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R fO i t'ShOEt FOI’TF Income Tax OMB No. 15451150
Eorn 990-EZ eturn of Organization Exempt From Inc

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations) 201 7

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

| " opmoruc

Repadmentol e Treasury > Go to www.irs.gov/Form990EZ for instructions and the latest information - Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending y

B__ Check if applicable: [[G D Employer identification number

Address change

[ Name change PINTO HERITAGE FOUNDATION, INC. 20-3968600

[ ] nitial return 7330 NW 23RD STREET E Telephone number

D Final return/terminated BETHANY, OK 73008 405-491-0111

[ ] Amended return F Group Exemption

l:] Application pending Number...........

G Accounting Method: Cash D Accrual Other (specify) » H Check » |X] if the organization is not
|  Website:  www.pintoheritage.org required to attach Schedule B

J Tax-exempt status (check only one) — 501(c)3) [ 501¢e) ( ) <(insertno.) [_]4947¢a)(1) or [] 527 (Form 990, 990-EZ, or 990-PF).
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

assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ................ ] 35,785.
Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart I................ ... . ... ...,
1 Contributions, gifts, grants, and similar amounts received ............ ... .. .. . i 1 29,637.
2 Program service revenue including government fees and contracts. ............. ..o 2
3 Membership dues and assesSmMeNtS. . .. ... oot 3
4 INVESIMENTE INCOME, . 4 vvvvis vvevess oieivios sas sioions s o sumene sois simonesessesssasssiossiossssssioissivesanssos 4 6,148.
5a Gross amount from sale of assets other than inventory.................... 5a S
b Less: cost or other basis and sales expenses. ..............c.cooviviinn. 5b el
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . ...........cooovieiiiii i 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000)..... I 6a|
‘é b Gross income from fundraising events (not including $ of contributions
U 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 s
6b. andisUbtractiliNElOCm: wuemnans s munmrnD W SHus @5 STemETes SRR by R SRR, RS 4 6d
7 a Gross sales of inventory, less returns and allowances. .................... 7a i
b Less: cost of G00dS iSOl ... i v e 0000000005 DRl SinUlniG ol Yoy 7b R
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline 7a) ....................oooitt 7c
8 Other revenue (describe in Schedule O). . ... .. it 8
9 Total revenue. Add lines 1,2, 3,4,5¢,6d, 7C, @nd 8.........ccointiiimirtinntieiiinieseneesonnsoerns > 9 35,785.
10 Grants and similar amounts paid (list in Schedule O). ...........oiiiiii i 10 5,000.
1T, ‘Benefits:paid:to of for MEMBETS i vwwiry sxmsvess oo suvn (o0 Dassiees svs Shess 4v T sasmsng s s 0 11
E 12 Salaries, other compensation, and employee benefits.............. ... o i i 12
E 13 Professional fees and other payments to independent contractors. ............ ...t 13 1,260.
g 14 Occupancy, rent, utilities, and maintenance ... 14 8,400.
g 15 Brinting; publications, postage; andiShiPPing s e s e aavms s 6 susin Geesms semsaes o 15 175
16 Other expenses (describe in Schedule O) ...............coooviiiiniinainn. See Schedule O . ... .. 16 64.
17 Total expenses. Add lines 10 through T6. ... ... .. ittt e e >117 14,899.
. 18 Excess or (deficit) for the year (Subtract line 17 from line 9). ... 18 20, 886.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year (==
$E figure reported:on prior:years:rettirn) ..« i iieii is s nis vae Snma i Dusies e S S svin IV 5505 o 19 219,838.
1] 20 Other changes in net assets or fund balances (explain in Schedule O} ... .. See Schedule O . . . 20 13,057.
21 Net assets or fund balances at end of year. Combine lines 18 through 20............................. > 21 253,781.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2017)
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20-3968600

Form 990-EZ (2017) PINTO HERITAGE FOUNDATION, INC.

instructions for Part I1)

[P Balance Sheets (sce Ihe i it RS PR i it s o vossovony ooy v S8 RID
Check if the organization used Schedule O to respond to any question in this e ot et | T
e e e s s SRS S5 219,838.[22 253,781.
22 Cash, savings, and INVeStMents. ........co.orrerssee st i =
23 Lafd and DUIAINGS . cevemims seies ves SRR Fvma sun s vur omee s nns S0 =
24 Otherassets(describeinScheduleO).......................................::::::: AT AT
25 TOtAl @SSEES . .. ..o ee ettt e e o
26 Total liabilities (describe in Schedule 0)............ooovvvvveees S s .
27 Net assets or fund balances (line 27 of column (B) must agree W.lth line '21) f " P rt .m) 219,838.]27 Expen§e553' 781.
= Program Service Accomplishments (see the instructions for Pa _ ;
Part I g}waggl?]i(?r:tt\gforgagization used Schedulpe O to respond to any question in thisPartlll............. ER)e(é‘;“re‘é fg'?(;]s(ﬁ;:(t:sn 501
c)(3) an

What is the organization's primary exempt purpose? See Schedule O ;
st program services, as

ibe the organization's program service_accomplishments for each of its three large
%%Sacsrllj?gd by egpenses. In apclgar and concise manner, describe the services provudeg, the number of persons

benefited, and other relevant information for each program title.

organizations; optional
for others.)

28 See Schedule O _ _ _ _ _ _ _ _ _ e
Grants § " """~~~ )Tt this amount includes foreign grants, check here. .~~~ ~ " > [ '] 28a 8,400.
20 SEe ORI e O e ————————— i S e e
@rants § 7 7 7777 7 7 )T this amount includes foreign grants, checkhere. .. ._._....... > [ ]| 29a 5,000.
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............... »: l_[ 30a
31 Other program services (describe in Schedule O). . ..........ouiuiririiitit it iiiieieeeeiin,
(Grants $ ) If this amount includes foreign grants, check here............... » I:I 31a
32 Total program service expenses (add lines 28a through 31a) ... ........ccovvireeireisiieiieieennnns, > 32 13,400.

[Part IV [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.......................

: d) Health benefits,
(a) Name and title (b)vfev:;%%;g&%rioper ‘°)(§§,‘,’,?5"3f,’.'§,$83‘9‘3§4'}§ac';°” l)corst;y')but?oans toeenrfu;lgyee (e) Estimated amount of
position (if not paid, enter -0-) ene :(cg:_zgsé.nzggod:ferred other compensation
Joe Grissom __ _ ___ _____ |
President 4 0. 0 0
Annie DiGlovanni _________ ' '
Vice President 4 0 0 0
Darrell L. Bilke ______ ' '
Secretary-Treas ] 4 0 0 0
Mahlon Bauman _ = ' -
Director N i 0 0 0
Barbara Newland-Hulsey ' '
Director 1 0 0 0
Ernestine Owings _ ' ' .
Director T T T 7777 | 0
Bobbieann Lawrence_ ' > -
Director T T T 7777 ik
: 0. 0
Dr. Michele Lamantia _ =
Director =TT 7T 1
0. .

G. Woodruff Marshall ______ } R
Director 1 0 0 0
BAA TEEA0812L 08/22/17 Form 990-EZ (2017)



Form 990-EZ (2017) 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 in thisPartV................

Yes | No
33 Did the organization engage in any significant activity not previouslé reported to the IRS? =5 X
If 'Yes,' provide a detailed description of each activity in Schedule O...............ooiiiiiiiiieee e
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 (seg instructions). ............... JERERERY EETERCEIRTIREE 34 X
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)? .............oiiiiiiiiiiiii 35a X
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
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . >[ 37a| 0 . | S
b Did the organization file Form 1120-POL for this year?. .. ... ..ottt e 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were oo ]
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? ............

b If 'Yes,' complete Schedule L, Part Il and enter the total

AMOUNE INVOIVED. © .+ o e v ee et et et e e e e e e e e e e e e 38b N /A [
39 Section 501(c)(7) organizations. Enter: G .
a Initiation fees and capital contributions includedonline 9................ ... ..ol 39a N/A|
b Gross receipts, included on line 9, for public use of club facilities. ....................... 39b N/A|
40 a 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 |................cooiviueio... 40b X
c 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 the organization . . ... ... ... . > 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax oy o i
sheltertransaction? If*Yes; " complete FormiB886: T o smsmsmnn v s s samses i swoe Wi SR o s 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

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

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). = v
¢ 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................ccoov... s D N/A
and enter the amount of tax-exempt interest received or accrued during the taxyear...................... >| 43 | N/A
Yes | No
442 Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead AL
Of FOIM 000 B . o 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed Al
instead of Form 990:EZ: ... v s s siasmng Frsie i RS 0 SaSeRe Sa S SIRTeTan THE ST SR X
c Did the organization receive any payments for indoor tanning services duringthe year?.....................ccoooe.... X
dIf "Yes' to line 44c, has the organization filed a Form 720 to report these payments?
It-No,. providesan:explanationin SCABAUIE Ccryis s s aussimniss sEasing T S S S B Saeeigs
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ... ..o o iv i 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,' e
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (SE€ inStrUCtONS) . . . . .o\ o v v et e ettt e et 45b X

TEEA0812L 08/22/17 Form 990-EZ (2017)



Form 990-EZ (2017) 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 [l 2 S
candidates for public office? If 'Yes,' complete Schedule C, Part L............. ... ovenevevnnrnanrrererrereees 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 questioninthisPartVI...............................c00nnnne D
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' bR
complete Schedule C, Part 1. .. ... .ot 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
49 a 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.'

(b) Average hours (c) Reportable compensati con(tg)b’:ﬁg#:\ t%egsfglsdyee (e) Estimated amount of
; c ortable ion i
(a) Name and title of each employee pertvoveeé‘g{ieov:ted (Fon’?ns W-2/1099-MISC) benefit plans, and deferred other compensation
P compensation
None _ _ _ _ _ _ _ _ _ _ __ ________]
f Total number of other employees paid over $100,000....... b

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 _ _ _ __ __ _ ____
d Total number of other independent contractors each receiving over $100,000. . ..........ovvvirriirenennenn.. g
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedul% ......................................................................................... > Yes D No

Under penalties of perjury, | de {are that | have examined this return, including accompanying schedules and statements, and to the best of my knowled d belief, it i
true, correct, and complel;. DgZIaration oflpreparer (omgr}han officer) is based on all infglrmation of which preparer has 'any knowledge. - A walieh R

P AL audd)l Lclla X -2-[¢

Sign
Here ) Darrell L. Bilke Secretary/Treas
ype or print name and title
Print/Type preparer's name Date PTIN
Check I:] if
Paid SUZANNE M CREWS ééz{)‘rf [0-34 -1 |seirempiores |P00049554
Preparer |Frmsname » SUZANNE M CREWS, ’
Use Only |Fim'saddress » 7300 Northwest 23rd Street, Ste 400 FirmsEIN ™ 73-1432749
Bethany, OK 73008 Phoneno. 405-491-0800

May the IRS discuss this return with the preparer shown above? See INnStructions. ... ........oouereeee e, > Yes D No

Form 990-EZ (2017)
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