OMB No. 1545-0047

- 990 Return of Organization Exempt From Income Tax 20 07

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

W benefit trust or private foundation) Open to Public
.,,w' Ravnua Busvion ! P> The organization may have to use a copy of this return to satisfy state r J@@ M Inspection
J |1

A Forthe 2007 calendar year, or tax year beginning and ending
B -c:&u kit m C Name of organization D Employer identification number
[J&5%° |maPINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066
Dm "fs‘: Number and street (or P.0. box if mail is not delivered to street address) Room/suite |E Telephone number
(It [seecinq7330 N. W. 23RD STREET 405-491-0111
[Jzemin- [Vena | City or town, state or country, and ZIP + 4 F Accountag mevod: | X ] Cash ] Acorus
—rm | BETHANY, OK__73008 - [ &Zup
; ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts ? i izati
P must attach (l z(ol:wle“ud Schedule A (Fonil %(9(; or 990-EZ). : (:;'dlsl :; :::‘ﬁm’?;:m 527%?:‘1% No
G Website: »WWW . PINTO . ORG H(b) If"Yes," enter number of affiliates p» NfA
J Organization type (check only one) 501(c)( 5 ) (nsertno) 4947(a)(1) or 527| H(c) Are all affiliates included? N/A Yes No
K Check here p D if the organization is not a 509(a)(3) supporting organization and its gross H(d) g't;1nig'a sepamamm filed by an or
receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group rulmg? DYu lz_o
chooses to file a return, be sure to file a complete return. | Group Exemption Number p» N/A
M Check p if the organization is not required to attach
L Gross receipts: Add lines 6b, 8b, Sb, and 10b to line 12 p» 2,247 ,964. Sch. B (Form 990, 990-EZ, or 990-PF).
| Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised fUndS 1a
b Direct public support (notincludedonline 1a) .. .. ... 1b
¢ Indirect public support (notincluded online 1a) ... . ic
d Government contributions (grants) (notincludedonlineta) . .. .. ... 1d
e Total (add lines 1a through 1d) (cash $ noncash $ o 0.
2  Program service revenue including government fees and contracts (from PartVIl, line 93) . . 2 1,898,583.
8  Membership duesand assessments . ... A0 Sl D | SO 8 I ool 3 306,287.
4  Interest on savings and temporary cash investments s 4 43,094.
§ DividendsandinterestfromSBOUMHBS . . ... ... .........cccconmmemiomisesssssessrens gorssssnsmsssssnsasssssnsssssnsensirsnsassens 5
B0 GHIIBINIE ... ... b PR i o e e T L 6a
b LOSS:TENMAIOXDONSES | .. .............cccoomiimimmmirrmminrensersramsonsessesasensssissantanss __6b
& ¢ Netrental income or (loss). Subtractline 6b from line 6a | ... ———— 6c
2| 7  Otherinvestment income (describe P> Yl
% 8 a Gross amount from sales of assets other (A) Securities (B) Other
" N 8a
b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) .. .. ... ... ¢
d Net gain or (loss). Combing ling 8c, columns (A)and (B) ... ............occoomveviuiiinsinniessiae e 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check here D
@  Gross revenue (not including § of contributions reported on line 1b) 9a
b Less: direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events. Subtract line Sb from lineSa . . . e | 8¢
10 a Gross sales of inventory, less returns and allowances .. ... .. 10a
b LeSoOBLRIQOORBIONS || . it s s 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b fromline10a .. .. .. ... . ... 10¢
11 Other revenue (from Part VILHNG 103) ...................cc.cooveriimreminusnrireressnnisssssnsssssssssssssssssssssssnensssaressassnsnsens 11
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢c, 7, 8, T I o U O 12 2,247,964.
13 Program services (from line 44, column (B)) ... o N e e e W s 13
§ 14 Management and general (from line 44, column (C)) ... ... 14
G| 15  Fundraising (from line 44, COlMN (D)) ... .. e 15
3 16 Payments to affiliates (atach SCHBAUIB) ......................ccccccooomiiniimimiansussniusssnrnmsisssssssssssssessnsssssansssasenssansenasas 16
17 Thi i A S A R e ) s 17 1,905,159,
18 Excess or (deficit) for the year. Subtract line 17 fromline 12 18 342,805.
:S 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 983,698.
z.% 20  Other changes in net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of year. Combine lines 18,19,and20 . . . ... ... 21 1,326,503,

%707 LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)



Form 990 (2007) PINTO H
Part Il | Statement of

IATI

INC.

-7047066 Page2

Al organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)

Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do "g;f”sc::‘;zm'ﬁ meﬂ fne (A) Total (B) EP"’“I fog (© :}%“:g::‘r::“ (D) Fundraising
22a Grants paid from donor advised funds
(attach schedule) ... .................ccceorinernacinens
(cash § 0 - sh § 0 .
I this amount includes foreign grants, check here >| j 22a
22b Other grants and allocations (attach schedule] STATEMENT 2
ash 5__ 28,121 . noncasns 0.
If this amount includes foreign grants, check here > 28,121.
23 Specific assistance to individuals (attach
sy S LUt e LT TR 23
24 Benefits paid to or for members (attach
o (SRR RSN R TR FOTRLL OO 24
25a Compensation of current officers, directors, key
employees, efc. listed in PartV-A |252 82,420.
b Compensation of former officers, directors, key
employees, etc. listed inPartV-B .. . [25b 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) .. PUSEL I
26 Salaries and wages of employees not
included on lines 25a, b, andc . ... 26 300,927.
27 Pension plan contributions not includod on
lines 25a,b,andc ... o7 80395
28 Employee benefits not mcluded on Iines
o I AN . LR e L LI s 28
29 Payrolitaxes ... IS TSN . 30,709.
30 Professional fundralslng faes _____________________ 30
B ACCORRIION . ......cooiimosimiticsuiensio 81 10,255.
NI . 32 5,203.
83 SUPPHES ..............ccommrerissermsersssssrreseeeree |33 33,146.
34 Telephone .. .. .. ... 34 19,648.
35 Postageand shipping .. .. ... 35 46,744.
30 OOCUPIIOY ............oconiemimssciisssmsssssiarsissis 36 49,231.
37 Equipment rental and maintenance . 37 91,242.
38 Printing and publications 38 30,869.
[V S| S e |38 35,403.
40 Conferences, conventions, and meetings .. |40 824 L 278.
41 Interest . ... 41 909.
42 Depracnahon, deplemn ote, (amr:h schedule) 42 43,034.
43 Other expenses not covered above (itemize):
@ 433
b 43b
¢ 43¢
d 43d|
e 43e
f 431
o _SEE STATEMENT 1 43¢ 264,308.
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) _ oo |44] 1,905,159,
Joint Costs, Check B L] if you are following SOP 982,
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... . .. > |:] Yes III No
If "Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (ii) the amount allocated to Program services $ N/A :
(iii) the amount allocated to Management and general $ N/A ;and (iv) the amount allocated to Fundraising $ N/A
'y Form 990 (2007)



Form 990 (2007) PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066 Page3

| Part lll | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the

return is complete and accurate and fully describes, in Part lll, the organization's programs and accomplishments.

What is the organization’s primary exempt purpose? P>

PROMOTE RECOGNITION AND EXCELLENCE OF PINTO HORSE BREEDS

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3)
and (4) orgs., and
4947(a)(1) trusts; but
optional for others.)

REGISTRY TO PROMOTE ALL PINTO HORSES MEMBERS SERVED: 10,947

(Grants and allocations ___$ ) _If this amount includes foreign grants, checkhere  p» [

b PRINTING & CIRCULATION OF MAGAZINE TO PROMOTE ALL PINTO

HORSES SUBSCRIBERS: 2,591

(Grants and allocations ) _If this amount includes foreign grants, check here B> ||

¢ WORLD SHOW TO PROVIDE A SHOW PLACE FOR EXHIBITION AND
PROMOTION OF THE BREED - FOR MEMBER HORSES ENTRIES: 6,914

(Grants and allocations _ $ ) _If this amount includes foreign grants, check here P> Ll

d CONGRESS F ITY TO EXHIBIT AND PROMOTE THE PINTO HORSE
BREED ENTRIES: 1,406

(Grants and aliocations ___$ )_if this amount includes foreign grants, checkhere B> [ |
@ Other program services (attach schedule) SEE STATEMENT 3

(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D
f _Total of Program Service Expenses (should equal line 44, column (B), Program services) B

723021
12-27-07

Form 990 (2007)



Form 990 (2007) IATI

[Part IV [ Balance Sheets fSee the hsn-ucmns.)

F_AMERI

23-7047066 Page4

Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-non-interest-bearing . 18,855.| 45 310,267.
46 Savings and temporary cash investments . . . 654,603.] 4 701,150.
47 a Accounts receivable . .. .. . s 1N
b Less: allowance for doubtful aocounts ,,,,,,,,, 47b 47c
48 a Pledges receivable B
b Less: allowance for douhtful accounta | 48b 48c
49  Grants receivable . ... 49
50 a Receivables from ounant and forrner ofﬁoers dlractors. trustm and
key employees ... 50a
b Receivables from other dlaqualrﬂed peraons (as deﬁned under aocbon
2 4958(f)(1)) and persons described in section 4958(C)3)(B) ................cccccennne. 50b
3 51a Other notes and loans receivable 51a
b Less: allowance for doubtful accounts ... ... 51b 51c
52  Inventories for sale or use . 5 52
53 Prepaid expenses and deferred charues = 53
542 Investments - publiclytraded securities . > Jcost [ Irmv 54a
b Investments - other securities ... » [Jcost [1rmv 54b
§5 a Investments - land, buildings, and
oquipment:basis . ................cciemeesniiie 552
b Less: accumulated depreciation ... \ﬂ: 55¢
56  Investments - other , N s W e i Ly S e e 56
57 a Land, buildings, and equlpment besis s L 854,881.]
b Less: accumulated depreciationSTMT .. i 57b 172,906. 698,314.| 57¢ 681,975,
58  Other assets, including program-related investments
(describe » ARTWORK ) 15,000.| 58 15,000.
159 Total must equal line 74). Add lines 45 through58 ... ... 1,386,772.] 59 1,708,392.
60  Accounts payable and accrued expenses . ... 151.| 60 3,290.
61 Grantspayable ... ... 61
AR L I SR U R NS e SRS e R R 62
§ 63  Loans from officers, directors, trustees, and key employees . ... _63
E |64 2 ToraxamptDONLNABELER .................cccnmimsmmasmiarsrismmsmsrsovsassstiammnssasss 64a
3 b Mortgages and other notes payable ... ..................corrooroeerrsermrns | 402,923 o] 64b 378,599.
65  Other liabilities (describe P ) 65
___ 166  Total liabilities. Add lines 60 through 65 T 403,074.] 6 381,889.
Organizations that follow SFAS 117, check here P> tl and complete lines
67 through 69 and lines 73 and 74.
R 10 o st e 67
8 |68 Temporarily reStriCted | . ............ccccocoimmrerrieriereerinisessenessnesssnrensesenssrnes 68
@ |69 Permanently restricted . . 69
€ | Organizations that do not follow SFAS 117, check here B [X] and
- complete lines 70 through 74.
3 70 Capital stock, trust principal, or CUMeNt funds ................cooevverieciscrsriisneen 0. 70 0.
3 71 Paid-in or capital surplus, or land, building, and equipmentfund ... .. .. 0. 71 0.
< |72 Retained eamings, endowment, accumulated income, or other funds .......... 983,698.| 72 1,326,503,
2 |73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Column (A) must equal line 19 and column (B) must equal line21) ... ... .. 983,698.| 13 1.326.503,
74  Total liabilities and net assets/fund balances. Add lines66and73 ] |3§§ ::2720 74 1,708 3&2_
2 Form 990 (2007)
723031

12-27-07



a Total revenue, gains, and other support per audited financial Statements ... ... f N/A
b Amounts included on line a but not on Part |, line 12:
1 Netunrealizadgains on IWEEEMBNIE . ............iimmesiistiaessissiiassiniissmaisi b1
2 Donated servicesand use of facllitles . ..................ccccccnminmmenssisnsionsiorssesaseassnssssssssss | b2
S FoOViBDiIRr YRR TN ... .........h e AR s T
4 Other (specify): b4
Add lines b1 through b4 T IR e et . LSS B SR L Sy
0 SUBIROtERS D RMOMININE i iiiiinsniissiises idsanshetinsssaianbarsssss bats s vaseieassnsbastonssssanantrtsnns brasbasrssnsyessasasiont ¢
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, i€ 6D __.......................cocooorrerseereee a1
2 Other (specify): m
T T e L I N e ORI (NN S TP SN By O S Ll e R L R d
¢ Totalrevenus (Pl e 12} ASd BNRE C B T o oo A e | AN
| Part IV-B i ﬁeconcl'h'atl'on of Effe'nses per Audited Financial Statements With Expensas per Return
a Total expenses and losses per audited financial statements | ... ——————————— | a N/A
b Amounts included on line a but not on Part |, line 17:
1 Donated services and uso OFTRCHILIOs ... .. .......cmmmsisminsienioisisssmrisiniissnias b1
2 Prior year adjustments reported onPart |, in@ 20 ... b2
3 Lossesreported onParth,BN@20 . ..............ccccoeeemememrmenessresesssesassssssnsssassusssssossissssasssonsns | b3
4 Other (specify): b4
ASTIE RIS 1 | L s i sl s b A T A T e v B e T CER e bt o b
¢ Subtractlineb fromlinea ... c
d Amounts included on Part |, line 17, but nol on Iine a:
1 Investment expenses not included on Part |, in@ 6b .. ......cccimmiiiiiiininicsnnicniinenns [ a1
2 Other (specify): llz
Add lines d1and d2 - 1
artl Ime1 AddIBR santd P le

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

Current Officer.-;, Directors, Trustoes, ‘and Key Employees (List each pefson who was an officer, director, trustee,

(B) Title and average hours | (C) Compensation (D Contributions to|  (E) Expense
(A) Name and address per week devoted to If not paid, enter % benefit |  accountand
position -0-.) M plans| Other allowances
SEE SCHEDULE ATTACHED _____________
"""""""""""""""""""""""" 0.00 i 0. 0.
Form 990 (2007)

723041 12-27-07



Form 990 (2007) PINT RSE ATI RI INC. 23-7047066 Page6
[Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
IIBRIINIEE ... i sesensassbsnmbesmenisaemsmpms e ba iSRS RS G AR s S by i > AuL

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s) 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of “related organization.” 75¢ x

If "Yes," attach a statement that includes the information described in the instructions.

d Does the organization have a written conflict of interest POICY? ..o ooe i i e ] X

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during

the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation |(D) Contributions to| ~ (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, ek detered | accountand
NONE enter -0-) compensation plans| Other allowances
[Part VI| Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
SRMBREM A I ... oo smbamiusnemss mprns s S i S A ot s ton i sbpaidogp v s R X
77 Were any changes made in the organizing or governing documents but not reported tothe IRS? ... 7 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 78a | X
b If "Yes," has it filed a tax retum on Form 890-Tforthisyear? e | 1801 X
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes," attach a statement 79 >l
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ... |80a X
b If "Yes,* enter the name of the organizationp» N/A
and check whether it is D exempt or |:] nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions) ....................... [ 81a | 0.
b_Did the organization file Form 1120-POL for this Year? ..., 81b X
Form 990 (2007)

723181/12-27-07



Form 990 (200 PI HOR A A F RICA, INC. 23-7047066 _Pa e 7

Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental value? ............ St SN, e N O R e . X

b If "Yes,” youmaylndacatemvabeofmesaitmm Donotlncludethia
amount as revenue in Part | or as an expense in Part Il

(See instructions in Part L) . . |.82b | N/A
83 a Did the organization comptywimme pubﬁohspecﬁonmqunmentsforretumsand exempﬂon applications? ... 183a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?  ............ N/A ... |83
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . .............. .. | 84a X
b If "Yes," did the organization include with every solicitation an express atatemenimatsuchcontnbutionsorgrﬂswerenot
tax deductible? ... SO RN R . o 84b
85a 507(c)(4), (5 )Or(G) Wewwbswvﬂdmmwahbvm? _m X
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . .. .. L X

If "Yes* was answered to either 85a or 85b, do not complete 85¢ through 85h below unless me organtzatnon rocehred a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from MemMbers . _....__...........co.ccoommreiiiiss (898 N/A
d Section 162(e) lobbying and political expenditures ................ SN S S Voain B, | N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) Sncokes . | 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85€) ... ... 85t N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 .. .. . N/A...... |85
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Iine 851'
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? ............ Rl s o T L
86 501(c)(7) organizations. Entar a Inmahon feas and capital contributions inchdad on
g st i e AL N/A
b Gross receipts, Incuded on ine 12 for public SOOI . . 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders . . . .. 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them) . . .. 87b N/A

88 a At any time during the year, did the organlzatuon own a 50% or greater interest In a taxabla oocporatlon or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701 37

BV S DN . L o i b S Lo B A o i) 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Part XI . ............. b I L X
89 a 501(c)(3) organizations. Enter: Amount of tax lmposad on the organization during ﬂ\e year undar
section 4911p» N/A ; section 4912 p> N/A ; section 4955 > N/A

b 507(c)(3) and 501(c)4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If "Yes," attach a statement explaining @2Ch trANSACHON . ... ........cccovvuumrvcseeeissesmssnensssessssseesssesssssssssssanas N/A.... |8%
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
S R SO I . ... s e s sk b i > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization ... ... .. . > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? . | 89 X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? .................... B89t X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ... 89g X
90 a List the states with which a copy of this return is filed > OK
b Number of employees employed in the pay period that includes March 12,2007 . ... S L Tl Loob | 16
91a Thebooksareincare of » DARRELL BILKE Telephoneno.p» 405-491-0111
Locatedat 7330 N W 23RD STREET, BETHANY, OK ZP+4p 73008
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... | 91b X
If *Yes," enter the name of the foreign country P> N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2007)

723182/ 12-27-07



Form 990 (200 PI HORSE I F_AME INC. 23-7047066 Page8

Part VI er Information (continued) Yes| No
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? [ 91c X
If "Yes," enter the name of the foreign country P N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Checkhere ... » D
and enter the amount of tax-exempt interest received or accrued during the tax | 92 | N/A
[Part VIl | Analysis of lncome-ﬁum'ng Activities (See the instructions.)
Note: Enter gross amounts unless otherwise ‘kl)nrelatad business income -G d by section 512, 513, or 514 ()
indicated. A (B) 5 (D) Related or exempt
93 Program service revenue: Buésédngss Asmount o Amount function inccuméJ
a SEE STATEMENT 5 1,898,583.
b
¢
d
e
f Medicare/Medicaid payments . .. ...
g Fees and contracts from government agencies _
94 Membership dues and assessments ... 306,287.
95 Interest on savings and temporary cash investments 43,094.
96 Dividends and interest from securities ...
97 Net rental income or (loss) from real estate:
a debt-financed property ...............c.cccceeeeeverueenenns
b not debt-financed property ...............ccccceeiinnriann
98 Net rental income or (loss) from personal property
99 Otherinvestmentincome .. ... ...
100 Gain or (loss) from sales of assets
other than inventory ... ...
101 Net income or (loss) from special events ... ..
102 Gross profit or (loss) from sales of inventory . 453220
103 Other revenue:
a
b
c
d
e
104 Subtotal (add columns (B), (D), and () ............... 0. 0. 2,247,964.
105 Total (add line 104, columns (B), (D), AN (E)) ._............cooovvueuummmerrsssssessesesssssssessssssssaasssssssssssassssisissssessssssssssss e >___2,247,964.

Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part I.
[Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how eacn activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment of the organization's
4 exempt purposes (other than by providing funds for such purposes).
93A [REGISTRY TO PROMOTE PINTO HORSES

93B |SHOWS TO EXHIBIT AND PROMOTE PINTO HORSES
93C GAZINE TO PUBLICIZE AND PROMOTE THE PINTO HORSE BREED

[PartIX | Information Regarding Taxable Subsidiaries and Disregarded Entities (sian the instructions.)
K

) (C) 1E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total(in)come End-of-year
partnership, or disregarded entity ownership interest mé
%
N/A %
%
ShaL | . % - PR -
[Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... |:] Yes E{__I No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . [:l Yes IE No

Note: If *Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723163
12-27-07



Form 990 (2007) H IA F AMERI

23-704706 9

| Part X | Information Regardmg Transfers To and From Controlled Entities. Complete only if the organization is a

controlling organization as defined in section 512(b)(13). N/A

Yes| No
106 Did the reporting organization make any transfers to a controlied entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (8) © (D)
Name, address, of each | dsm:!:l;n Description of Amount of
controlled entity Number transfer transfer
6 oo daile AL e WS TS
Y NN NG oo (R B 0]
=] I A Sl e Tl
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) ©) (D)
Name, address, of each | dE:‘ f'im:m Description of Amount of
controlled entity Number transfer transfer
% NI 0 N M| il =
" A ol P B A
% SN S el i B O
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

annuities described in Question 107 above?
Under penalties of . | declare that | have examined this return, including ing schedules and statements, and to the best of my knowledge and belief, it is true, corect,
complete. ' of preparer (other than officer) is based on all information of which preparer has any
Please | - L) X Octohsr 13, 2008
Sign Signature of officer Date 2
s rell L, geutive VP!QOO
Type or print name and title q
Preparer's Date Che_ckl Preparer's SSN or PTIN (See Gen. Inst. X)
i signature } - &Wﬁ M 1014 XK :filifplmd > []
Preparer's ::.m'-:;“.(ﬂ' M. CREWS, PC EIN >
Ve O | cempiores. 7300 N. W. 23RD ST., STE. 400
ZP+4 BETHANY, OK 73008 Phoneno. > 405-491-0800

723164/12-27-07

Form 990 (2007)



forn 990-T Exempt Organization Business Income Tax Return
; e (and proxy tax under section 6033(9))
Internal Revenue Service (77) For calendar year 2007 or other tax year beginning , and ]
A [ Check boxif Name of organization ( [__] Check box if name changed and see instructiohd
address changed
B Exempt under section | Print HORSE AS IATION OF AMERT INC. -
(X501 X5 ) Of | Number, street, and room or suite no. If a P.0. box, see page 9 of instructions. i e T T
[J408(e) CJ220e)| ™ (7330 N. W. 23RD STREET on page )
[Jaosa [Js30(a) City or town, state, and ZIP code
[]s29(a) BETHANY, OK 73008 541800
C Book value of all assets |F Group exemption number (see instructions for Block F.)P>
atend of year @ Check organization type P> 501(c) corporation || 501(c) trust [ Jao1a)yrust  [_] other trust
1,708,392,

H Describe the organization's primary unrelated business a

ctivity. p» ADVERTISING SOLD IN ORGANIZATIONS MAGAZINE
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? | 4 Yes [XINo

If "Yes," enter the name and identifying number of the parent corporation. P>

J_The books are in care of > D ELL B Telephone number > 405-491-0111
Part| | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢Balance . | 1c
2 Costof goods sold (Schedule A, liN@7) .. . .. . . ..., 2
3 Grossprofit. Subtract line 2 fromline 16 . ... .. ... 3
4a Capital gain net income (attach Schedule D) .....................cccccoovcciinnines 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) . ... . 4b
¢ Capital loss deduction for trusts ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (SCheduleC) . ..............ccooommmmimrereusensnerersasenssssssnsssnens 6
7 Unrelated debt-financed income (ScheduleE) .. ... ... . .. 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F) .. | 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
o S5 i RO S 8 S o 9
10  Exploited exempt activity income (Schedule I) ... 10
11 Advertising income (SChedule J) e, 1 47,977. 54,786. -6,809.
12  Other income (See instructions; attach schedule.) ... 12
13 Total. Combine lines 3 through 12._..__.... 13 47,977, 54,786. -6,809.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) .. ... ..., 14
L N IR T S I (e e et e L e e B 15
10  RIBISONUMBINIIIEING ... ..........cccoimisiaisamsassinssonsiossrssnrasforssnraseavetas usrinesshyistog ot ndesonns (suisdbnsutssvheoiatpekrasins 16
17 BN L U e i et e s B i S s A R e L S B PR R 17
AN R RNt SN o T e L R et L T B e e 18
L R SR L RCTR, O R S SR e 19
20  Charitable contributions (See instructions for DAY ... ool Sl e o e i S 20
21 Dbpraciabion (RNEhFOEIER]| . . | .. . ioiimiininii s aE o oo iles 21
22  Less depreciation claimed on Schedule Aand elsewhereonreturn 22a 22b
- PR R NSRS [ (R P s SR S e e e e Al e e o 23
24  Contributions to deferred compensation plans ............................................................................................................ 24
25 EMPIOYEDBIRIERIIIING | .. .. it bkt b s te s e shubead bR TR R b R I AR 25
20 Exooss sompl GDEnSeB(BCOBIIBI) ... ...ttt shasiasaens srms s masmmasies ety st e e 26
37 Euonss ruorRiEORSIR IR IY | . o b s Sinay e B s s s ket s m bm e B 27
28  Other deductions (attach schedule) . .. .. ... 28
29  Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 ... 30 -6,809.
31  Net operating loss deduction (limited to the amount 00 N@ B0) .. . . ..o ssssansaseeennes 31 0.
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 ... 32 -6,809.
83  Specific deduction (Generally $1,000, but see instructions for €xCeptIONS) _...__._..........cccoooouuimmreorroeiiiseneseeiinienniiiens 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
of zero or line 32 34 -6.809.
723791 LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2007)

02-18-08



Form 990-T (2007)

| Part Il | Tax Computation

PINTO HORSE ASSOCIATION OF AMERICA, INC. 23-7047066

Page 2

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> lj 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 _ @ s J
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) . ... . s |
¢ INCOMB KON TOnmOIEONINERE. . . . o e bR s A eb s AR AR » | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
(] vaxrate schedule or (] Schedule D (Form 1041) > | 36
37 Proxy tax. See instructions 37
T L T I S R e R 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever z_lgn ....................................................... 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) .. ... .. .. 40a
b Other credits (See iSIrUCHIONS) ... .......ccccooumumemiriesseeseesesess s 40b
¢ General business credit. Check here and mdicata which forms are attached:
[(Jrorm3soo [_JForm(s)(specity> ... | 40¢
d Credit for prior year minimum tax (attach Form 88010r8827) . . ... .. ... i, | 40d
o ot condtSc A MBS SDRERORIINANY . ek s AL e R b S e e 40e
I T L L T e T 41 0.
42 Other taxes. Check if from: [ Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other attach schecuie) | 42
8 THVNERNIDEANOIAE. o i it itng oot Se ebebmtiioe s it et 43 0.
44a Payments: A 2006 overpayment credited 102007 ... 44a
b 2007 estimated tax paYMBNMS .. ... ..ot snies 44b
¢ Tcdeposimd W FORBBEE .. ... . ..ot st sinsianinpiosissasiassbustasscrass 44c
d Foreign organizations: Tax paid or wtthheld at source (see instructions) .. .. ... 44d
e Backup withholding (see InStructions) ... 44e
f Other credits and payments: l:] Form 2439
[ Form 4136 ] other Total B> | 44f
45 Total payments. Add lines 44a through 44f | s 45
46  Estimated tax penalty (see instructions). Check if Form 2220 isattached B> (] . ... 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed . ... .. ... .. > | 47 0.
48 Qverpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid . ... ... b | 48 0,
49 Enter the amount of line 48 you want: Credited to 2008 estimated tax ] Refunded P> | 49
[Part V | Statements Regarding Certain Activities and Ether Information (See instructions on page 18)

1 Atany time during the 2007 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1. If YES, enter the name of the X
foreign country here P>
B e o e o s Rt oA g BT o e e s tomc o 35 st st s st oap s s X

3 Enter the amount of tax-exempt interest received or accrued during the tax year o $

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear .. ... ... 6

2 PUIChESBES .. ... ... 2 7 Cost of goods sold. Subtract line 6

$ Costotlbor .. ... ... ... . 3 from line 5. Enter here and in Part |, line2 . . 7

4a Additional section 263A costs 4a 8 Do the rules of section 263A (with respect to Yes | No

b Other costs (attach schedule) . . 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through4b ......... 5 I COERIIEIIONT | (5hicsi s ciiniusiunsomminsiinssoqiia ns spagiubtvot anobbnisnasins X
Under penaltieq of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and Declaration of (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this return with
Here M_& Ve ’Q.OO the preparer shown below (sse
Signature of officer Instructions)? m Yes I:] No
Preparer's » Check if Preparer's SSN or PTIN
;::lw o |_SiOnare /0-/& -2& |seltemployed  [_] P00049554
Use Only m:m"“ SU CREWS, 'PC EIN__73-1432749
7300 N. W. 23RD ST., STE. 400 Phoneno. 405-491-0800
BETHANY, OK 73008

723711/ 02-18-08
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