Form 990

(Rev. January 2020)

Depariment of the Treasury
internal Revanua Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a){1) of the internal Revenue Code (except private foundations)

» Do not enter soclal security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2019

Open to Public
Inspection

For the 2019 calendar year, or tax year beginning

, 2019, and ending

, 20

Check if applicable;
Address change
Name changa

Initial return

Final returnfterminated

Amended return

C Name of organizationAmerican Racing Pigeen Union Inc

Doing business as

D Employer ldentlflcation number

36-2348917

Number and sirest (or P.O. box if mail is not defivered to street address)
PO Box 18465

Roomvsuite

E Telephone number

{405)848-5801

City or town, stale or pravince, country, and ZIP or forgign postal code
Dklahoma City, OK 73154-0465

$

G Gross raceipls

572,145

N [

Application pending F Name and sddress of principal officar:

) A (inseri no) D 4947(a)(1) or

D 501{c)(3) E! s01(ci{ 7

Tax-exempt status:

[] ser

Website: » http://www,.pigeon.org

H{a) 1s this a group return for subordinates? D Yes @ No
H(b) Ara all subordinates included? D Yes D No

If "No,” altach a list. {sea instructions)

Hie) Group exemplion number P

K Form of organization: E] Corporation D Trust D Assodiation D Cther ™

J L Year of formation: 1910

I M State of legal domicile;

OK

[Partl] Summary

1 Briefly describe the erganization's mission or most significant activities: To improve the breed of homing pigeons and
g inform the public of the recreational and educaticnal value of the racing pigeon.
€
g
% 2 Check this box » |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
:'g 3 Number of voting members of the governing body (Part VI, line 1a)  « + « « « v v o v v v v v e v w o e 3 9
g 4 Number of independent voting members of the governing body (Part Vi, line1b) . .« . . o . o o o 0 oL L 4 9
:‘E § Tolal number of individuals employed in calendar year 2019 (PartV, line2a) . .« « -« « o v v v v 0w . 5 3
k3] 6 Total number of volunteers {estimate if necessary)  « « « - - - - - . . L o e 6
< 7a Total unrelated business revenue from Part VI, column (C), line 42 - -« - v « v 0 v v o v o v e e 7a 2,000
b Net unrelated business taxable income from Form 990-T,line 3¢ .« . « . . v v o v oot v i i 7h 0
Prior Year Current Year
8 Contributions and grants (Part VIl lineth}  « . « v v v v v o v v o oo oo oo L 175,506
é 9 Program service revenue (Part VIl line2g} « « « « « v o oo o oo o oo 7,970
¢ |10 Investmentincome (Part VIli, column {A), lines 3,4, and 7d) .~ « « « v v o oo oL 247
& 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10¢,and 118)  + « « .« . . . . .. 388,422
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A}, line 12) . . . . . . 572,145
13 Grants and similar amounts paid (Part 1X, column {A), lines 1-3) .+ .+ « « « . . ... 1,000
14 Benefits paid to or for members (Part IX, column {A). lined) - . - . .« o oL 0
w |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) - . . - . 215,702
§ 18a Professional fundraising fees (Part IX, column (A), line 11€)  « + + v v v v v v v v o o o L 0
2 h Total fundraising expenses (Part IX, column (D), line 25) W 0
ﬁ 17 Other expenses (Part IX, colurmn (A), lines 11a-11d, 11f-24e) - . .+ « v o v v oo v 0wy 335,475
18  Total expenses. Add lines 13-17 {must equal Pad IX, column (A), line25) . - . . . . . . . 556,177
19 Revenue less expenses. Subfractline 18 fromling12 . . . . . . . . o o o000 oL 15,968
!O-§ Beginning of Current Year End of Year
$5|20 Totalassets (PartX,ling 18}  « - - - . oo 640,038 644,262
$§ 21 Total liabilities (Part X, fine26) + + « - -« . e 54,856 43,112
gé 22 Net assets or fund balances. Subtractline 21 fromline20 . . . .« .. o . L, 585,182 601,150
[Partll | Signature Block
Under penalties of perjury, | dectare Ihat | have examined this relurn, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correcl, and complele. Declaration of preparer (olher than officer) is based an all information of which preparar has any knowladga.
Karen Schuenemann 03-10-2020
Slgn } Signature of officer Date
Here } Karen Schuenemann, Executive Director
Type of print name and litle
PrintType preparer’s name Preparer’s signature Date Check D i | PTIN
Paid Robert S. Dillon, CPA Robert §. Dillon, CPA 03-20-2020 selt-employed P00049077
Preparer | rowsname  » Millennial Accounting PLLC Firm's EIN_ W
Use ON1Y | Firms address » 1401 § Douglas Blvd Suite A Phane no.
Oklahoma City OK 73130 405-610-3010

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

Yes D No

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

Farm 990 (2019}



Form 990 {2019) American Racing Pigeon Union Ingc 36-2348917 Page 2

Part lli Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any line inthisPart (il « « v v v v v v v b i v b e v e e e e e |:|
1 Briefly describe the organization’s mission:
To improve the breed of homing pigeons and inform the public of the recreational and educational
value of the racing pigeon.
2 Did the organization undertake any significant program services during the year which were not listed on the
PROT FOrM 990 07 990-EZ7 « « o v v« i e e e e e e e e e e e e (JYes [ Ne
If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST v v ¢t n e e e e e e e e e e e e e e e e e e e e e e D Yes EI 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, Seclion 501(c)(3) and §01(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reportad.
4a (Code: ) (Expenses $ 476,488 including grants of $ ) (Revenue § 466,513 )
To improve the breed of homing pigeons and inform the public of the recreational and educational
value of the racing pigeon.
4b (Code: ) (Expenses 8 including grants of § ) Reverue $_
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue § )

4d  Other program services (Describe on Schedule O.)

{(Expenses $ including grants of 3 ) (Revenue % }

de

Total program service expensas » 476,488

EEA

Form 990 {2019)



Form 990 (2019) American Racing Pigeon Union Ine 36-2348917 Page 3
[Part V| Checkiist of Required Schedules
Yes No
1 Is the organization described in section 501{c}(3) or 4947(a}{1) (cther than a private foundation)? if “Yes,*
complete SChedle A+ -+ v v v L o e e e e e e e e e e e e e e e e e e e e e e e 1 e
2 Is the organization required to complete Schedufe B, Schedule of Conlributors (see instructions)?  + « « « « « « v v v v v 0 v 0w 2 h:4
3 Did the organization engage in direct or indirect political campaign activities on behatf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part]  « « « o o 0 v v i i i i e e e e e e e e e 3 X
4  Section 501(c){3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C, Partll -« v v v v v v v i e i e i i e e e 4
§ Isthe 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!ll .« . . .« . . . 5
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? /f
"Yes,"complete Schedule D, Part]  « + « o v 0 o i e e e e e e e e e e e e e e e e e e e 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,"complete Schedule D, Partli - -« - « + v v v v v v 00 vt 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
Comp_fefe Schedule FB I e 1 B X
9  Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if "Yes,"complefe Schedule D, Part1V. « ¢ v o v i i e e e e e e e e e e 9 X
10 Did the organization, directly or through a retated organization, hold assets in donor-restricted endowments
or in quasi endowments? if "Yes," complete Schedule D, PartV' v v 0 o 0 i i e e e e e e e e 10 X
11 If the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organizalion report an amount for land, buildings, and equipment in Pari X, line 10? /f "Yes,"
complete Schedule D, Part VI« « v v o v v o e o e e e e e e e e e e e e e e e e e e e Ma b4
b Did the organization repert an amount for investments - other securities in Part X, line 12, that is 5% or more
of its tolal assels reported in Part X, line 167 If “Yes,“complete Schedule D, Part VIl « + « v« o o o 0 o i i e s e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assels reported in Part X, line 167 if “Yes,” complete Schedule D, Part VIl + « « v v v v v v i i i e e e e e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Par X, line 167 If "Yes, "complete Schiedule D, PartiX  + v« « o o 0 0 0 v e i e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PantX .« + « « « 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? if "Yes,"complete Schedule D, PartX  + + « + « . . 11§ b:4
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XIand XIl  + « v v o 0 o i e e i e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
“Yes," and if the organization answered "No" to fine 12a, then completing Schedufe D, Parts Xland Xliisoptional -+ - -+« + « . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii? if “Yes, " complete Schedule £ -+ « « « « v v o v v v v b o v 0 v s 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? - « - «+ « « « v v v v v o o v v v 0w oy 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and pregram service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes, " complete Schedule F, Parts fand IV« -+« « v v v v v oo 0 14b b'e
1§ Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complete Schedule F, Parts ffand IV« « .« v v v o v i v i v i i e e e 16 X
16 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,“complefe Schedule F, Parts lfand IV« v v v v v v o v o i v o e e e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if "Yas," complete Schedule G, Partl (see instructions)  « v v v v v v v v v v v v v v 17 X
18  Did the organization report mere than $15,000 total of fundraising event gross income and contributions on
PartVlll, lines 1c and 8a? If "Yes,"complete Schedufe G, Partll .« . « « « o 0 v v v i i e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
if"Yes, "complete Schedile G, Partill - - « « 0 v v i i e e e e e e e e e e e e e e e e e e e s 19 b4
20 a Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule H  + v+ v v v v v i v v v et e a0 e s 20a X
b if"Yes" to line 20a, did the organization attach a copy of its audited financial statements o this retum? « « « « v« o v v v 0 v 0 v s 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic erganization or
domastic government on Part IX, column (A), line 17 If “Yes, " complete Schedule |, Partstand it + « v v v v v v v v v e 0 e 21 ®
EEA Form 990 (2019)



Form 990 (2019) American Racing Pigeon Union Inc 36-2348917 Page 4

[Part IV ] Checklist of Required Schedules (continued)

Yes No
22 Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on
PartIX, column (A), line 27 If "Yes,"complete Schedule |, Parts land il .+ « « o v v o o i e e e e e e e 22 X
23 Did the organization answer "Yes" to Part Vi, 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,"complale Schedule d -+ « « « s o i e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complefe Schedule K If 'N0,"go o @ 258  « + « v v v v o i i e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion?  « « + + » « « v o o 44 4 24h
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-axempt bonds? -« « v s 0 e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? . . . . . . . ... ..., 24d
252  Section 501(c}{3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part!  « « « v v v o o v v i e e 25a
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 980 or 990-EZ7
If "Yes,"complete Schedule L, Part! « - « o v o 0 o o e e e e e e e e e e e e e e e e e e e e e e 25b
26 Did the organization report any amount on Part X, lina 5 ar 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If “Yes,”complete Schedule L, Partll  « « « « v v v v v v v w v . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial canfributor or employee thereof, a grant selection committee
member, or 1o 2 35% controfled entity (including an employee thereof) or family member of any of these
persons’? if "Yes,” complete Schedule L, Partill .« o @ v 0 0 i e e e e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part )
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a  Acurrent or former officer, director, frustee, key employee, creator or founder, or substantial contributor? Jf
Yes,"complete Schedula L, Part IV« « « v v i e e e e e e e e e e e e e e e e e e e e 28a X
Afamily member of any individual described in line 28a? if "Yes,” complete Schedule L, PartlV - v v v v v v v v v v h e e 28b b 4
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 if
“Yes,"complete Schedule L, PartiV - v « v o v 0 o e e e e e e e e e e e e e e e e e 28¢ x
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes, “complete Schedule M+« v « v v v v v v . 29 X
3¢ Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conseivation contributions? i “Yes,” complete Schedule M+ - . . . . o L L L e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," compiefe Schedufe N, Parti  « v v « « v« o 4 3 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? if “Yes,”
compigle Schedule N, Partfl - - - -« o o 0 v i e e e e e e e e 32 b'e
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes,“complele Schedule R, Part]  + « v v v v v v v v vt e e e e e 33 X
34 Was the organizalion related to any tax-exempt or taxable entity? /f "Yes, " complete Schedufe R, Partil, lil
OF IV, and Part V, e T - < o e e e e e e e e e e e e e e e e e e e e e e 34 X
35a  Did the organization have a controfled entity within the meaning of section 512(bJ(13)7 + + + « + + & - v v v v v v bt v 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled enfity within the meaning of section 512(b)(13)? If "Yes,"complete Schedule R, Part V, ine 2+ « v v v v v v v v v o s 35k X
36 Section §01(c){3) organizations. Did the organization make any transfers 1o an exempt non-charitable
related organization?/f *Yes,"complete Schedule R, Part V. i@ 2  + v« v v v v o v e i e e i e e e e e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and thatis ireated as a partnership for federal income tax purposes? If "Yes, "compiete Schedule R, Part VI « + « « v v v v v 4 s 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule Q for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 8| x
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V. . . ... ........... N
Yes | No
1a  Enter the number repoited in Box 3 of Form 1096. Enter -0- if notapplicable « + « « = « « v« v v e v v v . . 1a 0 '
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable + « « « « « v v v v v v v v . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and :
reporiable gaming {gambling} winnings to prize winners? . « . . . . . oL e e e e e e 1c

EEA

Form 990 (2019)



Form 890 (2019) American Racing Pigeon Union Inc 36-2348917 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No
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 thisreturn =~ - -« + « + « 2a 3 .
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? - - - - - -« « v o v v 2b | ¥
Note: If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-fife (seeinstructions)  « « -+« v v v v 0 0o v
3a Did the organization have unrelated business gross income of $1,000 or more during the year? « « « « « .« - o o v v v v 0w v 3a | x
b 1f"Yes," has it fled a Form 990-T for this year? if "No "o line 3b, provide an explanation in Schedule QO+« « . v v v v v 0 0 o s 3Ib| x
4a Atanytime during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . « + + « « .+« . 4a X
b If"Yes," enter the name of the foreign country  »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
5a Was the organization a parly fo a prohibited tax shelter transaction at any time during the tax year? - - « « .« v o v v v v 0 v Sa X
b Did any faxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? + - - - - - - - .« . 5b X
¢ If"Yes" 1o line 5a or 5b, did the organization file Form 8886-T? - - - - - - -« « . . v L. v v vt d L s e 5¢
6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the
crganization solicit any coniributions that were not tax deductible as charitable contributions? - - « -« . . = o . o v o 000 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. + « - v o o o o e o e o e e e e e e e e e e e e 6h
7 Organizaticns that may receive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services prouided to the payof‘? .............................................. 7a X
If "Yes,” did the organizaticn notify the donor of the value of the goods or services provided? -« « « « - - . . - . o v o v v v w0 b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrm 82827, « « v ¢ v v v v v b v L d s e e e e s e e s e e e e e s 7c X
d  If"Yes, indicate the number of Forms 8252 filed during the YEar - - + « « =+ « v v v v v v v v et v v | 74 ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . +« -« « -« 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. « « « + « « « v o v 0 o 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - - . . . 79 X
h  If the organization received a confribulion of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? + + + « « + « « + « & 7h X
8 Sponsoring organizations malntaining doner advised funds. Did a denor advised fund maintained by the '
sponsoring organization have excess business holdings at any time during theyear?  « + + « « v v o 0 v v v s e e e e 8
9 Sponsoring organizations maintaining donor advised funds. ’
a Did the sponsoring organization make any faxable distributions under section 49667 . . . . « .« « o o oo o w e 9a
b Did the sponsoring organization make a distribution to a donor, denoer advisor, or related person? -« + « v v 0 o 0 e 9b
10 Section 501(c)(?) organizations. Enter;
a [nifiation fees and capital contributions included on Part Vill, line 12. « + « v v v o v v v v o v v v e 10a 0
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites + « « « -+« . v o 10b 0
1 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders. « « « v v v v 0w oo n s s d e s e e 11a
b Gross income from other sources (Da not net amounts due or paid to other scurces
against amounts due or received fromthem.) « « « v v o 0 c 0 e e e e e e e 11b _
12a  Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . .« . o v o 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear - -+ -« o o« . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. )
a |Is the organization licensed to issue qualified health plans in more thanone state? .+ - - -« v = v v o v v o v oo o s e 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . - . . - .« v o v o v v v o o« 113b
¢ Enterthe amountofreservesonhand « » + « « v v v v v v 0 v n h e s e e e e s 13¢ ]
14a Did the organization receive any payments for indoor tanning services during the taxyear? . » « « « o 0 v v v v v v v 0 14a X
b If"Yes," hasitfiled a Form 720 to report these payments? if "No," provide an explanation on Schedule O+« « v v v v v 0 0 0 0 14b
16 Is the organization subject to the section 4960 tax on payment(s) of mare than $1,000,000 in remuneration or
excess parachute payment{s) duringthe year? . . « « o« o o v 0 0 0 i e e e e e e e e e 15 Pe
If “Yes," see instructions and file Form 4720, Schedule N. ’
16  Is the organization an educational instituticn subject to the section 4968 excise tax on net investmentincome? - + - + « v .+ .+ 16 X
If "Yes," complete Form 4720, Schedule O. :
EEA Form 990 {2019)



Form 990 {2019) American Racing Pigeon Unicon Inc 36-2348917 Page 6
Part VI Governance, Management, and Disclosure roreach "ves*response to fines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.
Check if Schedule O contains a response or nofe toany line inthis Part VI« + v« v v o v v e o e e b e e e e e e e IZl
Section A. Governing Body and Management
. Yes No
1a  Enter the number of voting members of the governing body at the end of the tax year o ... 1a 9
If there are materiaf differences in voting rights among members of the governing body, or
if the governing body delegated broad autherity to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . ... .. L, 1b [*]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with :
any other offices, director, trustee, or key employee?  « « « v v o v i i e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other parson? . . . . .. L L, 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5  Did the organization beceme aware during the year of a significant diversion of the organization's assets? . . .. . oL, 5 X
6  Did the organization have members or StockROIIEIS?  « « v v v o v v v e e e e e e e e 6 X
7a  Did the organization have members, slockholders, or other persons who had the power o elect or appoint
one or more membpers of the governing body? — « + - -« o o L e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? — + » « v« & v v i i ot e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during '
the year by the following:
a Thegoveming body? - « « o o o o e e e e e e e e e ga X
Each committee with authority to act on behalf of the governing bady?  « « < . . . v o o0 e e e 8bh | x
9 isthere any officer, director, trustee, or key employee listed in Parl V11, Section A, who cannot be reached at
the organization's mailing address? f "Yes, " provide the names and addresses on Schedule 0 v « v v o o v e v e e e 9 X
Section B. Policies (7his Section B requests information about policies not required by the Infernal Revenue Code.)
Yes Ne
10a  Did the organizafion have local chapters, branches, or affiliates? -« -« « . v v v o vt e e e 10a X
b [f"Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exemp! purposes? =« < - - .0 4 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form? Ma | x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a writlen confiict of interest policy? f "No, " getolne 13 ... oo o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise fo conflicts? - . . | 12b| x
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done  « « v+ o o o v o e e e e e e e 12¢ | %
13 Did the organization have a writlen whisleBlower POliCY? — « « = v v v v v ot e e e e e e e e 13 X
14 Did the organization have a wrilten document retention and destruction policy? .. o e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Execulive Director, or top managementofficial . - .« ... oo 0oL oL 15a | x
Other officers or key employees of the organization -« v . . . . o L L e e e 15b| x
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions), '
16a  Did the organization invest in, conlribute assets lo, or participate in a joint venture or similar arrangement
with a taxable entity during the year?  « « - . . o L L e e e 16a X
b If"Yes" did the organizafion follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps o safeguard the
organization's exempt status with respect 10 suCh arrangements? - - - v « v v o v i i e e e e e 16h

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » Oklahoma

18  Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-Aif applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website E Upon request |:| Other {explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made ifs governing documents, conftict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Karen Schuenemann (405)848-5801, PO Box 18465, Oklahoma City, OK 73154-0465

EEA
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Form 990 (2019)

American Racing Pigeon Union Inc

36-2348917

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and

Independent Contractors

Check if Schedule O contains a response or note 1o any line in this Part V|

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

® | istall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and {F} If no compensaticn was paid.

® | ist all of the organizafion's current key employees, if any. See instructions for definition of "key employee
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

¢ | ist ali of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
arganization, mere than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
D Check this box if ngither the organization nor any related organization compensated any current officer, director, or trustee.

(=}
A @ (do not checi(r::rl:rtlhan one ) ® )
Name and title Average box, unless person is both an Reporiable Reportable Estimated amount
hours officer and a director/truslas) compensalion compensation of other
per week from the from retated compensation
(list any _ organization organizations from the
hours for g‘:‘ g % 5 éé ,},é:‘ (W-2/1099-MISC) (W-2/099-MISC) organ‘\zauor! an.d
related E% g 8 § % a 3 related organizalions
organizations | = T g 3 §
below | 3 Ed b
dotled line) 3 5 i
a
(1) Karen Schuenemann_ _ __ | ____
Executive Director X X 72,809 0
@) John_Hundrup _ _ _ __ _ ___ _______|_____
President X X 0 0
(3) John McSweeney  _ _ _ _ __ __ ______|____._
Executive Vice President X X 0 0
(4} Bob McKemna _ _ _ _ __ ___________|____.
Vice President X X 0 0
®) Jeff TLife ___ _______________l_____
Director X X 0 0
(6) Joyce Stierlin _ _ __ __________L____._
Director X X 0 0
(f) Bud Williams _ _ __ ____________L..___
Director X X 0 0
@) Gary Heindel _ _______________|_____
Director X X 0 0
() Terry Fimnerty _ _ _ ___________|____.
Director X X 0 0
(10Toni Wiaderski __ __ ___ ________|._.___
Director X X 0 0
oy __l.____
R I
a o |o.___
DRI AR

Form 990 {2019)



Form 990 {2019)

American Racing Pigeon Unicn Inc

36-2348917

Page 8

Key Employees, and Highest Compensated Employees (continued)

[Part VIl | sectlon A. Officers, Directors, Trustees,
€}
Position
W &) (do not check mere than one {0} ® ®
Name and title Average box, unless person is both an Repartable Reporiable Estimated amount
hours afficer and a director/lrustes) compansation compansation of other
per week from the from related compensalion
(list any organization ofganizations from the
g3 5 g > &I D (W-2/1000-MISC) (W-2/1089-MISC) arganization ang
hours for ol Bl & 2 Jgf 8 1 an
related g é g § g g g 3 relaled organizations
organizations | = na?i g Tgl 8 §
below % g 3 3
dolled line} e & g
g
as_ L i____.
08 i __._
an L ______l____.
a8 L _L_o___.
o L _____l_o____
ey _l_____
U A
@) .. lo_.__
@) oo __
@4 e _lo__._
@% Ll _i___.._
1b Subtotal . . . L e e e e e e e e e e e e e
Total from centinuation sheets to Part VII, SectionA . . . . . . ... ... .. »
d Total{add lines thand fc} . . « . . . . . v v v Lo e e e » 72,8089 1]
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employae, ar highest compensated '
employee on line 1a? If "Yes,” complete Schedule J for such individual — « « v v v 0 e 0 e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such .
e o 17 T 4 X
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person — « « « v v v v v v v v e ] X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ]
Name and businass address Description of services Compensation
2 Tofal number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organizalion »
Form 990 {2019)

EEA



Form 990 {2019} American Racing Pigeon Union Inc 36-2348917 Page 9
Part VIlII Statement of Revenue
Check if Schedule O confains a response ornote toany line inthisPal VIl . .« v v v 0 o v o v v v a v e v e v e e v e D
(A} (B} {C} o
Total revenue Retated or exermnpl Unrelated Revenue excluded

function revenue

business revenus

from tax under

sections 512-514

1a Federated campaigns -« » « « + « « « 1a
2g b Membershipdues - « - .« <« b 140,490
E g ¢ Fundraisingevents . « + + « .+ 1c
(f:-g d Related crganizations < + + « -« . . 1d
%E e Govemment grants (contributions) . . 1e 35,016
u=:'§ f Al other contributions, gifts, grants,
-f—,’g and similar amounts not included above 1f
ég g Noncash contributions included in
52 lines 1a-1f  + « « « « v o v e e 19 1'%
e h Total. Addlinesta-1f . . . <« v o oo oo »> 175,506
Business Code
g 22 advertising & postage 541800 7,970 5,870 2,000
S b
HE
o0 e
o f All other program service revenue - « - « + «
Total, Addlines2a-2f « « « « v v o v o v o e e » 7,970
3 Investment income {including dividends, interest, and
other similar amounts) - = « « o e e 4 247 247
4  Income from invesiment of tax-exempt bond preceeds TR
5 Royalties « « « » v v o v v e e e »
{i) Real (i} Personal
6a Grossrents . . . - . . 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss} 6c
d Netrental incomeor{loss) - - - - -« « « - s 4w »
7a Gross amount from (i Securities i Other
sales of assets
other than invento ) 7a
@ b Less: cost or other basis
2 and sales expenses - - [7b
g ¢ Gainor(loss) - .+ - 7¢c
& d Nelgain Or (I08S) « -~ + « -« « =+« « @+ >
E 8a Gross income from fundraising
o events (not including  $
of contributions reported cn line
1c). See Part IV, line 18« « « v o o v 8a
b Less: directexpenses - - - -« . . .. 3b
¢ Netincome or {loss) from fundraisingevents . . . . . .. »
9a Gross income from gaming
activities, See Part IV, line 19 - . . . . . 9a
b Less: direct expenses - « -+ o . - .. ab
¢ Netincome or (loss) from gaming activites . . « . - . . . »
10a Gross sales of inventory, less
returns and allowances .« + « « .+ .+ . . 10a 385,223
b Less:costofgoodssold - « « « v v o 10b!
¢ Netincome or (loss) from sales ofinventory « + + + .« « .« - » 385,223 385,223
Business Code
g@ 112 other income 561499 3,199 3,199
g | P
- c
(e )
o d Allotherrevenue - « + « « v« o v o e . s
= e Total. Addlines ila-11d - - « . v o oL > 3,199
12  Totalrevenue.Seeinstructions .+ - .+ v 0 - > 572,145 394,382 2,000 247
EEA Form 990 (2019)



Form 990 {2019) American Racing Pigeon Union Inc 36-2348917 Page 10
[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(¢)(4) erganizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornoteto anyfine inthis PartIX .+« « o v v v oo v v o v e v e L
Do nof include amounts reported on lines 6b, 7h, (A) B © (o)
Total expenses Pragram service Management and Fundraising
8h, 9b, and 10b of Part Viil, axpensas general expenses expenses

1 Grants and other assistance to demestic organizations
and domestic governments. See Pant |V, line 21

2 Granis and other assistance to demestic
individuals. See Part iV, line22 . .. ... .. .. .. 1,000 1,000

3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuais. See Part IV, lines 15 and 16

4  Benefitspaid toorformembers - « - « + v« . oL
&  Compensation of current officers, directors,
trustees, and key employees -+ + + .« o oL 72,809 58,247 14,562

6  Compensation not included above, to disqualified
persons {as defined under section 4958(f){1)} and
persons described in section 4958(cy{3By . . . . . .

7  Othersalariesandwages + « - - -« . -+ . .. 103,118 82,495 20,623

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

9 Other employee benefits -« » « « v . . oo oo L 29,788 23,830 5,958
10 Payrolitaxes « « « v 0o v s e oo 13,987 11,190 2,797
11 Fees for services (nonemployees);

a Management . . « . . . oo o000 L

b oLegal: » v v v s o e e e e e e 28,230 28,230

€ Accounting - - ¢ - v v e e e e e e e e e e 6,670 5,080 1,580

d Lobbying « + + « ¢ v o v 0 v e e e e e e e

@ Professional fundraising services. See Part IV, line 17

f Investment managementfees . - - . . . .. oo

g Other. (if line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.)

12 Adverising and promotion .+ « . o o oo o000 5,008 5,008
13 Officeexpenses « - - - - v v v 0 v 0o oL 21,567 18,617 2,950
14 Information technology - - - - -« v o v v 0oL 3,706 3,706
15 Royalties + « « + + « o v o v oo e e
18 OCOUPANGY « = = =« v s« o vttt e e e 5,872 4,698 1,174
17 Travel -« « - v o s 5,782 4,626 1,158

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

1% Conferences, conventions, and meetings  « « « . - - . 41,443 41,443

20 Interest - - - - - =« 4 0 v e e e e e e e e s

21 Paymentsto affifates . . . . - . .o o 0oL

22 Depreciation, depletion, and amortization . . « . . . . 13,782 13,792

23 INSUFENGCE  + = v = v o c v e e e e e e e e e e 9,203 7,363 i,840
24  Olher expenses. ltemize expenses not covered ’ .

above {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.}

a Cost racing bands 113,603 113,603
b Member programs 13,342 13,342
¢ Postage 44,632 35,706 8,926
d Repair & maintenance 13,398 10,718 2,680
e All other expenses 9,227 7,576 1,651
25  Total functional expenses. Add lines 1 through 24e. . . 556,177 476,488 79,689 Q

26 Joint costs. Complete this line only if the
organization reperted in column (B) joint costs
frem a combined educational campaign and
fundraising solicitation. Check here » D if
following SOP 98-2 (ASC 858-720) . - . + . « « . ..

EEA Form 990 (2019)




Form 990 (2019} American Racing Pigeon Union Inc 36-2348917 Page 11

Part X Balance Sheet

Check if Schedule O contains a response or note fo anylineinthis PartX  « « =« v v v v v i v v i v v i i s s e D
(A} 8)
Beginning of year End of year
1 Cash-non-interest-bearing -« - - - - - v v v oo oo 239,863 [ 1 231,802
2 Savings and temporary cash investments  « .+ - - - . . .0 0 0o e 0 2
3  Pledges and grants receivable, net -+« - . - - . L . L 0 e e 3
4  Accountsreceivable,net . . . oo oo oo oo oo 24,996 4 32,078
5  Loans and other receivables from any current or former officer, director, ) )
trustee, key employee, creaftoer or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons + + « « « v o o 0 o 0 5
6 Loans and other receivables from cther disqualified persons (as defined
under saction 4958(f)(1)), and persons described in section 4958(c)(3)(B)  « + « « 6
@ 7 Notes and loans receivable,net -« - -« - v v oo oo oo 7
§ 8 Invenforiesforsaleoruse -+ « v v 0 o e s e e e e 3,925| 8 2,203
2 9  Prepaid expenses and deferred charges - -+« = o o 00 o0 e 0w 9
10a Land, buildings, and equipment: cost or other '
basis. Complete Part VI of ScheduleD . . . . . - . 10a 637,485 . o
b Less: accumulated depreciation + - « « + . . . . . 10b 259,306 371,254 | 10c 378,179
11 Investments - publicly traded securities -« -+« « v o oo oL 11
12 Investments - other securities. See PartIV,line 11« . « v« v v v v v o v o 12
13 Investments - program-related. See Part IV, line 11« « « v ¢ o o v o o o 0L 13
14 Intangibleassets « « « + « v 0 o 0 s e s e e e e 14
18  Otherassets. SeePartIV,line 11+ .« v « v v o v v o o v v oo 15
16 Total assets. Add lines 1 through 15 {mustequalline33) . . . . .. . .o o o 640,038 | 16 644,262
17 Accounts payable and accrued eXpenses - - -« - v« b e s e e e e s 7,007 17 9,313
18 Grants payable « « « o o s s e e e 18
19 Deferred reVENUE  + ¢+ « vt 6 5 s & 5 4 4 &+ & o v e b b e e e e e e e 47,849 19 33,799
20 Tax-exemptbondiiabiliies .+ - -« < . o . 0L L e e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD .+ - « . . . . 21
A 22  Loans and other payables fo any current or former officer, director,
;:_ trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons . . . . . . . . . . .. 22
- 23 Secured morigages and notes payable to unrelated third parties - - - . . . . . . 23
24 Unsecured notes and loans payable e unrelated third parties . . . « - . . . . .. 24
25 Otner 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  « + ¢« v o v 0 e h e e e e e e e e e e e e e e e e e e e e 25
26 Total liabilities. Add lines 17 through25 . . . . .« v v v o 0 0 Lo oL Lo 54,856 | 26 43,112
Organizations that fellow FASB ASC 968, check here > E| '
§ and complete lines 27, 28, 32, and 33. : =
E 27  Net assets withoutdonor restrictions - « « « « v v v o v v i u n 0 e 0 399,771 | 27 395,553
3 28 Net assets with donor restrictions - -+ .« . v oo oo 0oL oL 185,411 | 28 205,597
2 Organizations that do not follow FASB ASC 958, check here » |:| ' ' :
I.E and complete lines 28 through 33. )
E 29  Capital stock or trust principal, orcurrentfunds  « « « -« . v o o0 w 29
‘%’ 30  Paid-in or capital surplus, or land, building, or equipment fund . . . . . . . . .. 30
&" 31 Retained earnings, endowment, accumulated income, or other funds  « .+ . . . . 31
© 32 Tolalnetassetsorfundbalances - + « + v v v v i s e s e e e 585,182 | 32 601,150
% | 33 Total liabifites and net assets/fund balances - - . .. e a L. 640,038 | 33 644,262

m
m
»

Form 990 (2019)



Form 990 (2019) American Racing Pigeon Union Inc 36-2348917

Page 12

Part Xl } Reconciliation of Net Assets

Check if Schedule O contains a response ornofetoany ling inthis Pat Xl « - v v v o 0 v v v o i vt e e, I:]

Total revenue (must equal Part VIIL column (A), lin@ 12)  » « « -« « v v i e e e e e e
Total expenses {must equal Part IX, column (A), line 26} .+« ~ . -« . o e
Revenue less expenses. Subtractline 2 fromline 1« - v« o v L oL e e e e
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)}  « « v v v v v v v v v s
Netunrealized gains {losses} oninvestments  « « -« v« o o L L o L e e e e e
Donated services and use of facilities - -« « + v v o L e e e
INVESIMENt EXPENSES  + « « v ¢ v v o o o e e e e e e e e e e e e e e e
Prior penod adjusiments  « « + + ¢ o 0 o o L e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain on Schedule Q) -+« « « - - o v o v o v v v
Met assets or fund balances at end of year. Combine lings 3 through 9 (must equal Part X, line

32, column(B)) v r e e e e e e e e e e e e e e e e e e e e e e e

W o~ oo R W N -

-
(=]

572,145

556,177

15,968

585,182

601,150

[Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response ornote to anylineinthis PartXll o o v 0 v v v i i it v i D

1 Accounting method used to prepare the Form 990: D Cash Accrual |:] Other

If the organization changed its method of accounting from a prier year or checked "Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?  + <+ « « « v v 0 v 0w . .

If *Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|z| Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .+ .« . . . .o Lo L

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separale basis, consclidated basis, or both:
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

¢ If"Yes" {o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? .« . « .« o . . ..

If the organizalion changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single AuditAct and OMB Circular A-1337  « - - o o v v o i e e e e e e e e e e e e

b H"Yes'" did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits = = « « « + v v 0 v o s

2a

2h

2c

3a

3b

EEA
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SCHEDULE D Supplemental Financial Statements OME No. 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2019
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 14, 12a, or 12b.

Depariment of the Treasury > Attach to Form 990. Opento Pgblic;

Intarnal Revenue Service ® Go to www.irs.gov/Form890 for instructions and the latest informatlon. Inspectlon

Name of the crganization Employer Identification number

American Racing Pigeon Union Inc 36-2348917

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor agvised funds {b) Funds and olher accounts

Total numberatendofyear « « « &« v v 0w

Aggregate value of contributions to {during year) - . - . .

Aggregate value of grants from {during year) . - . - - .

Aggregate value atend ofyear + » -« « v v 0w o

L T R L I

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalconteol?  + « « v v v v v v v v 0w El Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purpases and not for the benefit of the denor or donor adviser, or for any other purpose

conferring impermissible private benefit? .« « o« o o e u e c e e e e e e e e ey D Yes |:| No

Part 1l Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply}.
D Preservation of land for public use (e.g., recreation or education} [:l Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements .+« « « . . o e e e e e s e 2a
b Total acreage restricted by conservation easements  « « « -« 0 o u s e e e 2bh
¢ Number of conservation easements on a certified historic structure includedin{a) -+« - « « + « . -« 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and noton a
histeric structure listed in the National Register -+« -+« « + « v v v v v v v e e 2a
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of slates where property subject to conservation easementis located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsithelds?  « « « « o v v v v v o s v n o oo e c s 0 e D Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
’4.4_.._._.
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L]
8  Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)(4)(B){i)
and section 170(hHANB)(D?  « - = - v v o e e e e e e e e e e e |:| Yes D No

9  In Part Xlll, descrive how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describas the
organization’s accounting for conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a !f the organization elecied, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elecled, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in fustherance of public service,
provide the following amounts relating to these items:

(i) Revenueincluded on Form 990, Part VI, line1  « v - v v - v v v o v v e v e e » 3

(ii) Assetsincludedin Form 980, PartX  + + « v v v v v v v i s e e e e e e e e e » 5

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
follewing amounis required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VI, line 1« - o v v i e e e e e e e e e e e e e |
b Assels included inForm 990, Part X+« ¢ - v o s e e s e e s e e e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2049
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[Part il |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check alf that apply)
a D Public exhibition
b D Scholarly research

d D Loan orexchange programs
e |:| Cther

c D Freservation for future generations
4 Provide a description of the organization's collections and explain how they further the crganization's exempt purpose in Part
XIN.
&  During the year, did the organization solicit or receive danations of art, historical treasures, or other similar
assets to be sold {o raise funds rather than to be maintained as part of the organization's collection?

. DYes [:]No

Part IV | Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If"Yes," explain the arrangement in Parl Xl and complete the following table:

DNo

Amount

[ Beginning balance  « .+ . - o e e e e e e e e e e e e 1¢
d Additons duringtheyear  « - - -« o oo e e 1d
e Distributions during theyear - - -« « v o o oo L e 1e
f Ending balance - « v v o i e e e e e e e e e e e e e 1f
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? - . .« . ...

b If"Yes." explain the arrangement in Part XIil. Check here if the explanation has been provided on Part Xl

DNo

PartV/ Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a} Current year (b} Prior year {c) Two years back (d} Three years back

{e) Four years back

1a  Beginning of year balance

b Contributions

¢ Netinvestment eaiings, gains, and
losses

Granis or scholarships

Other expenditures for facilities and
programs

f  Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment »
¢ Term endowment W %
The perceniages on lines 2a, 2b, and 2¢ should equal 100%.
Ase there endowment funds not in the possession of the organization that are held and administered for the
organization by;
{} Unrelated organizations
(ii} Related organizations
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part Xl the intended uses of the organization's endowment funds.

%

Yes | No

. l3ap
. [3afii)
Nk

PartV Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property {a} Coslor other basis {b} Cost or other basis {c) Accumulated (d} Book value
{investment} {other) depreciation

Ta land  « .« - - oo 31,452 31,452

b Buidings - ..o 283,770 125,998 157,771

¢ Leasehold improvements - . . . . . . ...

d Equipment . .. ... 56,151 56,151

e Other - - . ....... ..., STMDIE - 266,112 77,156 188,956
Total. Add iines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (B}, line 106) « « v v v v i > 378,179
EEA
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MPart VII Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Pait IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or calegory
{including name of security)

(b} Book value

{c} Method of valualion:
Cosl or end-ol-year market value

(1) Financial derivatives + « « « + « v o v o v v oo oL
(2) Closely-held equity interests  + -« v« = v v o v v oo n oo

(3) Other

A

(8

<

{2

(E)

(]

{S)]

(H)

Total, (Column (b) must equal Form 990, Part X, col. {(B) line 12}« . « .

"Part VIlT  Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Description of investmant

(b} Book value

{c) Melhod of valuation:
Cost or end-of-year markel valug

(1

(2)

)

(4)

(5}

(6

4]

8

%)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13) + - . .

MPart IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.

{a} Description

(b} Book valua

{n

{2)

{3

4)

{5)

(6)

(7

(8)

9

Total. (Column (b} must equal Form 9980, Part X, col (B} line 15) « - -« « v o o o o v v v i v o v i v v

MPart X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability

(b) Book value

(1} Federal income taxes

{2)

3

4

{5

8

{n

{8)

(9

Total. (Column () must equal Form 890, Part X, col. (B} line 25,) . W

2. Liahility for uncertain tax positions. In Part XIll, provide the text of the feotnote to the organization's financial statements that reperts the
organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIll . . . . . . D

EEA
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Part X!

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total revenue, gains, and othes suppor per audited financial statements « » « - « « « - + o+ . . .+ .. . . . ... 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
& Netunrealized gains (losses) oninvestments - -+« « . . L oL 2a
b Donated services and use offaciliies -+ « - + « « v v v e e e e e 2b
¢ Recoveriesofprioryeargrants - - » « . . . L L. L L e 2c
d Other{Describe inPartXlll) .+« -« v v v v i i e e e 2d
e Addlines 2a through2d . - .« o . o o o e e S e e e e 2e
3 Subtractiine 2e fromfline1 - - « « « . L e e e e e e e e e e e 4 3
4 Amounts inciuded on Form $90, Part Vill, tine 12, but not on line 1:
a Investment expenses notincluded on Form 990, Part VIILne 7 « « « = « « .+ . 4a
Other (DescribeinPart XIIL)  + -« - v v v i i s 4b .
Addiinesdaandd4b . . . -« v Lo T T T 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 980, Partiline12) « v v v v v v e e e e 5

| Part XIi |

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements = « « « « =« 4 v h 000 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities  + - « + . . . v L L oL o ... 2a
b Prioryearadjustments « « - . . oL e 2h
C Otherlosses « « + v« v v i v e e e e e e e e e e 2¢c
d Other(DescribeinPartXIIL) .+« - v o o oo oo e 2d
e Addlines2athroughad - . . .« ¢ o v o L e e e Pe e e e e e . 2e
Subtractline 2e fromlined - « v« v v 0 L e e e e e e e e e e e 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses notincluded on Form 990, Part VillLline7b - -« oo oL 4a
b Other(DescribeinPart XIL) - - v v v v v v v i s 4h
¢ Addlinesdaanddb - - . ... L e T T T T 4c
§  Total expenses. Add lines 3 and 4¢. {This must equal Form 890, Partl line 18} « . . . . .« . . v ... 5
[Part XIll | Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.,

EEA
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SCHEDULE O . OMB No. 15450047
Supplemental Information to Form 890 or 990-EZ

{Form 990 or 990-E2) A . . .

Complete to provide information for responses to specific questions on 201 9

Form 990 or 990-EZ or to provide any additional information, .

Depariment of the Treasury > Attach to Form 990 or 990-EZ. Open to Public -
Internal Ravenue Servics p Go to www.irs.gov/Form998 for the latest information. Inspection -
Name of the crganization Employer lientification number
American Racing Pigeon Unicn Inc 36-2348917

0l. Form 990 governing body review (Part VI, line 11)

A copy of Form 990 and 9%90T has been provided to the governing bedy

02, Conflict of interest peolicy compliance (Part VI, line 1l2¢)

The Board of Directors reutinely monitors for potential conflicts of interest and annually

reporkts to the Executive Director.

03. CEOQ, executive director, top management comp (Part VI, line l5a)

Compensation of the Executive Director is reviewed by the Board of Directors on_an annual

basis,

04, Other cfficer or key employee compensation (Part VI, line 15b

The Board of Directors reviews and approves the compensation of key employees annually.

05. Governing documents, etec, available to public (Part VI, line 19)

GCoverning documents available upon reguest.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form $90 or 990-EZ) (2019)
EEA



«m 990-T

Department of the Treasury
Internal Ravenue Service

Exempt Organization Business Income Tax Return

OMB No. 1545-0047

{and proxy tax under section 6033(e))

For calendar year 2019 or other tax year beginning , 2018, and ending , 20

2019

> Go to www.irs.gov/Form990T for Instructions and the latest information.
» Do not anter SSN numbers on this form as it may be made public if your organization is a 501{c){3}.

Open to Public Inspection for

501(c)(3) Organlzations Only
A Check box if Name of organization ( Check box if name changed and see instructions. ) D Employer Identlfication number
D address changed . D . R (Employees’ trust, see instructions.)
B _Exempt under section Print Amarican Racing Pigeon Union Ing
501t © )} (7 ) Number, streel, and room or suite no. If a P.O. box, see inslruclions. 36-2348917
408(e) 220(e) or PO Box 18465 E Unrelated business activity code
Type - , - {See instructions.)
4084 530(a) City or lown, statg or provinca, country, and ZIP or forgign postal code
| 528¢a) Oklahoma City, OK 73154-0465 541800
G Book value of all assets F Group exemption number {See instructions.) »
at end of year
644,262 |G Check organization type » 501(c) corporation |_| 501{c) trust D 401{a} trust | | Other trust
H Enter the number of the organization's unrelated trades or businesses. » 1 Describe the only {or first) unrelated
trade or business here Nonmember Advertising . If anly one, complete Parts I-V. If more than cne, describe the
first in the blank space at the end of the previous sentence, complete Parts 1and II, complete a Schedule M for each additional
trade or business, then complete Paris IIl-V.
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . . . . . 4 D Yes |3(_] No
If "Yes," enter the name and identifying number of the parent corporation®
J Thebooksareincareof » Karen Schuenemann Telephone number ™ (405)848-5801

|Part | | Unrelated Trade or Business Income A} Income {B) Expenses () Net
1a  Gross receipts or sales 2,000 -
b Less returns and allowances ¢ Balance ™ 1c 2,000
2  Costofgeods sold (Schedute A line7) -+« « v v v v o v o v v v s 2
3 Gross profit. Subtract line 2 from line1c « « v v v v 0 0o o0 3 2,000 2,000
4a Capital gain netincome (attach Schedule D) .. . . . . . ... .. .. 4a
b Net gain {loss) (Form 4797, Part Il, line 17) (attach Form 4797} - . . - . . . 4b
¢ Capital loss deduction fortrusts - - - = + ¢ v v 0 v b v e e e 4c
5  Income {loss) from a partnership or an S corporation {attach
S(atemen[) ................................ 13
6 Rentincome {ScheduleC) . « + « v - v o oo 6
7 Unrelated debt-financed income (ScheduleE) - « - - « - v o v v v oo 7
) Interest, annuities, royalties, and renis from a controlled organization (Schedule F) 8
9 Investment income of a section 501{c)(7), (9), or (17} organizalion {Schedule G) 9
10 Exploited exempt activity income (Schedule l} - -+ « « « v o v v oo 10
11 Advertising income (Schedule J}  « « .« . o oo oo o e oL "
12 Otherincome {See instructions; attach schedule} . - . . .. .. . .o 12
13 Total. Combinelines 3through 12+« + . . . v v o v v o v oo 13 2,000 2,000

Part It | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions

cannected with the unrelated business income.)

must be directly

14 Compensation of officers, directors, and trustees (Schedule K) « + « « « v v o o o o v oo v s s s e s e 14
15 Salanesand Wages « + « + v v e v n w e e e e e e e e e e e e e e e e e e e 15
16 Repairs and mairdenance « « « ¢ v v h e v e e e s e e e v e E o a s e e e e e s s e 16
17 Baddebis - « v v v v e e e e e e e e e e e e e e e e e e e 17
18  Interest (attach schedule) {see instrugtions} - - - - -« . .« o o s s b e 18
19 Taxesand ICBNSES « + « + v v« c v v e i e e e e e e e e e e e e e e e e e e e 19
20  Depreciation (aftach FOrm 4562)  + « « v v v v v v v e e 20
21 Less depreciation claimed on Schedule A and elsewhereonreturn .+« « . o v 0 00 21a 21b
22 Deplehion  «+ « « v v v v e e e s e e e e s e e e e e e s 22
23 Contributions to deferred compensation plans  + -« « « « -« .o oL o e s s 23
24 Employee benefit programs « « « - v v o v o w e s e s s e s e e e e e s 24
25 Excessexemptexpenses{Schedulel) « « « + « v v v o v o oo o oLl s e e 25
26 Excessreadership costs (Schedule J) - - - - - - - - o o o o oL oo oo e e 26
27 Otherdeductions (attach schedule) - - - - -+ -« o 0 o oo Lo e Statement #9 - 27 2,000
28  Totaldeductions. Add Ines 14 through 27 -+« « o v v 0 v v v s e e e e e e e e e e e e s 28 2,000
29  Unrelated business taxable income before net operating loss deduction. Subtract fine 29 from line 13 - -+ + + . . . 29
3¢ Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see 0
INSIUCHIONS) - -+« « v o o e e e e e s e e s e e e e e e e e e e e
31 Unrelated business taxable income, Subtractline 30 fromline 29 . . . . . . . . . . . e e e e e 1
For Paperwork Reduction Act Notice, see instructions.

EEA
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Form 990-T (2019) American Racing Pigeon Union Inc 36-2348917 Page 2

[Part ll | Total Unrelated Business Taxable income

32  Total of unrelated business taxable income computed from all unrelated trades or businesses (see
iNstructions) - - -« - o o e e e s e e e e e e e s e e e e e e e e e e 32
33 Amounts paid for disallowed fringes =« + < - o s e e s s s s e e e e e e e 33
34 Charitable contributions {see instructions for limitation rules) - =+« « « « v v v w s e c e e e e 34
35  Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line
34 fromthesumofline32and33  « + « « v v v v v s s s s s s s s e e e 35
36  Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
INSLTUCHIONS}  « « » ¢ o v v v e e e e e e e e e e e e e e e e 36
37  Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 37
38 Specific deduction {Generally $1,000, but see line 38 instructions for exceptions) - - - -« - -« v v o v e 38
39  Unrelated business taxable income, Subtract line 38 from line 37. If line 38 is greater than line 37,
enterthesmallerofzeroorling 37 » « v+« v v o v o v o v v o bt e e e e e e 39 0
[Part IV | Tax Computation
40  Organizations Taxable as Corporations, Multiply line 39by 21% {0.21}) -+ + « « v v o v v v v e v e v | 40
41  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 39 from: D Tax rate schedule or |:| Schedule D (Form 1041)  « » v« v v v = 0 o v v 2 > 41
42 Proxytax.5eeinstrucions  « « « + s h o e e e e e e » | 42
43 Alternative minimumtax (frustsonly) « « « =« v v v v e v e e e e e 43
44  Tax on Noncompllant Facility Income, Seeinstructions  + + « « =« v o v o v v v v s s e s e e e e 44
45  Total Add lines 42,43, and 44 to line 40 or 41, whicheverapplies - « - - - -« - . . . oo s e s e e e e 45
[PartV | Tax and Payments
46a Foreign tax credit (corporations attach Form 1148, trusts attach Form 1116) - . - . . . . . 48a
b Othercredits {see insfructions) - - « + « « o e e e e e 46b
¢ General business credit. Attach Form 3800 {see instructions) - - -« « « « o - v o0 46¢c
d Credit for prior year minimum tax (attach Form 8801 0r8827) . . . . « .+« v o v 0 v 46d
e Totalcredits. Addiines 46athrough46d  « « - ¢ v v o 0 o o L n e e e e e e e e e 46e
47  Subtractline 46efromiline 45 « « » « + « v v v o e e o s e e e s s e e e e e 47
48  Othertaxes. Check if from: D Form 4255 I:l Form 8611 |:| Form 8687 |:| Form 8866 D Other {attach schedule) 48
49  Totaltax. Add lines 47 and 48 (seeinstructions) - « « =+« v oo oo n e cn e c e e 49
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, PartIl, column (k), ine3 - « - - <« - v o v v v v v 50
51 a Payments: A 2018 overpayment credited 102019+ + .+« « ¢ v 0o s 0 e e e 51a '
b 2019 estimated tax payments « « - + « + v 0 v e 0 e e e e e e s 51b
¢ Tax deposited with Ferm 8868 .+ - -+ .« - . . o o v oo s s 51¢
d Foreign organizations: Tax paid or withheld at source {see instructions) « « « « = « =« 51d
e Backup withholding (see instructions) - - - - - - -« o o v 0w e e e e e e 51e
f Credit for small employer health insurance premiums (Attach Form 8941) . . » « « « + « 51f
g Other credits, adjustments, and payments: Form 2439
[ ] Form a136 Other Total » | 519 _
52  Total payments. Add lines 51athrough 819 - -« - -+« « o oo oo o e e e e 52
53  Estimaled tax penalty (see instructions). Check if Form 2220 is attached - -+« « v v v 0 v v o e v v v e » D 53
54  Tax due. If line 52 is less than the total of lines 49, 50, and 53, enteramountowed + « + + « « = v v v 0 v 0 0w o »> 54
55  Overpayment. i line 52 is larger than the total of lines 49, 50, and 53, enter amountoverpaid » -« « + » v v v« - - » 55
86  Enter the amount of line 55 you want: Credited to 2020 estimatedtax W Refunded » 56
iPart VI | Statements Regarding Certain Activities and Other Information (see instructions)
§7  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have fo file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here » X
58  During the tax year, did the crganization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . . . . . . b4
If “Yes," see instructions for other forms the organization may have to file.
59  Enter the amount of tax-exempt interest received or accrued during the fax year K]
Under penalties of perjury, | declare hat | have exarnined this retum, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is
Slgn true, corract, and complete, Oedaration of preparer {other than laxpayer) is based on all information of which preparer has any knowledge.
Here b3 ~10-2020 P Executive Director \T:g 11:: ;I)T:pg'r?rfhsomsé:llgw
Signalure of officer Date Title {see instructions)? El Yes D No
PrintType preparer's nama Preparer's signature Date Chack D if PTIN
Paid Robert S. Dillon, CPA Robert S. Dillen, CPA 03-20-2020 | *¥emelyed  1ho9p4907
Preparer Fimsname  MMillennial Accounting PLLC Firms EIN M 7-1669396
Use Only Firm's acdress ®1401 S Douglas Blvd Suite A Phone no.
Oklahoma City OK 73130 405-610~-301
EEA Form 990-T (2019)




Form 980-T (2019) American Racing Pigeon Union Ingc 36-2348917 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year - « « . . . 1 6 Inventoryatendofyear . ... - .. 6
2 Purchases « - « -« - s o a0 s 2 7 Cost of goods sold. Subtract line
3 Costoflabor - . -+ o v v o0 3 6 from line 5. Enter here and in Part
4a Additional section 263A costs LIHne2 . v v v v e e 7
(attach schedule) « - - - - - -+« 4a 8 Do the rules of section 263A (with respect to Yes | No
b Ofher costs (attach schedule} . . - - - . 4b property produced or acquired for resale) apply
5§ Total Add lines 1throughdb . . . . . 5 to the organization? -« « . oo

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

4. Desciiption of properly

)

)]

)

4

2. Rent received or accrued

{a} From personal property (if the percentage of rent
for personal property is more than 10% bul not

more than 50%)

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

3(a) Deducticns directly connected with the income
in columns 2{a) and 2(b) (attach schedule)

()

(2)

@)

)

Total

Total

(c) Total income. Add totals of columns 2{a) and 2{b}. Enter
here and on page 1, Partl, line 6, column {A) . - P

(h) Total deductions.

Enter here and on page 1,

Part |, line 8, column {(B) ™

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

2. Gross income from or
allocable to debi-financed

3. Deduclions directly connected with or allecable to
debt-financed property

1. Desciiption of debt-financed property property {a) Straight line depreciation {b) Cther deduclions
{attach schedule) (attach scheduie)
(1
@
3
)]
4, Amount of average 5. Average adjusted basis 8. Allocable deductions
acquisition debt on or of or allocable to 8. Calumn 7. Gross income reportable {column & x total of columns
allocable to debt-financed debt-financed property 4 divided {column 2 x column 6) 3(a) and 3(b))
properly {attach schedule) (attach schedule) by column 5

m %
] Y%
(3 %
4 %
Enter here and on page 1,{ Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column {B}.
R T R T T T T e B e R R R I BRI »

Total dividends-received deductions included in column 8

EEA
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Form 990-T (2019)

American Racing Pigeon Union Inc

36-2348917

Page 4

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

1. Name of controiled
organization

2. Employer
identification number

Exempt Controlled Organizations

3. Nel unrelaled income
(loss) (see instructions}

4. Total of specified
payments made

5. Part of column 4 that is
included in the contralling
organizalion's gross income

6. Deductions directly
connecied with income

in column 5

m

@

6]

“

Nonexempt Controlled Organizations

7. Taxable income

8. Net unrelated income
{loss) {see instructions)

9. Tota! of specified
payments made

10, Panr of column 9 that is
in¢luded in the controlling

11. Deductions directly
connected with income in

organizalion's gross income

column 10

m

2

(3

)

Totals

Add columns & and 10.
Enter here and on page 1,

Add calumns & and 11.
Enter here and on page 1,
Part{, line 8, column (B).

Part |, line 8, column (A).

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

1. Description of income

2. Amount of income

3, Deductions
directly connected

4, Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3

{altach schedule) plus col. 4)
(1)
(2)
(3)
4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 8. column (A). Part |, line 9, column (B).
Totals - - -« « + v v v 4 0.

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

1. Description of exploited activily

2. Gross
unrelated
business income
from trade or
business

3. Expenses
directly
connecled with
production of
unrelated
business income

4. Net income (loss})
from unrelated trade
or business {column
2 minus column 3).
If a gain, compute
cols. 5 through 7.

§, Grossincome

fram activity that 6. Expenses
is not unrelated attributable to
business income column §

7. BExcess exempt
expenses
{column 6 minus
column 5, but not
more than
column 4).

0]

{2
{3)
)
Enter here and on | Enter here and cn Enter here and
page 1, Part |, page 1, Part |, on page,1.
ling 10, col. (A). line 10, col. {B). Part I, line 25.
Totals « « - v v e e

Schedule J - Advertising income (see instructions)

|Part] | Income From Periodicals Reported on a

Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gain or (loss) {col.
2 minus col, 3). If
a gain, compule
cals. & through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs {column 6
minus column 5, but
not more than
colurnn 4).

)

2

3)

4

Totals (carry to Part lf, line (5))

EEA

Form 990-T (2019)
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36-23489117

Page 5

Part Il

Income From Periodicals Reported on a Separate Basls (For each periodical listed in Part I, fill in columns
2 through 7 on a line-by-line basis.)

4, Advertising 7. Excess readership
2. Gross " gain or {loss) {cal. : . ’ costs (column &
- o 3. Direct . 5. Girculation 6. Readership minus column 5. but
1. Name of pericdical ad'vertlsmg advertising costs 2 minus col 3} I income costs ot more than
income a gain, compute column 4)
cols. 5through 7. '
¢1) Nonmember Advertising 2,000 2,000 0
2
(3)
4)
Totals fromPart! . ... .. .. 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
ling 11, cal. {A). fine 11, col. (B). Part I, line 26.
Totals, Part(l (lines 1-5) . . . . . .
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
) 3. Percent of 4. Compensation altributable to
1. Name 2. Tite “miﬂgi:%fsd to unrelated business
(1) %
2} Yo
{3} Yo
(4} %o
Total. Enferhere andonpage 1, Parlil,line 14 .+ « v v v v v o 0 o v v i i i i h i s e e e s » [

EEA

Form 990-T (2019)



