IRS e-file Signature Authori_zation OMB No. 15;5-0047 '
ram 3879-EQ for an Exempt Organization

For calendar year 2020, or fiscal year baginning , 2020, and ending , 20 202 0

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

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form83879EQ for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
BUCKMASTERS AMERICAN DEER FOUNDATION 63-0938992

Name and title of officer or person subject to tax

JACK C BUSHMAN TII

CHATRMAN

[Part] | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8878-EC and enter the applicable amount, if any, from the return. If you
check the box online 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was

blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, 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 Form 990 check here P IKI b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ... 1b 68,207.
2a Form 990-EZ check here |:| b Total revenue, if any (Form 890-EZ, line Q) . ... . 2b
3a Form 1120-POL checkhere B[] b Total tax{Form 1120-POL, ine 22} ... . 3b
4a Form 990-PF check here [__] b Taxbased oninvestment income {Form 990-PF, Part VI, line5) ... 4b
5a Form 8868 checkhere B[] b Balance due (Form 8868, ine 3c) ... 5b
6a Form 990-Tcheckhere P[] b Total tax (Form 990-T, Part lll, ned) . 6b
Form 4720 check here P L] b Total tax (Form 4720, Part Il line 1) ..., 7b

7a

[Part i Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that @ | am an officer of the above organization or |:| | am a person subject to tax with respect to

(name of organization) , (EIN) and that | have examined a copy

of the 2020 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 electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO} to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in
processing the return or refund, and (¢} the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to Initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settiement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X] | authorize BERN BUTLER CAPILOUTO & MASSEY, P.C. to enter my PIN L 38592 |

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

as my signature on the tax year 2020 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 ERQ to enter my
PIN on the return’s disclosure consent screen,

|—_—| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
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 return’s disclosure consent screen.

Signature of officer or perscn subjgct to tax ’ _ .
Part lll Cenrtification and Authentication
ERO's EFIN/PIN, Enter your six-digit electronic filing identification

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

Date

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. [ confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF} Information for Authorized
IRS e-file Providers for Business Returns.

ERQ's signature = Date I

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-EO (2020)

023061 11-03-20
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..990

Departmant of the Treasury
Internal Revenue Service

A For the 2020 calendar year, or tax year beginning

! EXTENDED T¢' NOVEMBER 15, 2021

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

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

and ending

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

i I8
OMB No. 1545-0047

2020

Open to Public
Inspection

B E;?Sﬁé‘a‘{..e; C Name of organization D Employer identification number
thange | BUCKMASTERS AMERICAN DEER FOUNDATION

:]Eﬁgﬂ?;e Doing business as 63-0938992
ation Number and street (or P.O. box if mail ig not delivered to strect address) Room/suite | E Telephone number
kol | P,O. BOX 244022 334-215-3337
i City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 68 ' 207,
Amended] MONTGOMERY, AL  36124-4022 H{a) Is this a group return

[ ]feeliea | £ Name and address of principal officer JACK C. BUSHMAN, TITIT for subordinates? [ Iyves [(X]No
pending P. O . BOX 2 4 4 0 2 2 7 MONTGOMERY I AL 3 6 1 2 4 H(b) Are all subordinates included? DYBS I:I No

I Tax-exempt status; [x] H01{c){3) |:| 501(c) {

y (insertno) [ 1 49a7(ayiyor [ 1507

J Website: » WWW . BUCKMASTERS . COM

If "No,” attach a list. See instructions
Hic) Group exemption number P

| L Year of formation; 1 9 8 6] M State of legal domicite: AL

K Form of organization: [ X ] Corporation [ ] Trust [ ] Asseciation [ Other b
| Part 1| Summary
o | 1 Briefly describe the organization's mission or most significant activities: TO ENCOURAGE THE RESEARCH OF
% NORTH AMERICAN DEER.
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 WNumber of voting members of the governing body (Part VI, line 1) ... ..., 3 1
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... ... 4 1
@1 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) ... ... ... 5 0
5‘5 6 Total number of volunteers (estimate If NBCESSANY) ... 6 0
E 7 a Total unrelated business revenue from Part VI column {C), ine 12 e, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part [ line 11 . e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Thy . 18,050. 10,130.
g 9 Program service revenue (Part VL, e 2g) .. ., 263 I 6ld. 58 ’ 063.
E 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... 8. 14.
11 Other revenue (Part VllI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . ... .. ... 0. 0.
12 Total revenue - add lines 8 through 11 {(must equal Part VIlI, column {A), line 12} ... 281,672, 68,207.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, lined) . .. 0. 0.
@ 156 Salaries, other compensation, employee benefits {Part X, column (A}, lines 510} . 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11e) ... 0. 0.
:l,- b Total fundraising expenses (Part IX, column (D}, line 25) P 5,994,
W 47 Other expenses (Part IX, column (A}, lines 11a-11d,11f-24e) . 259,431. 101,088.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . . ... 259,431, 101,088,
19 Revenue less expenses. Subtract line 18 fromlin@ 12 ... .. ..., 22 ; 241. -32 . 881,
Eé Beginaing of Gurrent Year End of Year
LS| 20 Total assets (Part X, liNe 18) ... 89,928. 65,841.
25| 21 Total liabilties (Part X, N8 26) ..o 25,383, 34,177,
23 22 Net assets or fund balances. Subtract line 21 fromline 20 ..., 64,545, 31,664,

[Partll

| Signature Block

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

} |
Sign Signature of officer Date
Here JACK C. BUSHMAN, III, CHAIRMAN
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ"”“ (1| PTIN

Paid JERRY W, GRANT, CPA sel-employed 00060436
Preparer |Firm'sname p BERN BUTLER CAPILQUTO & MASSEY, P.C. Firm'sEINp 63-0967991
Use Only |Firm'saddressy, P.O. BOX 230250

MONTGOMERY, AL 36123-0250 Phoneno.{334)244-4100
May the IRS discuss this return with the preparer shown above? See instructions . s, Yes No
o3zo01 122320 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020}
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Form 890 (2020} BUCKMASTERS AMERICAN DEER FOUNDATION 63-0938992 ‘Pme2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule © contains a response or note to any line in this Part 111 . et e siesiireneas l:l
1 Briefly describe the organization’s mission:

BUCKMASTERS AMERICAN DEER FOUNDATION IS A FORUM THRQUGH WHICH PEQPLE,
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

PHOEFOMM 990 08 890-EZ? .ot ees oo e er ettt [Ives [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? . ... . l___:IYes @ No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a (code: ) (Expenses $ including grants of $ ) (Hevenues 2 9 z 0 3 2 . )

DISABLED PROGRAM - BADF DISABLED SERVICES LOCATE AND ORGANIZE
OPPORTUNITIES FOR PECPLE WITH PHYSTCAL DISABILITIES.

4b  (Code ) (Expenses & 84 I 408 a including grants of § ) (Revenues 29 7 031 . )
CHAPTER PROJECT - TO PROMOTE THE RESEARCH OF NORTH AMERICAN DEER
THROUGH SCHOLARSHTIPS. THIS PROGRAM ALSQ PROVIDES TRAINING AND HUNTING
OPPORTUNITIES FOR YQUNG PEQPLE.

4¢  (code: ) (Expenses 3 incluging grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.}
(Expenses $ including grants of § ) {Revenue $ )
4e Total program service expenses p- 84,408.

Form 990 (2020)

032002 12-23-20

2
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Form 990 (2020 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)?
I UYes," COMPIEEE SCREUUIB A | e e e et e e 1 [ X
2 s the organization required to complete Schedule B, Schadule of Contrbutors e 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," complete Schedule C, Partl e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501({n) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il || ... ... e e 4 X
5 Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 If "Yes," complete Schedule C, Part Il . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | B X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If "Yes," complete Scheduie D, Part il . .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Sehedule D, PAIT I | eSS s aae 8 e g et e s et eeeas 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUle D, PArtIV | . .. ... e 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V' | ... e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedute D, Parts Vi, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
T OO OO O NSO RUOO 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
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e, 11ec X
d Did the organization report an amount for other assets in Part X, ling 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX || ... e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes, " complete Schedule D, Part X ... ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X . ... 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHEAUIB D, PAFES XTI ANG XH .. ... oo oottt oottt ettt et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . ... 12b X
13 Is the organization a school described in section 170(b)(1XA)ID? If "Yes," complete Schedule E . 13 X
f4a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV . e, 14b X
15 Did the organization report on Part IX, column {A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts lfand IV e 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 1 and IV 18 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 11e? If "Yes, " complete Schedule G, PArf1 || .. ......ccccooreeiiiinnierce v s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? /f "Yes," complete Schedule G, Partll || ... e st e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? If "Yes,"
complete Schedule G, Part Il e, 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complefe Schedule H . . e, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. . ...l 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, ling 1? /f "Yes, " complete Schedule |, Partsfand il o 21 X
082003 12-23-20 Form 990 {2020)
3
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Form 990 (2020) BUCKMASTERS AMERICAN DEER FOUNDATION 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 1%, column {A), line 2?7 If "Yes," complete Schedule |, Parts Fand Il 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? If "Yes," complete
SOREUUIE U ..ot 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 24b through 24d and complete

Schedule K. If "NO," QO 0 N8 258 | s 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 1ax-eXemMpt BONGST e e 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 organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! ...l 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ7 If "Yes, " complete
SCREAUIB L, PAITT oo ettt et ettt ettt sttt n et ettt s s s e e 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 If ... ..., 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 35% controlled
entity (including an employee 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 SCheTUIR L, PArtIV .. ... et 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ..., 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7?1f
"Yes," complate SCRETUIE L, PArtIV e e e e 28c X
28 Did the organization receive more than $25,000 in non-cash contributions? Iif "Yes," complete Schedufe M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff "Yes," complete SCRETUIE M | . . e et rean 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part I | ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PATEIL .o . iiioiviiiossesssesees e ces s oo e e e s e e 32 X
33 Did the grganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"' complete Schedule R, Part If, Iil, or IV, and
Pt VI8 T oo ee et s bbb et b1 b oA s et 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or éngage in any transaction with a controlled entity
within the meaning of section 512(b){13)7? /f "Yes," complete Schedule R, Part V, ine 2 . .., 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, B8 2. | ...t oo ettt et ses ettt e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part V! . ... 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11k and 197
Note: All Form 990 filers are required to complete Schedule O .. ... e 38 | X

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ... ia 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1h 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? ..o [
032004 12-23-20 Form 990 (2020)
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Form 990 {2020) BUCKMASTERS AMERICAN DEER FOUNDATION 63-0938992 Page§
[Part V| Statements Regarding Cther 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 covered by thisreturn . . ... 2a 0
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2b
Note: If the sum of lings 1a and 2a is greater than 250, you may be required to e-fife {see instructionsy ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ..., 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation on Schedule © ... 3h
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... .. .. 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FiINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form B886-T? ... ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contiUtIONS? e, Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt 1axX deTUCHIIBT? ||| ..o oo aea s oot e e m e e e e 6b
7 Organizations that may receive deductible contributions under section 170(¢).
a Did the organization receive a payment in excess of $75 made partly as a centribution 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
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 I8 FOIM B2B27 i eeet et et et ettt ettt n et e e et e et et et ettt s et en e te e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year i, | 7d |
e Did the organization receive any funds, diractly or indirectly, to pay premiums on a personal benefit contract? ... .. ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? .. ... 71 X
g I[f the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? . | 7g
h [fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsocring organization make any taxable distributions under section 49667 e, 9a
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 ... 10a
b Gross receipts, included on Form 990, Pait VIlI, 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 from Them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 920 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand L 13c
14a Did the organization receive any payments for indoor tanning services during thetax year? . .. ... . i, 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O .. ... ... 14b
15 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 YEaIT | e e 15 X
If "Yas," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)

0320056 12-23-20
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Form 990 (2020) BUCKMASTERS AMERICAN DEER FOUNDATION 63-0938992 Page6

’ i ’ »

l Part VI | Governance, Management, and Disclosure rForeach "Yes" response to lines 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 or note to any line inthis Part VI . . it

Section A. Governing Body and Management

1a

3]

7a

Enter the number of voting members of the governing body at the end of the tax year 1a

Yes | No

i there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authorily to an executive committee or similar committee, explain on Schedule 0.
Enter the number of voting members included on line 1a, above, who are independent 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, orkey @mplOYeeT s
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? | e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the gOVernINg DOTYT ... ..o oo ettt ee et et e et ee et eeen s ete et ean s enan s
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the GOVerning BOBY? | . oo
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The gOVEIMING DOUYT et e e es s ee st a s bbb b oo o 08 o e et e
Each committee with authority 10 act on behalf of the governing oY T e
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresseson Schedule O ... ..oz

S n & |6
T I R bl Lo T

7b

8a | X

gb | X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affilidtes? | ... e
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? ...,
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 980,

Did the organization have a written conflict of interest policy? ff "No,  go toline 13 e,
Were officers, diractors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ...
Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe

in Schedule O Row this Was TOME | et e e e s
Did the organization have a written whistleblower policy? s
Did the organization have a written document retention and destruction policy? .
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official
Other officers or key employees of the organization .. e e
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

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

taxable entity QUING thE YBAFT . ..o oo oot ee ot s oo em e hen et ea ettt
If “Yes," did the organization follow a written palicy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? .o e

Yes | No

10a X

10b

Ma| X

12a| X

12b

12¢

13

B Lol Ea T

14

16a

>4

15b

16a X

16b

Section C. Disclosure

17
18

19

20

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

Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, 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 l:] Another's website I_Y_I Upon request D Cther {expliain on Schedule O}

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

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

BRIAN HICKS - 334-387-2626

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

032008 12-23-20
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Form 990 (2020 BUCKMASTERS AMERICAN DEER FOQUNDATION 63-0938892 Page?
‘Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directers, Trustees, Key Employees, and Highesi Compensated Employees

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), (E}), and {F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
& List the organization's five ¢urrent highest compensated employees (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 1099-MISC) of more than $100,000 from the organization and any refated organizations.
® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

[__—l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8 (C) (D) ) F)
Name and title Average Position Reportable Reportable Estimated
{do not check mare than one R R
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any ?3 the organizations compensation
hoursfor | = B organization {W-2/1099-MISC) from the
related | 8|2 z (W-2/1099-MISC) organization
organizations E '.—:, Ele and related
below 22|, |El8Y s organizations
iney |2 E|E |5 855
(1) JACK ¢, BUSHMAN, III 1.00
CHATRMAN 40.00 X 0. 293,120. 0.
032007 12-23-20 Form 990 (2020}

13471112 784469 3732000
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Form 990 (2020) BUCKMASTERS AMERICAN DEER FQUNDATION 63-0938992 Page8
[Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B) (C) {»)] (€) {F)
i Position .
Name and title Average (¢ not chaek more than ane Reportabl.e Reportabl.e Estimated
hours per | pox, unless person is bot an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | S . g organization (W-2/1099-MISC}) from the
related =!8 g (W-2/1099-MISC} organization
arganizations g b= 2 e and related
bglow 2|58 e 5 organizations
fire) [E|2|5 |z |2E&

b Subtotal e 0. 293,120, 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 0. 293,120, 0.

2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P 0
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

ling 1a? If "Yes," complete Schedule J for such individual . . ... 3 X
4 For any individual listed on line 14, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ... 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f “Yes, " complete Schedule Jforsuch person .,...........oooooviieeeiiiiiiciiziezncniiicnninen 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the crganization’s tax year.

(A) (B) {C)
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 P 0

Form 990 (2020

032008 12-23-20
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Farm 990 (2020} BUCKMASTERS AMERICAN DEER FOUNDATION 63-0938992 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a respense or note to any lineinthis Part VIIL e I::]
(A) (B) (€ (D)
Total revenue | Related or exempt Unrelated Revanue excluded

function revenue |business revenue frqm tax under
sections 512 - 514

22| 1a Federated campaigns ... 1a
53| b Membershipdues ... 1b
,,;‘E ¢ Fundraisingevents . ... .. . . 1c
g‘:_'__i d Related organizations 1d
g,g e Government grants {contributions) |1e
o 'f f Al other contributions, gifts, grants, and
58 .
a2 similar amounts not included above | 11 10,130,
gg g Noncash contributions included in lines 1a-1f 1g $
O8| h Total.AddlinesTatf ... > 10,130,
Business Code
bt 2 a BANQUET PROCEEDS 900095 58,063. 58,063.
>
gl P
ac ¢
ES
aa d
Hi
] e
a f All other program service revenue .
g Total. Addlines2a-2f . > 58,063,

3 Investment income (including dividends, interest, and
other similar amounts) > 14. 14.
4 Income from investment of tax-exempt bond proceeds >

ROYARI®S ... e >
(i} Real (iiy Personal

4]

Grossrents 6a
Less: rental expenses . |6b
Rental income or {loss) 6c
Net rental income or (I088} ... »
Gross amount from sales of (i) Securities {i) Other

assets other than inventory | 7a
b Less: cost or other basis
and sales expenses 7b

¢ Gainor(loss) ... Tc
d Net gain or (I088) ..o e, >
8 a Gross income from fundraising gvents (not
including $ of
contributions reported on line 1¢). See

Part IV, ling 18 Ba

b Less: direct expenses 8b

¢ Netincome or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line 19 9a

b Less: direct expenses oh

¢ Netincome or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances 10a

b Less: cost of goods sold 10b]

Net income or (loss) from sales of inventory ... ... »
Business Code

oo 0 oo

Other Revenue

0

1

Miscellaneous
Revenue

¢ o0 oo

12 Total revenue. See instructions 68,207. 58,063. 0. 14,
032008 12-23-20 Form 990 (2020)
9
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Form 980 (2020 BUCKMASTERS AMERICAN DEER FQUNDATION 63-0938992 pPagel0
Part 1X | Statement of Functional Expenses

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

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

Do not Include amounts reported on lines 6b, (A) B (C) D)
75, 86, 9, and 10b of Part Vil Total expenses P pinses - | gonor expenses Fé‘,?ééﬁ?éﬁg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
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 defined under section 4958(f)(1}) and
persons descfibed in section 4958(c){(3)}B} ... .
7 Othersalariesand wages ...
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions}
9 (Other employee benefits
10 Payrolltaxes ...
11 Fees for services (nonemployees):
a Management | ...
b Legal .,
e Accounting e, 8,794, 8,754.
d Lobbying
e Professional fundraising services. Ses Part IV, ling 17
f Investment managementfees ...
g Other. {Ifline 11g amount exceeds 10% of line 25,
column (A) amount, listline 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses_ ...
14 Information technolegy .
15 Royalties ...
16 Ococupancy ...
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest | ...
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization
23 Insurance .
24  Other expensas. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedule C.)
a CHAPTER PROJECTS 81,508. 81,908.
b BANQUET AUCTION & RAFFL 5,994. 5,994.
¢ DONATIONS 2,500, 2,500,
d BANK CHARGES 1,892, 1,892,
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 101,088. 84,408. 10,686. 5,994,
26 Joint costs. Complete this line only if the arganization
reported in column {B) joint costs from a combined
ecucational campaign and fundraising sclicitation.
Check here {1 it tollowing S0P 98-2 (48G s63.720)
032010 12-23-20 Form 990 (2020}
10
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63-0938992 Ppage 11

Form 890 (2020) BUCKMASTERS AMERICAN DEER FQUNDATION
[ Part X | Balance Sheet
Check if Schedule O contains a response or noteto any lineinthis Part X ... iinrvie e, Ij
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 89,928, 1 65,841,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons | .. ... .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 5]
2 7 Notes and loans receivable, net 7
ﬁ 8 Inventories forsale OrUSE | ... ... 8
< 9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D . 10a
b Less: accumulated depreciation ... | 10h 10c
11  Investments - publicly traded securities ... . 11
12  |nvestments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @sSets 14
15 Otherassets.SeePart IV, line 11 15
___| 16 Total assets. Add lines 1 through 15 (must equal line 33} ....coocooviieinnn.. 89,928.| 18 65,841.
17 Accounts payable and accrued eXpenses 16,972, 17 25,766,
18 Grants PayabIB | ... ... 18
19 Deferred revenUe | . e 19
20 Taxexempthbond lfabilities ... 20
21  FEscrow ot custodial account liability. Complete Part IV of Schedule D | . 21
9 22 Loans and other payables to any current or former officer, director,
E trustee, 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 ... .. 24
25 Other liahilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
OF SCNEAUIE D ... oo oo oo eeeeserscnn 8,411.| 25 8,411.
28 Total liabilities. Add lines 17 through 25 ... 25,383.] 26 34,177,
o Organizations that follow FASB ASC 958, check here > D?_]
3 and complete lines 27, 28, 32, and 33.
,‘_E 27  Net assets without donor restrictions 64,545.] 27 31,664,
o | 28 Netassets with donorrestrictions ... 28
g Organizations that do not follow FASB ASC 958, check here » [:I
L and complete lines 29 through 33,
; 29 Capital stock or trust principal, ercurrentfunds o 29
Y |30 Paid-in or capital surplus, or land, building, or equipment fund . 30
‘E 31 Retained earnings, endowment, accumulated income, or other funds | 31
i'p' 32  Total net assets of fUNA balanNCeS e 64 ; 545,.| a2 31, 664.
a3 Total liabilities and net assets/fund balances ... 89,928,] a3 65,841.
Form 990 (2020}
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Form 990 (2020) BUCKMASTERS AMERICAN DEER FQUNDATION 63-0838992 Pagei2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl . rarerereeeeaee I:j
1 Total revenue (must equal Part VIl column (A), line 12} | 1 68,207,
2 Total expenses (must equal Part X, column (A), ine 25) 2 101,088,
3 Revenue less expenses. Subtractline 2 from line T ..o 3 -32,881.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) . ......................... 4 64,545,
5 Net unrealized gains (I0s565) ON INVESIMBNES | s 5
6 Donated services and use of facilities ... ... 8
T INVESIMENYEXPENSES | i e s 7
8  Priorperiod adJUSIMBNTS || ... .. et et e et 8
9 Other changes in net assets or fund balances {explain on Schedule O) ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUITIT (B oottt ie it ettt ehee it oot et eet et et st et et e et e ee e ettt et et 0ottt et ettt et enree et eia ey 10 31,664.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l i |___|
Yes | No

1 Accounting method used to prepare the Form 990: I:] Cash IX] Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Woere 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 basis, consolidated basis, or both:
|:| Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[ ] Separate basis [_] consolidated basis [ ] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the crganization have a committee that assumes respensibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIFCUIAI A-IBB? o oiiiees et estes s e eeee e oot e s oot et 3a X
b If "Yes," did the erganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and desciibe any steps taken to undergo such audits ..o 3b
Form 990 {2020)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2020

Complete if the organization is a section 501(c)}{3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public

nterna) Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization Employer identification number
BUCKMASTERS AMERICAN DEER FOQUNDATION 63-0938992

[Part1 | Reason for Public Charity Status. (Al organizations must complete this part,) See instructions.

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

1 ]
2 [ ]
3 [

4 ]

~ o

o o

U 00 X0 O

11
12

L]

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

A school described in section 170(b){1){A)(ii). (Attach Schedule E {Form 990 or 990-E7).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A){iv). (Complete Part I1.}

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{h){1}{A){vi). (Complete Part I1.}

A community trust described in section 170{b){1){A)(vi). (Complete Part I1)

An agricultural research organization described in section 170{b){1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its suppoert from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the crganization after June 30, 1975,
See section 508(a)(2). (Complete Part IIl.}

An organization organized and operated exclusively to test for public safety. See section 509(a)(4}.

An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section 509(a)(3). Check the box in

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

a D 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 trustess of the supparting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}, by having

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

c I:J Type lIl functicnally integrated. A supporiing 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 l:l Type lll non-functionally integrated. A supperting 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 || Gheck this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

0 =~

Enter the number of supported organizations
Provide the following information about the supported organization(s}.

functionally integrated, or Type lit non-functionally integrated supporting organization.

(i) Name of supported (i) EIN {iii}) Type of organization | (11 e OrgaAaion ISEd | {v) Amount of monetary {vi) Amount of other

; i i your governing document?
{described on lines 1-10 support (see instructions) | support (see instructions,
above (see Instructions)) | Yes No pport ¢ )| support :

organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. oszc21 012521 Schedule A (Form 990 or 990-EZ) 2020

1347111

13
2 784469 3732000 2020.05000 BUCKMASTERS AMERICAN DEER F 37320001




L

Schedule A (Form 990 or 990-E2) 2020 BUCKMASTERS AMERICAN DEER FOUNDATION

63-0938992 Page
Support Schedule for Grganizations Described in Sections 170(b)(1){(A}iv) and 170({b)}{1}{(A)(vi)

a4
]

2

(Complete only if you checked the box on line 5, 7, or 8 of Part t or if the organization fafled to qualify under Part IlI. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Cal
1

6

endar year (or fiscal year beginning in) b
Gifts, grants, ceontributions, and
membership fees received. (Do not
include any "unusual grants.”) |
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

The value of services or facilities

furnished by a governmental unit to

the organization without charge

Total. Add lines 1 through 3 .

The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

column (f)

Public suppert. Subiract line 5 from line 4.

{a) 2016

(b) 2017

(c) 2018

{d) 2019

{e) 2020

{f) Total

408,691,

414,019,

412,121,

281,664.

68,193.

1,584,688,

408,691.

414,019.

412,121.

281,664,

68,193,

1,584 688,

1,584 688,

Section B. Total Support

Cal
7
8

10

1
12
13

endar year {or fiscal year beginning in} p»
Amounts fromlined .. ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart V) ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc, {(see instructions)

(a) 2016

(b) 2017

{c} 2018

(d) 2018

(e) 2020

{f} Total

408,691,

414,019.

412,121,

281,664.

68,193.

1,584,688,

23.

12,

12.

14.

69.

1,584,757,

12 |

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3}

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Bublic support percentage for 2020 (line 6, column (f, divided by ling 11, column ). 14 100.00 %
15 Public support percentage from 2019 Schedule A, Part 1, line 14 15 100.00 %
i6a 33 1/3% support test - 2020. 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 - 2019, 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 organization » |:|

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 168a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
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

032022 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 BUCKMASTERS AMERICAN DEER FOUNDATION 63-0938992 Pages
- Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2016 {b) 2017 (c) 2018 (d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through & ...

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

b Ameunts included on lines 2 and 3 received
from other than disqualified persons that
excoad the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Subtiactline 7c from llne 6
Section B. Total Support

Calendar year {or fiscal year beginning in) > {a) 2016 {b) 2017 {c} 2018 {d) 2019 (e) 2020 {f) Total

9 Amounts fromline & , . ...
10a Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable incoma
(less section 511 faxes) from businesses

acquired after June 30, 1975

¢ Addlines 1Caand 10b ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
ot loss from the sale of capital
assets (Explainin Part VI} --oooeo
13 Total support. (agd lines g, 10¢, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

Check this DOX AN S10D BIE ..ot i it it e e iyttt e e it e et e s e ittt e » El
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f) .. ... 15 %
16 _Public support percentage from 2019 Schedule A Part L line 16 ... e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column{f) .. ... ... 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 ... e 18 %
19a 33 1/3% support tests - 2020, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . ... > |:|

b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > |:|
032023 D1-25-21 Schedule A (Form 990 or 990-EZ}) 2020
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Schedule A (Form 990 or 990-E7) 2020 BUCKMASTERS AMERTICAN DEER FOUNDATION £63-0938992 Page4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 508(al{1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)4), (8), or (6}? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c}(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)7 If "Yes," describe in Part V| 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 supparted organization®)? if
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ 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 VI 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 foreign 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? If "Yes, »
answer fines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(it]) the authority under the organization's organizing document authorizing such action; and fiv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type l or Type |l 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 {i} its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detaif in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{c)(3}(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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 4946 {other than foundation managers and organizations described
in section 509{(a){1) or (2))7 if "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI, 9b
¢ Did adisqualified person (as defined in line 9a) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting organization afso had an interest? If "Yes," provide detail in Part VI, 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes, " answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
032024 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 980-E2) 2020 BUCKMASTERS AMERICAN DEER FQOUNDATION

4 it r .

b

I

63-0938992 pages

[ Part IV | Supporting Organizations (continued)

11

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

11¢ below, the governing body of a supported organization?

b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above?if "Yes" to fine T1a, 11b, or 11¢, provide

detail in Part V1.

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membershig of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the

Yes

No

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization cther than the supported

organization{s) that operated, supetvised, or controlled the supporting crganization? If "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization{s) that operated,

supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

i1 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 controlfied or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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 docurments in effect on the date of notification, to the extent not previously provided?
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? If “No," explain in Part V| how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Seaction E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yea(see instructions).

a [_]the organization satisfied the Activities Test. Complete line 2 below.
b l:] The organization is the parent of each of its supported organizations. Complete line 3 below.

c {:l The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below,

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 V| identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s} would have been engaged in? If "Yes, " explain 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.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or “No" provide details in Part VI.

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 played by the organization in this regard.

Yes

No

2a

2b

3a

3b

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020

17

13471112 784469 3732000 2020.05000 BUCKMASTERS AMERICAN DEER F 37320001




i 1 *

Schedule A {Form 990 or 990-E2) 2020 BUCKMASTERS AMERICAN DEER FOUNDATION

| Part V

Type Il Non-Functionally Integrated 509{a){(3) Supporting Organizations

i '

63-0938992 Pages

1

I: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part V). See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveties of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[ E- S [ L IR R

Db W N |-

Portion of operating expenses paid or incuired for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o]

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B} Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c)

1d

o o |0 |o|»

Discount claimed for blockage or other factors
{expflain in detail in Part VI):

30]

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

2]

F-S

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

03 |~ | |Ch

Minimum Asset Amount {add line 7 to line 6}

o0 |~ @ |tn [~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(L IR [~ I | VI B

(G (B (DN |-,

Distributable Amount. Subtract line 5 from line 4, unless subject to
emeargency temporary reduction {see instructions).

6

l:l Check here if the current year is the organization's first as a non-functionally integrated Type IIl supporting organization (see

instructions).

032028 01-25-2%
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Schedule A (Form 990 or 990-E2) 2020 BUCKMASTERS AMERICAN DEER FOQUNDATION 63-0938992 Page?
[ Part V | 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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior RS approval required - provide details in Part VI) 5
6  Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part V). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
M (i) (ii)
Section E - Distribution Allocations (see instructions) Excess Distributions Undepr?;s_géggtlons Agfj::’;‘;fgg’m

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause reguired - expfain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

Distributions for 2020 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Tm| ™ e o |00 |
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Schedule A (Form 990 or 990-E7) 2020 BUCKMASTERS AMERICAN DEER FOUNDATION 63-0938992 Pages
Part VI | Supplemental Information. Provide the explanations required by Part Il, ling 10; Part Il, line 17a or 17b; Part Il, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 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 B, 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 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule B

-

Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
or 990-PF) P Go to www.irs.gov/Form990 for the latest information 2020
Department of the Treasury e y
Internal Revenue Service
Name of the organization Employer identification number
BUCKMASTERS AMERICAN DEER FQUNDATION 63-0938992
Organization type (check one):
Filers of: Section;
Form 980 or 990-EZ IE 501(c) 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) nonexempt charitable trust treated as a private foundation

U0 o0ogdcon

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

For an organization filing Form 990, 990-EZ, or 990-PF that recsived, during the year, contributions totaling $5,0600 or more (in money or
property) from any one contributor, Gomplete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

[x]

Cautiom;

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 508(a)(1) and 170(p){1)(A){vi), that checked Schedule A {Form 990 or 990-EZ}, Part I, 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 980, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts 1 and Il.

For an organization described in section 501(c)(7), (8}, or (10} filing Form 990 or 990-EZ that recsived from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/ZA™ in column (b) instead of the ¢ontributor name and addressy), |1, and Il

For an organization desctibed in section 501(c)(7}, (8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, chatritable, 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 ... |

An organization that isn't covered by the General Rule and/or the Spectal Rules doesn't file Scheduls 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 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B8 {Form 990, 990-EZ, or 990-PF) (2020}

Page 2

Name of organization

BUCKMASTERS AMERICAN DEER FOUNDATION

Employer identification number

63-0938992

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

{a}
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

1 | PATTI WOOD

P.O. BOX 1099

$ 10,000,

RISING STAR, TX 76471

Person !X]
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:|
Noncash [ |

{Complete Part |i for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:]
Payroll |:|
Noncash |:]

{Complete Part It for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{e)
Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

{Complste Part [l for
noncash contributions.)

{a}
No.

{b)

Name, address, and ZIP + 4

{e)

Total contributions

(d)

Type of contribution

Person |:|
Payroll [ ]
Noncash [:l

{Complete Part Il for
nencash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person [:l
Payroll [:l
Noncash [ |

{Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

v »

Page 3

Name of organization

Employer identification number

BUCKMASTERS AMERICAN DEER FOUNDATION 63-0938992
Part il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
(c)
fror;" Descrintion of (b) h ) FMV (or estimate) Dat (@) ved
0 escription of noncash property given (See instructions.) ate rece
Parti
(a)
(c)

fNO' o (b} . FMV [or estimate) Dat () ived

rom Description of noncash property given (See instructions) ate receive
Part |

(a)

{c)
fNo' . (b) . FMV (or estimate)} Dat (c) ved
rom Description of noncash property given (See instructions.) ate rece
Part |
(a)
{c)

No. - o) . FMV (or estimate) (c) )
from Description of noncash property given (See instructions.) Date received
Part |

(a)

(c)
fNo. L. (b) . FMV (or estimate) Dat d) ived
rom Description of noncash property given (See instructions.) ate receive
Part |

(@)

{c)
fNo. L (b) h . FMV (or estimate) Dat (d) ved
pr::-TI Description of noncash property given (See instructions.) ate receive

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

BUCKMASTERS AMERICAN DEFER FOUNDATION

Employer identification number

63-0938992

Part il  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(?), (8), or (10) that total more than $1,000 for the vear

from any one contributor, Complete columns {a) through (e} and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,00C or less far the year. (Enier thisinfo. once )

Use duplicate copies of Part |1l if additional space is ngaded.

»>S$

{a) No.
IER;::'TI (b} Purpose of gift {c} Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g‘OTI (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.
Ff’roTl {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 transferer to transferee
(a) No.
Igrortnl {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 11-256-20

13471112 784469 3732000
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. - OMB No. 1545-

SCHEDULE D Supplemental Financial Statements T
{Form 990) P Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury P Attach to Form 990, Open tq Public
internal Revenue Service PGo to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

BUCKMASTERS AMERICAN DEER FOUNDATION 63-0938992

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" an Form 980, Part IV, line 6.

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

Total number atend of year .. ...
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value atend ofyear . ...
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 control? ... .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
impermissible private Denefit? e |:] Yes l:l No
[Part Il | 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} L__| Preservation of a historically important land area
|:| Protection of natural habitat [:| Preservation of a certified historic structure
[:] Preservation of open space
2 Complate lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G oA WN -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation BaSeMBNTS || .. ... e 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in(@) ..o 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National ReQISTEr | . . et se et a e e e e sab bt as 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 easements it holds? e |:] Yes [ _INo
6 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 viclations, and enforcing conservation easements during the year

[
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4}(B){}

and SECHON 17OMMANBHIN? ..o oo [ Jves [Ino

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part [V, line 8.

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of publi¢ service,
provide the following amounts relating to these items:

(i) Revenueincluded on Form 890, Part VIl line 1 . » $
(i) Assetsincluded in Form 890, PAMt X e

2 ifthe 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 an Form 980, Part VIILING 1 e » $
b Assetsincluded in Form 990, Part X oo e » %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 BUCKMASTERS AMERICAN DEER FOUNDATION 63-0938992 Page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)
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 [_lLoanor exchange program
b [ Scholarly research e [_lother
c I:] Praeservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
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? ............................ |:| Yes |___| No
l Part IV | Escrow and Custodial Arrangements. Complete if the arganization answered "Yes" on Form 890, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? []ves L INo

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
€ Beginning balANGE | e e en e e 1e
d Additions during the YEBI | .. s 1d
e Distributions during the year {e
T OENGING BAIANGE | iiiioiie e oo ee e e e ettt e a st s e e e nae et e e e 1f
2a Did the organization include an amount on Form 990, Part X, ling 21, for escrow or custodial account liability? ... I:| Yes |:| No

b If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided on Part XIII
|Part V. | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back_| {d) Three years hack | (e} Four years back

1a Beginning of year balance
Contributions | ...
Net investment earnings, gains, and losses
Grants or scholarships . ..o
Other expenditures for facilities
and Programs e
Administrative expenses

g End ofyearbalance . . ...
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 b %

¢ Term endowment P %

The percentages on lines 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

1 T« B » B = 3

-

by: Yes | No
(i) Unrelated Organizations |, ... ... b e e S e | 3ali}
(ii) ReIAted OFGANIZALONS . . it e oo es et es e e ee et eh sttt b e s Zafii)
b If "Yes" on line 3afiil, are the related organizations listed as required on Schedule R? 3b
Describe in Part XlIl 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 {e) Accumulated (d) Book value
hasis (investment) basis {other) depreciation
1a
b
c
d
e .
Total. Add lines 1a through 1e. [Column (d) must equal‘ Form 990, Part X, column (B), line 10c.) . N . 0.

Schedule D (Form 990) 2020
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Schedule D {Form 990) 2020 BUCKMASTERS AMERICAN DEER FOUNDATION 63-0938992 Page3
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or Category (including name of security) {b) Book value (¢) Method of valuation: Cost or end-of-year market value

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

)

(B)

©)

()]

(E)

(F}

{G)

(H)
Total. {Col. (b) must equal Form 990, Part X, col. (B) line 12.} >

Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ling 11c. See Form 990, 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)
(4)
(5)
{8)
{7
(8)
9
Total. (Col. (b) must equal Form 990, Part X, col, (B) ling 13.}
Part IX | Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

{1

2)

{3)

{4)

(5)

(6)

@

(8)

{9)
Total. (Column (b) must equal Form 990, Part X, col. (B}fine 158.) .............covoeiivinsiiirieiiei i >

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b} Book value

{1) Federal income taxes

2 LOAN FROM BUCKMASTERS, LTD. 8,411.

3

{4}

{6}

{6}

{7}

{8}

{9

Total. (Column (b) must equal Form 990, Part X, G0l (B)NN€ 25.0 ..o iv ooz » 8,411,
2. Liability for uncertain tax positions. In Part XIlI, 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 provided in Part XIII ... i:l

Schedule D (Form 990) 2020

032053 12-01-20
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Schedule D (Form 990) 2020 BUCKMASTERS AMERICAN DEER FQUNDATION

63-0938992 Page4d

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 880, Part Vill, line 12:
a Net unrealized gains (losses} on investments 2a
b Donated services and use of facilities ... 2b
¢ Recoveries of prior year Qrants e 2c
d Other (Describe in Part XIL} e 2d
e AddIlines 2athrough 2d . e e e e e 2e
3 Subtract line 2e fromline 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b ... 4a
b Other (Desciibein Part XILY e 4b
C ADA INES A AN A et et e e e e 4c
Total revenue. Add lines 3 and 4c, (This must equal Form 899, Part |, fine 12.} . ... ..oooooeeiiieiiiinnninnn 5
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .. ... 2a
b Prioryear adjustments e e e 2b
€ ONETIOSSOS i et et e e 2¢
d Other{Describein Part XIILY .. 2d
e Addlines2athrough2d . . . 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 930, Part VIl line 76 ... 4a
b Other {Describe in Part XlIl) 4b
© A IINES @8N AD i e e e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 18.) ... ... 5

| Part XIlI] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Pant v, ling 4; Part X, line 2; Part XI,

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

032054 12-01-20
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SCHEDULE J Compensation Information OMB No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2020
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury > Attach to Form 980. Open to P_Ub“c
Internaf Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BUCKMASTERS AMERICAN DEER FOUNDATION 63-09389392
fPart I | Questions Regarding Compensation
Yes | No
fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part [ll to provide any relevant information regarding these items.
[__I First-class or charter travet [:l Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
L] 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 [l to explain . ... 1b
2 Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked online1a? | ... .. ... 2
3 Indicate which, if any, of the following the organization 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 11
|:| Compensation committee D Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations (] Approval by the board or compensation committee
4 During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each itemin Part IIl.
Only section 501(c)(3), 501{c)(4), and 501(c){29} organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? .| ba X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part 111,
6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
B THE OFGANIZAtON? e b 8a X
b Any related OrganizationT | e e . 6b X
If "Yes" on line Ba or 6b, describe in Part Ill.
7 For persons listed on Form 980, Part Vil, Section A, ling 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describa in Part 11| ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant tc a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a){3)? If "Yes," describe inPart Il ... 8 X
g If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations $8cton 53.4958-B(C)7 .. i e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule J {Form 990) 2020
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r 4 *
OM8 No, 1545-0047

4

SCHEDULE O

L]
Supplemental Information to Form 990 or 990-EZ

(Form 990 or 9980-E2) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Intarnal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Ingpection
Name of the organization Employer identification number

BUCKMASTERS AMERICAN DEER FOUNDATION 63-0938992

FORM 3350, PART VI:

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

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

THE FORM 990 IS REVIEWED AND APPROVED BY THE BOARD, THE FORM 3930 IS

SUBMITTED TO THE APPROPRIATE INTERNAL REVENUE SERVICE CENTER.

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

FINANCIAL STATEMENTS AND GOVERNING DOCUMENTS ARE AVAILABLE TQ THE PUBLIC

UPCON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) 2020

032211 11-20-20
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Schedule R (Form 990) 2020 BUCKMASTERS AMERICAN DEER FQUNDATION 63-0938992 Pages

Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. Seg instructions.

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME QF RELATED QRGANIZATION:

BUCKMASTERS, LTD.

PRIMARY ACTIVITY: MULTIPLE MEDIA SOQURCE SALES RELATED TO HUNTING AND

CONSERVATION

032165 10-28-20 Schedule R (Form 990) 2020
37
13471112 784469 3732000 2020.05000 BUCKMASTERS AMERICAN DEER F 37320001




E-FiLe
Form 8868 | Application for Automati¢ Exténsion of Time To File an !
(Rev. January 2020) Exempt Organization Return OMB No. 15450047

Department of the Treasury = File a separate apptication for each return.
Internal Revenue Service B Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file}. You can electronically file Form 8868 1o request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, tnformation 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 mare details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-fite-for-charities-and-non-profits.

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

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

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print :
Fite by 1h BUCKMASTERS AMERICAN DEER FQUNDATION 63-0938992

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

filing your P.O. BOX 244022

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

MONTGOMERY, AL 36124-4022

Enter the Return Code for the return that this application is for (fite a separate application foreach returny ... ] 0 | 1 ]
Application Return | Application Return
Is For Code |lls For Code
Form 980 or Form 990-EZ M Form 990-T {corporation) 07
Form 990-BL. ) 02 Form 1041-A 08
Form 4720 (individual) : 03 Form 4720 (other than individual) 09
Form 980-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 Form 8870 12
BRIAN HICKS :

e The books are inthe careof P P.0O. BOX 244022 - MONTGOMERY, AL 36124-4022

Telephone No.3» 334-387-2626 Fax No. P
@ Hf the organization does not have an office or place of business in the United States, check thisbox ... | 4 D
® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .1f this is for the whele group, check this

box p |:| . If it is for part of the group, check this box D and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15, 2021 , tofile the exempt organization return for
the organization named above. The extension is for the organization's return for:
p [ X catendar year 2020 or
p [ ] tax year beginning , and ending

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

3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. Seg instructions. 3a [ 8 0.
b If this application is for Farms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments mads. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). See instructions. 3c | $ . 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
instructions.

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

023841 04-01-20

14390517 784469 3732000 2020.03042 BUCKMASTERS AMERICAN DEER F 37320001




