| OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax

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

Bepartment of the Treasury * Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. P b
A For the 2021 calendar year, or tax year beginning , 2021, and ending , 20
B Checkif applicable: C Name of organizetenAmerican Racing Pigeon Union Inc D Employer identification number
D Address change Doing business as 36-2348917
D Name change Number and street (or P.C. box if mail is not delfivered to street address) Roomsuite E Telephone number
O et ceturn PO Box 18465 (405)848-5801
D Final refurnflerminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
D Amnendad return Oklahoma City, OK 73154-0465 $ 653,724
D Application pending F Name and address of principal officer: H(a) 1s this a group return for subordinates? D Yes E No
H(b) Are all subordinates included? El Yas D No
| Tax-exempt siatus: D 501{c)(3) Izl S0M(cy{ 7 )] « {insert no.) D 4947(a){1) or I:I 527 If "No," attach a list. See instructions
Website: P http://www.pigeon.org H{c) Group exemption number
K  Form of organization: EI Corporation I:I Trust D Association I:l Other # ] L Year of formation: 1910 M State of legal domicile:. ~ OK

Summary
1 Briefly describe the organizafion's mission or most significant activities: To improve the breed of homing pigeons and
8 inform the public_of the recreational and educational value of the racing pigeon.
c
£
% 2 Check this box » D if the organization discontinued its operaticns or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1) .+ « « v v v v o v v v o v v 00w 3 g
@ 4 Number of independent voting members of the governing body (Part Vi, line 1b) - . . . . . . . . . o .. 4
:‘E 5 Tofal number of individuals employed in calendar year 2021 (Part V, lin@ 22}« « « v v v v o v v 0w v w 5 4
° B Tolal number of volunteers (estimate if necessary) -+ - - v v o v v o L oo oo oo 6
< Ta Total unrelated business revenue from Part VIII, column (C), line 12+« v v v v v v vt v e et v e v e a Ta 1,300
b Net unrelated business taxable income from Form 890-T, Part |, line 11 . - . . .« v v o v v v v v v e o0 . b 1]
Prior Year Current Year
8 Confributions and grants (Part VIl line Thy . - -+« « v v o o v v o v v 0 v v e e o 200,633
§ 9  Program service revenue (PatVIILIINE 2g) -« v v v v v 0 o o i s e e e e e e e 5,925
$ |10 |Investmentincome (Part VIII, column (A}, lines 3,4, and 7d) - « « « « « o 4o oL 54
§ 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11@)  « « « + v v o 0 o 447,112
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . .. 653,724
13 Granis and similar amounts paid (Part IX, columa (A), lines 1-3) - . . - . - . . . . .. .. 0
14  Benefits paid to or for members (Part [X, column (A), ined} .« . v o o o o o oo, 0
o |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 218,388
g 16a Professional fundraising fees {Part IX, column (A), line 118} . . . . . . . . . . . . ... 0
g_ b Total fundraising expenses (Part IX, column (D), line 25) M 0
u’j 17 Other expenses (Part [X, column (A}, lines 11a-11d, 11f-24e¢) . . « .« v v o o 0 o o o L. 370,116
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . . . « . . . .. 588,504
19 Revenue less expenses. Subtractling 18 fromline 12 . v v v v v v v v v h e e 0 e . 65,220
‘5§ Beginning of Current Year End of Year
§§ 20 Totalassets {Part X, line 168) .+« « + ¢ v« v v it e e e e e e e 702,724 780,770
22|21 Totalliabilities (Part X, ine 26)  « v v« o o it e e e e e e e e 37,564 50,3%0
gé 22  Nel assels or fund balances. Subtractline 21 fromline20 . . . . . . . .+ - v« v . .. 665,160 730,380
‘Baftlll] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and (o the bast of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on alf information of which preparer has any knowledge.

Karen Schuenemann 02-06-2022
Slgn ’ Signalure of officer Date
Here } Karen Schuenemann, Executive Director

Type or print name and title

PrintiType preparer's name Preparer's signature Date Check D i | PTIN
Paid Robert S. Dillon, CPA Robert S. Dillon, CPA 02-07-2022 self-employed POO049077
Pl'epal"er Firm's name =~ ™ Millennial Accounting PLLC Firm's EIN M
Use Only | rims sdoress » 1401 S Douglas Blvd Suite A Phone no.
Oklahoma City OK 73130 405-610-3010

May the IRS discuss this return with the preparer shown above? See instructions -« -« -« 0 0 0 o o b b b o o o e Yes |:] No
For Paperwork Reduction Act Notice, see the separate instructions. ) Form 890 (2021)
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Form 990 (2021) American Racing Pigeon Union Inc 36-2348917 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a tesponse or note to anylineinthisPart Il . . . . . o o0 v v o v o v e 0 d s D

1 Briefly describe the organization's mission:
Te improve the breed of homing pigeons and inform the public of the recreational and educaticnal
value of the racing pigeon.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . . . . . . o i i e e 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 new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEMVICESET v o & n e h e e m e e mm e e e s m e e 4w e 4 4 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, Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allecations to others,
the total expenses, and revenue, if any, for each program service reported.
da (Code: ) (Expenses $ 500,306 including grants of $§ ) {(Revenue % )
To improve the breed of homing pigeons and inform the public of the recreational and educaticnal
value of the racing pigeen.
4b (Code: ) {Expenses $ including grants of  § } (Revenue  § )
4c (Code: ) (Expenses $ including grants of $ } (Revenue  $ }

4d  Other proegram services (Describe on Schedule 0.)

(Expenses § including granis of % } (Revenue $ )

4e Total program service expenses W 500,306

EEA

Form 990 (2021)



Form 990 (2021) American Racing Pigeon Union Inc 36-2348917 Page 3
R { Checklist of Required Schedules
Yes Na
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation}? i "Yes," ’
complete SChedule A « « « o o i e e e e e e e e e e e e e e e e e e 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? See instructions  « «+ « « « @ v o v v v v 0 v 0 v 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complefe Schedule C, Parf! . . . .« . v v o o o oo e e e e e s e s 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 Schedide C, Partll & v v v o vt i i o i e e e s e e e e e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6} organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Scheduie C, Partfif . . . . . . . .. 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which denors
have the right to provide advice on the distribufion or investment of amounts in such funds or accounts? if
"Yes,"complete Schedule D, Part] v v v o v v i e i e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or historic structures? i "Yes," complete Schedule D, Partll  « © v v v v v v v v v v a v v 7 X
8  Did the organization maintain collections of works of art, histarical treasures, or other similar assets? If "Yes, "
complelfe Schedule D, Parflll  « « « v o v 0 0 i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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,"complete Schedule D, Parf IV« &« @ v o i i i e e e e e e e e e e e e e e 9 X
16 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in guasi endowments? If "Yes,” complete Schedule D, PartV .« v v v i it e e e e e e e e e e e e e e e e e e
" If the arganization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VL IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"”
complete Schedule D, Part VI« o v v o 0 0 e e e e e e e e e e e e e e e e e e e e e e e e e Ma | %
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIt~ « o v o o 0 v e i i i e i s e e e 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 lotal assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part VI« « « v o 0 v i i o e e e s s e v e v s Me 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
reporied in Part X, line 167 if "Yes, " complete Schedule D, Part IX  « « « ¢ v v v v i 0 0 i i ettt e e e e e 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, PartX . . . . . . .. 1Me X
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 Schedufe D, PartX . . . . - . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1and XIl .« « ¢ o i o i i 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 conselidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" o line 12a, then completing Schedule D, Parts Xland X!l is optional ~ + « + « « « . . 12b X
13 Is the organization a school described in section 170(b}(1)A)ii)? /f "Yes," complete Schedule £ . -« v v v v v v v v 0 v v v 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 0 . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraiging, business, investment, and program service activities outside the Uniled States, or aggregate
fareign investments valued at $100,000 or more? if "Yes," complete Schedule F, Parts Fand V.« « v v v v v v v v e e e e v e s 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, Paris land IV -« o o 0 i i i i i s e e e e e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance 1o or for fareign individuals? If "Yes, " complete Schedule F, Parts iland IV« v . o o 0 i v i i i i e e e e e e 16 b'e
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? f "Yes," complete Schedule G, Part| Seeinstructions « . v« - . . 0 o v v i v v s 17 X
18  Did the crganization report more than $15,000 total of fundraising event gross income and contributions on ‘
Part VIIl, lines 1c and Ba? If "Yes,"complete Schedule G, Partll « v v v v v i i e e e e s e e e e e e e e e e e e 18 1 | X
19 Did the organization report more than $15,000 of gross income fram gaming activities on Part VIII, line 9a?
if "Yes," compiete Scheduie G, Part il « & v v v 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 19 | X
20 a Did the organization operate one or more hospital facilities? ¥ "Yes," complete Schedule H . . . . . .« v 0 o v v i i e o .. 20a | X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? - -+ -« v v v v v v o 4 . [ 20b | L
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if "Yes," cornpiete Schedule |, Parts fand il .+ . v . o« v v v o v o v o 2 b'e
EEA Form 990 (2021)
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Form 880 {2021) American Racing Pigecon Union Ing 36-2348917 Page 4

¥ Checklist of Required Schedules (continued)

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

Part IX, column {A), line 27 If "Yes," complele Schedule |, Parts land il « « « « v v o 0 v v v i v b i i n i i s
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 "Yas,"complete Schedule J -« « - - o o 0 i 0 e e e e e e e e e e e e s
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, 200272 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"gofoline 25a .« « .« & o v v 0 i v v vt b i i s s e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « « « « - = - ¢ o v 0 0o
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? « « &« o 0 o L L L L L L e L e e i e e e e e e 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 outstanding at any time duringthe year? - « -« - -« « o v v v 0 v
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," complefe Schedule L, Parf! . « « « v o v v v v 0 v o o o0 o0 v
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 reparted on any of the organization's prior Forms 980 or 990-EZ?

If "Yes,"complete Schedule L, Part]  « « v v v i v i i i i i s e e e e e e e e e e e e e e e e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key emplayee, creator or founder, substantial contributor, or 35%

controlled entity or family member or any of these persons? f "Yes,”"complete Schedule L, Part!l  « « « - o v v o v v v v
Did the organization provide a grant or other assistance to any current or farmer officer, director, trustee, key

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

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

persons? if "Yes,” complete Schedwle L, Partlll . . . .« o o 0 i i e e e e e e e e e e e e e e e
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 current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,”complefe Schedule L PartiV . .« & o i i i 0 o i i i e e e e e e e e e e e e i e e e s
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartiV. « « « « - o o o o v v v s i 0
A 35% controlted entity of one or more individuals andfor organizations described in lines 28a or 28b7 if

"Yes," complete Schedule L, PartiV  « « v o o v 0 i e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization receive more than $25,000 in non-cash contributions? i "Yes,"complete Schedule M . . . . . . . . . . ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified

conservation contributions? If “Yes,"complefe Schedule M . .« « o L L L L L Lo L Ll L Ll s s e e e
Did the arganization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . . . . . . . ..
Did the erganization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If "Yes.”

complete Schedule N, Partll o o o o e e e e e e e e e e e e e e e e e
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,"complete Schedule R, Part! .« « « « o o o v v v v o i i i i i e e e oo
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Pari li, ill,

orlV, and Part V. lne 1« v v v v v i i e e e e e e a e e e e e e e e e e e a e e e e e e e e e e
Did the organization have a controlled enlity within the meaning of section 512(b){13)? . - . . . . . v v o0 v o v v v v
If "Yes" to line 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)? If "Yes," compiete Schedule R, PartV, line2 . . . - -« . . . . . ..
Section 501(c)}{3) organizations. Did the crganization make any transfers to an exempt non-charitable

related organization?/f “Yes,"complete Schedule R, ParfV, line 2 . . .« « « @ i i i i i i e e e e e e e e ;

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedufe R, Part VI . « . - « « . . . . ..
Did the organization complete Schedule O and pravide explanations on Schedule Q for Pari VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O.

Yes No

22 X
23 X
24a X
24b
24¢
24d
25a
25h

26 bt

28a b
28b X
28¢c X
29 b'e
30 X
3 X
32 X
33 X
34 X
35a X
35b X
36

37 X
38 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contfains a response or note to any lineinthis PartV. . .. ... . .. ... .. ..... []
1a Enter the number reported in Box 3 of Farm 1096. Enter -0- if not applicable - -~ . . . . . - - o o o 0 0 _1a 1
b Enter the number of Form W-2G included in ling 1a. Enter -0-if notapplicable . . . . . .« . o o v v o ! 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to venders and L
reportable gaming {gambling) Winnings 10 prize WinNBrs? - - - v« « « 0 v 0 0w e e e e e s e e e e e e BT X
EEA Form 990 (2021)



F rm 990 (2021) American Racing Pigeon Union Inc 36-2348917 Page §

a

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enier the number of employees reparted on Form W-3, Transmittal of Wage and Tax
Staterments, filed for the calendar year ending with or within the year covered by this return -« + -+« - . .
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a  Did the organization have unrelated business gross income of $1,000 or more duringthe year? + « « + v = v v v v o v v v o« o -
b I "Yes," has it filed a Form 990-T for this year? /f "No” to line 3b, provide an explanation on Schedule O« « v v v v v v v v o o W s
4a  Atany time during the calendar year, did the organization have an inferest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities accaunt, or other financial account)? « « « + « « « .« . .
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Repori of Foreign Bank and Financial Accounis (FBAR),
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the tax YEAIT « v i e e e
b Did any taxable party notify the organization that it was or is & party to a prohibited tax shelter transaction? . « - « « « « + « « .+ . .
¢ If "Yes" to line 5a or 5b, did the organization file FOrmM 8886-T? . + = « v v 4 v 4 v v v 6 v e b b b e e o s 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 thaf were not tax deductible as charitable contributions? — + « « v v v 4 v v 0 v e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were notfax deductible? . . . . . L L L i e e e e e et e e e e e e e e e e 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 partly as a confribution and partly for goods
and services provided {o the Payor? . - - . & 4 i 0t e e e e e e e e e s e e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? « « « « & v o 4 v v v o v v 0 0w
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required fo file FOrm 82827 . . v . o L 0 L L o e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear « « « « v« o o o v v v v v v e e e 7d -
e Did the organization receive any funds, directly or indirectiy, to pay premiums on a personal benefit contract? .+« + « « + « - . . Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefil confract?. . . . -« + o v o o . . . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - . . . . 7g X
h  If the organization received a contribulion of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? + - « « v+ o « + 4 . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i :
sponsoring organization have excess business heldings at any time duringthe year? . .+« v 0 v o v v v oo 0 e e . 8 X
9 Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions under section 49687 . « « « « &+ & o o o e e oL, 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen? - - « =« v v e e w e s 9b X
10 Section 501(c)(7) organizations. Enter:
~a |Initiation fees and capital contributions included on Part VIILENE 12« « v v« o v v v v v et o e e e e e e 10a 0
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilites . + « « « « « « v v . L10b | W]
11 Section 501(c)(12) organizations, Enter:
a  Gross income from members or shareholders . . . - . o o v 0 0 0 e e e e e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) - . . . . . . . L L L L s e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in keu of Form 10417 . . . . . . . . . .. 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringthe year . . . . v . v v v o 4 s ‘ 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers. s 5
a Is the organization licensed to issue qualified health plans in more thanone state? .« . . &« & v v v v b v b v e vt e 13a
Note: See the instructions for additional information the arganization must report on Schedgule 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 .« . . - -« o o v v o v o o o v e e 13b
¢ Enterthe amountofreservesonhand « . .« . . . . . L . Lo L L L L e 13c¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . - < .« . o v v i v v 0w w . 14a X
b If"Yes," has it filed a Form 720 to report these payments? if "No,” provide an explanation on Schedufe O« v« v« . o o o v v o . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in rermuneration or
excess parachute payment(s) during the Year? -« v v o v 0 b i i e e e e e e e e e e e e e e e e e e e
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institulion subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any ;
activities that would result in the imposition of an excise tax under section 4951, 4852 or 48537
If "Yes," complete Form 8069,
EEA Form 990 {2021}



Form 980 {2021} American Racing Pigeon Union Ine 36-2348917 Page 6
% Governance, Management, and Disclosure roreach "Yes" response o fines 2 through 7b below, and for a "No"

response to fine 8a, Bb, or 10b befow, describe the circumstances, processes, or changes in Scheduie Q. See instructions.

Check if Schedule O contains a response ornote to any @ iNthIs PAMVL . v v« v v v v v v v vt e e v e e s e e et o e e e Bl

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax Year « « .« o v w e e 0w - 1a
If there are material differences in voting rights among members of the gaverning body, or
if the governing body delegated broad authority 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. « . . . .. .00 1b
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or Key employee? . . .« v v o v o i L e e e e e e e e e e e

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 orotherperson? « « « - . ... ... 3 X

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .« . . . . 4 X
5  Dit the organization become aware during the year of a significant diversion of the organizaton'sassets? . . . . . . ... ... 5 X
6  Did the organization have members or stockholderS?  « ¢ v o c v v v v v v e e e e e e e e e e e e e e 6 X
7a  Did the organizalion have members, stockholders, or other parsons who had the power to elect or appaint

one or mofe members of the governing body? .+« . . v v o bt e e e e e e e e e e e e e e e 7Ta X

b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stackhelders, or persons other than the governing body? - . « . v v v v v o o o e e e e e e e e e e e e
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegoveming body? . .« « v o i i e e e e e e e e e e e e e e e e e e e,
Each committee with authority to act on behalf of the governingbody? « + .+ . . . o o o 0 o0 ot e e
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organizalion's mailing address? If "Yes,” provide the names and addresses on Schedule O . v v v v o v v v i e o o e e 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes Nao
10a Did the organization have local chapters, branches, or affiliates? .+ » « « ¢ v« v v v i v et e e e e e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affitiales, and branches to ensure their operations are consistent with the organizafion's exempt purposes?. - « « v 4 0 L . . . L 10b
11a Has the organization provided a complete copy of this Farm 990 to all members of its governing body before filing the form2 . . . . Ma | %
b Describe in Schadule O the process, if any, used by the organization to review this Form 990. :
12a  Did the organization have a written conflict of interest policy? i “No,"Go 10 N8 13+ « « « v v e v o v v 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 consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this Was done « + « v v i o 0 L L e e e e e e e e e e e e e 12¢ | X
13 Did the organization have a written whistleblower palicy? « + & & v v i i e e e e e e e e e e e e
14 Did the organization have a written document retention and destruction Policy? + « « « « v « v v v v i vt e e e e e e e e e

15 Did the process for delermining compensation of the following persens inciude 2 review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Execulive Director, or top management official « « « « v & v v v v v v vt o e e et e e
Other officers or key employees of the organization .« v v v v v vt v o b e e e e e e e e e e e e
If "Yes" to line 15a or 15b, describe the process an Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . . . . . o 0 0 e e e e e e e e e e e e e e e
b If "Yes," did the arganization 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 to safeguard the

organization's exempl status with respect to such arangements? .« v . v v v v 0 vt ety e e 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 104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 996-T (Section 501{c)

(3)s only) available for public inspection. Indicate how you made these avaifable. Chack all that apply.

D Own website |:| Another's website @ Upon request D Other (explain on Schedule )

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict 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 73154-0485

EEA Form 990 {2021}




Form 920 (2021) American Racing Pigeon Union Inc 36-2348917 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII
Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees

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

® Listall of the organizafion’s eurrent officers, directors, trustees {(whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in colurmns (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."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes}
who received reportable cornpensafion {box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations,

® List all of the organization's former officers, key employees, and highest compensaled employees who received more than
$100,000 of reportable compensation frem the organization and any related organizations.

® (istall of the organization's former directors or trustees that received, in the capacily 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 ist tha persons above.
E] Check this box if neither the organization nior any related organization compensated any current officer, director, or trustee.

€
(4) (8) Fosiion () (8} (F)
{de not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustes) compensation compensation of other
per week rom the from refated compensation
(list any crganization {W-2f organizations W-2f from the
hours for SE z ol & 3& ¢ 1099-MISC/ 1099-MISC/ organization and
&< 2| § 3 2a 3 1099-NEC) 1099-NEC refated organizations
related 82 5| S| 3| 28 B
L g ol g g 85
organizations R 5] ]
3| = % 3
below Y ® g
dotted line) el g é
&
() Karen Schuenemann__ _____ ____| _40.00
Executive Director X X 0 0 0
@) Gary Heindel _ __________ | _____
Director X X 0 0 0
() Elvip Andexson _ __________ | _____
Director X X 0 0 0
4) Terry Finnerty _ | __
Director X X 0 0 0
() Ronnie Schumaker _ |
Director X X 0 0 0
(6) Toni Wiaderski ____ | _____
Director X X 0 0 0
() Bob McKenna  _________ [ _____
Executive Vice President X X 0 0 0
(8) Jobn Hundrwp _ ___ |
President X X 0 0 0
() Joyce Stierlin __________ | _____
Vice President X X 0 0 0
(0¥Fzank Meder _ ___  _________| . __
Director X X 0 0 0
(V) Jeff Life | _____
Director X X 0 0 0
L I
L N I
L R R |
]
EEA Form 990 (2021}



Form 890 (2021) American Racing Pigeon Union Inc 36-2348917 Page 8
‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinusd)

(@
Fosition
E
* 8 (de not chack more than one i ® ®
Name and title Average box, unless person is both an Reportable Reporlable Estimaled amount
hours officer and a director/trustes) compensation compensation of olher
per week from the from related compensation
{list any organization (W-2/ organizations (W-2/ from the
hours for 23| 2| 8l 7 82 ¢ 1099-MISC/ 1009-MISGF organization ang
S| 2| &l 5 23 3 tossneq 1099-NEG} related arganizations
related = gl 7 3 2 &
_— g | § ol &
organizations I ) (5] =3
= 5 3
below a2l 2 © b1
2 & 3
dotted line} i g
g
L A
ae L.
0n_ . L____.
o8 .
a L ___L_._._ .
GO L.
L
ea__ L l__.__
ey .|
9 L_____
L A
1b Bubtotal . . . . . e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VIl, Section A . . . .. .. ... .... >
Total (add lines 1band e} . . . . . . . . o o L L s e e » 0 0 o
2 Tofal number of individuats (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, frustee, key employee, or highest compensated _ = L
employee on line 1a? If "Yes," complete Schedule J for such individual  « « v o o o L L 0 e e e e e 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 e
organization and relaled organizations greater than $150,0007 if "Yes, " complete Schedule J for such
e e -
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? # "Yes,” complete Schedule J for sSuch person « « « c v v e v v v e e e

Section B. Independent Contractors
1 Complete this able for your five highest compensated independent contractars that received more than $100,000 of
cempensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A (8) (<)

Name and business address Desgription of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization  » LR AT
EEA Form 990 (2021}




American Racing Pigeon Union Inc 36-2348917 Page 9
Statement of Revenue
Check if Schedule O contains a response or note 1o any NG iN this Part VIl « « v« o v e v o e e e e e e e e e e e o, D
(A) (B} (C} (D}
Telal revenue Related or exempt Unrelatad Revenue excluded
function revenue business revenue from tax under

seclions 512-514

1a Federated campaigns . . . . . . .. 1a
Ly b Membershipdues . . ... ... .. 1b 182,536
85 ¢ Fundraisingevents . . .. ... .. 1c
‘j}g d Related organizations - « . . . . . . 1d
g,_h\, e Government grants (confributions) 1e
@ E f Al other contributions, gifts, grants,
%g and similar amounts not included above 1f 18,097
E-O":- g Noncash contributions included in
5% lines 1a-1f .« « v v v v o .. 19 s
% | h Total Addlines Ta-tf ... .. iu i > 200, 633
Business Code
g 2a pdvertising & postage 541800 5,825 4,625 1,300
S . b
@2 | o
HIE
5% | o
o T Al ather program service revenue « « . - . . .
Q Total. Addlines2a-2f . . - . . .. .. ... ... » 5,925
3 Investment income (including dividends, interest, and
ofher similaramounts) . « . . . ... oL Lo oL oL, > 54
4 Income from investment of tax-exempt bond proceads N
5 Royalties . . . . . o . oo . »
r (i} Real {ii) Personal
6a Grossrents . . .. .. 6a
b Less: rental expenses . . | 6b
¢ Rental income or {loss) Bc
d Netrentalincome or (I088) « v v v v v v v v v v v wu .. >
Ta Gross amount from (i) Securities (i) Other
sales of assets
other than inventory 7a
b Less: cost or other basis
g and sales expenses 7b
e ¢ Gainor(loss) - - ... 7c
& d Netgainor (I0S8) « = + « « v v v e e e e e e e e >
E 8a Gross income from fundraising
& events (notincluding  $
of confributions reported on line
1¢c). See Part IV, line 18 . . . . . ... 8a
b Less: directexpenses . . . . ... .. 8b
¢ Netincome or (loss) from fundraising events .+ . . . . . >
9a Gross income from gaming =]
aclivities, See Part IV, line 18 . . . . . .
b Less: directexpenses . . .. .. ...
¢ Netincome or (loss) from gaming activities
10a Gross sales of inventory, less
refurns and allowances - - . . . . . . .
b Less:costofgoodssold . . . . .. ..
¢ Netinceme or (loss) from sales of inventory  « - « . . . . . > 436,398
Business Code
8, |"2 other income _ bBs1499 10,714 10,714
g2 b
=9
Bz | ©
i]ea d Allotherrevenue .+ . . . . .. ... L.
= e Total. Addlines 11a-11d .+ v v v v v v i v i w v uw . . > 10,714 |20 : T
12 Totalrevenue. Seeinstructions . . . . . . . . ... ... > 653,724 451,791 1,300 0
EEA Form 990 (2021}



Form 990 (2021) American Racing Pigeon Union Inc 36-2348917 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check f Schedule O contains a response or note toany line in this Part X+ . o v v v v 0 v e v e e e e e e e
Do not include amounts reported on lines 6b, 7b, (A} |) () (B}
Total expenses Program service Management and Fundraising
&b, 9b, and 10b of Part Vill. expenses genaral expenses oxpenses
1 Grants and other assistance to domestic organizations . L
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
organizations, foreign governments, and
foreign individuals. See Part iV, lines 15 and 16
4  Benefits paidtoorformembers - . . . . . ... ...
5 Compensation of current officers, directors,
trustees, and keyemployees - . . . . . . .0 oL L.
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(¢)(3)(B) . . . . . .
7 Othersalariesandwages .+ + « v« v v v 0 - 4. 162,681 130,145 32,536
8  Pension plan accruals and cantributions (include
section 401(k) and 403(b) employer coniributions) 15,000 12,000 3,000
9 Otheremployee benefits - . . . . . ... ... ... 25,359 20,287 5,072
10 Payralltaxes - - . « v v & & v 0 0 L e e 15,348 12,278 3,070
11 Fees for services (nonemployees):
a Management - . . « . . . . s e s e e e e e
b Legal. - - v v o v v e e e e 5,863 5,863
€ ACcoOUNting - - -« v v e e e e e e e 7,170 5,736 1,434
d Lebbying . « « v o v o e
e Professional fundraising services. See Part IV, line 17 P 2oE
f Investment managementfees - . . . . . . . ... .,
g Other. (If line 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule 0.} 28,878 28,878
12 Advertising and promotion  + « . . . . L L L. L. 5,409 5,409
13 Officeexpenses . . . « . o v v v i L 9,921 7,937 1,984
14 Information technology - - - - « v . 0 oL 8,226 B,226
15 Royaltes - - . . - o o v 0 o e e e .
16 Ocoupancy - - « v v v v v v v e 6,492 5,642 850
17 Travel - @ v v v e e e e e e e e e 13,313 10,650 2,663
18 Payments of travel or enterainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 24,460 24,460
20 Interest - v . 4 v 0 00 e e e e e e
21 Paymentsloaffiates . . . . . .. ... ...,
22 Depreciation, depletion, and amortization . . . . . . . 21,425 21,425
23 IMSUrANCE  « & v v o et e et e et e e e e e e 18.817 15,054
24 Other expenses. ltemize expenses not covered ; = Al
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 O.) : = Tl
a Cost racing bands 134,806 134,808
b Member programs 10,185 10,185
¢ Postage 30,484 24,387 6,097
d Printing 10,168 8,134 2,034
e Al otherexpenses _ 34,499 30,229 4,270
25  Total functional expenses. Add lines 1 through 24e 588,504 500,306 88,198 0
26 Joint costs. Complete this line only if the
organization reported in column (8) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  p |:| if
following SOP 98-2 (ASC 958-720) . . . . v v v v . .
EEA Form 990 (2021}



Form 990 {2021) American Racing Pigeon Union Inc 36-2348917 Page 11
Balance Sheet
Check if Schedule O contains a response ornote to any N NS PA X v v v v v v v o v o v v v i e e e e v i e s |:|
(A) (8)
Beginning of year End of year
1 Cash -non-interest-bearing - -+« v v 0 0 L s s e e e e e 333,548 1 425,991
2 Savings and temporary cash investments - « + « « . f 4 0 v h e i v e e . 2
3 Pledges and grants receivable, nel  « « . . . L L L e e e e e 3
4 Accountsreceivable, nBl -+ v 4 i h i e e e e e e e e e e e e e e e . 4
5  Loans and other receivables fram any current ar former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
centrolled entity or family member of any of these persons .+ . . . . . . . . . ..
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(8) 6
" 7 Notes andloans receivable, net + & &« « « c ot i i L L e e e e e e e e e e e 7
E 8 Inventories forsale oruse . . . ¢ 0 0 d e o e e e e e e e e e e 1,376 | 8 1,376
2 9  Prepaid expenses and deferredcharges . . . . . . . ..o L. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD . . . . . .. 10a 645,300 8 L o
b Less: accumulated depreciation . . . . . . . .. .. 10b 302,038 356,872 | 10c 343,271
11 Investments - publicly traded securities - - « « . .« . 0Ll e e e N
12 Investments - other securities. See PartIV,line 11 . . v v v v v o v v v v v v W 12
13 Investments - program-related. See Part IV, line 11 .« « « v v v v 0 v v v oL L 13
14 Intangbleassets . .« . . . o L L e e e e e e 14
15 Otherassefts. SeePart IV, line 11+« v v o o 0 v v i 0 ot o e e e e e 15
16 Total assets. Add lines 1 through 15 (mustequal line33) . .+« . . . . . . . .. 702,724 | 16 780,770
17 Accounts payable and accrued @Xpenses - -« v v v v s b e e s s 6,399 | 17 17,407
18 Grantspayable « « ¢« o o . o 0 o e e e e e e 18 :
19 Deferredrevenue v v & & vt ot v e b e e e e e e e e e e e e e e e e e 31,165 19 32,983
20  Tax-exemptbond liabilities « & &« & 4 & k0 e e e e e e e e e e e e e
21 Escrow or custodial account liability. Complete Part IV of Schedule D
2 22  Loans and other payables to any current or former officer, director,
5 trustee, key employee, creator or founder, substantial contributer, or 35%
ﬁ controlled entity or family member of any of these persons . . . . . . . . . . ..
- 23 Secured morigages and notes payable to unrelated third parties .+ . . . . < . .
24 Unsecured notes and loans payable o unrelated third parties  + + « « « « o« - ..
25 Other ligbilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .« « & o 0 L L e e e e e e e e e e
26 Total liabilities. Add lines 17through 256« « . - . . . v o v v v v e e e .
Organizations that follow FASB ASC 958, check here » E|
§ and complete lines 27, 28, 32, and 33. ,
E 27  Netassets without donor restrictions .« - - v v v v 0 0 o o h n e s e e e e 456,315 506,037
£ 28 Net assets with donor restrictions « « < v o o . o L o e e e 208,845 224,343
B Organizations that do not follow FASB ASC 958, check here
T and complete lines 29 through 33.
E 29  Capital stock or trust principal, or currentfunds .+« . . . . . o oL oo L L
‘%‘ 30 Paid-in or capital surplus, or fand, building, or equipment fund
2 K| Retained earnings, endowment, accumulated income, or other funds - . . . . . . 31
® 32  Totalnetassetsorfundbalances .+« v v & v v v i e d e e e 665,160 | 32 730,380
z 33 Total liabilities and net assetsffund balances . . . . . . ... .. 00 702,724 | 33 780,770

z

Form 990 (2021)



Form 990 (2021) American Racing Pigeen Union Inc 36-2348917 Page 12

Reconciliation of Net Assets

Check if Schedule O contains aresponse or note to any lineinthis Pat Xl - . . . . . . o 0 0 vt i i i i it it s e e e e e E]
1 Tolal revenue (must equal Part VIlE, column (A), lin@ 12) =« v v v i i 0 i i e e e e i e e e e e e e 1 653,724
2 Total expenses {must equal Part X, column (A}, i@ 25)  + & & v v i o i b e e e e e e e e e e e e 2 588,504
3 Revenue less expensaes. Subfractline 2 from lne 1« . - o v v v vttt e e e e e e e e e e e e e e e e 3 65,220
4 Net assels or fund balances at beginning of year {(must equal Pari X, line 32, column (A})) .+« v« v v v v v v v v v s 4 665,160
5 Netunrealized gains {losses}oninvesimants . . - - . . L L L L L L L e e e e e e e e e 5
6 Donated services and use of facilities « « « - . . . o o L. L L e e e e 6
T lovestment eXpenses . & o o ot i i L e e e e e e e e e e e e e e e e e e e e e e 7
8  Priorperiod adjustments  « - 0 ¢ o r ot b L e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainon Schedwle ©) v« v v v v v v b e w e v e v v h n e e 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
32 NG I T T T T T T T T R T T T T A 10 730,380
' Financial Statements and Reporting
Check if Schedule O contains a response of note to anylineinthis Pat Xl « < « o v v v v 0 00 0 L 0 0t it it e e e e D
Yes | No
1 Accounting method used to prepare the Form 920: D Cash @ Accrual |:| Other
If the organization changed its method of accounting from a pricr year or checked "Other,"” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . - - - - .« . . . o . .. .
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:
El Separate basis D Conselidated basis I:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . .o oo e e e .
If "Yes," check a box below fo indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or bath:
D Separale basis |:| Consclidated basis D Both 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 staternents and selection of an independent accountant?  + « « v v v ¢ 0 40 4 0 .
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedute O.
3a As a result of a federal award, was the organization requiced 1o undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 & v v 0 o 0 i e e e e v it e e e e e e e e e e e e e e e e e 3a X
b If "Yes," did the vrganization undergo the required audit or audits? If the organization did'net undergo the
required audit or audits, explain why on Schedule O and describe any steps taken fo undergo such audits - « « « « « « « o . 3b
EEA Form 990 (2021}



