IRS e-file Signature Authorization OMS No. 1545-1878
rom 8879-EQ for an Exempt Organization
Far calendar yaar 2018, or fiscal year baginning » 2018, and ending R zu_ 20 1 8
Department of the Treasury P Do not send to the IRS. Kesp for your records.
Internal Revenus Service Go to www.irs.gov/Form8879EO for the latest information. _
Name of exempt organization Employer ide¢ntification number
BUCKMASTERS AMERICAN DEER FOUNDATION 6$3-0938992

Name and title of officer

JACK C BUSHMAN III

CHAIRMAN

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

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -09. But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIIl, column (A}, line12) . 1b 412,133.
2a Form990EZcheckhere B[] b Totalrevenue, fany (Form990-EZ,line®) _____ ____ p
3a Form 1120-POL check here P I:l b Total tax (Form 1120-POL, line22) . .. ... . .. 3
4a Form 990-PF check hera P |___| b Tax based on investment income (Form 990-PF, Part V|, line5) ... 4b
5a Form 8868 check here P I:l b Balance Due (Form 8868, line 8¢} ... 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above crganization and that | have examined a copy of the organization’s 2018
electronic returm and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retum ariginator (ERQ) to send the organization’s retum 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 {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account, To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (setilement} 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 persanal identification number {PIN) as my signature for the organization’s electronic retum and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorze BERN BUTLER CAPILOUTO & MASSEY, P.C. toentermyPIN| 38992
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the organization’s tax year 2018 electronically filed retum. If | have indicated within this retum 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 retum’s disclosure consent screen.

[das an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically filed retum. If | have
indicated within this return that a copy of the retum is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum's disclosure consent screen.

Officer's signature > Date

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

number (EFIN} followed by your five-digit self-selected PIN. 63700323025 ]

Do not enter ahl zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed retum for the organization indicated above. |
contfirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retums.

ERO's signature Date p

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 (2018)
623051 10-26-18
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Caution: Forms printed from within Adobe Acrobat may not meet IRS or state taxing agency specifications.
When using Acrobat, select the "Actual Size" in the Adobe "Print" dialog.

FILEABLE FORMS



Form 990

EXTENDED TO NOVEMBER 15, 2019

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947{a}{1) of the Internal Revenue Code {except private foundations) 20 1 8

OMB No, 1845-0047

Department of the Traasury P> Do not enter soclal security numbers an this form as It may be made public. [ Open to Public
Intamal Revenua Service P _Go to www.irs.govw/Formg90 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Checkir C Name of organization D Employer identification number
applicable:

change: | BUCKMASTERS AMERICAN DEER FOUNDATION

Chinge Doing business as 63-09385892

ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Flal | P.0O. BOX 244022 334-215-3337

termin- N N .

ated City or town, state or province, country, and ZIP or foreign postal code (3 Gross raceipis § 412,133.

[JAwended] MONTGOMERY, AL 36124-4022

tion

685" | F Name and address of principal ofﬁcer:JAC—E C. BUSHMAN, III

Penine [p,0.BOX 244022, MONTGOMERY, AL 36124

|_Tax-exempt status: [ X1 501(c)(3) ERETR )« (insertno.) 1 4947(a)(Tyor ] 527

J Webslte: p WWW . BUCKMASTERS . COM

H{a} Is this a group retum

for subordinates? DYes No

H{b} Are all subsrdinates lnauded'el:IYes |:] No

If *No," attach a list. (see instructions)

H{c) Group exemption number

K_Form of organization: [X | Corporation [ TTrust [ T Association [ T Other > | L Year of formation: 1 9 8 6] m State of legal domicile; AL

[Parti]S

Summary

w | 1 Briefly describe the organization's mission or most significant activities: TO ENCOURAGE THE RESEARCH OF
E NORTH AMERICAN DEER.
E 2 Checkthis box P [ _]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
a | 3 Number of voting members of the goveming body (Part VI, line 1a) o 3 3
g 4 Number of independent voting members of the goveming body (Part V, line 1b) 4 3
@ | 5 Total number of individuals employed in calendar year 2018 (Part V,lne2a) 5 0
‘g 8 Totai number of volunteers {astimate if necessary) . e [ 0
E 7 a Total unrelated business revenue from Part VIII, column (C) Ilne 12 ____________________________________________________________ 7a 0.
b Net unrelated business taxable income from Form990-T, ine 38 ... . @ @ . 17h 0.
Prior Year Current Year
@ | 8 Contributions and grants {Part Vill, line 1) _ 72,649. 74,600,
g 9 Program service revenue (Part VIIL, line 2g) . 341 ,370. 337,521.
é 10 Investment income (Part Vill, column (&), lines. 3 4 and Td) 12. 12.
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. _0.
12 _Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), lmeLZ) 414,031, 412,133.
13 Grants and similar amounts paid (Part IX, column (&), lines1-8) .. .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A) Ilnes 5 10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ¢. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 10,886.
W1 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f:24¢) _ 387,415, 392,416.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) _____________________ 387,415, 392,416.
- 12 Revenue less expenses. Subtractline 18from ine 12 ... 26,616, 19,717,
=1 Beglnning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 31,406. 54,102,
2|21 Total liabilities (Part X, line 26) 8,819. 11,798.
=5| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 T P T 22,587. 42,304.
]Fart Il | Signature Bloc

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

} Signature of officer

Sign Date
Here JACK C. BUSHMAN, III, CHAIRMAN
Type or print name and tile
Print/Typs preparer's name Preparer's signature Date Chek || PUN

Pad  {TERRY W. GRANT, CPA st [PO0 060436
Preparer | Firm's name p BERN BUTLER CAPTLOUTO & MASSEY, P.C. Fim'sEINp 63-09 67991
Use Only | Firm's address , P . O BOX 230250

MONTGOMERY, AL 36123-0250 Phoneno.{334)244-4100
May the IRS discuss this retum with the preparer shown above? {see instructions) LX | Yes I=_| No
82001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructlons Form 990 (2018)



Form 990 {2018 BUCKMASTERS AMERICAN DEER FOUNDATION 63-0938992 page?2
[Part 1l [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... e ]
1  Briefly describe the organization’s mission:

BUCKMASTERS AMERICAN DEER FOUNDATION IS A FORUM THROUGH WHICH PEOPLE,
BONDED BY THEIR COMMITMENT TO CONSERVATION AND COMPASSION, CAN INVEST

IN THETR COMMUNITIES.

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

PriOF FOMM 880 07 8904EZ2 ..ottt et e ses s e Y8 L] NO
If “Yes," describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any pregram services?, . |:|Yes [X‘ No

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

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

4a (Code: } (Expenses $ 5,500. including grants of§ _ ) (Revenua$ 168 i 6l. }
DISABLED PROGRAM - BADF DISABLED SERVICES LOCATE AND ORGANIZE
OPPORTUNITIES FOR PEOPLE WITH PHYSICAL DISABILITIES.

4b  (Cede: ){Expensss$_ _ 238,655. including grants of $ - } {Ravenus $ _ 158,760-)
CHAPTER PROJECT - TQ PROMOTE THE RESEARCH OF NORTH AMERICAN DEER
THROUGH SCHOLARSHIPS. THIS PROGRAM ALSO PROVIDES TRAINING AND HUNTING
OPPORTUNITIES FOR YOUNG PEOQOPLE.

4¢  (Code: ) [Expenses § Including grants of § ) (Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of § } (Revenus 3 )]
4e__ Total program service expenses P 244,165.
Form 990 (2018)

832002 12-31-18
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Form 990 (2018 BUCKMASTERS AMERICAN DEER FOUNDATION 63-0338992 Ppage3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(z){1) (other than a private foundation)?
If "Yes," compiete Schedule A 1 | X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? 12X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtron to candldates for
public office? i *Yes," complete Schedule C, PAIEL .. ..o |3 X
4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501 {h) election in effect
during the tax year? /f "Yes," complete Schedufe C, Partlf Ll 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organlzatron that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, ' complete Schedule C, Part Mo . LB X
6 Did the organization maintain any denor advised funds or any simitar funds or accounts for whrch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? # "Yes, " complete Schedule D, Part! | & X
7 Did the organization receive or hold & conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part il . LT X
8  Did the organization maintain collections of works of art, historical treasures, or other simitar assets‘? lf Yes complete
Schedule D, Partilf e |8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodral account Irabllrty, serve as a custodlan for
arnounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV | e |9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Scheduie D, Part V. 110 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes,* complete Schedule D,
PartVl . e | 112 X
b Did the organrzatmn report an amount for |nvestments other secuntles in Part X Irne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VI I k) X
¢ Did the organization report an amount for investments - program related in Part X Irne 13 that is 5% or more of |ts total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part Vitt o i b X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 if 'Yes," complete Schedule D, PartiX SO I i - I I ¢
e Did the organization report an amount for other Ilabrlrtles in Part X ||ne 259 lf "Yes complete Scheduls D Part X i 110 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," compiate Schedule D, Part X I I k[ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes;" and if the organization answered *Ne" to fine 12a, then completing Scheduls D, Parts X{ and Xil Is optional 12b X
13 Is the organization a school described in section 170(b)}{(1)(A)H)? /f "Yes, ° complete Schedule E e 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1 00,000
or more? i "Yes," complete Schedule F, Parts fand IV | L X
15 Did the organization report on Part IX, column {4), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? /f *Yes, " complete Schedule F, Parts fland IV . . |18 X
18 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts iifend IV T i X
17 Did the organization report a total of more than $15,000 of expenses for prcfessronal fundrarsrng services on Part IX
column (A), lines 6 and 11e? If "Yes, ' complete Schedule G, Part! .17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1cand 8a? If "Yes," complote Schedule G, Partlf . ]1s X
19 Did the organization report more than $15,000 of gross income from gamlng aotlvrtres on Part VIII Irne Qa? lf 'Yes
compiete Schedule G, Part iff OO I | X
20a Did the organization operate one or more hosprtal facllrtres? lf "Yes complete Schedule H i | 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this retum? 2Cb
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A}, line 17 If "Yes, " complete Schedule I, Parts iand If e | 21 X

B32003 12-31-18 Form 890 201g)
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Form 990 (7018) BUCKMASTERS AMERICAN DEER FOUNDATION 63-0938992  page4d
] 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 IX, column (A), line 27 /f "Yes," complete Schedule i, Parts land lif e | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
ScheduleJ . .. oz X
24a Did the orgamzatron have a tax exempt bond issue wrth an outstandlng prmcrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 240 and compilete
Schedule K. If "No,"go to fine 25a
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? _________________________________
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ..
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the year?
25a Section 501(ci3), 501{c}{4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part! . X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
SChEUIB L, PAMTT || ettt oottt ee e ee s ee s esrereesasesrses e | 250D X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,"
complete Schedule L, Part il i |28 X
27 Did the organization provide a grant or other assmtance to an ofﬁcer d|rector tmstee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Partill . . I I 4
28 Was the organization a party to a business transaction with one of the foIIowmg partles (see Schedule L Part lV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV . | 28a
A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L Part IV ______ 28b
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV i | 28
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M ___________________________ 29
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M | ST ...
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons’J
If *Yes," complete Schedufe N, Part! . TR I 1 |
Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets°lf “Yes " comp.lete
Schedute N, Part Il
Did the organlzatlon own 100% of an entrty dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3% /f "Yes," complete Schedule R, Part!
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule Fl Part II III or IV and
35a Did the organlzatlon have a controlled entrty wrthln the meanlng of sectlon 512(b)(1 3)? ... |35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction wrth a controlled entrty
within the meaning of section 512(b}{13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 504(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, fine 2 N I - X
37 Did the organization conduct more than 5% of its actwmes through an entrty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes?  "Yes, * complete Schedufe R, PartVi ... .. .. | 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part V1, lines 11b and 197

Note.AlI Form 990 filers are required to complete Schedule O o | 38 | X
atements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains aresponse ornote to any fine inthisPetv. . [ ]

Yos | No

B ¥

5[

M

-2

88

C T B T - - ]

™

3
|

1a Enter the number reported in Box 3 of Form 1096. Enter-0-if notapplicable ... . | 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable _ 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ..o | e
832004 12-31-18 Form 980 (2018)
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Form 950 (2018) __BUCKMASTERS AMERICAN DEER FOUNDATION 63-0938992 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yos | 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 If at least one is reported on line 22, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (se¢ instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b I “Yes," has it filed a Form 980-T for this year? /f "No" to line 3b, provide an explanation in Schedufe 0 3b

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

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

Sa Was the organization a party to a prohibited tax shelter transaction at any time duing thetaxyear? .. | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheher transaction? . ... | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 .| 8¢

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon sollcnt

any contributions that were not tax deductible as charitable contributions? ] 6a X
b I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 6b
7 Organizatlons that may receive deductible contributions under section 170{c).
a Did the organization recaive a payment in excess of $75 made partly as a coniribution 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? . R I { -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 OO SRRSO N (- X
d If "Yes," indicate the number of Forms 8282 flled dunng the YOAT L?d I
& Did the organization recsive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te _X_
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... LT X
¢ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred ? . LTg
h I the erganization received a contribution of cars, boats, aimlanes, or other vehicles, did the organization file a Form 1098-0? 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 crganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 el 9
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? o9b
10 Section 501(c){7} organizations, Enter:
a Initiation fees and capital contributions included on Part Vill, ine12 .. 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faciliies . [10b
11 Section 501(c){12) organizations. Enter;
a Gross income from members or shareholders ... e k|
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) _ 11b
12a Section 4947(a}{1) non-exempt chantable trusts Is tha organlzatlon fllrng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12h
13 Section 501(c}{29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 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 heatthplans . . [13B
¢ Enterthe amount of reservesonhand . .. . T o
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year? e 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Scheduls O iy
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratlon or
excess parachute payment(s) during the year? SO OO PP OT RV UOT PP UTPRUU [ : - X
If "Yes," 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 980 (2018)

832005 12-31-18
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Form 990 (2018) BUCKMASTERS AMERICAN DEER FOUNDATION £3-09389492 Page 6
overnance, Management, and Disclosure For each "Yes® response fo fines 2 through 7b below, and for a "No® response
to fine 8a, 8b, or 10k below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a response ornote to any lineinthisPark VI .0 @
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end ofthetaxyear . | 1a 3
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simflar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent | 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a buslness relatronshlp with any other
officer, director, trustee, or key employes? . 21X
3 Did the organization delegate control over management d utles custemanly perforrned by or under the drrect supervrsmn
of officers, directors, or trustees, or key employees to a management company er other petson? 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? | & X
6 Did the organization have members or stockholders? ... [ X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? | 72 X
b Are any govemance decisions of the organization reserved to (or sub|ect to approval by) members stockholders or
persons other than the goveming body? e X
8 Did the organization contemporangously document the meetlngs held or wrltten actlons undertaken durmg the year by the followmg
a The goveming body? .. 8a | X
b Each committee with authority to act on behalf of the govemrng body? a | X

9 s there any officer, director, trustee, or key employee listed in Part Vil, Sectlon A who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O ... R I ) X
Section B. Policies (7his Section B requests information about policies not required by the Internal Hevenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? i 1902 X
b If "Yes," did the organization have written policies and procedures govemlng ‘the actlvrtles of such chapters, afﬁllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? |1 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before ‘ﬁllng the form'? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 950.
12a Did the organization have a written conflict of interest policy? /f "No," goto fine 13 122 X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conflrcts‘? i 112D X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descrrbe
in Schedule O how this was done OO K - X
13  Did the organization have a written whistieblower pollcy" OO R PUOU VDU s < | X
14  Did the organization have a written docurment retention and destructlon pollcy? __________________________________________________________________ 14 X
16  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... i, | 158 X
b Other officers or key employees of the organization ... .. OO UOOP s - - X

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see |nstn.|ct|ons)

16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | 16a X

b If "Yes," did the organization follow a wrrtten pollcy or procedure requrnng the organrzatron to evaluate rts partrcrpatron

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangements? ... 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and $90-T (Section 501(c){3)s only) avaitable
for public inspection. Indicate how you made these available. Check all that apply.

[ own website ] Another's website Upon request ] Other (explain in Schedule C)

19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 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.0. BOX 244022, MONTGOMERY, AL 36124-4022

832006 12-31-18 Form 990 (2018}
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BUCKMASTERS AMERICAN DEER FOUNDATION

63-0938992

Form 990 (2018} LA =z I N L L _

|Eart \_II|| 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 VIt

Page 7
0

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

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

® |ist all of the o
Enter -0- in columns (rlg),

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current 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 related organizations.
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,600 of
reportable compensation from the organization and any related organizations,
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

L__| Check this box if neither the erganization nor any related organization compensated any current officer, director, or trustee.

ization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
(B), and (F) if no compensation was paid.

(A) ®) ©) D) (E} F)
Name and Title Average | oo c,f:gtsﬁ‘g?,hm one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
wask ificenand aldirectotfiustes) from from related other
(list any § the organizations compensation
hoursfor 5| E organization {W-2/1099-MISC) from the
related § Z % {W-2/1098-MISC) organization
organizationsw E = g = and related
below | = = |E 3 = organizations
ine) |S|Z|£|5[2E[5
{1) JACK ¢, BUSHMAN, III 1.060
CHATRMAN 40.00 X 0. 283,893, 0.
{2) LEWIS H, FIGE, III 1.00
PRESIDENT 40.00 X 0. 9,735, Q.
{3) ALAN B, BREWER 0.00
VICE PRESIDENT 0.00 X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
7
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Form 990 {2018) BUCKMASTERS AMERICAN DEER FOUNDATION 63-0938992 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{(A) (B} (G} D) {E) {F)
Name and title Average (do not cf; &s;[tnigg than ane Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week offlcer and a diractor/trustes} from from related other
(istany |5 the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | 3 | & § (W-2/1099-MISC) organization
orgabnilzations £ = g Ei and related
elow =N ] s [gE 4 izati
i % % E § ;:E‘ E organizations
= _ > | =&
1b Sub-total SR 0. 293,632. 0.
c Total from oontmuatlon sheets ta Part VII Sectlon A . 0. 0. 0.
d_Total {(add lines 1b and 1c) ... S 0. 293,632. 0.
2 Total number of individuals (|nc|ud|ng but not |ll'l'lited to those listed above) who received more than $100,000 of reportable
comgensatlon from the organization B> 0
Yos | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 If *Yes," complete Schedule J for such individual . lalX
6§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or rnd rvldual for setvices
rendered to the organization? If "Yes,* complete Schedule Jforsuchperson ... |5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(B) {c)
Name and business address NONE Description of services Cornpensation

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 >

Form 980 (2018)
852008 12-31-18
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BUCKMASTERS AMERICAN DEER FOUNDATION

63-0938992

Paged

Form 990 (2018
tatement of Revenue

Check if Schedule O contains a response ornote to any lineinthis Part VIl ...
(A) (B} (%)

Total revenue

Related or
exempt function
revenue

Unrelated
business
revenue

R(?venuggluded

rom tax under
sections
512-514

Federated campaigns
Membership dues
Fundraisingevents .
Related organizations
Govemnment grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above

i I - T I - - ]

g Noncash contributions included in lines 1a-1f: §

ia

1b

1c

1d

1e

1 74,600,

and Other Similar Amounts

h Total. Addlines1af ...........................

>

74,600,

IContributions, Gifts, Grants

2 a BANQUET PROCEEDS

Business Co

300099

337,521.

337,521.

b

c

am Service
evenue

d

Pro%l"

g Total. Addlines2a2f ...

f All other program service revenue

>

337,521,

3  Investment income {including dividen

5 Rovalties .....................

ds, interest, and
other similar amounts) ..o
4  Income from investment of tax-exempt bond proceeds

>

12.

12.

>

{ii) Personal

6a Grossrents .

b Less: rental expenses

¢ Rental income or (loss) .

d Net rental income or (loss)

>

7 a Gross amount from sales of

() Other

assets other than inventory

b Less: cost or cther basis
and sales expenses

¢ Ganor(oss) . ...

d Net gain or (loss)

b Less:directexpenses . .. ..
¢ Net income or {loss) from fundraising
9 a Gross income from gaming activities,

Other Revenue

b Less: direct expenses

10 a Gross sales of inventory, less retums

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
PartlV,line 18 . ...,

Pat V. line 19 . .

and allowances | ... ...
b Less:costofgoodssold . ... ... ..

¢ _Net income or loss) from sales of inventory

b

evenis

See
a

b

¢ Net income or (loss) from gaming activities ... ..

| 2

Miscellaneous Revenue

Business Code|

11a

b

c

12 Totel revenue, See insiructions

d Allotherrevenue ...
e Total.Addlines 1ta11d . ... .

>
| 4

412,133.

337,521.

0.

12,

832009 12-31-18

11561115 784469 3732000

S

Form 990 (2018)

2018.05000 BUCKMASTERS AMERICAN DEER F 37320001



Form 990 (2018
art

BUCKMASTERS AMERICAN DEER FOUNDATION

63-0938992 page10

tatement of Functional Expenses

Section 501(c)(3) and 507(c)(4) organizations must compiete all columns. All other organizations must complete column (A).

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

L]

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vili.

{A)
Total expenses

)
Program service
expenses

)
Management and
general expenses

Fungraising

eXpenses

1

2

10
"

e o a0 Ccon

12
13
14
15
18
17

REREBG

LI - T B - ]

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
Grants and other assistance fo domestic
individuals. See Part IV, line 22 . .. ..
Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paid to or formembers |
Compensation of current officers, directors,
trustees, and key employees ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(cH3)(B)
Othersalarlesand wages . .. .. .
Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)
Other employee benefits | . ... . .
Payroll taxes ..o
Fees for services (hon-employees):
Management | . ...

Legal ...
Accounting ...
Lobbying ...
Professional fundraising services. See Part IV, line 17
Investment managementfees ... .
Other, (If line 119 amount exceeds 10% of line 25,
column {A} amount, list line 11g expenses on Sch 0.}
Advertising and promotion ...
Office eXPOaNSes ..o eerereeenn
information technology ... ..
Royalties . ... ...
Travel e reer e ——————————— s eeete e eans
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Payments to affiiates ... ..
Depreciation, depletion, and amortization
Insurance
(ither expensas. ltamize expenses not covered

above. (List miscellangous expenses in line 24e. If ling

248 amount exceeds 10% of line 25, column (A)
amount, llst line 24e expanses on Schedule C.)

CHAPTER PROJECTS

1,880,

1,880.

5,500.

5,500.

496.

496.

134.

134.

3,300,

3,300.

238,665.

238,665.

MANAGEMENT FEES

125,000.

125,000.

BANQUET AUCTION & RAFFL

10,886.

10,886,

BANK CHARGES

6,555,

6,555,

All other expenses

Total functional expenses. Add lings 1 through 24e

392,416.

244,165,

137,365.

10,886.

2
26

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > il following SOP 88-2 (ASC 958-720}

832010 12-31-18
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63-0938992 page 11

Form 990 (2018 BUCKMASTERS AMERICAN DEER FQUNDATION
| Part X | Eaiance Shest

Check if Schedule O contains a response or NOte 10 any e N this Part XK o e eeiesst e e esesestes e oo L]
(A) (B}
Beginning of year End of year
1 Cash-nondnterest-bearing . 1 34,946.
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, Net | e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key smployees, and highest compensated employees. Complete
Partllof Schedule L e 5
6 Loans and cther receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c)(3B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluritary
% employees’ beneficiary organizations (see instr}. Complete Partll of SchL 6
ﬁ 7 Notes and loans receivable, net ... ... 7
8 Inventoriesforsaleoruse 8
8 Prepaid expenses and deferred charges 19,156.[ 9 19,156.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a
b Less: accumulated depreciation ... | 10b 10c
11 Invesiments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 intangible assets | 14
15 Other assets. See Part IV, Ilne 11 . 12,250.] 15 0.
1 16 Total assets. Add lines 1 through 15 (must equal llne 34) ______________________________ 31,406.] 16 54,102.
17 Accounts payable and accruedexpenses . B,674.] 17 10,687.
18 Grantspayable || ..., 18
19 Deferred revenue ... eeeseee e 19
20 Tax-exempt bond Ilabllrtles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ___________ 21
H 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
. Complete Part |l of Schedule L 22
- |28 Secured mortgages and notes payable to unrelated th|rd partles 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24}. Complete Part X of
ScheduleD ... 145.| 25 1,111.
__ 126 Totalliabilities. Add lines 17 through 25 .. 8,819.| 2 11,798,
Organizations that follow SFAS 117 (ASC 958), eheck hereb LX.—_| and
E complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ....._._._........o— 22,587.| a7 42,304.
E 28 Temporarily restricted net assets 28
o 29 Pemanently restricted net assets . 29
5 Crganizations that do not follow SFAS 117 (ASC 958), check here b |:|
& and complete lines 30 through 34.
g 30 Capital stock or trust principal, or cumrentfunds .. 30
& 31 Paid-in or capital surplus, or land, building, or equlpment fund 31
%t |32 Retained eamings, endowment, accumulated income, or other funds ____________ 32
< |38 Totalnetassets orfund balances ... 22,587.] 33 42,304.
__ |34 Total liabilities and net assets/fund balances .. " 31,406.] 34 54,102,
Form 990 (2018)
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Form 990 (2018 BUCKMASTERS AMERICAN DEER FOUNDATION 63-0938992 pagei2
onciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ... I:l
1 Total revenue (must equal Part VIII, column (&), line 12) ... ] 1 412,133.
2 Total expenses (must equal Part IX, column (&), line28) ... 2 392,416.
3 Revenue less expenses. Subtractline 2 fromlinet . ... |3 19,717.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) 4 22 ,587.
§ Net unrealized gains (losses) on investments ... 5
& Donated services and use of facilities 6
7  Investment expenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedwle ®) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (BY) ot ee it eesa e e 10 42,304.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any N in this Part XIL c.........ceceeeevveeeerriveeeeeeeeeooooeoooeeooeeseesssssssessss oo L]
Yes | No

1 Accounting method used to prepare the Form 990Q: l:' Cash Accrual [:' Other
If the organization changed its method of accounting from a prior year er checked "Other,” explain in Scheduls O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... | Da 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:
1] Separate basis |:| Consolidated basis I:l 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 hasis
¢ lf"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIroUlar AT133? ... .ovoeooiesoeoeeeeeeeeeee oo ceooeerese e eeeses e mee oo ee oo |3 X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits explain why in Schedule O and describe any steps taken to undergosuchaudits ........................... | 3b
Form 990 (2018)
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SCHEDULE A . . . OMB No. 1546-0047
Public Charity Status and Public Support —ANRIO
(Form 990 or 990-E2Z) i < . .
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. Cpen to Public
e ——— P> Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection
Name of the organization Employer identification number

BUCKMASTERS AMERICAN DEER FOUNDATION 63-0938992

I Part] | 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.)

y L

2
3

4

5 []
6 [
7 X1
8 |
o []
0[]
1 [
2 ]

d

A church, convention of churches, or association of churches described in section 170{b)(1){A)i).
A school deseribed in section 170{b)(1){Al)ii). (Attach Schedule E (Form 990 or 980-E27).)
A hospital or a cooperative hospital service organization described in section 170{b){ 1){Al}iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){AMiii). 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}
Afederal, state, or local government or govemmental unit described in section 170{b){1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1{A}{vi). (Complete Part I1.)
A community trust described in section 170{b){1){A){(vi). (Complete Part IL}
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 support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxabie income (less section 511 tax) from businesses acguired by the organization after June 30, 1975,
See section 509{a)(2). (Complete Part 111}
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized 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, 12, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s} the power to regulary appoint or elect a majority of the directors or trustees of the supperting
organization. You must complete Part IV, Sections A and B.
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, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

]
c [ Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
1

e |:| Check this box if the organization received a written determination from the IRS that itis a Type |, Type ll, Type Il

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

f Enter the number of supported organizations ... .. ... .L |
g Provide the following information about the supported organization(s).
{i) Name of supported {ii} EIN (i) Tyl_:e of org'anizs.tion Ay ls g&ﬁli;r’l"zz onlis > | (¥) Amount of monetary {vi} Amount of other
organization {described on lines 1-10 support (see instructions) | suppert (see instructions)

above (see instructions)) | YeS No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. e3z021 10-11-18  Scheduls A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 890-E7

upport Schedule for

2018 BUCKMASTERS AMERICAN DEER FOUNDATION
Urganizations

63- 0938992 Page 2

{Complete oniy if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

4 Total. Add lines 1 through 3

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge

5 The portion of total contributions

by each person (other than a
govemmental unit or publicly
supported organizaticn) included
on line 1 that exceeds 2% of the
amount shown on line 11,

{a) 2014

{b) 2015

{c) 2016

{d) 2017

(e) 2013

{f) Total

528,221,

482,283.

408,691.

414,019,

412,121.

2,245 335,

528,221.

482,283.

408,691,

414,0189.

412,121,

2,245 335,

6 _Public support. subtract line 5 from line 4.
Section B. Total Support

2,245,335,

Calendar vear (or fiscal year beginning in) P

7
a

Amounts from lined .
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
-and income from similar sources

8 Net income from unrelated business

10

"
12
13

o]
Section C. Computation of FuEF Si

activities, whether or not the
business is regularly carried on

{a) 2014

{b) 2015

ic) 2016

{d) 2017

{e) 2018

{f) Total

528,221.

482,283,

408,691,

414,018,

412,121.

2,245,335,

36.

31.

23.

12.

12.

114.

Qther income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1)

Total support. Add lines 7 through 10

2,245,449,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization's first, second, thlrd fourth or ﬁfth tax year asa sectlon 501(c)(3)
anization, check this box and stop here

[12]

L]

= upi::t;rt Peroentage

14 Public support percentage for 2018 {line 6, column () divided by line 11, column {f)

15 Public support percentage from 2017 Schedule A, Part I, line 14
16a 33 1/3% support test - 2018. if the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 163 and Ilne 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 - 2018. If the organization did not check a box on Ime 13 16a or 16b and I|ne 14 is 10% ar 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 - 2017, If the organization did not check a box on line 13, 16a, 16b, or 17a, and llne 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 founciation. If the organization did not check a box on ine 13, 16a 186b, 174, or 17b, check this box and see instructions .
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Schedule A (Form 990 or 990-E2} 2018 BUCKMASTERS AMERICAN DEER i FOUNDATI ON 63-0938992 Page 3

(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 Il J

Section A. Public Support

Calendar year {or fiscal year heginning in) b

1 Gifts, grants, contributions, and
membership fess received. (Do not
include any *unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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
orexpended on its behalf

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

6 Total. Add lines 1 through5 ...

Ta Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
ameunt on line 13 for the year

{a) 2014

{b) 2015 (c} 2016 (d) 2017 (o) 2018 {f} Total

cAdd lines 7aand 7b _
8 Public support, g 6.1

Section B. Total Support

Calendar year (or fiscal year beginning in)

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

acquired after June 30, 1975

¢ Add lines 10aand 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Otherincome. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V) -

13 Total support. (add lines 8, 10c, 11, and 12}

{a) 2014

(b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, o fifth tax year as a section 501{c){3) organization,

check this box and stop here ......... S S
Section C. Computation of Publlc Support Percentage
15 Public support percentage far 2018 {line 8, column {f), divided by line 13, celumn (i)} TSR I -1 %
16 Public support percentage from 2017 Schedule A, Partlll,line45 ... |18 %
Section D. Computation of investment Income Peroentaga
17  Investment income percentage for 2048 {line 10c, column (f), divided by line 13, column (1) I 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on Ilne 1 4 and I|ne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P |:|
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this hox andstop here. The organization qualifies as a publicly supported organization I:f
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ L]
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Schedule A (Form 990 or 990-E27) 2018 BUCKMASTERS AMERICAN DEER FOUNDATION 63-0938992 pages_
art Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? /f "No," describe in Part VI how the supported organizations are designated, I 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 /f "Yes," explain in Part V| how the organization determined that the supported
organization was describad in section 509{8)(1) or (2). 2

8a Did the organization have a supported organization described in section 501(c){), {5), or (8)7 If "Yes," answer
(b} and (c) 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(2)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3k

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2{B)
purposes? /f "Yes, " explain in Part V1 what controls the organization put in place to ensure stch use. 3¢

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f 'Yes, " describe in Part 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 erganization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(2)(1) or (2)? If "Yes, " explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(ch2)(B)
purposes. 4¢

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

b Type I or Type Il 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 (jij) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI. 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? /f Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

& Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If *Yes," complete Part [ of Schedule L (Form 990 or 990-E2). 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 502(a)(1) or (2))? If "Yes," provide detail in Part V1. %9a

b Did cne 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 V. ob

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide deiail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of secticn 4943 because of section
4943{f) (regarding certain Type Il supporting organizations, and all Type Il nonfunctionally integrated

supporting organizations)? /f "Yes, " answer 70b 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 bus_iness holdings.} 10b_

542024 10-11-18 1 Schedule A (Form 290 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 BUCKMASTERS AMERICAN DEER FOUNDATION 63-0938992 pages
[Part V] Supporting Organizations sonsineq)

Yos | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directiy or indirectly controls, either alone or together with persons described in {b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a} or (b} above?/f "Yes" {0 a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "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 directors or trustess were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations piayed in this regard. a

Section E. Type llf Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions).
a [lThe organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ L] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part V1 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 iis activities. 2a
b Did the activities described in {3) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f ' Yes, " explain in Part VI the
reasons for the organization's position thet its supported organization(s} would have engaged in these
activities but for the organization's involverment. 2b

3 Parent of Supported Organizations. Answer {a} and (b} below.

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

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f 'Yes," describe in Part VI the role piayed by the organization in this regard. 3b
B32025 10-11-18 17 Schedule A {Form 990 or 980-EZ) 2018
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63-0938992 pages

Scheduls A {Form 990 or 990-E7) 2018 BUCKMASTERS AMERICAN DEER FQUNDATION

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

1

Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1.) See instructions. All
other Type lll 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

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

th || [N |=

OO B W N =

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

7

Other expenses {see instructions)

-]

Adjusted Net Income (subtract fines 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 vear):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other hon-exempt-use assets

1e

Total {add lines 1a, 1b, and 1¢)

1d

o0 |Tin

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

-]

-]

Subtract line 2 from line 1d

[

F-S

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Muttiply line 5 by .035

-l | {Ch

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

00 =1 | |th |4

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A}

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, ling 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

(LEE- NN N Y

| |h LN |-

Distributable Amount. Subtract line 5 from line 4, unless subject to

=]

emeargency temporary reduction (ses instructions)

Check here if the cumrent year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

832026 10-11-18
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Schedule A (Form 980 or 990-£7) 2

018 BUCKMASTERS AMERICAN DEER FOUNDATION 63-0938992 page?

art Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations {coptinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval requirad)
6 Cther distributions (describe in Part V1). See instructions.
7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10__Line 8 amount divided by line 9 amount
M W ot
Section E - Distribution Allocations (see instructions) Excess Distributions U“"‘;f:gg?‘gt“’“s m::::t ;:r 2:1 s

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V). See instructions.

3 _ Excess distributions carryover, if any, to 2018

a_ From 2013
b From 2014
¢ From 2015
d From 2016
e From 2017
¥ _Total of lines 3a through e

__ 9 Applied to underdistributions of prior years
h_Applied to 2018 distributable amount
i__Carryover from 2013 not applied (ses instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

6 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. Feor result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j

__and 4c.
8 Breakdown offine 7:
a Exgess from 2014
b Excess from 2015
¢ Excess from 2016
d Excess from 2017
o Excess from 2018

—
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Schedule A (Form 990 or 990-EZ) 2018 BUCK.M.ASTERS AMERICAN DEER FOUNDATION 63 0938992 ng
_ Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Sectlon B, lines 1 and 2; Part IV Section C,
line 1; Part IV, Section D, Ilnes 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, Ilnes 5, 6, and 8; and Part V, Section E, lings 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
20

11561115 784469 3732000 2018.05000 BUCKMASTERS AMERICAN DEER F 37320001



Schedule B Schedule of Contributors
(°|:_°£"° _9:%- 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Intemnal Revenue Sarvice

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

OMB No. 1545-0047

2018

Name of the organization

BUCKMASTERS AMERICAN DEER FOUNDATION

Emplover identification number

63-0938592

Organization type {check one}:
Filers of: Section:

Form 880 or 890-EZ 501(c){ 3 ) (enter number) organization

1] 48947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization
Form 990-PF [ s01(c)@) exempt private foundation
(| 4947{a){1} nonexempt charitable trust treated as a private foundation

L] s01 (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 fiing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more {in money or
propsrty) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501{c)) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A {Form 980 or 990-EZ), Part [}, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VII, line 1h;

or (i) Form 990-E2, line 1. Complete Parts | and H.

] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received 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/A" in column {b) instead of the contributor name and address),

iI, and Il

] For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but ne 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 exciusively religious, charitable, etc,,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, ete., contributions totaling $5,000 or more during theyear

R

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule 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, 980-EZ, or 990-PF}.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

825451 11-08-18
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Schedule B {Form 990, 990-EZ, or 890-PF} (2018) Page 2
Name of crganization Employer identification number

BUCKMASTERS AMERICAN DEER FOUNDATION 63-0938992
Part]  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 | STEVE & TERESA BEAL Person

Payroll |:]
165 TOWNSHIP LINE ROAD $ 42,400. Noncash [ |

(Complete Part Il for
JENKINTOWN, PA 19045 noncash contributions.)

{a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 | WIND CREEK Person
Payroll I:_l
303 POARCH ROAD $ 15,000. Noncash [ |

{Complete Part Il for
ATMORE, AL 36502 noncash contributions.)

{a) {b) (c) {d)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution

3 | COMMUNITY FOUNDATION OF ACADIANA Persen
Payroll ]
1035 CAMELLIA BLVD, SUITE 100 $ 50,000. Noncash [ |

{Complete Part Il for
LAFAYETTE, LA 70508 noncash contributions.)

{a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

4 | RC&D COUNCIL Person

Payroll |:|
P.0. BOX 1128 3 20,000. Noncash [ ]

(Complete Part || for
MONTGOMERY, AL 36109 noncash contributions.)

{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll ]
$ Noncash [ |
{Complete Part Il for
noncash contributions.)

823452 11-pa-18 22 Schedule B (Form 990, 880-EZ, or 990-PF) (2018}
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Schedule B (Form 990, 990-EZ, or 950-PF) (2018)

Page 3

Name of organization Employer identification number
BUCKMASTERS AMERICAN DEER FOUNDATION 63-0938992
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is nesded.
(a)
{c}
No. {b) . {d)
:::l Dascription of noncash property given '(:ge: g:; t:js:t?;::? Date received
(a)
{c)
No. (b} E timat {d)
:::I Description of noncash property given (Shl: ::; ::: ct'i:n:)) Date recelved
(a)
(c) .
Mo. b) FMV (or estimate (d)
;r:rl:\l Descriptlon of noncash property given (See g:;t?ucltﬁns.)) Date received
{a)
(e}
No. {b} E imate {d)
ll;r::l Description of noncash property given (Sng: E:;t‘:us:tmns.)) Date received
{a)
(c)
No. {b} i (d)
;r::l Description of noncash property given I(::e: f:;:us;z::) Date received
{a}
{c)
No. (b} (d}
FMV stimat .
;r::ll Description of noncash property given (See f:; t:: ct'izn:)) Date received

8234563 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF} (2018)

Page 4

Name of organization

BUCKMASTERS AMERICAN DEER FOUNDATION

Employer identification number

63-0938992

art Exclusively religious, charitable, etc., contributions to organizations described in section 501{c){7), {8), or {10) that total more than $1,000 for the year
from any one contributor. Complete columne {a} through {e) and the following line entry. For organizations
completing Part lll, enter the total of exclusivsly rellglous, charitable, ste., contributions of $1,000 or less for the year. (Enter this info, gnee.} ’ $
Use duplicate copies of Part lll if additional space is needed.
{a) No.
I‘;raorrtnl (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.
Ifﬁr:rTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Retationship of transferor to transforee
{a) No.
;'r:r'tnl {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.
3:.-':'1 {(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

823454 11-08-18
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements B0
(Form 990} P> Completa if the organization answered *Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. -
Department of the Treasury ’ Attach to Form 990 Open t"{ Public
Intemal Revenus Sarvice P-Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the organlzation Employer identification number
BUCKMASTERS AMERICAN DEER iR_FOUNDATION 63-0938992

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

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

1 Totalnumber atend of year .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate valueatend of year
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal controf? .~ |:| Yes D No
6 Did the organization inform ali 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 benefit? ... |:| Yeos |:| No
| Part 1] I Conservation Easements, Complete rfthe organlzatlon answered “Yes" on Fonn 990 Part IV Ilne 7

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) |:| Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation sasements ... ... | 2a
b Total acreage restricted by conservation easements TR I -
¢ Number of conservation easements on a certified historic structure mcluded in (a) ____________________________________ 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | 2d
3 Number of conservation easements modlfled transferred relsased extlngurshed or termmated by the organlzatron during the tax
year Pp-

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e |:| Yes D No
8 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforclng conservatlon easements during the year

»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170()(4)}B)(i}? ., eveesseesrererern 1 Yes  [_TNo

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

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
() Revenue included on Form 990, Part Vill, line 1 . P>
(i} Assets included in Form 990, PartX > 3

2 Ifthe organization received or held works of art, hlstorlcaf treasures or other 3|mllar assets for f nanclal |a|n prowde
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these ftems:

a Revenue included on Form 880, Part VIl fine 1 e P 8
b_Assets included in Form 990, Part X ... .. i P §
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D {Form 990) 2018

832051 10-28-18
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Schedule D {Form 990} 2018 BUCKMASTERS AMERICAN DEER FOUNDATION 63-0938992 Page 2
art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontined)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a Public exhibition d [ Loanor exchange programs
b [ Scholarly research e [_lother
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIi.
S 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? ... Q Yes [ o
| Part IV | Escrow and Custodial Arrangements. Complete if the organizatien answered "Yes" on Form 990, Part IV, line 9, or
reported an arnount on Form 890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount

BOgINNINg BAIBNGE | _..........oooiooce ettt eeeee s et 1€
Additions during the year 1d
Distributions during the Year e es s se et oo L1
Ending Balance |..............coooiieie sttt eeseesseeee s steessesnse e LW
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI Yes L_INo

b_If "Yes ' explain the arrangement in Part XIll. Check here if the explanation has been providedon ParkXIl oo o

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 back | (e} Four ygars back

- 0 o 0

1a Beginning of year balance
Contributions | ...
Net investment eamings, gains, and losses
Grants or scholarships | ... .
Other expenditures for facilities
and programs
Administrative expenses
9 Endofyearbalance ... .. .. .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment p %
¢ Temporarily restricted 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
by: Yeos | No
() unrelated organizations . Jaf(i)
{1y related OrQANIZANIONS ... ... eee e se st e e oo |30IH)
b If "Yes" on fine 3a(i), are the related organizations listed as required on ScheduleR? ... |34
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

O o 0w

gy

Description of property {a) Cost or other (b) Cost or other (e) Accumulated (d) Book value
basis {investment} basis {other) depreciation
Ta Land | e
b Buildings | ... ...
¢ Leasehold improvements
d Equipment | e
e Other ...
Total, Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B}, line 10c,) — = 0.
Schedule D (Form 990) 2018
832052 10-20-18
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Schedufe [ (Form 930} 2018 BUCKMASTERS AMERICAN DEER FOUNDATION 63-0938992 page3
- Investments - Other Securities.

Complets if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 950, Part X, line 12.
{a) Description of security or category gncluding name of security) (ib) Book value {c} Method of valuation: Cost or end-of-year market value

(1) Financial detivatives . . ......coormrrnnne.
{2) Closely-held equity interests ...
{3} Other

A)

B)

G}

)]

(5]

(3]

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

| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 290, Part IV, line 11c. See Form 980, 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)
(s)
{6)
{7}
]
—19)
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}
7
{8
{9

Total. {Column (b) must equal Form 990, Part X, col (BHIne 15} . oo P
[Part X | Other Liabilities.

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

1. (a) Description of liability {b) Book value
(1} Federal income taxes .

(g LOAN FROM BUCKMASTERS, LTD. 1,717,
&
4
_®
{6)

@

)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) . ... 1,111.

2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xill L]
Schedule D (Form 990) 2018

832052 10-29-18
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Schedule D (Form 990) 2018 BUCKMASTERS AMERICAN DEER FOUNDATION _63-0938992 Page 4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete 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 990, Part VI, line 12:
Net unrealized gains (losses) oninvestments . ...
Donated services and use of facilities
Recoveries of prioryeargrants
Other (Describe in Part XlI1)
Addlines 2athrough2d i | 20
3 Subtractlne 2efromline 1 | e resss s | B
4 Amounts included on Form 990, Part ViIl, line 12, but not on line 1:

a8 Investment expenses not included on Form 990, Part VI, line 7b T .
b OtherDescribein Part XL} . e, 4D
€ Addlinesdaanddb e
5__ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12) . ... .. N -
Reconciliation of Expenses per Audited Financial Statements With Expenses per Returmn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,
1 Total expenses and losses per audited financial statements ... ... |1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . ... | 2a
Prioryearadjustments oo | 2B
GCther (Describe in Part XIIL) ... ... | 2d
Addlines 2a through 2d e | 2@
3 Subtractline 28 fromINE T e
4 Amounts included on Form 990, Part [X, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VIll, ine7b
b Other (Describe in Part XIl.)
¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4e. (This must egual Form 990, FPart |, fine 18.)
] Part XIII| Supplemental Information.
Provide the deseriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

LT - B+ B - )

N
¢ o000 oo

832054 10-28-18 Schedule D {Form 990) 2018
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11561115 784469 3732000

SCHEDULE J Compensation Information

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

Departrment of the Treasury PAttach to Form 990,

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

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization Employer Identification number

BUCKMASTERS AMERICAN DEER FOUNDATION 63-

0938992

[T’artl | auestionsﬁegarding Compensation

1a Cheack the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items,
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation feas
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 lltoexplain

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

3 Indicate which, if any, of the following the filing organization used tc establish the compensation of the organization’s
CEO/Executive Director, Check all that apply. Do not chack any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part I11.

Compensation committee [ written employment contract
Independent compensation consultant ] Compensation survey or study
Form 990 of other organizations |___| Approval by the hoard or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retlrement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III

Only section 501{c}{3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5§ For persens listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
b Any related organization?
If "Yes" on line 5a or Sb, describe in Part ill.
6 For persons listed on Form 980, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? | oot
b Any related organlzatlon'?
If "Yes" on line 6a or €b, descnbe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart Il ...

8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a){3)? If "Yes," describeinPart W .

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

Regulations section 53.49586(C)? ...

Yeos | No

b

&
ba{ b b

g

g®
b4

8 X

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2018
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —on

{Form 990 or 990-E2} Compilete to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. !
Depertment of the Treasury P Attach to Form 990 or 990-EZ, Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the arganization Employer identification number
BUCKMASTERS AMERICAN DEER FOUNDATION 63-0938992

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

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

BUCKMASTERS, LTD.

FORM 990, PART VI, SECTION B, LINE 1llB:

COPY PROVIDED FOR APPROVAL TO PRESIDENT OF THE ORGANIZATION. NOT

CONSIDERED NECESSARY TO PROVIDE TQ THE ENTIRE BOARD.

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

FINANCIAL STATEMENTS AND GOVERNING DOCUMENTS ARE AVAILABLE TC THE PUBLIC

UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2018}
832211 10-10-18
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Schedule R (Form 990} 2018 BUCKMASTERS AMERICAN DEER FOUNDATION 63-0938992 pages
- Supplemental Information.

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

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

BUCKMASTERS, LTD.

PRIMARY ACTIVITY: MULTIPLE MEDIA SOURCE SALES RELATED TO HUNTING AND

CONSERVATION
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