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Form 990

Department of the Treasury
tnternal Revenue Service

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2011

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20

B he: C Name of organization PINTO HORSE ASSOCIATION OF AMERICA [D Employer Identification number
Address change Doing Business As 23-7047066

B Name changs Number and street{or P.O. box if mailis not delivered to street address) Roam/Suite | E Telephone number

_InitLaIreturn 7330 N W 23RD STREET (405)491'0111

: Terminated City or town, state or country, and 2IP + 4 G Gross

| | Amended return Bethany CK 73008-5120 receipts $ 2,036,274
Application pending F Name and address of principal officer: H(a) (s thisa group return for affiliates? Yes No

- See attaChment #1 H(b) Are ail affiliates included? H Yes ﬁ No

| Tax-exempt status: H S01(c}3) El 501(cH5 ) (insertro.) H 4947(a)(1) or ﬂ 527

1# "Mo," attach a list. {(see instructions)

Webslte: » Www.pinto.org

H(¢) Group exemption number B

organization: m Corporation

Kr [—l Trust |_| Association [_] Other P

I L Year of formation: 1 9 5 6 I M Stateof legal domicile: OK

Summary

1  Briefly describe the organization’s mission or most significant activities:
s [5ee attachment #2
[
5
\I, E 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assels.
T N|3 Numberof voling members of the governing bedy (Part VI, lineta). . .......................... 3 51
||5 ﬁ 4 Number of independent voting members of the governing body (Part Vi, Hine1b), . ... ... ... ... .. .. 4 51
S C|5 Total number of individuals employed in calendar year 2041 (Part V, line2a) , ... ................. 5 19
& E 6 Total number of volunteers (estimate If NECBSSANY) . . ... ... .. . i 6 650
7a Total unrelated business revenue from Part VIIl, column (C), line 12, . ... ... .. ... ... .. i, 7a 3,225
b Net unrelated business taxable income from Form 890-T, line 34 . . . .. .. ... .. . ... . 0 i, 7b -5,449
Prlor Year Current Year
E 8 Contributions and grants (Part VIl line 1h) . .. . ... . . . . 298,512 291,020
\é 9 Programservicarevenue (Part VIl line2g) ....... ... .. ... ... .. .. .. ... ... 1,614,730 1,731,109
N [10 Investmentincoms {Part VIIl, column {(A), lines 3,4, and7d} . .................. 12,333 7,898
LE' 11 Other revenue (Part VIIl, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), ... .. ...... 7,921 6,247
12 Tolal revenue -- add lines 8 through 11 (must equal Part VI, column (A), line 12) | . 1,933,496 2,036,274
13 Grants and simitar amounts paid (Part IX, column (A), lines1=3) ... ............. 6,655 6,408
E 14 Benefils paid to or for members (Part IX, column (A), lined) , . ..................
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ., . 385,970 439,146
E 16a Professional fundraising fees (Part IX, column (A), line11e) . ... ................
g b Total fundraising expenses (Part IX, column (D), line 25) »
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ... ... ... ....... 1,395,229 1,591,761
$ 18 Total expenses. Add lines 13-17 {must equal Part |X, column {A), line25) . ... ... .. 1,787,854 2,037,315
19 Revenue iess expenses. Subtract line 18 fromline12 . .. ... ... . ... ... ...... 145,642 -1,041
? 0B Beginning of Current Year End of Year
Af':kzo Total assats (Part X, N8 18) .. ... . . ... ... .\ 2,020,618 1,899,659
§ g E 21 Tolal liabilities (Part X, in@ 26) .. .. .. ... .. ... ... .. . . .. e 122,407 2,489
s D 5|22 Net assets or fund balances. Subtractlineg 21 fromline20 ... .................. 1,898,211 1,897,17C

Signature Block

Under penaliies of perjury, | declare that{ have examined this return, including accampanying schedules and statements, and to the best of my knowledge and belief, it is true,
carrect, and complete. Declaration of preparer (other than afficer}is b?sed on allinformation of which preparer has any knowiedge.

/ |
Sign ’ Signature of officer : Date
Here Darrell L Bilke xLMM/ VP /CO0 X [O-Fo-12
} Typea or print name and title )

Print/Type preparer's name Preparer's gjgnat Date Check U if |PTIN
Paid SUZANNE M CREWS a%‘,é%fgamm [0-39-/1& | sell-employed P00 04 9554
Preparer | Fiymsname » SUZANNE M CREWS PC Firm'sEIN»73-1432749
Use Only Firm's addressp 7300 NW 23RD ST STE 400 Phone no.

BETHANY OK 73008 {405)491-0800
May the IRS discuss this return with the preparer shown above? (888 INSIUCHONS) . . . .. it ae i ianenas 1X| Yes I | No

For Paperwork Reductlon Act Notice, see the separate instructions.
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Form 980 (2011) PINTO HORSE ASSOCIATION OF 23-7047066 Page 2
P Statement of Program Service Accomplishments

Check if Schedule O contains a response to any quastion inthis Part 1l . . . .. . . . . . . . . El
1 Briefly describe the organization's mission:

See attachment #3

2 Did the organization undertake any significant prograrn services during the year which were not listed on
the prior FOM 880 0 880-EZ7 . . ... ... ... . .ttt e [1ves X 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
Lo O D Yes @ No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(¢)(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.

4a (Code: ) (Expenses § 818,638 including grants of § } {Revenuves 1,125,198 )
See attachment #4

4b (code: ) (Expenses$ 252,004 including grants of § } (Revenue s 171,744 )

4¢c {Code: ) (Expenses$ 134,856 including grants of § } (Revenus s 222,195 )

4d Other program services (Describe in Schedule O.)
{Expenses $ 25,799 including grants of $ ) (Revenue $ 3,415 )
de Total program service expenses p 1,231,297
Jua 11 9902 Twreso Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 890 (2011) PINTO HORSE ASSOCIATION OF 23-7047066 Page 3
J; 1 Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c}{3) or 4947(a)(1) (cther than a private foundation)? If “Yes,”

COmMplete SCNBAUIE A e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?, ... ............... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? i “Yes," complete Schedule C, Part | . ... ... ... . .. . . . . 3 X
4 Section 501(c)(3) organizatlons. Did the organization engage in lobbying activities, or have a section 501({h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il . ., . ... .. ... ... ... ... .. .\ . ... N / A 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,

or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part It . ... ....... ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the

right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete

Sehedule D, Parl | ... e 6 X
7 Did the organization receive or hold a consarvation easement, including easements to preserve open space,

the enviranment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parti . ... ............... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il . 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 managemeny, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV 9 X

10

11

Did the organization, diractly or through a related organization, hold assets in temporarlly restricted endowments,
permanent endowments, or quasi-endowments? if “Yes," complete Schedule D, PartV. .. ... ... ... ... ... .. ..
If the organization's answer to any of the following questions is “Yes,"” then complete Schedule D, Parts VI, VI, VIII, X,
or X as applicable.
a Did the grganizaticn reprort an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule
D, Pa Yl e e
b Did the organization report an amount for investments —— other securities in Part X, line 12 that is 5% or more of its total
assets reporied in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . ... ... ... . . e
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that is 5% or mora of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .. ... ... ... .. . . ... .. .. . . .. . . . . . ...
d Did the ¢rganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, fine 167 If "Yes," complete Schadute D, Part IX . .. ... . . . e e
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X, . ... ..
1 Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts X1, XlI, and XIl|

b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if

13

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

15

16

17

18

19

20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H

the organization answered “No" 1o line 12a, then completing Schedule D, Pans XI, Xll, and XIil is optional
Is the organization a school described in section 170(b)(1)(A}i)? If “Yes,” complete Schedule E

b Did the organization have aggregate revenuas or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, 8 program service activities outside the United States, or agaragate foreign investments
valued at $100,00 or more? If “Yes," complete Schedule F, Parts Land IV, . ... ... . ... . 0 e
Did the organization repart on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United Stales? If “Yes,” complete Schedule F, Parts lland IV, ... ... ... ... ..... ..
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggragate grants or assistance
to individuals located oulside the United States? If “Yes,” complete Schedule F, Parts llland iV ... .. ..............
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e7? If "Yes,” complete Schedule G, Part ! (see instructions) . ... ..................
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll , | . .. .. ... .. .. . . . e
Did the organization report more than $15,000 of gross income frem gaming activities on Part VI, line ga?
If “Yes,” complete Schedule G, Part il

b If “Yes" o line 20a, did the organization atiach a copy of its audited financial statements to thisreturn? , ., .., ..., N/ A

1ta X
1tb X
11¢ X
11d X
11e X
111 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JVA
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Form 990 {2011) PINTO HORSE ASSOCIATION OF 23-7047066 Page 4
|Parti¥!  Checklist of Required Schedules (continued)

Yes | No
24 Did the organization report more than $5,000 of grants and other assistance 1o any government or organization in the
United States on Part [X, column (A), line 17 If “Yes,” complete Schedule |, Partsland ll . ... ... ................... by X
22 Did the crganization report mere than $5,000 of grants and other assistance 1o individuals in the United States on Part IX,
column (A}, line 27 If “Yes,” complete Schedula |, Parts land lIl . . .. ... .. . . . .. . 22 X
23 Did the organization answer “Yes" to Parl VIl, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
complete SChedUle J L. .. 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 Decermnber 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K I "NO, G0 10 N8 25 L L. e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyend a temporary period exception? ., . ., ., .. N/ A 12
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? . . 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 |24
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess henefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Partl . .. ... ... ... .. .. . i, 25a X

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ27 If “Yes,”
complete SChadUIB L, Part | .. it e e e e e e 25b X

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il
27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, substantial
contributor or employee thereof, a grant selection committea member, or 1o a 35% controlled entity or farmily member of
any of these persons? If “Yas,” complele Schedule L, Partll ... .. .. . .. .. .. . ... . . .
28 Was the organization a party fo a business transaction with one of the following parties (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If “Yes,”" complete Schedule L, Part IV, . ... ... ... ...
b A family member of a current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L,

...... 26 X

PaT Ve 28b X
¢ An entity of which a current or former officer, diractor, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indiract ownar? If “Yes,” complete Schaedule L, Part IV, ., ... ................ ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M, , .. ... ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? Hf “Yes," complete Schadule M L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Scheduie N,

o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete

Schedula N, Part 1 L e e a2 X
33 Did the organization own 100% of an entity disregarded as separale from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Parti ., . ... .. ... ... ... ... ... 33 X
34 Was the organization related o any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Paris Il

D, ANt Y N8 1 e 33 | X
35a Did the organization have a confrolled entity within the meaning of section 512(B)(13)7 . ... ... ... ... ... . ........ 35a X

b Did the organization receive any payment from or engage in any fransaction with a controlled entity

within the meaning of section 512(b}(13)7 i "Yes,” complete Schedule R, Part V, line2 . . ... ... ... ... ......... ... 35h X
36 Section 501(c)(3) organizations. Did the organization make any transfers 1o an exempt non-charitable related

organization? If “Yes," complete Schedule R, Part V, [Ine 2 . . . . . . . . . N / A ! 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a parinership for federal income tax purpeses? If “Yes," complete Schedule R, Pant VI, , . ... .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 187

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

JVA 11 9904 TWF 980 Copyright Forms (Software Only) - 2011 TW Form 990 {2011)



Form 990 (2011) PINTO HORSE ASSQCIATION OF 23-7047066 Page 5
] Statements Regarding Other IRS Fllings and Tax Compllance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . .. ..., 1a 114
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . .. .. ib 0
¢ Didthe organization comply with backup withhelding rules for reportable payments to vendors and reportable

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

3a

4a

If “Yes," entar the name of the forgign country: »
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ..............
Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction?
¢ 11“Yes"to line 5a or 5b, did the organization file FOrm 8886-T 7 . .. .. . . ... ... . . . . it
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . . ... ... . .. 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifis were not tax deductible T . . . . e e,
7  Organlzations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor‘?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOMM 82827 | . .. 7c X
d
e
f
g
h

8  Sponsoring organizations maintalning donor advlsed funds and sect!on 508(a)(3) supporting organlzatlons.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? . .. . . .. .. .
9 Sponsorlng organizations malntalnlng donor advised funds.

10  Sectlon 501(c)(7) organizations. Enter;

a Initiation fees and capital contributions included on Part VIll, ine12, ., .. ............
b Gross receipts, included on Form 890, Part VIlI, line 12, for public use of club facilities , . | 10b
11 Sectlon 501(cX12) organizations. Enter:
a Gross income from members or shareholders .. .. ... . . ... . ... . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .., . .. ... ... ... ... . ... ... 11b
12a Sectlon 4947(a){1) non-exempt charltable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . ... 12a X
b 1t "Yes," entar the amount of tax—exempt interest received or accrued during the year _ | | 12b I
13 Sectlon 501(c)(29) quallfied nonprofit health Insurance Issuers. i
a Is the organization licensed to issue qualified health plans in more than one state? , A e e, | 132 X

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

the organization is licensed to issue qualified healthplans ., ..., .. .............. 13b
¢ Enterthe amountolreservesonhand ..., .. .. .. ... ... .. 13¢
14a Did the organization receive any payments for indoor lanning services during the tax year?. . . .. .. ... .. ... ... .... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O, , ... .. N / A |14b

JVA 11 9905  TwrF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) PINTC HORSE ASSOCIATION OF 23-7047066 Page 6
: Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No" response 1o
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part V., . .. . . . . . . e e m
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year, . . . .. 1a 51

If there are material differences in voting rights among membars of the governing body,
or if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are Independent | . | ., 1b 51
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
ofticer, director, trustes, Or KaY BMBIOYeE T | . L. . . . . e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

ol officers, directors, or frustees, or key employees to a management company or other person?, . . .. .............. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . | . 4 X
§ Did the organization become aware during the year of a significant diversion of the crganization's assets? . ... ....... 5 X
6 Did the organization have members or stockholders? .. . .. 6 | X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more mambers of the goverming Body? . . . 7a | X
b Are any governance decisions of the organization reserved 1o (or subject to approval by) members, stockholders,
of parsons other than the goverming Body T .. .. . . . e e e
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The goVamiNg BOGY T . .. e e e
kb Each committee with authority to act on behalf of the governing body? . . . ... . .. .. . .. . .. . .. .
g Isthere any officer, director, frustee, or key employee listed in Part VI, Section A, whe cannot be reached at the

organization’s mailing address? If “Yes," provide the names and addresses in Schedule O, . .. ............ ... ... 9 | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
102 Did the organization have local chapters, branches, or affillates? . . .. ... . ... . . ... ... . . . . . 10a | X
b [f "Yes,” did the organization have writien policies and procedures governing the activilies of such chapters,
affiliates, and branches 1o ensure their operations are consistent with the crganization’s exermpl purposes? .. ... ... .. 10b | X
112 Hasthe organization provided a camplete copy af this Form 990 to all members of its governing body before filing the form? . . . ... ... ... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy?  "No,” goto ine 13 . ., . . ... .. ... .o, 12a | X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
N80 10 COM OIS L L e e 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how thisis done . .. .. ... .. 12¢ | X

13 Did the organization have a written whistleblower policy T, . .. ... ... . . . .
14 Did the organization have a written document retention and destruction policy?, . . ... ... ... ... ... ... .0 v,
16 Did the process for determining cempensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ... . ... .. ... .. . . ' 15a | X
b Other officers or key employees of the organization , | ... .. ... ... ... 0. 15b | X
If “Yes" to ling 15a or 15b, describe the process in Schedule O (See instructions).
16a Did the organization invest in, contribute assets lo, or participate in a joint venture or similar arrangement
with a taxable entity dUring the Year? . .. . e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable tederal tax law, and taken sleps to safeguard
the organization's exempt status with respect to such arrangements? . . ... . .. . ... . . . . i, N / A |16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required 1o be filed » OK
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c){3)s only)
availablg for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request
19  Describe in Schedute O whether (and if so, how), the organization made its governing documents, conflict of inierest
policy, and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person whe possesses the books and records of the
organization: » See attachment #5

JvA 11 9906  TwrFaso Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 890 (2011) PINTO HORSE ASSOCIATION QF 23-7047066 Page 7
B Compensation of Officers, Directors, Trustees, Key Employess, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIl ... .. ... . . . . . . . . . . . . . . Eﬂ
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0~ in columns (D), (E}, and (F) it no compensation was paid.

& List all of the organization’s current key employees, if any. See instructions for definition of “key empioyee.”

¢ List the organization’s five current highest compensated employeas (other than an officer, director, trustee, or key employee) who received
reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the erganization and any related
organizations.

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

e List all of the organization's former directors ot trustees that received, in the capacity as a former director or trustee of the organization,
mora than $10,000 of repartable compensation from the organization and any related crganizations.

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

ﬂ Check this box if neither the erganization nor any related organizations compensated any current officer, diractor, or trustes.

(A) (B) F'o(sci: . (D) (E) {F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per] o ey e Ao v compensation compensation amount of
week [T LTl o [cefncel F from from related other
(:;?rcsr’:)‘? ';,:", lst IE % g IE £ “E‘." é@:ﬁ' ﬁ the organizations compensation
related |V T ¢ # 2 ¢ 6lEeel E organization {(W-2/1089-MISC) fror'q thg
organiza- 1'3 E (Tj %J E g E 153 g\é R [ (W-2/1099-MISC) organization
fions in g oF 5 E 8 £ and related
Schedule| | R E S organizations
)] L
Carl Cousins
President M .00 X X 0 0 0
Nancy Bredemeier
President-Elect 4.00 X 0 0 C
Darrell Bilke
Exec VP/COO “o.00 | X X X X 92,965 C 2,789

Mahlon Bauman
Immediate Past
President 1.00 X 0 0 0
Barbara Hulsey

Executive Committee
Member 2.00 X 0 0 0
Wendy Davidson

Estecutive Committee
Member 2.00 X 0 0 0
Gary Streator

Executive Committee

Member =.00 X 0 0 0
George Martin

Past President 2 .00 X 0 ] 0
Chrig Theiler

Past President R.00 X 0 0 0
Jean Andrews

Past President .00 X 0 o] 0
John Humphrey

Past President 2 .00 X 0 0 0
Gerald Milburn

Past President 2.00 X 0 0 0
Don Greenlee

Past President 2. 00 X 0 0 0
Laura Fowler

Director California [1.00 X 0 0 0

WA 11 9907  TWF880  Copyright Forms (Software Only)- 2011 TW Form 990 (2011)



Form 990 (2011) PINTO HORSE ASSOCIATION OF 23-7047066 Fage 8

tPal {  Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) F'o(g?ion ()] (E) (F}
Name and title Average {do not check more than one Reportable Reportable Estimated
hours per| B S SN is aoth an compensation campensation amount of
week LIBTL T o [RETHSET | from from related other
%‘;’jg‘fg‘: b U R 5 ulF [YP|amr | 8 the - organizations compensation
related |VIC|LT]| ¢c oleeo| & organization (W-2/1099-MISC) from lhg
organiza- LED v ElE LY | RO (W-2/1099-MISC) organization
tions in R o R 6 E ? E and related
Scrga)dule LR % E organizations
Jodi Gibson
Director California [1.00 X 0 0 0
Francine Acord-Brown
Director Colorado 1.00 X 0 0 0
Ann Cummings
Director Connecticut [1.00 X 0 0 0
Jennifer LaGrange
Director Florida 1,00 X 0 0 0
Corky Fairchild
Director Georgia 1.00 X 0 0 0
Dale Timmerman
Director Illinois 1.00 X 0 0 0
Annette Pitcher
Director Indiana 1.00 X 0 0 0
Willis Longer
Director Iowa 1.00 X 0 0 0
Woody Marshall
Director Kentucky 1.00 X 0 0 0
Dan Morgan
Director Louisiana 1.00 X o 0 0
Mike Favaloro
Director
Massachusetts 1.00 X 0 0 0
Roger Altman
b Sub-total . » 22965 0 2789
¢ Total from continuation sheets to Part VII, Section A . ... .. ... ... » 0 0 0
d Total{addlinesiband1c) ... .....................c.0 v .. » (52965 0 2789

2 Total nurmber of individuals {including but not limited to those listad above) who received more than $100,000 of reportable compensation
from tha organization p

Yes | No

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee
on line 1a? If “Yes,” complete Schedule J for such individual . ... ... . . . ..
4 For any individual listed on dine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individua) , | , ., .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered 1o the organization? If "Yes,” complete Schedule J for such person
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. Repont compensation for the calendar year ending with or within the organization’s tax year.
(&) (B) (©)

Name and business address Description of services Compensation

2 Total number of independent contractors {including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p
JVA 11 9908 TWF 990 Copyright Forms (Software Only)- 2011 TW Form 990 {2011)




Form 990 (2011) PINTQO HORSE ASSOCIATION OF 23-7047066 Page 9
g Stat t of B

A) (B) {© L)
Total revanue Related or Unrelatect Revenue
exempt businass excluded from tax
functien under sections
revenue fevenue 512,513, or 514

Federaled campaigns . ...........
Membership dues ., ... .......... ib | 281,020
Fundraisingevents .. . ..., .. ..... 1c
Related organizations. .. ... ....... 1d
Government grants {contributions) . . . 1e

- o o 0o T

All other contributions, gifts, grants, &
similar amounts not includad above | . 1f 10,000

Noncash contributions included in lines ta-1f: 3
h Total. Addlinesta-1f ... .. ... ... .. ................ » | 251,020
Business Code
2a WORLD SHOW 713990 1,125,197
REGISTRATION & TRANSFE PO0099 222,195
CONGRESS FUTURITY 713990 171,744
SHOW APPROVAL & FEES 713990 150,188
ROYALTIES pO0099 19,570
All other program service ravenue , . . #6, 42215
Total. Addlines2a-2f . . ............................. » | 1,731,109
3 Investment income (including dividends, interest, and
ather simifar amounts) . ... ........................... > 7.898
4 Incoms from investment of tax-exempt bond proceeds . . . . .. »
& Royalties

Ozr O—HZEIO peAm—-0
/=]

WZOoTHCcwW—DHAZ2Z00
wHZ>» Dpr—-S—-0 TDMIAHO

TPIONOITT
mOo—<Xmwy

mCcCZm<Mmp

© == 0o 0o ao T

(i) Real (i) Personal

6a GrossRents,, ., .. ..

b Less: rental expenses
Rental income or {loss)
d Netrentalincomeor{loss) ... ...........c0c0 .. »
(i) Securities (i} Other

[+]

7a Gross amount from sales
of assets other than
inventory .. ... .....

b Less: cost or other basis
and sales expenses . . .
¢ Gainor(loss}........
d Net gain or {loss)
8a Gross income from fundraising
events (not including $
of contributions reported on line 1¢).
SeePartIV,line18 ., ., . .............
b Less: directexpenses, ... ............
Net income or (loss) from fundraising events |
9a Gross Income from gaming activities. See
Pan V. ling19 . ... ... .. ..... .., .. a
b Less: directexpenses ., ..............
¢ Netincome or (foss) fram gaming activities |
10a Gross sales of inventory, less
returns and allowances
b Less:costofgoodssold, .., . .........
Netincome or (loss) from sales of inventory, .., ... ..... .. »
Miscellaneous Revenue Business Code
T1a PREMISES COST SHARING
FEES, NSF, POSTAGE

IMIA0

mcZm«<m>D
0O

(2]

Total. Addlines 11a-11d ... ... ... ... . ... . » 6,247
12 Total revenue. See instructions ., . ... ........... ..., .. » 2,036,274 190 3,225
Jva 11 9909  TwF g0 Copyright Forms {Software Only) - 2011 TW Form 990 (2011)
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Form 990 {2011)

Page 10

Statement of Fupctional Expenses

Section 501

complete columns (B}, (C}, and (D).

(c}(3) and 501(c)(4) organizations must complets all columns. All other organizations must complete column (A} but are hot required to

Check if Schedule O contains a response to any guestion in this Part IX

Do not Include amounts reported on lines &b, (A) ® csD). _
Total expenses Program service Fundraising
7b, 8b, 9b, and 10b of Part Vill. axpanses exXpenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 _ . 6,408
2 Grants and other assistance to individuals in
the United States, See Part IV, line22 ... . ... .......
3  Grants and other assistance to governments,
organizations, and individuals cutside the
United States. See Parl IV, lines 15 and 16 ... ... .. ..
4 Bendfitspaidtoorformembers . . .................
§ Compensation of current officers, directors,
trustees, and key employees .. ..., .. ... .. ... ..., 92,965
6§ Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)}{(3}B) ..........
7 Othersalariesandwages ... ..................... 303,639
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) ., , . . ...... 9,933
9 Otheremployee bensfits .. ....... ... ............
10 Payrolftaxes ............... ... iiiiiinnnnnnn. 32,609
1 Fees for services (non-employees).
a Managemenl | . . ... ... ..
boLlegal ... e 7,481
€ ACCOUNtNG .. ................ ... oo 13,835
d Lobbying ... ... ... .. ...
e Professional fundraising services, See Part IV, line 17, . .
f Investment managementfees. ... .................
g Other ... .
12 Advertising and promotion , ., . ..., . ... .......... 20,662
13 Officeexpenses ............ ... ....c.ccvviin. 19,292
14 Information technelogy . .. ... ... ................ 50,487
15 Royalies ... .. ... ..........................
16 OCCupancy. . ... . ... . . e 45,069
W Travel L e 63,630
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials, ., ..., ...
19 Conferences, conventions, and meetings . . .. ... ..... 1,124,198
20 Inferest. . ... .. ...
21 Paymentsto affilates ... ........................
22  Depreciation, depletion, and amortization, ... ..... ... 41,168
23 INSUFANCE . ...
24 Other expenses. ftemize expenses not covered above.
(List miscellaneous expenses in line 24e. If line 246
amoumnt exceeds 10% of line 25, column (A) amount,
list line 24e expenses on Schedule Q.)
a Postage 29,781
b Bank Charges & Credit Card F | 27417
¢ Magazine & Newsletter Expens | 2579
d Printing 18,817
e Alotherexpenses .. ........................... 45,753
25  Total functional expenses. Add lines 1 through 24e 2,037,315
26 Joint costs. Complets this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ® [ | if following SOP 98-2 (ASC 958-720)
JVA 11 99010 TwF9ao Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form 980 (2011) PINTO HORSE ASSCOCIATION OF

23-7047066

Page 11

Balance Sheet

(R)

Beginning of year

8
End of year

w=-—muewnp>

¢ bW N -

7
8
9

10a Land, buildings, and equipment; cost or othar

b Less: accumulated depreciation

1"
12
13
14
15
16

Cash -- non-interest-bearing .. .................. .. ... civiin...
Savings and temporary cashinvestments , ., .. ........................
Pledges and grants receivable, net . ... ... ... .. . .. e
Accounts receivable, Nt . .. ... . . e e
Receivables from current and former officers, directors, trustess, key
employees, and highest compensated employees, Complete Part i of
Schedule L

Receivahles from other disqualified persons (as defined under section 4958(f){1)), persons

described in section 4358{c)(3X B}, and contributing employers ard sponsoring organizations

of section 501 (cX9) voluntary employees' beneficiary organizations (see instructions), , , . ., .
Notes and loans receivable, net
inventories forsaleoruse ......... .. ... ..
Prepaid expenses and deferred charges

basis. Completa Part VIl of Schedule D, ., ... .. 10a 1,041,330

57,323

66,442

1,238,500

1,132,868

o [ Ay |-

wle|~Nin

10b 355,981

708,795

10¢c

685,349

Investments -- publicly traded securities ... ... .. ... ... ... ... . ... . ...,
Investments -- other securities. See Part IV, line 11 ... .. ..............
Investments -- program-related. See Part IV, line 11 . ... ................
INANGIBIE A8SETS | . . e
Other assets. See PartiV,line 11 . .. . ... . ... ..., ... ... ...,
Total assets. Add lines 1 through 15 (must equal line 34)

11

12

13

14

15,000

15

15,000

2,020,618

16

1,899,659

om——A—r—mp-—r

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grantspayable .. ... . .. . ... ...
Deferred revenue ... ... . e e
Tax-exempt bond liabilities . ., ... ... .. .. ... .
Escrow or custodial account liability. Complete Part IV of Schedule D
Fayables to current and former officers, directors, frustees, key
employess, highest compensated employees, and disqualified
persons. Complete Partll of Schedule L, . . ...........................
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties , . . ... . ... ...
Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D
Total liabllities. Add lines 17 through 25 ., .., . ... . ... ... ............

1,628

17

2,485

18

19

20

21

120,779

23

24

25

[O r-Hmwnr» AmMmZ
omOoZeP»repo gZzcm

27
28
29

30
31
32

34

Organlzations that follow SFAS 117, check here » [_I and

complete lines 27 through 29, and lines 33 and 34.

Unresticted Netassels ... ... .. ... ... ... ... ccuiiiiianniiin,
Temporarily restricted net assets
Permanently restricted net assets |, . ... . .. . . e
Organlzations that do not follow SFAS 117, check here p» @

and complete lines 30 through 34.

Capital stock or trust principal, or currentfunds ... ..................
Paid-in or capital surplus, or land, building, or equipmentfund ... . ... ... ..
Retained earnings, endowment, accumulated income, or gther funds
Total net assets or fund balances

1,898,211

32

1,897,170

1,898,211

33

1,897,170

2,020,618

34

1,899,659

JVA

"
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Form 880 (2011)

P

} Reconclliation of Net Assets
Check if Schedule O contains a response 1o any question in this Part Xi

1 Total revenue {must equal Part VIII, column (A), line 12) .. .. ... .. . . . e 1 2,036,274
2 Total expenses {must equal Part IX, column (A), ine@ 25) ... ... . . ... . . . . 2 2,037,315
3 Revenue less expenses. Subtract line 2 from ine 1 3 -1,041
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A, . ........... 4 1,898,211
S Other changes in net assels or fund balances (explainin Schedule Q) . .......................... 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and § (must equal Part X, line 33,

e L= 6 1,897,170

Financlal Statements and Reporting
Check if Schadule O contains a response to any question in this Part XlI

2a

3a

Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schadule O.

If “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?, . ... . ..... ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on

a separate basis, consolidated basis, or both:

@ Separale basis D Consolidated basis |:| Both consolidated and separate basis

As a result of a federal award, was tha organization required to underge an audit or audits as set forth in

the Single Audit Act and OMB Circular A=1337 . . ... .. .
i *Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps laken to undergo such audits , ., .. . .. N/A

3a X

b

JVA

11 99012 Twrego Copyright Forms (Software Only) - 2011 TW
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rorm 4562 Depreciation and Amortization OMB No. 1545-0172
(Including Information on Listed Property) 2011

Department of the Treasury Attachment

Internal Revenue Service (99) P See separate instructions. » Attach to your tax return. Saquence No. 179

Name(s) shown on return Business or activity to which this form relates Identifying number

PINTO HORSE ASSOCIATION OF AMEFQOR FORM 590 23-7047066

Election To Expense Certaln Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (See INStrUCHONS) . . . .. ... 1

2 Total cost of section 179 property placed in service (seeinstructions) . .. ... ... .. .o v i, 2

3 Threshold cost of section 179 property bafore reduction in limitation (see instructions), . ................. 3

4 Reduction in limitation. Subtract line 3 from line 2. Ifzero orless,enter-0-. .. ... .. ... ... ............. 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0-. If married filing separately,

8B INSIUCHIONS . . L L e e e e 5

6 (a) Description of property (b} Cost {busn. use only) {c) Elected cost

7 Listed property. Enter the amount fromline29 .. .. ............ ... ... ..... | 7

8 Total elected cost of section 179 property. Add amounts in column {c), lines6and7. .. ................. 8

9 Temative deduction. Enter the smaller of lineSorline8 ... ... ... ... . ..o, 9
10 Carryover of disallowed deduction from line 13 of your 20 FOrm d562 . ... ... .. . . v 10
11 Busfness income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions}| 11 500,000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter mere thanline 11 ... ... ... .. ... 12
13_Carryover of disallowed deduction to 2012. Add fines @ and 10, lessline12.. . » [13 |

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Deprecuatlon Allowance and Other Depreciation (Do not include listed property.} (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see INSIUCHIONS) .. ... ... . . . 14
15 Froperty subject to section 168(f)(1) election |, . . . ... . .. . . . . 15
16 Other depreciation (including ACRS) . ... ... . . 16
iPa | MACRS Depreciation (Do not include listed property.) (See instructions.)
Sectlon A

17 MACRS deductions for assets placed in service in tax years beginning before 2011 ... ........... ... ..
18 If you are elacting 1o group any assets placed in service during the tax year into one or more

general asset accounts, check hera ... ... ... ... ..

Section B -- Assets Placed In Service Durlng 2011 Tax Year Using the General Dopreclation System

(b} Month and | {c) Basis for depr.

I A ; d) Recovery (e} {f) Method (a) Depreciation
a) Classification of propel ear placed In | (business/investment ( ’ i 9 preci
( ) prop m/ y sgrwce only —— seeinstrug:ioﬁ:)e pBI’IOd Convention deduction

19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
€ 15-year propary
f 20-year property
9
h

25-year property 25 yrs, S/L
Residential rental 27.5 yrs. MM S/L
propesty 27.5 yrs. MM S/L
I Nenresidential real 38 yrs. MM S/L
propernty MM S/L
Sectlon C -- Assets Placed in Service During 2011 Tax Year Using the Alternative Depreclation System
20a Class life See Staf SiL 1,578
b 12-year 12 yrs, S/L
c 40-year 40 yrs, MM S/L
P Summary (See instructions.)
21 Llsled property. Enter amountfrom ine 28 ., .., .. ... . ... 21

22 Total, Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here

and on the appropriate lines of your return. Partnerships and S corporations -- see instructions .. ... ... .. 22 41,168
23 For assels shown above and placed in service during the current year,
enter the portion of the basis attributable to section 283A costs ., ., ... .. .. 23
For Paperwork Reductlon Act Notice, see separate instructions. Form 4562 (2011)

Jva 11 45621 TWF 44392 Copyright Forms (Software Only) - 2011 TW



Exempt Organization Business Income Tax Return OMB No. 1545-0687
Form 990-T (and proxy tax under section 6033(e)) 2011
Department of the Treasury For calendar year 2011 or other tax year beginning y 2011, and SEAREERES
Internal Revenue Service anding , 20 . » See separate Instructlons. :
RS Name of organization (U Check box if name changed and see instructions.)  |D Empioyer ID number
B Exempt under section PINTO HORSE ASSOCIATION OF AMERICA INC {Emplayees™rust, see inst.)
Print . i i
501(C X5 ) or | Number, street, and room or suite no. If a P.0. box, see instructions. 23-7047066
408(e) 220(e) Type 7330 N W 23RD STREET E Egtr’glsat(esc: et:rﬂu;lrzl;ﬁ’?‘ sa)ctl\.rlty
408A 530(a) City or town, state, and ZIP code )
529(a) Bethany OK 73008-5120 541800
Dok Vabeorallassets | £ Group exemption number (See instructions.) »
G Check organization type, ... » IXI 501(¢) corporation [—| 501(c) frust [ I 401 (a) trust | | Other trust
H Describe the organization's primary unrelated business activity, PADVERTISING SALES IN MAGAZINE
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . . . .. > |_| Yes @ No
If “Yes,” enter the name and identifying number of the parent corporation.
J Thebooksarsincareof » Darrell L. Bililke, VP, COO Telephone number » (405} 491-0111
: Unrelated Trade ¢r Business Income (A) Income {B) Expenses (C) Net
1a Gross receipts or sales
b Less returns & allowances ¢Balbr| 1c
2 Costof goods sold (Schedule A, line7) .. .............. 2
Gross profit, Subtract line 2 fromline1c ... ... ... .. ... . 3
4a Capital gain net income (attach Schedule ) ., ... . ....... da
b Net gain (loss) (Form 4797, Part If, line 17) (attach Form 4787) 4b
¢ Capital loss deductionfortrusts ... ................... 4c
5 Income (loss) from partnerships & S corps. (attach statement) | &
6 Rentincome (Schedule C) . . ... .. ... ... ... ... . .....
7 Unrelated debt-financed income (Schedule E) . . .... ... .. 7
8 |Interest, annuities, royalties, and rents from controfled
organizations (Schedule F) .. . ....................... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) .. ...... ... ... ... ... ..... 9
10  Exploited exempt activity income (Schedulel) 10
11 Adverising income (Schedule JY , .., ................. " 3,225 8,674 -5,449
12 Other income {(See the instructions; attach schedule} |, . ., 12
13 Total. Combine lines 3 through12 ... ... .. .. .. ..... 13 3,225 8,674 -5,449
' Deductions Not Taken Elsewhere (See instructions for limitations on dedustions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule Ky .. ... ... ... .
15 Salaries and WagBS .. ...
16 Repairs and MaintBnance | ... ... .. .
17 Bad debls
18 Interest (attach schadUle) . . . e
19 Taxes andHCENBES .. .. ... . .. i
20 Charitable contributions (See instructions for limitation rules.) . ... .. ... ... ...,
21 Depreciation (attach Form 4562) . .. .. ... ... .. . 2
22  Less depreciation claimed on Schedule A and elsewhete onreturn ., . ... .. 22a 22b
23 DeplelOn e 23
24  Contributions to deferred compensation Plans . . . ... . .. 24
25 Employee benefit programs | . ... L 25
26 Excess exemptexpenses (Schedule [} . ... . .. .. . 26
27 Excessreadership costs (SChedUIe J) . . .. . e 27
28 Other deductions (attach schedule) . .. ... ... .. . . . . . . 28
29 Total deductions. Add lines 14 through 28 . .. .. . .. .. . . e 29 0
30 Unrelated business taxable income betore net operating loss deduction. Subtract line 28 from line 13, , . .. 30 -5,449
31 Nel operating loss deduction {limited to the amountan line 30) . . ... .. .. .. ... .. .. .. 31
32 Unrelated businass laxable income before specific deduction. Subtract line 31 fromline 30, , . ............ 32 -5,449
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) .. .. .................. 33
34 Unrelated business taxable Income. Subtract line 33 from line 32, If line 33 is greater than line 32, enter the
smaller of Zer0 OF N8 B2 L L . . e 34 -5,449

For Paperwork Reduction Act Notice, see Instructions.

Jva
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Form 980-T {2011) PINTO HORSE ASSOCIATION OF 23-7047066 Page 2
[Bar fli] Tax Computation
35 Organizatlons Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here p D See Instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {in that order):
OIE | @l | @ s |
b Enter organization's share of. (1) Additional 5% tax {not more than $11,750) ... .. $
(2) Additional 3% tax (not more than $100,000) .. ......................... $
¢ Incometaxonthe amount online 34 . . ... .. . . . . > | 35¢
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from; I:] Tax rate schedule or D Schedule D (Form1041) . .. . ... ... .. ... .cc.... »
37  Proxytax. Seeinstructions . . ... ... . ... .. >
38 Alternalive mMinimUM IaX | . e e e e e
Total. Add lines 37 and 38 10 line 35C or 36, whichever applies ... .......... ... .. . i, Y
Tax and Payments
40 a Foreign tax credit {(corporations attach Form 1118; trusts attach Form 1116), .. | 40a
b Other credits (seeinstructions) . ... ... ... . ... . .. . e 40b
¢ General business credit. Attach Form 3800 (see instructions) .. ... .. ....... 40c
d Credit for prior year minimum tax (attach Form 8801 0r8827).............. 40d
e Total credits. Add lines 40a through 40d ., ... . . e e 40e 0
41 Subfractline 406 from ING 38 . ... . .
42 Other taxes. Check if from: |:| Form 4255D Form 8611 |:| Form 8697 D Form 8866[] Other (attach sch.)
43  Totaltax. Addlines 41 and 42 | . . 0
44 a Payments: A 2010 overpayment credited to 2011 ... ... ... ... .. ...... 44a
b 2011 estimated 1ax PaYMeNTS .. ... ... . .. i e e 44b
¢ TaxdepositedwithForm8868 ... .................................. 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) ., . . .. 44d
e Backup withholding (see instructions) . . ........... .. ... 44e
t Credit for small employer health insurance premiums (Attach Form 8941), . . .. 441 7,314
g Other credits and payments: Form 2439
|:| Form 4136 H Other Total p | 449
45 Total payments. Add lines 4da through 449 . . . . . 7,314
46  Estimated tax penally (see instructions). Check if Form 2220 is attached , . ... ......... ... ....... » [:]
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed . . ... ................ >
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid .. ... ....... » 7,314
49 Enter amount of In. 48 you want: Credited to 2012 estimated tax p Refunded » 7,314
. 1__Statements Regarding Certain Activities and Other Information (see instructions)
1 AI any time during the 2011 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»

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . .

If YES, see 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 .. ... ... >3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation p
1 Inventory at beginning of year . . . 1 6 Inventory atendofyear .., .., ..,
2 Purchases ... ......... ...... 2 7 Cost of goods sold. Subtract line &
""""""" from line’s. Enter here and in
3 Costoflabor .,.............. 3 Partlline2 .................. 7
4 e serlion 283Acosts da 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . .. b property produced or acquired for resale) apply
5 Total. Add lines A through 4b ... | & 0 to the organization? . ... ......... ...l X
Under penafties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
slgn helief, itisftrue, correct, and complete. Declaration of preparer (other than taxpayer)is based on allinformation of which preparer has any knowledge.
Here » VP/COO WIth the praparar shown below
Signature of officer Date Title Eﬁg?mcﬁnns;g ﬂ Yes E] No
Print/Type preparer's name Pr i Date Check J it PTIN
Paid veanve M (eews ﬁ}du-a {0-R9-13 | seli-employed[P0004 9554
Preparer |Fim's name p SUZANNE M CREW® PC FimsEIN » 73-1432749
Use Cnly |Firm's addressp 7300 NW 23RD ST STE 400 Phone no.
BETHANY OK 73008 {405)491-0800
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Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

1)

{

@
3
4

2. Rent received or accrued

(a) From personal property (if the percentage
of rent for personal property is more than
10% but not more than 50%)

(b) From real and personal property (if the
percentage of rent for persoenal property
exceeds 50% or if the rent is based on

3{a) Deductions directly connected with the income

in columns 2(a) and 2(b) (attach schedule)

profit or income)

1

—_

—

)
2)
)

{4

Total

Y Total

(c) Total Income. Add totals of columns 2(a) and 2{b). Enter
here and on page 1, Part |, line 6, column (A) .. ... .. »

0 {b) Total deductions. Enter

0 ling 6, column (B) ..

here and on page 1, Part |,

> Q

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

1. Description of debt-financed property

allocable to

2. Gross income from or

debt-financed property

3. Deductions direct|

connected with or allocable to
debi-financed property

(a) Straight line
depreciation (attach sch.)

(b) Cther deductions
(attach schedule)

(1

(2
)]
4
4. Amount of average 5. Average adjusted basis ) ;
acquisition debt on or of or allocable to s‘; g\(:ilgg(‘;fn 7. Gross income reportable| Ail([)cable ded;Jcltlofns
aliocabla to debt-financed debt-financed property by column 5 {column 2 X column 6) {cofumn 6 x total o
property (attach schedule) (attach schedule) columns 3(a) and 3(b})
0 %
@ "
() %
@ %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Part |, line 7, column (B).
Totals > 0 0
Total dividends-recelved deductionsincludad incolumn 8 . ..................... . . . . . » 0

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

1. Name of controlled 2. Empioyer 3. Net unrelated 4. Total of 5. Part of column 4 that
organization identification income (loss) (see specified is included in the
number instructions) payments made | controliing organization’s

Exempt Controlled Organizations

gross income

8. Deductions
directly connected
with income in
column 5

&)

2

3

)

Nonexemp! Controlled Organizations

7. Taxable Income

8. Net unrelatad income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling

11. Deductions directly

connected with income in

organization's gross income column 10

)
2)
()
4

Add columns 5 and 10. Enter |"Add columns 6 and 11.

here and on page 1, Pant |, Enter here and on page 1,

line 8, column (A}. Part |, line 8, column ?B).
Totals »> 0 0
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Form 990-T (2011)
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Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (ses instructions)

1. Description of income

2. Amount of income

3.

directt
{attach schedule)

Deductions
connected

4, Set-asides

(attach schadule)

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

)]

{2

3

Enter here and on

Part |, line 9, column (A).

page 1,

Enter here and on page 1,
Part I, line 8, column (B).

Totals .. ................ > 0 i 0
Schedule | —— Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Netincome 7. Excess
2. Gross 3. Expenses (loss) from éxempt
: directly unrelated trade |5. Gross income
unrelated connected with or business fromn activity that 6. Expensas EXPeNses
1. Description of exploited activity | business income production of | (column 2 minus | is not unrelated attributable to | (column 6 minus
from trade or column 5 column 5, but

business

unrelated
business income

column 3). Ifa
gain, compute
cols. 5 through 7.

business incoms

not more than
column 4).

&)

@
(3
{4)
Enter here & on | Enter herg & on | Enter here and
page 1, Part ], | page, Part|, on page 1,
line 10, col. (A). | line 10, col. (B). Part 1, line 28,
Totals ................... » 0 0 ¢
Schedule J — Advertising Income (see instructions) _
‘| Income From Periodicals Reported on a Consolldated Basis
4, Advertising 7. Excess
2. Gross gain or {loss) readership
- . 3. Direct (col. 2 minus 5. Circulation 6. Readership | costs {column &
1. Name of periodical adverlising | . yventising costs|  col. 3). il a income costs minus column 5,
income gain, compute but not more
cols, 5 through 7. than column 4).
rry to Part i, line (5)) .. » 0 0 0 0 0

Income From Periodicals Report
columns 2 through 7 on a line-by-line basis.}

ed on a Separate Basis (For

each periodical listed in Part |1, fill in

4. Advertising 7. Excess
2. Gross 3. Direct ?alrll 3’ (loss) readership
. e . Lirec col. 2 minus 5. Circulation | 6. Readership | costs (column &
1. Name of periedical acii:sgﬁler’lg advertising costs | col. 3). If a income cosls minus column 5,
gain, compute but not more
cols. 5 through 7. than column 4).
(1) PINTO HORSE MAG 3,225 8,674 -5,449
t2)
)]
(4)
Totals from Part | 0 0 0
Enter here & on | Enter here & on Enter here and
page 1, Par [, page 1, Part |, on page 1,
ling 11, col. (A). | line 11, col. (B). Part Il, line 27.
Totals, Part Il {lines 1-5) ... .. » 3,225 8,674 0

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

1. Name 2. Title fi’éng%rgﬁgfecﬁ 4. Compensation attributable
to business to unrelated business
) %)
@ =l
®) wl
@) <
Total. Enter here and on page 1, Part I}, line 14 » 0
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