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L

Short Form
Return of Organization Exempt From Income Tax

Form 990'EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

Department of the Treasury
Internal Revenue Service

(except private foundations) ‘
» Do not enter social security numbers on this form, as it may be made public.

» Go to www.irs.gov/Form990EZ for instructions and the latest information.

OMB No. 1545-0047

2020

A For the 2020 calendar year, or tax year beginning

, 2020, and ending

D Employer identificaticn number

B Check if applicable: | C

20-3968600

I:] Address change
PINTO HERITAGE FOUNDATION, INC. E Tetophona number

%ﬂ?&f;’:ﬁfe 7330 NW 23RD STREET
BETHANY, OK 73008

D Final return/terminated
D Amended return

405-491-0111

F Group Exemption
Number >

L

G

Application pending — — . "
Accounting Method: Cash Accrual Other (specify) » H Check » if the organization is no
- D required to attach Schedule B

Website: * www.pintoheritage.org :
Tax-exempt status (check only one) — 5013 [ 50N ( ) <(insertno) []47a)1)or [[]527

(Form 990, 990-EZ, or 990-PF).

I
J
K
L

Form of organization: Corporation [ | Trust [ ] Association [ ] other

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total .g 43,428

assets (Part 1, column (B)) are $500,000 or more, file Form 990 instead of Form990-EZ..................

'Patt 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part1.................

Revenue

hwnh =

Contributions, gifts, grants, and similar amounts received................coo i
Program service revenue including government fees and contracts. ...l
Membership dues and assesSMeNtS. . ...t e e
INVESEMENE INCOMIE . . L.ttt ittt e et ettt e e e

1 36,252.

7,176.

5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and salesexpenses....................c.covuve 5b

6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than $15,000)..... I 6a|

¢ Gain or (loss) from sale of assets other than inventory (subtract line Sb fromline Sa) . ..................... ... ... .....

b Gross income from fundraising events (rot including $ of contributions

from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceeds $15,000).................

¢ Less: direct expenses from gaming and fundraising events................

d Net income or (loss) from gaming and fundraising events (add lines 6a and
6band subtract line 6C)........ .. ..o

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

blLess:costofgoods sold...........o.viiiiin

¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a)

8 Other revenue (describe in Schedule O)...............ooouitiiie e
9 Total revenue. Add lines 1,2, 3,4,5¢, 6d, 7¢, and 8............ooveemreiir

" 9 43,428.

Expenses

10 Grants and similar amounts paid (list in Schedule O
11 Benefits paid to or for members................oo i
12 Salaries, other compensation, and employee benefits. . ............. ... ...
13 Professional fees and other payments to independent contractors.......................... ... ... ..
14 Occupancy, rent, utilities, and maintenance ........................................_

15 Printing, publications, postage, and SNIPPING ... oo
16 Other expenses (describe in Schedule O).....................c. .. See Schedule 0
17 Total expenses. Add lines 10 through 16 .........

4,000.

1,725.

16,800.

1,052.

23,5717.

Net Assets

20 Other changes in net assets or fund balances (explain in Schedule O .. ... See Schedule O
21 Net assets or fund balances at end of year. Combine lines 18 through 20,

18 Excess or (deficit) for the year (subtract line 17 from line ) F

19 Net assets or fund balances at beginning of i ; e
figure reported on prior year's ren?rn) . g . year ( from hne 27 column . (A) ) (m USt fgree with end-of-yearit -

19,851.

..[19 342,519.

-1 20 11,569.

2 373,939.

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

TEEAOB12L  107/26/20

Form 990-EZ (2020)



. ¥ - Page 2
Form 990-EZ (2020) PINTO HERITAGE FOUNDATION, INC. 20-3968600 D

Partil] Balance Sheets (see the instructions forParti) . .

i izati tion in this Part Il
Check if the organization used Schedule O to respond to any guestion in T | OIS

22 Cash, savings, and investments. . ... 342,519. 223 373,939.
23 Land and BUdINGS ... .o v oevne ittt e 2

24 Other assets (describe in Schedule O)...... ..o

25 TOtAl @SSOS . ... en ettt ettt e e e et e 342,519.[25 373,939,
26 Total liabilities (describe in Schedule O)................coooit e 0.126 938 .
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 342,519. 27 e 2;753’ .
'Partill. | Statement of Program Service Accomplishments (see the instructions for Part I1l) X xpenses

Check if the organization used Schedule O to respond to any question in this Partill............. ERequired for sedz';on 501

What is the organization's primary exempt purpose? See  Schedule O 0%(221 igggo?g]: (g%(ﬁ gnal

. A h = - - =
ibe the organization's program service accomplishments for each of its three largest program services,
E’:ee%csru?gd by eagpenses. In apclgar and concise manner, describe the services provided, the number of persons for others.)

benefited, and other relevant information for each program title.
28 See Schedule O ]

@rants §~ 7~ 7 7 77 7 77 77Tt this amount includes foreign grants, check here............... * [ ]| 28a 17,850.
29 See Schedule O _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ___________|

(Grants §~ T 7 4,000, ) If this amount includes foreign grants, check here............... * []| 29a
30 See Schedule O __ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ o _______]

(Grants §~~ ™™™~~~ ™ 5Tt this amount includes Toreign grants, check here......._..... > [ ]| 30a
31 Other program services (describe in Schedule O)......... ... . ... . . . . . e,
(Grants $ ) If this amount includes foreign grants, check here............... > D 3la
32 Total program service expenses (add lines 28a through 31a) ............................... i oo, > 32 17,850.

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part V)
Check if the organization used Schedule O to respond to any questioninthisPart IV............................oc i, D

. (b) Average hours per (c) Reportable compensation rﬂ) Health benefits, i
(a) Name and title weel;o levoted to (%olr’rpost \xﬁ‘ gggeﬂ?_) tf:néﬁt: %E’Es;ng;é:%?}gﬁ% ‘”’oﬁi‘,‘"c‘fﬁfgei?a":‘i‘é‘é of
Joe Grissom __ __________ |
President 4 0 0 0
Annie DiGiovanni __ ___
Vice President ] 4 0 0 0
Darrell L. Bilke ______ |
Secretary-Treas 4 0 0. 0
Don McGee _____ ___ ___ ]
Director 1 0 0. 0
Barbara Newland-Hulsey_ _ _ _
Director 1 0 0 0
Robert Polley _____ ____ |
Director 1 0 0 0
Jammy Higgins______ __
Director 1 0 0 0
Dr. Michele Lamantia __ __ _ |
Director 1 0 0 0
G. Woodruff Marshall __ ___
Director ] 1 0 0 0
Dorothy Fread _______ |
Asst. Sec-Treas 4 0 0 0

BAA TEEAO812L 01/28/21 Form 990-EZ (2020)



- 600 Page 3
Form 990-EZ (2020) PINTO HERITAGE FOUNDATION, INC. dnee

i i [ Sch O
i | benefit contract statement requirements in See D
|Part V [ Other Information (Note the Schedule A and persona et e
the instructions for Part V.) Check if the organization used Schedule O to ref:or:ist: any q LT
izati i ignifi ivi i ted to the ?
id th anization engage in any significant activity not previously reported to the IRS? = ¥
33 Riﬂftes?'c:)rr%vide a detail%dgdescription of each activity in Schedule ()3 .....................................

or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect

34 Were any significant changes made to the organizing A . w“ .
a change to the organization's name. Otherwise, explain the change on Schedule 0. See mstructlo'ns ................. cene e &
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities S .

(such as those reported on lines 2, 6a, and 7a, among others)? ................... 2 s s e e
b If 'Yes' to line 35a, has the organization filed a Form 990-T for the year? If '‘No,’ provide an gxplanatlon in Schedule O.. | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part lll......ooooviiviiiinnnn 35c¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N..........ooooviiiiinenn 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . >| 37a| 0.
b Did the organization file Form 1120-POL for this year?............oo.vouririeeinneaerr st 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? ............ 38a X
b If 'Yes,' complete Schedule L, Part Il, and enter the total
AMOUNE INVOIVEA. .« .« o e vttt ettt ittt et et e e s e et 38b 0
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9.t 39a 0.
b Gross receipts, included on line 9, for public use of club facilities; :xx vvwwiams wvs s e 39b 0.
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > 0. ; section 4912 > 0. ; section 4955 > 0.

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part I.................ooooiiins 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958 .. ... ... > 0.
-d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed

By AEOrganIZatioN:s wun smsmms s i sesEEODE bRy FSSEIE T SN SRS e R B > 0.

e All organizations. At any time during the tax 2%/ear, was the organization a party to a prohibited tax
shelter transaction? If'Yes;" complete/Form B886-T:.; ciswwuns son svamsaen svs prmsn foh semss 5@ s@evn @9 SEmms S §aems wik 40e X

41  List the states with which a copy of this return is filed > OK

42 a The organization's

books areincareof * Darrell L. Bilke Tele
Darrell L. Bilke ______ phone no. > 405-491-0111
Locatedat > 7330 NW 23rd Street Bethany OK_____ P +4>773008
b At any time during the calendar year, did the organization have an interest in or a si_n—at:r;o_r ;th_ b | e Y N
\ ) | . ’ er authorit €3 )
financial account in a foreign country (such as a bank account, securities acco%nt, or other finaunc?ar: };gggﬂr?t)? ......... 42b X

If 'Yes,' enter the name of the foreign country >

See the inétructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
c At any time during the calendar year, did the organization maintain an office outside the United States?

If 'Yes,' enter the name of the foreign country > = :
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here o
and enter the amount of tax-exempt interest received or accrued during the tax year ... ................ ’ 43 I ......... D g;i
442 Did the organization maintai i i 'Yes,' S
of Eort B alion fna l. .a‘|.n. any donoradwsedfunds during the year? If 'Yes,' Form 990 must be completed instead
bDIdtheorganlzatIOno H .l ....................................... 44a X
teda f FormOR0EL 1.1 o SIS 411 e year ' Ye Form 560 st e compited
c Did the organization receive any payments for indoor tanning services durmg theyear’ ............................ e .
dIf 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? -t .

If 'No," provide an explanation in Schedule O Form 720 to report these payments?

45a Did the organization have a controlled SRS o o e 8 s o i s s i 0 By a4d

b Did the organization receive any pa i on it a contrlled enity withn the mearing of secton SI2(EN13) I Yes. = ;
yment from or engage in a ity withi [ '
— Form 990 and Schedule R may need to be completedgingstead 37 gg??rf ggt(lfgz\'mstgeaigg{lrtlzgiliggse.ﬁtl.ty T el o astton AT Ve
TEEAGBIZ 0Re0 o :

Form 990-EZ (2020)
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» 4
Form 990-EZ (2020) PINTO HERITAGE FOUNDATION, INC. 20-3968600 Ye:aii

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part L..oooveueeiiiiaaieiiienieeenn ettt

[Part VI | Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part WL imincnre woe wonimsisilts 85 [1

46 X

Yes | No
47 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 [l........oxses i s viisvses sus sumsesas sosmpess tae unan ¢ $88ERGEE ST TR0 uE e tnen e 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule B oo samasvss wo e 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? ...................ooon 49a X
b If 'Yes,' was the related organization a section 527 organization?...............ooiiiiiiiiiiii 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'
b) A h . (d) Health benefits, )
e s amseee DA | s oo oo ol | (oSt
compensation
None _ _ _ _ _ _ _ _ _ _ _ _ ________]
f Total number of other employees paid over $100,000....... 3
51 Complete this table for the organization's five highest i i
compensation from the orggnization. If theregis no%%r?giqgftﬁo?gs penidet Eontiaciors Who eachireceived mbre hein $100,000 of
(a) Name and business address of each independent contractor (b) Type of service (¢) Compensation
None = __
52d gio;atlhnumber'of tother independent contractors each receiving over $100,000......... >
e organization complete S ? . ; T
completed Schedule A. . p .... F.h?_du'e A? Note: All section 501(c)(3) organizations must attach a
.............................................................. > Yes D No

) '
t includi 3
Under penalties of perjury, clare that /Plave exar(n ned this return, includir g accompanying schedules and statemer ts, and to the best of i y knowledge and belief, it is
true, correct, and co pe}e eclaration o eparer (other than of cer) is based on a ormation of which prepare as any k owledge.

Sign Sfgnature of offiber 2 ID}:( ,// =7 "”ZZ/
Here b parrell L. Bilke

Type or print name and title Secretary/Treas
Print/Type preparer's name Preparer's signa Date
- SUZANNE M CREW o L |
Paid S A U 11-7-202) |sremoores |P0004 9554

Preparer |Fimsname»  Suzanne M Crews,

Useonly irm's address » ;300 NW 23 St Ste 205 Firm's EIN p ;3"" 7
via “e anSCUSSt SletumwtllteplepalelSIOWIIabove. SeeIllstUCtIOIIS.A......................‘.............. Ies DNO

Form 990-EZ (2020)

TEEA0812L  10/26/20



. > . OMB No. 1545-0047
Public Charity Status and Public Support

SCHEDULE A y pport 2020
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3{ organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. Open to Public
Depariment of the: Treasugy > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PINTO HERITAGE FOUNDATION, INC. 20-3968600

[Part| [Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

A wWwN

o

10

1
12

a

b []

c

d ]

e

f Enter the number of supported organizations

A church, convention of churches, or association of churches described in section 170(b)(1)(A)).

A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

. A federal, state, or local government or governmental unit described in section 170(b)(1)}AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)(AXvi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

[:] An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type I functionally
integrated, or Type Il non-functionally integrated supporting organization.

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (i) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEA0401L  09/14/20



e . A (Form - P 2
ON, INC. 20-3968600 age

Schedul 990 or 990-EZ) 2020 PINTO HERITAGE FOUNDATI. 5 : .

Pcart Lllle SLEp[r)ort Schedule for Organizations Described in Sections 170(b)(1 )(A)(IV) and 170(b)(1)(A)(VI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
beginning in) >
1 Gifts, grants, contributions, and

i ived. (Do not
elioe oy i s | 24,153,  29,637.| 51,976.| 37,054.| 36,252.] 179,072,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended 0.
onits behalf.. iw: swea vam s

3 The value of services or
facilities furnished by a
governmental unit to the 0
organization without charge. .. .

4 Total. Add lines 1 through 3... 24,153. 29;637. 51,976. 37,054. 36,252. 179,072.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount 0
shown on line 11, column (f).. .

6 Public support. Subtract line 5
from line Zp .................. 179,072.

Section B. Total Support

Calendar year (or fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total
beginning in) >
7 Amounts fromline4.......... 24,153. 29,637. 51,976. 37,054. 36,252. 179,072.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources............... 4,619. 6,148. 8,846. 7,482. 178 . 34,271.

9 Net income from unrelated
business activities, whether or
not the business is regularly
or- [ =To o N 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

|

Part VI)..................... 0
11 Total support. Add lines 7
through 10................... 213,:343.
12 Gross receipts from related activities, etc. (see instructions). ................................... . . L 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here.............................. . . 0 I » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)).......................... 14 83.94%
15 Public support percentage from 2019 Schedule A, Part I, line 14.............. . o0 15 82.80%

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...................... o >

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization................coo oo > D

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. .. ........ > D

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. * H
BAA

Schedule A (Form 990 or 990-EZ) 2020

TEEA0402L 09/14/20



Schedule A (Form 990 or 990-EZ) 2020

PINTO HERITAGE FOUNDATION, INC.

20-3968600

Page 3

Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

7a

c
8

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.).........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
its-behalf s o saonmsns ssan
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

Add lines7aand7b..........

Public support. (Subtract line
7cfromline6.)...............

() 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

n

12

13

14

Amounts from line 6..........

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. .................
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

Add lines 10a and 10b........

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

P AtV s sespncm s

Total support. (Add lines 9,
106, 11 0and 1204 v v o e

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)).......................... 15 %
16 Public support percentage from 2019 Schedule A, Part lll, line 18 .. ... .. i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) ................... 17 %
18 Investment income percentage from 2019 Schedule A, Part 11, line 17. . ... ottt 18 %

19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........
b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ...

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

vy
1T ]

BAA
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Schedule A (Form 990 or 990-E2) 2020  PINTO HERITAGE FOUNDATION, INC. 20-3968600 Page 4

PartIV_|Supporting Organizations .
i ompﬁgte ong/ if )?ou checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under'sec_tion
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer lines 3b
and 3c below. 3a

b Did the organization confirm that each supported organization qualified u.nde.r section 501(c)(@), (5), or (6) and. )
satisfied the public support tests under section 509(2)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action, (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was

accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI. %

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. 9%

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). 10b

BAA TEEA0404L 01/20/21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 PINTO HERITAGE FOUNDATION, INC. 20-3968600

Page 5

[Part IV_[Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? /f 'Yes' to line 113, 11b, or 11c, provide detail in Part VI.

Yes

No

11a

11b

1c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove offlcers, d/reqtors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported orgar}i;atlon(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
suppor'ted prgamzat:on(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was

responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No,’ provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2b

3a

3b

BAA
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Schedule A (Form 990 or 990-EZ) 2020 PINTO HERITAGE FOUNDATION, INC.

20-3968600 Page 6

[PartV_ [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

i izati isfi ifyi lain in Part VI). See
nization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp
%gil?ll:c?gﬁsl.f }\rllleo?rq%? Type Il non-functionally ?ntegrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

glbdfwiNn| =

o idlwiN|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

()]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

la

b Average monthly cash balances

1b

c Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

X (N|oO|»,

Minimum Asset Amount (add line 7 to line 6)

N[O &S

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

b lwin(=

O IWIN|(=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~N

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2020 PINTO HERITAGE FOUNDATION, INC.

20-3968600 Page 7

[Part V. [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
: G ; . ; ) aD ., (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

aFrom2015...............

bFrom2016...............

€ Fromi: 2017 vun sunismins o

dFrom2018...............

R (0110 197401 - T ——

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2016......

b Excess from 2017.......

c Excess from 2018 ......

d Excess from 2019......

e Excess from 2020......

BAA
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Schedule A (Form 990 or 930-E2) 2020 PINTO HERITAGE FOUNDATION, INC. 20-3968600 Page 8
Supplemental Information. Provide the explanations required by Part |I, line 10; Part II, line 17a or 17b; Part

I11, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAO408L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020



| o 8868 Application for Automatic Extension of Time To File an

Exempt Organization Return OMB No. 1545-0047
(Rov January 2020) > File a separate application for each return. .
'?n?é’?n'é’.“ﬁz‘vé’éé’ées’e’ﬁ?éé‘ i > Go to www.irs.gov/Form8868 for the latest information.

i i i i i i listed
ic fili file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms
Ecla?gx%‘i{ﬁ ftlrlxl:ge{g;ptigzn of Form 8870, Inforr¥1ation Return for Transfers Associated With Certain Personal Benefit Contrac_ts,f for whjc_rt1 an
extension request must be sent to the IRS in paper format ;see instructions). For more details on the electronic filing of this form, visi
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 930-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Typ? or
1
prn PINTO HERITAGE FOUNDATION, INC. 20-3968600
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
guedatelor 19330 NW 23RD STREET
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
BETHANY, OK 73008

Enter the Return Code for the return that this application is for (file a separate application for each return)..........................
Application Return | Application Return
IspI?or Code |lIs I?or Code
Form 930 or Form 930-EZ 01 Form 930-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1"
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » Darrell L. Bilke ________

Telephone No. > 405-491-0111 __ __ ___ FaxNo. » 405-787-0773 __ ____
® |[f the organization does not have an office or place of business in the United States, check this boxX..............covvvivinrvniin.. -
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box ..... > D . If it is for part of the group, check this box... » Dand attach a list with the names and TINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 11/15 , 20 21 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 20 or

> D tax year beginning »20 _ , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal return
DChange in accounting period

3a If this application is for Forms 990-BL, 930-PF, 930-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.............. ... ... . T 3a($ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit............................ 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by usin
EFTPS (Electronic Federal Tax Payment System). glee instyuctions ................. q T y ... g ..... 3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZ0S01L 10/07/119
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or $90-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 980 or 9S0-EZ.

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

Name of the organization

PINTO HERITAGE FOUNDATION, INC. 20-3968600

OMB No. 1545-0047

Employer tdentification number

Form 990-EZ, Part |, Line 16
Other Expenses

WA ot e $ 1,050.

Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances

Net Unrealized Gains and Losses on Investments...................covvvveveeee... $ 11,569.
Total § 11,569.

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

Charitable, educational and scientific purposes primarily to establish and
maintain a museum and Heritage Center to preserve the history of the Pinto horse,
to provide educational materials in all forms to the general public concerning the
Pinto horse and to provide scholarship funds to college and university students
interested in animal husbandry and related areas of study.

Form 980-EZ, Part lli, Line 28 - Statement of Program Service Accomplishments

PINTO HERITAGE ROOM MUSEUM: The museum houses memorabilia and artifacts that date
back to before the incorporation of Pinto Horse Association of America, Inc. in
1956 and on to the current day. All categories of the Pinto Hall of Fame,
including the first Equine Judges Hall of Fame, can be found here also. The
museum is free and open to the public from 8:00 AM to 4:30 PM Monday through
Friday.

Form 990-EZ, Part lll, Line 29 - Statement of Program Service Accomplishments

YOUTH AND ADULT AMATEUR EDUCATION SCHOLARSHIPS: These include the Coy Cherokee
Scholarship, the Orren Mixer Scholarship, Youth/Sandusky Scholarships,Color Breed
Scholarship, Rick McMasters Memorial Scholarship, C. Kirkbride Memorial
Scholarship, Billie Cousins Youth Scholarship, Len & Pauline Bilke Memorial

Scholarship, John Abrams Memorial Scholarship, Gerald Milburn Doris Ann Hays

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. TEEA4901L  07/28/20 Schedule O (Form 930 or 990-EZ) (2020)
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Schedule O (Form 990 or 990-E2) (2020) Page 2

Name of the organization Employer identification number

PINTO HERITAGE FOUNDATION, INC. 20-3968600

Form 990-EZ, Part lll, Line 29 - Statement of Program Service Accomplishments

Memorial Scholarship, the Pat Walliser Memorial Scholarship and the Long Ear
Scholarship. Facility has been provided for the possible creation of new
scholarships in the future as funding becomes available.

Recipients are judged on their academic achievement, an essay, and letters of
recommendation.

Form 990-EZ, Part lll, Line 30 - Statement of Program Service Accomplishments

ALL OTHER ACCOMPLISHMENTS: Special purpose funds set up to support community
need.

These funds are passed through to designated organization in total.

A fund has been set up to provide Therapeutic Riding services.

A fund has been set up to provide temporary assistance for Trainers in Crisis
situations.

A fund has been set up to provide a Youth Development Program grant.

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?.......................... No

(b) Did the organization, during the year, pay premiums, directly or

Page 1, Line 10, Grants and Similar Amounts Paid
Class: Educational

Recipient: Parker J. VanDyke

11882 Myers Lake Ave NE

Cedar Springs, MI 49319

Purpose: Educational Scholarship
Relationship: None

Description: Coy Cherokee Scholarship

BAA Schedule O (Form 990 or 990-E2Z) (2020)
TEEA4902L 07/28/20
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Schedule O (Form 930 or 990-EZ) (2020)

Page 2

Name

of the organization

PINTO HERITAGE FOUNDATION, INC.

Emptloyer identification number

20-3968600

Amount: $1000.00

Date: 03/18/2020

Class: Educational

Recipient: Emma Eliason

c/o William Woods University

Student Financial Services

One University Ave.

Fulton, MO 65251-1098

Purpose: Educational Scholarship
Relationship: None

Description: Orren Mixer Scholarship
Amount: $1000.00

Date: 06/15/2020

Class: Educational

Recipient: Jaylyn Brownell

c/o Iowa State University

Student Financial Aid

0210 Beardshear Hall

Ames, IA 50011

Purpose: Educational Scholarship

Relationship: None

BAA

TEEA4902L 07/28/20

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

Page 2

Name of the organization

PINTO HERITAGE FOQUNDATION, INC.

Employer identification number

20-3968600

Description: Youth/Phil Sandusky Scholarship

Amount: $1000.00

Date: 08/04/2020

Class: Educational

Recipient: Sophia Smith

c/o Stephen E. Austin State University

Controller's Office
PO Box 13035 SFA Station

Nacogdoches, TX 75962

Purpose: Educational Scholarship

Relationshiip: None

Description: Pat Walliser Memorial Scholarship

Amount: $500.00

Date: 08/04/2020

Class: Educational

Recipient: Tyson Anderson

c¢/o Riverland Community College
Business Office

1900 8th Ave. NW

Austin, MN 55912

Purpose: Educational Scholarship

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



\

Schedule O (Form 930 or 980-E2) (2020) Page 2
Name of the organization Employer Identification number
PINTO HERITAGE FOUNDATION, INC. 20-3968600

Relationshiip: None
Description: Billie Cousins Memorial Scholarship
Amount: $500.00

Date: 12/01/2020

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



[=]%i[x]
Form 512E - .
[ Oklahoma Return of 2020 E’;ﬁ

Organization Exempt from Income Tax

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

= beginning: ending:
T 3 : Amended return (See Schedule
g 2020 (1) Initial retum  (2) Final retumn  (3) 512E-X on page 2)

Name of organization Federal Employer Identification Number

PINTO HERITAGE FOUNDATION, INC. 20-3968600

Address (number and street) Date qualified for tax exempt status

7330 NW 23RD STREET 08/03/2005

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

BETHANY, OK 73008
| PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME (Please read instructions on pages 2-3)

z
E Total Federal Allocable Oklahoma
2 ["A] Total unrelated trade or business income - applicable Federal Form(s) 990 0
Z B| Total unrelated trade or business deductions - applicable Fed. Form(s) 990 0
§ | C| Unrelated business taxable income - enter here and on line 1 below 0
é INCOME SUBJECT TO TAX |
2[ 1] Unrelated business taxable income - from statement above (allocable to Oklahoma).........c...ccvveunnee. 1 000
S| 2| Other NetinCOME = ENCIOSE SCEAUIE ..............ovveeeeeeeeveeeeeeeseeeeeeeeeeeeesseeseeeesess e eessseeesesesseeeesessees 2 0 00
G| 3| Oklahoma Capital Gain deduction (provide FOrmM 561-C).........ccccceeiiveeeiereisieseeesieeseeeteseseesssesesenens 3 0 00
§_4 Oklahoma taxable income (total of lines 1, 2 aNd 3).........cccccuviriiniririniericree s 4 000
§| TAX COMPUTATION ]
% 5] Tax at 6% of line 4. If Trust - See Rate Schedule on page 2 and place an ‘1" in the box.
% If recapturing the Oklahoma Affordable Housing Tax Credit, add the recaptured credit here and
.% enter a '2' in the box. If making an Okla. installment payment pursuant to IRC Sec. 965(h) and
e 68 O.S. Sec. 2368(K), add the installment payment here and enter a “3" in the box ............. 5 00
% 6| Less: Other Credits Form (total from Form 511CR) .......cccovveiiiccicceceveeeeeee eeeeeeeana 6 00
o1 7| Balance of tax due (line 5 minus line 6, but NOt IeSS than ZEro).............cccvevevvvereeeeeieeeeeeeeeee e 7 00
2| 8| 2020 Oklahoma estimated tax and extension payments and prior year carryforward.......................... 8 00
E 9| Oklahoma withholding (provide Form 1099, Form 500A, Form 500B or other withholding statement) 9 00
£110] Amount paid with original return and amount paid after it was filed (amended return only).................. 10 00
a:gr 11| Any refunds or overpayment applied (amended return Only)............ccoccveveeieeeeereeeeeeeereeeee e e e eee e, 11 ( ) 00
5 |12 Total Of lINES 8 trOUGN 11 .....ceeuerreernrerseeiiseiasse s seess oo eses e eses s 12 00
; 13| Overpayment (if line 12 is larger than line 7 enter amount overpaid) ............ccceueeveveemeeeeeeeeeeeeeeenn, 13 00
§ [14] Amount of line 13 to be credited to 2021 estimated tax (original return only) .............cocvevrrrerirennnnen. 14 00
& Line 15 provides you the opportunity to make a financial gift from your refund to a variety of Oklahoma organizations. Place the line number of the
'E organization from page 3 of this form in the box below and enter the amount you are donating. If giving to more than one organization, put a “99"
£ Me box and attach a schedule showing how you would like your donation split.
S |15| Donations from your refund .............coooeveevenn... [ls2 [lss [ s 15 00
ﬁ 16| Add lines 14 and 15 and ENtEN @MOUNE..........c.ceiiririeeieeeieeteeee sttt eeeee e eer e e 16 00
g [17] Amount to be refunded to you (line 13 MINUS iNE 16) ...........ccccvrueerieerirermnreinsieecinniaens Refund... 17 00
(=]
f; (Direct De posit Note: =3 |s this refund going to or through an account that is located outside of the United States? Yes No
E Al refunds must be by direct deposit, | DePosit my refund in my: checking account savings account
F | See Direct Deposit Information on
Routing Account
page 4 for details. Number: Number:
AN
18| Tax Due (if line 7 is larger than line 12 enter tax dUB)...........c.oeeeeveereeeeereeeeeeeeeeeeeesereraenns Tax Due ... 18 00
19| (a) Donation: Support the Oklahoma General Revenue Fund (For information regarding this fund, see page 3, #3) 19a 00
(b) Donation: Public School Classroom Support Fund (For information regarding this fund, see page 3, #8) ...... 19b 00
20| For delinquent payment, add penalty of 5% plus interest at 1.25% per Month ......c.ccoeeeeeeerveeesenenenns 20 00
21| Underpayment of estimated tax interest...........oooveveveieeeoeereeeeeeeeee oo Annualized .21 00
22| Total tax, penalty and interest due - Add lines 18-21; pay in full with return.................. Balance Due...22 00
Under penaltycﬁerjury,ldoclau the information tained in this d ttach and schedules are true and correct to the best of my knowledge and belief.

<

Signaturg of Officer N Date Check this box if | Sigfiature of Preparer ) Date
or Trujbe 4 4{/{ x}l—q_‘; ythe Oklahoma Tax ) é/d //"7'&0&.

"may discuss this Printed/Mame

Print

Name DARRELL L. BILKE trzeturn with your of Preparer SUZANNE M CREWS, PC

BT X prep

Title Phone Number Phone Number: Preparer’s PTIN:

SECTY/TREAS 405-491-0111 >< 405-491-0800 P00049554




