SCANNED OCT 15 2019

Forn:l\ﬂggb'-r

For calendar year 2018 or other tax year beginning

2939325706209 9

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

2018, and ending '

OMB No 1545-0687

> Go to www.irs.gow/Form990T for instructions and the latest information.

Department of the Treasury

Inte

rnal Revenue Service

» Do not enter SSN numbers on this form as 1t may be made public if your organization 1s a 501(c)(3).

2018

——

open 16 PUblic Ing
1501(cX3) Organiza

'Té'cqé’r? for
ions Only;

A D Check box if Check box 1f name changed and see instructions ) D Employer identification number
address changed (Employees’ trust, see
B Exempt under section Print.[AMERICAN BANJO MUSEUM, INC. msiructions )
X]s01¢ ¢ Q) or |9 EAST SHERIDAN AVENUE 73-1526929
~208(e) E%-Zzo(e) Type |OKLAHOMA CITY, OK 73104-2424 Gt busncss ety oo
|_|a08A 530(a)
__1529¢a) 453220
c gf:ﬁdvf,lrufegfra" assets F Group exemption number (See instructions )*
7,332,142, |G Check organization type > [X] 501(c) corporation [ ]501(c) trust [ ]401(a) trust [ ] Other trust
H Enter the number of the organization's unrelated trades or businesses >1 Describe the only (or first) unrelated
trade or business here »MERCHANDISE SALES If only one, compiete Parts |-V
If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and Ii, complete a Schedule M
for each additional trade or business, then complete Parts Il-V
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > DYes No
If 'Yes,' enter the name and identifying number of the parent corporation >
J  The books are in care of *  JOHNNY BAIER Telephone number™ (405) 260-1323
[Parti?| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 23,406. »‘r{w:\z, I RO L W S
b Less returns and allowances ¢ Balance> | 1c 23,406 [0 W L, L0 ox|e AT
2 Cost of goods sold (Schedule A, line 7) 41,835 | T T N I T T e e s eeed
3 Gross profit Subtract line 2 from line 1c 3 -18,429.{" % .- AR -18,429.
4 a Capital gain net income (attach Schedule D) 4a Nir L, w7
b Net gain (loss) (Form 4797, Part I}, line 17) (attach Form 4797) 4b 116,818 .| .2 oL 7L 116,818.
¢ Capital loss deduction for trusts 4c MRS NSRS
5 Income (loss) from a partnership or an S corporation My T T h
(attach statement) 5 AT g R i
6 Rent income (Schedule C) 6 15,194. 8,941. 6,253.
7 Unrelated debt-financed income (Schedule | QmFl [E
8 Interest, annurties, royalties, and rents from a controlled orgamzﬁﬁs -1 - 8—F O
9 Investment income of a section 501(c)(7), (9), or (17) o gﬁ{g ation (Schedule 6) 9 | ‘A
10 Exploited exempt activity income (Schedule Iﬁ‘gI AUG 2 3 49\ oD
11 Advertising income (Schedule J) Lui 1 24
12 Other income (See instructions, attach schedule DENLA l]" ‘::fﬁ - ..{:}“ o
-——Qg—" T2 Rt RS
13 Total. Combine lines 3 through 12 13 113, 583. 8,941. 104,642.
IEart II-_"IﬁDeductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14 21,375.
15 Salaries and wages 15 26,706.
16 Repars and maintenance 16 9,329.
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19 4,365.
20 Charitable contributions (See instructions for mitation rules) 20
21 Depreciation (attach Form 4562) 21 35,012 |7
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 3,516.] 22b 31,496.
23 Depletion 23
24 Contrnibutions to deferred compensation plans 24
25 Employee benefit programs 25 13,642.
26 Excess exempt expenses (Schedule 1) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) SEE STATEMENT 1[72g 29,015,
29 Total deductions. Add hnes 14 through 28 29 135,928.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -31,286
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 [T T
32 Unrelated business taxable income Subtract line 31 from line 30 32 -31, 286

BAA For Paperwork Reduction Act Notice, see instructions.
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Form 990-T (2018) AMERICAN BANJO MUSEUM, INC 73-1526929 Page 2

33 Tofal of unrelated business taxable income computed from all unrelated trades or businesses (see

13T (0w (131 33 -31,286.
34 Amounts paid for disallowed fringes .........oiiiiiiiii ittt it ettt i 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see

103 (0 (T 3 L3 TS SEE .STATEMENT .2 ....... 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum

Lo 2 T I I S 36 -31,286.
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions).................c......... 37
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,

enter the smaller 0f Zero Or lINB 3B . ......ooiiii ittt ittt e e et e e e s esesanasneneannanas 38 -31,286.
P'a'l"t-\IV* fBartlV'| Tax Computation

Orgamza‘tlons Taxable as COrporatlons Multiply line 38 by 21% (0 ) T > 139 | 0
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount IT@

on line 38 from: D Tax rate schedule or D ScheduleD (Form 1041} ..........ocvviieinieennnes > | 40
41 Proxytax. See INStructions . . .. .. ... . i et >4
42 Alternative minimum tax (rusts only) . ......oiiiiiiiiii i i i it i e e e i e, 42
43 Tax on Noncompliant Facility Income. See instructions. ................. . i 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies..............ccoiiiiiiiiiineiannennns a4 0

lmw' Tax and Payments

45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116)... | 45a

b Other credits (see instructions). ...ttt ittt iaienens is b bl

¢ General business credit. Attach Form 3800 (see instructions)................. 45¢c Lo

d Credit for prior year minimum tax (attach Form 8801 or 8827)................ [ 45d [

e Total credits. Add lines 45a through 45d . ..........coi ittt e i iea st raneerierenaeennneenans 45e 0
46 Subtract line 45e from lINe 44 . .. ...ttt ittt rineesaesstasnasrosnssesernnseserennnnns 46 0
47 Other taxes. Check if from: D Form 4255 |:|Form 8611 DForm 8697 |:|Form 8866

D Other (attach sChedule) . ... ... ittt i ittt ettt n e rereraenneranernnearinenons
48 Total tax. Add lines 46 and 47 (see INStrUCtiONS) ... .. .cciutit i i i i ettt it it it i reaernas 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line2..................
50a Payments: A 2017 overpayment creditedto 2018..............c.ccvvvvvnnnn. 50a

b 2018 estimated tax payments . ............ccooiiiiiiiiii e i 50b .

¢ Tax deposited With FOrm 8868. . . ... vuu ettt [50¢

d Foreign organizations: Tax paid or withheld at source (see instructions)....... 50d

e Backup withholding (see instructions).....................cooiiiinien 50e

f Credit for small employer health insurance premiums (attach Form 8941)..... 50f

@ Other credits, adjustments, and payments: I:] Form 2439

[JForm 4136 []Other Total... ™| 50g

51 Total payments. Add lines 50a through 50g . ... ...ttt i et it r e et eneerneneennns 0.

52 Estimated tax penalty (see instructions). Check if Form 2220 is attached....................covinnne > D

53 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enter amountowed...................... >

54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid............. >

55 Enter the amount of line 54 you want: Credited to 2019 estimated tax > | Refunded ™

|PartIM'| Statements Regardlng Certain Activities and Other Information (see instructions)

At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority over a No
financial account (bank, securities, or other) in a foreign country? If 'Yes,' the organization may have to file FinCEN Form 114, A —ﬁ
Report of Foreign Bank and Financial Accounts. If 'Yes,' enter the name of the foreign country here P T

57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. T
If 'Yes,' see instructions for other forms the organization may have to file. d ﬁ

58 Enter the amount of tax-exempt interest received or accrued during the tax year » $ 0. ;&

Under penalties of perjury, | declare that ve examin is retum, including accompal setf statements, and to the bes y knowledge and

. belief, it is true, col , and complpdp. Declaration of preparer (other than taxpayer) is based on all Informauon of which preparer has any Itnowledge
A | £:19:9 ) Execurive DIR. Vay T T s e =
Here Signature icer Date Title instructions)? @ Yes (“Ie:l No

. Print/Type preparer’s name parm’s smnalurl Date Check i PTIN

Pald | 1oNT MARKS ( ODMiond~ | 8/15/19 oo |p00385595

arer [Fmsnmame ™ MARKS AND ROUND, INC. Fim's EN > 73-1266000

se Firm's address ® 7312 NORTH MACARTHUR BLVD '
Only OKLAHOMA CITY, OK 73132 Phoneno. __ 405-721-9360
BAA TEEA0202L 01/24/19 Form 990-T (2018) .




Form 990-T (2018) AMERICAN BANJO MUSEUM, INC. 73-1526929 Page 3
Schedule A'— Cost of Goods Sold. Enter method of inventory valuation ®  COST
1 Inyentory at beginning of year 1 11,691.| 6 Inventory at end of year 6 13,104.
2 Purchases 2 43,248.| 7 Costof goods sold. Subtract m
3 Cost of labor 3 line 6 from line 5 Enter here
and in Part |, line 2 7 41,835,
4 a Additional section 263A costs (attach schedule) Ye’s No
4a -
bo 8 Do the rules of section 263A (with respect to i
(altrt,géhcg?hs) 4b property produced or acquired for resale) apply ﬂﬁ
5 Total. Add lines 1 through 4b 5 54,939. to the orgamization? X

Schedule C — Rent Income (From Real Property and Personal Property Leascd With Real Property) (see instructions)

1 Description of property

(1) BUILDING

(2) OKLAHOMA CITY FACIL

ITY

®

@
2 Rent received or accrued
(a) From personal property (b) From real and personal property 3&%%?3;%%0%53{;2}2;%‘?’;;‘Zcrsgds("g;h
(f the percentage of rent for personal (f the percentage of rent for personal (attach schedule)
property 1s more than 10% but not property exceeds 50% or if the rent 1s
more than 50%) based on profit or income) SEE STATEMENT 3

m 15,194. 8,941.
@

3

(O]
Total Total 15,194.
(c) Total income. Add totals of columns 2(a) and 2(b) Enter ﬁg?eTa"r}S'oﬂegé'gcé'?,"Saﬁmer

here and on page 1, Part |, ine 6, column (A) > 15,194, ), line 6, column (B) > 8,941.

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

1 Description of debt-financed property

2 Gross income from
or allocable to debt-
financed property

3 Deductions directly connected with or allocable to
debt-financed property

(a) Straight line
depreciation (attach sch)

(b) Other deductions
(attach schedule)

4]

@

3

@

4 Amount of average
acquisition debt on or
allocable to debt-financed
property (attach schedule)

5 Average adjusted basis of
or allocable to debt-financed
property (attach schedule)

6 Column 4 7 Gross Income
divided b reportable (column 2 x
column column 6)

8 Allocable deductions
(column 6 x total of
columns 3(a) and 3(b))

a

o\

@ S
3 g
@ %
Enter here and on page 1,|Enter here and on page 1,
Part {, line 7, column (A) [Part I, ine 7, column (B)
Totals. >

Total dividends-received deductio

ns included in column 8

BAA

TEEA0203L 01/30/19

Form 990-T (2018)



Form 990-T (2018) AMERICAN BANJO MUSEUM, INC.

73-152

6929 Page 4

Schedule F'—

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

.

Exempt Controlled Organizations

1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that 1s included in connected with
number (see Instructions) the controlling income 1n column 5
organization's
gross income
)
)
3)
@)
Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified
payments made

10 Part of column 9 that 1s
included in the controlling

11 Deductions directly
connected with iIncome

(see nstructions) organization's gross mncome in column 10
(1
2
3)
@
Add columns 5 and 10 Enter Add columns 6 and 11 Enter
here and on page 1, Part |, ne | here and on page 1, Part |, line
8, column (A) 8, column (B).
Totals

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

1 Description of income

2 Amount of Income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

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

M
@
3)
@
Enter here and on page 1, | IET oo GmE T IT Af mk T o de_s|Enter liere and un page 1,
Part I, ine 9, column (A) |+ ,,‘;,-u “L ..df:éf, ’j"l" 54, «r“':-rt","--g 54238 || Part |, ine 9, column (8)
- PR 1 UV T TR S T 4
Totals > BRI AL R IO

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

2 Gross 3 Expenses directly] 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
unrelated connected with | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated 2 minus column 3) income not more than
trade or business income | If a gain, compute column 4)
business columns § through 7
(M
@)
3)
4
FntPr here and | Enter here and |73 qars _,,ﬁ,,,,.* 5“,."’?‘:‘:'-,”'._‘";,:',.&1" ;:’,f:‘ Fnter here and
Fage 1, on page 1, L= T 4y A ; R DA on page 1
Part line 10 Part |, line 10, c. ~%kaix ™ Eoote Tl PR Part 11, line 26.
column (A) column®B) |7 5 . et N A
s s oy -,
Totals > ‘x-.ﬁ;\‘-":j:_h“:ﬁ e ‘3.' . - A ST
Schedule J — Advertising Income (see instructions)
[Part 13| Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or; 5 Circulation 6 Readership | 7 Excess readership
advertising advertising (loss) (col 2 minus income costs costs (col 6 minus
1 Name of periodical income costs cal 3) if agam, col 5, but not more
compute cals. 5 than col 4).
through 7
) PO -—:._M "
5 PRI S
...(_3) ; ’1# (4 - ]‘:? — ;9 J—':'_. [
(4) joall * - P e
Totals (carry to Part 1I, line (5)) >

BAA

TEEA0204 L 12/31118

Form 990-T (2018)



Form 990-T (2018) AMERICAN BANJO MUSEUM, INC.

73-1526929

Page 5

lEart'Illl Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns 2 through

. 7 on aline-by-line basis )

2 Gross 3 Direct 4 Advertising gain or] 5 Circulation 6 Readership | 7 Excess readership
advertising advertising (loss) (col 2 minus |ncome costs costs (col 6 minus
1 Name of periodical Income costs col. 3) if a gam, col. 5, but not more
compute cols 5 than col 4)
through 7
)
@
©)]
@)
Totals from Part | > I
Enter here and | Enter here and |2 Enter here and
onpage 1, onpage 1, |§ on page 1,
Part i, line 11, | Part|, line 11, Part Il, line 27
column (A) column (B) ;-
»

Totals, Part Il (lines 1— 5)

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

3 Percent of | 4 Compensation attnibutable
1 Name 2 Title time devoted to unrelated business
to business
o
o
o
o
o
o
o
o
Total, Enter here and on page 1, Part If, line 14 >

BAA

TEEAO204 L 12/31/18

Form 990-T (2018)



2018 FEDERAL STATEMENTS PAGE 1
AMERICAN BANJO MUSEUM, INC. 73-1526929
STATEMENT 1
FORM 990-T, PART II, LINE 28
OTHER DEDUCTIONS
ADVERTISING $ 3,064.
AUTOMOBILE \ 1,091.
CREDIT CARD FEES 654.
DUES/SUBSCRIPTIONS 515.
INSURANCE 5,425.
INTERNET 602.
OFFICE SUPPLIES 1,703.
PENALTIES 204.
POSTAGE 698.
PRINTING 1,243.
PROFESSIONAL SERVICES 3,376.
SECURITY 434,
SUPPLIES 232.
TELEPHONE 1,230.
TRAVEL 2,008.
UTILITIES 6,536.
TOTAL 3 29,015,
STATEMENT 2
FORM 990-T, PART Ill, LINE 35
NET OPERATING LOSS DEDUCTION
LOSS
LOSS YEAR ORIGINAL PREVIOUSLY LOSS
ENDING LOSS USED AVATLABLE
12/31/17 $ 115,625. § 115, 625.
NET OPERATING LOSS AVAILABLE § 115,625,
TAXABLE INCOME $  -31,286.
NET OPERATING LOSS DEDUCTION (LIMITED TO TAXABLE INCOME) 5 0.
STATEMENT 3
FORM 990-T, SCHEDULE C, LINE 3
DEDUCTIONS DIRECTLY CONNECTED WITH INCOME
BUILDING
DEPRECIATION $  3,516.
INSURANCE 5,425.

—_— e
TOTAL $ 8,941.




(Including Information on Listed Property)
» Attach to your tax return.
Department of the Treasury (99) » Go to www.irs.gov/Form4562 for instructions and the latest information.

Form 4562 Depreciation and Amortization

OMB No 1545.0172

2018

Sequence No

Attachment 179

Name(s) shown on return

Identifying number

AMERICAN BANJO MUSEUM, INC. 73-1526929
Business or activity to which this form relates
RENTAL ACTIVITY - BUILDING
[RPart!l"_*| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) 3
4 Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- |f married filing
separately, see Instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost I RN AR
te ot . S
t s . pF A R
7 Listed property Enter the amount from line 29 [ 7 R R TS
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 See Instrs 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction to 2019 Add hines 9 and 10, less line 12 > 13 ] v . Lt At tewn.]
Note: Don't use Part Il or Part Ill below for histed property. Instead, use Part V
[PartillE~] Special Depreciation Allowance and Other Depreciation (Don't include listed property See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year See instructions 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 2,771,
[Part'll"3] MACRS Depreciation (Don't include listed property See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 17 | 745.
18 If you are electing to group any assets placed in service during the tax year into one or more general D ;‘7'1’! '3 ;";{:‘;w?;
asset accounts, check here. > D - SR Al ‘;:*"L'; T
Section B — Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
(a) (b) Month and (c) Basis for depreciation (d) (e) U] (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see nstructions)
19a 3-year property i .;':".""—';-
b 5-year property f_g R
c 7-year property :'.’-,}t ‘ S 3:2":;
d 10-year property . + , '-’-':‘ ;
e 15-year property - "“‘ .,..1 ELhy
f 20-year property ‘:-'q:;‘,_i;:: ;.‘ B
g 25-year property oA ST 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
t Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life o T’;:_l S/L
b 12-year PR W 12 yrs S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L
{Part'IVs.| Summary (See nstructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, lines 14 through 17, ines 19 and 20 1n column (g), and hne 21. Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions 22 3,516.
23 For assets shown above and placed in service during the current year, enter TR “:‘;’;‘
the portion of the basis attributable to section 263A costs 23 INE TP S

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZO812L 07/26/18

Form 4562 (2018)



