Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form 990

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black 2008
Depariment of the Treasury lung benafit trust or private foundation) Qpen to Public
intamal Revenus Service p The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20

Check if

[Ty Employer identification number

= applicable: Esleaaffies C Name of organization PINTC HORSE ASSOCIATION OF AMER
_Addresschange label or Doing Buginess As 23"7047066
| Narne change print o Number and street {or P.O. box if mail is not delivered 1o streel address) woorm E Telephone number
[ i rou YPe- 17330 N. W. 23RD STREET (405)491-0111
|| Termination E‘m“:f: City or town, state or country, and ZIP + 4 G Gross
| | Amendedreum | tions. BETHANY OK 73008-5120 receipts § 2,094,398
|| Aspiication pending FE Name and address of principal officer: H(a} s this = group retum for affiiates? Yes [X| No
EE ATTACHMENT #1 H{b) Are all sfiiates included? H Yes H No
| Taxexemptstaius: K| 501(c)(D )« (rseno) | [4947(@K1) or [ 527 H *No.” attach a list (se¢ instructions)
J Website:» WWW . PINTO.ORG H(c) Group exemption number I
K Type of organization: K] Corporstion | | Trust_| | Associaton | | Other B> TL vearof forration: 1 956 | M Sistecfegal somicie: _ OK
[ Partl| Summary
1 Briefly describe the organization's mission or most significant activities:
A SEE ATTACHMENT #2
T8
Py
Y E 2 Check this box p [_l if the organization discontinued its operations or disposed of more than 25% of its assets,
T N|3 Numberof voting members of the goveming body (Part VI, line 13} ... 3 47
é ﬁ 4 Number of independent voting members of the goveming body (PartVl, line 1b) . ... . ............ 4 46
S E 5  Total number of employees (Part V,N€ 28) . . . ... .....orreereeesnesnsass i e 5 19
a 6 Total number of volunteers (estimate if NECBSSANY) . ... .....ocivin et 6
7a Total gross unrelated business revenue from Part VIll, line 12, column {C) ... 7a 32,806
b Net unrelated business taxable income from Form990-T, lne34 . . ............ ..o 0ccocoe s 7b -23,238
Prior Year Current Year
R 1§ Contributions and grants (Part VIIL line 1h) ... coeommreesmicnecniees 306, 287 313,115
‘é 9 Program service revenue (Part VIIL e 2g) . ..........ovinviciiaiinnen 1,898,583 1,750,165
N |10 Investmentincome (Part Vili, column (A), lines 3,4, and 7d)...............ooves 43,094 23,507
}:_j $1  Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and LT} A 7,611
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A}, line 12) 2,247,964 2,094,398
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3). . ............... 2,707
£ 14 Benefits paid to or for members (Part IX, column (Ahdined) ...
X |15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10} , . . 391,359 414,378
E 18a Professional fundraising fees (Part IX, column VNI T-)
g b Total fundralsing expenses (Part X, column (D), line 25) » _
E |17 Other expenses (Part IX, column (A}, lines 11a-11d, 116240 1,513,800 1,462,821
S |48 Total expenses. Add lines 13-17 (must equal Part IX, column (A). e 28) ... 1,905,159 1,819,906
19 Revenue less expenses. Subtractling 18 romfine12 . ....................... 342,805 214,492
E o8 Beginning of Year End of Year
" 1120 Totalassels (PartX, 1 16 .......irinronsiriss 1,708,392 1,808,804
% v é 21 Total kabiliies (Part X, in@ 26) . ... ...cov v 381,889 194,069
0 §| 22 Netassets or fund balances. Subtract line 21 fromhne 20 . ... . ... i 1,326,503 1,614,735
(Part 1| Signature Block
Under penalties of pgrjury, | declare that | have examined this retum, inciuding accompanying schedules anc slatements, and to the best of my knowiedge and
belief, 1t is true, and compieta. Declaration of preparer {otper than officer) js based on 3ll information of which preparer has any knowledge.
Sign | ), O | ¥-25-09
Here Signature of officer Date
DARRELL L. BILKE VP/CO0
Type or print name and tite
P.reparen’s } D? 95/ %ed« if Preparer's igentitying number (see inslr.)
Paid signaturs . P L @ | employes Pﬂ
Praparer's | Fims nams (or yours UZANNE M. CREWS, EIN >
Use Only | fsetemsioyeas, 7300 NW 23RD STREET STE 400
address, and ZIP + 4 BETHANY, OK 73008- Phoneno.p (405) 491-0800
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . ..., ... ... ...l [P—(] Yos [ [ No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) PINTO HORSE ASSOCIATION OF 23-7047066 Page 2
ﬁart 1] ] Statement of Program Service Accomplishments(see insiructions)
1 Briefly describe the organization's mission:
SEE ATTACHMENT #3

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOMM 890 0 990-EZ7 ... .. ... ...\ttt ettt et et e []ves ] 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
SEIVICES? . o o\ []ves X No
If " Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501{c)(3) and 501(c)(4) organizations and section 4947(a){1} trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, if any, for each program service reported.

d4a (code: 1 } (Expenses $ 92,230 including grants of $ } {Revenues$ 256,878 )
SEE ATTACHMENT #4

4b (Code: 2 } (Expenses$ 90,143 including grants of § ) (Revenue$ 80,782 )

4c (Coca: 3 } (Expenses § 710,204 including grants of § ) {Reverwes 1,080,724 )

4d Other program services. (Describe in Schedule Q.)
{Expenses $ 123,991 including grants of $ ) (Revenue $ 114,406 )
4e Total program service expenses p 5 1,016,568 (Must equal Part IX, Line 25, column {B).)
VA 08 99012 TWE 26867 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)




Form 990 (2008) PINTO HORSE ASSOCIATION OF 23-7047066 Page 3
[Part IV] Checkilst of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If ~"Yes,"
COMPlEte SCRBAUIB A . . . ... e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .. .......... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If " Yes," complete Schedule C, Partl . .. ... ... .. .. ... ..o 3 X
4 Sectlon 501(c)3) organizatlons.Did the organization engage in lobbying activities? If " Yes," complete Schedule C,
PA Il o o e N/A | a
5 Section 501(c)4), 501(c)5), and 501(c)(6) organizations.ls the organizaticn subject to the section 6033(e) notice
and reporting requirement and proxy tax? If "Yes,” complete Schedule €, Part G 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
SehedUIE D, Part | ot 6 X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, histeric land areas, or historic structures? If " Yes," complete Schedule D, Part | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 1l . ... e e 8 | X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . e e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If ~'Yes," complete Schedule D, PartV .. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VIL VIIL DX or X asapplicable. .. . .. .. 11 | X
12  Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XL, XIl,and XKL .. . .............. 12 X
13 Is the organization a school described in section 170(bX(1)(ANI? If "Yes,” complete Schedule E. ... ... ........... 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe U.S.2. .. ... ... ... ......ovi 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.7 If "Yes,” complete Schedule F, Partl. ... ... ............. 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located cutside the United States? If *Yes," complete Schedule F, Partll . . . e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than §5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partllt, . ... ................ 16 X
17 Did the organization report more than $15,000 on Part IX, column (A}, line 11e? If “"Yes," complete Schedule G, Part l... 17 X
18 Did the organization report more than $15,000 total on Part VI!I, lines 1c and 8a7 If " Yes," compiete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes," complete Schedule G, Partlll .. .. ....... 19 X
20 Did the organization operate one ar more hospitals? If *"Yes," complete Schedule H. .. ... ... ... .. . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A}, line 17 If “"Yes," complete Schedule 1, Parts l and It 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If " Yes," complete Schedule |, Parts ! and [t 22 X
23 Did the organization answer "“Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete
SONBHUIE J . o e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d and complete
Schedule K. If "No," goto question 25 ... .. . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .......... N/A |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fo defease any tax-8XeMPt DONAS? . .. .. .. ... ... tiaan ettt et e N/A |24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . ... ....... N/A |24d
25a Sectlon 501(c)3) and 501(c)(4) organizationsDid the organization engage in an excess benefit transaction with a
disqualified person during the year? If ~"Yes," complete Schedule L, Part U e 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part] ... ... 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Partll ., . ... 26 X
27 Did the organization provide & grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If *Yes," complete Schedule L, Parttil,,.......... 27 X

VA 08 99034  TWF26888 Copyright Forms (Scftware Only) - 2008 TW Form 990 (2008)



Form 990 (2008) PINTO HORSE ASSOCIATION OF 23-7047066

[Part IV[ Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employee), or an indirect business relationship through ownership of more than 35% in another entity

(individually or collectively with other person(s) listed in Part V1, Section A)? Iif "Yes," complete Schedule L,

=221 2.2 12 T I R
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes"

complete Schedule L, Part IV . ... .. it e
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a

professional corporation) doing business with the organization? If ~"Yes,” complete ScheduleL, PartlvV_ . .............
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM ... ... . ....

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M ... ... ... e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

7 . 8 1 O L LRI
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes," complete

Sohedule N, Part Hl e e e e
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If ' Yes,” complete Schedule R, Part |, .. ... ... ............... ... ...

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Ii,

1IN 1o VAR 1T S R R R R R RS
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R, Part V, e 2 e
36 Sectlon 501(c)3) organizatlons.Did the organization make any transfers to an exempt non-charitable related

organization? ¥ “"Yes,” complete Schedule R, Part V, line2 .. ... .. ... ... ... i
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVl .. ... .....

Yes

28a

28b

"

<1

32

T =T - R B o |

35

36

X

37

X

JVA 08 99034 TWF 25869 Copyright Forms (Software Only) - 2008 TW
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Form 990 (2008) PINTO HORSE ASSOCIATION OF 23-7047066 Page 5
[Part V][ Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Returns. Enter -0- if not applicable .. ... ........ ... ........... 1a 97
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 (gambling) winnings to Prize WiNNEIS? ., ... ... ... ... . ittt i 1c | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a | 19
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. .. ......... 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions) :
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L= 1711140 DU 3a | X
b If "Yes ' has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O, .. ... ....... ... ..., | 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
T 11113 R da X
b 1 "Yes," enter the name of the foreign country: p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? ... ... ....... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. ...... 5b X
¢ IfYes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Sheler Transaction?. . . .. .. ... ... ... .ue .ttt aaee e N/A | 5c
6a Did the organization solicit any contributions that were not tax deductible? _ ... ... .. ... . ... ... oo 6a X
b If Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . ... ... N/A | 6b
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro guo contribution of more than $75? _ ... 7a X
b If "Yes." did the organization notify the donor of the value of the goods or services provided? . ........... ... N/A |7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMT BB . .. ... . .ttt e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear. ... ... ............ | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BENEAL CONMIACE? . . . . . ottt ettt et e e e e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ..... 7t X
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. ... ......... 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
e 1111 O I 7hii X
8  Section 501(c}{3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3}
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization,
have excess business holdings at any time duringthe year? ... .. ... ... ... ... ..o 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. _
a Did the organization make any taxable distributions under section 49667 ... ... ... ... . ..ol 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? ... ...l 9b X
10 Sectlon 501(c){7) organizations.Enter:
a Initiation fees and capital contributions included on Part VIl line 12 .. ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities _ 10b
11 Section 501(c){12) organizations.Enter:
a Gross income from members orshareholders .. ... .. ... ... ... ... oo 1i1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . ....... ... ... .. ... 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10412 ..., ... 12a X
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . .. | 12b |
JVA 08 99056 TWF 26671 Copyright Farms (Software Only) - 2008 TW Form 990 (2008)



Form 990 (2008) PINTO HORSE ASSOCIATION QF 23-7047066 Page 6
[ Part Vi | Governance, Management, and Disclosure(Sections A, B, and C request information about policies not

required by the Intemal Revenue Code.)
Sectlon A. Governing Body and Management

Yes | No
For each ~Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . .. .. ..................... 1a 47
b Enter the number of voting members thatare independent .. ........................ 1ib 46
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? _ ... ... ... .. ... .. .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . ...... 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a material diversion of the organization’s assels? ... ... ...... 5 X
6  Does the organization have members or stockholders? . .. ... ... .. .. . . e 6 | X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
OF the GOVEIMING DOTY T . . . ittt e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholiders, or other persons? ... ... .... 7b | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
A The QOVEMING DOBY? | . ..o e e e ga | X
b Each committee with authority to act on behalf of the goveming body? ... ... ... .. ... .. ... iiiiien g8 | X
9a Does the organization have local chapters, branches, oraffiliates?. . ... ... ..... ... ... ... ... ... ga | X
b IfYes," does the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. .. .. ... ... ... ... ob | X
10  Was a copy of the Form 990 provided to the organization's governing bady before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses toreviewthe Form 990 .. ... ... ... ... .. .. 10 X
13 s there any officer, director or 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, . ... .. ............ 11| X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13. .. ... .. ... ............. ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
BB 00 CONTIEIS ? . . ottt st e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? !f “"Yes,"
describe in Schedule O how this IS dONE _ ... ... ... .. ... . i i 12¢ | X
13 Does the organization have a written whistleblower policy? _ . ... ... ... ... .. ... .o 13 X
14  Does the organization have a written document retention and destruction policy? .. ....................... .. ... 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 defiberation and decision:
a The organization's CEQ, Executive Director, or top management official?. ... _................ ... ... t5a | X
b Other officers or key employees of the organization? . .. .. ... ... ... ... . . .. i 15b | X
Describe the process in Schedule O. (see instructions) '
16a  Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YEar? . ... .. ... i it 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? ... ... ... ... .. ... ..o N/A |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 (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
@ Own website D Another's website Upon request

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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p SEE ATTACHMENT #5

Jva 0B 99056  TWF 26670 Copyright Forms (Software Oniy) - 2008 TW Form 990 (2008)



Form 990 (2008} PINTO HORSE ASSOCIATION OF 23-7047066 Page 7
Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additicnal space is needed.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List 2l of the organization's former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
o 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.
H Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A) (B) (€ (D) (€) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours {1 vpli1T] 0 |[ke|HCE | F compensation compensation amount of
m’:rk NREISBLE [5¥|48% | R from from refated other
wee I SE|[TsS]| 1 L|HPL | ™ izati i
VIEITTI €1 SIEES | B | pampaton |(wanooomse) |  memtre
DERITE[ | E|TRE (W-2/1089-MISC) organization
‘t S ('; E and related
I D organizations
L
CARL COUSINS
PRESIDENT-ELECT 4.00 X 0 0 0
JIM ISLEY
IMMEDIATE PAST
PRESIDENT 4.00 X 0 0 o
BARBARA HULSEY
EXECUTIVE COMMITTEE
MEMBER 2.00 X 0 0 0
WENDY DAVIDSON
EXECUTIVE COMMITTEE
MEMBER 2.00 X 0 0 0
GARY STREATOR
EXECUTIVE COMMITTEE
MEMBER 2 .00 X 0 0 0
GEORGE MARTIN
HONORARY EXECUTIVE
COMMITTEE MEMBER 2.00 X 0 0 0
CHRIS THEILER
HONQRARY EXECUTIVE
COMMITTEE MEMBER 2.00 X 0 0 0
JEAN ANDREWS
HONORARY EXECUTIVE
COMMITTEE MEMBER 2.00 X 0 0 0
JOBN HUMPHREY
HONORARY EXECUTIVE
COMMITTEE MEMBER 2.00 X 0 0 0
GERALD MILBURN
HONORARY EXECUTIVE
COMMITTEE MEMBER 2.00 X 0 0 0
MARJORIE MOSER
AMATEUR LIAISON 2.00 X 0 0 0
DALE SMITH
SECTOR DIRECTOR 1.00 ). 4 0 0 0
TERESA SYRING

SVA 08 99078 TWF 26872 Copyright Forms {Software Only) - 2008 TW

Form 980 (2008)



Page 8

Form 990 (2008) PINTO HORSE ASSOCIATION OF 23-7047066
|T='art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeesgcontinued)
L] (B) (€} (D) (F) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours || Tof1 1] o |Kke|sHCcE]| F compensation compensation amount of
per |NRIINBIE GEMpLOM]| 2 from from related other
et \:, E E 1 i é \b’ E g é E orgaLhi:ation (Wg%a gglza-:\'llolgn corfrrlg;nr:ion
DER[TEL T | E|AE (W-2/1099-MISC) organization
f R 5 E and related
N b organizations
L
SECTOR DIRECTOR 1.00 X 0 0 0
LAURA FOWLER
SECTOR DIRECTCR 1.00 X 0 0 u
CINDY COOK
SECTOR DIRECTCR 1.00 X 0 0 0
MAGGIE BELL
SECTOR DIRECTOR 1.00 X 0 0 0
EILEEN DAUGIRDA
SECTOR DIRECTOR 1.00 X 0 0 0
NICOLE OTROMPKE
SECTOR DIRECTOR 1.00 X 0 0 0
PHILLIP MORRIS
SECTOR DIRECTOR 1.00 X 0 0 0
TERRI SKINNER
SECTOR DIRECTOR 1.00 X 0 0 0
KATHY MCCULLOUGH
SECTOR DIRECTOR 1.00 X 0 0 0
MARY KENSLER
SECTOR DIRECTOR 1.00 X 0 0 0
ANNE WEIDEMANN
SECTOR DIRECTOR 1.00 X 0 0 0
SHELLEY FRASER
SECTOR DIRECTOR 1.00 X 0 0 0
JENNIFER LAGRANGE
SECTOR DIRECTOR 1.00 X 0 0 0
th o Total e, » 0 0 0
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization p
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 Jforsuchindividual ... ... ....... .. ... .ol 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 $150,0007 ¥ "Yes," complete Schedule J for such
VIBURL . . e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If " Yes," complete Schedule Jforsuchperson ... .............. ... ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
) (8) ()
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization p

NA
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Form 980 (2008)

PINTO HORSE ASSOCIATION OF

23-7047066

Page 9

[Part VIl ]

Statement of Revenue

A)

Total revenue

(B
Related or
exempt
function
revenue

(&3]
Unrelated
business
revenue

D)
Reverius
excluded from tax
under seclions
512, 513, or 514

NZO—-ED—B—HZOO
gzr WEZPAQ pan—0
W=EZP Apr=2—=( IMI-O

1a

- 0 a0 o

¥ o

1a
1b
ic
1d
1e

Federated campaigns
Membershipdues ... ...........
Fundraisingevents ... ..........
Related organizations ... ........
Government grants (contributions)

304,115

9,000

All other contributions, gifts, grants, &
similar amounts not included above

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

313,115

SP>IOHO0IT
mOo=—<3Im®
mczm<m3

12
2

Business Code

WORLD SHOW

1,073,724

1,073,724

REGISTRATIONS & TRANSF

256,878

256,874

SHOW APPROVAL & FEES

185,861

185,861

CONGRESS FUTURITY

112,406

112,404

PINTO HORSE MAGAZINE

80,782

47,974

32,80¢€

All other program service revenue  #6

40,514

40,514

Total. Addlines 2a-2f . ... ... . . . ........ ... .. ...,

1,750,165

IMI-O

mCcZm=m2X

w
w = 0o Q00

6a

a oo

7a

b Less:directexpenses . . ............. b

10a

o

Investment income (including dividends, interest, and
other similaramounts) .. ............. ... . 0

23,507

23,507

Income from investment of tax-exempt bond proceeds

Royalties

GrossRents. . _......

Less: rental expenses

Rental income or {loss)

Net rental income or {loss)

(i) Securities {ii) Other

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

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

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

Netgainor{loss) .......................

Gross income from fundraising

events (not including $

of contributions reported on line 1c).
SeePartiV,line18. .. ... ............. a

Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, line19 ... .................. a

Less: directexpenses ... ............. b

Net income or (loss) from gaming activities

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

Less: costofgoodsseld, .. ........... b

Net income or {loss) from sales of inventory _. .. ...........

Miscellanecus Revenue Business Code

11a

o a0o

12

PREMISES COST SHARING

6,000

6, 00(

NSF FEES AND POSTAGE R

1,611

1,61)

Allotherrevenue . _ ... . ..............

Total. Addlines 11a-11d ... .. ....................-.

7,611

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 74, 8¢,
9c, 10c, and 11e

2,094,398

1,748,477

32,80

JVA
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Form 990 (2008)

PINTO HORSE ASSOCIATION OF 23-7047066

Page 10

[PartiX |

Statement of Functlonal Expenses

Section 501(c){3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (B).

Do not include amounts reported on iines 6b, Total éﬁgenses Prograﬁ)service Managé?n)ent and Funég)lsing
7b, Bb, 8b, and 10b of Part VI expenses general expenses expenses

1

Grants and other assistance to governments and

organizations in the U.S. See Part 1V, line21 .. ... .. 2,707
2  Grants and other assistance to individuals in
the U.S. SeePart IV, line22 . .. ... ..............
3  Grants and other assistance to governments,
organizations, and individuals cutside the
U.S.SeePart IV, lines15and16 ... ...............
4 Benefits paidtoorformembers .. .. .. .............
§ Compensation of current officers, directors,
trustees, andkeyemployees _ .. ... ................ 86,446
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c){(3%B) ........ ..
7 Othersalariesandwages ... ..................... 289,696
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions} .. . ....... 8,241
9 Otheremployeebenefits . .. ...................
10 Payrollitaxes. .. .......... ... .. ... ... ... ... 29,995
11 Fees for services {(non-employees):
a Management . ... .. .. ... ... ...
b Legal .. ... .. ... 8,648
€ Accounting ... ... ... 13,300
d Lobbying .. ...... ... .. . .
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees.....................
9 Other ... ... ...
12  Advertising and promotion . ... . ................ 30,091
13 OffiCe  XPENSES . . . ... ... ... i iiiiineeenns 25,694
14  Informationtechnolegy ... ....... ... ............ 42,195
15 Rovalties ... ... ... ... ... ... ...
16 Occupancy ... ...... ... e 63,589
17 Travel i 47,988
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ... ... ...
19 Conferences, conventions, and meetings .. .. ..... ... 1,002,775
20 Interest... ... ... ... iiiiiiie 503
21  Paymentstoaffiliates . ..........................
22  Depreciation, depletion, and amortization .. ... ... .. .. 47,941
23 Insurance . .. ... ....... ... .., 54,160
24  Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a POSTAGE 33,914
b BANK CHARGES & CREDIT CARD F 25,328
¢ DUES & PUBLICATIONS 18,800
d PRINTING 18,628
e TELEPHONE 11,489
f Allotherexpenses .. ....................... #1. 17,778
25  Total functlonal expenses. Add lines 1 through 24f 1,879,906
26  Joint Costs. Check here p [_[ if following SOP 98-2.
Complete this line only if the organization reported in
column (B) joint costs from a combined educational
campaigh and fundraising solicitation _ . . ... ... .. .. ..
A 08 99010  Twrzssrs Copyright Forms (Saftware Only) - 2008 TW Form 990 (2008)



Farm 990 (2008) PINTO HORSE ASSOCIATION OF 23-7047066 Page 11
[Part X | Balance Sheet
Ty (B)
Beginning of year End of year
1 Cash--non-interestbearing . ..... . ........ .. . i iiiiiirraannae, 310,267 1 16,277
2 Savings and temporary cashinvestments . . ... ... ... ......... .. 701,150 2 1,030,344
3 Pledges and grants receivable, net ... ... .. . 3
4 Accountsreceivable,met ... ... .. ... .. 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Scheduie L ... . ... .. 5
6 Receivables from other disqualified persons (as defined under section
A 4958()(1)) and persons described in section 4958(c)(3)(B). Complete
S Partllof Schedule L .. ... ... ... . . . .. e 6
S | 7 Notesandloans receivable,net . ................... ... ... 7
E .
7 | 8 Inventoriesforsaleoruse. ... ... ... 8
S | 9 Prepaid expenses and deferredcharges . ... .......................... 9
10a Land, buildings, and equipment: cost basis ..., | 10a 968,575
b Less: accumulated depreciation. Complete
PartVlof Schedule D, ... ... . ............. 10b 221,392 681,975 10c 747,183
11 Investments — publicly traded securities . ... ... ... . . .o 1
12 Investments -- other securities. See Part MV, line 41 . ..., ... ........... 12
13 Investments — program-related. See Part IV, line 11 ... ... . . ..... 13
14 Intangible assets . . . ... . ... ... ... . ... 14
15 Otherassets. SeePart IV line 11 .. ... ... ... ... ... ... .. ... .. ... 15,000 15 15,000
16 Total assets. Add lines 1 through 15 (mustequat line34) ... ... ......... 1,708,392 16 1,808,804
17 Accounts payable and accrued xpenses . ... ... i e 3,290 17 3,483
18 Grantspayable . .. ... . ... ... 18
L | 19 Deferred IeVENUE ... ... .. .. . ...ttt e e 19
:\ 20 Tax-exemptbond liabilities ... ... .. ... ... ... . ... . ... ..o 20
B | 21 Escrow account liability. Complete Part |V of Schedule D . .. ... .......... 21
lL 22 Payables to current and former officers, directors, trustees, key
{ employees, highest compensated employees, and disqualified
T persons. Complete Partllof Schedule L. . ......................... .. 22
IlE 23 Secured mortgages and notes payable to unrelated third parties .. ......... 378,599 23 190,586
$ | 24 Unsecured notesandloanspayable . . .......... ... ... ... .o 23
25 Other liabilities. Complete Part X of Schedule D, ... .................... 25
26 Total llabllitles, Add lines 17through 25 ., ... ... ... ... ... ....... 381,889 26 194,069
Organizations that follow SFAS 117, check herep | | and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted netassets . ... ... .......... ...l L1
T N[ 28 Temporarily restricted netassets. .. ... ... ... ... ... .c.ccoiiiiiiat. 28
A D | 20 Permanently restricted netassets ... .. ..........................o..., 29
g 2 Organlzations that do not follow SFAS 117, check here p @
L and complete lines 30 through 34,
T A | 30 Capital stock or trust principal, or currentfunds . ., ..................... 30
s g 31 Paid-in or capital surplus, or land, building, or equipmentfund . ........... 3
g E 32 Retained earnings, endowment, accumulated income, or other funds . ... .. 1,326,503 a2 1,614,735
33 Totainetassetsorfundbalances .. ... .. ... . ... ... ... .. ... 1,326,503 a3 1,614,735
34 Total liabilities and net assets/ffund balances. .. . ...... . . ............... 1,708,392 34 1,808,804
[Part Xi] Financlal Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: @ Cash D Accrual [:] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . ... ... .......... 2a | X
b Were the organization's financial statements audited by an independent accountant?, ... L. 2b X
¢ I “Yes" to lines 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 | X
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 Circular A-1337 ... .. ... . . e e 3a X
b If "Yes," did the organization undergo the required audit oraudits? . ... .. ... . ... ... .. ... L N/A | 3
VA 08 9901104 TwF26876  Copyright Forms {Software Only} - 2008 TW Form 990 (2008)



Form 990'T

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

OMB No. 1545-0687

2008

For calendar year 2008 or other tax year beginning , 2008, and ending , 20 - Open to Public

ncrral Fovoncs Sarven p See separate instructions. ik L
A| | Sioehss Thanged Name of organization (| | Check box if name changed and see instructions.) | D Employer ID number
B Exempt under section| . [PINTO HORSE ASSOCIATION OF AMERICA, INC.| (orpoyess st soo insinclons

s00(C 5 ) o | Number, street, and room or suite no. If a P.O. box, see instructions. 23-7047066

408(e) H220(e) Type 7330 N. W. 23RD STREET E ,';’.?tﬁl?;%‘}, '333'(2:‘;ﬁimm

408A 530(a) City or town, state, and ZIP code for Block E.)

529(a) BETHANY OK 73008-5120 541800

‘Book value of all assets
C
at end of year

F Group exemption number (See instructions for Block F.) p

G Check organization type, ... » [X] 501(c) corporation [ ]501(c) trust

| ] 401(a) trust

| | Other trust

H

Describe the organization's primary unrelated business activity PADVERTISING SALES IN MAGAZINE

During the tax year, was the corporation a subsidiary in an affilialed group or a parent-subsidiary controlled group?

if " Yes,” enter the name and identifying number of the parent corporation. ¥

.. bDYes HND

The books are in care of » DARRELI I.. BILKE, VP, COO

Telephone number » (405)491~-0111

I_art 1{ Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
Gross receipts or sales 32,806
b Less returns and allowances c Bal » jilc 32,806
2 Costof goods sold (Schedule A, line?) ................. 2
3 Gross profit. Subtract line 2 fromline1c. .. ... .. ... .... 3 32,806 32,806
d4a Capital gain net income (aftach Schedule D) . ............ 4a
Net gain (loss} (Form 4797, Part I, line 17)attach Form 4797) 4b
¢ Capital loss deductionfortrusts .. ... .................. 4c
5  Income (loss) from partnerships & S corps. {attach statement) | &
6 Rentincome (ScheduleC) ... .............. ... 6
7  Unrelated debt-financed income (ScheduleE) .. ... ....... 7
8 Interest, annuities, royalties, and rents from controlled
organizations {(Schedule F), .. ......... ... ... o 8
9 Investment income of a sec. B01{c)(7}, (9), or {17} organization {Schedule G} 9
10  Exploited exempt activity income (Schedule ) .......... .. 10
11 Advertising income (Schedule J) .. ... ... ... .. ... .. 1
12 Other income {See the instructions; attach schedule.) ... ... 12
Total. Combine lines 3through 12 ... ... .............. 13 32,806 G 32,806
| Part li| Deductions Not Taken Elsewhere (See the instructions for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) ......................... ... i 14
18 Salanies and WaGES . . ... ... o e i 15 16,519
16 Repairs and MaiNtenanCe . . ... ... ... ... it it 16
17 Bad debs . . e e e 17
18 Interest(attach schedule) . ... ... .. ... . e 18
19 Taxes and oBNSeS . . .. e e 18
20  Charitable contributions (See the instructions for limitationrutes.). . ... ... .. ... .. o oo 20
21 Depreciation (attach FOM 4562) . .. . ... ... ... . iiriiriineeeaeensn 21
22  Less depreciation claimed on Schedule A and elsewhereonreturn ........... 223! 22|
23 DEPIBtION | . . e e 23
24 Contributions to deferred compensation plans ... ... ... ... i 24
25 Employee benefit programs . .. ... ... e e 25
26 Excessexemptexpenses (Schedule ). . ... ... .. 26
27  Excessreadership costs (Schedule J) ... .. ... s 27
28 Other deductions (aach SCHEAUIE)Y . . .. .. .. ittt et et #10 |28 39,525
29  Total deductions. Add lines 14 through 28 . .. ... ... .. i i 29 56,044
30  Unrelated business taxable income before net operating loss deduction. Subfract line 29 fromline 13 . ...... 30 -23,238
31 Net operating loss deduction (limited to the amountonline30) ... ... ... .. ... .. i 3
32  Unrelated business taxable income before specific deduction. Subtract line 31 fromline 30 . .............. 32 -23,238
33  Specific deduction {Generally $1,000, but see line 33 instructions forexceptions.). . .. ............. ... ... 33
34  Unrelated business taxable income.Subtract line 33 from line 32. If line 33 is greater than line 32, enter the
smaller 0F Zero 0r NG 32 . . . . ittt .. 34 -23,238

For Privacy Act and Paperwork Reduction Act Notice, see instructlions.

JVA
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Form 990-T (2008) PINTO HORSE ASSOCIATION OF 23-7047066

[Partili] Tax Computation

Page 2

35 Organizations Taxable as Corporations.See instructions for tax computation in instructions.
Controlted group members {sections 1561 and 1563) check here » D 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} . .. .. .. $
(2) Additional 3% tax (notmore than $100,000) . .. ... .. ... ... ... o i..t. $
c Incometaxontheamountonling 34 . . . .. L. i s > 359
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
online 34 from: [ ] Tax rate schedule or [ ] Schedule D (Form1041) .................... ... > |38
37 ProxXy tax. 5ee the INSHUCHONS . .. .. .. .. 'ttt et e e Lo |3t
38 Altemative MinImUM X, .. . . . o e e e 38
Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies .. ... 39 0
]Part V] Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116}, .. ... 404
b Other credits (see the instructions). . ... ....... ... .. .. i, 400
¢ General business credit. Check here and indicate which forms are aftached:
[:] Form 3800 D Form({s} (specify) » 40¢
d Credit for prior year minimum tax {attach Form 8801 0r8827) ................. 40d
e Total credits. Add lines40athrough 40d ... .. ... ... . i e e MOel G
41 Subtractiine 408 fromM lINE 30 . .. .. ... .. .. i i 41
42 Other taxes. Crecktirom: | | Form 4255( | Form 8611 ] Form 8697 [ ] Form 8866 ] Other (attach schedule) |42
43 Totaltax. Addlines 41 and 42 ... ... ... . . . i i i i i e e e 43 0
44 a Payments: A 2007 overpayment credited 02008 .. ....... ..ol e
b 2008 estimated taxpayments. . . ... ... ... e 4b
c Taxdepositedwith Form 8868 . . ... .. ... .. ... . i 440
d Foreign organizations: Tax paid or withheld at source (see instructions) . ........ 44d
e Backup withholding {see instructions) ,............ ... i i,
f Other credits and payments: Form 2439
[ ] Form 4136 Other Total » ... 441
45  Total payments. Add lines 4dathrough 44f ... ... .. ..o iiiie oo 45 0
46  Estimatsd tax penalty (see the instructions). Check if Form 2220 is attached . ... ................... » [] [as
47  Tax due. If line 45 is less than the total of lines 43 and 46, enteramountowed. ...................... » 147
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid .............. > (48
49  Enter the amount of line 48 you want: Credited to 2009 estimated tax P Refunded I |49
[PartV] _Statements Regarding Certain Activities and Other Information (ses instructions)
1 Atany time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here > X
2 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 the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year .. .. ... .. | 2]
Schedule A — Cost of Goods Sold. Enter method of inventory valuation b
1 Inventory at beginning of year . . . ., 1 6 Inventoryatendofyear........... &
2 Purchases.................... 2 7 gg;tlgfe Wg]ﬁ;ﬂgrfgﬁg?g‘ line 6
3 Costoflabor .................. 3 Partlline2 .................... 7
4a Wwﬁ?“ W3hcosts 4a 8 Do the rules of section 263A {with respect to Yes | Na
b Other costs (attach schedule) . . . .. 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . . ... 5 0 fo the organization?. . .. ..., . .........coi.. X
Under ies of perjuty | daciare that | have examined this retum, including accompanying schedules and statements, and 1o the best of my knowledge and
Sign bebef, 1t s ffus, comect, and complete. Deglaration of Dreparer (other than taxpayer) is based on afl information of which preparer has any knowiedge.
Here ) @/Z/ g 2501 ), S VP/ co0 e o propares Shown beiow,
Signature of officer Date Title insiuctons)? ﬂ Yos I_I No
Preparers Date Check if seif- Praparer's SSN or PTIN
Paid Signp:mfﬁ } %&WG, C‘/d ‘/ ﬂ? employed [ ] PO0049554
Preparer's| Firm's name (or SUZANNE M. CREWS, PC EIN 73-1432748
Use Only [l oot saress, P 1300 NW 23RD STREET STE 400 Phone no.
and ZIP code BETHANY, OK 73008- (405) 491-0800

JVA
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