S - 2949811410806 1
59469006508 805—%

‘ . . QVBNa 15450047
w) Retum of Organization Benpt From Income Tax |
Rev January 2000) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (exxept private foundations)
> Do not enter social security numbers on this formas it may be meade publi
.mm;’f;m’ » Go to wwwirs.govFarrrB90 for instructions and the latest infformation Q\
A For the 2019 calendar year, or tax year beginning , and endi
B Chedkif applicable: | © Nare of aganzabon WR Marksman Club Inc D Emrployer identification number
Ackress change Dorgbwsnessas = John B Sherrill
D Nurrber and street (ar P O, bax f mal 1s not delivered to street acdress)  (Roomfsute I86-0698227
: 1511 E Breezy Dr E Telephone number
retum toan Sate 2P oode
[ e Ay 928-301-3560
[:]Fm reted PHOENIX AZ 85086—
Foreign courtry rerre Faragn prownoey/state/oounty Foraign postal code

[ ] Amendedretm G Gussrecapis$ 243951 .
(] Apriication pending | F Nerme and adtess of nnapd officer Dean  Friedt Ha) sthsagopretunforsbodntes? || Yes| x| No

8605 E Cactus SCOTTSDALE AZ 85266— AL L Ho) Aredl sbardiretesinduded? [ ] ves | Mo
| Taxedenpt staus. Dsm(c)(s) 501 (4 ) < (insert o) |:|4947(a)(1)a I] { If"No,” attach a list. (see nstruchiors)
J W\bbsite: P ‘ ‘ H(c) Qoup exenrphion rurber &
K Fomof arganzaton Ozpaazm ,:]Tns I:]Aesoca]cn |:|Orer> \ |LYeerdfuma1crt 1992 lMSzﬁed‘Iegachmole: AZ

KT sy

1 Biefly desaribe the organization's mssion or most significant adtiviies:  Conduct. Annual Event Depicting. ...
§ regional custams and traditions e
[+
= Y
% 2 Checkthisbax DD ﬁﬁeagaualmdsoahmedltsqsa]asadsposeddnueﬁm%%dnsnam
O I 3 Nurber o vating memrbers of the goveming body (Part M, line1a) . . . . . e 3 21
2 4 Nurber of independent vating mernrbers of the goverming body (Part M, I|re1b) 4 21
w2 | 5 Total nurber of individudls enrployed in calendar year 2019 (Part V, line2a) . . :Aqﬂg\ 5
&2 | 6 Tota nuber of vdurteers (estimete if necessary) . . . Co \9’0 6 200
£ | 7a Total urelated business reverve fram Part Ml aolum (O), line 1%69”@ 7a
© b Net uvelated business taxable income fromFom990-T, e 39. . . . ..no‘\,l“@ 7o
= Prior Y& Qurert Year
S| 8 Cortribuions andgrarts (Pat Ml line ). . . . . W[g_a_gﬁ\‘“}ézzlas 243951.
<f§ 9 Progamsenicerevenue (Pat Ml line2g). . . . ms
0 3|10  Inestrentincomre (Part M, ocdum (A), lines 3, 4, and?d)
uZJ 49 Cther reverue (Part I, cdum (A), Ilrm5,6d.8c,9::,10c,ad11e). .. -15421.
= 12 Tdd revenue—add lines 8 through 11 (must equd Pat Mll, cdum (A), line12). . 226765. 243951.
< 13 QGants ad similar anmounts paid (Part D cdumm @), lines +-3) . . . . . 18395. 18350.
& |14 Berefits pridtoor for members (Part IX cdum (A), lined) . .
» (15 Sdaies, ather compensation, enployee benefits (Part IX cdum (A) I|ne55—10)
2 |16a Prdfessiond fundraising fees (Part IX cdum A), line 11e) . .
2 | b Totd fudaising epenses (PatIX ocdum D), line29)» 1
w1147 Cherepenses (Part IX cdum @), lines 11a—11d, 11f24e) . . . . 204089. 230478.
18 Tda expenses. Add lines 1317 (must equa Part XX cdum (A), I|re25) 222484. 248828.
19 Revenweless expenses. Subtract ine 18 framline12. . . . . .. 4281. —4877.
58 Beginning of Qurment Year End of Year
§5/20 Totdassets(PatXline16). . . . . . . . . . . ... ..., 210035. 205595.
<2121  Toa lishilities (Part X, line 26) . e
£5|22  Netassets or fund balances, Subtract line 21 fromline20 . . . . . . . 210035. 205595,
N SigwtueBlock
Under perglttes of penury, | dedare that | have exam W a"dsaen'a'is, ad to the best of iy lkinowlecke
and balief, it 1s true, coredt, and conplete Ebdaalmq%n officen 1 informretion of which preperer has ary kinowledce
son | )= A 7S 2050
H Signature of officer Dete
John B Sherridl Treasurer
' Type o prrt rnarre ad title
Pnnt/Type preperer’'s name S Sl Dete PTIN
m Coleen Haqer L / 8—#?—Qbse!f-emiwed POO757634
Use Only Frrsnare P Coleen Hager CPA LIC Finris BN P
Firmis acdress ® 3407 E Dahlia Dr PHOENIX AZ 85032 Phaem
May the IRS discuss this retum with the preparer shown abowe? (seeinstructions) . . . . . . . . 0 . o . L . Yes DND

For Paperwork Reduction Act Notice, see the separate instructions. \{ Fom 990 201g)
= &



Fam 980 (2019) WR Marksman Club Inc 86-0698227 Page2
Staterment of Program Service Accomplishiments
Check if Schedue Oocontains aresponse ar nitetoay lineinthisPartiit . . . . . . . . . . . . D
1 Brigfly desaibe the aganization's mission:

2 [Od the oganization udertake any significant programsenvices during the year which were nat listed on
thepior FOmM9@ar990EZ?. . . . . . . . . . . ... ... e ] Yes [X] No
If "Yes," descaribe these new services on Schedule QO
3 [Didthe aganization cease condudting, or meke significant changes in howit conducts, any program
SEIVIGES?. . . . . . . e e, o Yes [X] N0
i '"Yes," describe these changes on Schedule Q
4 Desaibe the aganization's programsernvice acconplishiments for each of its three largest program senvices, as measured by
epenses. Section 501(c)(3) and 501(c)(4) aganizations are required to repart the amourt of grants and alocations to athers,
the tatal expenses, and revenug, if any, far each program service reparted.

} 4 (Code . ) Bperses$ 245422, indudnggantsof$_____ )(Revere$ )
| Conduct annual event depicting regional customs and traditions ...
|
B et LI EILEREE
! ..........................................................................................................................
b Code YBpenses$ . idudrggartsof$ YReverwe )
4 (Code . ... YBpenses$S . idudnggantsof$__ . YR )
4d Cther programsenvices (Desaribe on Schedue Q)
(Beenses $ indudnggantsof $ ) (Reverne $ )
4e Totad proyamseniceeperses » 245422.

Fom 990 2019




- &)’ofD
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[TV Checldist of Required Schedules

Yes| No
1 Isthe organization desaribed in sedtion 501(6)(3) or 4947(a)(1) (cther than a privete foundation)? I "Yes”
carplete Schedlde A . . . . . 1 X
2 Istl‘eorga'lalmm.lra:ltowrplde &:hedleB &)‘HiledO:rﬁbLtas (seelrﬁrudlcrs) ........ 2 X
3 Did the organization engage in direct or indirect pdlitical carmpaign adtivities on behalf of or in gppositionto
candidates for public office? If "Yes, " conrplete Schedlde G FPart ] . . . . . .- L3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying mtuvm&s, orhaveasectlm 501(h)
election in effect duing thetaxyeax? If "Yes "ocanrplete Schedile G Fartll . . . . . .. 4 X
5 Isthe oganization a section 501(c)(4), 501(c)(5), ar 501(c)(6) aganization that receives rrerrbershpd.zs,
assessrents, or similar amounts as defined in Reverue Prooedure 88-197  If "Yes, " canrplete Schedide G Fart 1l 5 X
‘ 6 [id the organization maintain any donor advised funds or any similar funds or acocounts for which donors
have the right to provide acvice on the distribution or investment of anounts in such funds or accourts? i
Yes " canpete Schede D Part! . . . . . .. 6 X
7 Ddtheagaua:mreoaveorhddaoa'ser\ameeserrert |rdt.drgemarerlstopresa\ecpenspa:e.
the environment, histaric land areas, or historic structures? if "Yes, " corplete Schedtle D Partll . . . . . . . 7 X
8 [d the arganization meintain cdledions of worls of art, histarical treesures, or ather sirmilar assets? i Yes”
‘ corplete Schedde D Part 1l . . . . . A 8 X
i 9 Ddtrecxga1a|mrepa'ta’1arwtlthtXI|reZ1 for&ecrwvora&oddamnllabmy seneasa
austodian for anounts nat listed in Part X, or provide credit counseling, debt managerrent, aredit repair, ar debt
negatiationsenioes? If "Yes, "carplete Schedde O FPartiv. . . . . .. 9 X
10 [Oidthe arganization, directly or through a related organization, rddmlnmmdede'mm
or inquasi endonrents? If "Yes, " condlete Schedlle D FPart V. . . . . R 10 X
" Iftheorganzalcn'sa”smertoaydtr'efdlomrgqxashorsls"Yes,"trmcn'n:JleteSd'ledJeD Pats\ﬁ
MI, Ml IX or Xas applicable.
\ a Did the arganization report an anount for land, buldings, and equiprent in Part X line 10? /f "Yes, ” canrplete
| Shedide D Pat\M.. . . . ... Map X
| b Ddﬁeaga1ﬂmnepata1a7urtforun&streﬂs—dfersea:W&smPatX I|re12,tt’a|s5%orrrue
of its total assets reported in Part X line 167 Iif "Yes, " canrplete Schedtle O Part ML . . . . . .. 11b X
c [Oid the arganization report an anount for investments—programiredated in Part X line 13, tfalss%crm:re
of its tatal assets reported in Part X line 167 if "Yes, " canrplete Schedlle D Part VIll.. . . . . .. |11 X
d Did the arganization repart an amount for ather assets in Part X line 15, trauss%orrruedltstdaaasets
reparted in Part X line 167 If "Yes " conplete Schedle D FPart X . . . . 11d X
e [d the arganization repart an anount for other liabilities in Part X line 25?7 If"Yes,"Wete&:‘ved.leD PartX. 11e X
f Did the arganization's separate or consdidated finandd staterrents for the tax year indude a foainote that addresses
the arganization's ligkility for uncertain tax posiions under FIN48 (ASC 740)? If "Yes " carrplete Schedlle D Part X. . . . 11f X
‘ 12a [id the anganization cbtain separate, independent audited finandd staterrents for the taxyear? i "Yes " canrplete
‘ Shedide D Pats>XdandXl.. . . . . 12a X
b V\Bﬁeaga’lmmlrﬂuiedlnoa'sdldaed, nbpemia’ta.dtedﬁra'na staerre'isforﬂ'\etaxyea’? If"Ym ’
andif the argarization answered "N\b" (o line 123, then canrpleting Schedude D) Parts X arnd Xl is gdiareal . . . 12 X
13 Is the aganization a schod described insection 170b)(1)(A)i)? /"Yes "conmplete SdhedileE. . . . . . . . [ 13 X
14a Oid the aganization maintain an office, enployees, or agents autside of the United States?. . . . . . . . . . 14a X
b Did the aganization have aggregate revenues or expenses of more than $10,000 frangrantmeking,
fundraising, business, investrent, and programsenvice activities autside the United States, or aggregate
| foreign investments valued at $100,000 or nore? If "Yes, " canrplete Schedlde F, PartsladiV. . . . . . . |14b X
| 15 [Did the arganization repart onPart IX cdum @A), line 3, mﬁm%cxndgatsordrermstamtoa
for any fareign aganization? If "Yes, " canrplete Schedide F, Partslland IV . . . . . e 15 X
16 [id the organization repart on Part IX cdum A, line 3, m&m%@dmegdeg‘aisa'dfe'
assistance to or for fareign individuals? I "'Yes, " conplete Schedle F, Partsllilad V. . . . . . 16 X
17 Ddtreorgaua:onreportatdadnnetrm$15(mde<pers&sforprdasoraﬁrﬂasrgsemo&s
on Part IX, cdum (A), lines 6 and 11e? If "Yes " conplete Schedlle G Part | (seeinstructions). . . . . . . . 17 X
18 [id the arganization report more than $15,000 tatal of fundraising event gross incorre and contributions on
Part M, lines 1cand 8a? If "Yes "canplete Schedtdle G Fartll . . . . . . 18| X
19 Ddthecxgenalmrepatnueﬁm$15w)dgmslrwreﬁunganrga:ﬁwuesmpat\ﬁll Ilne%’>
If"Yes, " canplete Schedde G Fartill . . . . . e e e e 19 X
Zhl]dﬂ'eorgaualmcperaea'eormemsmafazlmes? lf"Yes,"curﬁete&hedJeH - ... .. 1 20a X
b If'"Yes" to line 20a, dd the arganization attach a ooy of its audited firendcal state’rertstomsretun? ..... 20b
21 [Oid the arganization report nore than $5,000 of grants or ather assistance to any darestic organization or
cb’resticgwerrrrertmpatl)(odum(A),Ilre1?/f'Ves"arrﬁeteS:faﬂel,l}artsIardll. e e 21| X
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Checidist of Required Schedules (corfinued)

Yes| No

pr4 Ddﬂ’eagaiaimreportrrueﬁm%(xndgaisorcﬁerstanetocrforda’r’sﬁcirﬁvid.asm
Part IX cdum (A), line 2? If "Yes, " canplete Schedtlde |, Partsland il . . . . . e e e 2 X

23 [idthe aganization answer 'Yes" to Part I, Secion A Ime34orSatn.toorrpemﬂ1mdﬂ'e
agaiﬂiMsanatadfanadﬁoaadraiaatnﬂe&s.leymﬂwe&s,aﬂhg\estmed
enployees? If "Yes," canrplete Schedide J . . . . ..... |23 X

24a Ddtreagalaxmraeata(-eerptbddlss.ewmmajstaﬂrgmmpd a'mutdrrueﬂ'en
$100,000 as of the last day of the yeear, that was issued after Decervber 31, 20027 If "Yes, " ansvier lines
24bthag124dada3rrﬁete&:‘mjeKlf’7\a"gotollre% .. N B = X

c Ddﬁeagaizalmnartanawmaocnndi'ertrmareﬁrdrgmuvaayhnednrgtreyea
to defease any tavcexenpt bands? . .

d Oidthe aganizaionact as an'’ mbel'afd"imforbordsoustzrdrgaavyhn'ednrgﬂ'eyea’?
25a Section 501(c)(3), 501(c)(4), and S01(c)(29) organizations. Cid the organization engage inanexess baweﬁt

transaction with a disqudified person during the vear? /f "Yes " canrpilefe Schedude L, Fart | . ..

b Is the arganization anare that it engaged in an exoess benefit transaction with a disqudiified personina

prior year, and that the transaction has nat been reported on any of the arganization's prior Fonms 980 or
990-EZ? If "Yes " conplete Schedtde L, Part! . . . . . . 25b X

> Ddﬂ'ecrga'rzalmreporta'yafrurthatXIlne50'22.forreoe|vazl$ﬁu'ncrpayazlestoa'ymm
or formrer dfficer, directar, tnustee, key enmrployee, aedatar or founder, substantial contnbutor, or 35%
contrdled entity or farrily mernrber of any of these parsons? i "Yes, " carplete Schedlde L, Partll . . . . . . . 5 X

27 [Oidthe aganization provide a grant or ather assistance to any curent or famrer dfficer, director, trustee, key
enployee, creator or founder, substantial contributor ar enployee therect, a grant selection conrittee
meber, or to a 35% contralled entity (induding an enrployee thered) o farrily merrber of any of these
persars? If "Yes, " canpete Schedude L, Part il . . . . . A I 4 X

28 V\ésﬂ’eaganzﬁmmapatytoabmsnashanad:mwthaedthefdlomrgpah&s(seeSchscueL.

Part IV instnuctions, for goplicable filing threshdds, conditions, and exxeptions):

Acurent or fonrer dfficer, directar, trustee, key enployee, aeatar or founder, or substantial contributar? i

Ifyes," conplete Schedide L, Part 1V . .

Afamily mernrber of any individual desaribed lnllnz=328a’> "Yes," conplete Schedlle L, Fart 1V .

¢ A35%aonirdled entity of ane or nore individuals and/ar arganizations desanbed inlines 28a or 2807 If

IPyes " conplete Schedide L, Fart IV . .

Did the aganization reoavemetrmwcxnlnmoormhhas? lf"Yes "cx)'rﬁete&:hedjeM

Oid the aganization recsive contributions of art, histarical treasures, ar ather simlar assets, or qudlified

conservalion contribuions? /f "Yes, " canrplete Schedtde M . .

Oid the aganization liquidate, tenrirete, ordssd\.ea'doeeseq)era]crs? If"Y@ "ccrrrjete &hedjeN Fb'tl

Oid the organization sell, exxhange, dispose of, or transfer more than 25%df its net assets?

If"Yes," conplete Schedlde N FPart 1] .
Ddtheorgaua]ono/\n1(1)%dawermydsregadedassq:aaeﬁantheaga12almwder%gjala's
sedions 301.7701-2 and 301.7701-3? If "Yes, " carplete Schedilde R FPart | . . . .
W\&s the arganization related to any tax-esentt or tevable entity? ff “Yes "ocnﬁete&:“ai/eR Patl/

i, ariv,adPat \V, line 1 . . e e e
35a Ddtr'eorgfnza]onra/eaoortrdledermywhnﬂ"emrgdsecnm512(b)(13)'7 e e e e e

b If "Yes'toline 35a, dd&eagauztxmreoaeaypawrertﬁunuergmemaytamﬁmwﬂwawﬁdled
entity within the meaning of section 512(b)(13)? /f "Yes " carplete Schedtle R Fart V, line 2 .

Section 501(c)(3) arganizations. Cid the arganization meke any transfers toan eenpt nondanable ndated
arganization? If "Yes, " corrplete Sohedlde R Fart V, line 2 . . .
Ddﬂ‘eagaramoa'dnrmretfmS%drtsaimusthug\awermyﬁ’alsrdarelaedmmm
and that is treeted as a partnership for federd incore tax punposes? If Yes, " carplete Schedtde R Part V1 .
Cid the arganization conplete Schedule O and provide expdanations in Schedue Ofar Part M, lines 11b ard
19?7 Note: All Fanmn 990 filers are required to conplete Schedue O . . . C e e e e e e
satarerisl%gadrgaierlmﬁlmgsaidTaxCarﬂla'\oe

Chedk if Schedule Ocontains aresponse or ntetoany lineinthis PartVv. . . . . . . . . . . . . []
Yes ;| No

¥

=)

889 8Y

g

8 9 8
g8 48 |F Bl B8 8 28 BE B

1a Brterthe nurber reported in Bax 3 of Fom 1096, BEnter -O-if nat goplicable. . . . . . . . 1a
b Enterthe nuber of Fomrs W2Ginduded inline 1a Enter -O-if nct gpplicable. . . . . . . 1b
c Ddﬁemzmma:rrpiywthbadqufddrgMesforrepa@epayrrertstove'msadremrtdie
garing (gambling) winnings toprizewinners?. . . . L. . 1c X
Form 990 (2019
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I Statenrents Regarding Other IRS Filings and Tax Canpliance (cartfinued)

2a

Pocl o Bob o

(<)

10

To

1"

T

12a

13

14a

15

16

86-0698227 Pageb

Enter the nuTher of enployees reparted on FamMWA3, Transrittal of Viage and Tax | l
Satererts, filed for the calerdar year ending with or withinthe year covered by thisrebum. | 2a

Yes

No

If at least one is reported on line 23, did the arganization file all required federal enployment taxretums?. . . .
Note: If the sumdf lines 1a and 2a is greater than 250, you maly be required to e-file (seeinstrudions)

Oid the onganization have urelated business gossincare of $1,000 or nore duirgtheyear?. . . . . . . .
If "Yes," has it filed a Fam90-T for this year? If "\b" toline 3b, provide an explaration an Schedide O .

At any time during the calendar year, did the arganization have aninterest in, or a signature or ather autharity over,

afinanda acocourt in a foreign country (such as a bank acoount, secuities acocount, or ather finanda acoount)?
If'Yes, enter thename o thefaraign oountry ™
See instrudtions for filing requirements far ANCEN Form 114, Repart of Fareign Bank and Finendd Acoounts (FBAR).

W\&s the aganization a party to a prohibited tax shelter rarsation at any tireduing thetaxyear?. . . . . .
Oid any taxabdle party natify the arganization thet it was or is a party to a prohibited tax shelter transaction?. . .
If "Yes'" to line Sa ar Sb, dd the aganization file Fom 8886-T7 . . .
D:&stheagsnzalonl'aea'n.d gosreoaastmtaerurrdlygeaerﬁmﬁw(n) a‘dddﬁe

If’ 'Yes"ddﬁeagauzﬁmnrdudewﬂwaerysdlata:mmepresstaamthaammbnasa
gfts were nat taxx deductible? .
Qrganizations that may receive cbd.mtie oorlnbulors tncbrsechon 17(Xc)
Ddtfeaga’nza]mreoeuveapaynertmemascf$75naiepa‘ﬂy&ambwma'dpaﬂyforg:ocs
and senvices provided tothe payar? . . . .
If'Yes."ddﬁeagavmwrrtfyﬂweckrnrd&evdwdtfagoo:hasemoespw(bd? N

Did the arganization sell, ederge,orcﬂerwsedsposedtagdepasa’ﬁ propertyformmlt\/\es
requred tofile Fom&282?. . . .

lf'Yea"maetremwberdFarrsa'zazﬁleddnrgtrewar . . 7|

B |BlE| B

g @ B

AR

&

Ddtheaga’uzalmreoelvemyfum.drecﬂyorlrrirediy,topayprenursonapersorabeneﬁtou’tra:f’
Did the arganization, during the year, pay premiuns, diredly or indiredly, on a persoral benefit cortract?. . . .
If the arganization recsived a contribution of qudified intellectud property, did the arganization file Fam 8890 as required? .
If the organization received a contribution of cars, boets, airplanes, or ather vehides, did the arganization file a Foom 1088-C?
Sponsoring organizations maintaining donor advised funds. Did a donar advised fund maintained by the
sponsaring oganizaion have excess business hddings a any timeduingtheyesr?. . . . . 0 . 0 L L ..
Ddthesporsorirgczr@n’zaionn"ekea'1yt::x>d:lecism'l:auicrsLndarsectia'm%'> e e e e e e e e

Section 501(c)(7) organizations. Erter:
Initiation fees and capital conmbutions induded onPart ML line12. . . . . . . 10a

NN

(<]

L

QGross receipts, induded an Form 920, Part M, I|re12,fcrp.bIICtseddlbfa:Imes .. 10b

Section 501(c)(12) organizations. Enter:
QGoss incomre frommenbers or sharehdders . . . . ... 11a

Goslmm'eﬁuncﬂ'\a'saruas(tbrunetamrtsd.edpadtodfersames
against amounts due or received fromthem) . . . . 11b

Section 4947(a)(1) non-eempt charitable trusts. Isﬁ”eagaua]m ﬁllrg Famga)m Ileuchorm1041’7
If"Yes," enter the amount of tavcexent interest recsived ar acorued duingtheyear. . . . |12)|

12a

Section 501(c)(29) qralified nonprofit health insurance issuers.
Is the aganization licensed to issue qudlified hedth plans inmore thanonestate?. . . . . . . . .
Note: See the instructions for additional infommation the arganization must repart an Schedule Q

Enter the amount of reserves the aganization is required to meintain by the states inwhich
the arganizationis licensed toissue qudifiedhedthplars . . . . . . . . . . . . .. 13b

13a

Enter the anout of resernvesonhand . . . 13c

Oid the arganization reoelvea'typayrre'tsforlrdoorta'nrgsemoesdnrgﬁ'eta(yea? ..........
if 'Yes," has it filed a Form 720 to repart these payments? if '\ " provide an exlaration an Schedlde O .

Is the arganization subject to the section 4960 tax on payrent(s) of more than $1,000,000 in remuneration or
eaess parachute payment(s) during the yeer .

'Yes," seeinstructions ard file Fam 4720, SchedueN

Is the arganization an educational institution subject to the section 4968 excise tax an net investrent incore? . .
i '"Yes," conplete Fam4720, Schedule O

14a

14b

15

16

Fom 990 (2019)
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YN Gowemance, Venagenent, and Disdosure Fareach Yes' resparse folines 2 through 7b below, andfora 'No”
respanse o line 8 8, ar 10b below;, desaribe the dircurrstanoes, prooesses, crdrag%m&:hedjeo Seeinstntions.
Check if Schedule Ocontains aresponseor natetoany lineinthisPatM . . . . . ...

Section A Goveming Body and Management

1a Bnter the nunber of vaing menrbers of the goveming body at theend of the taxyear . © . 1a 21
If there are materia differences in vating rights among merrbers of the goverming bodly, or
if the governing body delegated broad autharity to an executive comittee or similar
ocomittee, exglain on Schedue Q

b Enter the number of vating menrbers induded anline 1a, above, who are independent . . 1ib 21

2 Didany dfficer, drectar, trustee, or key enployee have a farvily relationship or a business relationship with
any aher dfficer, drector, tnustee, arkeyenployee?. . . . 0 0 L L L L L L0 0L L0 L0 o Lo oL 2| X

3 deMamwegaemmnmmmusaammeameWGuw&edm
supenvsion of dficers, directars, trustees, o key employees to a managenent conpany or ather person?. . . 3

4 [idthe aganization meke any significant changes to its goverming docurments since the prior Fom 90 wes filed?. . . . 4

5 [Od the aganization becore anare during the yeer of a significant diversion of the organization's assets?. . . 5

6 Ddtheaganizaionhavermenbersarstoddhdders?. . . . . . . . . o L0 L L0000 Lo oL 6

7a [Oidthe aganization have memrbers, stodkhadders, a’dherperscrsvxroradﬁ’epwatoeledora:part
aeo nnmemenbasdothegovemingbody?. . . . . . . 0 L0 L 0oL L. e e 7a

b Aeaygoara’mdaasasdﬂeagarzﬁmresavedto(aahedtoapordby)mrba&
stockhdders, or persons ather threnthegovemirgbody?. . . . . . 0 . o L o L L0000 oL 0L b X

8 Ddﬁeagauzﬁmoaiarmaeaﬂydoanatﬂene@rgshddawﬂmamdsumdnrg - ’

the year by the fdloning: .

Thegovemingbody?. . . . . . . . . . .o oL L0000 oo e e e e e e e e e 8a

Eahmmtteewﬂwaﬂmtytoadmbddfdﬂ’egwemrgbod{? . : ... |8

Is there any dfficer, dirediar, trustee, or key enrployee listed in Part M|, Sed]mA V\toczrrrtberea'hed

at the aganization's malling address? /£ "'Yes, " provide the names and addiesses on Scheatie O . . . . 9 X

Section B. Policies (Th's Sszthra;&ds:rfarmtmabat;ﬂ/a&erdreqﬂedlyﬂelderdRaanxb)

Yes| No

XX XX

x

X X

wU’N

Yes

<&

10a DOidthe organization henve local chepters, branches, araffiliabes?. . . 0 0 0 © 0 0 0 0 o o 0 o L oL L. 10a
b If’ 'Yes,"ddmeagalalmraevmnmpdlcesadpm%nrgﬂemhwmsdsmdm“
dffiliates, and branches to ensure their gperations are consistent with the arganization's exent puposes? . . . 10b
1Ma Hes the aganization provided a aomplete aopy of this Form 990 to dl menvbers of its governing body before filing the fomrf?2 . 1Ma} X
b Desaibe in Schedule Othe process, if any, used by the arganization to reviewthis Fom 990, ) |
12a [Od the aganization have a witten corflict of interest pdicy? f '\ “gotoline13. . . . . . . . . . . . . 12a X
b Were dfficers, directors, or trustees, adl«syerrdo,e&sreq.lredtodsdcseanalyurterslsmmjdg\ensetooorﬂds'? 12b
c Ddtheaga1mmregja1yardoa'sste'ﬂymntda1denfaoeoorrdlanewﬂwﬂepdlqﬂ If'yes "
desgibe in Schedlde Ohowthiswasdoe. . . . . . . . . . . . . . . . ... ..o e ' [ 12c
13 Ddﬂeagaizalmha\eamttenmwetjcx\e'pdqu) R C e e e e e e e 13 X
14 Ddﬁeaga’rzzﬁmfﬂ«eamttmdnnatreterﬁma’dd;huﬁmrxﬂqﬁ’ .............. 14 X
15 [Od the process for detenrining conpensation of the fdlowing persons indude a review and approval by
independent persons, conparakility data, and contermporaneous substantiation of the deliberation and dedsion?
The aganizaion's CEO, Becutive Drectar, ar topmanagenmentofficgd. . . . . . . . . . . . . . . .. 15a X
Giher dfficers or key enployees of theaganization. . . . . . . . . . . L 15b X
f'Yes' toline 15aor 15b, mm&emln&imjeO(seelmors)
16a [Oidthe aganizationinvest in, contribute assets to, or partidpete in ajaint venture or similar arangement
with a tavable entity during the yeaer? . e e e e e e e e e e s e e e e e 16a X
b rf'Yes,"ddtieorgarzaumfdlwvavmttmpdlworprooedxereqmrgtreaga'lamtoe\ataelts '
participation in joint venture amangements under gpplicable federal tax law, ardtakestepstosafeg.ad :
the aganization's eent status with respet tosuch amangerents? . . . . . . . . . . |16b
Section C. Disclosure
17 Ustthe staes withwhichaoopy of ths Fom 90 is required tobefled »
18 Section 6104 requires an arganization to meke its Formrs 1023 (1024 or 1024-A, if gpplicable), 990, and 990-T (Section 501(c)
only) available for public inspection. Indicate how you mede these available. Chedk al that apply.
Own website [] Andtherswebsite [ ] Woonrequest [[] ather (eplain on Shedtie O
19 Ehembede'cheO\Aheme'(a'drfso,mm&eawza:mnedertsgmemrgdoaneds,oorﬂlddlrtestpdlw.
ad finanda staterments available to the public during the tax yeer.
20 Satethe name, address, and telephone nurber of the person who possesses the aganizations books andrecords »
John B Sherrall 928-301-3560

oo




Form 990 (2019) WR Marksman Club Inc 86-0698227 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Bmployees, and Independent Contractors
Check if Schedue Ocontains aresponse or natetoany lineinthisPartMIL. © . . . . . . . . . . |:]

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

1a Canplete this table far all persons required to be listed. Repart comrpensation far the calendar year ending with or within the
aganization's tax yeer.

e List all of the arganization's current dfficers, directars, trustees (whether individkals or aganizations), regardess of amount
of copensation. Enter -0- in cduns (D), (B), and (F) if no corpensation wes paid.

® List al of the organization's curment key enrployees, if any. See instructions for definition of "key enployee.”

¢ List the aganizabon's five cument highest conpensated enployees (ather than an dfficer, director, trustee, or key enployee)
who received reportable compensation (Bax 5 of Fam W2 and/ar Bax 7 of Form 1089-MSC) of are than $100,000 fromthe
arganization and any related organizations.

e List all of the arganization’s former dfficers, key enrployees, and highest compensated enrployees who received more then
$100,000 of repartable carpensation fromthe arganization and any related aganizations.

e List al of the onganization's former directors or trustees that received, in the capacity as a famer director or trustee of the
arganization, more than $10,000 of reportable carpensaton fromthe organization and any related organizations.
See instrudiions for the order inwhich to list the persons above.
Check this bax if neither the organization nor any related organization conrpensated any curent officer, directar, or trustee.

©
Pogtan
A =) (donat dheck nore then cre (> (5] ®
Nare ad titte Average bax, unless person 1s bath an Repartable Repartable Estimeted amount
hours officer and adrectoiustes) | corpensaton corparsahon of ather
per week o5|s|lo]| xlex]| ™ fromthe fromrelated corpensaton
(st ary a2(2|3]|2|13%]| 5| ognze argenzetars fromthe
rours for 3a[E|8|glad]| | VMW21000MSO) [ (VW21008MSC) | organzabonand
related g8|8 3 $§ rdated aganzatars
aganzatos |T 5| & 2 3
below a|l3 2l B
dotted line) 2 2 ]
® L
8
M. . Dean Friedt .l ... 13
President X X 0 0 0
@ . John sherrill L. 19
Treasurer X X 0 0 0
... Bruce Demaree __________________._..l......___. 135]
Vice President X X 0 0 0
@ leo Hoxrton e 15
Secretary X X 0 0 0O
_®..scott Enderle .. ...l 15
Vice President X X 0 0 0
_©®. Dan Varner .. ... |............8
Director X 0 0 0
(M. lee AMOroso . ieeoiifiioo... .8
Director X 0 0 0
_®. . Peter Young ____ ...l .8
Director X 0 0 0
_®. Mark Bekkerus _____________.....___.l._..........8
Director X 0 0 0
9 Bob Pultz . l............8
Director X 0] 0 0
M. bDave Bishop . __.___._......_._l...........8
Director X 0 0 0
U Art Garcaa ... |............8
Director X o) 0 0
3. Ken Harras __ _______._____......__.L........._8
Director X 0 0 0
MM Liz Young ... .. .. ............l............8
Director X 0 ) 0

Form 990 (2019)



Formas0 (2019) WR Marksman Club Inc 86-0698227 pPage8
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Brployees (cartfinued)
©
Poation
A B (donct deck more than ane o ® ®
Namre ard tile Average bax, unless personis bath an Reportade Repartahie Estmeted arount
hous officer and adiredtotrustee) | canrpensabion carpensaion of other
per week os|s|o| x|e | fromthe fromrelated copensabon
(istary a2l2(2|2(25(5 on aganzstions fromthe
harsfr  |g 2| E( 8| 3|2 &| 2 [ VW21098MSO) | (W21088MST) | agenzztionand
related 26|89 5(8g relded aganzabors
ognzabos | g2 ‘% 3
below ala o ?
dotted ins) 3] 2 2
o© 23
a
(9 Brian Shanley o] 8_]
| Director X
! (1§ susanne Shanle ______ | 8_]
; Director X
(7). Janet Fennan ool 8_]
Director X
09 Kay Brand e 8_.
Director X
(19 Bonnie Bishop  ____ ... .___........ e 8_]
Director X
(20) Susan Pultz el 8_]
Director X
21 Bill Semplice ..o 8_]
Director X
e N F—
|
T < SO
|
TR - N S
7 P SR
|
| b Subtotal. . . . . . . . ... >
c Total fromocontinuation sheets to Part VI, Section A . >
d Total (addlines 1band 1c). . . >
2 Tdarurberdlrd\ndas(lrdwirgu.tnctIlmtedtotfnsellstedatn/e)mreoavedrruetrm$1(x)w)d
reportable corpensation fromthe aganization . &
Yes| No
3 [Odthe oganization list any former officer, drectorm,stee,keye'rﬂqee.orhg'\stmmed 0
employee anline 1a? If "Yes, " canpete Schedtde J for such indvicke! . . . 3 X
4 Fora'rylrd\nd.dlldedmllrem,lsﬂes.rndrepatajeoarper&nma‘ddrermmﬁan
ti'lecrga'lzalc:na'dre!aed(:rga‘lalorsg’eetertra'\$150(n)r> If"yes ”oarﬁete&j'edlleir'sdv
indvidal . . A 4 X
5 Dda’yperscnllstedmllre1areoaveorarxm.eocrrmmamﬁana'yuréaajdga12mmcrlrdmd.d ---
for senvices rendered to the aganization? /f "'Yes " canrplefe Schedde J for such persan . L. 5 X

Section B Independent Contractors

1 Conplete this table for your five highest compensated independent contractars thet reoeived more than $100,000 of

conpersation fromthe organization Report conpensation far the calendar vear ending with or within the organization's tax veer.
A (] ©
Nerre ad business ackess Descnpbon of sermoes Conrpensation

2 Tota nuber of independent contractars (induding but nat linrited to those listed above) who received
more than $100,000 of conpensation fromithe arganization »

Form 990 (2019)
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L

Fomeo(2019) WR Marksman Club Inc
m Staterment of Revenue
Check if Schedule O contains a response or nate to any line inthis Part MIL. .

Tod reverue

(]
Related ar exerpt
fuchon reverue

©

business reverue

O
Reverue eduded

fromtax under
sechans 512-614

Contributions, Gifts, Grants

and Other Similar Amounts

1

-+0 Q000

Q@

=2

Federated campaigns . 1a

Menbership dues . 1b

Fudaisingeverts . 1c

243951.

Related arganizations . 1d

Govermrmrent grants (cx:rmbu]a's) 1e

All ather contributions, gifts, grarts, and

similar anmounts not induded above . . 1f

Noncash contributions induded in
lines 1a—1f .

Total. Add lines 1a—1f .

243951.

Program Service

Revenue

lQ-u(DQ.OU'v

Business Code

Total. Addlines 2a—2f .

Other Revenue

(&)

(4, 3

daocch

Investrrent income (induding d\ndends, wter&d a"d

aher similar amourts) .

Income frominvestment cftax—ee’r;i bond pnooeecs

Roydlties .

YVvYy

“ORs

.@)' ..

Qossrents.

Less: rental expenses .

g8

Rental incomre or (loss)

Net rertal income or (Ioss) .

.(I.')..

sdes of assets

der thaninvertay . . 7a

Less: cost or ather basis

adsdesepenses . . 7b

Gainor (Ioss) . 7c

Net gain or (loss) .

Goslrmrefrcmﬁ.rrtasrg

events (natindudrg$
of contributions reparted online 1c).
SeePat IV, line 18. .

8a
Less: direct expenses . 8b

Net income or (loss) frdnft.nd‘asrg everts .

Qoss incare frongaring adivities.
SeePat IV, line 19 . .

9a
Less: direct exenses . Sb

I\Etlrmreor(los)franga'nrga:uwt&s. L.

Qoss saes o imlvventary, less

retuns and adlonances . 10a

10b

Miscellaneous

Revenue

11a

oQao0ov

Total. Addlines 11a-1 1d

12

Total revenue. See instructions. .

vy

243951.

Fom 990 (2019
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86—-0698227

e 10

Staterment of Functional Expenses

Sectian 501(c)(3) and 501(0)(4) agarizations nmust canrplete al adurns. Al other argarizations must carrplete ocdumm (A).

Check if Schedule O contains a response ar nate to any line inthis Part IX. .

Do not includie anrounts reported on lines 6, 7b,
8b, 9 and 10b of Part VI

A
Total eqenses

(=)
Progamservce
epenses

(=]
Marnegarment and
generda eqenses

- O
©
Fudasing
epenses

1

2

NENNBS

Qants and ather assistance to donrestic organizaions
daresticgovemrents. SeePat IV line21. . . .
Qants and ather assistance to darrestic
indviduals. See Part IV, line 22 . 3

Grants and ather assistance to foreign
individuals. See Part IV, lines 15ad 16. .
Benefits paidtoor formarrbers . . .
Grrpanalmdanertdﬁoers,dredas,
trustees, and key enrployees . . .

Compensation not induded aaovetodsq.arﬁed
persons (as defined under section 4958(f)(1)) and
persans described in secion4958()(3)(B) . . . . .
Cther sdaniesaadweges . . . ..
%rsmplmaocrtasa’doormtxnors(lrdlxb
sed]on401(k)a1d4CB(b) errplcyeroormbwons) .
Payrditapes. . . .
Fe&sfa'semoes(ru'\enplm)

Menagement .

Acoounting .

Laobbying. . .

Professiondl fmdasmg SErVIcES. See Pat IV I|ne 17
Investment menagenent fees . . .

Cther., (If line 11g aount exoeeds 10%d||n95 odmn

(A amount, listline 11gepersesonSchedde Q). . . . . . .
Pderﬁsirgardprarwm. e
Cfficeexpenses. . .

Infomration techrdogy .

Roydlties . .

Cooupancy .

Tl . . .
Payrrertsdtravaorertenamerteperses

far any federdl, state, or local prllcdﬁoais

Paryrre’tsto afﬁllaa . e
Depreciation, depleton, ad a’rahztlon .....
Insuance. . . .
Cther experses. Itemzee»pens&s nct oovered
above (List misoellaneous expenses online 24e. If
line 24e anount exoeeds 10%6of line 25, cdum

(A arourt, list line 24e expenses an Schedule Q)
Awards and Prises

Total functional expenses. Add lines 1 through 24e.

18350.

18350.

975.

875.

15.

15.

2431.

2431.

1829.

1829.

2710.

2710.

46828.

46828.

6762 .

6762.

24.

24.

561.

561.

168343.

168343.

248828.

245422.

3406.

3 m oOQ0To

Joint costs. Conplete this line anly if the
organization reparted in cdum (B) jairt costs
frama combined educational campaign and
fudraising sdigtation Checkhere » E] if
fdloning SCP 98-2 (ASC 958-720) .

Fom 990 (2019)



Formge0 (2019) WR Marksman Club Inc 86-0698227  pPage 11
Balance Sheet
Check if Schedule O cantains a response o nate to any line in this Part X. .. D
A ®
Begimning of year End of year
1 Cash—onvinterest-bearing . . . 188218. 1 183778.
2 Sanrgsadte’rpora’ycmﬂmsh‘reris 2
3 PFedges and gants receivable, net . 3
4 Acoourts receivable, net . 4
5 lmatidfn’mrﬂwﬁee.ﬁtrnayanertorfanerdﬁoer drector
trusles, key errployes, aedtar or founder, substantial contributar, or 36%
oontrdled entity or family menber of any of thesepersons . . . 5
6 Loasa'lddferreoavai&sﬁtmdherdsq.arﬁedperw's(cnddimd ----- L =3
under sectian 4955(f)(1)), and persans desaribed in section 4958(c)(3)(B) 6
£ | 7 Notes andlcans recsivable, net . : 7
21 8 Inentaiesforsdearwse. . . 8
<| 9 Prepeidexpenses and defamed charges . 9
10a Lad, buldings, and equipment: cost or
aher basis. Carplete PatM o Sdedde D | 10a 21817. T P com W
b Less: accumdated depredation. . . . . 10b 21817. 10c 21817.
11 Inestrents—publidy treded seauities . . . . 11
12  Investments—ether seaurities. SeertNllneﬂ . 12
13  Investments—progamyelated SeePart IV line11. . 13
14 Intangble assets . . 14
15 Cther assets. SeeFa"tIV I|ne11 . 15
16 Total assets. Add lines 1 through 15 (must eq.a I|ne33) 210035. 16 205595.
17 Acoourts payable and acorued expenses . 17
18 GCGants payabe. C e e 18
19 Deferedreverne. . . . 19
2 Tax-eerxxborrlllablmes 20
21 Escowar custodia accourt liakility. Om'plaePat No‘ Sd‘lche D 21
2122 Loans ad ather payables to any curent o famer dfficer, directar,
g tnslee, key errploves, aesta o founder, substartial cortributor, or 35% " v
£ contralled entity or farrily mernber of any of thesepersons . . . . . . ps]
2|23 Seaured nortgages and notes payable to uelated third parties . . . . 23
24 Unseoured nates and loans payable to urelated third perties . . 24
25 Ctherliadilities (induding federa incaome tax, payables to related third
parties, and cther liahilites nat induded on lines 17—24). Carplete
Part X of Scheduie D. . . 25
p. 5] szilld:llm&s.kﬁhnesﬂhag’ms e e .. 26
g ogmzanmsmmanpseAscgsa,dued(m D
c and complete lines 27, 28, 32, and 33.
w | 27 Net assets without donor restricions . Z7
@128 Net assets with doror restrictions . . 28
< Qrganizations that do not follow FASB ASC 958, check hered> [
u and complete lines 29 through 33
|2 Cayita stodkortrust prindipd, arcurent fuds . . . . L L . C 188218. p-:) 183778.
§ 30 Pa=idinor capita suplus, or land, building, orequipnrentfud. . . . 21817. 30 21817.
2 31 Retained eamings, endowrent, accumulated incare, orather funds . . 3
< |3 Toa net assets or fuxdbaaces . . . e e e 210035. 2 205595.
Z(33 Tdaluablru&saﬂnetasetsfﬁndbalm .. 210035. 33 205595.

Fom 990 (2019)
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Reconciliation: of Net Assets

Check if Schedule Ocontains aresponse or ndtetoary lineinthisPartXd. . . . . . . . . . . . . []
Tata reverue (must equal Part Ml cdum (A), line 12) . 243951.
Taota expenses (must equal Part IX cdum (A), line 25) . e e e e e e 248828.
Revene less epenses. Subrat lile2framlire1. . 0 0 0 0 0 0 0 0 0 0 L el e e -4877.
I\Haaetsorfuﬂbaanesabegmrgdyeer(m.steq.aPatXIme:ﬂoder(A)) ...... ~ 210035.
Net uredized gains (losses) oninvestrents . . . . . .. e e e e e e e e e e
Donated senicesad use offadllites. . . . . . . . . C e e e e e
IlVvestmrenteperses. . . . . . . . . L L L. e e e e e e e e s
PrHiarperiodadustments. . . . . . . L. e e e e
Qfedams:nrﬁMaﬁMbda’n&s(edandemjeq .....
Net assets or fund balances at end of year. Corrtxnelln&sSﬁTu.g“lQ(msteq.d Patx llne&,
cum@B@). . . e e e e e e e .

T Fnancial Staterments and Reporting
Check if Schedude O contains a response or nate to ary line in this Part X1 .

OR[N | [h[WN|=

QUWONOOOAL,WNS=

=
-
(=]

205595.

Yes

: 1 Accounting method used to prepare the Form 990 th Dﬁoona DOha
| If the organization changed its method of accounting frama priar yeer ar chedked "Ciher,” esplainin
ScheduleQ l
2a \\erethe aoganization's finanda statemrents conpiled or reviewed by an independent acoourtant? . . . . . . 2a
If*"Yes," chedk a bax belowto indicate whether the finandia staterments for the year were conpiled or l
y- o)

reviened on a separate basis, consdlidated basis, or both
[] separatebesis || Consdlidatedbesis || Both consdlidated and separate basis
b Werethe aganization's finandal staterments audited by anindeperdentaccountart?. . . . . . . . . L .
| if ""Yes," check a bax balowto indicate whether the finandal statermrents for the year were audited ona
| separate basis, consdidated basis, or bath:
[] separatetesis [ | Corsolidatedbesis || Both consdlidated and separate basis
c [f'Yes'toline 2a or 2b, does the aganization have a commrittee that assumes responsibility for oversight of
the adit, review, ar conrpilation of its finanda staterrents and selection of an indeperdent accoutant?. . . .
If the arganization changed either its oversight process or selection process during the tax yeer, eplain an
Schedue O
3a Asaresut of afedera anard, was the aganization required to undergo an audit ar audits as set farthin
the Singe Audit Act and QvVB Circuar A-1337 . .
b If Ys,"ddﬂema]mmdagoﬂ'ereqﬂeda.dtoradts?IftheorgaizhonddndLndergothe
required audt or audits, explain why on Schedule O and desaribe any steps taken to undergo such awdits

[]
No
X
X
X




(sammmgm) D _ Supplemental Financial Statements | cmms sema
» Conmlete if the organization answered 'Yes™ on Foom 990,
PartiV, line 6, 7, 8 9, 10, 113, 11h, 11¢, 11d, 11e, 11f, 123, or 12

Departrent of the Treasury » Attach to Fom 990

Intemd Reverue Service » Go to wwwirs govFarm890 for instructions and the latest information

Nasve of the arganization Ermployer identification rumber
WR Marksman Club Inc 86—0698227

I Oganizations Maintaining Donor Advised Funds or Other Sirrilar Funds or Accounts.
Conplete if the organization answered ''Yes" on Fom 920, Part IV, line 6.

(a) Donar acmised funds {b) Funds and dher acoounts

1 Toanunberaeddyear. . . . . .
2 Aggegae vdued aontributions o (duing yesr) . .
3 Aggegaevdied gats from(dunngyesr). . .
4 Aggegatevaue at end of year . .
5 Ddtreagarzalonlrfamaldornsaddanradwsorsunmhrgﬁaﬂﬁasetsheldmcbrua:knssd

funds are the organization's property, subject to the aganizations edusive lega cotrd?. . . 0 L . I:] Yes D No
6 [idthe aganization infoomall grantees, donors, and donor advisars inwriting that grant funds canbe used

anly for chantable purposes and nat for the benefit of the donor or donor advisar, crfcraydherpupose

conferring inpenrissible privateberefit?. . . . . . 0 0 0 0 0 oL 0000000 0L L .. E]Yeslj No
T Conservation Easerments.

Conplete if the organization answered ''Yes" on Fom 990, Part IV, line 7.

1 Pupose(s) of conservation easarents held by the arganization (chedk all that apply).

[ ] Preservation of land for public use (for exanrple, recreation or education) [ | Preservation of a histarically inportart land area

D Pratection of natural hebitat [:l Preservation of a certified histaric structure

D Preservation of gpen space
2 Conplete lines 2athrough 2d if the arganization held a qudlified conservation contribution in the fom of a conservation
easarvert on the last day of the tax yeer. W] +eta at the End of the Tax Year
Tata nurber of conservation essements . . . e e e e e e
Tdaa:ea;emdedwmmeaarerts C e e e e e e e e e
Nunber of conservation easerrents on a certified histaric structure indudedin@ . . . .
Nurber of conservation easements induded in (€) aocquired after 7/25/06, and nat ona
historic struchure listed inthe Neional Register. . . . .
3 demmmwm@me@@mammwmwmum

thetaxyear » .
4 Nurber of states where property subgject to conservation easerrert is located >

QaouUTd

p ww|

vidations, a‘rierfomerratdtfewservaﬁmeesmetsﬂmd&? ............... [:]YesD No

7 Arount of expenses Inoared in montonng, inspeding, handing of vdahons, and enforang conservation easerrents dusing the yeer
> $

8 Does each conservation easenment reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(i
and secion T70R@B?. . . . . . . . . . . . Yes[ | No

9 InPatXll, mmWﬂEmmmmmmmlnmmﬂmmaﬂ
balanoe sheet, and indude, if gpplicable, the text of the fooinate to the arganization’s finenda staterrents that desaribes the
arganizahon's acoounting far conservation easerents.

I Oganizations Maintaining Collections of Art, Historical Treasures, or Gther Simmilar Assets.

Conplete if the arganization answered '"Yes' on Fam 990, Part [V, line 8.

1a If the arganization elected, as penritted under FASB ASC 958, nat to repart inits revenue statenrent and balance sheet
warks of art, histarical treasures, or ather sirilar assets held for public exibition, education, ar research in futherance of
public senvicg, provide in Part Xl the text of the footinate to its firandd staterrents that desanibes these itenrs.

b If the aganization elected, as permitted under FASB ASC 958, to repart inits revenue staterment and balance sheet
works of art, histarical treasures, or ather sirrilar assets held for public extibition, education, or researchin futherance of
public senvice, provide the fdloning amourts relating to these iternrs:

(i) Reveneinduded onFomS0, Part Ml line 1. . . 0 0 0 L L . o L 0 L oL oL L > $
(li)Assets induded inFom980, Part X. . . . . . . . . . . oo > S

2 If the organization received or held works of art, hstm@treaa:&.ddrersmlaaselsforﬁra’naganpwdeﬂ'e
falowing amounts required to be reparted under FASB ASC 968 relating to these itens:

a Reveneinduded on Fomoe0, PatMll lire1. . . . . . . . . . . . L. N O
b Assetsindudedin Form980, Pat X. . . . . . . . . R -
Fchq:emorkaclmonActhbuce,seemelrﬂnmasforFamw). Schedule D(Form990) 2019
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SchedlileDFamMe0) 2019 WR Marksman Club Inc 86-0698227page 2
I Organizations Maintaining Collections of Art, Historical Treasures, or Cther Similar Assets (cortfinued)
3  Ukingthe aganization's aoquisition, accession, and ather recards, chedk any of the fdlowing thet meke significant use of its
adledtion iterms (check all thet gpply):
a D Public exhibition d l:l Loan or eechange program
b D Schdarly research e D Cther
c D Preservation for futbure gererations
4 Provide adesaiption of the aganization's cdlections and exqlain howthey further the aganization's exenpt pupose in Part
il
5 Duingthe yeer, dd the arganization sdlict or receive donations of art, histarical treasures, ar ather sirrilar
assets to be sald to raise funds rather than to be naintained as part of the aganization's odlection?. . . . DYSI:] No
Escrowand Custodial Arangenments.
Caonplete if the organization answered ""Yes" on Form 920, Part IV, line O, or reported an amount on Fam
990, Part X line 21.
1a Isthe aganization an agert, trustee, custodian or ather intermediary for contributions or ather assets not
induded onForm990, Part X?. . . . . . . . . . ... e OYes[

b If’ 'Yes,"ecplanﬂ‘eara’ga’rertlnpatXIll adcx:rrﬂaeﬂ'efdlmrgta'je:
Amount
¢ Begmigbdaxe. . . . . . . . . 000000 1c
e DOstibuionsduigtheyear. . . . . . . . 1e
f Bdmrgbdance. . . . e e e e e e e e 1f
2a Ddﬁemzmmlrdudemarwthamgg) Part X, line 21, fcreeamvorq.stodaa:mnhabhty? []ves[X] No
b If'Yes," explain the arangement in Part Xil. Chedk hereif the explaration has beenprovided onPart Xt . . . .
Endovwsment Funds.
Conplete if the arganization answered '"Yes'' on Fom 980, Part IV, line 10.
(@) Qunert yeer (b) Pnor year (c) Twoyearsback | (d) Threeyearsback | (€) Four years back
1a Begmingdfyesrbdace. . . .
b Confributions .
c I\Hlnv&slrrerteanrgs,gars,
adlosses .

g Endofyeabeiane

a Boaddesignaedor quesi-endonmert » 0.00%
b Pemranent endoament > 1 0.00%
¢ Temerdowrert » 0.00¢%

The percentages anlines 23, 2b, and 2c shoud equa 100%
3a Arethere endowrent funds nat in the possession of the organization that are held and adrinistered for the

aganization by. Yes| No
() Ureaedoganizations. . . . . . . . e e e e e e e e e e e e e e 3ali)
() Relatedaganizations. . . . . . . . . . . . . . . o .00 e e e e e 3a(ii)

b If "Yes" on line 3a(ii), are the related aga'lzator's Ilstedareq.lreded'\edJeR? .......... 3b

Desaibe in Part X the intended uses of the aganization's endonment funds.

w Land, Buildings, and Ecuipment.
Corplete if the organization answered '"Yes'' on Fom 990, Part IV, line 11a See Fom 990, Part X line 10.

Desconpbion of property (a) Cost or other basis (b) Cost or cther basis (c) Accumuiated (d) Book vaue
(irnvestrrert) (cthen) deprediaion
1a lad. . .
b Bildngs. . . . . . . .
¢ leasehddinpovernents. . . . . . .
d Epuiprent. . . ... L L L L L. 21,817. 21,817.
e Cer.
Total. Pddllnes1aﬂ'mg11e. (O)’um(@mdeq.dFamwl%rtXaium(E linretcc). . . . . ®» 21,817.

Scheckie D (Form980) 2019



' Schedite GFamoa g0 2019 - WR Marksman Club Inc 86-0698227 pae2

Fundraising Svents. Conmlete if the aganization answered '"Yes'' on FomSe0, Part IV, line 18, or reparted
nore than $15,000 of fundraising event contributions and gross income on Form @80-EZ, lines 1 and 6b. List
everts with gross receipts greater than $5,000.

(a) Bvert #1 (b) Bvert #2 (0) Ctrer everts (ch Totel everts
Anmual Event (addcd (a) through
° (evert type) (evert type) (total rurrber) o (o)
3
& 1 Gossreceipts. . . . . 243,951. 243, 951.
Q
o
2 Less: Contribuions. . .
3 Qossincome(ine 1 minus
lire2). . . . . . . . 243,951. 243,951.
4 Cashprizes. . . . . .
5 Norncashprizes. . . . .
g 6 Rertffadility costs
[0]
,_% 7 Food and beverages
3]
g 8 Ertertainrert. . . . .
9 Ctherdirect epenses. . 109, 655. 109, 655.
10 Direct expense sumary. Add iness 4through Qincdumn(d) . . . . . . . . . . . . . . > 109, 655.
Net incore summary. Subtract line 10fromline3'cdumn(d) . . . . . . . . . . . . L. > 134, 296.

m Garring Caonplete if the arganization answered ""Yes' on Fam 980, Part IV, line 19, or reparted more
than $15,000 on FoOm990-EZ, lineGa

o (b) PUl tabs/instart (d) Totd gaming (add
2 @8 brgo/progressive bingo (© Qrer gamng o (@) throughad (0)
>
[+}]
i 41 Qussreverue. . . . .
§ 2 Cashpizes. . . . . .
c
L% 3 Nocashprizes. . . . .
8| 4 Rentffadility oosts
a
5 Cther direct expenses
E]Yes ..0-O% DY$ .0.0% DYes .0.0% ’ .
6 \duteerlabor. . . . . [(InNo LN [INo
7 UCOrect eparse summmary. Add lines 2traugh Sincdumn(@d. . . . . . . . . . . . .. >
8 Net ganring income summary. Subtract lire 7 framlinre 1, cdum(d) . . . . . . . . . .. »
9 Bterthestate(s) inwhich the aganization corducts gaming activities: .
a Isthe aganization licensed to conduct garring adtivities ineach of thesestates?. . . . . . . . . . . [_—_IYes |:]rb
oI B N o= o r= 1o
10a V\&re any of the organization's garring licenses revaked, suspended, or tenrinated during the taxyeaer? . . Yes No

b [f"Yes," eqlain

Schedule G (Form 890 or 990-£2) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ovenn 1ss00e
(Form 990 or 9890-E2) . Complete to provide infommation for responses to specific questions on
i Form 990 or 990-EZ or to provide any adkitional infommation
‘ Copertrert of the Trecmry . > Attach to Form 990 or 990EZ. .
Irtermal Revenus Servce to vwmwirs gowFarmrB80 for the latest information
Name of the arganzebon Envployer identification nurrber
WR Marksman Club Inc 86—0698227

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9S0-EZ Schedule O (Form990 or 990-E2) (2019)
ECA



