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.Cliek on the quastion-mark-icons to display help windows.
Mlmmtmnplowdedwmanableyoutotleamorecompleteremmandreducemumcesmelnstlastocomactyou

Short Form | OMB No. 15451150
Fom 990-Ez Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Codo (except private foundations)
» Do not enter soclal security numbers on this form as it may be made public. OF;en to l:ubllc
nspection
P o Servaa ™ > Go to www.Irs.gov/FormS90EZ for Instructions and th latest ntormation. {9 | ) P
A For the 2018 calendar year, or tax year beginning Nov 1 , 2018, and ending Oct 31 .20 19
B Chock if applicablo’ C Namo of aganEmE E D Employar idantificatl re
O 2dckana change Gabilan Cutters Incorporated 770251514
] Nama change Nurnbors and stiect (o P.O. box, d mall s not deivored to stioat addross) kg Roonvswie | € 1eiophonn nuanbor
[ it retum P.0 Rax 71 .
Fing A Z
Ciiy or town, state or province, courtry, and ZIP or torcdgn postat codn F erp Exemp“on
E Ararded 1eaan San Martin, CA 95046-0071 05 | wumber »
G Accounting Method: | Cash Accrual  Other (specify) » H Check » [4] if the arganization Is not
| Website:®»  http//www.gabilancutters.com required to attach Schedule B~ E2
J Tax-exempt status (check only one} — [ J501(¢)3) [1501c)( ) @ insentno) [ ] 4947(a)1yor [Js27]| (Form 990, 990-EZ, or 990-PF)
K Form of organization: Comporation [ Trust O Association [ other
L Add lines 5b, 6¢, and 70 1o line 9 to determine gross receipls. If gross recelpts are $200,000 or more, or if total assets
(Part ii, column (B)) are $500,000 or more, file Form 990 instead of Form 980-EZ2 . . . .. kg 117,913

IEZXE Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) B
Check if the organization used Schedule O to respond to any question in this Part | . ..

B[ 1 Contributions, gifts, grants, and similar amounts received . 1 9.465
E| 2 Program service revenue including govemment fees and contracts 2 106,513
3 Membership dues and assessments . 3 1,935
E| 4 Investmentincome . e 4

5a Gross amount from sale of assets other than mventory e Sa
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime SbfromlineSa) . . . . | 5¢
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G greater than
g $1s, 000) - - ... I 6a I
§ b Gross income from fundralsmg events (not mcludmg S of contributions R
8 from fundraising events reported on lne 1) (attach Schedule G if the I
*  sum of such gross income and contributions exceeds $15,000) . . 6b ’
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract
line6c) . . . . B )
7a Gross sales of mventory. Iess returns and allowancm Coe e e 7a
b Lless:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of |nvemory (Subtract Ime 7b from Ime @) . . . . . . . ]7e
8 Other revenue (describe in Schedule 0) . . . . e e e e e e 8
9  Total revenue. Add fines 1. 2, 3, 4, S¢, 6d, 7c, and 8 s > 19 117,913
10 Grants and similar amounts paid (listinSchedute 0) . . . J.. . RECE IVED - |o
11 Benefits paid to or formembers . . . Y N ——— 11
¢ |42 Salaries, other compensation, and employee beneﬁts E . j o3 '4 20 (' 2 3178
§ 13  Professional fees and other payments to independent contracto: {4 h3
LART Occupancy, rent, utilities, and maintenance C‘{: 14
d |15 Printing, publications, postage, and shipping . e P — T |15 1,464
16  Other expenses (describe in Schedule O) B . . . . . . |__OGDEN, UT | [fie 11,687
17__ Total expenses. Add lines 10through16 . . . . P ik 4 124,329
o | 18  Excess or (deficit) for the year (Subtract tine 17 from Ime 9) .o 18 -6.416
§ 19 Net assets or fund balances at beglnmng of year (from line 27, column (A)) (must agree wnh —
& end-of-year figure reported on prior year'sretum) . . . . . . 19 23,012

.®| 20 Other changes in net assets or fund balances (explain in Schedule O) S <)

Z [ 21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 16,596

For Paperwork Rediuction Act Notico, soe tho separate instructions., Cat No. 108421 Form 980-EZ (2018
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Form @90-EZ (2018)

Pagn 2

& IEZIAI Balance Sheets (see the instructions for Part il)

Check if the organization used Schedule O to respond to any question in this Part Il . .. . . . .. 0O
{A) Boginning of yeas {B) End of yoar
22 Cash, savings, andinvestiments . . . . . . . . . . . . . . . .. 2301322 16,596
23 Land and buildings . 23
24 Other assets (describe in Schedule 0) 24
25 Total assets . 2301425 16,596
26 Total liabilities (dascnbe in Schedula 0) . 26
Net assets or fund balances (line 27 of column (B) must agree wnh Ime 21) 2301427 16,596
Statement of Program Service Accomplishments (see the instructions for Part Ili)
Check if the organization used Schedule O to respond to any question in this Part il . . _Expenses
What is the organization's primary exempt purpose?  See Schedule O g%ﬁ?:)‘(;duﬂ m)

Describe the organization's program service accomplishments for each of its three !argest program services,
as measured by expenses. In a clear and concise manner, describe the servicas provided, the number of
persons benefited, and other relevant information for each program title.

osganizations; optional for
others))

28 Cumng horse contests to promote agricutture and ranchmg through public exhxbmon

....................................................................

EE (Grants § ) If this amount includes foreign grants, check here

28a 95,974

29 Year end award for achievement in contests

........ eqmvenncae . ore . ves cxvcaca

(Grants § )_If this amount Includes foreign grants, check here 29a 20,939
30 Informational meeting providing educational opportunities for Members and guests

(Grants § ) if this amount includes forelgn grants, check here 30a 2774
31 Other program services (describe in Schedule O) .

(Grants $ } if this amount includes forerg_grams check here » [ [31a
32 Total program service expenses (add lines 28a through 31a) . . . . . . L 119,687

List of Officers, Directors, Trustees, and Key Employees (list each one oven if not compensated-see the in

structions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV O
) Avor (c) oeportabio B8 | (d) Hoadlh bonotas,
B @N and tii hotns mk componaation contniiions to employec}{o) Estinmntod siousit of
) Nameo dovotrm':g'nodlm (Fotns W-2/1098.-MISC)|  banafit ptans, and othar componsation
(it not paid, ontor -0.) | dnfotiad compaensation
Enk Dahlstrom Presndent 4
q [¢ 0
Kells Lmdholm Vice Pres:dent 5
” q d 0
Linda Erta- Johnson Treasurer 4
¢ g 0
Pattie Pino - Secretary 3
: . . 4 0
La Rae Reid - Show Secretary 4
repanaroakobe s thneanirecaracasornsannnns Amerenanmnces . 3174 0 0

......................................

AR MNIE S AP Pt e trorotoredrnttsensannseseannastanass sesasssnoreracase

hecmsscsncecsacassssisosarnrsneany . e

Form 990-EZ (2019)
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Foim 090-£2 (2018) Pogo 3
9 Other Information (Note the Schedule A and personal benefit contract stalement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V
Yes| No
33 Did the organization engags in any significant activity not previously reported to the IRS? If “Yes,” provnde a
dotailod doscription of cach activity in Schodulo O . .o . 33 v
34  Woro any signiticant changes mndo to tho organizing or govoming documenm? it “Yoa. nlmch a conlormod
copy of the amended documents if they reflect a chunge to the orgumzatlon s name. Otherwise, explain the
chango on Schodulo O. See instructions a4 v
35a Did the organization have unrelated business gross lncome of $1 000 or more dunng lhe year {rom buslness
activitios (such as thoao reportod on lines 2, 62, and 70, among othora)? . 35a v
b if “Yos" to line 35a, has the organization filed a Form 990-T for the year? If “No," provide an explannllon ln Schodule O |35b
¢ Was the organization a section 501(c){4), 501(c)(5). or 501(c}{€) organization subject to section 6033(e) notice,
reporting, and proxy tax roquiroments during tho yoar? It “Yas,® comploto Schodulo C, Partill . . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant dispos'nion of ne! assets
during tho your? If “Yos,” comploto applicablo parts of Schedule N RN 36 v
370 Enter amount of political exponditures, direct or Indirect, as described in the lnslruchonsb l37u| . T N |
b Did the organization file Form 1120-POL for this yoar? . 37b v
38a Did the organization borrow from, or make any loans to, any offi cer dnrector trustee or key employee orware | i1 |
any such loans mada in a prior yoar and still outstanding at tho ond of tho tax year covercd by this return? 38a v
b Il “Yes,” compieto Schodulo L, Part Il and enter tho total amount involved . . . . 38b
39  Section 501(c)(7) organizations, Entor:
a Initintion fees and capital contnbutions includedonline® . . . . . . . . . . 39a
b Gross receipts, Included on line 9, for public use of club facilities . . . 39>
400 Section 501(c)(3) organizations. Entor amount of tax imposed on the orgnnizullon dunng the year under:
soction 4911 » 0 : section 4012 » 0 ; goction 4955 » 0
b Soction 501(c)(3), 501(c){4). and 501(c}29) orgnnizations. Did tho organization ongage in any soction 4958 | __ |
excess benefit transaction duting the year, or did it engage in an excess benefit transaction in a prior year
that haa not boon roported on any of ita prior Forma 990 or 890-E2.7 If “Yes,” cornploto Schedulo L, Pan ) 40b v
c Soction 501(c)3), 501(c)(4), nnd 501(c)(29) organizations. Entor amount of tax imposcd
on organization managers or disqualified persons during the year under sections 4312,
4955, and 4958 . . . . A o
d Section 501(c)(3), 501(c)4), nnd 501(c)(29) organiznlions Enter umoum of tax on line
40c reimbursed by tho organization . . . A 0
o All organizations. At any time dunng the tax year was the orgumzatlon o pany 1o a prohibited tax shelter | _
transaclion? If “Yos,” comploto Form 8886-T . . e e e e e 400 v
41 List tho statos with which a copy of thia rotum is filed b
420 Tho organizotion's books aro in caro of B Unda Erta Johmser e Tolophono no. B BI1T06.7560
l.ocated at » /o P.O. Box 71, San Martin, CA ZIP+ 4P 95046-0071
b At any time during the calender year, did the organization have an interest in or o signature or other autherity over Yes| No
a financinl account in a foroign country {such as a bank account, socuritios account, or othor financial account)? 42b v
If “Yos,” entor tho namo of tho forelgn country &
Ses the instnuctions for oxceptiona and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financinl Accounts (FBAR),
¢ Atany time during the calendar year, did the organization maintam an offico outsida the United States? 42¢ v
If “Yos,” enter tho nnmo of tho foreign country »
43 Section 4947(a)(1) nonoxempt charitablo trusts filing Form 990-EZ in lieu of Form 1041 —Check hero . »
and onter the amount of tax-exempt interest recelved or accrued duringthetaxyear . . . . . » | 43 |
Yes| No
44a Did the organization malntain any donor advised funds during the yenr? If “Yes,” Form 980 must be | | __"__[
comploted instead of Form 990-7 440 v
b Did the organization operate one or more hospltal lacilmes dunng lhe year? " "Yes Form 990 must be .
complotod instcad of Form 980-1:Z . 44b v
¢ Did the organization rocaive any payments for mdoor mnnlng servicos dunng lhe year? .o 44c v
d If “Yes" to line 44c¢, has the organlzatlon filed a Form 720 to repon these paymams? it "No, provlda an |1 [ __|
oxplanntion in Schedule O e e e 44d
450 Did the organization have a controllod emily wllhin tho meanlng of section 51 2(b)(13)? 450 v
b Did tho organization reccivo any paymaont from or engago in any tmnsaction with o controlied ontity wmun tho
meaning of section 512(b)(13)? If “Yes,” Form 980 and Schedule R may need to be completed instead of | |
Form 990-EZ. Sco Instructions . . .o 45h v

rform 990-EZ o)
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Form 880-E7 (7018) Pagn 4
Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon
to candidates for public office? If *Yes,” complote Schedulo C, Pant . . . . e . 46 v

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond fo any questioninthisPatvi . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect durmg the tax
year? I “Yes,” complote Schodule C, Pantll . . . . . N 47 v
48 s the organization a school as described in section 170(b)(1)(A)( :)? ] “Yes complete Schedule E PR 48 Yy B
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 627 organization? . . 49b

50 Complete this table for the organization's five highest compensated employeeo (olhef than oﬂlcers, dwectors trustees, and key
cmployees) who cach roceived moro than $100,000 of compensation from the arganization. 1f thore is none, enter “Nono.”

Hoallh bonohts,
{b) Avorgn (¢} Roponatda mltlgl)lmlhui 10 armplo! B
" yoo| (o) Estimudod aniount of
{a) Nama aind ilo of each anwployoo mmc f:,”'g’m, (m"fgf"‘,'}";"“;g;"”‘msq bonofit plans, and dofonod] — athor compansatian
COMPONSalion
None
f Total number of other employoes paid over $100000 . . . . » 0

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Namo and businass addresa of anch indopandont contracion ) Type of service (¢) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . . » [#3
62 Did the organization complete Schedule A? Noto: All section 501(c)(3) organizahons must aftach a
completed Schedule A . . . . . . . . . . .»[4Yes [JNo

Under penaltias of parfury, | deckwe tha! | have examined this rehan, tncluding accompanymng schadules and statements, and to tho best of my knowledge and beliof, it 1o
truo, comroct, mdcom% Daﬁnmmolprﬂmu(oiha}molrcm is basaed on all information of which preparar has any knowladge.

) (1ol o plZ [\ Glrzs
Sign Siyfilien of offick__~ Dato
Here cuzi o TuAs  Lkieceres

. Typo of pi 1no and i
Paid Print/typa pioparar's aann Proparor's sigmaluro Nato chock (3 it PrIN
Preparer sofl-omployed
Use Only (fimsname e Finm's EIN &

Fem's addrass » Phone no.

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [ Neo

Form 990-EZ (2018)



« SCHEDULE A Public Charity Status and Public Support
{Form 920 or 880-E2)

ce= o — - - e Y g yan e =

| oMmB No. 1545-0047

2018

mplete if the organization Is a section 501(c}{3) organization or a section 4347(a){1) nonexempt charitable trust.

Dey M of the y » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Servica » Go to www.irs.gov/Form990 for instructions and tho latest information. Inspection
Name of the organizmionr Employer identification number

Qabilan Cutters Incorporated 77-0251514

IEEI Reason for Public Charity Status (All organizations must complete this part.) See instructions,”
The organization is not a private foundation because it is: (For fines 1 through 12, check only one box )

(3} HWN -

~N o

10

11
12

Q -

[ A church, convention of churcskeg, or association of churches described in section 170(b)(1)(A)(¥)-

[J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

] A hospital or a cooperative hospitz:f ervice organization described in section 170(b)(1)(A)(iii).

] A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A}(iii). Enter the
hospital's name, city, and state:

section 170(b)(1)(A)(iv). (Complete Part Il.

[ A federal, state, or local govemment or goverpmental unit described in section 170(b){(1)(A)(v).
[0 An organization that normally receives a csubgtantial part of itc cupport from a govd{nmental unit or from tho general public
described in section 170(b){1)(A)(vi). (Complete\Parl i)

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

Oan agricultural research organization described in section 170(b)(1)(A)(ix) opefated in conjunction with a land-grant college
or unwversity or a non-land-grant college of agnculture\(see instructions). Entér the name, city, and state of the college or
university:

An organization that normally receives: (1§ more than 337A% of s suppgr from contrbutions, membership fées, and gross™
receipts from activities related to its exempt functions —suhject to certdin exceptions, and (2) no more than 33'13% of its
support from gross investment income and unrelated businass taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(d){2). (Complete Part il.)

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

[ An organization organized and operated exclusively far the bengfit of, to perform the functions of, or to carry out tho purposes
of one or more publicly supported organizations described jfi section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describe:'::\;ez e of supporting organization and completo linos 12e, 12f, and 12g.

DA

[0 Type I. A supporting organization operated, superviséd, or controllgd by its supported organization(s), typically by giving
the supported organization(s) the power to regu appoint or el \a majority of the directors or trustees of the
supporting organization. You must complete P. f IV, Sections A and B.

(O Type il. A supporting organization supervised ér controlled in connectidp with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part/l , Sections Aand C.

(O Type lil functionally integrated. A supporting organization operated in conhection with, and functionally integrated with,
its supported organization(s) (see inst/ ctions). You must complete Part IV,\tctions A,D,and E.

O Type Hll non-functionally integrated. A supporting organization operated in ¢ Qnection with its supported organization(s)
that is not functionally integrated. fhe organization generally must eatisfy a distmbution requirement and an attentiveness
requirement (see instructions). Y6u must complete Part IV, Sections A and D, and Part V.

[J Check this box it the organizatfon received a written determination from the IRS thak it is a Type |, Type I, Type li
functionally integrated, or Type Il non-functionally integrated supporting organizatio

Enter the number of supported égrganizations e e e e e
Provide the following informatién about the supported organization(s).
(i) Narne of supported organization @) EIN (ili) Typo of organization | (v) ts the organuzation | (v) Arndint of monclary {vi) Amount of
{described on lnes 1-10 | tsted in your goveming {sea other support (see

abova (soo instructions)) document? instyctions) instructions)

Yes No

(A)

/ \

(8)

/ \

©)

D)

\

(E)

\

\
\

Total

I | BRI | AR | AR L +B AN

For Paperwork Reduction Act Notice, sco the Instructions for Form 890 or 990-E2. Cat. No. 11285F Schedito A (Form 990 or mm's



v Schodutn A (Form §90 or 000-E7) 2018

fngo 3

Support Schedule for Organizationsﬁescribed in Section 509(a})(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Pan Il

If the organization fails to qualify undcr the 1ests listed below, please complote Part Il.)

Section A. Public Support

Colondar year (or fiscal yeor beginning in) »

(o) 2014

(b) 2015

(c) 2016

(d) 2017

{e) 2018

{f) Total

1 Gifts, grants, contributions, end membership fees
recoived. (Do not includo any “unusual grants,”)

10,27¢

14,470

18,165

19,042

11,400

73352

2  Gross rocoipts from admissions, merchandise
sold or services performed, or ladlniw
turnished in any activity that Is related to the
organization's tax-exempt purposo . .

68,33¢€

106,375

121,352

136,558

106,513

539,134

3  Gross receipts from activities that are not an
unrolatod trade or businass under soction 513

4 Tox rovenuos lovied tor tho
organization's benefit and either paid to
or oxpandod on its bohalf

5 Tho valuo of sorvices or facilitias
furnished by a governmental unit to the
organization without chargo .

6 Total. Add lines 1 through 5.

P
o
2
=

120,845

139,517

155,600

117,913

512,486

7a Amounts Included on tines 1, 2, and 3
rocelved from disqualified porsona

b Amounts included on lines 2 and 3
rocoivad from othor than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for tho year

¢ Addlines 7aand 7b

8 Public support. (Sublrucl tine 'Ic from
lino 6.) . e e

612,486

Section B. Total §uppor!

Calondar year (or fiscal year boginning in) »

(o) 2014

(b) 2018

(c) 2016

(d) 2017

{e) 2018

{f) Total

8  Amounts from lino 6

78,611

120,845

139,517

155,600

117,913

612,486

100 Gross incomo from intorast, dividonds,
payments received on securitics loans, rents,
royalties, and incomo from slmilar sources .

b Unrclatod business taxablo incomo (less
section 511 taxes) from businesses
acquirod ofter Juno 30, 1975 .

¢ Add lings 10a and 10b

11 Not incomo from unrelnted business
activities not included in line 10b, whether
or not tho businoss is rogularly carried on

12  Other incomo. Do not includo gain or
loss from tho sale of capital assets
{Explain in Pant V1) .

13  Total support. {Add fines 9, 10c 11
ond 12)

78,611

120,845

139,517

155,600,

117,913

612,486

14  First five years. |f lhe Fom\ 990 ls for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, chock this box and stop here

Section C. Computation of Public Suppon Percentage

15  Public support percentago for 2018 {tinc 8, column (f), divided by lino 13, column (l)) . 15 100 96

16 Public support porcentago from 2017 Schedule A, Part lll, linc 15 16 100 9%
Section D. Computation of Investment Income Percentagg

17 Investment income percentagoe for 2018 (line 10c, column (f), divided by line 13, column {f)) . 17 0%

18 Investment incomo percentage from 2017 Schedule A, Pant i, lino 17 . 18 0%

192 33'1% support tests—2018. If the organization did not check the box on line 14 and Ime 15 is more than 33'a%, and line

17 I3 not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supportod organization

>

b 33'1n% support testa—2017. If the organization did not check a box on line 14 or line 19a, and line 16 i3 more than 33'»%, and
lino 18 is not moro than 33'4%, check this box and stop hero. The organization qualifies as a publicly supported organization » [

20  Privato foundation. | tho organization did not check a box on line 14, 19a, or 19b, ¢hock this box and sco Instructions  » O

Scheduto A (Form 000 or 090-E2) 2018

>
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Schodua A (Farm 980 or 990-E7) 2018 Pago 8

Supplemental Information. Provide the explanations required by Part 1l line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Not Applicable
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.....................................................................................................................................................................................
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..............................................................................................................................................................
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.....................................................................................................................................................................................




SCHEDULE O Supplemental Information to Form 990 or 990-E2 | omBNo 1545-0047
(Form 990 or 990-€2) Compiete to provide information for responses to specific questions on

Form 990 or 990-E2 or to pravide any additional information. 2@ 1 8
Departmant of the Traasury » Attach to Form 990 or 9950-E2Z. Open to Public
Intrena) Rovenue Scrvico » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organuzation Employer identification number
Gagilan Cutters incorporated 77-0251514

Awards Banquet 2,774

Cattle Cost 62,684

footing/Ground Materia! 1,974

Insurance e i
Judging Costs 5384 ) e emesesseeeease.e._—e——_ane—.—a——.——r_—————sesresoasessnennemannnae—n
Other Show Costs G 0 i X.
Re"t sececcscsesrsornmnnane SIMS .......... P
Year End Awards 20939

Total 119,687

For Paperwork Reduction Act Notice, see tho Instructions for Form 990 or 990-E2. Cat. No 51056K Schodule O (Form 990 or 900-EZ) {2018)



