IRS e-file Signature Authorization OMB No. 1545-1878
rom 8879-EQ for an Exempt Organization

For calendar year 2018, or fiscal year beginning ) , 2019, and endlng , 20 20 1 9

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

Department of the Treasury

Intenal Revenus Service P Go to www.irs.gov/Form8879EQ for the latest information.

Name of exempt crganization Employer identification number
BUCKMASTERS AMERICAN DEER FQOUNDATION 63-0938992

Name and title of officer

JACK C BUSHMAN III

CHATRMAN

Part | Type of Return and Return Information {(Whole Doilars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return, If you check the box
on line 1a, 2a, 3a, 4a, or 6a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4k, or &b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |

1a Form990checkhere B[X] b Total revenus, if any (Form 990, Part VIlI, column A, line12) ____  1b 281,672,
2a Form 990-EZ check here P> 4 b Total revenue, if any (Forrn 990-EZ, line 8)
3a Form 1120-POL check hera P [:] b Total tax (Form 1120-POL, line 22) ... ...

4a Form 990-PF checkhere P |:| b Tax based on investment income (Form 880-PF, Part V], line 5) 4b

5a Form 8868 checkhere [ | b Balance Due (Form 8868, line 3c) 5b

| Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retumn originator {(ERO) to send the organization’s 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 organization's 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 paymant (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answert inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic retum and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X]1authorze BERN BUTLER CAPILOUTO & MASSEY, P.C. toentermyPIN[__ 38992 ]

ERO firm nama Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2019 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, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen,

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 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, | will enter my PIN on the retum’s disclosure consent screen.

Officer's signature Date p»

Partlli] Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number {(EFIN} followed by your five-digit self-selectsd PIN. [ 63700323025 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed retum for the organization 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-file Providers for Business Returns.

ERO's signature - Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions, Form 8879-EQ (2019)
923051 10-03-18
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EXTENDED TO NOVEMBER 16, 2020

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 20 1 g
P Do not enter social security numbers on this form as it may be made public. Open to Pubiic

Go to www.irs.qov/Form990 for instructions and the latest information, Inspection

OMB No. 1545-0047

Form 990

(Rev. January 2020)

Cepartment of the Treasury
Internal Revenus Service

A For the 2019 calendar year, or tax year beginning and endin
B cCheckif C Name of organization D Employer identification number
applicabla;
[l | _BUCKMASTERS AMERICAN DEER FOUNDATION
change | Doing business as 63-0938992
e Number and street (or P.0. box if mail is not delivered 1o street address) Room/suite | E Telephone number
o P.O0. BOX 244022 334-215-3337
wed™ | City or town, state or province, country, and ZIP or forelgn postal code G_Groas recelpts § 281,672,
ananded) MONTGOMERY, AL 36124-4022 H(a) Is this a group retum
[_18BE"* | F Name and address of principal officer:JACK C. BUSHMAN , IIT for subordinates? .. [_|Yes [X]No
P |P.O.BOX 244022, MONTGOMERY, AL 36124 H{b) Are ol subardinates inctugea__1Yes || No
1 Taxexempt status: [ X1 501(c)3) [T 501(e) ¢ ) ginsertno) [ ] 4047@1)or ] 507 If "No," attach a list. (see instructions)
J Website: p» WWW . BUCKMASTERS . COM H{g) Group exsmption number P
K_Form of organization: Corporation [ | Trust [ | Association [ ] Other b | L Year of formation: 1 98 6] M State of legal domicile: AL
Part || Summary
@ | 1 Briefly describe the organization’s mission or most significant activites: TO_ENCOURAGE THE RESEARCH OF
% NORTH AMERICAN DEER.
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
é 3 Number of voting members of the goveming body (Part VI, line 1a) ... ... 3 3
o | 4 Numberof independent voting members of the governing body (Part VI, line 1b} . ... . 4 3
# | 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . . . 5 0
£ | 6 Total number of volunteers (estimate if MBEBSSANY) ... ..ot e e ee e e eee e v e e rarans 6 0
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b_Net unrelated business taxable income fram FOrm 890-T, N8 39 ... it eecsietieeeeeeee e eeeeeseesans 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl e Th) .. ..., 74,600, 18,050,
£ | © Program service revenue (Part VIIL N8 20) __._...........oocerosorerorros s 337,521. 263,614,
Ez 10 Investment income (Part Vill, column (&), lines 3, 4,and 7d) ... ... 12, 8.
11 Other revenue (Part VI, column (A), lines 5, 6d, Bc, 9c, 10c, and 11e} ... ... 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) ... 412,133. 281,672,
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) .. ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), Ine ) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part [X, column (A}, line11e) . 0. 0.
& bTota fundraising expenses (Part I1X, column (D), ine 25) P 5,391.
ud 17  Other expenses (Part IX, column (A), lines 11a-11d, 14f:24e) . 392,416, 259,431.
18 Total expenses. Add lines 13-17 {must equal Part [X, column (A), ine 25) ... . 392,416, 259,431,
19 Revenue less expenses. Subtractline 18fromline 12 ... .. 19,717. 22,241,
58 Beginning of Current Year End of Year
B5] 20 Total assets (Part X, line 16) 54,102, 89,928,
<3| 21 Total liabiiities (Part X, line 26) 11,788. 25,383,
=
=7T| 22 Net assets or fund balances. Subtract ling 21 from N8 20 ..oovovveeeeeeieceessreesscans 42,304, 64,545,
[?art | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staternents, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here JACK C. BUSHMAN, ITII, CHAIRMAN
Type or print name and title
Print/Type preparer's name Preparer's signature Date g"’““ L_1| PTIN

Paid JERRY W. GRANT, CPA seffemployad 00060436
Preparer |Firm'sname » BERN BUTLER CAPILOUTO & MASSEY, P.C. Firm'sElNp 63-~0967991
Use Only | Firm's address), P.OQ. BOX 230250

MONTGOMERY, AL 36123-0250 Phoneno.(334)244-4100
May the IRS discuss this return with the preparer shown above? (see instructions) ... @ Yes [ |No

gazou1 012020  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)



Form 990 (2019) BUCKMASTERS AMERICAN DEER FOUNDATION 63-0938992 Page?2
tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part 1l ............ccooevveieiieei i e l:l
1  Briefly describe the organization’s mission:
BUCKMASTERS AMERICAN DEER FOUNDATION IS A FORUM THROQUGH WHICH PEOPLE,
BONDED BY THEIR COMMITMENT TO CONSERVATION AND COMPASSION, CAN INVEST
IN THEIR COMMUNITIES.

2 Did the organization undertake any significant program services during the year which were not listed on the

PHOF FOM 890 OF O90-EZ? | \\\\ooo1o ot oeeeoeeeeeeess e ssessses s sessssessesns ot oot esoeesereesee et oereere e [ ves [XINo
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? .. .. ... . DYes E No

i "Yeos," 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 expensas.
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
revenus, if any, for each program service reported.

4a (Code: ) (Expenses § including grants of $ ) (Revenue s 131 T 807. )
DISABLED PROGRAM - BADF DISABLED SERVICES LCOCATE AND ORGANIZE
OPPORTUNITIES FOR PEQOPLE WITH PHYSICAL DISABILITIES.

4h (Cc:de: )(ExpensasS 22 4 L 425 s including grants of § } (Revenues 13 1 I 8 07 ) )
CHAPTER PROJECT - TO PROMOTE THE RESEARCH OF NORTH AMERICAN DEER
THROUGH SCHOLARSHIPS. THIS PROGRAM ALSO PROVIDES TRAINING AND HUNTING
OPPORTUNITIES FOR YQUNG PEOPLE.

4c  {code: ) {Expenses $ including grants of § ) (Revenus § ]

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

(Expenses $ ineluding grants of $ } {Revenus ¢ )
4e__Total program service expenses P 224,425,

Form 990 (2019)

8382002 01-20-20

2
17401111 784469 3732000 2019.04030 BUCKMASTERS AMERICAN DEER F 37320001



Form 990 (2019 BUCKMASTERS AMERICAN DEER FOUNDATION 63-0938992 Page3
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)?
JF "¥ES," COMDIBIE SCROTUIB A ettt est e e e oreetatmsee s nsemesesanE e b A b ses st see o caa b AR R R R RS b s b 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 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 Schedula C, PAMT ... ... e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) slection in effect
during the tax year? If "Yes," complete Schedule C, Part Il || ... 4 X
5 s 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 Revenue Procedure 98-197 If "Yes,” complete Schedule G, Part il e 5 X
& Did the organization maintain any donor advised funds or any simitar 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, " compiete Schedute D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including eassments to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Scheduie D, Part e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SORBUIE D, Pt U e ertereesereeteseesetieeeoisetastessesesststateesEeEntessriase e R et AR s 8 X
@ Did the organization report an amount in Part X, line 21, for escrow of 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?
1 "Yes," complete SCHETUIE D, PAITIV .. oottt sa st ee e emre b d b b s SRR 9
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? f *Yes," complete Schedule D, Part V. ... ... 10
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts W1, VI, VIIL, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," compiete Schedule D,
PRIV et ee oo RSe R8RSR R 11a 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
assats raported in Part X, line 167 if "Yes," complete Schedule D, Part VIl | ... 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 "Yas," complete Schedule D, Part VIl ... 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 raported in
Part X, line 187 If "Yes," COMPIBte SCREAUIE D, PAITIX . ...ccoovveoeeeeeeeereeiraes s s en s es et et 11d X
e Did the organization report an amount for other liabilities in Part ¥, line 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 footnots that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes," complete Schedule D, Part X o, 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
SCREdUle D, PAFS XTI XH oo oo eeeeeeaeeeeeesinssssesas e s s ca s r R ees R RS | 128 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 compileting Schedule D, Parts Xl and Xl is optional | ... 12b X
13 Is the organization a school described in section 170(B)(1)(AN7? If "Yes,” complete Schedule £ || .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United S1ates? .o ecveeeeeaeeeactas 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChedule F, Parts 1 BNG IV .. ........c.ccoomeiimrinrer oo sttt e 14b X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes," complete Schedule F, Parts ffand IV ... 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts iland IV .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column {A), lines 6 and 11a? If "Yes," complete Schedule G, PN | ... e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a7 ff *Yes," complete Schedule G, Part il . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? if "Yes,"
COMPIBtS SCREAUIE G, PAIEHI . ... oo\ oooeeoeeeeeesesssea e ab et 19 X
20a Did the organization operate one or more hospital facllities? /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 thisreturn? ... 20b
21 Did the arganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts tand ll . ....uuivsnssiiissian, e 121 X
932003 01-20-20 Form 990 (2018)
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Form 990 (2019 BUCKMASTERS AMERICAN DEER FQUNDATION 63-0938992 paged
| Part IV | Checklist of Required Schedules (continued)

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 27 If "Yes," complete Schedule |, Parts 1and Il __.............ccc.oooeeeeeeeeeeeee s 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 employees, and highest compensated employees? /f "Yes," complete
SCREOUIE J e ettt ettt ettt e R st et et st et et an s ants s s e er e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24h through 24d and complete

Schedule K. If "NO, "GO IO HNE 2B8 |, .. .......ccoeoei et sn e a et b et bbb et n s b ba st s b s et st e st bt enan 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tae@XeMPL BONUST || it r s s st r e s st s e et g S e R e Rt e R R e et e nares 24c
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 crganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part t 28a 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 prier Forms 980 or 990-EZ7 If "Yes," complete
E LT T I o 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, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part il i 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 36% controlled
entity (including an employes thereof) or family member of any of these persons? if "Yes, " complete Schedule L, Part Il ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete SCheaUIB L, PaITIV et h etttk R e bbb ae b b £ me b b 28a X
b A family member of any individual described in line 28a%? If "Yes," complate Schedule L, Part IV . e, 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?If
"Yes, " complete SCHEUUIE L, PAMTIV | ...ttt et et aa e e sa s e s et e et 23¢c X
2@ Did the organization receive mora than $25,000 in non-cash contributions? If "Yes, " complete Scheduls M i 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCREAUIB M | . ettt ettt et er e e e ar e eneere e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes, " complete Schedule N, Part! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,® complete
SCRBTUIR N, PAIT Il et et 32 X
Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl | ... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Ii, Ill, or IV, and
PRITV,HINO T e eeeeee ooz e et s e ee et e s e en e e e e enen 34 | X
@5a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 38a X
b K "Yes" to line 353, 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, ine 2 | ...........ccccccveiievrerincercneninne 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule B, PAIt VN8 2 || . ..o eeeeaeee e eess oot sr s ansa s 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, PartVl ... ... a7 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . _.......................... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . ............ccooviiiiinin. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
___(gambling) winnings to prize WINNErs? .. .. ... s 1c
932004 01-20-20 Form 990 (2019)
4
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Form 990 (2019) BUCKMASTERS AMERICAN DEER FOUNDATION 63-0838992 paged
] Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year coverad by thisreturn ... ... 2a 0
b [f at least one is reported on line 2a, did the organization file all required federal employmenttax returns? .. . ... 2h
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... .. ...

8a Did the crganization have unrelated business gross income of $1,000 or more during the Year? ... i, 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to lina 3b, provide an explanation on Schedule O .. .. ... 3b

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

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

Ha Was the organization a party to a prohibited tax shelter transaction at any time during the taxxyear? ..., 5a _ X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, ... 5b X
¢ If"Yes" to Ine 5a or 5b, did the organization file FOMBBBE-TT ..............c.cccverrvmmrmrenssreen e sesssresrerssssssssresessessnsenes 5c

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

any contributions that wers not tax deductible as charitable contrbutions? | ... s 6a X
b f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOTAX dOdUCHIDIB? | ... ...t bbb en et e er st en e et rn 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
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 property for which it was required
TOMI0 FOIM B2 ..o ce s ieiesri v ea e e rerre e saeseestesaesteamesas st e st e ot e se oot s s e b ea e oo s e S et e ne £ eE e eE 42 b4 2ae2ateen e s eaneam e eaneameaneanenene e ne e 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? . ... ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g [f the organization received a contribution of qualified intellectual propsrty, did the organization file Form 8889 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
sponsoting arganization have excess business holdings at any time during the Year? et eaens 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section 49667 _................. ... 1 9a
b Did the spensoring organization make a distribution to a donor, denor advisor, or related person? ... ............cccceeeee... | Bb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, e 12 e 10a
b Gross receipts, included on Form 880, Part VI, line 12, for public use of club facilities ... 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 due or received oM thaML) ... 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. 12h
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one State? . .. ... eese e e s eeranes ’ﬁl
Note; See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... . ..., 13b
¢ Enterthe amount of reserves on NaND | e e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? i, 14a X
b If "Yes," has It filed a Form 720 to repor these payments? If "No, " provide an explanation on Schedule O ... 14b
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAI? | ... e 15 X
If "Yes," see instructions and file Form 4720, Schedule M.
16 s 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.
Form 990 ({2019)
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Form 990 (2019) BUCKMASTERS AMERICAN DEER FOUNDATION 63-0938992 Pageb
Part VI | Governance, Management, and Disclosure ror sach "Yes' response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany linginthis Part VT @_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 3
If there are material differences in voting rights among membears of the governing body, or if the governing
body delegated broad avthority to an executive committee or similar committee, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent _................ 1b 3
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, truStee, OF KEY MDIOYBET oo et e et ee s et et et s eee e et eereeeseees e et et e et enrenereer et eremneene 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustess, 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 was filed? ... | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholdersT e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ene or
more members of the goveming DOGYT ettt et e e s ettt e ensaeaan 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOTYT et ss et e e en et e et e te et e et s rn e ennnen 7b X
& Did the organization conlemp‘oraneously document the meetings held or written actions undertaken during the year by the followirg:
8 TNE GOVBIING 0Ty D ettt et ee e e et e et eee e e et e e s s e nen e 8a | X
b Each committee with authority to act on behalf of the governing body? ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresseson Schedule O ..................poocee i, 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? | ... 103 X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .....veivviiiiien. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body bafore filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If "N, " G0 F0 8 13 ettt enesrenesreeaees 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i SCREAUID O ROW LRIS WAS GONB ...\ ... oooeeeeoeeeoeeeeeeeoeeteee oo oee s ea e oesst et s e s s ans s e s msr s ns s rees 12¢ X
13  Did the organization have a written whistleblower PoliCY? ..ot 13 X
14 Did the organization have a written document retention and destruction PORCY . e ceiaeeeeeesaeresarans 14 X
15 Did the process for determining compensation of the following persons include a review and approval by indepsendent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top Management Of 0ol o e e et ee e e e e e aaseaas 15a X
b Other officers or key employees of the Organization ...t s 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YERIT | oottt bRt 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? ... ... g 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 290, and 990-T (Section 501(c)(3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website D Another’s website Eﬂ Upon request D Other {explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its govemning documents, confiict of interest policy, and financial
statements available to the public during the tax vear.

20 State the name, address, and telephone numbar of the person who possesses the organization's books and records -
BRIAN HICKS - 334-387-2626
P.O. BOX 244022, MONTGOMERY, AL 36124-4022

932008 01-20-20 Form 990 (2019)
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BUCKMASTERS AMERICAN DEER FOUNDATION

63-0938992

Page 7

Form 990 (2019}

ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | 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.

® | jst all of the organization's current key employees, if any. Ses instructions for definition of "key employes."

® List the organization's five current highest compensated esmployees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

® |_ist all of the organization’s farmer officers, key employess, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director ar trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) {B) - (?t) (D) (E) F)
i osition .
Name and title Average {do not check more than one Reportabl_e Reportabl-e Estimated
hours per | box, unless person is both an compensation compensation amount of
week Silfiaerandla eel ov/iristoe) from from related other
(list any § the organizations compensation
hoursfor | 5| bl organization (W-2/1099-MISC) from the
related | & z - {W-2/1099-MiSC) organization
organizations| £ | 3 Els and related
below |Z|§|5|E 3 = organizations
ling) = g S
(1) JACK €, BUSHMAN, III 1.00
CHATRMAN 40.00 X 0. 286,248. 0.
(2) LEWIS H. FIGH, III 1.00
PRESIDENT 40.00 X 0. 5,545, 0.
(3) ALAN B, BREWER 0.00
VICE PRESIDENT 0.00 X 0. 0. 0.
032007 01-20-20 Form 990 (2019)
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BUCKMASTERS AMERICAN DEER FOUNDATION

Form 990 (2019) 63-0938992 Page8
Part Vil | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) {C) (D) {E) {F)
Name and title Average o ot ‘:; ‘c’fiﬂ;’rgmm oo Reportable Reportable Estimated
hours per | pox untess person 16 both an compensation compensation amount of
week officer and & director/tnustoc) from from related other
{list 2ny g the organizations compensation
hoursfor | =| E organization (W-2/1099-MISC) from the
related | 2| & z (W-2/1099-MISC) organization
organizations| £ | 3 g |= and related
below E é - § §§. - organizations
b SUBMOtAl | > 0. 291,793. 0.
¢ Total from continuation sheets to Part VI, Section A ... > 0. 0. 0.
d Totalfaddlines 1B and 16} ............oocovoiiiiiviiiiciiii s, > 0. 291,793. 0.
2 Total number of individuals (including but not limited to thoss listed above) who received more than $100,000 of reportable
compensation from the organization Pp» 0
Yes | No
3 Did the organization list any former cfficer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INGIVITUET ..................ccocooiiiieinice e se s st meas et e asneeas 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and rolated organizations greater than $150,0007 if "Yes," complete Schedule J for such individuel . . . . e, 4 1 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 DErSON ....oeiienieiirinneieicriinceee e, 5 X
Section B. Independent Contractors
1 Complete this table for your five highast 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 erganization's tax year.
(A) ® <
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2019}
932008 01-20-20
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Form 990 (2019) BUCKMASTERS AMERTICAN DEER FOUNDATION 63-0938992 Page®

| Part Vlll | Statement of Revenue

Check if Scheduls O contains a responss or note to any ling inthis Part VIIL ... siasiacns g sreses e Ij
(A} (B) {C) ©)
Total revenue | Related or sxempt Unrslated Revenue excluded

function revenue |business revenua| from tax under
sections 512 - 514

gig 1 a Federated campaigns ... 1a
53| b Membershipdues .. ... 1b
gE ¢ Fundraising events ... 1c
5§ d Related organizations ... 1d
g‘ E e Government grants {contributions) |1e
g‘g f All other contributions, gifts, grants, and
- o i
as similar amounts not included above | 1f 18,054Q.
gg @ Nencash contributions included in lines 1a-1#1 | 19 $
G&| h TotalAddlinestatf ..o > 18,050,
Business Code
8 | 2a BANQUET PROCEEDS 900099 263,614.] 263,614.
-]
1
§3l o
a f Al other program service revenue ...
q Total. Addlines2a2f . ... .. .. .. ... > 263,614,
3 Investment income {including dividends, interest, and
other similar amounts) ... > 8. 8.
4 Income from investment of tax-exempt bond proceeds P
5 ROYAMES ...ooooovoree ittt nsr e e sr e >
(i Real (ii) Personal
6a Grossrents . 6a
b Less: rental expenses . [Bh
¢ Rental income or floss) | 6c
d Net rental income or {1088} ......ccoovveeceiisieeieeena e >
7 a Gross amount from sales of (i} Securities (i Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expanses ___ |7b
g c Gainor(loss) ... 7c
[ d Net gain or (0SS} .....coooveverieieeseeeees s essseremsamemsreiens | _d
E 8 a Gross income from fundraising events {not
o including $ of
contributions reported on line 1c). See
Part V,line18 ... .....coeoeieenn 8a
b Less: direct expenses ., .............. 8b
¢ Net income or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
Part WV, line19 9a
b Less:directexpenses ... 8b
¢ Net income or (loss) from gaming activities _.................. | <
10 a Gross sales of inventory, less returns
andallowances ... 10a
b Less:costofgocdssold ... 10b)
¢_Net income or (loss) from sales of inventory ................ | 2
o Business Code
3el11a
52 b
iR
s d Allotherrevenue . .............ccocomeen
e Total. Add lines 11a-11d .....eeinieiieiin e | 4
12 Tolal revenue. Seeinstructions ... | 281,672, 263,614. 0. 8.
932000 01-20-20 Form 990 (2019)
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Form 990 (2019 BUCKMASTERS AMERICAN DEER FOUNDATION
[Part IX | Statement of Functional Expenses

H

63-0938992 Page10

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

Check if Schedule O contains a response or note(tAc; any line in this Part I)((B)(O) ................................ < ) D
Do not include amounts rapo n i 3 . -
o a6 el Tob ot P Totalcxpenses | Progmmcernice | Maragomentend | Fundrisng
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... ...
6 Compensation not included above to disqualified
persons (as dafined 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 contributions)
9 Other employes benefits . ...
10 Payrolltaxes ...,
11 Fees for services (nonemployees):

a Management ..

b Legal ..

e Accounting . .o 6,285, 6,285.

d Lobbying ..o

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ..................

g OCther. (Ifline 11g amount exceeds 10% of ling 25,

column (A) amount, list line 11g expenses on Sch Q.)
12 Advertising and promotion
13 Offico xpenses .. ...
14 Information technology ..
15 Royalties | ... ...
16 Occupancy
L LA 1 RO 184. 184,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |,
19 Conferénces, conventions, and meetings
20 Interest ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization .
23 Insurance ...
24  Qther expenses. ltemize expanses not covered
above (List misceilanecus expenses on line 24e. If
ling 24e amount exceeds 10% of line 25, column (A)
amount, list ling 24e expenses on Schedule 0.)

a CHAPTER PROJECTS 190,860. 190,860.

b NATIONAL PROJECTS 33,565, 33,565,

¢ MANAGEMENT FEES 18,156, 19,156,

d BANK CHARGES 3,980, 3,990,

e Al other expenses 5,391. 5,391.
25 _Total tunctional expenses. Add lines 1 through 24e 259,431, 224,425, 29,615, 5,391,
26 Joint costs. Complete this line only if the organization

reported in column (B} jeint costs from a combined
educational campaign and fundraising solicitation.
Check hera if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 920 (2019 BUCKMASTERS AMERICAN DEER FOUNDATION
|PartX | Balance Sheet

t Lk

»

63-0938992 Page 11

Check if Schedule O contains a response or note to any line inthis Par X ... . .ciiiisiriirreiioe oo iriiie s ireereeeerarestescezrieeaeeierrnnesirazaraes |:|
(A) (8)
_ Beginning of year End of year
1 Cash-non-interestbeanng . . ... 34,946.] 1 89,928.
2 Savings and temporary cash Investments | . ... 2
3 Pledges and grants receivable, net ... 3
4  Accountsreceivable, NBT e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons  __................ocoo, B
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 Notesandloans receivable, net . 7
g 8 Inventories fOr Al OF LSO | .. ......cccoveirerurmiseesone e semceseeere e saaee e seaseseens 8
9 Prepaid expenses and defered charges ... 19,156./ 9
10a Land, buildings, and equipment: cost or other
hasis. Complete Part V| of Schedule D .. . 10a
b Less:accumulated depreciation _................. 10b 10c
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 __ 12
13 Investments - program-related. See Part |V, line 11 13
14 Intangible asses | ... s 14
16 Otherassets. See Part IV, i@ 11 ... cenres s 15
___1 18 Total assets. Add lines 1 through 15 {must equalline33) ... ... 54,102.] 18 89,928.
17 Accounts payable and accrued eXpensSes ..o 10,687.| 17 16,972.
18 Grants payable | . . ... e e 18
19 Deferred reVENUE . ...t 19
20 Tax-exemptbond AbIItIES ... .. ........cccccooviiiiririccr e 20
21 Escrow or custodial account liability. Complete Part |V of Schedule D 21
4 22 Loans and other payables to any current or former officer, director,
_1:; trustes, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons ... 22
= |23 Secured mortgages and notes payable to unrelated third parties .. ... 23
24 Unsecured notes and loans payable to unrelated third parties .. ... 29
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SChBAUIE D ..o 1,111.] 25 8,411.
_ |26 Totalliabilities. Add lines 17 through 25 .....ooovviiiciiiieiis, 11,798.| 26 25,383.
" QOrganizations that follow FASB ASC 958, check here b
3 and complete lines 27, 28, 32, and 33.
§ |27  Netassets without donor reStHGONS ... 42,304.| 27 64,545,
K |28 Netassets with donor restrictions ...............c..cccnvireven v 28
g Organizations that do not follow FASB ASC 958, check here [ 2 |:]
W and complete lines 29 through 33.
E 29  Capital stock or trust principal, or current funds .............c.ccoeoevemrciincncicnne 29
2 130 Paid-in or capital surplus, or land, building, or equipmentfund .. ... a0
3 31 Retained earnings, endowment, accumulated income, or other funds .. a1
3 |32 Totalnet assets or fund BAIBNCES ...............ooocooooeoeeosee oo 42,304.] a2 64,545,
a3 Total liabilities and net assets/fund balances ... 54,102.] 33 89,928,
Form 990 (2019)
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Form 990 {2018) BUCKMASTERS AMERICAN DEER FOUNDATION 63-0938992 Pagei2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part Xl ..o reere e [___|
1 Total revenue (must equal Part Vill, oM (A), N8 12) _____............ccccormmmremsersessmssrescsreseenessesssaessesresssessensons 1 281,672,
2 Total expenses {must equal Part IX, column {A), line 25) __ 2 259,431,
8 Revenue less expenses. Subtract e 2 from lNE 1 _.........cocooovevvvvevvvvsvesssmsrssessrssssosorioen 3 22,241,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&)} _.. 4 42,304.
5 Netunrealized gains {losses) oninvestments ... 5
6 Donated servicas and use of FACIIITIES ...................cccovrvrrerrnrn it 6
7 INVESLMBNL @XPBINSES ... ...coiiiiosiiierirriiserrsrereeteseeeeeensseeee st eseabeasrssseseens et s seabeasemsar e s saenssersnsrenrerseeernan 7
8 Prior period adjUSIMBNES . e e e 8
g Other changes in net assets or fund balances (explainon Schedule Q) . ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO (B oo o o e ittt isseeseeeesresee sttt eee et et e et eeb et sen et et et bt 10 64,545,
[ Part XIlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part Xl ......occooooeiion o D
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual l:] Cther
If the organization changed its method of accounting from a prior vear or checked "Other," explain in Scheduls O.
2a Were the organization's financial 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 basigs, consolidated basis, or both:
] Separate basis [_1 consotidated basis [_1 Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . .........cinrirne e 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:
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? .. ... 2c
If the organization changed sither its oversight process or selection process during the tax year, explain on Schedule O.
B8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrCUIBI AT | ... o oo ee v ss e ss s ae ettt e enat s sa o0 3a X
b If "Yes," did the organization undergo the required audit or audita? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits .. ..o 3b
Form 990 (2019)
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SCHEDULE A OMB No, 1545-0047

(Form 880 or 990-EZ)

Public Charity Status and Public Support _
Complete if the organization is a section 501(c){3) organization or a section 20 1 g
4947(a){1) nonexempt charitable trust,

Department of the Treasury - Attach to Form 980 or Form 990-EZ. Open to Public
el | P Go to www.irs.gov/Formg80 for instructions and the latest information. Inspection
Name of the organization Employer identification number

BU?KM.AS_TERS AMERICAN DEER FQUNDATION 63-0938992
[PartT | Reason for Public Charity Status (all organizations must complete this part) Ses instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check enly one box.)

[]
]

LN -

0 00 HO O

10

1 [
]

12

|:| A church, convention of churches, or agsociation of churches described in section 170(b){ 1){A)(i).

A school described in section 170(b){1)}{ANji}. (Attach Schedule E (Form 990 or 990-EZ}.)
A hospital or a cooperative hospital service organization described in section 170{b){1){AX]ii).

l:| A medical research crganization operated in conjunction with a hospital described in section 170({b){1){A)(jii). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental 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 agricultura) 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). Enter 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 grass investment
income and unrelated business taxable incoms {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
An grganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supperted organizations described in section 509({a)(1) or section 509(a)(2). Ses section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.

|:| Type |. A supporting 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 Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c |:| Type lIl 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 Ill 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 attentiveness
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 II, Type Il

functionally integrated, or Type Il non-fUnctionally integrated supporting organization.

f Enter the number of supported organizations ... .......c..ccccoerruiirieuic it ce s s e e n e e | il
g _Provide the following information about the su pported organization{s).
{i} Nams of supported {i) EIN {iif) Type of organization |1 v ou!l :‘:’m: ndnonrlllmam? {v) Amount of monatary {vl) Amount of other
i | 0 Your peveming documenss | '
organization {described on lines 110 Yes No | support (sea instructions) | support {ses instructions)

above {see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or @90-EZ. 932021 00-25-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 890-E2) 2019 BUCKMASTERS AMERICAN DEER FOQUNDATION 63-0938992 page2
(Partll| Support Schedule for Organizations Described in Sections 170(b {1){A)(iv) and 170{b)(1){A}(v])
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part [11.)
Section A. Public Support
Calendar year (or figcal year beginning in} > {a) 2015 _(b} 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenuses levied for the organ-
ization's benefit and either paid to
or expended on ite behalf =
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 ...
§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organizaticn) included
on line 1 that exceeds 2% of the
amount shown on line 11,

482,283.] 408,691.| 414,019.{ 412,121./ 281,664. 1 998778,

482,283, 408,691.; 414,019.] 412,121.| 281,664.] 1,998 778,

column () s
6 Public support. Subtract line 5 from line 4. 1,998 778,
Section B. Total Support
Calendar year {or fiscal year beginning in) p» (a) 2016 (b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total

| 482,283.[ 408,691.| 414,019. 412,121, 281,664.} 1,998 778,

7 Amountsfromlned ... ..

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simitar sources 31. .23, 12, 12. 8. 86.

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

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10 1,998,864,
12 Gross receipts from related activities, etc. {see Instructions) ... _&l
13 First five 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 SO NEe ... ... et e s i pl 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 6, column (f) divided by line 11, column () _............oorvniciicnnens 14 100.00 %
15 Public support percentage from 2018 Schedule A, Part Il ine 14 .o 15 99.99 %
16a 33 1/3% support test - 2019. 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 publicly supported OrganiZation ... »[X]
b 33 1/3% support test - 2018. 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 qualifies as a publicly supported organizZation ...t »_]

17a 10% -facts-and-circumstances test - 2019. 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 meets the "facts-and-circumstances” test, check this bex and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization |, ..........coceereoennos » I:]
b 10% -facts-and-circumstances test - 2018. 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 Pait VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > E:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ........ P l:]

Schedule A (Form 980 or 990-EZ) 2019
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Schedule A (Form 890 or 890-E7) 2019 BUCKMASTERS AMERICAN DEER FOUNDATION 63-0938992 Page3
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 1. If the organization fails to
ualify under the tests listed below lease complete Part I1)
Section A. Public Support
Calendar year {o1 fiscal year beginning in) P> {a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2  Gross receipts from admissions,
merchandise soid or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exsmpt purpeose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 ..
4 Tax revenues levied for the organ-
jzation's benefit and either paid to
or expended on fts behalf .
5 The value of services of facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1,2,and
3 raceived from disqualified persons

b Amounts included on lines 2 and 3 recalved
from other than disqualified persans that
axcesd the greater of $5,000 of 194 of the
amount on line 13 for the year

cAddlines 7Taand 7b ...

8 Public gupport. (Subtrctine 7c tom ling 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in} | {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e} 2019 {f) Total

9 Amountsfromline8 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ..
b Unrelated husiness taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b ...

11 Net income from unrelated business

activities not included in line 10b,

whether or not the business is

regularly carried on ...
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part V1Y e
13 Total support. (Acd lines 8, 100, 11, and 12
14 First five years. If the Form 690 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

B e A O ML s S P

Section C. Computation of Public Support Percentage

46 Public support percentage for 2019 (line &, column f), divided by line 13, column {fl) .o 15 %
16 Public support percentagefrom2018 Schedule A, Part lll, line U5 oo 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {ine 10c, column {f), divided by line 13, column {f)) ... | 17 %
18 Investment income percentage from 2018 Schedule A, Part 1L, B 17 e reeeesanaeseecsrnam s 18 %
19a 33 1/3% support tests - 2049. If the organization did not check the bax on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organizaticn qualifies as a publicly supported Organization ... »
b 33 1/3% support tests - 2018. 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 andstop here. The organization qualifies as & publicly supported organization . ......... » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions ....ooeeeeoencees | 2

932023 09-25-19 Schedule A (Form 920 or 900-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 BUCKMASTERS AMERICAN DEER FOUNDATION 63-0938992 Page4
[Part V] Suppeorting Organizations

{Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Crganizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the crganization's governing
documents? If "No," describe in Part V1 how the supported organizations are designated. If designated by
class or purposs, desctibe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a){1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (8), or (6)7 I "Yes," answer
-{b) and (c) befow. 3a

b Did the organization confirm that sach supported organization qualified under section 501(c)(), (5}, or {6} and
satisfled the public support tests under section 509(a)(2)7? /f "Yes," describe in Part V1 when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization®)? if
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c} below, 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part V| how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ 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)7 if "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foréign supported organization was used exclusively for section 170(c)(2)(B}
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; i} the reasons for each suich action;
(i) 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). Ba
b Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

7 Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? i "Yes," complete Part | of Schedule L (Form 880 or 980-£2]. 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (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 in line Ya) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part V.
¢ Did a disqualified persbn {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alsc had an interest? If "Yes," provide defail 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 Il supporting organizations, and all Type IIl non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (se Schedule C, Form 4720, to
determine whether the organization had excess business hoidings.) 10b
092024 00-26-19 Schedule A {Form 280 or 990-EZ) 2019
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Schedule A %Form 990 or 990-E) 2019 BUCKMASTERS AMERICAN DEER FOUNDATION 63-0938992 Pages
Part IV | Supporting Organizations (continusd)

_|Yes | No

11 Has the organization accepted a gift or contribution from any of the following persens?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (&) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the crganization’s directors or trustees at all times during the
tax year? If "No," describe in Part V| how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, appfied to such powsrs during the tax year. 1

2 Did the organization operate for the benefit of any supponted organization other than the supported
grganization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefif carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporling organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were 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 controf
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 Il 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
organization'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 980 that was most recently filed as of the date of notification, and (jii) 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
organization(s) or {ii) serving on the governing body of a supported organization? /f "No, " explfain in Part V1 how
the organization maintained a ciose and continuous working relationship with the supported organization(s}). 2

3 By reason cf the relationship described in {2}, 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. Complela line 2 below.
b l:] The crganization is the parent of each of its supported organizations. Complete line 3 below.
[ |:| The corganization supported a governmental entity. Describe in Part V1 how you supported a govemment entlity (see instructions),

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

a Did 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 VI identify
those supported crganizations 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 all of its activities. | 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? i "Yes," expfain in Part VI 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 {a) and (b) 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? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role piayed by the organization in this regard. 3b
932025 09-25-19 Schedule A (Form 980 or 890-EZ) 2019
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Scheduile A (Form 990 or 990-
PartV

)

2019 BUCKMASTERS AMERICAN DEER_FOUNDATION

+

63-0938992 Pages

Type lll Non-Functionally Integrated 508{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 Vl). See instructions. All
other Typs Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® E‘,’,’t'}?,ﬁ?{w
1 _ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 __ Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4} 8
Section B - Minimum Asset Amount (A) Prior Year ®) g;;rii?‘ta;)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for.short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢) 1d
e Discount claimed for blockage or ather
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Entsr 1-1/2% of line 3 {for greater amount,
see instructions). 4
§ Net value of non-exempt-use assets {subtract line 4 from ling 3) 5
6  Multiply line 5 by .035. (]
7 Recoveries of prioryear distributions 7
8  Minimum Asset Amount (add line 7 to line &) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4  Enter greater of line 2 or ling 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 instructicons). ]
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

932026 09-25-16
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Schedule A (Form 990 or 890-E7) 2019 BUCKMASTERS AMERICAN DEER FQUNDATION 63-0938992 Page7
Part Type lll 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)
Other distributions {describe in Part V). See instructions.
Total annual distributions. Add lines 1 through B.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Secticn C, ling 6
10 Line 8 amount divided by line 9 amount

W[~ @ [t A |

M {ii) (i)
Secti - Distribution Allocati see instructions Ex Distributi Underdistributions Distributable
ection E - Distribution Allocations {; ctions) cess Distributions Pre-2010 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in Part VI). See instructions.

3 Execess distributions carryover, if any, 10 2019

a From 2014

b From 2015

¢ From 2016

o

e

f

From 2017
From 2018
Total of lines 3a through e
___ g Applied to underdistributions of prior years
h
1
i

Applied to 2019 distributable amount
Garmryover from 2014 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,

line 7: $
a Applied to underdistributions of prior years
b _Applied to 2019 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from ling 2. For result greater
than zero, explain in Part V1. See instructions,

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdownofline 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

® o |6 [T &

Schedule A (Form 8980 or 980-EZ) 2019
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Schedule A (Form 990 or 990-

Supplemental Information. Provide the explanations required by Part I, line 10; Part 1), line 17a or 17b; Part 1], line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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. Also complete this part for any additional information.
(See instructions.)

032028 09-25-10 Schedule A (Form 920 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 15450047

55_05%_93% 980-EZ, P Attach to Form 990, Form 990-EZ, or Form 890-PF.

Department of the Traasury P Go to www.irs.gov/Form990 for the latest information. 20 1 9

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-E2 X1 s01 ) 3 ){(enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nenexempt charitable trust treated as a private foundation

Joodoao

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)(7), {8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[ 1 Foran organization fifing Form 990, 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

E For an organization described 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 or 890-E2), Part |, line 13, 16a, 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 (i) Form 990, Part Vill, line 1h;
or (i) Form 290-EZ, line 1. Complete Parts | and Il

‘:] For an organization described in section 501(c){7), (8), or {10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, fiterary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, II, and 11l

|:| For an organization described in section 501(c)7), (8), or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exciusively 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 relig ious, 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 dosesn't file Schadule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part I, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 980, 890-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 980-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 890-PF) (2019}

0923451 11-06-18



Schedule B {Form 290, 990-EZ, or 990-PF) (2019)

Page

Name of crganization

BUCKMASTERS AMERICAN DEER FOUNDATION

- Part

Employer identification number

63-0938992

Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.

(a)
No.

()
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

1

ALBAMA CONSERVATION ENFORCEMENT
OFFICER ASSOC.

P.O. BOX 681748

Person L—X:]

Payroll

5,000. Noncash [ |

PRATTVILLE, AL 36068

{Complete Part !! for
noncash contributions.)

{a)
No.

()

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person |:|
Payrolt [:I
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|

Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person |:]

Payroll
Noncash [ _|

{Complete Part || for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

- (e}
Total contributions

{d)
Type of contribution

Person l:]
Payroll |:|
Noncash [ _|

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person |:]

Payroll
Noncash [ |

{Complete Part il for
noncash contributions.}

9234562 11-06-19
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Schedule B {Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization Employer identification numb?
BUCKMASTERS AMERICAN DEER FOUNDATION £63-0938992
Partll Noncash Property (see instructions). Use duplicate copies of Part i if additional space is needed.
{a)
(c)
No. {b) . (d)
. . FMV {or estimate) i
Ierl Description of noncash property given (See f natructi ons.)) Date received
(a)
()
:::1 . (b) h , FMYV (or estimate) Dat (& ved
o Description of noncash property given (Ses instructions) ate receive
(a)
{c)
:oo' L b) i FMYV {or estimate) Dat d) ived
Parltnl Description of noncash property given (See instructions.) ate receive
{a)
{c)
: o e {b) i FMYV [or estimate) Dab (d) ived
; :rrtnl Description of noncash property given (See instructions.) ate receive
{a)
(©
er o L (b) i FMV (or estimate) Date (c) ived
o ;TI Description of noncash property given (See instructions.) ate receive
(a)
{c)
f”"' » (b} _ FMV (or estimate) Date (d) ved
Pl:rrtnl Description of noncash property given (See instructions.) .Daterec

823453 11-06-19

17401111 784469 3732000
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Schedule B (Form 880, 980-EZ, or 990-PF) (2019) Page 4

Name of organization Employer identification number
BUCKEMASTERS AMERICAN DEER FQUNDATION 63-0938992
Part i“ 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 Il, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter thils inio. once.) | &
Use duplicate copies of Part Il if additional space is needed.

{a) No.
;";TI {b) Purpose of gift (¢} 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.
Ff'r: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
{a) No.
;FOTI {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;roln {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-08-19 Schedule B (Form 990, 290-EZ, or 820-PF) (2019)
24
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] L "
OMB No. 1648-0047

SCHEDULE D Supplemental Financial Statements
{Form ©90) P Completa if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. "
Department of the Treasury P Attach to Form 990. ' Open to Public
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 £3-0938992

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

{a) Donor advised funds {b) Funds and cther accounts

1 Totalnumberatend of year ...
2 Aggregate value of contributions to (duringyean) ... ...
3 Aggregate value of grants from {during year)
4 Aggregatevalug atend of year ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal CONLIOIT o eireeeeeiee et e esmreeeeesanseneean |:’ Yes D No
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENBit? .. e L [:] Yas No
l Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:] Preservation of a historically important land area
|—_—] Protection of natural habitat [:l Preservation of a cerfified historic structure
|:| Preservaticn of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easemMents | .. 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure included in(a) ___.........cociiicnnnns 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the NAtIONA REGISIET ... . oo iieiereeee e oseeeser e ses e sae oo S ShEpssnS b 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation 0a8eMENtS It NOIAST i eieecisrer e er st |:| Yes [:1 No
g Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easemants during the year
| &
8 Does each conservation easement reported on line 2(d}) above satisfy the requirements of section 170Mh) (B
A1 SEOHON ATOMYANBNI? oo oo eeer oo oo R [dves [no

9  In Part XIl}, describe how the organization repons conservation easements in its revenue and expense statement and
balance sheet, and include, if applicabls, the text of the foctnote to the organization’s financial statements that describes the

organization’s accounting for congervation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part iV, line 8.
1a If the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

b If the organization slected, as permitted under FASB ASC 858, to raport in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide tha following amounts relating to these items:

(i} Revenue included on Form 990, Part VIIL N8 3 ...
(i) Assetsincluded in FOMM 890, PArt X . s

2 It the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part Vill, line 1 | -

b_Assets included in FOmM 990, PA X .o anaissiossissssaistsssiissis sttt e P 8

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 890) 2019

832051 10-02-18
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Schedule D (Form 990) 2019 BUCKMASTERS AMERICAN DEER FOUNDATION 63-0938992 Pag

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

]

o2

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d [ ltLeanor exchange program
b [} Scholarly research e [ oOther

< |__—| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XJI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .ocieiiepreecoecen, [___| Yes |:| No

Part IV | Escrow and Gustodial Arrangements. Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a |s the organization ‘an agent, trustee, custodian or other intermediary for contributions or other assets not included

OMFOMM 00, PAIEXT L ooeeeee e oeeee oo ees oo sesee s s oo SR Cdves [INo
b If “Yes," explain the arrangement in Part Xl and complete the following table:
Amount
C Baginning BAaIANCE ... ... .. e 1c
d AJitions dUrNG the YBar | . ..ot st sss s enas e et id
e Distributions duriNg the YEAI .. .......cooiiiiiece et e st en st b s 1e
T ENGING DAIBNGE | oo cectet et ses s s em e s e s b AR SRR e it
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... |:] Yes |:| No
b_If "Yes," explain the arrangement in Part XII. Check hers if the explanation has been providedon Part XINl_ ..o,

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

| {a) Current year (k) Prior year {c) Two vears back | (d) Three years back | {e) Four years back

1a Beginning of year balance

Contributions _._..............ccoccoiierne

Net investment earnings, gains, and losses

Grants or schelarships ...

T 0O 0 O

Othar expenditures for facilities
and programs ...

f Administrative expenses

g Endofyearbalance ...

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

by: Yes | No
{iy Unrelated organizations 3afi)
{ii) Related organizations |...._.........cccccoiimmimrmmimcee e 3afii)
b If "Yes" on line 3a(i, are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {¢) Accumulated (d) Book value
basis {invastment) basis {other) depreciation )
fa Land ... '
b Buildings
¢ Leasehold improvements .. ...
d
e
Total. Add lines 1a through 1e, {Column (d} must equal Form 990, Part X column (B, fine 10c.) .o > 0.

Schedule D (Form 990) 2018

932052 10-02-18
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Schedule D (Form 980) 2019 BUCKMASTERS AMERICAN DEER FQUNDATION 63-0938992 Page3
Investments - Other Securities.
Complste if the organization answered "yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
{a) Description of security or Calegory fncluding name of security) {b) Bock value {¢) Method of valuation: Cost or end-of-year market value

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

A

(B}

)

[{®)]

(2]

3]

(G}

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12)p
[Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11c. Seg Form 930, Part X, line 13.
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1
{2)
3)
()]
{5)
(6}
()
(8)
)

Total. (Col. {b) must equal Form 990, Part X, cot. (B} line 133>
[Part 1X| Other Assets.

Complete if the organization angwerad "Yes" on Form 990, Part IV, line 11d. Ses Form 980, Part X, line 15.
{(a) Description {b) Book value

(1
(2)
(3)
{4)
{5)
(6)
@
(8)
(9)

Total. (Column (b) must equal Forrn 990, Part X, col, (B)NG 15.) _....vcecccreeniensonneiinssivoncsiiissisms s cvesiizisincsoss >
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b} Book value

(1) Federal income taxes

@ LOAN FROM BUCKMASTERS, LTD. 8,411,

3)

4

8)

(6)

04}

&

©

Total. (Columnn (b} must equal Form 990, Part X, Cok (B) N 25.) ..........cccevericsiccernisiissmsnsscszisieesisssssscsssispsses st csics > 8,411.
2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been rovided in Part XII ...
Schedule D (Form 960) 2018

932053 10-02-19
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Scheduls D (Form 990) 2019 BUCKMASTERS AMERICAN DEER FOUNDATION

*

63-0938992 Page4d

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial StatemMEntsS . et 1
2 Amounts inciuded on line 1 but not on Form 990, Part VI, line 12: i

a Net unrealized gains (losses) oninvestments ... 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XII1.) 2d

@ ADTNES 2AHNI0UGN 2G . oot ebese e e s os e Re P En SRR 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part ViI|, line 12, but not on line 1:

a Investment expenses not included on Form 080, Part VIl line7b . _.................... E

b Other (Describe in Part XIL) .. 4b

C AQUINES 48 ANE BB oo et ststssissesee e s e n oo R s 4c

Total revenue. Add lines 3 and 4¢. 5

Reconciliation of Expenses per Audited Financial Statem
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

ents With Expenses per Return.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities

Prior year adjustments

Other {Describe in Part XIIL.}

a

b

€ OINEIIOSSESE .. . . it
d

e

Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expanses not included on Form 890, Part Vill, line 7b

2e

b Other {Describe in Part XIIl)

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part i line 18.)  ....oooovvvvvcimnzeevecineiii i

4c
5

5
Part Xiil| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

932054 10-02-10
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 980,
Internal Revenue Service P> Go to www.irs.qov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization Employer identification number

BUCKMASTERS AMERICAN DEER FOUNDATION 63-0938992

[Partl | Questions Regarding Compensation

1a Chack the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 290,
Part VI, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
[ travel for companions L___| Payments for business use of personal residence
l::] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
I___—I Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b If 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 IIl to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the crganization used to establish the compensation of the organization's
CEOQ/Executive Director. 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 |1l

Compensation committee |:| Written employment contract
|:l Independent compensation consultant D Compensation survey or study

|:| Form 990 of other organizations [:l Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part V11, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? ...
Participate in, or receive payment from, a supplemental nengualified retirement plan?
c Participate In, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I1l.

o

Oniy 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 VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ... ...
b Any related crganization?
If "Yes" on line 5a or Sb, describe in Part |ll.
6 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

8 TI@ OFGEMIZAtONT oo ooooeoooeess s eeesesessseessas b s caesmre b abansE o8 RS SRR SEEEE RS0 PE S
b ANy related OFGANZAUONT | ... .. ..o cieurereceeaeeeesssaissss s es e

If "Yas" on line 6a or 6b, describe in Part lIl.
7 For persens listed on Form 890, Part VI, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part 1l ...

8 Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.495B-4(a)(3)7 If *Yes," describe inPart M ...

g If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations Section 53A95BBIC)Y .o e A A S 20

Yes [ No

1b

4a

4b

tad Eakbad

5a X
5b X

6a X
6b X

8 X

8

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2019

832111 10-21-19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM Mo, teas2047
{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 980-EZ. Open to Public

Internal Reyenus Service ___ > Go to www.irs.gov/Form@90 for the latest information, Inspection

Name of the organization Employer identification number
BUCKMASTERS AMERICAN DEER_FQUNDATION 6§3-0938992

FORM 990, PART VI, SECTION A, LINE 2:

ALL THREE BOARD MEMBERS ARE ALSO PARTNERS IN THE RELATED PARTNERSHIP,

BUCKMASTERS, LTD.

FORM 990, PART VI, SECTION B, LINE 11B:

COPY PROVIDED FOR APPROVAL TO PRESIDENT OF THE ORGANIZATION. NOT

CONSIDERED NECESSARY TQ PROVIDE TO THE ENTIRE BOARD.

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

FINANCIAL STATEMENTS AND GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC

UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form ©90 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2019)

932211 09-068-18
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. 8868  |Application for Automatic Extension of Time To File a

(Rev. January 2020} i i

Exempt Organization Return OME No. 1545-0047
Department o the Traasury > File a separate application for each return. )
|ntemnal Revenue Service P Go to www.irs.gov/F orm8868 for the jatest information.

Electronic filing {e-file). You can electronically file Form 8868 to request & g-month automatic extension of time t© 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 detalls on the slectronic
filing of this form, visit wvm'.:'rs.govle—ﬁ!e—providers/e-ﬁle-for-chaﬁtfes—and-non-proﬁts.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax retum other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time t© file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number {TIN)
print
— BUCKMASTERS AMERICAN DEER FOUNDATION §3-0938992

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

siling your P.O. BOX 244022

return. See
instructions. | Clty, town of post office, state, and ZIP code. Fora foreign address, see instructions.

MONTGOMERY , AL 36124-4022

Enter the Retum Code for the rgturn that this application s for {file a separate application for pre e AT Iy m
Application Return | Application Return
1s For Code | IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T corporation o7
Form 990-BL 02 Form 1041-A 08
Form 4720 individual 03 Form 4720 (other than individual 09
Form 990-PF . 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust 05 Form 6069 11
Form 990-T (trust other than above 06 ’Fom 8870 12
BRIAN HICKS

e The books are in the care of p P.O. 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, ChEGK TS BOX __.,..ccvvsreersssemmassmerss et » D

® |f this is for a Group Return, enter the prganization’s four digit Group Exemption Number (GEN) _lf this is for the whole group, check this
box B l I . ¥ it is for paui of the group, check this box P [:] and attach a list with the names and TiNs of al members the extension is for.

4 | request an automatic 6-month extension of time until NOVEMBER_1 6, 202 0 ,tofile the exempt organization return for
the organization named above. The extension is for the organization’s return for:
|- calendar year 2019 or
P D tax year beginning , and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final retum
D Change in accounting period

3a lfthis application is for Forms 990-BL., 990-PF, 090-T, 4720, or BOBY, enter the tentativ
any nonrefundabie credits. See instructions.
b If this application is for Forms 990-PF, go0-T, 4720, or 6069, enter any refundable credits and

e tax, less

estimated tax payments made. Include any prior year overpayment allowed as a credit. 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by \
using EFTPS Electronic Federal Tax Pa ment System). See instructions. 3¢ | $ 0.

Caution: If you are going to make an electronic funds withdrawal (dirsct debity with this Form 8868, see Farm 8453-EQ and Form g879-EC for payment

instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19

14370710 784469 3732000 2019.04000 BUCKMASTERS AMERICAN DEER F 37320001



