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Form 990 = EZ

Department of the Treasury

Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

> Do not enter social security numbers on this form as it may be made public.

> |Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

OMB No. 1545-1150

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning

B Check if applicable:
Address change

E] Name change

D Initial return

I:l Final return/terminated
D Amended return
I:I Application pending

, 2016, and ending i

c

PINTO HERITAGE FOUNDATION, INC.

7330 NW 23RD STREET
BETHANY, OK 73008

D Employer identification number

20-3968600

E Telephone number

405-491-0111

F Group Exemption
Number...........

Accounting Method: Cash D Accrual Other (specify) »

H Check » if the organization is not

Website: >
Tax-exempt status (check only one) — 501(c)(3) D 501(c) (

www.plntoheritage.org

) <(insert no.) [:] 4947(a)(1) or |:] 521

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

r x|~

Form of organization:

[:] Association

Corporation | | Trust D 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

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

28,772

[Part] |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 questioninthisPartl...........................................
1 Contributions, gifts, grants, and similar amounts received ............ ... i 1 24,153
2 Program service revenue including government fees and contracts. ......... .. ..o i 2
3 ‘Membership dies:and AasSeSSMENIS wmsvemn waman s s o (mes S GRERMFRS SN ey DI e 3
4 InVESTIEHt INCOMIEB cx svanmisen s sin ssvinss Semniems S BUOT BV SONDEETIES FORRATEN DRI (ST s i 4 4,619
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and sales expenses. ..................ccoouin. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . ...... ... .., 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000)..... ] Gal
‘é b Gross income from fundraising events (not including $ of contributions
s from fundraising events reporteq on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000)................. 6b
c Less: direct expenses from gaming and fundraising events................ 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract lINe BC) . ... ..o 6d
7 a Gross sales of inventory, less returns and allowances..................... 7a
b:Less:icost of goods:SOIA .. s s s vammmn was wwms oo s s 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) ............................ 7c
8. Other'revenue (describe in Schedule O us swwwivnn iv snn in FOis s STarvei SEv s Lor vy semn & 8
9 Total revenue. Add lines 1, 2, 3,4, 5¢, 6d, 7¢, and 8. ... ... i L B 28,772.
10 Grants and similar amounts paid (list in Schedule O). ......... .o 10 6,500.
11 Benefits paid to or for MEemMDbErS . .. ... 11
5 12 Salaries, other compensation, and employee benefits. .......... ..o 12
E 13 Professional fees and other payments to independent contractors. . ... 13 1,510.
2 14 ‘Occupancy; rent; Utilities; -and MaINtENaNCEe v« cumin vvn simns roe SoeabeRn SmeE Ll SUATe SbsEaes v i 14 8,400.
E 15 Printing, publications, postage, and shipping .. ...ttt i 15 561.
16 Other expenses (describe in Schedule O) . .....oooveirie e See Schedule O 16 169.
17 Total expenses. Add lines 10 through 16. ... ... ..ot e > 17 17,140.
A 18 Excess or (deficit) for the year (Subtract line 17 from line 9). ... ..ot 18 11,632.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
$g figure reported On Prior year's. retUrmn).. mms s wamis cwn s wes s s see gulbin Cas st v weise Qi 19 202,883.
T120 Other changes in net assets or fund balances (explain in Schedule O) ... .. See Schedule O . . 20 5,323.
21 Net assets or fund balances at end of year. Combine lines 18 through 20.......................oou > 21 219,838.

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

TEEA0803L 12/22/16

Form 990-EZ (2016)



Form 990-EZ (2016) PINTO HERITAGE FOUNDATION, INC.

[Bartili] Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any questioninthisPartl...........................................

(A) Beginning of year [ (B) End of year

22 Cash, savings, and investments.............. .. 202,883.]|22 219,838.
23 Land and bUildings . ... ..o e e e e e 23
24 Other assets (describe in Schedule O). ..o 24
25 Tl @SSOtS . ... .ttt e e 202,883.1|25 219,838.
26 Total liabilities (describe in Schedule O). ... 0./26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line21).......... 202,883.]|27 219,838.

Statement of Program Service Accomplishments (see the instructions for Part i) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il ............. Required for section 501

What is the organization's primary exempt purpose? See Schedule O éc)(3) and 501(c)(4)

Describe the organization's program service accomplishments for each of its three,largest program services, as
measured by expenses. In a ¢léar and concise manner, describe the services provided,
benefited, and other relevant information for each program title.

the number of persons

organizations; optional
for others.)

28 See Schedule O _ _ _ _ _ _ _ _ _ _ _ _ _ e __]
(Grants § ™~ 7 77 7 7 77 7 7 ") i this amount includes foreign grants, check here. ... _._....... % [ ]| 28a 8,400.
29 See Schedule O _ _ _ _ _ _ _ _ __ ___ _ _ _ _ ___ _ _ _ _________________]
Grants §~ ~ 77777 77 7 77y this amount inciudes foreign grants, check here. ... ... ... > [ ]| 29a 6,500.
30 ALL OTHER ACCOMPLISHMENTS: Special purpose funds set_up to support
community need. 2016 Donations will be passed through_in total for
the Cancer Society. _ __ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ o _________
(Grants $ ) If this amount includes foreign grants, check here............... > 30a
31 Other program services (describe in Schedule O).......... ...ttt iiieieaenenens
(Grants $§ ) If this amount includes foreign grants, check here............... > |:| 31a
32 Total program fﬂice expenses (add lines 28a through 31a) . ... ... ... oot iiiiii i, > 32 14,900.
artilV:. | List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV.................ccoviiiiiiiiiiiiinn....
b) Average hours per ) Reportable compensation (d) Health benefils, .
(o) Name and tte @ P gt WIS Serpons, st | Vol omneion
Joe Grissom __ _ _ _ _ _ _____.
President 4 0. 0. 0.
Annie DiGiovanni ____ __ __
Vice President 4 0. 0. 0.
Darrell L. Bilke ________ |
Secretary-Treas 4 0. 0. 0.
Mahlon Bauman |
Director 1 0 0. 0.
Barbara Newland-Hulsey _ __ |
Director 1 0. 0. 0.
Ernestine Owings __ ______ |
Director 1 0. 0. 0.
Bobbieann Lawrence _ __ _ _ _ |
Director 1 0. 0. 0.
Dr. Michele Lamantia __ ___ |
Director 1 0. 0. 0.
G. Woodruff Marshall ____ _ |
Director 1 0. 0. 0.
BAA TEEA0812L 12/22/16 Form 980-EZ (2016)



Form 990-EZ (2016) PINTO HERITAGE FOUNDATION, INC. 20-3968600 Page 3
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements inSee Schedule O
the instructions for Part V) Check if the organization used Schedule O to respond to any question inthisPartV.................
33 Did the organization engage in any significant activity not previouslé reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule O.......... ... ... i i i 33 X
34 Were any significant changes made to the organizing or governing documents? If ‘Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions). ........ ..o 34
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? .. ... ... i 35a
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If ‘No,' provide an explanation 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......................... 35¢ 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........................... 36 X
37 a 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?. . ... ..ot e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ek :
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
amountinVoIVed: i v s v v wsann o o SHORF Ta0 SHVHE 0 DUGUTAEE LN SHGNE B aReE s 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9............ ... .. .. .. ...l 39a N/A
b Gross receipts, included on line 9, for public use of club facilities........................ 39b N/A
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............................. 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 . . ... .. b 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization . ... ... > 0.
e All organizations. At any time during the tax gear, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T. .. ... ... i 40e X
41  List the states with which a copy of this return is filed ® None
42 a The organization's
books are in careof *  Darrell L. Bilke  _______. Telephone no. > 405-491-0111 _ _ _
Located at > 7330 NW 23rd Street Bethany OK_ _ _ _ _ __ ___________._ Zp+4> 73008 _ _
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 42b X
If 'Yes,' enter the name of the foreign country:>
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 1
¢ At any time during the calendar year, did the organization maintain an office outside the United States?............... 42c X

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....................... ». I:] N/A
and enter the amount of tax-exempt interest received or accrued during the tax year...................... >| 43 I N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
Of FOrM G000 EZ . . .o e e e e 443 X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of FOrM Q90:EZun svn sosminzn snnoimiam s s Vasmms 5% STeWRAITS SEE T T WA ST R TGN GRS S8 44b X
c Did the organization receive any payments for indoor tanning services during theyear?............... .. ... . ... ..... 44c X
dIf 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
IF'NO. provide:an:eXplanation:in-SChetile: O sun vvun swn srovioess swnrontsn St #Emess oo VAT JE SR SESiEnT s ST 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ...t 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . .. ........ovuiiiiiiiiii e 45b X

TEEA0812L 12/22/16 Form 990-EZ (2016)



Form 990-EZ (2016) PINTO HERITAGE FOUNDATION, INC. 20-3968600 Page 4
Yes | No

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......... ... ... .. . i, 46 X

[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 inthisPart VI.......... ... ... ... ..oty I:]
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 1. .. ... et e 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ........................... 49a| X
b If 'Yes,' was the related organization a section 527 organization?......... ... ... . i 49b X
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.'
(d) Health benefits,
(b) A hours : ) He ;
(8)Name and e of each employee per weskdevated | (O e e aon | o edbioned | aiher compeneaton”
to position compensation
None __ _ __ _______________]
f Total number of other employees paid over $100,000....... »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
None _ _ _ _ _ _ _ _ _ o _____
d Total number of other independent contractors each receiving over $100,000. ..., >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed: SeHedUE Avvss vy i 1 i B S DUSES T3 ISVETSER HHT TUEI 56S o acs U, SOy s Samel s - Yes [No

Under penalties of perjury, | dedlare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Dgclaration gf‘greparer (otper than officer) is based on all information of which preparer has any knowledge.

}W ./ X f-/4/:

Slgn Date”
Here } Darrell L. Bilke Secretary/Treas
Type or print name and title
Print/Type preparer's name Date D PTIN
/ Check if
Paid SUZANNE M CREWS % ﬁwddé? [ -F=17 |setempioyes |PO0049554

Preparer |Frmsname > SUZANNE M CREWS,

Use Only |Firm'saddress » 7300 Northwest 23rd Street, Ste 400 Fim'sEN > 73-1432749
Bethany, OK 73008 Phoneno. 405-491-0800
May the IRS discuss this return with the preparer shown above? See instructions................ ..., b Yes |:] No

Form 990-EZ (2016)
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Form 512E EIHE.
[=]

OKLAHOMA RETURN OF ORGANIZATION 2016
EXEMPT FROM INCOME TAX RETURN!

Section 501(c) of the Internal Revenue Code If this Is an
+— | For the year January 1 - December 31, 2016, or other taxable year :;:::‘;zd noim
| beginning: ending: ‘X’ here
E | |,I2016| | l y | | See Schedule 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) Bl
Total Federal Allocable Oklahoma
A. Total unrelated trade or business income - applicable Federal Form(s) 990
B. Total unrelated trade or business deductions - applicable Fed. Form(s) 990
C. Unrelated business taxable income - Enter here and on line 1 below
[INCOME SUBJECT TO TAX I
1. Unrelated business taxable income - from statement above (allocable to Oklahoma)............. 1 00
2. Other netincome - enclose SChEAUIE ...........uieiiuiiiiiicciiieccee e e e e e 2 00
3. Oklahoma taxable income (total of iNes 1aNd 2).........ccceeiiieeeiieieciieecree e 3 00
[TAX COMPUTATION |
4. Tax at 6% of line 3. If Trust - See Rate Schedule on page 2 and place an ‘X’ here............. D 4 00
5. Less: Other Credits Form (total from FOrm 511CR) ....cc.cceevvevirireriireeerereeeesennes | s LD 00
6. Balance of tax due (line 4 minus line 5, but Not 1ess than Zero)..........c.cceeeevveeiecierereeeerereenenes 6 00
7. Amount paid on 2016 estimated tax and amount paid with extension request...........cccceeueene.e. 7 00
8. Oklahoma withholding (enclose Form 1099, Form 500A, Form 500B or other withholding statement). | 8 00
9. Amount paid with original return and amount paid after it was filed (amended return only) ..... 9 00
10. Any refunds or overpayment applied (amended return only)............cccoceeueureereeuererereseneresennnns 10(( 1100
11. Total Of INES 7 ThFOUGN 10 .....eeeeeeiieieeeeeece ettt sttt e st sa et eesteseeneresesrans 11 00
12. Overpayment (if line 11 is larger than line 6 enter amount overpaid) .........cccocevvivienecieeinennne 12 00
13. Amount of line 12 to be credited to 2017 estimated tax (original return only) ...........cccceveuee.n. 13 00
Line 14 provides you the opportunity to make a financial ﬂ!ﬂ from your refund to a variety of Oklahoma organizations.
Place the line number of the organization from page 3 of this form in the box below and enter the amount you are do-
nating. If giving to more than one organization, put a “99” in the box and attach a schedule showing how you would
like your donation split.
14. Donations from your refund.............ccoceeuee. [ls2 [ss s .| | [14 00
15. Add lines 13 and 14 and enter @amMOUNL...........c.eeecveieiiiiiiiiiiieeere et eeeeeeeeeeeeerareessseeeesareeennns 15 00
16. Amount to be refunded to you (line 12 MINUS [IN€ 15) ....ccceevvieevrieeeieciee e Refund | 16 00
Direct Deposit Note: -; Is this refund going to or through an account that is located outside of the United States? |:| Yes |:| No
All refunds must be by direct deposit, | |PePOsit my refund inmy: [ _|checking account [ ] savings account
See Direct Deposit Information on Routing Aogainy
page 3 for details. Number: —l Number: I
17. Tax Due (if line 6 is larger than line 11 enter tax due)..........cceevveeecinviecreneeceereeeene, Tax Due |17 00
18. For delinquent payment, add penalty of 5% ................. $ plus
interest at 1.25% per Month...........ccceeeveeeeeeeeeeeeeeneenen. $_ 18 00
19. Underpayment of estimated tax iNterest............coeveveeeeeeereeeeeeeeeeeessrensseneeeens Annualized [_] |12 00
20. Total tax, penalty and interest due - Add lines 17-19; pay in full with return ................. Balance Due |20 00
| PART 3: SIGNATURE AND VERIFICATION I
Under penalty of perjy‘y, I declare the information ined in this dc , attachments and schedulesﬂare true and correcz_(o the be}t’ of my knowledge and belief.
Srlg:!;itst.;;ee of Oteré 2 éi { : X Dat/e /-/ %/7 %?E:%E’Eﬁgx &gﬁture of Preparer W{ a/.w)d, dp 4 l}a}e— ?_/7
PrnName - poprr 1. BITEE o2 H :‘;‘:‘lj’rg's"i"’:%ms Printed Néme of Preparer
Title Phone Number iy SRR o ORRSe ES
SECRETARY/TREASURER 405-491-0111 Phone Number: 405-491-0800 IPreparer'sPTlN: P00049554




