| OMB No. 1545-0047

.. 990 Return of Organization Exempt From Income Tax 2017
Under section 501(c}), 527, or 4347{a){1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. Open to Public

Depariment of the Treasury

\ntemal Revenua Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A _Forthe 2017 calendar year, or tax year beginning . and endin
B Check if applicable: {C Name of organization American Racing Pigeon Union, Ine. D Employer identification number
D Address change Doing business as
D Number and street (or P.O. box if mail is not delivered to street address) Room/suite 36-2348917
Name change P O. Box 18465 E Telephone number
Initial return City or town State ZIF code
D ‘ ) Cklahoma City OK 73154-0465 (405) 848-6601
D Final retumerminaled Foreign country name Foreign province/state/county Foreign postal code
I:] Amended return G Gross receipts § 611,660
D Application pending |F Name and address of principal officer: H{a} Is this a group return for subordinates? l:l Yeos No
Karen Schuenemann P.C. Box 18465, Oklahoma City, OK 73154 H(b) Are all subordinates included? I:lYesD No
| Tax-sxempt status: D 501(::)(3} 504{c) ( 7 )  (insertno) D 4947(a)(1) or D 527 If"No," attach a list. (see instructions)
J Website: »  hitp:/iwww.pigeon.org H{¢} Group exemplion number
K Form of organization: Corporation D Trust |:| Association |:] Other | L Year of formation: 1910 I M State of tegal domicile: oK
Summary
1 Briefly describe the organization's mission or most significant activities: To improve the breed of homing pigeonsand
3 inform the public of the recreational and educational value of the racingpigeon.
[
| e e o e o e e e e e e e ——— e ——— i —————
% 2 Checkthisbox P |:| if the arganization discontinued its operations or disposed of more than 25% of its net assets.
G | 3 Number of voting members of the governing body (Part VI, line 1a}. . . . e 3 12
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 12
;;g §°  Total number of individuals employed in calendar year 2017 (Part V, line2a). . . . . . . . . 5 3
-% 6 Total number of volunteers (estimate if necessary) . . . o 6
< | 7a Total unrelated business revenue from Part VIII, column (C} I|ne 12 e, 7a 1,300
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . . . . . 7b B
Prior Year Current Year
o | 8 Contribulions and grants (Part VHIl, line1hy. . . . . . . . . . . . . .. 164,409 162,300
E 9 Program service revenue (Part VIll, line 2g). . . . . e 9,217 £,850
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and ?d) Ce e 218 209
® 111 Other revenue (Part VIII, column {A), lines 5, 8d, 8¢, 9¢, 10c, and 11e). . . . 322,674 353,848
12 Total revenus—add lines 8 through 11 (must equal Part VIIl, column (A}, line 12). . 496,518 522,307
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3}. . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), lined). . . . . . . . 0 Q
w | 15  Salaries, other compensalion, employee benefits (Part IX, column (A), lines 5-10) . . 189,595 178,478
g | 186a Professional fundraising fees (Part IX, column {A), line 11e) . . . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line25) » 0] Ll ’ N
W 117  Other expenses (Part IX, column {A), lines 11a—11d, 11f-24e) . . . . . 313,136 383,993
18  Total expenses. Add lines 13—17 {(must equal Part |X, column {A), ling 25) oo 502,731 562471
19  Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . . -5,213 -40,164
& § Beginning of Current Year End of Year
§'_§ 20 Totalassets (Part X, line18). . . . . . . . . . . . . . . . . . . .. 646,918 608,088
g“.: 21 Total liabilities (Part X, line 28) . . . . . e 9,372 10,706
=21 22 Net assets or fund balances. Subtract line 21 from hne 20 . 637,546 597,382

~Pait I Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and tc the best of my knowledge
and belief, itis trug, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

ﬁlegl': ’ Signature of officer Date
’ Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check I:I if
Preparer Robert Dillen 5/1/2018 .| self-employed |POQ04Q077
Use Only Firm's name  # Dillon & Associates, PC “Firm's EIN ™ 73-1183821
Firm's address ® 1401 S. Douglas Blvd., Ste A, Midwest City, OK 73130 Phone no. _ (40%5) 732-1800
May the IRS discuss this return with the preparer shown above? {see instructions} . . . . . . . . . . . . . . . . [_Y_I Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017

HTA



Form 990 (2017) American Racing Pigeon Uinion, Inc. 36-2348917 Page 2

Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Partill . . . . . . . . . . . D
1 Briefly describe the organization's mission: ‘

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . oo [ Yes 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
SOIVICEST . . . . . . . . . .o DYes 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 aliocations to others,
the total expenses, and revenue, if any, for each proegram service reported.
4a (Code: ){Expenses$ 492,473 including grantsof$ y(Reverue$ _ 522307 }
To improve the breed of homing pigeans and inform the public of the recreational and eductional
value of the raCing PIgE O, e
4b (Code: . }{Expenses$ including grantsof $ }(Reverue$ )
4c (Code: ) {(Expenses$ including grants of & }(Revenue$ }
4d  Other program services. (Describe in Schedule O.)
(Expenses $ 0 _including grants of $ 0 ) (Revenue § 0)
4e  Total program service expenses > 492473

Form 990 (2017}



Farm 890 (2017)  American Racing Pigeon Union, Inc. 36-2348917 Page 3
Checklist of Required Schedules

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. . . . . e 1 X
2 Is the organization required to complete Schedur'e B Schedure of Contnbutors (see |nstruct|ons)'? e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to
candidates for public office? If "Yes,” complete Schedule C, Part!. . . . . . Co 3 X
4 Section 501(c}(3) organizations. Did the organization engage in lobbying actwrtles or have a sectron 501(h)

election in effect during the tax year? If "Yes, " complete Schedule C, Partil. . . . . . N

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complste Schedule C,
Partitt. . . . . . .. ... .1 5 X

6 Did the organization malntarn any donor advrsed funds or any S|m|Iar funds or accounts for WhICh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part! . . . . : e 8 X
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,

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

complefe Schedule D, Partiif . . . . . . ... . .| B X

8 Did the organization report an amount in Part X Ilne 21 for €SCrow or custodlal account Irabrlrty 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, PartiV. . . . . . e X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . . . 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VIl 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," comptete

Schedule D, Part Vi.. . . . . .. | Mal X
b Did the organization report an amount for |nvestments—other securltles in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 1687 If "Yes,” complete Schedule D, Part Vil . . . . . .. . . |1b X
¢ Did the organization report an amount for investments—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 VIl . . . . . P e i I+ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 if "Yes," complete Schedule D, Part IX. . . . . . .. (1d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes " complete Schedure D Part X .. | Me 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)7 If "Yes," complete Schedule D, Part X. . . . . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Schedule D, Parts Xfand X1l . . . . . .. [12a X
b Was the organization included in consolldated |ndependent audlted frnanc:al statements for the tax year'? If "Yes "
and if the organization answered "No" to fine 12a, then completing Schedule D, Paris Xl and Xllisoptional. . . . . |12h X
13 Is the organization a school described in section 170(b}{1)(A}ii)? /f "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . [14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts tandtv. . . . . . . . . . [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, Parfslland V. . . . . . N I X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts litandiv. . . . . . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 8 and 11e? If "Yes," complete Schedule G, Part I {see instructions). . . . . . . . . . |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . . N I X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’?

if "Yes," complete Schedule G, Part Il . . . . . . . e 19 X

Form 990 (2017}



Form 980 {2017) American Racing Pigeon Union, Inc. 36-2348917 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes, * complete Schedule H. . . . . . . . . . . 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . [20b
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, " complete Schedule |, Parts fand il . . . . . . . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,* complete Schedule |, Parts fand lif. . . . . . Co 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule /. . . . . . e X
24a Did the organization have a tax-exempt bond issue with an outstandlng pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complele Schedule K. If *No,"go to line25a. . . . . Ce 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon7 S . .. | 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . e e e |24 X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year? ... .. {24d X
25a 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? /f "Yes, " complete Schedule L, Part!. . . . . . . . . . . |25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedufe L, Part!. . . . . . e 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? Iif "Yes, " complete Schedule L, Partill. . . . . . S 26 X

27 Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Partiti . . . . . . o 27 X
28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L :
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . . . . . . . |28a X
b Afamily member of a current or former officer, director, trustee, or key emplayee? If "Yes," complete
Schedule L, Part!V. . . . . . . . . . . [28b X
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof}
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartiV. . . . . . . . . |28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M. . . . . . C 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operahons"r’ lf ”Yes, " complete Schedule N
Parti. . . . . . 3 X
32 Did the organization eell exchange dlspose of or *ransfer more than 25% of |ts net assets'?
if "Yes," complete Schedule N, Partif. . . . . . ... .| 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part!. . . . . . Coe e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R F’arl H
ioriV, andPartVlinef. . . . . . T I | X
35a Did the organization have a controlled entlty wnthln the meaning of sect|on 512(b)(13)'? G .. [35a X
b 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)7 If "Yes," complete Schedule R, Part V, line2 . . . . . . |35b
36 Section §01(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related
organization? /f "Yes," complete Schedule R, Part V, line2. . . . . . e 36

37 Did the organization conduct more than 5% of its activities through an erutlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 9390 filers are required to complete Schedule Q.. . . . . . . . . . . ... .. . . |38 X

Form 990 (2017)



Form 990 (2017) American Racing Pigeon Union, Inc. 36-2348917 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartV. . . . . . . . . . . . . D

Yos | No
1a  Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . . . . . ia Q| -. |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . 1b 0] -

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to prize winners? .

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax -
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 3|
b If atieast oneis 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) k.
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . Ja| X

b If"Yes," has it filed a Form 990-T for this year? Iif "No” to line 3b, provide an explanation in Schedule O. . . . . . 3b | 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 acecount, or other financial

accounty?. . . . . . o I - | X
b If"Yes," enter the name ofthe forelgn country B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR). . A
5a \Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . | 5a X
Did any taxable party notify the organization that it was or is a pariy to a prohibited tax shelter transaction?. . . . . | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . o 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . e 6b

7  Organizations that may receive deductlble contrlbutlons under sectlon 170{c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?. . . . . N I £ X
b If"Yes," did the organization notify the donor of the value of the goods or services prowded’? N
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . e e e 7c X
d [If"Yes," indicate the number of Forms 8282 flled durlng the year. . . . . . . . ... .. | 7d | S P R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requured? . |79
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the T
sponsoring organization have excess business holdings at any time during the year?. . . . . . . . . . . . . 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distiibutions under section 49667 . . . . . - X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or retated person’? e L X
10 Section 501(c)(7) organizations. Enter: o
a Initiation fees and capital contributions included on Part Vi, line 12 . . . . . .. . . |10a of ¢
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnmes S 10b 0
1" Section 501(c){(12} organizations. Enter:
a Grossincome from members or shareholders . . . . C 11a
b Grossincome from other sources (Do not net amounts due or pald to other s0uUrCes
against amounts due or received from them.). . . . . . . 11b S B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f hng Form 990 in lleu of Form 10417. . . . |12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . | 12bl S
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . e 13a

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

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . |13b
¢ Enterthe amount of reservesonhand . . . . . . . 13c .
14a  Did the organization receive any payments for indoor tanrung services dunngthetax year'? S N L X
b If"Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Scheduleo . . . . |14b

Form 990 (2017



Form 990 (2017) American Racing Pigecn Unien [ne. 36-2348817 Page §
Part VI Governance, Management, and Disclosure For each ' Yes' response fo fines 2 through 7b below, and for a "No”

response fo line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis PartVi, . . . . . . . . . . . .
Section A. Governing Body and Management
] Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . . | 1a o

1a

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

b Enter the number of voting members included in line 1a, above, who are independent. . . | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with :
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or cther persen? . 31 X
4  Did the organization make any significant changes to its governing documents since the pricr Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . . 6 | X
7a Did the organization have members, stockhelders, or other persons who had the power to elect or appomt
one or more members of the governing body?. . . . . . e e e oo | Ta | 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?. . . . . Co 7b X
8 Did the organization contemporaneously decument the meetings held or wrrtten actrons undertaken dunng o | :
the year by the following: I [P
a The governing body? . . . . . e 8a | X
b Each committee with authority to act an behalf of the governing body’? Ce S 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cods.
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . . . . S 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . 10b
1ta Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. T
12a Did the organization have a written conflict of interest policy? If “No,"go fo line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse to conﬂ|cts'? 12b| X
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, "
describe in Schedule O how this was done . . . . . e e e e e e e 12¢| X
13 Did the organization have a written whistleblower pollcy'? Coe e e e 13 X
14 Did the organization have a written document retention and destrucﬂon polroy'? Ce N I L) X
156 Did the process for determining compensation of the following persons include a review and approval by :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . . . . |18a] X
b Other officers or key employees of the organization. . . . e e 15h{ X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstructrons) it
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement O I
with a taxable entity during the year? . . . . . o 16a X
b if"Yes," did the organization follow a written pollcy or procedure requiring the organlzat|on to evaluate rts R

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?. . . . . . . . . . . . . . . . . 16b

Section . Disclosure

17
18

19

20

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

Section 5104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 920-T {Section 501(c)(3)s cnly)
available for public inspection. Indicate how you made these available. Check all that apply.

[:l Own website D Another's website Upon request Other {explain in Schedule O}

Describe in 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.

State the name, address, and telephone number of the person who possesses the organization's books and records: >
Karen Schuenemann {405) 848-5801

P.O. Box 18485 _Oklahoma City, OK 73154-0465

Form 990 (2017)



Form 990 (2017)

American Racing Pigeon Union, Inc.

36-2348917

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .

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

Section A.

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

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

organization's tax year.

» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E}, and (F) if no 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 current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization's former officers, key employees, and highest compensated employees who received mere than

$100,000 of reportable compensation from the organization and any related organizations.

s List all 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 crganizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

<)
Position
{A) (B) {do not check more than one {D) {E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation amount of
week (list any o y|{s|lo|xlez|D from from related other
hours for a2 2|32 28 g the organizations compensation
related g al& 8 22 2la organization {(W-2/1099-MISC) from the
organizations | & & g o 35 (W-2/1099-MISC) organization
below dotted [ | L 2| 3 and related
line) olg ol B! arganizations
8|z g
8 :
a
) _YomColeti . 10.00
President 0.00] X X
A2} FreddieRivera |l 10.00
President Ex-Offico 0.00] X X
_(3) JayHoder L. . 10.00
Exec Vice President 0.00f X X
{4 ReonPaiven 10.00
Vice President 0.00[ X X
_{8)__JohnMcSweeney |l 10.00
Treasurer 0.00) X X
__(6)__Karen Schuenemann | 40.00
Executive Director 0.00| X XX X 68,688
_(7)_JohnHundrup | e .00
Director 0.00] X
_(8) AlanPorter . o200
Director 0.00] X
_(9)_ _Joyce Stiertin . ceee....500
Director 0.001 X
(10) _BobMcKenna o200
Director 0.00] X
) _EzraKohli . ceee.....500
Director 0.00] X
{12) AlHassler . o500
Dirtector 0.00| X
(13) _KamalHindi reemeeo.200
Director 0.00] X
L, A

Form 990 (2017)
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American Racing Pigeon Union, Inc, 36-2348817

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
{A) (B} (do not check more than one {D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/irustes} compensation compensation amount of
week(listany |5 s|s|o| mle | o fram from related other
houss for cEelBE(2| 2 .g & g the organizations compensation
related 3 csn. E 8. ‘3" g g2l = organization (W-2/1099-MISC) from the
organizations %i =] o8 g (W-2/1099-MISC) organization
below dotted |~ | & 2| 3 and related
ling) a|d & B organizations
gl a 7
® &
[N
8
A8 e
4 T
a8
Lk S
4 S A
Rt R N
22 i
@3
L2, S SR
@) L
1b  Sub-total . . » 68,688 0 0
¢ Total from continuation sheets to Part Vil, SectionA. . . . . . . . . . . . » 0 0 9]
d_Total{addlines1band1c). . . . . . . . . . . . .. . . ... . ..» 68,688 0 0
2 Total number of individuals (including but not limited to those fisted 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, or trustee, key employee, or highest compensated
employee on line 1a? If "Yas, " complete Schedule J for such individuat . . . . . . . . . . . . . . . . . .. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such :
individual . 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ' '
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson. . . . . . . . . . . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8} {C}
Name and business address Description of services Compensation
0O
0
0
0
0
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 > 0

Form 990 {2017)
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Form 990 (2017} American Racing Pigeon Union, Inc. 36-2348917 Page 9
Part Vi Statement of Revenue
Check if Schedule O contalns a response or note to any I|ne in this Part VIII. . A . I:l
(A} (8) (€} (o)
Total revenue Refated or Unrelated Revenue
exempt business excluded from
function revenue tax under sections

512-514

1a

Contributions, Gifts, Grants
and Other Simllar Amounts
-~ 20 T

0w

Federated campaigns .

Membership dues .

1b

Fundraising events .

1¢

Related organizations .

1d

Government grants (contnbutlons)

1e

All other contributions, gifts, grants, and

similar amounts not included above .

Noncash contributions included in lines 1a-1f.
Total. Add lines 1a—1f

2a

Pregram Service Revenue
2 - o o0 O

All other program service revenue .
Total. Add lines 2a-2f .

Business Code

541800

4,650

1,300

6a

QT

7a

8a

Other Revenue

10a

Investment income {including dlwdends mterest and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties .

209

l(i) Real

(i) Personal

Gross rents .

Less: rental expenses .

Rental income or {loss) .

Net rental income or (loss) .

Gross amount from sales of

() Securities

) (ii) O.the.r

assets other than inventory .

Less: cost or other basis
and sales expenses .

Gain or {foss) .

Net gain or (loss) .

Gross income from fundraising

events {notincluding$ | 0
of contributions reported on line 1c).

See Part IV, line 18 .

Less: direct expenses .

Net income or (loss) from fundralsmg events
Gross income from gaming activities.

See Part IV, line 19.

Less: direct expenses .

Net income or (loss) from gaming actl\ntles
Gross sales of inventory, less

retums and allowances .

Less: cost of goods sold . .

Net income or {loss) from sales of mventory

403,908/

89,353|"

»

Miscellaneous Revenue

Business Code

Other income

All other revenue .
Total. Add lines 11a—11d
Total revenue. See instructions. .

314,565

39,203

39,203

0

0

0

vy

38,293

522 307

44 152

1,300

0

Form 990 (2017)
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Part IX
Seclion 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).

American Racing Pigeon Union, Inc.

36-2348917

Page 10

Statement of Functional Expenses

Check if Schedule O contains a response or note to any ling in this Part IX .

L]

(©)

Do not include amounts reported on lines 6b, 7b, (A) ® )
&b, 9b, and 10b of Part VIl e T aemen | ponerarempenses | esponses.
1 Grants and other assistance to domestic organizations T R
domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22. 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectore
trustees, and key employees . 68,688 54,950 13,738
6 Compensation not included above, to dlsquallf ed
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B} . 0
7 Other salaries and wages . 92,450 73,960 18,490
8 Pension plan accruals and contrlbutions (mclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . - 4,834 3,956 878
10 Payroll taxes . 12,508 10,005 2,501
11  Fees for services (hon- employees)
a Management. 0
b Legal. 71,011 71,011
¢ Accounting . 7,610 6,148 1,462
d Lobbying. 0
e Professional fundra|smg services. See Part IV Ime 17 0}
f Investment management fees . . 0
g Other. (If line 11g amount exceeds 10% ofllne 25, column
{A) amount, list line 11g expenses ¢n Schedule O.) 0 0
12 Advertising and promotion . 5,173 5173
13  Office expenses . 20,058 17,369 2,689
14  Information technology . 0
15 Royalties . 0
16  Occupancy . 15,869 12,695 3,174
17 Travel . . 11,765 9,412 2,353
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . 58,628 58,628
20 Interest. .
21 Paymentsto afflllates 7,276
22  Depreciation, depletion, and amortlzahon 0 0
23 Insurance . 6,289
24 Other expenses. Itemlze expenses not covered S
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.) R ke o
a Contractlabor 16,240 16,240
b Postage . 48,320 38,656 9,664
c Printing 3,641 2,913 728
d Memberprograms . 58,530 58,530
e Allotherexpenses 28,380 27,624 758
25  Total functional expenses. Add lines 1 through 24e . 562,471 492,473 69,998 0
26 Joint costs. Complete this line only if the

grganization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » [:I if
following SOP 98-2 (ASC 958-720) .

Form 990 (2017)



Farm 990 (2017) American Racing Pigeon Union, Inc. 36-2348917 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 252,533 1 213,734
2  3avings and temporary cash investments . 2
3 Pledges and grants receivable, net. 3 0
4  Accounts receivable, net . . 4 28,020
5 Loans and other receivables from current and former ofF icers, drrectors R
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L. ..
6  Loans and other receivables from other disqualified persons (as def ned under sectron
4958{f(1)), persons described in section 4958(¢)(3)(B), and contributing employers and
sponsoring organizations of section 501{¢){9} voluntary employees' beneficiary
% organizations {see instructions). Complete Parl Il of Schedule L. . 0] 6
# | 7 Notes and loans receivable, net . 0l 7 0
< | 8 Inventories for sale or use . . 10,108 8 9,397
9  Prepaid expenses and deferred charges 4807 9 4,807
10a Land, buildings, and equipment: cost or P :
other basis. Complete Part Vi of Schedule D 10a 598,696 o LR
b Less: accumulated depreciation . 10b 246,566 358,377| 10¢ 352,130
11 Investments—publicly traded securities . 0] M 0
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11. 0] 13 0
14 Intangible assets . 0] 14 0
15 Other assets. See Part |V, Irne 11 . 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal llne 34) 646,918| 16 608,088
17  Accounts payable and accrued expenses . 4,506| 17 5,840
18  Grants payable . 0j 18
19  Deferred revenue . . 4,866| 19 4,866
20  Tax-exempt bond liabilities . 0] 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21
@ |22 Loans and other payables to current and former officers, directors, S0 REATRN B
= trustees, key employees, highest compensated employees, and
3‘; disqualified persons. Complete Part Il of Schedule L. Co )
3|23 Secured mortgages and notes payable to unrelated third parties . 0
24 Unsecured notes and loans payable to unrelated third parties . 0
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . 0] 25 0
26 Total liabilities. Add lines 17 through 25 . 9,372| 26 10,706
Organizations that follow SFAS 117 (ASC 958), check here > . and o
§ compilete lines 27 through 29, and lines 33 and 34, Y T
5127  Unrestricted net assets . 464,452| 27 349,028
g 28  Temporarily restricted net assets . 173,094| 28 248,354
° 29  Permanently restricted net assets . G e
c Organizations that do not follow SFAS 117 (ASC958) check here »> [:I and
5 complete lines 30 through 34,
%‘, 30 Capital stock or trust principal, or current funds . .
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund
3 32 Retained earnings, endowment, accumulated income, or other funds .
2 |33 Total net assets or fund balances . 637,546| 33 597,382
34  Total liabilities and net assets/fund balances 646.918| 34 608,088

Form 990 (2017}



Form 990 (2017) _ American Racing Pigeon Union, Ine, 36-2348917  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . oo . |:]
1 Total revenue {must equal Part VIII, column (A}, line 12) . 1 522,307
2 Total expenses (must equal Part IX, column (A), line 25} . 2 562,471
3  Revenue less expenses. Subtract line 2 from line 1. 3 -40,164
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 637,546
5  Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explain in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne 33
column (B)) . 10 597,382

Part Xl Fmanclal Statements and Reportlng

Check if Schedule O contains a respanse or note to any line in this Part XII .

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method 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? .

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:

. Separate basis D Consclidated basis |:] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona

separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis [:l 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 statements and selection of an independent accountant? .

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

Schedule O.

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

the Single Audit Act and OMB Circular A-1337 .

If"Yes," did the organization undergo the required audit or audlts’? Ifthe organrzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

3a

3b

Form 990 (2017)



SCHEDULE D | OMB No, 1545-0047

(Form 990) Supplemental Financial Statements 2@1 7
» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Department of the Treasury P Attach to Form 990. Inspection
Intarnal Revenue Service »__Go to www.irs.gov/Form890 for instructions and the latest information.

Name of the organization Employer identification number
American Racing Pigeon Union, Inc. 36-2348917

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

(a) Doner advised funds {b) Funds and other accounts

1 Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during year) .
4  Aggregate value at end of year .
§  Did the crganization 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 control? ., . . . . . . . D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . . . . o0 00 00000 DYes [:| No

IZIAI 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).
Preservation of land for public use {&.g., recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat ’:’ Preservation of a certified historic structure

D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. i )| Held atthe End of the Tax Year
a Tofal number of conservation easements. . . . . . . . . . . .. ... 2a
b Total acreage restricted by conservation easements. . . . Lo 2b
¢ Number of conservation easements on a certified historic structure rncluded in (a) .o 2c
d  Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . 2d

3 Number of conservation easements modified, transferred, released extrngurshed or termrnated by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . Coe D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conseivation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L]
8 Does each conservation easement reported on line 2(d) above satisfy the regquirements of section 170(h}{4)(B)(i)
and section 170(h)(4)(B)(i)?. . . . . . . . [Jvesf ] No

9 In Part Xl describe how the crganization reports conservatron easements in rts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the erganization's accounting for conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XlIl, the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenue included on Form 9990, Part VIIl, lined. . . . . . . . . . . . . . . . . . .. .P®§
(ii) Assets included in Form 890, Part X . . . . . A O

2 [f the organization received or held works of art, hrstorrcal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 .

b Assets included in Form 930, Pait X .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedute D {Form 990} 2017
HTA




Schedule D (Form 990} 2017

American Racing Pigeon Union, Inc.

36-2348917

Page 2

NIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and cther records, check any of the following that are a significant use of its

3

a

collection items {check all that apply}:
Public exhibition

b |:| Scholarly research

e []

4

5

Preservation for future generations

a []
e EI Other

Loan or exchange programs

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIIl.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

I:I Yes Ij No

GEN\'Y Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 9, or reported an amount on Form

990, Part X line 21.

1a

-0 O O

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X7 .

If “Yes," explain the arrangement in Part XHI and complete the followmg table

Beginning balance .
Additions during the year .
Distributions during the year .
Ending balance .

D Yes [:] No

Amount
1c 0
1d
1e
1f 0

Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account Hability?
If "Yes," explain the arrangement in Part XI1l. Check here if the explanation has been provided on Part XIIl .

|:| Yes No
[

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part |V, line 10.

{a) Current year (b} Prior year {c) Two years back (d} Three years back {e) Four years back
1a  Beginning of year balance . 0 0 0 0 4
b Contributions . :
¢ Netinvestment earnings, gains,
and losses . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses .
g End of year balance . G 0 0 8] 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Arethere endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . 3Jali)
(iiy related organizations . : 3afii)
b If "Yes" on line 3a(ii), are the related orgamzattons ||sted as requ:red on Scheclule R'? 3b
4 Describe in Part XlIl 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.
Description of property {a) Cost or other basis (b} Cost or other {c} Accumulated {d} Book value
{investment) basis (other) depreciation
1a Land. 0 31,452| 0 31,452
b Buildings . . 0 276,495 119,777 156,718
¢ Leasehold |mprovements g 0 0 0
d Equipment. 9] 56,151 586,151 0
e Other. 0 234,598 70,638 163,960
Total. Add lines 1a throuqh 1e (Co!umn (d) must equal Form 990, Part X, column (B), line 10c.) . . > 352,130

Schedule D {Form 990} 2017



Schedule D {Form 890) 2017 American Racing Pigeon Unicn, Inc.

36-2348917 Page 3

Part VIl Investments—Other Securities.

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

{a) Description of security or category
{including name of security}

{b) Book value

{c) Method of valuaticn:
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

(G
(H)

j=]

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

GELRY I Investments—Pregram Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11¢c. See Form 990, Part X, line 13.

{a) Description of invastment

{b) Book value

{c) Method of valuation:
Cost ar end-of-year market value

1

(2)

{3)

{4)

(5)

(6)

(1)

(8)

{9)

Total. (Column (b} must equal Form 990, Part X, col, (B) line 13.) »

Part IX Other Assets.

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

(a) Descriptien

(b} Book value

1

(2)

(3)

4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.).

> 0

Other Liabilities.

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

line 25.

1. {a) Description of liability

{b) Book value

{1) Federal income taxes

(2)

(3

(4)

(5)

(6)

{7)

8)

9

Total. (Cofumn (b) must equal Form 990, Part X, col. (B) line 25.} >

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII| I:l

Schedule D (Form 990) 2017



Schedule D {Form $90) 2017 Ameérican Racing Pigeon Union, Inc. 36-2348917 Page &4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12: o

a Netunrealized gains (losses} oninvestments. . . . . . . . . . . . . 2a

b Donated services and use of facilities . . . . . . . . . . . . . . .. 2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . ..o 2c

d Other (DescribeinPart XNy, . . . . . . . . . . . . ... 2d

e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1. 0
4 Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne1

a Investment expenses notincluded on Form 990, Part VI, line 7b. . . . . 4a

b Other(DescribeinPart XIILy. . . . . . . . . . . . ... ... 4b :

¢ Addlinesd4aanddb. . . . . s 4c 0
5 Total revenue. Add lines 3 and 4c (ThJS must equal Forrn 990 Pan‘! Ifne 12 ) L ) Q

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 . . . . . . . . . . . . . . . . .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ol

a Donated services and use of facilites. . . . . . . . . . . . . . .. 2a

b Prioryearadjustments . . . . . . . . . . oL 2b

¢ Otherlosses. . . . 2c

d  Other {Describe in PartXlII) s 2d _ :

e Addlines2athrough2d. . . . . . . . . . . Lo 2e 0
3 Subtract line 2e from line1. . . . . e e e 3 0
4 Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne1 Do

a Investment expenses not included on Form 990, Part VI, line 7b. . . . . 4a

b Other(DescribeinPartXIL). . . . . . . . . . . . ... ... 4b i

¢ Addlinesdaand4b. . . . . e 4c 0
5 Total expenses. Add lines 3 and 4c (Th:smustequai Form 990 Pan‘! Irne 18 ) C e 5 0

Supplemental Information.
Provide the descriptions required for Part !, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {(Form $90) 2017
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CELRAIM Supplemental Information (continued)

Schedule D {(Form 290) 2017



. . MB No. 1545-0047
SCHEDULE L Transactions With Interested Persons | ove o
(Form 990 or 990-EZ) |, Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2@ 1 7

28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. i

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service »__Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
American Racing Pigeon Union, Inc. 36-2348917

Excess Benefit Transactions {section 501(c)(3), section 501(c){4), and 501{c)(29) organizations only).
Complete if the organization answered "Yes" on Form 890, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

b} Relationship between disqualified person and (d} Correcled?
1 {a) Name of disquaiifiad person {6} P organizatic?n P {c} Description of fransaction v N
0s L]

{1
{2)
{3)
{4)
{5)
(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .

vy
©“ ©»

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person {b) Relationship {c) Purpose {d) Loan to or (e} Original {f) Balance due  |{g) In default?] (h} Approved | {i) Written
with organization of loan from the principal amount by board or | ag-eement?
organization? committee?

To From Yes | No | Yes No | Yes | No

(1)
(2}
(3}
(4)
(5)
(8)
{7)
{(8)
(9) |
(10)
Total. . . . . . . . . . .. . ... ... P8 of &
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a} Name of interested person {b} Relationship between interested | {¢} Amount of assistance (d) Type of assistance (e} Purpose of assistance
person and the organization

(1)
(2)
(3)
“4)
(5)
(6)
)
(8)
(®)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule L {Form 990 or 990-EZ) 2017
HTA




Schedule L (Form 990 or 990-EZ) 2017 American Racing Pigeon Union, Inc. 36-2348917 Page 2

eV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form §90, Part IV, line 28a, 28b, or 28c.

(a} Name of interested person {b) Relationship between (¢} Amount of (d) Description of transaction {e} Sharing of
interested person and the transaction organization's
organization revenues?

Yes | No

(1)
(2)
(3)
4)
(5)
(6)
(7}
(8)
(9]

10
m Supplemental information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedute L {Form 9%0 or 980-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omano. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public

h . . -
Department of (he Troasury »  Go to www.irs.govw/Form990 for the latest information. Inspection
Name of the crganization Employer identlflcation number
American Racing Pigeon Union, Inc. 36-2348817

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
HTA



o 990-T

Department of the Treasury

For calendar year 2017 or other tax year beginnlng
> Go to www.irs.gov/Form9890T for instructions and the latest information.

Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

, and ending

| OMB No. 1545-0687

2017

Open to Public lnspection for

Jnternal Revenue Service ® Do not enter SN nurnbars on this form as it may be made public If your organization is a 501(c)(3). 501(c)(3) Organizations Only
A |:| oo amanged Name of organization ( || Check box if name changed and see instructions.) o ('g;g,g!ggg'ﬁj’;}“sﬁgig';;;;;g:;';“
B Exempi under section American Racing Pigeon Union, Inc.
501 (G w7 . Numbey, street, and room or suite no. If a P.O. box, see instructions. 36-2348917
D |:| Print E Unrelated business activity codes
408(e) 220(0) or P.O. Box 18465 {Ses instructions.)
I:l 408BA D 530(a) Type City or town State ZIP code
[ ] s20() Oklahoma City OK 73154-0465
Foreign country name Foreign province/state/county Foreign postal code 1
i
541800 !
C Bookvalieofaliassetsat | F Group exemption number {See instructions.) M
endofyear  gna ngg| G Check organization type  m 501(c) corporation [_| 501(c) trust [_] 401(a) trust [ ] Other trust

H Describe the organization's primary unrelated business activity.

>

Interest income/Advertising in yearbook

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . .
If "Yas," enter the name and identifying number of the parent corporation.»

»> |:]Yes No

J  The books are in care of ®»  Karen Schuenemann Telephone number B (405) 848-5801
Unrelated Trade or Business Income {4} Income (B) Expenses {C) Net
1 a Gross receipts or sales anlT '
b Less returns and allowances ¢ Balance » | 1¢ 0
2 Cost of goods sold {Schedule A, line 7} . 2
3 Gross profit. Subtract line 2 from line 1c . 3 0
4 a Capital gain net income (attach Schedule D} . . 4a
b Net gain (loss} (Form 4797, Part Il, line 17} {attach Form 4797) 4b
¢ Capital loss deduction for trusts . ) 4c
5§  Income {loss) from partnerships and S corporations (attach slatement) 5
8 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royatties, and rents from controlled organizations {Schedule F) 8
9 lavestmentincome of a section 501(c)(7}, {8), or (17) organization (Schedule G) 9 209 209
10  Exploited exempt activity income (Schedule I} 10
11 Advertising income (Schedule J) 11 1,300 1,300
12 Other income {See instructions; attach schedu]e) 12 )
Total. Combine lines 3 through 12 13 1,509 1,300 209

Part |ll Deductions Not Taken Elsewhere (See mstructrons for limitations on deductions.) (Exce

pt for contributions,

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34

deductions must be directly connected with the unrelated business income. )
Compensation of officers, directors, and trustees (Schedule K) o

Salaries and wages .
Repairs and maintenance .
Bad debts .

interest (attach schedule)
Taxes and licenses

Charitable contributions (See mstructrons for Irmrtauon rules)
Depreciation (attach Form 4562} .
Less depreciation claimed on Schedule A and elsewhere on return

Depletion

21

1 14

15

16

17

18

19

22a

22b

Contributions to deferred compensatlon plans

Employee benefit programs . .

Excess exempt expenses (Schedule l)

Excess readership costs (Schedule J} .

Cther deductions (attach schedule}

Total deductions. Add lines 14 through 28 .

Unrelated business taxable income before net operating Ioss deductlon Subtract Ilne 29 from Ilne 13 .
Net operating loss deduction (limited to the amount on line 30) . .

Unrelated business taxable income before specific deduction. Subtract line 31 from Irne 30
Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) .
Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than Ilne
32, enter the smaller of zero or line 32

{ 23

24
25
26
27
28
29
30
3
32
33

209

209
209

34 0

For Paperwork Reduction Act Notice, see instructions.

HTA

Form 990-T (2017)



Form 990-T (2017} American Racing Pigeon Union, Inc. 36-2348817 Page 2
Tax Computation

35  Organizations Taxable as Corporations. See instructions for tax computation. Controlled group

members (sections 1561 and 1563) check here > |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

s | | (s L | @s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750}. . | §

(2) Additional 3% tax {not more than $100,000y . . . . . . . . . . . . . |§ o
¢ Income tax on the amountonline34 . . . . . ... . . P |35

36  Trusts Taxable at Trust Rates. See instructions for tax computatlon Income tax on the '
amount on line 34 from: |:| Tax rate schedule or \:| Schedule D {Form 1041}

37 Proxy tax. See instructions .

38  Alternative minimum tax . .

39 Tax on Non-Compliant Facility Income See |nstruct|ons .

40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies . 0

Tax and Payments
41 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116} 41a
b Other credits (see instructions) . . C e 41b
¢ General business credit. Attach Form 3800 (see |nstruct|ons) C 4
d Credit for prior year minimum tax (attach Form 8801 or8827) . . . . . . [41d e
e Total credits. Add lines 41athrough 4td . . . . . . . . . . . . . . . . ..o e 0

42  Subtract line 41e from line 40 . . e e e 42 0

43 Othor taxes. Check if from{_] Fom4255 | ] Form 8611 D Form 8697 |:| Fom8es6 || Oter(atiach schedule) | 43

44  Total tax. Add lines 42 and 43 . . . . . C e e e 44 0

45 a Payments: A 2016 overpayment credited to 2017 e 45a

b 2017 estimated taxpayments. . . . . . . . . . . . . . . . . . . |45b
¢ Tax deposited with Form 8868 . . . . . . 45¢
d Foreign organizations: Tax paid or withheld at source (see |nstructlons) . 45d
e Backup withholding (see instructions) . . . . 45e
f Credit for small employer health insurance premlums (Attach Form 8941) 45f
g Other credits and payments: |:| Form 2439
[ Form 4136 [ ] other Total » | 45 0 ,

46  Total payments. Add lines 45a through 459 . . . . e e e 46 0

47  Estimated tax penalty (see instructions). Check if Form 2220 is attached o .DD 47

48  Tax due, If line 46 is less than the total of lines 44 and 47, enter amount owed . N AR 0

49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid . . . . . .P| 49 0

50  Enter the amount of line 49 you want: Credited to 2018 estimated tax M l Refunded »| 50 0

Statements Regarding Certain Activities and Other Information (see instructions)

51 At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file s
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country o
here B X

52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . X
If YES, see instructions for other forms the organization may have te file.

53  Enter the amount of tax-exempt interest received or accrued during the tax year ™ §

Under penalties of perjury, | declare that | bave examinad this retum, including accompanying schadules and statements, and fo the best of my knowledge and belief, it is lrue, correct,
. and complete. Declaration of preparer (other than taxpayer) is based on all informaticn of which pregarer has any knowledge.
Ellgn , Il\;‘llay the IRS drilscussblr:is return with
e preparer shown below (see
ere Signature of officer Date Title insiructions)? Yes b No

Pa|d Print/Type ?reparer's name Preparer's signature Date S;i(:;npk[w:eld it PTIN

Preparer Rgbert Dillon : . 5/1/2018 : PO0049077

U onl Firm's name Dillon & Associates, PC Firm's EIN P 731183821

S€ VN [Firms address 1401 5. Douglas Blvd._Ste A_Midwest City, OK 73130 Phone no.__(405) 732-1800

Form 990-T (2017}




Form 990-T (2017) American Racing Pigeon Union,_Inc. 36-2348917 Page 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuationd»
1 Inventory at beginning of year. 1 6 Inventory at end of year . 6
2 Purchases 2 7 Cost of goods sold. Subtract
3 Cost of labor 3 line 6 from line 5. Enter here S
4 a Additional section 263A costs and in Part ], line 2 . 7 0
(attach schedule) 4a 8 Do the rules of section 263A (w:th respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) R A
5  Total. Add lines 1 through 4b § 0 apply to the organization? . X

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real .Pr-operty)

{see instructions)

1. Descriplion of property

(1}

(2

(3)

(4)

2. Rent received or accrued

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

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

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

o]
(2)
(3)
)
Total 0] Total
{b) Total deductions.
{c} Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 8, column (A} . > 0| Partl, line 6, celumn (B} M 0

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

. 3. Deductions directly connected with or allocable
2. Gross income from or ta debt-financed property
1. Description of debt-financed property allocable to debt-financed —— — -
property {a) Straight line depreciation {b) Other deductions
(attach schedule) {attach schedule)

()

(2)

(3)

4

4. Amount of average 5, Average adjusted basis .
acquisition debt on or of or allocable to 34' go!umn 7. Gross income reportable 8. Allocable deductions
] - ivided (column 6 = total of columns
allocable to debt-financed dabt-financed properly by column 5 (column 2 % column 6) 3¢a) and 3(b)
property {attach schedule) (attach schedule) ¥
] % 0 0
(2 % 0 0
(3) % 0 0
4) % 0 0
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).

Totals . . > 0 0
Total dividends- recewed deductlons mcluded in column 8 >

Form 990-T (2017)



Form 990-T (2017}

American Racing Pigeon Union, Inc.

36-2348917

Page 4

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

1. Name of controlled
organization

Exempt Contrelled Or

anizations

2. Employer
identification number

3. Net unrelated income
{loss) (see instructions}

4. Total of spacified
payments made

5. Part of colurnn 4 that is
included in the controlling
organization’s gross income

8. Deductions direcily
connected with income
in column &

(1

e

(3}

(4}

Nonexempt Controlled Organizatio

7. Taxable Income

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

9, Total of specified
payments made

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

11. Deductions directly
connected with income in

organization's gross income column 10
{1)
{2)
{3)
()
Add columns 5 and 10. Add columns € and 11,
Enter here and on page 1, | Enter here and on page 1,
Part |, ling 8, column (A). Part |, line 8, column (B).
Totals . . . . . e . . . . . . P 0 ¢]
Schedule G—Investment Income of a Section 501(¢)(7), (9), or (17) Organization {see instructions)
3. Deductions 4. Setasides 5. Total deductions
1. Description of incomse 2. Amount of income directly connected (att;ach schadute) and set-asides (cal. 3
(attach schedule) plus col. 4)
(1) _Interest income 209 0
{2) 0
(3 0
{4) 0
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). l Part |, ling 9, column (B).
Totals ... P 209 i A o : i 0
Schedule I —Exploited Exempt Activity Income, Other Than Advertising Income {see instructions)

1. Description of exploited activity

2, Gross
unrelated
business income
from trade er
business

3. Expenses
directly
connected with
praduction of
unrelated

business income

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

5. Gross income

7. Excess exempt
expenses

from activity that 5. Expenses (column 8 minus
) attributable to
is not unrelated column 5, but not
. . column &
business income more than
column 4},

(1 0 0
(2) 0 0
(3) 0 0
4) 0 0
Enter here and on | Enater here and on Enter here and
page 1, Part |, page 1, Par |, on page 1,
line 10, col. (A). line 10, cot. (B). PartIl, line 26.
Totals > 0 0 0

Schedule J—Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

2.6 4 Ad\(c'lertis)ir(\g . 7. Excess readership

. Lross . gain or {loss) (col. : . f costs (column 6

1, Name of periodical advertising . dv:&iz'r:“; ete | 2minus col. 3). If 5. ?F:L%:La:m 8. Rizggs'“" minus column 5,
income g a gain, compute but not more than

cols. & through 7. colimn 4)

(1) Nonmember advertising 1,300 1,300 i :

(2) ‘ 3

(3)

(4}

Totals (carry to Part |l, line {5)) > 1,300 1,300 6] ¢ 0 0

Form 990-T (z017)



Form 9980.T (2017}

American Racing Pigeon Union, Inc.

36-2348017

Page 5

columns 2 through 7 on a line-by-line basis.}

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in

3G ‘_'-Ad‘("le"ti%i'zg | 7. Excass readership
. Gross . gain or {loss) (col. : . : costs {column 6
1. Name of periodical advertising vt e | 2minuscol.3). I §. Circuation 6. Readorehie | minus coumn 5
income ing a gain, compute ! but net more than
cols. 5 through 7. column 4).
(1) Nonmember advertising 0 0
(2) 0 0
(3) 0 0
(4) 0 0
Totals from Part | . > 1,300 1,300 : 0
Enter here and en | Enter here and on Enter here and
page 1, Part |, page 1, Part |, oh page 1,
line 11, col. (A). line 11, col. {B). PartIl, line 27.
Totals, Part |l (lines 1-5) . . » 1,300 1,300} ¢
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of . .
. . 4. Compensation attributable to
1. Name 2. Tiwe “mi:;:zt:: o unrelated business
{1} %
{2) %
{3) %
{4) %
Total. Enter here and on page 1, Part Il line 14 . . » 0

Form 990-T (2017



