BERN BUTLER CAPILOUTO & MASSEY, P.C.

CERTIFIED PUBLIC ACCOUNTANTS

MEMBERS
American Institute of Certified Public Accountants
Alabama Society of Certified Public Accountants
Private Companies Practice Section

NOVEMBER 14, 2022

BUCKMASTERS AMERICAN DEER FOUNDATION
P.O. BOX 244022
MONTGOMERY, AL 36124-4022

DEAR BRIAN HICKS:

ENCLOSED IS THE ORGANIZATION'S 2021 EXEMPT ORGANIZATION
RETURN.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.
FORM 990 RETURN:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-TE TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS. RETURN FORM 8879-TE TO
US BY NOVEMBER 15, 2022.

A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. WE SUGGEST-
THAT YOU RETAIN THIS COPY INDEFINITELY.

Y YOURS,

W. GRANT, CPA, PFS
N, BUTLER, CAPILOUTO & MASSEY, INC.

2660 Eastchase Lane, Suite 103 » Montgomery, AL 36117
Post Office Box 230250 « Montgomery, AL 36123-0250 T 334,244,4100 « F 334,244,4111 » www.bbcm-cpa.com



B TER DE F N ' ! 63-0038992 -
Identification of Excess Contributions
. 2021
Schedule A Included on Part ll, Line 5
** Do Not File **
*** Not Open to Public Inspection ***
, , Total E
Contributor’s Name Contr?bﬁtions Cont:i(::eust?ons
COMMUNITY FOQUNDATION OF ACADIANA 100,000. 71,415,
STEVE & TERESA BEAL 42,400. 13,815,
PATTI WOQD 30,000. 1,415.
Total Excess Contributions to Schedule A, Part ILLINe 5 | e 86,645,

123171 04-01-21




IRS e-file Signature Authorization OME No, 1545-0047
rom 8879-TE for a Tax Exempt Entity

For calendar year 2021, or fisgal year baginning , 2021, and ending .20 202 1

P Do not send to the IRS. Keep for your records.

Cepartmeant of the Treasury

Internal Revenue Service p Goto www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SN
BUCKMASTERS AMERICAN DEER FOUNDATION 63-0938992
Name and title of officer or person subjecttotax JACK C. BUSHMAN, III
CHATIRMAN

[PartT | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return, Form 8038-CP and
Form 5330 filers may enter dollars and cents, For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 8b, or 10b,
whichever is applicable, blank (do not enter -0}, But, if you entered -G- on the return, then enter -0- on the applicable line below. Do not complete more
than one ling in Part |.

1a  Form 980 check here » X | b Total revenue, if any (Form 990, Part VIll, column (&), line 12) 1b 253,194,
2a  Form 980-EZ check here P |:| b Total revenue, if any (Form 990-EZ, lINe O) ... 2b
3a  Form 1120-POL check here p L] b Total tax (Form 1120-POL, line 22y . ... 3b
4a  Form 990-PF check here _ P [:] b Tax based on investment income (Form 990-PF, Part V. line 5) . 4h
6a Form 8868 chack here »[_] b Balance due (Form8868,line3c) 5b
6a Form 990-Toheckhere B[ ] b Tota tax (Form990T, Partil, fine4y 8b
7a Formd4720check here » |:] b Total tax (Form 4720, Part lll, line 1)..........cccoovvvnne e 7b
8a Form 5227 check here > D b FMV of assets at end of tax year (Form 5227, item D] 8h
9a Form 5330 check here > |:| b Tax due (Form 5330, Part I, line 19) ob

10a_Form 8038-CP checkhere B[ | b _Amount of credit payment requested (Form 8038-CP, Part lll, line 22) ___ 10b
Partll Declaration and Signature Authorization of Officer or Person Subject to Tax

Under pegnalties of perjury, | declare that EI | am an cfficer of the above entity or |:| I am a person subject to tax with respect to (name
of antity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
completa. | further declare that the amount in Part | above Is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (¢} the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S, Treasury Financial Agent at 1-888:353-4537 no
later than 2 business days prior to the payment {settlement) date. 1 also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN} as my signature for the electronic return and, if applicable, the consent to slectronic funds withdrawal,

PIN: check one box only

[X] 1authorize BERN BUTLER CAPILOUTO & MASSEY, P.C. toentermyPIN[ 38982 |

ERQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2021 slectronically filed return. If | have indicated within this return that a copy of the return is being filed
with z state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERC to enter my PIN
on the return’s disclosure consent screen,

|:| As an officer or person subject to tax with respect to the entity, 1 will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, 1 will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person sublect to tax P> Date 11 / 03/22
Part Nl Certification and Authentication

ERO’'s EFIN/PIN, Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 63700323025 ]
De not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF} Information for Authorized IRS e-fife Providers for
Business Returns.

ERO's signature p _ BERN BUTLER CAPILOUTO & MASSEY, P.C Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

1025241 01-11-22
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090

Department of the Treasury
Internal Revenus Servige

. EXTENDED TO NOVEMBER 15, 2022

Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made public.

Under section 501{c), 527, or 4847{a)(1) of the Internal Revenue Code {except private foundations)

]
OMB No. 1545-0047

202

Open to Public
Inspection

P Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2021 calendar year, or tax year beginning and ending
B Check i C Name of organization D Employer identification number
applicable:
crange | BUCKMASTERS AMERICAN DEER FOUNDATION
{_Jt&ee | Doing business as 63-0938992
fatuen Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telsphone number
ot P.O. BOX 244022 334-215-3337
aied” | Gity or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 253,194.
ened| MONTGOMERY, AL  36124-4022 H{a) Is this a group return
[_Jageie2- | £ Name and address of principal officerniJACK C. BUSHMAN, ITIT for subordinates? [ yves [XINo
pening P.O.BOX 244022 ; MONTGOMERY, AL 36124 H(b} are all subordinates includsd?lees I:] No
I _Tax-exempt status: D_{—_l 601(c){3) l:l 501(c) { j < {insert no.) E:! 4947(a)(1) or I sz If "No," attach a list. See instructions
J Website: p» WNW . BUCKMASTERS . COM H{c) Group exemption number P

K_Form of organization: { X | Corporation [ | Trust [ | Association | ] Other >

| L Year of formation: 19 8 6] M State of legal domicile; AL

[Part || Summary

@ | 1 Brisfly describe the organization’s mission or most significant activities; TQ ENCOURAGE THE RESEARCH OF
€| NORTH AMERICAN DEER.
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Number of voting members of the governing body (Part VI, line 1a) 3 1
g 4 Number of independent voting members of the governing body (Part Vi, fine 1b) 4 1
2| 5 Total number of individuals employed in calendar year 2021 {Part V, line 2a) 5 0
S| 6 Total number of volunteers (estimate if NECESSAIY) ..........._.......co..ooo oo 8 0
2 7 a Total unrelated business revenue from Part VIll, column {C), line 12 7a 0.
b Net unrefated business taxable income from Form 990-T, Part |, ine 11 ... 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIll, lineth) .. 10,130, 93,547,
Z 9 Program service revenue (Part VIl ine 2Q) | ... 58,063. 159 , 642,
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 14. 5.
11 Other revenue {Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 118} 0. 0.
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 68,207. 253,194.
13  Grants and similar amounts paid (Part IX, column (), lines1-3) ... 0. 0.
14 Boenefits paid to or for members {Part IX, column (&), lined) 0. 0.
w15 Salaries, cther compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part [X, column (A), line t1e) . . .. . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 650.
Y| 17 Other expenses (Part IX, column (a), lines 11a-11d, 11¢24e) 101,088. 213,156,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lme 25) 101,088. 213,156,
19 Revenue less expenses. Subtract line 18 from liNe 12 ..o oo -32,881. 40,038,
ﬁg Beginning of Current Year End of Year
B3| 20 Totalassets (Part X, N6 16) ..o 65,841. 88,245.
So| 21 Total liabilities (Part X, it 26) ... 34,177, 16,543,
=7] 22 Net assets or fund balances. Subtract line 21 from N8 20 covosiiniiiiiiii 31.664. 71,702,

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedulss and statements, and 1o the best of my knowledge and belief, it is
trug, corract, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowladge.

|
Sign } Signature of officer Date
Here JACK C. BUSHMAN, ITI, CHAIRMAN
Type or print name and title
Print/Type preparer's name Preparer's signature Date g"“" (]| PTIN

Paid JERRY W. GRANT, CPA JERRY W. GRANT, CPA sempioyed [PO0060436
Preparer |Firm'sname p BERN BUTLER CAPILOUTO & MASSEY, P.C. Firm'sEiNm 63-0967991
Use Only |Firm'saddressy, P.Q. BOX 230250

MCNTGOMERY, AL 36123-0250 Phoneno.{334)244-4100

May the IRS discuss this return with the preparer shown above? See instructions

Yes D No

132001 12-09-21

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

Form 990 {z021)




' l "

Form 990 (2021) BUCKMASTERS AMERTCAN DEER FOUNDATION 63-0938992 Page?

[ Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lingin this Part 11 ... v ee e [::J
1  Briefly describe the organization's mission:

BUCKMASTERS AMERICAN DEER FOUNDATION IS A FORUM THROUGH WHICH PEQPLE,
BONDED BY THEIR COMMITMENT TO CONSERVATION AND COMPASSICN, CAN INVEST
IN THEIR COMMUNITIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? [:|Yes @ Ne

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 services? ... |:]Yes IE 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 allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (code: ) {Expenses ¢ inciuding grants of § } (Revenue $ 79,821.)
DISABLED PROGRAM - BADF DISABLED SERVICES LOCATE AND QORGANIZE
OPPORTUNITIES FOR PEOPLE WITH PHYSICAL DISABILITIES.

4b (Code: )(Expansas$ 79,403- including grants of $ )(RevenuaS 79,821.)
CHAPTER PROJECT - TO PROMOTE THE RESEARCH QF NORTH AMERICAN DEER
THROUGH SCHOLARSHIPS. THIS PROGRAM ALSQO PROVIDES TRAINING AND HUNTING
OPPORTUNITIES FOR YQUNG PEQPLE.

46 (Code: ) (Expanses $ Including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of § )} {Revenus $ )
4e__Total program service expenses P 79,403,

Form 990 (2021)

132002 12-09-21
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] [} L)

Form 990 (2021 BUCKMASTERS AMERICAN DEER FOUNDATION 63-0938992 Page3d
Part IV | 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)?
I "YEs," COMPIBIE SCROUUIE A | ettt e 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complate Schedule C, Part] . . e 3 X
4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501{h} election in effect
during the tax year? Jf "Yes," complete SChedule C, PArt Il | . ... .. et 4 X
5 Is the organization a section 501({c){4), 501(c}(5), or 501(c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Rav. Proc. 98-197? If "Yes," complete Schedule C, Part et eeaan. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yas," complete Schedule D, Part If i, 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes," complete
SCHREAUIE D, Part Il ook eb bR e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I Y03, complate SCRRAWE D, PAT IV e ettt e 9 X
10 Did the organization, diractly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes, " complete Schedule D, Part V | ...........c.cccvieoieieee oot 10 X
11 If the organization's answer to any of the following questions is "Yes," then complste Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
B Ve ettt et ettt et R s 1a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets raported in Part X, line 187 If "Yes," completa Schedule B, Part VIl et 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Sohaaule D, Part VI e o et eraa s 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PArtIX |.,...........cccccovvrimrcri v et es s e 11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 If "Yes," complete Schedule D, Part X .. ............ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEAUIE D, Parts XTLANG XI | oo oottt et ettt ettt st s s st et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional |, .. ... 12b X
13 s the organization a school described in section 170{b)(1}{(M)G)7? If "Yes," complete Schedule E . . ...l 13 X
14a Did the crganization maintain an office, employees, or agents cutside 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 cutside the United States, or aggregate foreign investments valued at $100,000
or more? If ' Yes," complete Schedule F, Parts 1 anG IV ...t 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV | e 15 X
16 Did the organization repert on Part 1X, column {4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts I and IV v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column {A)}, lines 6 and 11e? If "Yes," complete Schedule G, Part . 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
1¢ and 8a? if "Yes," complete Scheadule G, Part Il . ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? if "Yes,"
COmMPIEte SCREAUIB G, PAt Il e e et e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government an Part X, column (A), line 1? If "Yes," complete Schedule |, Parts fand Il . 0y 21 X
132003 12-08-21 Form 980 (2021)
3
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Form 990 (2021) BUCKMASTERS AMERICAN DEER FOUNDATION 63-0938992 Paged
Part IV | Checklist of Required Schedules continuea)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2?7 If "Yes," complete Schedule !, Parts land iti . oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employess, and highest compensated employees? If "Yes," complate
SCRBAUIE U | ...ttt sttt ee et ree e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BAX-BXEMDE DONCST | e eee s et e et en et 24¢
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? 24d
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? If "Yes," complete Schedufe L, Part! . . .. .. . 25a X
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-E27 if "Yes," complete
SCREAUIE L PAITT et ettt ettt et 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key smployee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesse persons? If "Yes," complete Schedule L, Partff .. 26 X
27 Did the organization provide a grant or other assistance to any cuirent or former officer, director, trustee, key employee,
creator or founder, substantial contributer or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thersof) or family member of any of these persons? If "Yes," complete Schedule L, Part fil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete SCheaUla L, Part IV e 28a X
b Afamily member of any individual described in line 28a? If "Yes," complote Schedule L, Part iV . 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in fine 28a or 28b7? i
VB, GO DIt SOOI L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Scheduie M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar asssts, or qualified conservation
contributions? If "Yes," compiete SCREOUIE M ... ..o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! N X
32 Did the organization sslfl, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCABAUIB N, PAIT Il . oo oot 32 X
323 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedufe R, Fart | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Ii, iff, or IV, and
PAITV BN T ettt et et e et ettt e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(18)? . 35a X
b If “Yes" to ling 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, fine2 . . 35b
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt nen-charitable related organization?
If "Yes," complate Schedule R, Part V, e 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedula O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schadule O . .. . oo o a8 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote toany lineinthis Part Vv !:I
Yes ; No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Farms W-2G included on line 1a. Enter -0- if not applicable ... .. . 1 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WinNers? . o 1¢c
132004 12-08-21 Form 990 (2021)

0854

1114 784469 3732000

2021.05000 BUCKMASTERS AMERICAN DEER F 37320001




Form 990 (2021) BUCKMASTERS AMERICAN DEER FQUNDATION 63-0938992 Pageb
(Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employess reperted on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn 2a | 4]
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. .. ...

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an expianation on Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country P
Ses instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. 5bh X
¢ If "Yes" to line 5a or 5b, did the organization file FOMM 8BBE-T? ... .. ... es e eesteeeens 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? ... Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware ot tax dadUGTIDIOT | . e ettt et e 8b
7 Organizations that may receive deductible contributions under section 170(c).
a [Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the p'ayor? 7a b4
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propsrty for which it was required
B0 THE MM B2B2T i et et e ettt e et r s e e et ettt e et anresaas 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... ... . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e 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 required? . | 7g
h If the 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
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 distributions under section49gg8? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . Sh
10 Section 501(c){7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross raceipts, included on Form 890, Part VI, line 12, for public use of club facilties 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts dus or received from them.) . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issus qualified health plans in more than one state? 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 heaith plans 13b
¢ Enterthe amount of reserves anhand | e, 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule © 14b
16 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUANG tRE YORIT, ... ettt ees et 16 X
If "Yes," see the instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O,
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069.
132005 12-09-21 5 Form 990 (2021)
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Form 990 (2021) BUCKMASTERS AMERICAN DEER FOUNDATION £3-0938992

Part Vil | Governance, Management, and Disclosure. Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

[ .

+

Page 6

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule ©. See Instructions.

Check if Schedule O contains a response or note to any line inthis Part VI e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 1
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an exgcutive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 1
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 @mPIOYEE? | e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 wasfiled? . .. | 4 X
& 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 stockholdersT ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint onsg or
more members of the GOVErNINg DOTY? et et 7a X
b Are any governance decisions of the organization resserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneausly document the meetings held or writlen actions undertaken during the year by the following:
8 The governing BOGYT | . . .o ettt e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedle O . 9 X
Saction B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written pelicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purpoeses? 10b
11a 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 on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,  go to line 18 12a| X
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
on Schedule QROW thIS WaS G0N | ettt et 12¢ X
13  Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneocus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization ... 15b X
If "Yes" to line 15a or 15b, describa the process on Schedule O, Ses instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YBAIT | | e e ettt ettt e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ..o ) A A L e 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(¢)(3)s only} available

for public inspection. Indicate how you made these available. Check all that apply.
‘:] Own website D Another's website @ Upon request [::I Other {explain on Schedule O)

Dascribe on Schedule O whether (and if so, how) the organization made its governing documents, confict of interest policy, and financial

statements available to the public during the tax year,
State the name, address, and telephone number of the parson who possesses the organization's books and records P

BRIAN HICKS - 334-387-2626

P.O, BOX 244022, MONTGOMERY, AL 36124-4022

132008 12-09-21
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Form 990 (2021)

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

Check if Schedule O contains a response or note to any ling in this Part V|

+

BUCKMASTERS AMERICAN DEER FOUNDATION 63-0938992 Page?

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

1a Complete this table for all persons required to be listed. Report compaensation for the calendar year ending with or within the organization’s tax year.

¢ |ist 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 the instructions for definition of "key employes.”

® | ist the organization’s five current highest compensated employees {other than an officer, director, trustes, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations,

*® |_ist 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 organizations.

See the instructions for the order in which to list the persons above.

|:] Check this box if neither the organization nor any related crganization compensated any current officer, director, or trustee.

(A} (B) (C) D) (E) (F)
Name and title Average Position Repertable Reportable Estimated
{do net check moere than one A R
hours per | box, unless persen is both an compensation compensation amount of
woek officer and a director/trustes) from from related other
{list any E the organizations compensation
hoursfor | = 8 organization (W-2/1099-MISC/ from the
related é ‘g 2 (W-2/1089-MISC/ 1099-NEC) organization
organizations| £ | 5 e 1099-NEC) and related
below 22|28 s organizations
- Z| 5 gl |5 B
ling) E|2|E|E|PEle
{1) JACK C. BUSHMAN, III 1.00
CHAIRMAN 40.00 X 0. 295,931, 0.
132007 12-08-21 Form 980 (2021)
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Form 990 (2021 BUCKMASTERS AMERICAN DEER_ FOUNDATION 63-0938992
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

Page 8

{A) (B) {C) {D} (E) (F)
Name and title Average | Posiion Reportable Reportable Estimated
hours Per | b, uniess persan is bath an compensation compensation amount of
week officer and a director/trustes) from from related othar
(istany | & the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC/ from the
related § £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g lE 1099-NEC) and related
below 22| .|2i8E s organizations
ine) | 2| 8| 8|z 56|
b SULOtal ..o e > 0. 295,931, 0.
¢ Total from continuation sheets to Part VIl, Section A ... ... ... > 0. 0. 0.
d Total{addlines Tband 1€) . ... > 0, 295,931, 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the erganization_ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7? If "Yes, " complata Schadule J for SUCH IAVIGUAT 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 /f "Yes," compiete 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 J for SUCh person . ..o 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) ()
Name and business address NONE Description of services Compsnsation
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 p» 8]
Form 9980 (2021)

t32008 f2-09-21
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Form 990 (2021) BUCKMASTERS AMERICAN DEER FQUNDATION 63-0938992 Page9
| Part Vil | Statement of Revenue
Check if Scheduls O contains a response or note to any line inthis Part VIIL ... e e, = |:|
Total (rglenue Helatad(c?r) exempt Unr(ecl?\ted Revenug e)xcluded
function revenue [business revenue| from tax under
sections 512 - 514
jg.,gg 1 a Federated campaigns ... 1a
g 3] b Membershipdues ... ... 1b
ng; ¢ Fundraising events . 1c
58| d Related organizations 1d 23,411,
4El e Governmentgrants {contributions) |te
.g‘g £ All other contributions, gifts, grants, and
= P .
gg similar amounts not included above | 1 70,136,
'E o 8 Noncash contributions included in lines 1a- if 1g $
O8| h Total Addlinestatf ... > 93,547.
Business Code
8 | 2a BANQUET PROCEEDS 800099 159,642.] 159,642,
I
]
E 3| d
Xe4
o e
a f All other program service revenus ... .
g Total. Addlines2a@f ... > 159,642,
3  Investment income (including dividends, interest, and
other Similar amounts) ...\ ..o > 5. 5.
4 Income from investment of tax-exempt bond proceeds P
5  Royaltios ...t i »
() Real () Personal
6a Grossrents ... 8a
b Less: rental expenses _ |6b
¢ Rental income or (loss) [6¢
d Net rental iIncome of (I088) ... . icieisiesssesererinsresres >
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
% ¢ Gainorfloss) ... 7c
o d Netgain or (I0S8) ........cccoovviieeierieeriesiians N
E 8 a Gross income from fundraising events {not
o including $ of
contributions reported on ling 1¢). See
Part IV, line18 . . ..o 8a
b Less: directexpenses .. ... 8b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities, See
Part IV, line18 ... 9a
b Less: directexpenses ... b
¢ Net income or (loss) from gaming activities  ................. »
10 a Gross sales of inventory, less returns
and alowances ., ............cceennn
b Less: cost of goods sold
¢_Net income or {loss) from sales of inventory ... »
@ Business Code
=
8 g 11 a
§5 b
'.-;- d Allotherrevenue . .
e Total. Add lines 11a-11d
12 Total revenue. See insiructions ... | 253,194, 159,642, 0. 5.
132000 12-09-24 Form 990 (2021)
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Form 990 (2021 BUCKMASTERS AMERICAN DEER FCUNDATION 63-0938992 Page10
Part IX | Statement of Functional Expenses

v "

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

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

Do not include amounts reported on iines 6b, (A) B {C} D) .
75, 85, 9, and 100 of Part V. Total expenses P oonss | goners axpenate orponses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part iV, line 21
2 Grants and other assistance to domaestic
individuals. See Part IV, line 22 . .
3 Grants and cther assistance to foreign
organizations, foreign governmants, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustess, and key employees .. ...
6 Compensation not included above te disqualified
persons (as defined under section 4958{f)(1)) and
persons described in section 4958(c)(3)}B} ...
7 Othersalariesandwages . . . ...
8 Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer centributions)
9 Otheremployee benefits . ...
10 Payrofitaxes
11 Feas for services (nonemployses):
a Management . ...,
b oLegal
¢ Accounting .. 5,777, 5,777,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ...
g Other. {Ifline 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expensas on Sch 0.,)
12 Advertising and promotion ...
13 Office expenses ...,
14 Information technolegy ... ... ...
16 Royaltios . . ..o
16 OCCUPANCY .. .
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and mestings
20 Interest ...,
21 Payments to affiliates | ...
22 Depreciation, depletion, and amortization
23 InSWance e
24  Other expenses. itemize expenses not covered
above. {List miscetlaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column {A),
amount, list line 24e expanses on Schedule 0.)
a MANAGEMENT FEES 124,867. 124,867,
b CHAPTER PROJECTS 72,259, 72,259.
c NATIONAL PROJECTS 7.,144. 7,144.
¢ BANK CHARGES 2,459, 2,459,
e All other expsnses 650. 650.
25  Total functional expenses. Add lines 1 through 24e 213,156, 79,403. 133,103, 650.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Chack here ' I:l if following SOP 88-2 (ASC 958-720)
132010 12-08-21 Form 990 2021}
10
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63-0938332 Page 11

Form 990 (2021 BUCKMASTERS AMERICAN DEER FQUNDATION
Part X | Balance Sheet

Check if Schedule O contains a response or note to any liNe in this Par X it isrieiei e e e e e seisiesieee

(A) {B)
Beginning of year End of year
1 Cash - nondnterestbearing ... ... 65,841.] 1 88,245.
2 Savings and temporary cash investments . ..., 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f){1)}, and persons described in section 4958(c}3)B} ... 6
% 7 Notes and loans receivable, net | . ., 7
ﬁ 8 Inventories for SAlB OFUSS || . ... 8
9 Prepaid expenses and deferred Charges g
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule | 10a
b Less: accumulated deprsciation 10b 10¢
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related, See Part IV, line 11 13
14 Intangible @sSets || ... 14
6  Otherassets. See Part IV, Iine 11 | ... 15
__ 116 Total assets. Add lines 1 through 15 {must equal line 33} 65 Liél « 16 88,245,
17  Accounts payable and accrued expenses 25,766.| 17 16,543,
18 Grants payable | . e 18
19 Defermad FOVENUE ... ... e, 19
20 Taxexemptbond liabilities . ... 20
21 Escrow or custodial account liability. Complete Part {V of Schedule D . 21
g (22 Loans and other payables to any current or former officer, director,
‘_E" trustee, key employes, creator or founder, substantial contributor, or 35%
"g'j controlled entity or family member of any of these persons ... 22
- |28 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complate Part X
OF SCOUUIS D . .._..oooooooooeoe oo 8,411.| 25 0.
| 26 Total liabilities. Addfines 17through 26 ... oo 34,177, 28 16 ,543.
” Organizations that follow FASB ASC 958, check here » [ X |
§ and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions ... 31,664.| 27 71,702,
ﬁg 28 Net assots with donor restiCtions 28
g Organizations that do not follow FASB ASC 958, check here P l:]
"; and complete lines 29 through 33.
; 20  Capital stock or trust principal, orcurrent funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . .. ... 30
< | 31 Retained earnings, endowment, accumulated income, or other funds . 31
3 |32 Totalnetassetsorfund balances 31,664, 32 71,702,
33 Total liabilities and net assetsfund balances .. 65.841.] 33 88,245,
Form 990 (2021)
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Form 990 {2021) BUCKMASTERS AMERICAN DEER_FOUNDATION 6£63-0938992 Pagel2
Part X1 | Reconciliation of Net Assets
Check if Schadule O contains a response or note toany lineinthis Part Xl .............ocooiiiiiieeie i |:|
1 Total revenus (must equal Part VIIl, column (A), ine 12) 1 253,194,
2 Total expenses (must equal Part 1X, ColUmN (A), N8 28) . . e 2 213,156.
3 Revenue less expenses. Subtract line 2 from line 1 3 40,038,
4 Net assets or fund balances at beginning of year {(must equal Part X, line 32, column (&) ... 4 31,664.
5 Netunrealized gains (l058e8) ONINVESIMBNTS . i s 5
8 Donated services and use of FACIKIBS ... .........cc.ccocvorree o e s 6
T INVESIMBNT BXDONSOS | i oo it e e et es e e e et e et ee e e bt e s it e e ba s sne 7
8 Priorperiod adjUSIMBITS | e e e e 8
9 Other changes in net assets or fund balances (explain on Schadule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, ling 32,
COIMIN (B)) ettt ettt ittt eeeeee et oe g2ttt st g e 10 71,702,
Part XlI| Financial Statements and Reporting
Check if Schedule © contains a response or note to any ling inthis Part X1 ... |:|
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Wers the organization’s financlal statements compiled or reviewed by an independent accountant? ... 2a X
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 |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountamt? s 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[:] Separate hasis |___| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, doss 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? ... 2c
If the organization changed either its oversight procass or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACtand OMB GIrGUIAF A-IBBT oo 1ot b 3a X
b If "Yes," did the organization undergo the requirsd audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schadule O and describe any steps taken to undergo suchaudits ... oo 3b
Form 990 (2021)

132012 12-09-21
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SCHEDULE A . . . OM8 No. 1645.0047
(Form 960] Public Charity Status and Public Support
Complete if the organization is a section 501{(c)(3) organization or a section 2021
4947{a)(1) nonexempt charitable trust,
Departmsnt of the Treasury P Attach to Form 980 or Form 990-EZ. Open to Eublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number
BUCKMASTERS AMERICAN DEER FOUNDATION 63-0938992
[Part| | Reason for Public Charity Status. {All organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
D A school described in section 170{b)}{1){A)ii}). (Attach Scheduls E (Form 990).)
|:] A hospital or a cooperative hospital service organization described in section 170{b)(1){(A)(iii}.
A medical research organization operated in conjunction with a hospital described in section 170{(b)(1){A)(iii). Enter the hospital's name,
city, and state:
|:] An organization operated for the benefit of a college or university owned or operated by a governmeantal unit described in
section 170{b)(1¥A)(iv). (Complete Part IL.)
A federal, state, or local government or governmental unit described in section 170{b)({ 1){(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part IL)
A community trust described in section 170(b){1){A){vi). (Complete Part I1.}
An agricultural research organization described in section 170(b)(1)(A)}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Entar the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxabls income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part II1.}
11 |:| An organization organized and operated exclusively to test for public safety. See section 508(a){4).
12 |:] An organization organized and operated exclusively for the benefit of, to psrform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 508{a}(2). See section 509({a){3}. Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [:l Type 1. A supponting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:| Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manags the supported
organization(s). You must complete Part IV, Sections Aand C,
¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:] Type Il non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lil

QN -

L]

000 ED

10

functionally integrated, or Typs Il non-functionally integrated supporting organization,
Enter the number of Supported OrganiZations || . ... e e e

Provide the following information about the supported organization(s).

(i} Name of supported {ii) EIN {iii) Type of organization | {1 e organzaton Isted. T vy Amount of monetary {vi} Armount of other
; A in your governing dacument?
otganization {described cn lines 1-10

; A support {sea instructions) | support (sae instructions)
above (see instructions}) Yes No

-

(#]

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. 132021 01-04-22 Schedule A {Form 990) 2021
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Schedule A (Form 990) 2021 BUCKMASTERS AMERICAN DEER FOUNDATION 63-0938932 Page2
[Partll] Support Schedule for Organizations Described in Sections 170(b){1){A)(iv} and 170{b){1){A)(vi)
(Complets only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part 111}
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and sither paid to
or expended on its behalf

414,019, 412,121.| 281,664.; 68,193.] 253,189.] 1,429 186,

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

414,019.] 412,121.| 281,664.] 68,193, 253,189.| 1,429 186,

coumn{d) 86,645,
6 Public support. Subtract line § from tine 4. 1,342 5431,
Section B. Total Support
CGalendar year {or fiscal year beginning in) {a) 2017 {b} 2018 {c) 2019 {d} 2020 {e) 2021 (f) Total
7 Amounts framlined 414,019.[ 412,121.] 281 ,664.| 68,193.] 253,189, 1 429,186,

8 Gross incoms from interest,
dividends, payments received on
securitios loans, rents, royalties,
and income from similar sources 12, 12, 8. 14. 5. 51.

8 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part VLY

11 Total support. Add lines 7 through 10 1.429 237,

12 Gross receipts from related activities, etc, (S88 INSYUCHONSY 12 |

13 First 8 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... ... p[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column {f), divided by line 11, column (). ..., 14 $3.93 %
15 Public support percentage from 2020 Schedule A, Part 1L, line 14 15 100.00 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a pUBClY SUPPOREU OFGaMIZAtON | . . it aete et ee oo e et a e > @
b 33 1/3% support test - 2020, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization ... ... —————— »[ ]

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization maets the facts-and-circumstances tast, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. ... ... ... > E,
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the

organization mests the facts-and-circumstances test, The crganization qualifies as a publicly supported organization ... ... ... > ‘:l
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and ses instructions ......... | 4 [:]
Schedule A (Form 990} 2021
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Schedule A (Form 990) 2021 BUCKMASTERS AMERICAN DEER FQUNDATION £63-0938992 Pages
- Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il. If the organizaticn fails to
qualify under the tests listed below, please complete Part 11.}
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to tha
organization’s tax-exempt purpose

3 Gross receipts from activities that
are hot an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of sarvices or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amourts included on lines 2 and 3 recsived
from other than disqualifiod persons that

excead the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support. {Subtiactline 7 from line 6)
Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total

9 Amountsfromline® . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b ... ..........
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regutarly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) --oooeeee
13 Total support. (add lines 9, 10c, 11, and 12))
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop Dere ... [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column () ... 15 %
16 Public support percentage from 2020 Schedule A, Part Il line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2020 Schedule A, Part I, line 17 e 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 23 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > l:‘

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 189b, check this box and see instructions _,.,.................... » L]

132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 BUCKMASTERS AMERICAN DEER FOUNDATION 63-0938992 Pages
[Part V] Supporting Organizations

(Complete only if you checked a boxin line 12 on Part 1, If you checked box 12a, Part |, complete Sections A
and B, If you checked box 12h, Part |, complste Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

¥

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listad by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the crganization have any supported organization that does not have an IRS determination of status
under section 509(a){1} or (2)7 If "Yes," explain in Part V| how the organization determined that the supported
organization was described in section 509(a)(1} or (2).

3a Did the organization have a supported organization described in section 501(c)(4), {5}, or (6)7 If "Yes," answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501{c){4}, (5}, or (6) and
satisfied the public support tests under section 509(a}(2)7 /f "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}{2)(B}
purposaes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use,

4a Was any supported organization not organized in the United States ("foreign supported organization"y? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forsign
supported organization? i "Yes, " describe in Part VI how the organization had such contral and discretion
despite being controfied or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1} or {2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's crganizing document?

¢ Substitutions only. Was the substitution the result of an svent beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone othar than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI,

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as definad in section 4958(c)(3)(C}}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Forrm 890).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
if "Yes, " complate Part | of Schedule L (Form 990).

9a Was the organization contrelled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest’? If "Yes," provide detaif in Part VI.

¢ Did a disqualified person {as defined on line 9a) have an ownsership interast in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f} (regarding certain Type || supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below,

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3¢

4a

4b

4¢

Ba

5b

5¢c

9a

9b

9c

10a

10b
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Schedulg A (Form 990} 2021 BUCKMASTERS AMERICAN DEER FOUNDATION 63-0938992 Pages
PartIV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly contrals, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b Afamily member of a person described on line 11a above? 116
¢ A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11¢, provide
detail in Part VI, 1iec
Section B, Type | Supporting Organizations

Yes | No

1 Did the govemning body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part V| how the supported organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or conirolled the supporting organization. 2
Section C. Type |l Supporting Organizations

Yes | No

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organizatfon{s) or {ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes," describe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yealsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:I The organization is the parent of sach of its supported organizations. Compiete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Oid substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s} to which the organization was responsive? If "Yes," then in Part V| identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? /f 'Yes, " explain in
Part V| the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations, Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? if "Yes" or "No" provide details in Part VI. Ja
b Did the organization exarcise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the rofe played by the organization in this regard. 3b
132025 01-04-22 Schedule A (Form 890) 2021
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Scheduls A (Form 990) 2021 BUCKMASTERS AMERICAN DEER FOUNDATION 63-0938992 Pages
PartV | Type lll Non-Functionally Integrated 509(a)(3} Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi). See instructions.
All other Type lIl non-functicnally integrated supporting organizations must complete Sections A through E,

. . ) (B} Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions}

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses {see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o | W0 (N [

S| BN (-

[+2]

-~

- ) {B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total {add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other factors
(expfain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

Qa0 T

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see ingtructions), 4
5 Nst value of non-exempt-use assets (subtract ling 4 from line 3) 5
6 Multiply line 5 by 0.035. 3]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add ling 7 to ling &) 8
Section C - Distributable Amount Current Year
1 Adjusted nst income for prior year (from Section A, ling 8, column A} 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, ling 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions}. 3]
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990) 2021
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BUCKMASTERS AMERICAN DEER FOUNDATION

u

63-0938992 Page7

[Part V | Type Ill Non-Functionally Integrated 509{a){3)} Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part V1)

Other distributions (dfescribe in Part VI}. See instructions,

Total annual distributions. Add lines 1 through &.

~ [ |tn | [N

@ |~ D (O (b (W

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

he-]

Distributable amount for 2021 from Section C, line 6

©

10

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

Q]
Excess Distributions

(ii}
Underdistributions
Pre-2021

{iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line &

Underdistributions, if any, for years prior to 2021 {reason-
able cause required - expfain in Part V). See instructions.

w

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3o

Applied to underdistributions of prior years

S |™|e oo T |w

Applied to 2021 distributable amount

Carryover from 2016 not applied {see instructions)

—

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Y

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

o

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. Ses instructions.

Remaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For result greater than zero, explfain in
Part V1. See instructions,

Excess distributions carryover to 2022, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o o |0 T in

Excess from 2021

132027 01-04-22
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Schedule A (Form 990) 2021 BUCKMASTERS AMERICAN DEER FQUNDATION 63-0938992 Pages
Supplemental Information. Provide the explanations required by Part |I, line 10; Part Il, line 17a or 17b; Part lil, line 12;

Part IV, Section A, linas 1, 2, 3b, 3¢, 4h, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsoc complete this part for any additional information.
{See instructions.)

132028 01-04-22 Schedule A {Form 990) 2021
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Schedule B Schedule of Contributors OMEB No. 15450047
(Forim 990} P Attach to Form 990 or Form 990-PF. 20 2 1

P Go to www.irs.gov/Formg90 for the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
BUCKMASTERS AMERICAN DEER FOUNDATION £63-0938992
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ E 501(cl 3 } {enter number) organization
[:::] 4947(a)(1} nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation
[:l 4947(a){1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c}H7}, (8), or (10) organization can check boxes for both the General Rule and a Special Ruls. See instructions.

General Rule

D For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

Bﬂ For an organization describad in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1} and 170(b){1)(A)(vi), that checked Schedule A (Form 990), Part Hl, line 13, 164, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VIi, line 1h;
or (iiy Form 990-EZ, line 1. Complete Parts | and |l

D For an organization described in section 501 (¢)(7), {8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of mora than $1,000 exclusively for religious, charitable, scientific,
literary, or educationat purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b} instead of the contributor name and address), I, and Il1.

I:I For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any cne contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 920-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meset the filing requirements of Schedule B (Form 890).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021) Page 2
Name of crganization Employer identification number

BUCKMASTERS AMERICAN DEER FOUNDATION

63-0938992
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} {b) {c} {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
1 | PATTI WOOD person  [X]
Payrol  [_]
P.O. BOX 1099 $ 20,000, | Woncash [_]
(Complete Part Il for
RISING STAR, TX 76471 noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CIRCLE B BAR RANCH Person [ XJ
Payroll |:|
9400 COUNTY ROAD 258 $ 20,100, | Noncash [ ]

(Complete Part Il for
EARLY, TX 76802

noncash contributions.)
(@) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

3 | RYAN CONSTRUCTION, INC.

Person E‘
Payroll
9500 COUNTY RD 270

$ 23,300. Noncash [ |
(Complete Part |l for
ZEPHYR, TX 76890

noncash contributions.}
{a)

(b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person |:|

Payroll |:|

$ Noncash [ |

{Complete Part Il for
nongash contributions.)
(a) {b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions

Type of contribution

Person [:l
Payroll [:I
$ Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b} () (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person E'
Payroll [:|
$

Noncash [ |

{Complete Part Il for
noncash contributions.)
123452 11-11-21
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Schedule B {Form 990} {2021) Page 3
Narne of organization Employer identification number

BUCKMASTERS AMERICAN DEER FQUNDATION 63-0938992
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
f?:r;‘ Descrintion of (b} . _ FMV (or(z)stimate) Dt d )
| escription of nencash property given (See instructions.) ate receive
{a)
No. (0) FMV (or(:)stimate) (@
f _— . .
Pl;:l;l‘; Description of noncash property given (See instructions.) Date regeived
(a)
{c)
No. {b) . {d)
- . FMV (or estimate) .
fi
P::-T| Description of noncash property given (See instructions.) Date received
(a)
No. (o) e (@
FMV i
from Description of noncash property given S gor estn.nate) Date received
Part | (See instructions.)
{a)
(c)
No. (b) {d)
. . FMV (or estimate) .
from
ot Description of noncash property given (See instructions.) Date received
(@)
{c)
No. (b) (d)
. . FMV {or estimate}
from i
Pt | Description of noncash property given (See instructions.) Date received
128455 11-11-21 Schedule B {Form 920} (2021)
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Schedule B (Form 990) (2021)

Page 4

Name of organization

BUCKMASTERS AMERICAN DEER FOUNDATION

Employer identification number

63-0938992

Part ill Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor, Complete columns (a) through {e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religlous, charitable, ste., contrlbutions of $1,000 or 1es5 for the year, (Enter this Info. once) ’ $

Use duplicate copies of Part |l if additional space is needed.

(a) No.
I!-‘rac:'rt"l (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
g;:j{ll (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferer to transferee
{a} No.
I;?rrtnl {b} Purpose of gift (c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21

08541114 784469 3732000
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 202 1
Compensated Employees
P Complete if the organization answered "Yes" on Form 980, Part IV, line 23,
Department of the Treasury PAttach to Form 990, 0pen to P.Ubuc
internal Revenue Servioa P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Nams of the organization Employer identification number
BUCKMASTERS AMFERICAN DEER FOUNDATION 63-0938952
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items,
Ej First-class or charter travel |:| Housing allowance or residence for personal use
f__.J Travel for companions [:j Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services {such as maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain . .. ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQO/Executive Diractor, regarding the items checked on line 127 . . i, 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Diractor. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part III.
L] Compensation committee [ written employment contract
Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e da X
b Participate in or receive payment from a supplemental nongualified retirement PIaN? . e, 4h X
¢ Participate in or receive payment from an squity-based compensation arrangement? 4c X
If "Yas" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c}{4), and 501(c){29) organizations must complete lines 5§-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The organization? et 5a X
b Anyrelated orgamizatiOnT | et e et 5b X
If "Yes" on line 5a or &b, describe in Part |1l
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 ThE OFGANIZAHIONT || ..ottt e s s es s st 03 e 62 X
b Any related organizationT | e es s e e m e e ettt &b X
If "Yes" on line 6a or 8b, describe in Part 1l
7 For persons listed on Farm 980, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described onlines 5 and 67 If "Yes," describe in Part Il .. e e 7 X
8 Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a}(3)? If "Yes," describeinPart Il ... 8 X
9 [f"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section S3.4958-6(C)T . . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021

132111 11-02-21
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2 L.]

SCHEDULE O Supplemental Information to Form 990 or 990-EZ T, Y
(Form 990} Complete to provide information for responses to specific questions on 202
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury P Attach to Forim 990 or Form 990-EZ, Open to Public
Internal Revenue Servica P Go to www.irs.gov/Form890 for the latest information, Inspection
Name of the organization Employer identification number
BUCKMASTERS AMERICAN DEER FOUNDATION 63-0938992

FORM 980, PART VI, SECTION B, LINE 11B:

COPY PROVIDED FOR APPROVAL TO ALL BOARD MEMBERS OF THE ORGANIZATION. ONCE

THE FORM 990 IS REVIEWED AND APPROVED BY THE BOARD, THE FORM 990 IS

SUBMITTED TO THE APPROPRIATE INTERNAL REVENUE SERVICE CENTER.

FORM 990, PART VI, SECTION C, LINE 19:

FINANCTAL STATEMENTS AND GOVERNING DOCUMENTS ARE AVAILABLE TQ THE PUBLIC

UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) 2021
132214 11-11-21
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Schedule R {Form 990) 2021 BUCKMASTERS AMERICAN DEER FOUNDATION 63-0938992 Pages
-Part VIl | Supplemental Information

Provide additional information for responses to questions an Scheduls R. See instructions.

PART TIT, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

BUCKMASTERS, LTD.

PRIMARY ACTIVITY: MULTIPLE MEDIA SQURCE SALES RELATED TO HUNTING AND

CONSERVATION

132165 11-17-21 Schedule R (Form 990) 2021
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Fom 8868 'Appllcatlon for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return OMB No. 15450047

Fil icati _
Department of the Treasury b File a-SEParate application for each return
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {(e-file). You can electronically file Form 8868 to request a 6-month automatic extension of timg to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-rion-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed}.

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers}, parinerships, REMICs, and trusts
must use Form 7004 to reauest an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
- BUCKMASTERS AMERICAN DEER FOUNDATION 63-093899%2

ite by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your P.0O. BOX 244022

return. See

instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MONTGOMERY, AL 36124-4022

Enter the Return Code for the return that this application is for (file a separate application for each returny | 0 [ 1 |
Application Return | Application Return
Is For Code |isFor Code
Form 890 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual} 09
Form 990-PF 04 Form 5227 10
Form 980T (sec. 401{a) or 408(a) trust) 05 Form 6068 11
Form 990-T {trust other than above) 06 Form 8870 12
Form 990-T {corporation} 07 )

BRIAN HICKS
® Thebooksareinthecarsof p P.CO. BOX 244022 -- MONTGOMERY, AL 36124-4022

Telephone No.p» 334-387-2626 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox .. ... » |:|
® | this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} . If this is for the whole group, check this

hox |:| . If it is for part of the group, check this box p» E| and attach a list with the names arfd TINs of afl members the extension is for.

1 Irequest an automatic 6:-month extension of time until NOVEMBER 15, 2022 | tofile the exempt organization return for
the organization named above. The extension is for the organization's retum for:
» [X] caiendaryear 2021 or

» [ tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: [ initial return [ Final return
E:l Change in accounting period

3a f this application is for Forms 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a ! § 0.
b [f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundab'e credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System}. Ses instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1.2022}

123841 01-12-22

11420511 784469 3732000 2021.03040 BUCKMASTERS AMERICAN DEER F 37320001




