| OMB No. 1545-0047

2020

Form 990 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a){1} of the Infernal Revenue Code (except private foundations}
» Do not enter social security numbars on this form as it may be made public.

Oeparment of the Treasury

Intsrnal Revenue Service P Go to www.irs.gov/Form99¢ for instructions and the fatest information.
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
B Checkitapplicable: € Name of organizationAmerican Racing Pigeon Union Inc O Employer identification numbar
D Address change Doing business as 36-2348517
D Name change Number and skreet {or P.O. box it mail is not delivered lo straet address) Roomysuite E Telephone number
{] e ceturn PO Box 18465 (405) 848-5801
D Final returnfterminated City or lown, state or prevince, country, and ZiP or foreign postal code G Gross receipts
(] Amendos retum bklahoma City, OK 73154-0465 3 : 577,300
D Application pending F Name and address of principal officar: H(a} s this a group return for subordinates? D Yes El No
Hib} Are all subordinales included? D Yes D Ne
i Tax-exempt status: D 501(c){3) EI 01 T ) < {inserl na.) D 4247(a){1) or D 527 If "No," altach a list, Sea instructions
Website: ¥ http://www.pigeon.org Hle) Group exemption numbar W
K Form of organization: El Corporation D Trust I:l Associalion D Other # | L Year of formation: 1910 | M Slate of legal domicile: QK

Summary

1 Briefly describe the organization's mission or most significant activilies: To improve the breed of homing pigeons and
g inform the public of the recreational and educational value of the racing pigeon.
5 .
3 2 Check this box » D if the organization discontinued its cperations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing bady (Part VL lIne 1a)  « « v v v v v v v e e e 3 9
P 4 Number of independent voting members of the governing body (Par VI, line 1 ) T 4 . 9
] § Telal number of individuals employed in calendar year 2020 (Par V, line 2a) o e 5 4
B § Tofal number of volunteers (estimate if necessary} . - . .« o v v i i i e e e e 6
<« 7a Total unrelated business revenue from Part VI, column {C)line12 . . o . e e 7a 1,300
b Net unrelated business taxable income from Form 990-T, Part 1 line 1%« - o v v v v v i e v e v e e e e e 7b 0
Prior Year Current Year
Contributions and grants (Part VIl fine 1h) .« . . . . o v v v v o s s e 177,545
“é 9 Program service revenue (Pat VIILIIRe 2g9) « -+« « « v v o ey o e e e 3,584
2 [10 Invesimentincome (Part VIIl, column (A), lines 3,4, and 7d)  + + v+« 0 e e i u . L. .. 88
& 1 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and #18) = « . . . . . . . .., 396,083
12 Total revenue - add lines B through 11 (must equal Part VIIl, column (A line 12y . . . ... 577,300
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .« . . . .« .. .. ..., 0
14 Benefits paid to or for members (Part (X, column {A), lined) . . . . . . . . .. .. ..., o
» |15 Safaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) e 193,819
§ 16a Professional fundraising fees (Part X, column (A}, line 1%e) .« - . « . . v« oo v v .., : o
4 b Total fundraising expenses (Part IX, column (D}, ine 25) » 0 -
Lﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de} . . - . . . . ., ... ... 319,472
18 Total expenses. Add lines 13-17 (must equal Part (X, column {A), line 25) . . « . . . . . . 513,291
19 _Revenue less expenses. Subtractline 18 fromline 12 . . . . . . . . o o oo v i 0. 64,0009
ag ) Beginning of Current Year End of Year
g% 20 Totalassets (Part X, ine 16) . .« .« & o v v i v i e e e e e e 644,263 702,724
2%'2 21 Total liabilites (Part X, Bne 26) . . . . & v i it e e e e e e e e e e e 43,112 37,564
gé 22  Net assets or fund balances. Subfractline 21 from line 20 . . . v v . v o v v w e L. L. 601,151 665,160

Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and staterents, and to the best of my knowledge and befief, it is
trug, corredt, and complete. Declaration of praparer (other than officer} is based on all information of which preparer has any knowledge

1 Karen M Schuenemann 03-21-2021
Sign } Signature of officer Date
Here ’ Karen M Schuenemann, Executive Director
Type or print name and titte
PrntType preparer's name Freparer's signature Cate Check E] ¢ | PTIN
Paid Robert §. Dillen, CPA__ Robert §. Dillen, CPFA D3-25-2021 setf-employed PO0049077
Preparer | rimsname  # Millennial Accounting PLLC Firms EIN B
Use Only | rirms address W 1401 S Douglas Blvd Suite A Phone no
Oklahcoma City OK 73130 405-610-3010
May the IRS discuss this return with the preparer shown above? (see INSIUCHONS)  + « « « « v v v v e v v vt e e e e @ Yes I:] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
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Form 990 (2020) American Racing Pigeon Union Inc 36-2348817 Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to anylineinthis Partlll . . . .. . . .. .. 0 i il i [:|

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
PHOTFOrM 990 0T B90-EZ7 & - v o v vt e e e e e e e e e e [lves [g] 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
BEIVICBE? - - o v h e i e e e e e e e e e e e e e e e e e e e . D Yes El 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 501(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 reported.
4a {Code: ) (Expenses $ 432,804 including grants of § } (Revenue  § }
To improve the breed of homing pigeons and inform the public of the recreational and educational
value of the racing pigeon.
4b (Code: ) {(Expenses § . incldinggranisof & ) (Revenue 5
4¢c  (Code: } (Expenses $ including grants of $ } {[Revenue § }

4d  Other program services {Describe on Schedule 0.)

{Expenses § including grants of § } (Revenue $ )

4e Tofal program service expenses M 432,804

EEA

Form 990 (2020)



Checklist of Required Schedules

Form 9 {2020} American Racing Pigeon Union Inc 36-2348917 Page 3

Yes No
1 Is the organization described in section 501{c}{3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A .« « o L L e e e e e e e e e e e e e e 1 X
2 is the organization required to complete Schedule B, Schedule of Contributors S8e INSIUCHONS? « + v v v v v v v o o e v v s 2 X
3 Didihe organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to
candidates for public office? If "Yes, “complete Schedule C, Part! . .« v v i i i e e e e e 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? if "Yes, “complete Schedule C, Partll - o o 0 0 v i i e e e e e e e e 4
5 s the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) arganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 i "Yes, “complete Schedule C, Partili - . . . . . . 5
&  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, Parf! - . . . i . i e e e e e e e e e e e e e e e e e [ 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? ¥ “Yes," complete Schedule D, Partlf . -« « « < .« v v v v o .. 7 bd
B Did the organization maintain collections of works of arf, historical treasures, or other similar asselts? if "Yes,”
complefe Schedule D, Partif . . . . . . . ... ... BT TS T T S 8 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,"compiefe Schedule D, ParfIV. & o o o v 0 i i e s e e e e e e e e e e e 9 b's
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowmenis
orin quasi endowments? If "Yes,"complete Schedule D, PartV  « v« o« o i L e e e e e e e e e e e e e
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VI X, or X as applicable.
a Did the organizaticn repert an ameunt for land, buildings, and equipment in Part X, line 107 if "Yes, "
complefe Schedule D, Part Vi« o o v v 0 i i e e e e e e e e e e e e e e e Ma | x
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of ifs total assets reported in Part X, line 167 if "Yes," complefe Schedule D, Part VI! v v v v v v v v i v vt v e e e 1th X
¢ Did the organization report an amount for invesiments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 if “Yes," complete Schedule D, Part VI v v o 0 v v v v v v vt et e e 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assels
reported in Part X, line 167 f "Yes,"complete Schedule D, PartIX  « v v v v v v vt e e et e e e e e e e e e e e e 11d X
@ Did the crganization report an ameunt for other liabilities in Part X, line 257 if “Yes,“ complete Schedule D, Part X . . . . . . .. 11e b
f 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)? If “Yes,"complete Schedule O, PartX . . . . . . 11f X
12a  Did the organization obiain separate, independent audited financial statements for the tax year? if "Yes, " compiste
Schedule B, Parts XIand Xl « v v 0 o o e e e e e e e e e e e e e e e e e e e e 12a bis
b Was the organization included in consolidated, independent audited financial staternents for the tax year?
"Yes," and if the crganizalion answered "Nc" to line 12a, then completing Schedule D, Farts X! and Xil is optioral .« « .« . . . 12b X
13 Is the organization a school described in section 170(D)(1)(ANi? If "Yes,"complete Schedule £ v v v v v v v v v w e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Stafes? .+« » « v v v v v v v v v v v v . 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from granimaking,
fundraising, business, invesiment, and program service activiies outside the United States, or aggregate
foreign invesiments valued at $100,000 or more? if "Yes, " complete Schedufe F, Parts fand IV . .« « v v v v i v v i e o 14b X
15 Did the organization report on Part IX, 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 Hand iV . . v v o 0 v i v e e e e e e e e e e 15 X
16 Did the organization reporf an Part [X, column (A), line 3, mere than $5,000 of aggregate granis or other
assistance to or for foreign individuals? If "Yes,“complete Schedule F Parts iland 1V .« .« . . . . o e e 16 X
17 Did the organization repor a total of mare than $15,000 of expenses for professional fundraising services on
PartiX, column (A), lines 6 and 11e? If "Yes," complete Schedwle G, Part | See insfructions . . . . . . . . . .. ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and confributions on
Part VI, lines 1c and Ba? If “Yes,"complete Schedule G, Partll . o« o v v i v s e e e e e e e e e e e 18 X
1% Did the organization report more than $15 000 of gross income from gaming activities on Pact VI, line 9a%
If"Yes,"compiete Schedule G, Partlil . . . . o L L e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? if “Yes, "complete Schedule H . . . . . . . .. oo . 20a b4
b If "Yes" to line 20a, did the crganization atiach a copy of its audited financial slatements to this retum? . . .« . . . o v 4 .. . L 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column {A), line 17 if "Yes,” complete Schedule |, Parts fand Il .« « v v v v v v v v v v v v 21 X
EEA Form 980 (2020)
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22

23

24a

25a

26

27

28

29
30

31
32

33

34

i5a

36

37

38

Checklist of Required Scheduies (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, celumn (A),line 27 If "Yos," complete Schedule |, Farts FanT M« « v v v v v e e e e e e e e e e e e
Did the organization answer "Yes” to Par VI, Seclion A, line 3, 4, or 5 about compensation of the

organizafion’s current and former officers, directors, trusiees, key employees, and highest compensated

employees? If "Yes,"complete Schedle d .« v v 0 i e e e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an oulstanding principal amount of mare 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 complete Schadule K IF'NO,"go 0 iNe 258  « + v v v v v o i et e e e e e e e e

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any X-BXBMPEBONAS? - -« « v v v v v v e e e e e e e e e e e e e
Did the organization act as an "on behalf of* issuer for bonds oulsianding at any time during theyear? « « « « « « « o v o o . . .
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disquaiified person during the year? if "Yes,” complete Schedule L, Parf| - -« « « © o o v e e e e e e e
Is the onganization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior

year, and that the {ransaction has not been reported on any of the organization's prior Forms 920 or 980-EZ?

#f "Yes,"complele Schedule L, PArt! .+« o o i o e e e e e e e e e e e e
Did the organization reporl any amount on Part X, line 5 or 22, for réceivables from or payables lo any current

or former officer, director, trustee, key employee, creator or founder, subsiantial contributer, or 35%

controlled entity or family member or any of these persons? If "Yes,"complete Schedule L, Partll . « v v o v v v v v i i e e
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection cemmittee

member, or to a 35% controlled entity (including an employee thereef) or family member of any of these

persons? If "Yes," complele Schedule L, Partlll . . . .« v 0 0 L e e e e e e e e e e,
Was the organization a parly lo a business transaction with one of the following parties (see Schedute L, Part

IV instructions, for applicabie fiting thresholds, conditions, and exceptions):

A current or former officer, director, frustee, key employee, creator or founder, or substantial contributor? f

Yes No
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X

“Yes,"compiete Schedufe L, PartlV - « « o o o e e e e e e e e e e e 28a X
A family member of any individual described in ling 28a? Jf "Yes,” compiete Scheduwle L, Part IV « + v v v v v v e e e e 28b X
A 35% controlled entity of one or more individuals and/or crganizations described in lines 28a or 28b7 If

Yes,"complete Schedule L, PartiV -« o o L i e e e e e e e e e 28¢ X
Did the organization receive more than $25,000 in non-gash contributions? /f "Yes,” complele Schedule M . . . . . .. .. .. .. 29 X
Did the organization receive contributions of art, historical freasures, or other similar assels, or qualified

conservation contributions? If “Yes,"complefe Schedule M . . . . . . L L L L e e e 3o X
Did the crganization fiquidate, terminate, or dissolve and cease operations? If *Yes," complete Schedule N Parti . . . . . . . .. 31 X
Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”

complete Schedule N, Partll . . . o o o o i e e e e e e e e e 32 X
Oid the organization own 100% of an entity disregarded as separate from the crganization under Regulations

sections 301.7701-2 and 3041.7701-37 i "Yes,"complete Schedule R, Part! .« « .« v o v v v v e e e e e e a3 X
Was the organization related to any tax-exempt or laxable entity? /7 "Yes, * compilete Scheduie R, Partli, lil

oriV, and Part V,iine T . o o o e e e e e e e e e e i4 X
Did the organization have a controlled enlity within the meaning of secion 512(b}{13)7 « « = = « + « v v v v v et vt e e 35a X
If “Yes" to fine 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)7 if "Yes."complete Schedule B, Part V. Iine 2« v v v v v v v v o o . . 35b X
Section 501(c})(3) organizations, Did the organization make any fransfers to an exempt non-charitable

related organization?if "Yes,"complele Schedule R, Part V. N8 2 . . 0« v v v i i e e e e e e e 36

Did the organization conduct more than 5% of its activilies through an entity that is not a related organization

and thatis treated as a parinership for federal income tax purposes? if "Yes,"complste Schedule R, Part Vi . . . . . v o . . . . 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note: All Form 930 filers are required o complete Scheduls O. 38 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartVv . . ... .. ... ...

Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . .« v v o v v o v v .. 1a

Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable + + « + « v v v v o o o ... 1b

Did the crganization comply with backup withholding rules for reporiable payments to vendors and
reportable gaming {gambling) winnings to prize WINRErS?  « .« & < .« o . o i i e e e e e e

EEA

Form 990 (2020}



Statements R_egarding Other IRS Filings and Tax Compliance {continued)

Fom 9 (2020) American Racing Pigeon Union Inc 36-2348917 Page 5

Yes | No
2a  Enter the number of employees reported on Form W-3, Transemittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return ce e e | 2a 4
b If at least one is reported on line 2a, did the arganization file alt required federal employment tax returns? . . . . . . . . ... L, 2b | %
Note: Ifthe sum of lines fa and 2a is greater than 250, you may be required to &-fle (seeinstructions) . . . .. ... ... ...
3a  Did the organization have unrelaied business gross income of §1,000 or more duringtheyear? « v =« v« - o v vt u e . da | x
b If"Yes," has it filed a Form 990-T for this yaar? /f “No" to line 3b, provide an explanation on Schedule . . . . ... ... .. .. 3bi x
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account}? + . . . . . . . . .
b If "fes," enter the name of the foreign country
See instructions for filing requiremenis for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}. X
§a Was the organization a party to a prohibited fax shelter transaction ai any time during lhe tax year? . . . . .. .. ... ... ..
b Did any taxable party notify the organization that it was oris a party {o a prohibited tax shelter transaction? . . . . . . . .. .. ..
€ | "Yes" to tine 5a or 5b, did the organization file FOMM 8886-T7« « « v v v v v v v v e e e et e e e e e
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 lax deductible as charitablé contribulions? - « « . v« o o oo v 6a X
b ff "Yes," did the organization include with every solicitation an express statement that such contributions or
gifs were nottaxdeductible? . . . o v L L L e e
7 Organizations that may receive deductible contributions under section 170{c). =
a  Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided to the payor? - . . . . . L L L L e e e e
If "Yes," did the organization notify the donor of the value of the goods orf services provided? . . . . .. . .. L. .. ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile Form 82827 . . . . . . L . L L e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed during the - |
e Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract? X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract?. . . . .. .. . ... .. X
g ifthe organizafion received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . . . 74 X
h  If the organization recaived a contributicn of cars, boats, airplanes, or other vehicles, did the organization file a Farm 1098-G7 « + « « « + « o o . . X
8 Sponsoring organizations maintaining doner advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time duringtheyear? . . ... .. ... ... .. .......
9 Sponsoring organizations maintaining donor advised funds.
a  Did the sponsoring arganization make any taxable distributions under section 49667 .+ « + « o« v v u s e
b Did the sponsoring organization make a disiribution to a donor, donor advisor, or related person? . . . . .. . L L e ..
10 Section 501(c}{7} organizations. Enter:
a Initiation fees and capital contributions included on Par VIIL TN 12« « o v v v v v v v e e 10a
b Gross receipls, included on Form 980, Part VIII, line 12, for public use of club facilities . . . . . ... .. .. 10b
1 Section 501(c)(12) organizations. Enter;
a  Gross income from members or shareholders . . . . . . . .. L L. Lo 11a
b Gross income from other sources (Do net net amounts due or paid fo cther sources
against amounts due orreceived fromthem.) . . . . . v o L L L e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organizaticn filing Form 990 in lieu of Form 10417 . . . . . . .. ...
b If "Yes," enter the amount of tax-exempt inlerest received or accrued during theyear . . . ... .. .. .. 12b
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Isthe organization licensed to fssue qualified health plans in more than one state? - .« o v v v v v v v v e e
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 health plans . . . . . . .. ... L oL L. 13b
¢ Enterthe amountofreservesonnand . . . o . . L Lo e e e e 13¢ ;
14a  Did the organization receive any paymenits for indoor tanning services during the taxyear? . . . . .. . .. L. ... 14a X
b "Yes,"has it filed a Form 720 fo report these payments? if "No, "provide an explanation on Schedule © . . . . . . L. 14b
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute paymeni(s) during the yvear? . . . . . . . . . L. L 15 X
If “Yes," see instructions and file Form 4720, Schedule N,
16 Is the organization an educaticnal institution subject 1o the section 4968 excise tax on net mvestmentincome? . . . . . ... L,
If "Yas," complete Form 4720, Schedule O. EEe
EEA Form 990 {2020}



Form 990 (2020) American Racing Pigeon Union Ing 36-2348817 Page &

response (o fine 8a, 8D, or 10b below, describe the circumstances, processes, or changes in Schedule O. Sees instructions.
Check if Schedule O contains a response ornote fo anyfineinthis PartVl .+« .« v . v o o o v v i i v i oo e

Governance, Management, and Disclosure roreach "ves"response o fines 2 through 7b below, and for & "No”

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body atthe end of the tax year « - « « « = v < o v v . 4 1a

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad autherity fo 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. . . . . . . .. .. .. 1b
2 Did any officer, direclor, trustee, or key employee have a family relaticnship or a business relationship with
any other officer, director, trustee, orkey employee? .« v . v v o v i i e e e e e e e e e e e e e e
3 Did ihe organization delegate control over management duties customarily performed by or under the direct
supesvision of officers, directors, or frustees, or key employees to a management company or otherperson? « - - « « v« « o v o & 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? - « « « . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? - « + « + + . v o . . . . 5 bid
8  Did the organization have members or stockhokIers? .« .+ v« v v v o i i c e e e e e e e e e B X
Ta Did the organization have members, stackholders, or other pessons who had the power to elect or appoint
one or more members of the governing body? . . . & . . . . L L e e e e e 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 v o o ot n e e e e e e e e e
8  Did the organizafion contemporaneously document the meetings held or written actions undertaken during
the year by the foltawing:
a Thegoverning body? . . . . L . L e e e e e e e e e e e e e
b Each commitiee with authority to act on behalf ofthe governing body? + . . .« .« . . . . L. L Lo
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organizafion's mailing address? if "Yes, “ provide the names and addresses on Schedule O« - v v v o v i o i i n v e u .. 9 X
Section B. Policies (This Section B requests information abouf policies not required by the Internal Revenue Code.)
Yes No
102 Did the organization have local chapters, branches, or affiiates? + .« « .« o v v 0 v v e ot o o e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the aclivities of such chaplers,
affiliates, and branches to ensure their operations are consislent with the organization's exempt purposes?. + « « . . . v . . . . . 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before fikng the form2 . . . . |1Ma | X
b Describe in Schedule O the process, if any, used by the arganization o review this Form 9990.
12a  Did the organization have a written conflict of interest policy? If "No,"go o linte 13-« « v v v v e i e e e e e e e e e 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . | 12b| x
¢ Did the organization regularly and consistenily monitor and enforce compliance with the policy? if "Yes,”
describe in Schedule QoW IS WEBSTOME « « « v v v v bt e e e e e e s e e e e e e e e 12¢c: x
13 Did lhe organization have a written whistleblower policy? + . - - . . . L L . e e
14 Did the organization have a written document retenfion and destruction policy? + « . v . . . . . . L e e e
15 Did the pracess for delermining compensation of the fellowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official « « -« + - v« o o i v i i e e
Other officers or key employees of the organization . - . v .« v o o o 0 o i e e e e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venlure or similar arrangement
with a taxable entity during the year? . . . . . o o . o L e e e e e e
b If "Yes," did the organization follow a written policy or procedure requiring the ceganization to evaluats its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?  « « « v v . o e s e e e e e e e e e e e

Section C. Disclosure

17 List the stales with which a copy of this Form 990 is required to be filed » Oklahoma
18  Section 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A if 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 D Other (explain on Schedule O)

18 Describe on Schedule O whether (and if 0, how) the organization made ifs governing documents, conflict of interest palicy,

and financial statements available to the public during the tax year.
20 State the rame, address, and telephone number of the person who possesses the organizalion's books and records »

Karen Schuenemann {405)848-5801, PO Box 18465, Oklahoma City, OK 73154-0465

EEA Form 990 (2020}
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Form 990 (2020) American Racing Pigeon Union Inec
REERTTHE

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIL  « v v o v v v v v v e v e e e e e o

bl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

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

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

®- List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® Listthe organization's five cusrent highest compensated employeas {other than an officer, director, frustee, or key smployee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Fosm 1099-MISC) of more than $100,000 from the
arganizalion and any related organizations.

® |istall 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. )

® Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,

See instructions for the order in which to list the persens above. .
E] Check this box if neither the brganization nor any related organization compensated any current officer, director, or frusiee.,

L=}
Positian
A 3] E| F
Al &) (do net check more than one ® (& 7
Name and litle Average box, unless person Is both an Reportable Repartable Eslimated amount
hours officer and a directoritrustee) compensalion compensation of other
per week . from the from refated compensation
(list any organization arganizations from the
nowrs for § 2| 3¢ § ? SZ1 3 (wonossaiscy | (We2ii099-MISC) organization angd
2 <[ 2 3| % % =1 4 refated organizations
related I a2 gl ] 3| €a b}
P goi 5 ol B
organizationg 2SS B 9 g
g = b 3
below 21 a2 [ b
o a4 ]
dotted ling) ®l g 2
&
() Karen Schuememann______ | ____._
Executive Director X X 0 0
() Gary Heindel _______ ____ | ____.
Director X X 0 t]
() Bud Williams ______ | _____
Director X X 0 o
) Terry Finmervty ____  ________|_ .
Director _ X X [t} o]
{5} Ronnie Schumaker __ ________|
Director X X ¢ 0
(6) Toni Wiaderski ___ __________| ___
Director X X ] Q
(7} Bob MeKenna _ _ __  ______ . | _____
Executive Vice Presgident X X 0 0
®) John Hundrwp __ ________ P _____
President X X 0 0
) Joyce Stierlin ______ | ____._
Vice President X X 0 0
(Fzank Meder _____  ________|
Director X X 4] 0
Mygeff Life ____  _________ | ____._
Director X X 0 ]
L I
L A
e .
EEA Feorm 990 (2020}



Form 920 {2020)

American Racing Pigeon Union Inc 36-2348917 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empiloyees (continued)
{C)
(A) ®) Position ) ® G
{do not check more than cne
Name and litle Average box, unless person is both an Reporiable Reportable Eslimated amount
hours officer and a directorfirustee) compensation compensalion of other
per week from the from related compensation
(list any organization erganizations from the
hours for i 2l 2| $ E é | & (w-21008-MSC) | (W-21008-MISC) arganization ard
3 2 & B| | BR| 2 related organizations
related agl & ~| = e 8
organizations | S ;—-_,- 8 E @ g
below % ;E: 8 o
dotled line) = & ]
2
as o _____
a8 l_o___.
oo l_____
L RS
0% L ____.. |
Y
S AR
@y Lo
ey ...
e L.
R I
1b Subtotal . . . . L e e e e e e e .
¢ Total from continuation sheets to Part VI, SectionA . . . . . .. ... .... >
d  Total(add linesthand1e) . . . . .. . ... .. ... ... ... > 0 0
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 »
3 Did the crganization tist any former officer, director, trustee, key employee, or highest compensated
employee on line 1a7 if "Yes, “complele Schedule J for such individual . .« v« . e e e e
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 /f “Yes, * complete Schedule J for such
NVITUAT - . o o o e e e e e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizalion or individual

for services rendered to ihe 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 $1006,000 of
compensation from the organizafion. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) (<)
Name and business address Description of services Compensation
2 Total number of independent contracters (including but not fimited to those listed above) who
received more than $100,000 of compensation from the organization ~ m»
FEA Form 990 {2020}



Form 890 (2020) American Racing Pigeon Union Inc 36-2348317 Page 9
Statement of Revenue

Check if Schedule O contains aresponse ornofe to any fine inthis Pat VIl v v v v v 0 0 vt v s i i e v e e e e e e m E]
(A (8) (C} e}
Total revenue Related or exempl Unrelated Revenue excluded
function revenue business revenue frem tax under
sections 512-514
la Federated campaigns . . . . . . . . 1a
Ly b Membershipdues « . . . ... ... 1b 166,334
55 ¢ Fundraisingevents . . . . . . .. . 1¢c
o.g d Related organizations . - ., . . ... 1d
ﬁg e Government grants (contributions) . . 1e
g'g' f  Adl olher contributions, gifts, granis,
%g and similar amounts not included above | 1f 11,211
ég 8 Noncash contributions included in
5% lines1a-1f . . .. ..o oL, 1g 1%
OF | h total Addlines 1a-1f . ... .e e n . > 177, 545
Business Code
g 2a Advertising & postage 541800 3,584 2,284 1,300
s b
& g e
g | ¢
g% | ©
o f All other program service revenue . . . . . . .
g Total. Addlines2a-2f . . . . . . . . . v v 0oL » 3,584
3 Investment income (including dividends, interest, and
other similar ameunts) .« . . . . .. Lo o L. . > 88 g8
4 Income from investment of tax-exempt bond proceeds . . . &
§ Royalties . . . . .. .. ... ... ... L .. >
(i) Real (i) Personal
6a Grossrents . .. ... Ba
b Less: rental expenses . . | 6b
¢ Renlal income or (loss) bc
d Netrenfalincomeor(foss) . . . ... ... ... |
7a Gross amount from (i} Securities (ii) Other
sales of assets
other than inventory 7a
b Less: cost or other basis
§ and sales expenses . . |7h
g ¢ Gainor(loss) . .. .. Tc
& d Netgainor(loss) . . . . . . . . . . o . .. »
_n;» 8a Gross income from fundraising
o events (notincluding  $
of contributions reported on line
1¢}. See Part IV, line18 . . . . . . .. 8a
b Less: direct expenses . . . . ... .. 8b
¢ Net income or (less} from fundraising events . . . . . . . »
9a Gross inceme from gaming
aclivities, See Part IV, line18 . . . . . . 9a
b Less:directexpenses . ... .. ... 9b
¢ Netincome or (loss} from gaming activiies . . . . . . . . »>

10a Gross sales of inventory, less : =

retums and allowances . . . . . . . . . 10a 377,973 e
b less:costofgoodssold ... ... .. 10b) ; : i
¢ Netincome or (loss) from sales of inventory . . . . . . .. » 377,973 377,973 .
Business Code = He oA e e s
§m 11a Other income 561499 18,110 18,110
€3 b
@ e
=@
D > C
o0
éﬁf d Allotherrevenue . . . . . v .o ...
e Total Addlines 11a-11d . . . . . . . ... ... » 18,110 : s SR REnk e
12 Totalrevenue. See instructions . . . . . . . . 0. 0. » 577,300 388,367 ! 1,300 88

EEA Form 890 (2020)



Form 990 (2020} Bmerican Racing Pigeon Union Inc 36-2348917 Page 10
: Statement of Functional Expenses
Sect.'on 501(c)(3) and 507(c){4} organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note toanyline inthis Pad X .« o o0 v v v v v v e v i e s s i e e e e .
Do not include amounts reported on lines 6b, 7b, A (8] {c) @
Total expenses Program service Management ancg Fundraising
8b, 9b, and 10b of Part Vill. expenses __ general expenses expenses
1 Granis and other assistance to domestic organizations ’
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .. ... ... ...
3 Granis and other assistance to foreign
organizafions, foreign governments, and
foreign individuals. See Part [V, lines 15 and 16
4  Benefits paid foor formembers . . . . . . ... ...
§ Compensation of current officers, directors,
trustees, and key employees . . . . . . . L. oL L 72,809 58,247 14,562
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persens described in section 4858(c)(3)(B) . . . . . .
7 QOthersalariesandwages . . ... .. ... .... 82,432 65,946 16,486
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions}
9 Otheremployee benefits . . . . . . .. ... . ..., 26,563 21,250 5,313
10 Payrofitaxes . . . . . . . .. . L. 0oL 12,015 9,612 2,403
11 Fees for services (nonemployees):
a Management - . . . .. 000 e e,
b Legal. . - . . - . e e e 22,394 22,394
¢ Accounting . . . ¢ . ..o oL o e 6,520 5,248 1,272
d Lobbying - - - - v . o Lo oo e
e Professienal fundraising services, See Part IV, line 17
T Investment managementfees . . . . . . . .. .. ..
g Other. (f line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 28,292 28,2082
12 Advertising and promotion . . . . . . ... L L. 2,926 2,928
13 Officeexpenses . - . .« . . .. oo vt i .. 2,608 2 086 522
14 Informationtechnology .« - » . . . . .. oL 1,906 1,906
15 Royalties . . . . . . . o oL s
16 OCCUPANCY - « « « v & v v v e e e e e 26,093 20,874 5,219
17 Travel .« . . e e e e e e e e e e e 5,074 4,059 1,015
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings .+ . . . . . . 22,299 22,299
20 Inferest . . . 0 0 o o e e e e e e .
21 Payments o affifates . . . . . ... ... 000
22 Depreciation, depletion, and amortization . L 17,741 17,741
23 IRSUMENCE -« - & & v v e e e e e e e e
24 Otherexpenses. ltemize expenses not covered
abeve {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A)y amount, list line 24e expenses an Schedule ©.) i
a4 Cost racing bands 99,316 99,316
b Member programs 14,802 14,802
¢ Postage 43,808 35,048 8,762
d
e Altother expenses 25,693 18,501 7,192
25  Total functional expenses, Add lines 1 through 24e 513,291 432,804 80,487 0
26 Joint costs. Complete this fine only if the )
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation, Check here  m it
following SOP 98-2 (ASC 858-720) . . . . . . . . ..
EEA

Form 990 (2020)



Page 11

Form 990 (2020} American Racing Pigeon Union Inc 36-2348917
Balance Sheet :
Check if Schedule O contains a response or note to any lIN@ INTNIS PAMX « « « v v v v v v v v o v vt e e e e e e D
() {8)
Beginning of year End of year
1 Cash-non-interest-bearing . .« . . .. oL L e 231,803 | 1 333,548
2 Savings and temporary cashinvestments . . . . . o L L L o e e o 2
3 Pledges and granis receivable, net . . . . . . . . . L . L. oL 3 .
4  Accounisreceivable,net . . . . 0 v s e e e e e 32,078 | 4 10,928
5  Loans and other receivables from 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 . . . . .. .. .. .. 5
&  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958{c)(3)(B) - . . . . 6
" 7 Nofes andloans receivable, net .« . - - - . o i e e e e e e e e e 7
§ 8 InventoriesfOrsale oruse .+ v v v . e e e e e e e e e e e e e 2,203 8 1,376
2 9  Prepaid expenses and deferred charges .+« . . . . . . 0 e i e e ey ... 9
10a Land, buildings, and eqhipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . .. 10a 637,485
b Less: accumulated depreciatien . . . . . . .. ... 10b 280,613 378,179 ! 10¢ 356,872
1 Investments - publicly raded securifies  « « - « v v v v o i e i e e e e 11
12 Investments - other securities. See Part IV, line11 . . . .. .. ... ... ... 12
13 Investments - program-related. See Pad IV, iine 11 . . . . . . ... ... ..., 13
14 Intangible assets - . . . . . L L L L e e e e e e e 14
16 Otherassets. See Part IV, line 11 . v o o o 0 v o v et e e e e e e e 15
16 Total assets. Add lines 1 through 15 (mustequalline 33) .. . . . .. ... ... 644,263 | 16 702,724
17 Accounts payable and accrued XPenSes - + v« « =« v v e h e e e 9,313 | 17 6,399
18 Grantspayable - . - v v o v i e e e e e e e e e e 18
19 Deferfed revenue . . o« v o o o o o e e e e e e e e e e e 33,799 | 18 31,165
20  Tax-exemptbond fiabilittes . - . . .- o Lo L
21 Escrow or custodial account liability. Complete Part IV of Schedule D
3 22 Loans and other payables fo any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E confrolled entity or family member of any of these persons . . . . . . . . . . ..
- 23 Secured morigages and noles payable to unrelated third parties . . . . . . . ..
24 Unsecured notes and loans payable to unretated third paries . . . . . . . . . ..
25  Other liabilities (including federal income tax, payables {o related thirg
parties, and other liabilities not included on fines 17-24), Complete Part X
of Schedule D . . . . o o e e e e e e 25
26 Totalliabilities. Add lines 17thiough 25  « « 0 v v v v o e . 26
Organizations that follow FASB ASC 958, check here » E}
§ and complete lines 27, 28, 32, and 33. i : o PRt
_Fg 27 Netassets withoutdonor restrictions  + -+ . v v o o o o oo b oo L 395,554 | 27 456,315
o 28 Netassetswithdonor restrictions . . . .« v o v oo i e 205,597 | 28 208,845
e Organizations that do not follow FASB ASG 958, check here » D
c and complete lines 29 through 33.
E 23 Capital stock or trust principal, or current funds .+« « . o . . e e e 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. 30
2 31 Retained earnings, endowment, accumulaled income, or other funds . . . . . . . 31
b 32 Totalnetassetsorfund balances . . . .« v« o o o 0 e e e e e 601,151 | 82 665,160
z 33 Tolal liabilities and net assets/ffund balances -+ . v . . o Lo L L. 644,263 | 33 702,724

m
g

Form 980 (2020)



Form 990 (2020) American Racing Pigeon Union Inc 36-2348917 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or aote to any ling inthis Part Xl « « « v o v o oo vt e e

W O~ dD W N

-
o

Tofal revenue (must equal Part VI, column (A), € 12)  « v o v v v v v o e e e 1

577,300

Total expenses (mustequal Part IX, column (A), iN@ 25) -« . v 4 L o i i e e e e e e e e 2

513,291

Revenue less expenses. Subtract line 2 fromline 1 . .« o v . L L 0 0wt e 3

64,009

Net assets or fund balances at beginning of year {must equal Past X, line 32, column Ay - 4

601,151

Net unrealized gains (lossesy oninvesiments . . . v v v o o o it i e e 5

Donaled services and use of facilities . « + - . . . o . o L L e e, 6

Investment expenses . . . . .. L L e e e e 7

Priorperiod adjustments . . . . . . L L e 8

Other changes in net assets or fund balances (explain on Schedule Q) v e e e e e 9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) .+ - . e e e e e 10

665,160

Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine in this PartXIE « o « o o v v v v v e e e e e e e

2a

b

3a

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

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . .. L. ... L. L.

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, censclidated basis, or both:

@ Separate basis D Consolidated basis [j Both consolidaled and separate basis

Were the organization's financial statements audited by anindependent accountant? . . .. . . ... ... L. L. ...
if “Yes," check a box below to indicate whether the inancial statements for the year were audited on a

separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis [:] Soth consolidated and separate basis

If "Yes" to 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 sefection of an independent accountant? . .. .. L L L. L L
If the organization chang-ed either its oversight process or selection process during the tax year, explain on

Schedule O.

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

Single Audit Act and OMB Circular A-133?2 - o . o v v o e e e e e e e e e e
if "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 laken to undergo such audits . . . . . . . . . ...

Ys No

3b

EEA

Form 990 (2020)



SCHEDULE D Supplemental Financial Statements | OMB No. 15450047

{(Form 930) » Complete if the organization answered "Yes” on Form 990, 2020
PartiVv, line 6,7, 8, 9, 10, 11a, 11b, ¢, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury P Attach to Form 990. :

Internal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information,

Name of the organization . Employar idertification number
an Racing Pigeon Union Inc 36-2348917

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

{a) Donor advised funds {b} Funds and ofher accounts
1 Total numberatendofyear . . . . . . ... ... ...
2 Aggregate value of contributions to (during year) . . . . .
3 Aggregate value of granis from (during year) . . . . . .
4  Aggregate value atendofyear . ... ... ... ...
5  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 legal contrel? . . . . . . . . .. . . ..., D Yes D No

6  Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible Private BENBM?  « <« « « v v v e e e e e e e e e e e [Jves []no
# 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) |:| Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a cettified historic structure
D Preservation of cpen space

2 Complete lines 2a through 2d i the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. i Held at the End of the Tax Year
a Total number of conservation gasements - . . v . L 0 L L L L e s e s e e e e e 2a
b Total acreage restricted by conservation @asements . . . . . .t i et i e b e e e e e e 2h
¢ Number of conservation easements on a certified historic structure included in(a) . . . . . . . ... .. 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and noton a
historic structure listed in the National Register . .« . . . . . oo v oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located W
5 Does the organization have a written policy regarding the periodic moritoririg, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . o L s 0 e e |:| Yes D No
6 Staff and volunteer hours devoted to meaitaring, inspecting, handling of violations, and enforcing conservation easements during the year

»
T Amount of expenses incurred in monitoring, inspecting, handling of vielations, and enforcing conservation easements during the year

3
B Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4){B)(i)

and section 1T70(RIBIIIT  « &« o v v v e e e e e e e e e e e e e Oves []No

9 InPart Xlll, describe how the crganization repers conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote fo the organization's financial statements that describes the
organization's accoeunting for conservation easements.
'BAfBE| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a | the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

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

(¥ Revenueincluded on Form 980, Part VI, ine 1 .« v v o v 0 v e i e e e e e e e e 3
{ii} Assetsinctuded in Form 990, Pamt X - . & o v L o e e e e e e e e e e e e »5

2 If the organization received or held works of art, historical reasures, or other similar assets for financial gain, provide the
following amounis required {o be reported under FASB ASC $58 relating to these items:

4 Revenue included on Form 990, Part VIIL ine 1 . &« o v 0 o i i e e e e e e e e e e >3
b Assetsincluded in Form 880, Part X . . . . . . . L L e e e e e e e e | 33
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 930} 2020

ZEA



Schadule D (Farm 930) 2620 36-2348917 Page 2
: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Usmg the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition
El Scholarly research
[ |:| Preservation for future generations
4 Provide a description of the organizatlon s collections and explain how they further the organization's exempt purpose in Part
X
5 Duiing the year, did the organization solicit or receive denations of art, historical treasures, or other simnilar
assets fo be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . . v . .. . [] Yes D No
4 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, trusiee, custedian or other intermediary for contributions or oiher assets not
included on Form 980, Past X?
b If "Yes," explain the arrangement in Part XIll and complete the following table:

American Racing Pigeon Union Inc

d |:| Loan or exchange pregrams
e D Other

I No

Amount
¢ Beginningbalance . . . . L L L L L e e e e e e e e e 1c
d Additions duringthe year . - - . L L L L e e e e e e e e e e e 1d
e Distribulionsduringtheyear . . . . o 0 L L e e e e e e e e e 1e
fOENding Dalance . - . v e e 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 lFabiity? . . . . ..o |:| Yes |:] No

If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part X11
Endowment Funds.

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

{a} Current year (b} Prior year (¢) Two years back {d) Three years back {e) Four years back

1a Beginning of yearbalance . . . . . .

b Contributions . . . . . . ... ...,
¢ Netinvesiment earnings, gains, and

I0SSBS + v v e v e

Grants or scholarships . . . . . . ..
Cther expenditures for facilities and

PIOGIAMS & « ¢ v« v s 4 v v e e e

f Administrative expenses . . . . . . .

g Endofyearbalance ... ......

2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
Board designated or guasi-endowment » %
b Permanent endowment M %
¢ Teim endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i} Unrelated organizations . -« . . . o . o L e e e e e e e e e 3a(iy
(i} Related organizations . . . . . . . L L e e e 3a(i)

b If "Yes" on line 3a(ii), are the related organizations fisted as required on Schedule R? « « « .« o o v v v e v i o e e e, 3b

4 Descrlbe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dascription of property {a) Cost or other basis (b} Cost or ather basis (&) Accurnulated {d) Book value
(investment) (cther) depreciation
Ta Land .. L. e e 31,452 : 4 ; 31,452
B Buildings ... ..o o0 000 283,770 134,275 149,495
¢ tieasehold improvements . . . .. ... .. 90,187 (80,187)
d Eguipment . ... .. L, 56,151 56,151
e Other ... ........... STMDIE - 266,112 266,112
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). line 10C) + « « « . v v v v v v v v o . > 356,872

EEA
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Schedule O (Form 950 2020 American Racing Pigeon Union Inc 36-23488517 Page 3
SPURER: Investments - Other Securities,
Compiete if the arganization answered "Yes" on Form 990, Part IV, line 11b, See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {¢) Method of valuation:
{inciuding name of security) Cost or and-of-year market value

(1) Financial derivatives . - . . . .. ..o
(2} Closely-held equityinterests . . . .« v v v v o vt i e e e
{3) Other

A

(G)

{H)
Total. (Column (b) mustequal Form 990, Part X, col. (B) line 12) . . . . . . >
parediill  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 investment ib) Book value (e} Method of valuation:
Cost or end-of-year market value

m

(2

(3)

4

(&)

{6)

{n

{8)

9
Total. {Column (b) mustequal Form 990, Part X, col. (B)line 13} . . . . . . »
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Description {b} Book valus

(1

(2)

{3

(4

(5}

{6}

{7

{8)

{9)
Total. (Coiumn (b) must equal Form 990, Part X, col. (B ine 15) v v v v v v v e e e e e e i e e e e e »
il 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) Federat income laxes

(2)

)]

(4)

(5)

(6

]

&

{8} : :
Total. {Column (b) must equal Form 990, Part X, col. (B) ine 25) . P E SR =i
2. Liability for uncertain tax positions. in Part XIIl, provide the texi of the footnote fo the arganization's financial statements that reports the
organization's liability for uncestain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . . . . . . D

EEA Schedule B {Form 290) 2020



éedulDFrm 590 2020 American Racing Pigeon Union Inc 36-2348917 Page 4
: 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 other support per audited financial statements . . . . . v v . . . . L oL 0L 1
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12;
a Netunrealized gains (losses) oninvestments . + « . . . v v . v 0w L 2a
b Donated services and use of facilites .~ . . . . . . . L Lo oL, 2b
¢ Recoveriesof pricryeargrants . . . . .« o o0 0L oo e e 2c
d Other(DescribeinPat XIL)  « <« « 0 v v o v i e e e e e e 2d
e Addlines2athrough2d . . .. . . . . ... L e e e e e e e e e e 2e
3 Subkractline 2efromline1 . . v . L o L L e e e e e e e e e e e e e 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses notincluded on Form 990, Part VIIL, line 76 - . - . . . . . da
b Other{Describe in PartXill} . . .+ o & o v o o o e e e e 4b
Addlinesdaanddb . . . . o o L e e e e e e e e e e e e e e e e e 4c

Total revenue, Add lines 3 and dc. (This must equal Form 990, Parti fine 12) -« -« « v v v v v v v i v v e v v s 5
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 . . . . . . . . o L Lo oL 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . . . . o o . oL, 2a
b Prioryear adjustments . . . . . . . o 0 L e e e e e e 2b
C OMherlosses + - v v vt v v i vt e e e e e e e e e e e e e 2¢
d Other (Describe in Part XY .« - . o . o o o o e e e e 2d
e Addlires 2athrough2d . . -« . . o 0 o 0 i e e e e e e e e e e e e e
3 Subkactiine 2efromiine1 . . . « . v o o b e e e e e e e e e e e e e
4  Amounts included on Form 990, Part IX, fing 25, but not on line 1:
Investrnent expenses notincluded on Form 990, Part VI, line7b . . . . - . . . . 4a
Other{Describe in Part XIILY . . . . . . . . L L o 0 o e 4b
¢ Addlinesdaanddb .« . .« oL L L e e e e e e e e e e e e e e e e e e

Supplemental Information.
Provide the descriptions required for Partll, lines 3, 5, and 9; Part lll, lines 1a and 4; Par IV, lines 1b and 2b: Pad 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.

ZEA Schedule D (Form $80) 2020



SCHEDULE O
{(Form 990 or 990-EZ)

| OMB No. 1545-0047

2020

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury # Attach to Form 990 or 990-EZ,
Internal Revenua Service » Go fo www.irs.gov/Form990 for the latest information.

Name of the organization

Employer identification number

American Racing Pigeon Union Inc 36-2348917

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

A copy of Form 990 and 980T has been provided to_the governing body

02. Conflict of interest policy compliance (Part VI, line 12¢)

The Board of Directors routinelv monitors for poetential cenflicts of interest and annually

reports to the Executive Director.

03. CEQ, executive director, top management comp (Part VI, line 15a)

Compensation of the Fxecutive Director is reviewed by the Board of Directors on an annual

basis,

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

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

05. Governing documents, etc, available to publiec (Part VI, line 19)

Governing deocuments available upon regquest.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 920-EZ) (2020)
ZEA
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