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Form 990

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

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

c

PINTO HORSE ASSOCIATION OF AMERICA, INC.
7330 NW 23RD STREET
BETHANY, OK 73008

B  Check if applicable:
Address change
Name change
Initial return
Final return/terminated

Amended return

D Employer identification number

23-7047066

E Telephone number

405-491-

0111

G Gross receipts

2,580,039.

F Name and address of principal officer: Darrell L Bilke
Same As C Above

Application pending

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?

HYes H

If 'No," attach a list. (see instructions)

| Tax-exemptstatus | [501(c)3) [X]501(c) ( 5 )< (insertno) | [49472)(1)or | |527
J Website: > www.pinto.org H(c) Group exemption number »
K Form of organization: BICorporation U Trust LI Association LJ Other ™ I L Year of formation: 1956 | M State of legal domicile: QK
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: gee Schedule Q . ____________
8 T T T T T T T Tt
E _____________________________________________________________
S| 2 Check this box > [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a).................cooiiiiiiiiin 3 50
: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 50
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a).......................... 5 11
=| 6 Total number of volunteers (estimate if necessary)...... ..o 6 150
E 7a Total unrelated business revenue from Part VIII, column (C), line 12.......... ...t 7a 3,215.
b Net unrelated business taxable income from Form 990-T, line 34 ........ ..o, 7b -18,654.
Prior Year Current Year
® 8 Contributions and grants (Part VIII, line Th) ... 315,583. 302,961.
2| 9 Program service revenue (Part VII| NE 2Q) . oottt 2,208,618. 2,169,212.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... -13,654. 19,667.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)................ 87,977. 88,199.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 2,598,524. 2,580,039.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 10,408. 13,523
14 Benefits paid to or for members (Part IX, column (A), line4).........................
% 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... .. 486,572. 530,925
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
8 b Total fundraising expenses (Part IX, column (D), line 25) >
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 2,132,107. 2,094,424.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 2,629,087. 2,638,872.
19 Revenue less expenses. Subtract line 18 fromline 12............ ... ... in. -30,563. -58,833.
E § Beginning of Current Year End of Year
gg 20 Total assets (Part X, liNe 16) . ... ..ottt 1,914,408. 1,874,492.
52 21 Total liabilities (Part X, liN€ 26). . .. ... 6,728. 4,665.
35 22 Net assets or fund balances. Subtract line 21 from line 20...................oooiunn 1,907,680. 1,869,827.
[Partll[Signature Block

Under penalties of perjury, | declarg 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. Declaration of preparer fother than officer) is bas/ed on all information of which preparer has any knowledge.
2 2 o 5

» XA Lulfr. b’ X /7477
Slgn Signature of office Date”
Here p Darrell L. Bilke Exec Vice Pres/CO0

Type or print name and title

Print/Type preparer's name Preparer's sigi Date Check |_| if PTIN
Paid SUZANNE M CREWS %4'{ &Wd ali-5-11 self-employed | P00049554
Preparer |Fimsname > SUZANNE M CRE PC
Use Only [rims adsess > 7300 Northwest 23rd Street, Ste 400 Fim's EN > 73-1432749

Bethany, OK 73008 Phone no. 405-491-0800

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

|§| Yes I_I No

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

— Copy —

TEEAO113L 11/16/16

Form 990 (2016)



Form 990 (2016) PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066 Page 2
iPartili=Z| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart lIl............... ... oiiiiiiiiiiiiiiiiennnen..
1 Briefly describe the organization's mission:

See Schedule ¢

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 0F 990-EZ2 .. .. o v e et ettt e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If ‘Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,102,872. including grants of $ ) (Revenue $ 1,305,490.)
WORLD SHOW: Providing a_showplace for exhibition_and promotion of the breed. For

4b (Code: ) (Expenses $ 392, 889. including grants of $ ) (Revenue $ 469,085.)
COLOR BREED CONGRESS: To_exhibit_and promote_the Pinto horse_and other color breeds.

4¢ (Code: ) (Expenses $ 127, 367. including grants of $ ) (Revenue $ 151,988.)
See_Schedule O

4d Other program services (Describe in Schedule O.) See Schedule 0O
(Expenses 113,353, including grants of $ ) (Revenue $ 227,782.)
4e Total program service expenses » 1,736,481.

BAA TEEAOI02L 11/16/16 Form 990 (2016)



Form 990 (2016) PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066 Page 3
[Part IV |Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SCHEAUIB AL ....cromsse suoe ssminss sress sastosss siosompsions wtiss st ety b S i S5 MRS T AN COWTES SRRy % SRR A s 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |.......... ...ttt 3 X
4 Section 501(c)(3) organizations. Did the organization engaz_/ge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il........... ... ... i, 4
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lIl . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, . ¥
AT Liss i svoni visism oo Smssmsraivs SRR SHATRATIRAYS SOTIANER R SSOINERNSTS ADRCNSIRIES VST SIBRIENY GINTS SURNEeTeel SUAISTOSS TS SURIANS oAU SRRANGNS EhR Mg
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
COMPIETE. SCREAUIE D, PaIt 1., .voocsin voore sisis nis sissoinsn s.ase siosossin scssn ssmiossopisoess s somvsonss sinss siaiosio o6 s $56 00508 w'67% SV H40h BRIEE £ Bts 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule:D; Part V. : i.. vuus v vwsvanian i s as o sterosins s eras sisiae o e swwie oa s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V........................ooone. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
B2Part VI i somnusus semsm s Somns 55 Sias sunis 590 Taeusicel Roninngs S wein i saetie i @i S e e s e 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIL . ......... ... i . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. ......... ... .. ..o i . 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line: 16?2 If *Yes," complete -Schedle D, Part IX . s viwivs v smirs s sios ovins Sosoess 5w o 5osies s ot aevs 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X.. . ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... [11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and XII. . ...... ... e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X and Xl is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and IV. ........... ... . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. . ........ ... .o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV. ... .. ... ... i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . ...............ccviiiiiiiiin. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines: Tc.:and 8a? If'Yes," complete: SChedule: G, Part Il i.unwu i sioaan s swvancarsnss st s vt avess RS ¥t S o o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il. ... .. ... ... . e e 19 X

BAA TEEAO103L 11/16/16 Form 990 (2016)



- Page 4

Form 990 (2016) PINTO HORSE ASSOCIATION OF_AMERICA, INC. 23-7047066 age
[PartIV_[Checklist of Required Schedules (continued) T
20a X

20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H.......................ovne

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
21 dclamestic 8overnment opn Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts =T 7o B | N 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column (A), line 27 If 'Yes,' complete Schedule |, Parts | and Ill.................ooiiiieiiiiniii e 22 X
Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of thel orga}nization's current
e and forme? officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 %
SCREAUIE v s swmiaiais G e i st S s SRS S0 sAFRNSR ©HE TR SR e e S e mvir TSR S SRR
24.a Did the organization have a tax-exempt bond issue with an outstanding prin’cipal 'amount of more than $100,000 as of
2 the last d% of the year, that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and o %
complete Schedule K. If 'NO, 'go to liN@ 25a. .. .............. oot a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion?.: cuuns v sumin won 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any TaxX-eXempt DONAS? s s commm i smais i ssimms 4 sseis o o8 wieiils fas asisie s THeAS VR S0 oy sz Lard Mg Bine £37 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(c)(@), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl........................... 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in,a pri,or year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SCREAUIE L, Part |. .. .. ... ..ttt e e e e e e e e e 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part 11 .. .. . ... . . e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill.......... ... .. . . i 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . ... e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. ...............ccccccvv... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ........... ... . . . . . . i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | . . .. .. 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
SCHCAUNEIN, LA cnmmscun swames svmssopesen Naammse, SRR SO S PG 5 SRR MY S5 S 5 sl vares meacens 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I.................oueeeeeee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part Il, Ill, or IV,

and Part V, line 1. ... T 34 X
35a Did the organization have a controlled entity within the meaning of section 5120)(03)7 oo 35a X

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes," complete Schedule R, Part V, line 2.... ..............o i e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VII...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O.........................oooo 38 X

BAA Form 990 (2016)
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Form 990 (2016) PINTO HORSE ASSOCIATION OF AMERICA, IN_C.
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V..............oiveeeeneer e

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 169
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming Tl X
(gambling) WinniNgs t0 Prize WINMEIS? .. .. ... ...ttt ettt
- i and Tax State-
2 e e Sl oy Wi the Yo Saveren B (NS oty 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax {1 (8] 4 |-/ AmpO——— 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the VORATTo vrns 13s s v wasso 3a| X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule Q. .. ..................coooiiiiiiinn. 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a %
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a
b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. ... ... .. e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .................... ... 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOKaXIACUMEHDIETR, o soseisg rmsunoa sz HesEawe WHEIE R S SRS SERTRI WO i R SRR 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services|provided:to The Payordu sus sswm sumaams sis Soeen g aWors sa0 NOwEems 150 SUnus SR W s Sians s funs 7a
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 cccasiums summminizs snime i v £50 COms Yok s 295 SUemions Seamens S SOeE I TN e SN G R 1 iR 7¢c
dIf 'Yes," indicate the number of Forms 8282 filed during the year.......................... I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
S FEQUITEIH s somoruommsn somsansmints anemiswms s Sasats Sid5SAnaINE UE-Rioatin T ERASIITEN SRITNAE TG COREE SUa TR U R R 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOTMI T098-C7; 116t 5 555 #0555 560 simvasmae sueramas seris marmsoms ros apymmsorsiads oneis Nivisgss Fiucs miGiuEaio eieis SLOEEINTS 1510 shmSCRss .o tass (ot Hia7a SSTBIERA 0780 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ...............oooiieei i, 8
9 Sponsoring organizations maintaining donor advised funds. ;
a Did the sponsoring organization make any taxable distributions under section 49667..............coovvvreeeere . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related DEFSON? suvns i i osin s 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . .................... o i, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.).............. ... ... .. . . ... .. . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year... .. .. | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?................. ... ... ... . . ... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans .. ....................... 13b
c Enter the amount of reserves onhand................... ... ... .. .. . 13c
14a Did the organization receive any payments for indoor tanning services duringithe tax Yeara .. vus suww s s s 1'4a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule Q............... 14b

BAA TEEAQ0105L 11/16/16 Form 990 (2016)



Form 990 (2016) PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066 Page 6
[Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI...... ... oo

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year.. ... 1a 50
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b 50
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee, or key employee . . .. . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 was filed 2. . ... ... ittt e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders?.. ... Y=Y of o1=To 151 ISR 0 RO 6| X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?..See . Schedule. O... ... . ... .. . 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, See Sch O
stockholders, or persons other than the governing body?........ ... ..o 8 ge SCIL U 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by :
the following:
@ The GOVEINING DOAY 2 . . oot 8a| X
b Each committee with authority to act on behalf of the governing body?............. .. i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O..See..Schedule. O...... 9 | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ......... ... ... i i 10a| X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSES?. . . . . ..ottt e e 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O j
12a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13..................c.oiiiiiiiiiiine. 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTICESZ. .. 1oovvecnommie seusimmiines sivsith 155 idiits S8kics, S0% 2o SR Mis SEONE 00h SEOU VBN G GRS DNTEaiams it Svel BUeidrs Ebs F0oiels 12b| X
¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done....See.Schedule. O.. .. ... ... .o 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... 13 X
14 Did the organization have a written document retention and destruction policy?.......................coo 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEQ, Executive Director, or top management official.. See. Schedule .Q...................... 15a| X
b Other officers or key employees of the organization... See. Schedule. .O.............coiiiiiiii i 15b] X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrng the YEAr?, «uumes vun s s son s emms s sales foh SRS (0 WHHRIRIEN NUFEIRTDS SR $515 SR SR SR 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its el
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the kit
organization's exempt status with respect to such arrangements?. . ........ ... .ot 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > OK

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Darrell L. Bilke 7330 NW 23rd Street Bethany OK 73008 405-491-0111
BAA TEEA0106L 11/16/16 Form 990 (2016)




Form 990 (2016) PINTO HORSE ASSOCIATION OF AMERICA, INC. _ 23-7047066 Page 7

Part VIIE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part 1 | T O S R SRR R

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year. o o
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

e { st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

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

of reportable compensation from the organization and any related organizations.

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

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

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

©)
B (B) | fran one box. wniass parson (D) (E) Q)
lame and Title Average is both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
per o= the organization related oagamzahons compensation
week (2 3] §- g @3 I 31| (w-2/1093-MISC) (W-2/1099-MISC) from the
(istary la 8 2| F ‘Q.% 3 organization
hours for gle|g el and related
o;elaar:iezda . g g ﬁ S g ol = organizations
ions gl = % g
below
dotted § §
line) %
_M Darrell L. Bilke _________ | _40_
Exec VP/CO0 0 X X 130,788. 0. 4,377.
_@_Sue Ellen Parker _________ | _4_
President 0 X X 0. 0. 0.
_®_Roger Altman ____________ | _4_
President Elect 0 X X 0. 0. 0.
_@_Kathleen Gallagher = _______ | -2 _
Exec Committee 0 X 0. 0 0
_©®_Karen Craighead __________ | -2 _
Exec Committee 0 X 0 0 0
-®_Jenny LaGrange ___________/| -2 _
Exec Committee 0 X 0. 0 0
-@_Wendy Davidson ___________ | -4
Imm Past Pres 0 X X 0. 0 0
_®_Dale Smith ______________ | 1
Director - AZ 0 |x 0. 0 0
_®_Llaura Fowler ____________ | -
Director - CA 0 |X 0 0. 0
(9)_Walter de la Brosse __ 1
Director - CA __~~ """ —0_|x 0 0 0
V_Brianna Saucier __________ | 1
Director - CT 0 |X 0 0 0
(2_Ananda Palmer _______ 1 '
Director - FL 7777 ~ 0 _|x 0 0 0
0% _Corky Fairchild = _____ 1
Director - GA 10 T 1x 0. 0. 0
8 Anette Pitcher _______ 1 '
Director - IN 1o ]x 0. 0 0

BAA TEEAOI107L 11/16/16 Form 980 (201 6).



Form 990 (2016) PINTO HORSE ASSOCIATION OF AMERICA, INC.

23-7047066

Page 8

and Highest Compensated Employees (continued)

[Part VII [ Section A. Officers, Directors, Trustees, Key Employees,
(B) ©
Position (D) (E) F)
A . | e e s bathon| mepsaie Reportable Estimated
Name and title per officer and a director/trustee) | compensation from compensation from amount of other
week — the organization related orgamzahons compensre‘mon
(istany |2 3|1 Z| Q|8 Z S (W-2/I%99-M|SC) (W-2/1099-MISC) from t e
hours” |a. & & F |< 9_‘% 3 organization
o 2 g o 3 333 and related
related & 2] & & 3 S =™ organizations
organiza |8 2 § = |® 38
-tions s = b 3
below &l & @ 3
dotted 2 % z
line) pie g
(e}
(15) Nell Tekampe _ _ _ _ _ _ _ _ _____|__ .
T R T e T 0 X 0. 0. 0.
Director - IL
(6) Rewi Woodford . .| I 5
Director - TA 0 X 0. 0. .
(07_Stacie Lundquist _ ________ | _ 1_
Director - KS 0 X 0. 0. 0.
€18) Woodie Marshall ... .. ... coofee S
Director - KY 0 X s 0. 0.
(9)_Tracey Imbaro ___________ | _ 1
Director - MA 0 X 0. 0. 0.
@) Mary Osborn _ _ ___________ | __ L S
Director - MI 0 X 0. 0. 0.
20)_Gabrielle Deters-Snider __ __ |__ 1 |
Director - MI 0 X 0. 0. 0.
(22) Kameron Duncanson_ _ __ _____ | _ 1_
Director - MN 0 X 0. 0. 0.
@23 Tanner Bauman _ __ ________ | _ 1_]
Director - MN 0 X 0. 0. 0
@4 Kari Reeg _ _____________|__ i EO
Director - NE 0 X 0. 0. 0.
@5 Terri Wirthlin __________ | _ 1_]
Director - NV 0 X 0. 0. 0.
ThSub-total ... ” 130, 788. 0. 4,377.
c Total from continuation sheets to Part VI, Section A........................ b 0. 0. 0.
dTotal (add lines b and 1€). . ...t .l 130,788. 0. 4,377.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. ... . ... .0 . . . . . . . . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f ‘Yes,' complete Schedule J for
SUCHATTEIVIAUA] 55555 57 55500 550756 55 Simninis Soaismeavmsmss soas somsectus Lises suponsEmsosass SLsue:sLmmotis RCOSP scoyiAL Lome:pimEATe #Ltim aEetocine aimsatmitats siosn i 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. ...................c.c.c.ccuvu... 5 X

Section B. Independent Contractors

7

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

compensation from the organization.

year.

(A)
Name and business address

.. (B) .
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 0

BAA

TEEAQ108L 11/16/16

Form 990 (2016)



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2016

Name of the Organization

Employler Identification number

PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066
[Part VII_|Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A B) © (D) (E) )
Name/and Hle Average Pf-s i“"i(CheCk St comsgreggl?:rlmefrom comggrgggl?gr'iefrpm am%ﬁg;noafti?her
hours per | R 3| 3 % 2|8Z& the organization related organizations compensation
week |a S| & FI< (553 (W-2/1%99-MISC) (\N-znogg.wsm from the
Gay 188|523 (22(8 b i
related |8 = 3 AR organizations
organiza- g = % § ®
tions | g @ @
dot?:cliorilne) 8 % §
ki g
Ann DiGiovanni _ __ ____ _ | _ 1_
Director - NH 0 X 0. 0 0
Kathy McCullough __ ___ __ | _ 1_
Director - NY 0 X 0. 0 0
Lisa Jostad ~_ __________|__ 1_
Director - ND 0 X 0. 0. 0
John Kile ____________|__ 1 _
Director - OH 0 X 0. 0 0
Pat Walliser _________ | 1
Director - OK 0 X 0. 0. 0
Terri Branham _ _______ _ | - .
Director - OR 0 X 0. 0. 0
Tina Bell ____________ | T
Director - OR 0 X 0. 0 0
Marti Grimes | 1
Director - TX 0 X 0. 0 0
Kathy Thomas _ _________ | _1
Director - WA 0 X 0. 0. 0
Joni Osborn _ ________ | _ |
Director - WA 0 X 0. 0 0
Amy Mayer _____ _______|__ 1 _
Director - WI 0 X 0. 0. 0
Marianne Warland = _____ | e
Director - BC 0 X 0 0. 0
Carolyn Washburn _______ | _ 1_
Director - ON 0 X 0. 0 0
Jean Andrews __________ | 1
Past President 0 X 0. 0 0
Mahlon Bauman ___ | .
Past President 0 X 0. 0 0
Nancy Bredemeier ~______ | e
Past President 0 X 0. 0 0
Carl Cousins _ | L
Past President 0 X 0. 0. 0
Don Greenlee = ________ | 1
Past President 0 X 0. 0 0
Joe Grissom ___________ | 1
Past President 0 X 0. 0. 0
Barbara Hulsey _____ | s
Past President 0 X 0.. 0. 0.
Jim Isley ____ ________ | e
Past President 0 X 0. 0. 0

TEEA4301L 11/16/16

Form 990 Cont 2016



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2016

Name of the Organization Employter ldentification number
PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066
Part ViIZ] Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A B © ()] €) ()
Name and Title Position (check all that apply) Reportable Reportable Estimated
Average =T= = 1= compensation from compensation from amount of other
hou;se Ee’ i a é_ g & 5| o the organization related organizations compensation
o |2 E g% s g’g' 3 (W-2/1099-MISC) (W-2/1089-MISC) from the
hours for ég’ -|R|3|€2|@ organization
S| 8a and related
related = g ) organizations
organiza- g ‘§ é
tions z g 3
below b3 2
dotted line) 8 -3
George Martin _ _ _ _ _ 1
Past President 0 X 0. 0. 0.
Gerald Milburn_ _ __ _ -1
Past President 0 X 0. 0. 0.
Gary Streator _ __ _ _ _1_
Past President 0 X 0. 0. 0.
Chris Theiler ___ __ .
Past President 0 X 0. 0. 0.

_—— e ] ——_—— -

[ e —

e

TEEA4301L 11/16/16

Form 980 Cont 2016



Form 990 (2016)

PINTO HORSE ASSOCIATION OF AMERICA, INC.

23-7047066

Part VIlII| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

A
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns......... la

b Membership dues............. 1b

295,95

9

¢ Fundraising events............ 1c

d Related organizations......... 1d

e Government grants (contributions). . . . le

7,00

2.

f All other contributions, gifts, grants, and
similar amounts not included above. . . 1f

g Noncash contributions included in lines 1a-1f:  $
h Total. Add lines 1a-1f................

e 302,961.

Program Service Revenue

2a world Show

Business Code

713990

1,305,490.

1,305,490.

900099

469,085.

469,085.

713990

227,.782.

227,182.

713990

127,608.

127,608.

713990

24,380.

21,165.

3,215.

f All other program service revenue.. ..

g Total. Add iNes:2a52F . . i s smarns s s s

WKS

14,867.

14,867.

v

2;169,212;

Other Revenue

3 Investment income (including dividends, interest and

other similar:amounts) .. :suas oo ovwi v s s v 59
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties. ... >

v

19,667.

19,667.

(i) Real

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss). . .

d Net rental income or (loss)...........

S
7 a Gross amount from sales of (@) Sscurities

(ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses.. ... ..

c Gainor (loss)........

dNetgainor (I0SS)........ooviiiiii i >

8a Gross income from fundraising events
(not including.. §
of contributions reported on line 1c).
SeePart IV, line18.................

b Less: direct expenses...............

¢ Net income or (loss) from fundraising events........

9a Gross income from gaming activities.
SeePart IV, line19.................

b Less: direct expenses...............

c Net income or (loss) from gaming activities..........

10a Gross sales of inventory, less returns
and allowances. ....................

b Less: cost of goods sold ............

¢ Net income or (loss) from sales of inventory.........

Miscellaneous Revenue

Business Code

900099

79,147.

79,147.

531120

8,400.

8,400.

900099

652.

652.

\

88,199.

2,580,039.

2,273,863.

353215,

0

BAA

TEEAO109L 11/16/16

Form 990 (2016)



Form 990 (2016) PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066 Page 10
[PartIX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ... ... [ ]

. : (A) (B) © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. gxpenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................ 13,523\

2 Grants and other assistance to domestic
individuals. See Part IV, line22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 148,782.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). ... .. 0.

Other salaries and wages.................. 337,042.

Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions).................... 9,339.
9 Other employee benefits...................
T0 Payrolltaxes. cove s ssvees somwss ovmosss 35,762.

11 Fees for services (non-employees):

blLegal..... ... 6,905.
CHACCOURNNG e smmonsees oo wommms wuesssoms 12,980.
A LOBBYING:« aw samsess v s wimmas vvsssas

e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

g Other. (If line 119 amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q.). . . . .

12 Advertising and promotion................. 52,192.
13 Office expenses..................ooovenn. 23,275.
14 Information technology. .................... 79,970.
15 Royalties.............oooiiiiiiiiiii

16 OCCUPANCY. ..t vi i 39,624.
T2 Travels v wosmmne s seams swe sviaen s 67,053.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ............ ... .. .o

19 Conferences, conventions, and meetings. . .. 1,565, 956.
20 Interest........ ...
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . . . 35,668.
23 |RSURATIEE! i wen wemm o iiemn Save, S5 39,016.

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

a Printing and Publications_ _ 49,329.
bBSC & Credit Card Fees  __ _ 41,681.
¢ Postage and Shipping ____ _ 32,049.
d Telephone _ ___ 14,606.
e All other expenses. ........................ 34,120.
25 Total functional expenses. Add lines 1 through 24e . . . 2,638,872.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > D if following
SOP 98-2 (ASC 958-720) . .......ovvvvnnnn

BAA TEEAO110L 11/16/16 Form 990 (2016)




Form 990 (2016) PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X.......... ... ... o o i D
N (B)
Beginning of year End of year
1 Cash.—Non-INtErest-BEAMNG: v+ svn smws symsinins (i iuis Suh IReaaes senevern oo 86,896.| 1 166,492.
2 Savings and temporary cash investments ............ .. ... oo 660,830.| 2 527,506.
3 Pledges and grants receivable, net ......... ... i 3
4 Accounts receivable, net........... 4
5 Loans and other receivables from current and former officers, directors, &
trustees, key employees, and highest compensated employees. Complete §
Part Il of Schedule L. .. ... . e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. ... 6
S| 7 Notes and loans receivable, net .........cooiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiin 492 .| 7
g 8 ' Inventories - TOr SAlEsOn LSO vuwein mwi s Soxmsionn fon SwEes rw SEvsindie s s 8
<L | 9 Prepaid expenses and deferred charges. ..............cooviiiiiiiiiiiiiiien.n, 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 1,129,825.
b Less: accumulated depreciation.................... 10b 561,700. 592,908.|10c 568,125.
11 Investments — publicly traded securities................. ... 558,282.| 11 597,369.
12 Investments — other securities. See Part IV, line 11........... ... ...t 12
13 Investments — program-related. See Part IV, line 11............... ...t 13
14 IRtarigible:assets; suu s svmnn w Toens SEiE S0 Bve TEs 500 MR U3 LVeNEEE S 14
15 Other assets. See PartIV; line TLi: v saein ini sivs anels 505 v 55 Svems s jas 15,000.[15 15,000.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 1,914,408.[16 1,874,492,
17 Accounts payable and accrued eXpenses. ........ ..ottt 6,728.]117 4,665.
18 GrantSipayable .. vean.ans v o vean Ss 0% e NEeR ST RIS LED HEeEE B e 18
19 Deferred rEVENAUE : suww wwn s swe sraemn s s SRRz WO RERING B0 SVEET 96 S 19
20 ‘Tax-exempt bond Habilities: cou s o v v svsvisas wes sase wen s sane s 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
g Complete Part 1l of ScheduleiLs sux vomen somms s sonmmis ovamres s o w6 e 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25....................................... 6,728.| 26 4,665.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete :
8 lines 27 through 29, and lines 33 and 34. : ;
5 27 Unrestricted net @ssets. . ... 1,907,680.| 27 1,869,827.
g 28 Temporarily restricted netassets ... i 28
o | 29 Permanently restricted netassets.............c.cooiiiiiiiiiiiii i 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D .
L'Lo' and complete lines 30 through 34. i
a 30 Capital stock or trust principal, or current funds. ............. ... .. ..ol 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 “Total netiassetsiorfund:DalanCes . ..ux v s con s s swmosemnse won woms v s 1,907,680.]33 1,869,827.
34 Total liabilities and net assets/fund balances ................ ... .. ... ... 1,914,408.|34 1,874,492.

o)
>
>

TEEAO11IL 11/16/16

Form 990 (2016)



Form 990 (2016) PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066 Page 12
Part XI lReconciIiation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl............ . s D

1 Total revenue (must equal Part VIII, column (A), liN€ 12). ... ovinii e 1 2,580,039.
2 Total expenses (must equal Part IX, column (A), iN€ 25). . ..ot 2 2,638,872.
3 Revenue less expenses. Subtract line 2 fromline 1.... ... . . 3 -58,833.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 1,907,680.
5 Net unrealized gains (losses) on investments. . ... ... . 5 20,980.
6 Donatediservices andiuse Of FACHIIES s suwmmuwn s sanime vm s s sswremomss ses KOs sommsines s s s 6
7 INVESIMENT BXPONSES s svmmm i sowais s ssieis S v G S Fit Faieamiane sive oo ool aiesse sospess s 7
8 Prior period adiustmMemntSi . wus s womas smmmies eomore Goseumie s e G sumvs weees it SSIE L U 8
9 Other changes in net assets or fund balances (explain in Schedule O)............. ... ..ol 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B))sisin ssis svssimasizins s5eisss siase wrasariss S aisss soieh Sovavassrinie S0marsniastiin o1 e0LoNeha /s S5oTh SORRVIRTH STHEOIWTWETNT wiofaimleraserd BEitors 10 1,869,827.
|Part XII_|Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl............ .. ... i D
Yes | No

1 Accounting method used to prepare the Form 990: Cash DAccrual []Other

If the organization changed its method of accounting from a prior year or checked 'Other," explain

in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?.................... 2a|] X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sarate basis, consolidated basis, or both:

Separate basis [:]Consolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .......................... ..ot 2b] X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?........................ 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain e
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit:Act and OMB CIrCUIar AsV33 2 s se sovwmn o susrs i awsen 6575 soiie §Wnbs @l SESHIETES TRITHE G0 SRR SN S8 RS e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........................... 3b
BAA Form 990 (2016)
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Exempt Organization Business Income Tax Return
Form 990'T (and proxy tax under section 6033(e))

For calendar year 2016 or other tax year beginning 2016, and ending y

OMB No. 1545-0687

2016

> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

Department of the Treasury

Open to Public Inspection for

Internal Revenue Service > Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3. 1(cX3) Organizations Only
A [:] Check box if Check box if name changed and see instructions. D Employer identification number
address changed _(Enpplo(ye:s trust, see

B Exempt under section Print |[PINTO HORSE ASSOCIATION OF AMERICA, INC. instructions.)
X]501¢ ¢ ) 5) or |7330 NW 23RD STREET 23-7047066
N il E SRl
408A 530(a)
|_1529(a) 511120
C Book value of all assets at F Group exemption number (See instructions.)™
end of year

1,874,492, |G Check organization type..... > 1X|501(c) corporation DSO] (c) trust D401 (a) trust DOther trust

H Describe the organization's primary unrelated business activity.
> Advertising sales in magazine/newsletter

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?... > D Yes No

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

J The books are incare of » Darrell L. Bilke Telephone number> 405-491-0111
[Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1 a Gross receipts or sales ..
b Less returns and allowances . . . c Balance™ | 1c
2 Cost of goods sold (Schedule A, line 7)...................... 2
3 Gross profit. Subtract line 2 fromline 1c..................... 3
4 a Capital gain net income (attach Schedule D) ................. 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) .. .......... 4b
¢ Capital loss deduction fortrusts . .................. ... ...... 4c
5 Income (loss) from partnerships and S corporations
(attachistatement)sic co v sve wm vwme s s s 5
6 Rentincome (SERedUIBIC) v svan swn v ssmw s s v & 6
7 Unrelated debt-financed income (Schedule E)................ 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule I)................ 10
11 Advertising income (Schedule J).................... ... ... 1 3,215, 21,869. -18,654.
12 Other income (See instructions; attach schedule).............
12 :
13 Total. Combine lines 3through 12........................... 13 3215 21,869. -18,654.

[Partll | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for

contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K)............... o it 14

15 ‘SEIAIIES ANt WAGES. cu sus i o5 s o0 Savi v it Svevamsh S0 SR 60 TRNN AN DU AR SRR SR Fa ¢ 15

16 Repairs and MaintenanCe. . .. ..ot 16

17 Bad debts. . .o 17

18 Interest (attach schedule) . . ... ... e 18

19 Taxesand lCENSES sw s ot inwmms wvics wesrn SvERREST S5 G TN wot SO G USRI BRI MRS L ¥ 19

20 Charitable contributions (See instructions for limitation rules). ................ o o i 20

21 Depreciation (attach Form 4562). . ... i 21

22 Less depreciation claimed on Schedule A and elsewhere onreturn............ 22a 22b

23 DD ON . . oo 23

24 Contributions to deferred compensation plans. . ... ..o i e 24

25 Employee Benefit PrOGraMiS  cu v i aonnn smabs i smee e oo Qs som Saimis v D aaEms fasiieies e i & 25

26 Excess exempteXpensesi(SChedulail): waws snnmn svn svammnmms st v iaienans (s saenn SRwiies ovas @ 26

27 Excess readership costs (Schedule J). ... ... 27

28 Other deductions (attach schedule) . ... ... 28

29 Total deductions. Add lines 14 through 28 ... . ... .. . i e 29

30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13....... 30 -18,654.
31 Net operating loss deduction (limited to the amount on line 30)........ ... ... i, 31

32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30................. 32 -18,654.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions).......................... 33

34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or line 32.. | 34 -18,654.

BAA For Paperwork Reduction Act Notice, see instructions. TEEA0205L 09/19/16

Form 990-T (2016)




Form 990-T (2016) PINTO HORSE ASSOCIATION OF AMERICA, INC.

23-7047066 Page 2

[Partlll | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here > See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
M s | @ | ®s |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) ...... S
(2) Additional 3% tax (not more than $100,000). ............ccoviiiiiiiiniieannns S
c Income tax on the amount on lINE 34 .. ... . i > 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: D Tax rate schedule or |:| Schedule D (Form 1041).........coviiiiiin > 36
37 ProxXytax: SEeNSIUCHONS i sunms swie s vimuom st sRmissn ssesmmmes S5 STHems wi wenisisoms Haemive s i > 37
38  Alternative minimum taX . .. ..o o 38
39 Tax on Non-Compliant Facility Income. See instructions. . ............. ... ..o i i 39
40 Total. Add lines 37, 38 and 39 to line 35c or 36, whichever applies. . ...........ccooviiiiiiiiiiia ... 40 0.
[Part IV | Tax and Payments
41 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... | 41a
b Otheér credits:(see INStruCtionS) .. s s wveivs v Bun vewin o83 SRoRIEER Hos s 41b
¢ General business credit. Attach Form 3800 (see instructions)................. 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827)................ 41d
é Total credits. Add linesidla through 41d ..o come sen wovm i somemss wom ST G Seims Fo0 SV SHe ovims s 41e 0.
42 Subtract line 41e from lINe 40 . . .. ..ot e 42 0.
43 Other taxes. Check if from: D Form 4255 DForm 8611 DForm 8697 [] Form 8866
D OthEr (AHACHISCREAUIR) ... ec00vis wiomms ws i 165 wawm fo PHEEERET o SOET G0 SRS B0 @R B S o 43
44 Totaltax. Add liNes 42 and 43 ... .. .ttt 44 0.
45a Payments: A 2015 overpayment credited to 2016............................ 452a
b 2016 estimated tax PaYMENES . co.co o vams susias v swsmsnn s spsommis s nseaion 45b
¢ Tax deposited with Form 8868. ... ... ... e 45c¢
d Foreign organizations: Tax paid or withheld at source (see instructions)....... 45d
e Backup withholding (see instructions)............. ... .. i i 45e
f Credit for small employer health insurance premiums (Attach Form 8941)..... 45f
g Other credits and payments: DForm 2439
[ ]Form 4136 []Other Total... ™| 45g
46 Total payments. Add lines 452 through 845G . . ... ..ovi i 46 0
47 Estimated tax penalty (see instructions). Check if Form 2220 is attached. ............................ > D 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amountowed. ......................... > 48
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid................. > 49
50 Enter the amount of line 49 you want: Credited to 2017 estimated tax > | Refunded ™ | 50

|T’art V | Statements Regarding Certain Activities and Other Information (see instructions)

51 At any time during the 2016 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here» _ _ _ _ _ _ _ _ _ _ _ _ X

52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X
If YES, see instructions for other forms the organization may have to file.

53 Enter the amount of/z;)x-exempt interest received or accrued during the tax year > ] 0.

May the IRS discuss this return with
the preparer shown below (see

Under penalties/of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Slgn belief, it is true] correct, and cpmplete. Dgclaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here |P lx //j/¢/7 p Exec Vice Pres/CO0
Date Title

Signature of officer

instructions)?
) Yes D No

PTIN

P00049554

3 Print/Type preparer's name Preparer's signature Date Check D if
Paid
Pre- SUZANNE M CREWS AQLW%{ &ayd,ﬂ/% [{~6-[T |seiemployed
. PC i

arer |Firm'sname ™ SUZANNE M CREW

Firm's EIN > 73-1432749

se Firm's address > 7300 Northwest 23rd Street, Ste 400

Only Bethany, OK 73008 Phone no.

405-491-0800

BAA TEEA0202L 09/19/16

—Cory—

Form 990-T (2016)




Form 990-T (2016) PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation *™

1 Inventory at beginning of year.......... 1 6 Inventory atend of year....... 6
2 Purchases..............ccoiiiiiiinn. 2 7 Cost of goods sold. Subtract
line 6 from line 5. Enter here
3 Cost of labgr """""""""""""" 3 andinPartl, line2........... 7
4 a Additional section 263A costs (attach schedule)
A Yes | No
"""""""""""""""""""" 8 Do the rules of section 263A (with respect to
b Other costs 4b "
@HACN SCY. « . v v vt et property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b........... 5 to the organization % swwss siw pemmwain wwis X

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)
1 Description of property

()

@

3)

@

2 Rent received or accrued Dediiict p— ted with
(a) From personal property (b) From real and personal property 3§ﬁ2} irt]acgr%?%scoilr&(r:mysczo(g?%%g 2\&')
(if the percentage of rent for personal (if the percentage of rent for personal (attach schedule)
property is more than 10% but not property exceeds 50% or if the rent is
more than 50%) based on profit or income)

(1)

@

3

@
Total Total )
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (D) Totl deuctiong. S
here and on page 1, Part |, line 6, column (A).............. > |, line 6, column (B)... ...

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

. 3 Deductions directly connected with or allocable to
o ) 2 Gross income from debt-financed property
1 Description of debt-financed property or allocable to debt-
financed property (a) Straight line (b) Other deductions
depreciation (attach sch) (attach schedule)
Q)
@
3
@
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column 5 column 6) columns 3(a) and 3(b))
property (attach schedule)
M %
@ %
®3) %
@ z
Enter here and on page 1,|Enter here and on page 1,
Part |, line 7, column (A). | Part I, line 7, column (B).
TORAIS ... coooivmimmminesns s s syome ssasmsss Symsennen sayer aspssans sis ssesiont voach i S SR SRGHD FVe S0 >
Total dividends-received deductions included in column 8. ... ... i .2

BAA TEEA0203L 09/19/16 Form 990-T (2016)



Form 990-T (2016) PINTO HORSE ASSOCIATION OF AMERICA, INC.

23-7047066

Page 4

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

1 Name of controlled
organization

Exempt Controlled Organizations

2 Employer 3 Net unrelated
identification income (loss)
number (see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included in
the controlling
organization's
gross income

6 Deductions directly
connected with
income in column 5

M

@

S

@

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)
(see instructions)

9 Total of specified
payments made

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

Ll

Deductions directly

connected with income

in column 10

Q)
@
3
@
Add columns 5 and 10. Enter | Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
TORalS . .o

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

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

(attach schedule)

4 Set-asides

5 Total deductions and
set-asides (column 3
plus column 4)

()
(€3]
3
@
Enter here and on page 1, Enter here and on page 1,
Part [, line 9, column (A). Part I, line 9, column (B).
Totals........................... g

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

u% r%qgts:d 3 Expens‘tesddireif]tly f4 Net inccl)m:d (loss) | 5 Gross income from| th Et;(ptertllses 7 Excess exempt
L ) » > connected wi rom unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity _business production or business (column | unrelated business column 5 migus coILSmn 5, but
income from of unrelated 2 minus column 3). income not more than
trade or business income | If a gain, compute column 4).
business columns 5 through 7.
a
2
3
(C)
Enter here ]and Enter here and Enter here and
on page 1, on page 1, on page 1
Part I, line 10, | Part |, line 10, ine 2
column (A). column (B). Aty INe D
TokalSis v wssmmanmn sam suminass »
Schedule J — Advertising Income (See instructions)
[Part1 | Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readershi i
e 2. 7 Excess readershi
o advertising advertisin | l.2mi i P i
1 Name of periodical income costs ? ((c);i)3()(folf a (r;;:mxy;s e Fosts gglstg (ﬁﬂl'fﬂm
corPhpute rc,o;s. 5 “than col. 4).
: : rough 7.
(DPinto Horse Magazine/Newsletter
2) 3,215 21,869.
(3)
(&)
Totals (carry to Part Il, line (5))..... ™ 3,215 21,869 -18, 654
3 7 ; i .

BAA

TEEA0204 L 09/19/16

Form 990-T (2016)



Form 990-T (2016) PINTO HORSE ASSOCIATION OF AMERICA, INC.

23-7047066

Page 5

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns 2 through

7 on a line-by-line basis.)

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation | 6 Readership |7 Excess readership
o advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus
1 Name of periodical income costs col. 3). If a gain, col. 5, but not more
compute cols. 5 than col. 4).
through 7.
Q)
(3]
3)
@
Totals from Part|l »> 3,215. 21,869.
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 11, | Partl, line 11, Part Il, line 27.
column (A) column (B).
Totals, Part Il (lines 1-5)........... % 3,215. 21,869.

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
[
Cl
)
D)
[
Cl
Total. Enter here and on page 1, Part I, line 14 .. ... >
BAA TEEA0204 L 09/19/16

Form 990-T (2016)



Form 512 G
OKLAHOMA RETURN OF ORGANIZATION 2016 M@

i
EXEMPT FROM INCOME TAX ‘RETURNY
RETURN!
Section 501(c) of the Internal Revenue Code if this Is an
+— | For tha year January 1 - December 31, 2016, or other taxable year :,:‘:::g" Return
=~ | beginning: ending: X' here
(14 SRS
a‘_ | I.IZOIGI [ ,l l See Schedule 512E-X
on page 2.
Natne of Organization Fodera! Employer Identification Number
PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066
Address (number and street) Dato Qualitiod for Tax Exompt Status
7330 NW 23RD STREET 1956
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 (Ploase readinstructions on pages 2.9y . .~

Total Federal Allocable Oklahoma

A. Total unrelated trade or business income - applicable Federal Form(s) 990 3215 3215
B. Total unrelated trade or business deductions - applicable Fed. Form(s) 990, 21869 21869
C. Unrelated business taxable income - Enter here and on line 1 below -18654 -18654
[ INCOME SUBJECT TO TAX B SR l

1. Unrelated business taxable income - from statement above (allocable to Oklahoma) ............. 1 -18654 |00
2. Other netincome - encloSE SChEAUIE ...............ooccceveieeeeeereeree e eree e e e e ees s eees s se e 2 0 100
3. Oklahoma taxable income (total of lines 1and 2).... 3 0 |00
ﬁAx COMPUTATION R R L

4. Tax at 6% of line 3. If Trust - See Rate Schedule on page 2 and place 4 0 100
5. Less: Other Credits Form (total from FOrm ST11CR) ........coccoerinreveeeesrererersrnnns | ... [5 0100
6. Balance of tax due (line 4 minus line 5, but NOt IeSS than Zero)...........coeevvveveverveesreeoseran, 6 0 100
7. Amount paid on 2016 estimated tax and amount paid with extension request......................... 7 0 |00
8. Oklahoma withholding (enclose Form 1099, Form 500A, Form 5008 or other withholding statement). | 8 0 |00
9. Amount paid with original return and amount paid after it was filed (amended return only) ..... |2 0 |00
10. Any refunds or overpayment applied (amended return ONIY) ittt 10[( 0)j00
11. T0tal Of INES 7 thIOUGN 10......cecvieirieiieitcectets et eeee e ees e v s e e e et 11 0100
12. Overpayment (if line 11 is larger than line 6 enter amount overpaid) ..................ooevvevevesveens 12 0 100
13. Amount of line 12 to be credited to 2017 estimated tax (original return only) ......................... L] - 0100

Line 14 provides you the opportunity to make a financial a:ﬂ from Your refund to a varlety 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-

ﬁ:tlng. It Ivina to m?ir'e than one organizatton, put a "99” in the box and attach a schedule showing how you would
e your donatlon spiit.

14. Donations from your refund.......................... |:| $2 D $5 D $
15. Add lines 13 and 14 and enter @MOUNL ........0.c...eeeeuerveeeieeeeress oo et oeeeeeoeeeeeesseoe oo

)

{ Direct Deposit Note: =P | Is this refiind going to of thrdugh an account
| Al refunds must be by direct deposit, PEPﬁﬁit}{myé;TQfdﬁgflﬂ m H{:‘EDZC'.‘ 2cking
| See Direct Deposit Information on : e PR '

\page 3 for details. ,'33:.'.‘,'33 I : ﬁﬁf:é'e"r'
7. Tax Due (if line 6 is larger than line 11 enter taX due)...........cowveeevvervee e Tax Due |17 00
18. For delinquent payment, add penalty of 5% ................. $ plus
interest at 1.25% per MONth............coeeeveereeeeeeeesn, $ O L 00
19. Underpayment of estimated tax interest............ceveeveeveveeveeeeesseeeosnn, Annualized rj 19 00
4 20. Total tax, per}alty and interest due - Add lines 17-19; pay in full with return ............... Balance Due (20 00
{PART 3: SIGNATURE AND_VERIFICATION R |
; moer peneity of perjury, | declare the infor at C! i in this d and schedul s are true and cor?ecl)lo the best of my knowledge and bellof.
1 | X077..[ ‘/-/7 g&’a‘l“!':,:;;’fr'a" SignAiure of Preparer w d Da}e[ .5.,7
' :f‘vrnuz--} DARRELL L. BILKE : 4 za!rﬁ';%‘;";gmﬂ | Printed Nefie of Preparer

: tax proparer. SUZANNE M. CREWS, PC
pri ] Phone Number -
zxz.: “e/C00 405-491-0111 Phone Number: 405-491-0800 ,PreparersPTlN: P00049554




