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Depanment orthe Treasu～
lntemal Revenue Senv ce

IRS e-file Signature Authorization
for a Tax Exempt Entity

Fot ca endat yeat 2022, ot tisca year begi...q ,2022, ardendins

OMB N0 1545・ 0047

20

2022Do not send to the lRS. Keep for your records.
Go lo www-irs.govFofin,87gfE tot the latest information

OF AMERICA INC.PINTO HORSE ASSOCIAT10N
ヽヽ3me and title o(o青 ice`or p‐

`son sub」
ect to tax

Darrell L. Bilke Exec Vice Pres/C00

EIN or SSN

23-7047066

T e of Return and Return lnlormalion
Check the box for the return for which you are using ihis Form 8879-TE and enter the appl cable amount, if any, from the return. Form 8038‐ CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. lt you check the box on line 1a, 2a, 3a,4a, 5a,
6a,7a,8a,9a, or'l0a below, and t
6b,7b,8b,9b, or 10b, whichever i

tine below. Do not complete more

1a Form 990 check here

2a Form 990-EZ check here..

3a Form l I20-POL check here

4a Form 990-PF check here

5a Form 8868 check here

6a Form 990-T check here.
7a Form 4720 check here. . . .

8a Form 5227 check here. . . .

9a Form 5330 check here ...
10a Form 8038-CP check here.

he amount on that line for the return being liled with this form was blank, then eave line 1 b,2b,3b,4b,5b,
s appl icable, blank (do not enter ,0). But, if you entered -0- on the return, then enter -0- on the applicable

3 375 049

tl〕 a n one line in Partl.

b Total revenue,if any(Form 990,Part VIII.cOlurTln(A).Iine 12)… ….      lb

b Total revenue,ir any(Form 990‐ EZ,line 9)              …   .       2b

b Tota:tax(Form l120‐ POL, Iine 22)       _ .   . .                    3b

b Tax baSed on investmentinconie(Form 990‐ PF,Part V,line 5)      …  ̈4b
b Balance due(ForiT1 8868, line 3c)        .…      .…     _              5b

b Tota:tax(Fo「 m990‐ T,Part lll,line 4)                               6b

b Totaltax(Form 4720,Part lll,Iine l).    ……    .… …  .…  .   _     7b

b FMV of assets at end oftax year(Form 5227. Itetll D)                   8b

b Tax due(Form 5330,Part ll,Iine 1 9).     .…  .            .. .   _    9b

b Amount of credit paynnent requested(Form 8038‐ CP,Part lll,line 22ゝ     10b

Pan

X

lPart ll lDeclaration and Siqnature Authorization of Officer or Person Subiect to Tax
XUnder penalties of perlury, declare that I am an officer of the above entity or !

(name of entity)
I am a person subject to tax with respect to

,(EIN)
and that I have examined a co
and belief, they are lrue, corre

py of the 2022 electronic ,eturn and accompanyrng scheoules a'rd slalements, and. lo the best of my knowledge
cl, and complete I 'urlher declare that the amount rn Part I above rs the amount shown on the copy o' the

eleclronic return. lconsent lo allow my interneoiate service provrder. transn"itter, or eleclronic return origrnalor (LRO) to seod the relurn to lhe
IRS and to recerve trom the IRS (a) an acknowledgement of recerpt or reason 'or rejection of the transmrssion, (b) lhe reason 'or any delay ,n
processrng the return or refund, and (c) the date of any refund. lf appl cable, I author ze the U.S- Treasury and its des gnated Financial Agent to
initiate an e ectronic funds withdrawal (d rect deb t) entry to the frnanc al inst tution account indicated in the tax preparation software for payment
of the federal taxes owed on this return, and the linancial institution to debit the entry to this account. To revoke a payment, I must contact the
U.S. Treasury Financial Agent at l-888-353-4537 no laler than 2 business days prior to the payment (settlement) date. I also authorize the
financial institutions involved in the processing of the elect.onic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. I have selected a personal identification number (PlN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
lauthorize Suzanne M Cretrs PC to enter my PIN 01715 as my signatureE.orrmn'me 

5i'iliJilliiji;i"
an lhe lax yeat 2022 electronically filed return. lf I have indicated within this return that a copy of the return is being filed with a state
agency( es) regulating charitles as part of the IRS Fed/State program, I also author ze the aforement oned ERO to enter my P N on the
return's disclosure consent screen.

[l As an ofi ce, or' p"rson subiect lo tax wrtlespect to the entlty, I w ll enter my P N as ny srgnature on the tax yeat 2022 e ecton cal)y I led
u at ng charties as part ofreturn. lf l have indicated、 vlthin thls that a copy of the relurn is being filed wrth a state aqency( es) reg

return's disclosure consent screen.the RS Fed/State program, lwil enter y PIN on

Certif ication and Authentication
ERO's EFIN′ PIN.Enter yOur slx‐ digit electronic filing identification

number(EFIN)fo‖owed by your five‐ digit self‐ selected PIN.

S q.ature ol ollcer o. person subiect to tax

for Busin s Relurns

Date

,●●
`

Icertify that the above numeric entry s myPlN,whch s mysignatureon the 2022 electronically fred return indicated above lconfrrmlhat I

u. srl.,tiing thi. return in accoldanc6 with the requirilm;nts of Pub.4163, Modernized e-File (MeF) lnformation lor Authorized IRS e'file
ProvLders

Date  ノ/―′ターら2ZZ73

X

Part:‖

73044889554

ERO Must Retain This Form - See lnstructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions TEEA8800L 09′ 29′22 FOrm 8879‐TE(2022)



Form 990

DeOaament of the Treasuγ
lnteinal Revenue Senv,ce

Do not enter social sec
Go lo wrrw,

A Fot lhe 202. calendar year, or tax year beginning

Return of Organization Exempt From lncome Tax
Under section 501(c), 527, or 4947(a)(l) of the tnternal Revenue Code (ercept private foundations)

2022
uritv nunben on this fo「 m asit mav be made oublic.
990 for instructions and the latest inforniatiOn

Open to Public
:nspection

,202., and ending ,20
D EmPloy● r ident“ ication number

23-7047066

I Gross rcce ols I J

OMB N。  1545-0047

375 049.
Yes No

Yes N。

B check if appicable

E Telephone number

405-491-0111

H(a)IS th'Sa9`Oup return ior Sub。
`dinateS'

H(b)Are all suOo`d,nates inc,。deO'
|`・ N。
「
attaCh a llst See instructions

J  VVebsite:   www. into . or
I Tax.erempt statls

X Form or oea.rzal,on

l  Br

H(c) Group erempnon .umber

M Stale oi eqa do. c e: 0K
Summa
iefly describe the organization s mission or most significant activities Se三 Scleduk_Q

PINTO HORSE ASSOCIAT10N OF AMERICA′  INC.
7330 NW 23RD STREET
BETHANY′ OK 73008

C

F Name a.d address of p/inopa oflceri

Sane As C Above
Darrell L. Bllke

501(c)(3) X 501(c)( ) (rnsert no.) 4"7(a)(1)o「 527

X Other L vea' ot to,mat,o": 1955
Pan i

7a

7b

Pior Year

472′ 675.
2′ 816′ 586.
46′ 414.
97′ 435.

8

9

10

11

12

Contributions and grants (Part Vlll, line lh) ....
Program service revenue (Part Vlll, line 29) ....
lnvestment income (Part Vlll, column (A), lines 3,4, and 7d). ....
Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, loc, and I le)... .....
Total revenue - add lines 8 through ll (must equal Part Vlll. column (A), line l2) 3,433′ 110.

700.

474′ 511.

2.087.325.
2.562′ 536.

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3)..

14 Benefits paid to or for members (Part lX, column (A), line 4) . . . . . . . . . . . . . . . . . . . .

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)

16a Professional fundraising fees (Part lX, column (A), line I1e) ............
b Total fundraising expenses (Part lX, column (D), line 25)

17 Other expenses (Part lX, column (A), lines lla-]ld, I1f-24e). .. ...
l8 Total expenses. Add lrnes l3-17 (must equal Part lX, column (A), iine 25)

19 Revenue less expenses. Subtract line l8 from line 12.. 870′ 574.
Eeqinninq of Current Year

2′ 820′ 535.
15′ 560.

20 Total assets(Part X,IIne 16).               . . .

21  Total liab‖ itles(Part X,Iine 26)    .   . …

22  Net assets or fund balances.Subtract line 21 ,「orn line 20 2′ 804′ 975
Part il.

|

gnature

ノ

PrinυType preparers name

SUZANNE M CREWS

Date

/)- P/-"cna?
日 lfCheck

Bethan OK 73008

Suzanne M Cre PC

Ste 2057300 NW 23rd St

X Yes
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Check thls box if the organization discontinued its operations or disposed of more than 25% oi its net assets
Number of voting members of the governing body (Part Vl, line la)
Number of independent voting members of the governing body (Part Vl, line I b)
Total number of individuals employed in calendat yeat 2022 (Part V, line 2a).
Total number ol volunteers (estimate it necessary). . . . . . . . . . . . .

7a Total unrelated business revenue from Part Vlll, column (C), line 12...
b Net unrelated business taxable rncome from Form 990-T, Part l, line I I

Si natu B OC
U● de′ penalties o子 perjuⅣ .l
complete Declaration o(p`e

２

３

４

５

６

Exec Vice Pres,/CoO

44
4

14

290.
0.

Curr€nl Year

423 245
2 854 384.
41 812.
55 608

3 375 049
5 700.

570 424

2 442 936.
3 019 060.
355 989.

End ol Year

3 049 246.
38 275

971.

No

3
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are thal have ex6mLned lhrs relur.. .c ud n ompanyrnq schedu es and stalem€nls, and to tre best oI my k.ow edge a.d be e1, n s tue. co ecl and
r (olher lha. olncer) s based on a I '.lormaメ● ol whch prepa/er has a.y knowledge

Date

3 010

PTIN

P00049554

「 lrnヽ EIN  73-1432749
Phonero 405-491-0800

Sign
Here

Paid
Preparer
Use Only

Darrell L. B■ lke
ype or p.nl .ame and l,te

May the IRS discuss this return with the preparer shown above? See instructions

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101L 09′ 01′22 Fo「 rT,990(2022)



Forrn 990(2022) PINTO HORSE ASSOCIAT 10N OF AMERICA INC 23-7047066
Pan i‖

Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note lo any line in this Part lll

1 Briefly describe the organization's mission

See Schedule 0

2  Dld the organization undertake any srgntficant program serv ces dur ng the year whrch were not lisied on the prior
Form 990 or 990-EZ?

lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significanl changes in how it conducls, any program services?
lf "Yes,' describe these chanqes on Schedule O.

Yes No

Yes No

Describe_the organizatron s program service accomplishments for each of its three largest program services, as measured by
Section 501(c)(3) and 501 (c)(4) organizations are required to report the amount of gra;ts ;nd; ocations to others, the totat-
and revenue, if any, for each program service reported.

expenses
expenses,

X

X

4a (Code: _) (Expenses S

WoRLD SHOW: Providin
member horses.

including grants of $ ) (Revenue S

g _a_ s_lrolrpIace for exhibition and omotion of the breed For

CLASS ENTRIES:  8 ,503 EXIIBITORS: 2,463 HORSES: 1,434

4b (Code ) (Expenses S including grants of $ ) (Revenue $

COLOR BREED CONGRESS:  To exhibit and omote the Pinto horse and other color breeds.
For nenber horses of _pa_r !1_c_ip{t iqq associations

CLASS ENTRIES:  4 102  EXHIBITORS:  1
● ιl10__」卿 魯__⊆ 2β_______________________

4c (Code: ) (Expenses $ including grants of S

RECISTRAT10NS AND TRANSFERS:  Re gistry provides breedlng qqd qwnglship records for
member horses - He

) (Revenue $

1pc omote queutv of the breed

$E_[BIBS_ S ELY_ED - Z -35 I _p] qs _1 L4ll You q IL 4qm! e !s

RECISTRAT10NS:  16 1′ plQ____rllN15EIRs__lι Q41____

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of

See Schedu■ e 0
S

BAA TEEA0102L 09′ 01′22

) (Revenue S

Fo.m 990 (2422)
4e Total program service expenses



Yes

4

X

10

'IIa X

11b

'I1c

11d

11e

11f

12a

12b

13

14a

'l4b

15

15

17

18

19

20a

20b

21

Form990 (2022) PINTo HORSE ASSOCIAT10N OF AMERICA INC 23-7047066 Page 3

No

x
x

x

x

heck!ist Required ules

1 ls the organrzatron descfibed in section 50l(c)(3) or 4947(axt) (other than a private foundation)? tf,yes,, conpteteScheduleA.........
2 ls the organization required to complete Schedu/e B, Schedule of Conlribulors? See instructions... .....
3 D,d the organrzatro4.e,ngage In dtrecl or tndtrecl ooltltcal camoargl acttvtte5 on behatf of o. tn opposrt o1 to ca'ldrdates

'or public office? tf'Yes," comptele Schedute C, pad t.. ' ...... . . ....
4 Section 501(cX3) organizations. Did the organizalton engaqe tn lobbyrnq activities, or have a section 50l (h) election

'n etfect during lhe tar year? "yes," combtete Schedu[e C, pad ' '
5 ls the organizatron a section 501(c)(4),50r(cX5). or 50t (c)(6) orqani2ation that recerves membershio dues.

assessmenls, or srmilar amounts as defrned in Revenue procedure 98-19? ll 'yes, complete Schedute C, pad t

6 Drd the o'ganrzat,on ma.ltain aay oonor advtsed lunds o. any srnt.a. ,unos o. accoults for whicl- dorors have lhe qnl
lo provide advice on the dtstr buton or rvestmenl of anoun[s ,r suc,] furds or accou.ts? /l ,yes,. 

co mplete Schedu"le D.Parll.. ............
7 Drd the organization receive or hold a conservation easement, includrng easements io preserve open space, the

environment, historic land areas, or historic struclves? ll 'yes," aomplete Schedule D, p; 11 ......
8 Drd the organrzatron marntarn co lectrons of works of art, hrstorical treasures, or other stm lar assets? /l .fes,'

complete Schedule D. Pad lll ...
9 Drd the o'garrzalron lepod a'r anoL.lt lPartX, tne 21, for eSCrOw Or CJslodral account rabtlrly, Serve aS a cJslodran

lor anoLlls not l,sled in Parl X, or provroe c.edrl counseltng. debt rranagerrert. creo,t repatr,6r oebt negoltattor
services? // 'yes, ' co fiplele Schedule D, Pad lV ...................

10 Did the organizahon. directly or through a relaled organization, hold assets in donor-reskicted endowments
or in quasi endowments? lf "Yes,' complete Schedule D, Part V_ _ _ _

11 lf the organrzation's answer to any of the lollowing questrons is "Yes," then complete Schedule D, Parts Vl, Vl , Vlll, lX,
or X, as applicable.

a Did the oroan zatron reoort an amounl for land, buildrngs, and equ pmenl in Part X, line l0? /f 'yes,' complele Schedule
D. Pad Vi

b Drd the organrzation report an amount for nvesiments - other secunties tn Part X, ltne 12, that is 5% or more of rts total
assets reported in Part X, line 16? lf "Yes," complele Schedule D, Part Vll..........

c Drd the organzatron report an amounl for nvestrnents - program related rn Part X, llne I3, that ts 5% or more ol lts total
assets reported in Part X, line 161 lf'Yes," complete Schedule D, Part Vlll -. -.

d Did the organrzation report an amount for other assets rn Part X, lne 15, lhat rs 5% or more of rts total assets reported
in Part X, line 16? ll 'Yes,'complete Schedule D, Pad lX

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,' complete Schedule D, Pad X- - - -

t Drd the organzation's separate or consolidated financral statemenls for the tax year rnclude a footnote that addresses
the organization's liability for uncertain tax positaons under FIN 48 (ASC 740X lf "Yes," complete Schedule D, Patt X..

12a Drd the organ zatron obtan separate, independent audrted financral statements lor the tax year? lf 'Yes,' complete
Schedule D. Pads Xt and Xll

b Was the organrzatron rncluded in consoldated, independeni audited frnancial statements for the tax yeat? ll'Yes,' and
if lhe organization answercd "No' to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . . . . . . . .

13 ls the organization a school described in section I 70(b)(l )(A)(ii)? lf'Yes,' complete Schedule E..... ... .. ..

14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . .

b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmak ng, fundraisrng,
business, rnvestrrenl, and program serv ce actrvrtes outs de the Unrted States, or agqregate forergn rnvestments valued
at $100,000 or more? tl 'Yes,' complete Schedule F, Pads t and lV

15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organrzation? ll "Yes." complele Schedule F, Parls ll and lV

16 Dld the organization report on Part lX, column (A), line 3, more than $5,000 oi aggregate grants or other assrstance to
or for forergn individuals? lf 'Yes, cofiplele Schedule F, Pads lll and lV

17 Drd lhe orqanrzalron report a lolal of more than $15,000 of expenses for professrona fundraising services on Part lX,
column (A), Iines 6 and 11e? ll Yes. complete Schedule G. Pad l. See rnstructrons ......

18 Ddthe organization report rnore than $15,000 total of fundraising event gross rncome and contr butrons on Parl Vlll,
lines lc andSa? ll "Yes,'complele Schedule G, Parl 11..........

19 Drd the organrzation report more than $15,000 of gross rncome from gamrng actrvrties on Parl Vll ,llnega1 lf'Yes,'
complele Schedule G. Pad ltl

20a Did the organization operate one or more hospital facilities? ll "Yes," complete Schedule H . . . . . . . . ....

b lf "Yes" lo line 20a, did the organization attach a copy of ils audited linancial statements to thrs return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic qovernment on Part lX, column (A), line 1? lf'Yes," complete Schedule l, Pais I and 11... ....

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

BAA TEEA0103し  09′ 01′22 Fotm 990 (2022)



Yes

2.

23 X

24a
24b

24.
24d

25a

Eb

28a

nb

8c
n

30

31

9

3:l

34 X

35a

35b

36

37

38 X

Part

EtrIII Checklist of Requ red Schedules (contlnued)

22 Did the organizatio-n re,port more than $-5,000 of grants or other assistance to or for domestic jndividuats on part tX,
column (A), line 2? lf 'Yes,' cohptete Schedutel, parts I and t .

23 Dld the organ2ation answer "Yes" to Pa( Vll, Section A, line 3,4, or 5, about compensatron of the organrzatron,s current
and former offrcers, directors, trustees, key employees, and higheit compensateO dmployeesi lt ,Visi; iomliteii 

-- -
Schedule J. .

2rla Drd the.orgal.rzat,or have a lax.exempt bond,ssue wtln an oLtstand,ng prlncioal arnounl of Tore than $lOO,0O0 as ot
the last dal of lhe year,_that was rssued afler December 31, 2007? lf a ^yes.. answer hnes 24b through 24d and
complele Schedule K tf "No.'go lo hne 25a

b Did the organization invest any proceeds ol tax-exempt bonds beyond a temporary period exception?...

c Did the organrzation marntarn an escrow account other than a refundrnq escrolr al any tlme dulng the year to defease
any tax.exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outslanding at any time during the year?. ...
25a Section 501(cX3), 501(cX4), and 501(cX29) organizations, Did the organizalion engage in an excess benefil

transaction with a dlsqualified person during lhe yeat? lf "Yes,'complete Schedule L, Part l.. .........
b s the organrzatron aware that it engaged in an excess benefit transaction with a drsqualified person n a pnor year, and

that lhe transactron has nol been reported on any of the organrzation's p or Forms 990 or 990.E2? lf'Yes,' c6nptete
Schedule L, Pad I

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to anv current or
tormer o'licer, director. lruslee, key employee, creator or founder, substantal contflbutor.'or 35% con[rolled enlrty
or famrly member ot any ot these persons? t/ 'Yes, cornplele Schedule L. Patt lt.

27 Did the organization provide a grant or other assistance to any current or former officer, director, truslee, key
employee, creator or founder, substantial contributor or employee lhereol, a grant se,ection committee
member, or to a 35% controlled entity (includinq an employee thereol) or family member of any of these
persons? // "yes,' complele Schedule L, Part lll

28 Was the organrzaton a party toa business transactron w th one of the following part es (see the Schedule L, Part V,
inskuctions for applicable filing thresholds, conditions, and exceptrons):

a A current or former ofticer, director, trustee, key employee, creator or founder, or substantial contributor? /l
"Yes," complele Schedule L, Parl lV

b A family member of any individual described in line 28a? lf "Yes," conplete Schedule L, Part lV .

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a ot 28b? lf "Yes,"
complete Schedule L, Pad lV . . . .

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M.... .....
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contrlbutlons? ll'Yes." camplele Schedule M..
31 Did the organization liquidate, terminate, or dissolve and cease operationsl lf "Yes," complete Schedule N, Patt 1....

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ll "Yes," complele
Schedule N. Pad ll .

33 D d the organization own I 00% of an entity drsregarded as separate from the organizatron under Regulations sections
301.7701-2 and 301 7701-3? lf'Yes." conplele Schedule R, Pad I

34 Was the organization related to any tax-exempt or taxable entity? /l "Yes," complele Schedule R, Patt ll, lll, ot lV,
and Patl V, line 1.. ...

35a Did the organization have a controlled entity within the meaning ot section 512(b)(13)? ...

b lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wilh a controlled
entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R, Part V, line 2......... ...

35 Section 5lr1(cX, organi2ations. Did the organization make any kansfers to an exempt non-charitable related
organrzation? ]f 'Yes," complele Schedule R. Part V. line 2........

37 Did the organizaton conduct more than 5% of its act v ties throLrgh an entrty that rs not a related organrza|on and that rs
keated as a partnership for federal income tax purposes? /, "yes,'complete Schedule R, Part Vl . . .

38 Did the organrzatron complete Schedule O and prov de exp anations on Schedule O for Part Vl, lines I lb and l9?
Note: All Form 990'rlers a.e required to complete Schedule O...

tatements Rega tn9 ot er R ngs and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Fo「rn 990(2022) PINTO HORSE ASSOCIAT 10N OF AMERICA INC.

la Enter the number reported in box 3 of Form 1095. Enter -0- il not applicable....
b Enter the number of Forms W-2G included on line la. Enter'0-il not applicable

c Did the organ zation comply wrth backup ,,,r' thholdrng rules for reportab e payments to vendors and reportab e gamrng
(gamblinq) winnings to prize winners?

23-7047066 Page 4

No

x

No

X

X

X

X

X

X

X

X

X

X

X

X

X

1a

Yes

1b

1c X

BAA TEEA0104し  09′ 01′ 22
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Form 990(2022) PINTO HORSE ASSOCIATI ON OF AMERICA INC. 23-7047066 Pa e5

No

14

cOn

2階
L11響1,w[:置認Tale躙1調ltF:;Ъ綿'脂,:罫

it::し

:|』Tt認「諦fla,‐ 2a
b lf at least one is reported on line 2a, did the organization file all required ,ederal employment tax returns?
3a [)id the organization have unrelated business gross incorne of$1,000 or rnore during the year'… .   ......… .

b lf・Yぃ
,・
has it f山 刻a Form“Ю‐Tお「his yea「?″・

"0・

10′′″θb′ ρ″′′dea″ aχρ′a″ariO′,"Sc力醐″′θO   ……………  .… …
4a At any time during the calendar year,did thel orOanization l,ave an interest in.or a sionature o「 other authority over,a
financial accOunt in a fOreign countiヽ′(Such as a bank account,securities account,o「 other financial account)'

b lf・Yes,・ enter the name of the foreign country

See instructions for liling requirements for FinCEN Form I14, Report of Foreion Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . . . . . . . .

b Did any taxable party notify the organization that it was or is a pa(y to a prohibited tax shelter transaction?........
c lf'Yes,'to line 5a or 5b. did the organization file Form 8886.T?. . . . . . . . .

6a Does the organization have annual qross receipts that are normatty greater than gl0O,0O0, and did the organization
solicit any contributions that were not tax deduclible as charitabtetonkibutions?.................... .. _........

b lf 'Yes,'did the.organEalron include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . .

7 Organizations lhat may recsive deduclible conlributions under seclion 170(c).

a Did the organization receive apayment in excess of $75 made partly as a contribution and partly lor goods and
services provided to the payor?. . . . . . . . . . .

b lf'Yes,' did the organization notify the donor ol the value of the goods or services provided? . . . . . . . . . . . . . . . . . . . . .

c Did the organization sell, exchange, or otheMise dispose of tangible personal property for which it was required to file
Fqm 8282? ..... .. ..

d lt'Yes,' indicate the number ol Forms 8282 tiled during the year 7d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benelit contract?

, Did the organization, during the year, pay premiums, directly or indirectly, on a personal benerit contract?...
g ll the organrzation received a contributron ol qualified intellectual property, did the organization file Form 8899

as requrreo l . . . . . . . .

h lf theo
Form 1

rganization received a contribution of cars,boats,airplanes,or other vehicles,did the organization file a

098‐ C?. .… ………….… …….___.… ………. .                               …………
8 Sponsoring orgEniztlions maint ining donor adviscd tunds. Did a donor advised tund maintained by the sponsoring

organization have excess business holdings at any time during the year? . .

9 Sponsoring organizations maintaining donor advised ,unds,
a Did the sponsoring organization make any taxable distributions under section 4965?. . . . . . . . . . .

b Did the sponsoring organization make a dastribution to a donor, donor advisor, or related person? . . . . . . . . . . .

10 Section 501(cfD organizations. Enter:

a lnitiation lees and capital contributions included on Part Vlll, line 12. . . . . . . . . . . . . . . . . .

b Gross receipts, included on Fo.m 990, Part Vlll, line 12, for public use of club facilities

1l $ction $1(cxla organizations. Enter:
e Gross income lrom members or shareholders . . . . . . . . . . . . . . .

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . . . .

10a

1la

l2a Section 490(all1) non-€xempt charitable trusts, ls the organization ,iling Form 990 in lieu of Form 1041?

b lf'Yes,' enter the amount of tax-exempt interest received or accrued during the year

l3 Section 501(c)(29) qualiried nonprotit heallh insurance issuers.
a ls the organization licansed to issue qualified health plans in more than one state?. .

Note: See the instructions for additional inlormation the organization must report on Schedule O

b Enter the arnount of reserves the o「 gani2atiOn iS required tO nlaintain by the StateS in
which the organization is licensed to issue qualified health plans...  .____..… …

c [inter the anlount of reserves on hand  .     . ......... . . ....     . .. _.… …

13b

l4a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . .

b lf'Yes,' has it riled a Form 720 to report these payments? ll'No,'ptovide an explanation on Schedule O...........
15 ls the organization subject to the section 4960 tax on payment(s) of more than $l,000,000 in remuneration or

excess parachute payment(s) during the year? . . . .

lf'Yes,'see the instructions and frle Form 4720, Schedule N.

t6 ls the organization an educational institution subject to the section 4968 excise tax on net investment income?.......
lI 'Yes,' complete Fotm 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the kust, or any disqualified or other person engage in any activities that would

resultintheimpositionofanexcisetaxundersection4951,4952,ot4953?........
l, "Yes,' complete Form 5069.

X

X

X

X

12b

X

X

X

:ng er ngs anda ax mp ance
Yes

2b X

3a

3b

4a

5a

5b

贅

6a

6b

鉤
７ａ7b

た駆
た
甕屋慶

7f

乃

麹
陪
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奎
８
赳
％
9b

10b

1lb

12a

13a

13c

1“Ll

141,

17
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Fornn 990(2022)PINTO HORSE ASSOCIAT10N OF 0́1ERICA′ INC. 23-7047066 Page 6
GOVernance,Management,and lD
a″Ⅳο"´esρο,se rο ′′ne∂a,8b,。r
Sc力ed′′θO.See′′,sfr″ cr′οns.

isclosure. For each "Yes" response to lines 2 through 7b below, and for
アθb be′て,吼 describe the circumstances, processes, or changes on

Check if Schedule O conlains a response or note to any line in this Part vI
on A, Govem Body an ana nt

la E:nter the number of voting mernbers of the qoverning body at the end of the tax year
lf there are rγlaterial differences in vOting rights amoFg mennbers

:l棚1801e:RI:呈 et:1孝さ。c:Ittege愧柵「蹴濡i鯉,電紺mschedule。
b Enter the nunlber of voting nnernbers included on line la,above,who are independent

la 44

No

No

2 Did any Offi cer, direclor, trustee, or key employee have a family relationship or a business relationship with any other
officer. director, trustee, or key employee?.... ..

3 Drd the organization delegate control over management dutres cuslomanly oerformed by or under lhe direct suDervision
of otficers, directors, trustees, or key employees to a management 6ompany or o'ther person?. . . . . . . . . . . . . . . . . . . .

4 Did the organization make any significant chanqes to its governing documents
since the prio. Form 990 was filed?

5 Did the organization become aware during the year of a signiticant diversion of the organization's assets?........
6 Did the organization have membeE or stockholders? . . . . .See. .Schedule. O
7a 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..0.......
b Are any governance decisions of the organization reserved to (or subiect to approval by) members, See SCh Ostockholders, or persons other than the governing body?..........

8 Did the organization conlemporaneously document the meetings held or written actions undertaken durjng the year by
the following:

a The governing body?..............
b Each committee with authority to act on behalf of the governrng body?......

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization's mailing address? lf 'Yes,' provide the names and addresses on Schedule OSee..SChedUIe. O.
nB.Po:icies s Secf′οη B お ′Лわrm about licies not ′́ed b the lnternal Revenue

loa Did the organization have local chapters, branches, or affiliales? . . . . . . . .

b lf "Y€s,' did Ure organization have vJritten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operatonsareconsrstentwrththeorgEnrzatron'sexemptpurposes?...........

lla Has tlE organization provided a compleh copy of t s Form 990 to all members ol its qoverniq body before filinq the form?.......
b Describe on Schedule O the process, i, any, used by the organization to review this Form 990. See Schedule O

12a Did the organization have a written conflict of interest policy? ll'No,'goto line 13...........
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

to conflicts?.....
c Did the organization regularly and consrstently monrtor and enforce compliance with the policy? lf'Yes,' descibe on

Schedute O how thts was done. . . .See. . Schedule. O..........
13 Did the organization have a written whrstleblower pohcy?

14 Did the organization have a written document retention and destruction policy?. . . . . . . . . . . . . .

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation o, the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . Se€. Schedule . 0 . . .

b Other officers or key employees of the organization... See. ScheduJ.e.O......
lf'Yes'to line l5a or 15b, describe the process on 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?. ........

X

X

X

X

X

b lf・ Yes,'`did the organ

iOint

ization follow a written policy or proced
venture arrangements under applica

ure requiring the organization to evaluate its
ble federal tax law, and take steps to sateguard the
ements?. . . . . . . . . . . .

ln

's exem status wilh res to such a

Section C, Disclosure

Ves

lb 44

2

4

X

7a X

7b X

8a X

8b X

X

Yes

10a X

10b X

1la

12a X

1あ X

12 X

13 X

14 X

15a X

11わ X

FlF】距 諧

瑕櫃

麟鰊

炉
ロヨ

慾|l1111
肛コ

17

18

List the states with which a copy ot this Form 990 is required to be liled OK

Section 6l04 requires an organization lo make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. lndicate how you made these available. Check all that apply.

I own website ! Another's website S upon request Other`θχρわ′″。n SC"du′θOリ

19 Descri"on Schedule O wmther(and if so,how)the orOanizalon made iヽ governinO documents,conflid of interest lЮ ‖oy,and financlal statments avanable to
he pub‖ C during he taX y“ r・         See Schedu■ e O

20  State the name,address,and telephone nurnber of the person who pOssesses the organization's books and records.

Darrell L. IBilke 7330 11汀  23rd Street Bethanv ()K 73008 405-491-0111
BAA IIA010“ 09Ю l′″ Form 990(2022)



Form 990(2022) PINTO HORSE ASS OCIAT10N OF AMERICA INC 23-7047066
Part ompensation of Officers ,D rectors, T

lndependent Contractors

Page 7
rustees, Key Employees, Highest Compensated Employees, and

Check if Schedule(:)contains a response or note to any line in this Part Vll
Section A, Officers, Directors, Trustees , Key Employees, and Highest Compensated Employees
1a Conplete this table for all persons requ red to be listed. Report compensal on for the calendar year endrng with or within the

. List all of lhe organization's curent officers, directors, trustees (whether individuais or organizations), regardless of amount of
compensation. Enter,0-in columns (D), (E), and (F) if no compensation was paid.

. List all ot the organization's currenl key employees, if any. See the instructjons for definition ot,key employee.,,. List the organization's five currenl highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportab e compensat on (box 5 of Form W-2, box 6 of Form 1099-N4|SC, and/or box I of Form tO99,NEC) ot more ifran $tO-O,OOO
'rom the organization and any related organtzations.

. List all ol the organization's lormer officers, key employees, and highest compensated employees who received more than gl OO,O00
of reportable compensation from lhe organ zatlon and any related organizattons.

. List a of the organization's fo.mer directors orlrustees that recerved, tn the capacity as a for ter director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

E Check thrs box rt neither the organtzatton nor any related organizallon compensated any current otfrcer, dlrector, or trustee.

organrzat on's tax year

(A)

(1)Darrell ■. Bilke
Exec.VP/C00

(a Kaneron Duncanson

(F)

0

0

0

President
(3)Nell Te e

President-Elect
(4)Annette Pitcher

Executive Con.
(5)Kath Thomasv

Exec Committee
(6)Don McCee

Exec Comnittee
O Kevin Woodford

Inmed Past Pres
(8)Jennifer c non■

Director - AZ
(9)Kell Reames

Director - AR
(10) Laura Fowler

Director - CA
01) Walter de laBrosse

Direct.or - CA
(12)Sarah Ladd

Director - CT
(13) Amanda Palmer

Director - FL
(14)Mike Adams

(c)
Postion (do not check more
than one box, u. ess p€rson

s bolh an oflicer and a
d rector/t/uslee)

(B)

(lst any

I ne)

一う
０
一く
一Ｏ
Ｃ
ω
一
一
Ｃ
一
一
〇
〇

０
ヽ
α
■
０
０
Ｃ
〕ヽ

ゴ
各
ご
一
〇
３

一
声
●
一３

０
事
０
０

バ
０
く

０
ョ

０
一０
て
０
０

ュ
一８

０
，

８
う
０
３

８
６
０

，
Ｓ
，
ｏ
て
ｏ
ｏ

「
０
コヽ
一０
ヽ

(D)

Nv.\na99.
Mrsc/t099.NEc)

(E)

0,v.2/r099-
M SC/r099.NEC)

0

40
X X t 73,516.

4

0 X X 0

4

0 X X 0

4

0 X 0

4

0 X 0

4

0 X 0

4

0 X 0

1

0 X

1

0 X 0

1

0 X 0

1

0 X

1

0 X 0

1

0 X

1

0 X

BAA
Director - IL

TEEAO'0ア L 09′ 01′22 Fom 990 (2022)



Forrn 990(2022)PINTO HORSE ASS OCIAT10N OF AMERICA INC 23-7047066 Page 8
Directors, Trustees, Key Em lo ees,an Highest Compensated Em loyees Gontinued)

(A) (F)

Section A.0 lcers,

Name and title

0つ eta Duncan
Director - IN

(16)Wi■ liam S rr
Director - IA
(17)Chris Mensch

Director - KS

(18)wOOdie Marshall
Director - KY

0

0

0

0

0

0

09) TraceI Imbaro
Director - l4A

(20)Ma 0sborn
Director - MI

(21)Ja:llie stohlman
Director - MI

(22)shell Sellers■

Dir r ―

(23) Karen Clark
Director - MN

(21)_ielen_110ming― BFY
Director ― MS

son

(25) Bonnie Carr
Director - M0

l b Subtotal .

c Total froni continuation sheets to Part Vl:,Section A

d TOtal(add:ineS lb and lC)

173 516 0

0

173 516 0

威

(c)

(do not checl more lha. one
box, un ess oerson is bolh a.
oli'ce' and a d /eclor/lruslee)

(B)

Average
hours
per
week
(1鳥
uP:y
for

ielated
O`9an「 za
・tlons
Oelow
doited
line)

一３
〇
一く
一９
ヽ
Ｓ
一
Ｃ
Ｃ
一
０́
０

Ｒ

Ｏ
一１

ミ

一３
一
こ
ご
と
０
３
一
一
一
ご
Ｌ
０
０

０
３
一
Ｒ

ス
Ｏ
К
Ｑ
ゴ
０
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て
０
０

ェ
一９
６
，
８
一●
０コ
８
６
０

ｏョ
Ｑ
ｅ
８

「
０
コ
３
０
ヽ

(0)
Repo「table
compensatlon f`om
the OrOan12atiOn

ぐ″-2′ 1099-
MISC′〕099‐ NEC)

(E)
Reρ04able
com pensation:`om
related oroanlzations

“

′-2′ 1099・
MISC′ 1099‐ NEC)

1

0 X
1

0 X

1

0 X 0

1

0 X 0

1

0 X 0

1

0 X 0

1

0 X 0

1

0 X 0

1

0 X 0

1

0 X 0

1

0 0X

2 Total nurnber of indrviduals (ncludrng blt not lrmited to those rsted above) who recerved more than $100,000 01 reportable compensatron

from the organization 1

3 Did the organizatron hst any former oflicer, direclor, trustee, key employee, or highest compensated employee
on lrne la? ll 'Yes,"complele Schedule J fot such ndtvidual.

4 For any individual listed on line la, rs the sum ol reportable compensatron and olher compensation from
the organization and related organizations greater lhan $150,000? /f 'Yes," complete Schedule J for
suchndtvtdual...

No

X

5 Did any person listed on line
for services rendered to the o

I a receive or accrue compensation from any unrelated organization or individual
anizatioo? lf "Yes," re s chedule J fot such percon X

Yes

3

4 X

Sect:on B.ln e en nt Contractors
Complete this table lor your frve hi hest compensated independent contractors that received more than 100,000 of

ion from the o anrzaIon I com ensat on for the calendar ear endr wrth or wrthrn the organ zation's tax yearCO

(A)
Narne and buslness address

2 Total nurrber of ndependenl contractors (rncluding but not I mited to those hsted above) who recerved more than

$100,000 of compensation from the organization 0

でC)
CompensationDesc,iptl#)ot serrices

BAA TEEA0108L 09′ 01′22 Form 990(2022)



For:了1990

Department of the Treasury
lnternal Revenue Se～ ice

Name ol the Organizal on

OM8 No.1(45‐ 0047

Continuation Sheet for Form 990

E N OF AMERI
Employ'.r ld.nlifi c.tion.!lnb.r

47 66

2022

(F)

0

Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(0

_ C)_ Dr ._ [1_n_ yo_]leE - _ -Director - MT

_(31_ζこ:三 1_Reeg
Directo ― NE
Terri Wirthlin
Director - IIV
0 Ann DiCiovann■

Director -NH
Priscilla Nisiewicz
Director - l{Y
(6)Karin Smith
Alt Dir ― NY
0 Chaun Merkens

0

0

0

0

0

0

0

0

0

0

Alt Dir ― NC
(8)Lisa Jostad

Director - ND

_9_`qylcQ fl`l堅 :上 t
Director - OH

」」と≦ristin Stolee
Director - OK

`11)_IQ`.f_Rly___________Director - OK
2)Tina Bell

(10

Director - OR
Anne Moneith
Director - OR

(14) Carmen La■
Director― TN

(1つ Caitl I■ _ Ra sser
Director - TX
(lo Erin L Bo

Director - TX
A Jessica Davidson

Director - WA

8) Joni osborn
Director - WA

(19)_≦athY_EindleY
Director ― WI

(20) Marlanne Warland
Director ― BC

(21)car。 1 Washburn

Part

(C)
ros t oi (do ior check more llran one
box, unle$ pe^on 6 both ai ollter(B)

Averaoe
nours per
week
(IISt any
hours for
ielated
Or9aniza―
tlons
Oelow
dOted l(ne)
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(D)

Re"■ ble
compensation f`om
the O子Oani2atiOn
OV・″1099-
MISC′ 1099・NEC)

(E)

Repeaable
compensatlon from
related orcanizations
r″ 2′ 1099・

|.41SC′ 10,9・ NEC)

1

0 X

1

0 X

1

0 X

1

0 X

1

0 X

1

0 X

1

0 X

1

0 X

1

0 X

1

0 X

1

0 X

1

0 X

0

1

0 X

1

0 X 0

0 0

1

0 X

1

0 X 0 0

0

1

0 X

0

1

0 X 0

0

1

0 X 0

0

1

0 X 0

1

0 X 0Director - 0N
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Forr:1990

Depanment ofthe T`easuⅣ
lnternal Revenue Service 

‐

Ol.4B No l〔 ●5・0047

Name ol the Oea.zal on

I HORSE

Continuation Sheet for Form 990

RICA I
Employ'6r ld.ntl5c.lio..umb.r

23-7 47

2022

(D

9ontinution: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

(A)

Name and title

_(1と BQqgI Altman
Past President

0

0

0

0

0

0

0

0

0

0

0

(の Jean Andrews
Past President

(3) Mahlon Bauman
Past President

_“)_NIn.CY Bredemeier
Past President

(5) Carl Cousins
Past President

(6) Karen Cra 1`菫19 ad
Past President

_0_」QniY Davidson
Past President

_(1)_≦ athleen_Gallagller___
Past Pres■dent

(9) Joe Grisson
Past President

0) Don Greenlee
Past President

1) Barbara Hulseエ
Past President
2)Jim lsle Y

Past President
(10 Ceo e Martin

Past. President
(14)Sue Ellen Parker

Past President
≦12)_⊆ aFy Streator

Past President
(10 JennY_lagran

Past President

(10

(19)

(20)

Part

(C)
ros■ lo,(0。 。。〔。1∝k more than one

“

ヽunless peiso,is b∝ h an o(ll∝ r
and a dledOr/truSt∝ ,

(B)

Average
hours per
week
てlist anv
hours r6「
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organ12a・
tlons
below
dOtted line)
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(D)

Reportable
compensatton from
the OイOa ni2atiOn

e7-21∝ D―
MISC′ 1(Xり・NEC)

(E)

Repo`taOle
compcnsation"om

`elated o`。
anizations

W・ 21∝り・
MlSC′ 100'NEC)

1

0 X 0

1

0 X

1

0 X

1

0 X

1

0 X

1

0 X

1

0 X

1

0 X

1

0 X

1

0 X

1

0 X

1

0 X

1

0 X

1

0 X

1

0 X

1

0 X

(21)
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Form 990(2022) PINTO HORSE ASSOCIAT10N OF AMERICA INC. 23-7047066 Paae 9
tatement of Revenue

Caecn rt ScleoJle O conlat-s a response or nole to a-y lino ln this Part VIII
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(D)
Revenue

excluded from tax
under sect,ons
512‐514

(A)
Total revenue

(B)
Related or

exempi
function
tevenue

(c)
Unrelated
business
revenue

]a Federated campa qns. .....
b Membership dues

c Fundra srng events

d Related orqanizations

e Government qrants (contibuti0ns).

f All other contflbuttors, g fts, grants, and
s m lar arnounh not nc uded above

g Norcash contr but ons rncluded n
llnes la li.....

h Total. Add lnes la,lf ....

15 945.

107 300.lf

19

la

le

lb

ld

lc

423,245.

1′ 695′ 875. 1′ 695′ 875
722.228. 722,228
281′ 785. 281′ 785
121,361. 121.361.
27′ 864. 27′ 574. 290
5′ 271 5′ 271.All other program serv ce revenLte

Total. Add lines 2a 2f

S

C=Qg istration & Transfers
lt-ots 4pproval & Fees

」er_■
"=

am Revenue

b lo1qr Brqed Cong ress

713990

713990

900099

713990
71399

0

2a World Show

2′ 854′ 384

41′ 812. 41′ 812.
3 lnveslrrenl rrcor.e (rrc,-o'g drvrde_Os. r1le.e5l. a10

other similar amounls)

4 lncome from investment of tax-exempl bond proceeds

5 Roya rres

8a Gross ncome irom fundra s nq events

oi contnbutons reported on ne lc).

See Part lV, ne 18

b Less: direct expenses ...
c Net income or (loss) from fund

9a Gross rncome from qamrnO act vrt es.
See Part lV, ne 19 . . . .

b Less: direct expenses

c Net income or ( oss) from gam

10a Gross sa es of rnventory, ess . .

returns and allowances

b Less: cost of goods sold

c Net income or (loss) lrom sales ol inventory

b Less: renla erpenses ●

c Rental ricome or (loss) 6c

ん

6a

d Net rental income or (loss)

(1)Other

7a

た

8a

8b

raisinq events

9a

9b

nq activities

“∞

(not nclud ng $

6a Gross rents

7a Gross amount from

other than rnvenlorv
b Less: cost or other basis

and sa es expenses

c Garn or (loss)

d Net galn or (loss)

53.015.53.015.
2.593 2.593.

55.608_

Spons_orsh■ p__
nue

C fEen■ Ses_CO_St_Shar■ pg__
d AIl other revenue

e Total.Add llnes lla‐ 1ld

1la Co orate

531

900099
b other Reve 900099

3.375.049 2′ 951.514. 290
BAA

12 Tolal .evenue. See nstructions
TEEA0109L 09′ 0,′ 22 Foriγ1 990(2022)


