......... »

Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

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

Miscellaneous Revenue Business Code

11a

o oo T

12

PREMISES COST SHARING

6000

6000

FEES: NSF, POSTAGE

1295

1295

7295

1860973

1525279

22226

JVA

09
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Form 990 (2009)



(2009) PINTO HORSE ASSOCIATION OF 23-7047066 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organlzations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines 6b, Total éxAgenses Progra(rrBI)service Manag(gﬁ'\)em and Funé?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 .. .. .. ... 1295
2  Grants and other assistance to individuals in
the US. SeePartiV,line22 ... ...................
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartlV,lines15and16 .. ... .............
4 Benefitspaidtoorformembers ... ................
5 Compensation of current officers, directors,
trustees, and keyemployees , .. .................. 87541
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 Othersalariesandwages . ....................... 273658
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . ... ... ... 7719
9 Otheremployee benefits ., ......................
10 Payrolltaxes . ,............. ... . i 28362
11 Fees for services (non-employees):
a Management . ... .. ...
b Legal ... ... .. . 3065
C ACCOUNtING ... .. .t 11940
d Lobbying ......... ... ... . . . e
e Professional fundraising services. See Part IV, line 17 . .
f Investmentmanagementfees.....................
g Other .. . .. . . . e
12  Advertisingand promotion . .. .................... 15112
13 Officeexpenses .. ..........coiviiirinennan 14388
14 Informationtechnology . .. ....................... 41126
15 Royalties ... ... ... ... ... . .. e
16 OCCUPANCY ... i i it 51642
17 Travel ... .. 45835
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .. .......
19 Conferences, conventions, and meetings . . .. ........ 904386
20 Interest ., . .. .. .. .. ... 563
21 Paymentsto affiliates . . .........................
22 Depreciation, depletion, and amortization, , ... ....... 46877
23 InSUraNCe .. ............. .. 54929
24  Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Postage 32184
b Printing 23843
¢ Bank Charges & Credit Card F 21803
d International Expense 11717
e Dues & Publications 11450
f  Allother expenses ... ...................... H7.. 33705
25 Total functional expenses. Add lines 1 through 24f 1723140
26  Joint costs. Check here p D if following SOP 98-2.
Complete this line only if the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation, . . ............
JVA 09 99010  TwrF 33402 Copyright Forms (Software Oniy) - 2009 TW Form 990 (2009)



w-Amunp

Pledges and grants receivable, net ., .. .......... ... ... ... ... ...
Accountsreceivable, net . ... ... ... .. L
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L ., . .. . . . e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
PartllofSchedule L ... ... ... ... ... .. .. . i,
7 Notes and loansreceivable, net ., ... ... ... ... ... .. .. ... . ...
8 Inventoriesforsaleoruse .................. ... . i
9 Prepaid expenses and deferredcharges. . .. .................. .. ... ...
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D, . ... ... 10a 998,444

N bW N =

PINTO HORSE ASSOCIATION OF 23-7047066 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
Cash —- non-interestbearing . .. ........ ...t 16,277 14,770
Savings and temporary cashinvestments ., ... ................ ... ..... 1,030,344 1,150,173

HlW|IN|=

[T-BN--BE RN

b Less: accumulated depreciation. .. .......... 10b 268,269

747,183

10¢c

730,175

11 Investments —— publicly traded securities .. ...........................
12 Investments —- other securities. See Part IV, line11 ., ... ...............
13 Investments -- program-related. See Part IV, line11 ..., ... .............
14 Intangible @assels .. . ... ... ... . e
15 Other assets. See Part IV, line 11 .. .. ... ... ... ... .. .. ... ... ...,
16 Total assets. Add lines 1 through 15 (must equal line34) ., ... ... . .......

11

12

13

14

15,000

15

15,000

1,808,804

16

1,910,118

OMm———r—mo»—r

17 Accounts payable and accrued expenses . . ... ......... ... i
18 Grantspayable .. ... ... ... .. .. . . e
19 Deferredrevenue ... .. ... ... ... ...t
20 Tax-exemptbondliabilities . ... ....... ... .. ... . . .
21 Escrow or custodial account liability. Complete Part [V of Schedule D, . . . . ...
22 Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and disqualified

persons. Complete Partllof Schedule L, ., .. ..................... ...
23 Secured mortgages and notes payable to unrelated third parties . . ... ......
24 Unsecured notes and loans payable to unrelated third parties, . .. ..........
25 Other liabilities. Complete Part X of Schedule D, . ... ....................
26 Total liabllities. Add lines 17 through25 ., ... ... ............ ... ......

3,483

17

1,797

18

19

20

21

150,586

155,753

DO w-AmuLwy AmzZ
emOZPr»® 0oZCT

Organizations that follow SFAS 117, check here » l_] and

complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted netassets | .., . ... ... ..t
28 Temporarily restricted netassets , . . .......... ... ... i
29 Permanently restricted netassets ... ............ ... ... . i

Organizations that do not follow SFAS 117, check here p E

and complete lines 30 through 34.
30 Capital stock or trust principal, or currentfunds . .. .....................
31 Paid-in or capital surplus, or land, building, or equipmentfund . ... ........
32 Retained earnings, endowment, accumulated income, or other funds
33 Totalnetassetsorfundbalances .. .............. ... ... .. s,
34 Total liabilities and net assets/fund balances

1,614,735

32

1,752,568

1,614,735

33

1,752,568

1,808,804

34

1,910,118

09 99011 TWF 33403 Copyright Forms (Software Only) - 2008 TW
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Form 990 (2009)

Page 12

] Financlal Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: @ Cash D Accrual [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O.

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on

a consolidated basis, separate basis, or both:

@ Separate basis [] Consolidated basis D Both consolidated and separate basis

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 OMB Circular A=1337 | .. ... .
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 .. . .. .. N/A

Yes

No

3a

3b

JVA
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Form 990 (2009)



Form 4562 Depreciation and Amortization OMB No. 1545-0172
(Including Information on Listed Property) 2009

Department of the Treasury Attachment

Internal Revenue Service (99) > See separate instructions. » Attach to your tax return. Sequence No. 67

Name(s) shown on return Business or activity to which this form relates Identifying number

PINTO HORSE ASSOCIATION OF AMEFOR FORM 990 23-7047066

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher limit for certain businesses . ....................... 1 $250,000
2 Total cost of section 179 property placed in service (seeinstructions) . ................... .ot 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions). .. ................ 3 $800,000
4 Reduction in limitation. Subtract line 3 fromline 2. If zero orless,enter -0-. .. .. ........... .. .. ... ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately,
SEE INSIUCHIONS -+ o e e e e e e e 5 250,000

6 (a) Description of property (b) Cost (busn. use only)

7 Listed property. Enter the amountfromline29 . ................... ... 0ns

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
9 Tentative deduction. Enter the smaller of lineSorline8 . ............. ... ... ... . i 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form4662 . ...................coovin 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)| 11 250,000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11, .. ..., .......... 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, lessline 12, .. » [ 13 |

Note: Do not use Part il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (See iNSTUCHONS) . . ... .. ... . . ivuti e 14
15 Property subject to section 168(f)(1) election .. ... ... ... . i 15
16 Other depreciation (including ACRS) . .. . ... . i e 16
| MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2009 .................... 17 |

18 If you are electing to group any assets placed in service during the tax year into one or more
general assetaccounts,check here .. . ... . ... ... c..ieiiii i
Sectlon B -- Assets Placed In Service During 2009 Tax Year Using the General Depreciation System

i (b) Month and | (c) Basis for depr. d) Recove e ) Method Depreciation
(a) Classification of property yea;é’r'ﬁ‘égd n (2:f;n_e_s :QSY:::,TE{:;::)E @ period Y Con\(/e)ntion @ @ deguction

19a  3-year property

b  5-year property

¢ 7-year property

d 10-year property

e 15-year properny

f 20-year property

g 25-year properly 25 yrs. S/L

h Residential rental 27.5 yrs. MM S/L

property 27.5 yrs. MM S/L
I Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C —- Assets Placed in Service During 2009 Tax Year Using the Alternatlve Depreciation System

20a Class life See Sta S/L 660

b 12-year 12 yrs. S/L

¢ 40-year 40 yrs. MM S/L
in 1 Summary (See instructions.)
21 Llsted property. Enter amountfromline 28, .. ... ... ... e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here

and on the appropriate lines of your return. Partnerships and S corporations —- see instructions , .. ... .... 22

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section263Acosts . . ... .................. 23
For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2009)
JVA 09 45621 TWF 32837 Copyright Forms (Software Only) - 2008 TW




Exempt Organization Business Income Tax Return OMB No. 1545-0687
Fom 990-T (and proxy tax under section 6033(e)) 2009
Department of the Treasury For calendar year 2009 or other tax year beginning , 2009, and
internal Revenue Service (77) ending , 20 . » See separate Instructions. g
Al | o8k T ged Name of organization (| | Check box if name changed and see instructions.) | D Employer ID number
B Exempt under section PINTO HORSE ASSOCIATION OF AMERICA, INC.| (rBRLs, st seeinstuctons
Print - - -
s01(C }5 ) or Number, street, and room or suite no. if a P.O. box, see instructions. 23-7047066
408(e) 220(e) Type 7330 N. W. 23RD STREET E g&ﬁ:atec% 5::Ines_s .
408A 530(a) City or town, state, and ZIP code for Block £.) (See instructions
529(a) ethany OK 73008-5120 541800
CBogkyalueofallassels | F Group exemption number (See instructions for Block F.) p
G Check organization type. . .. P [XJ 501(c) corporation l ] 501(c) trust | | 401(a) trust l | Other trust
H Describe the organization’s primary unrelated business activity. PADVERTTS ING SALES IN MAGAZINE
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . .. ... » |_| Yes {}_(] No
If “Yes,” enter the name and identifying number of the parent corporation. »
The books are incare of » Darrell L. Bilke, VP, COO Telephone number » (405) 491-0111
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns & allowances c Ba.» | 1c
2 Cost of goods sold (Schedule A, line7) ................ 2
Gross profit, Subtract line 2 fromline1c .. .............. 3
4a Capital gain net income (attach Schedule D). . ........... 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) 4b
¢ Capital loss deductionfortrusts .. .................... 4c
5 Income (loss) from partnerships & S corps. (attach statement) | 5
6 Rentincome(ScheduleC) .............. ... .. ... .. 6
7 Unrelated debt-financed income (Schedule E), .......... 7
8 Interest, annuities, royalties, and rents from conirolied
organizations (Schedule F) . .................. ... ..., 8
9 Investment income of a section 501(c)(7), (8), or (17)
organization (Schedule G) .................. ... .. 9
10 Exploited exempt activity income (Schedule ). ........... 10
11 Advertising income (Schedule J). . .................... 1 22,226 -23,493
12 Other income (See the instructions; attach schedule). . .. .. 12
13 Total. Combine lines 3through12 , .. ... .............. 13 22,226 45,719 -23,493
Deductions Not Taken Elsewhere (See the instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) ... ...
15 Salaries ANA WAGES . . . ... oottt et et e e
16 Repairs and MaiNIBNANCE | ... ...\ttt t ettt
Sy A - T Vo [ 1= o - A S
18 Interest (attach SChedUIB) . .. ... ... .. ...t e
19 Taxes and [CeNSES |, . . . ..ttt e
20 Charitable contributions (See the instructions for limitationrules.). .. ........ ... ..ot
21 Depreciation (attach Form 4562) . ... ........ .0 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn ., ... ... 22a 22b
23 DEPlEliON . . e e 23
24 Contributions to deferred compensation plans , . ... ... .. .. . i e 24
25 Employee benefit PrOGrams ., . ... ...t tttn e e 25
26 Excess exemptexpenses (Schedulel) .. .. ... ... .. i 26
27 Excessreadershipcosts(Schedule J) .. ... ... ... 27
28 Other deductions (attach schedule) . . .. ... ... .. ... i i s 28
29  Total deductions. Add lines 14 through 28 . . . . ... ... . e i 29 0
30 Unrelated business taxable income before net operating loss deduction. Subtract line 28 fromline 13 ... ... 30 -23,493
31 Net operating loss deduction (limited 1o the amountonline30) . ........ ... ..o, 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 .............. 32 -23,493
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . ..................... 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the
smaller Of Zer0 OF N8 B2 . .. . . .. it ettt et e e et e e ettt 34 -23,493
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 990-T (2009)
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Form 990-T (2009) PINTO HORSE ASSOCIATION OF 23-7047066 Page 2
i Tax Computation
35 Organizatlons Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here p D See Instructlons and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
M s | @]s ] @l
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750). . . . .. $
(2) Additional 3% tax (not more than $100,000). ... .........ooiiuieinrennn. $ g
¢ Incometaxonthe amounton liNE 34 . . . ... ... . . . i s » | 35¢c
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: D Tax rate schedule or D Schedule D (Form1041) . .. ..................... | 2
37 Proxytax. Seetheinstructions . ... ... ... .. it i >
38  Alternative MiNIMUMITAX | . . . ..ottt it e e et e e e
39 Total. Add lines 37 and 38 to line 35¢c or 36, whichever applies., . . ... ...t 0
Part}¥| Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). .. | 40a
b Other credits (see theinstructions) ., .. .............. ... ... .. 40b
¢ General business credit. Attach Form 3800 .. .. .............ccoovvnin.. 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827), . ............ 40d
e Total credits. Add lines 40athrough 40d ... ... ... ... . . . i 40e 0
41 Subtractline 40e fromline 38 . . . .. .. . .. . ... s
42  Other taxes. Checkif from: D Form 4255[] Form 8611 D Form 8697 D Form 8866[] Other (attach sch.)
43 Totaltax. Add iNes 41 and 42 . . ... .. e e 0
44 a Payments: A 2008 overpaymentcredited102009 ... ................... 44a
b 2009 estimated tax payments . ...... ... 44b
¢ Tax deposited with Form 8868 ... ......... ... .. it 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . .. 44d
e Backup withholding (see instructions) . . .............v i 44e
f Other credits and payments: Form 2439
[ ] Form 4136 Other Total » | 44t
45 Total payments. Add lines 4dathrough 44f .. . ... .. . ... ... . . . . 0
46 Estimated tax penalty (see the instructions). Check if Form 2220 is attached ..................... » D
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed . , .. ................. | 4
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ... ......... >
49  Enter amount of In. 48 you want: Credited to 2010 estimated tax p Refunded »
| __Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2009 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 Form TD F 90-22.1,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here »
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . ..
If YES, see the 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 6 Inventory atendofyear .........
2 Purchases 2 7 Cost of goods sold. Subiract line 6
""""""""" from line’5. Enter here and in
3 Costoflabor. ................ 3 Partl, line2 .................. 7
Aa Ao eney 283Aosts L. 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule). . . . 4b property produced or acquired for resale) apply
5 Total. Add lines 1 frough4b ... | 5 0 10 the Organization?. . . . ... .............cc..i... X
Under penaltigs of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Slgn belief, it is trye, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Here »X A ///J}j% 4&{; X &-g-/0 | »vR/COO

Signature of officer Date Title

(see
instructions)?

May the IRS discuss this return
with the preparer shown below

&] Yes H No

Paid

Preparer's SSN or PTIN
P00049554

Pyeparer's} Date Check if self-
signature WW{ f/d of 326 ~/0 |employed []
Preparer’s| Firm's hame (or SUZANNE M CREWS PC EIN 73-1432749

Use Only | Yours i seii- 7300 NW 23RD STREET STE 400 Phone no

employed), address,

and ZIP code BETHANY, OK 73008 (405)491-0800

JVA
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