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'Fomee0 2019) WR Marksman Club Inc 86-0698227 _ Page2
Staterment of Program Service Accarplishiments
. Check if Schedule O contains a response or nate to any line in this Part Il . ]
1 Brefly ibe the arganization's missiont:
Conduct annual event depicting regional custams and traditions . ... ... ..
2 DOdthe aganization undertake any sigrificant programsenvices during the year which were nat listed on
thepior FAMOEDGrO80EZ?. . . . . . . . o e e e e e e [] Yes No
if"Yes,” desaibe these newsenioes on Schedue O
3 Didthe oganization cease conducting, or meke significant dhanges in howit conducts, any program
SENVIOES?|. . . . . o e e e e e e e e e e e e e e e e e e s e e e e e e D Yes hb
If'Yes," c ibe these changes on ScheduleQ
4 Desgibethe aoganization's programsenvice acoonrplishiments for each of its three larngest programisenvices, as meessred by
eqpernses| Section 501(c)(3) and 501(c)(4) arganizations are required to repart the amrount of grarts and allocations to athers,
the total edenses, and revenue, if any, for each programsenvice reported.
4 (Coder (.. ) BErerses$ 245422. idudnggatsof $ . YRevene$ )
Conducy annual event depicting regional custams and traditions . __.
4 Codes | . YBensesS$ . idudrggantsof$ YReverues )
......... f e e aae
4 (Coder | . . YBpenses$ indudrggantsof$ . JReveres )
......... e m e e e e em e e eee—ee— e e ————————
4d Cher services (Desaibe on Schedue Q)
$ indudinggrants of $ Y(Reene $ )
de Tda@q;anservioeeperss > 245422.
Fam 990 2019
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Y Crecldist of Required Schedhles

- Yes| No
1 s the organization descaribed in section S01(S)(3) or 4947(a)(1) (cther than a private foundation)? i "yes,
conpletefohedlde A . . . . . . . . . L Lo oL L e e e e 1 X
2 Istheoganiza mrerpredtoa:rr;iete Schedide B Schedtde of Cartribulars (seeinstnutions)?. . . . . . . 2 X
3 [Odthe aganization engage in direct ar indirect pdlitical carmpaign adtivities on behealf of or in oppositionto
candidates for publicoffice? if “Yes "carplete Scheddle G Part! . . . . . . . . . . L . oL o o 0oL 3 X
4 Section SD1(c)3) organizations. Did the aganization engage in labbying activities, ar have a sedion 501(h)
dedionineffect duing the taxyear? If 'Yes "conplefe Sdhedde G Part il . . . . . . . . . . . . . . .. 4 X
5 Isthe aganization a sedion 501(6)(4), 501(0)(5), o 501(c)(6) arganization that recsives merrbership dues,
assessrents, or similar amounts as defined in Revenue Proocedure 98-197 I "Yes “ canrplete Schedude G Fart 1l 5 X
6 [Oid the aganization nairtain any donor advised funds or any sinvlar funds or acoounts for which donars
have the right to provide advice an the distribution or investiment of ammounts in such funds or accounts?
Yes” cappleteSchedtdeD Part] . . . . . . . . . . L L L L Lo 0L Lo e e 6 X
7 DOidthe aganization receive ar had a conservation easerrent, induding easerrerts to presenve gpen spaoe,
the enviroqimernt, histaric land areas, or histaric structures? /i "Yes "conplete Schectlie D FPart 1l . . . . . . . 7 X
8 [Oidthe aganization maintain adlections of worles of art, histarical treasures, or ather simrilar assets? i "Yes”
conpefe Bchedtde D Partlll . . . . . . . . . L L L L L L0 L o s e e e e e e e 8 X
9 D[Od the oganization report anaount in Part X line 21, for escrowar custodial account liability, serve as a
austodian for arounts nat listed in Part X, ar provide aedit counseling, debt menagement, aredit repair, or delbot
rnegotistionsenvices? If "Yes "canrplete SchedidleD Part V. . . . . . . . . L L L L Lo Lo L. L. 9 X
10 Did the oganization, diredly or through a relabed arganization, hald assets in donar-restricted endowrrents
ainquesiendonrents? F"Yes "canplete Schedidle D Part v/ . . . . . . . L L L L L L0 L0 L. 10 X
11 [If the ogahizatias answer to any of the fdloning questions is ""Yes," then carplete Schedkie D, Parts \,
M, M, D, or Xas applicable.
a DOid the argerization repart an amount for land, buildings, and equipment in Part X line 10? I "Yes, ” canplete
Schedle D Part M. . . . . . . . L o o e e e e e e e e e e e e e e e e e e 1Ma) X
b Cidtheogs "mreputmamnfdimesna'is—dherseajiti&sinPatx line 12, thet is 5%or nrore
of its total assets reparted in Part X line 16? I "Yes "conplete Scheddle D Part VL . . . . . . . . . . . . 11b X
c Odtheage 'mrqaata\arwtfdlmednerts—ﬂtganrdaedlnPatX, line 13, thet is 5% or nore
of its total bssets reported in Part X line 16? I "Yes "conplete Schedide D Pat Nl . . . . . . . . . . . . 11c X
d [Did the arganization report an avount for other assets inPart X line 15, that is 5% or more of its total assets
repartedin Pat X line 16? If "Yes "canplete Scheddle D FPartX. . . . . . . . . . . . . . . . . .. 11d X
e [Od the aganization report an amount for other liabilities in Part X line 25?7 If "Yes, " canrplefe Schedide D) Part X . | 11e X
f [Oid the oganization's separate ar aonsdlidated finandd statemrents for the tax year indude a fodinote that addresses
the aganiztion's liahility for uncertain tax positions under FIN48 (ASC 740)? If "Yes, " conrplete Schedile D Part X. . . . 11 X
12a [id the organization cbtain separate, independent audited finandal staterrents for the taxyear? If “Yes, " carrplete
Schedde D FPartsXarndXl. . . . . . . . . oL L L L e e e e e e e e e 12a X
b Was the ayganization induded in consdlidated, independent audited finandal statenments for the taxyear? i 'Yes ”
ardif the grgarization arswered "\Nb” to line 123, then canrpleting Schedlde D, Farts X arnd Xliscptiarad . . . |12b X
13 Istreaganmmasd'nd desaibed in secion 1700)(N)(A)? " "Yes"conpefe Schedde E. . . . . . . . 13 X
14a Oidthe ion meintain an dffice, errployees, or agents autside ofthe United Statess?. . . . . . . . . . 4a X
b Didthe ization have aggregate reverues or expenses of more than $10,000 fromgrantimeking,
fundraising, business, investrment, and programsenvice adtivities outside the United States, or aggregete
foreignii valued a $100,000 or more? ff "Yes, " conplete Schedde F, PartslardIV.. . . . . . . . 14b X
15 DOdthe ion report on Part DX, adunm (A), line 3, nore than $5,000 of grants or other assistanceto or
for any gnaganization? If “Yes, " carplete Schedide F, Partsllarnd V. . . . . . . . . . . . . . .. 15 X
16 [id the aganization report on Part DX adunm (A), line 3, nore than $6,000 of aggregate grants or other
assistanogto or for foreignindviduels? I "Yes " conrplete Schedde F, Partsillard IV, . . . . . . . . . . 16 X
17 [d the arganization report atotal of more than $15,000 of expenses for professional fundraising senvices
on Pat IX|cdumA), lines 6 and 11e? I “Yes " conplete Schedide G Part | (seeinstntians). . . . . . . . 17 X
18 [Oidthe aganization repart more then $15,000 tatal of fundraising evert gross inoame and contributions on
Part M, i 1ca|d&°lf"Yes"oa'rﬂde&:hacUeG Ratll . . . . . . . Lo L. 18| X
19 Odthe ion report more than $15,000 of gross income fromngasring activities on Past MM, line 92?
Fyes"” eleScheddle G Rartlll . . . . . . . . . . . . . . L. 19 X
20a DOidthe ion cperate one or more hospital fadlities? I Yes,"conrplefe Schedtdle H . . . . . . . . . . 20a X
b if'Yes'to neZh. did the anganization altach a oopy of its audited finanda statemrentstothisreum?. . . . . 200
21 Ddthe ion report mare than $5,000 of grants ar ather assistance to any darestic organization or
domrestic an Part IX ocdum(A), line 1? if "Yes, " conrplete Sohedde |, Partslaxdll . . . . . . . 21} X
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STVl Checldist of Required Schedules (cortinued)

Yes| No

22 [id the aganization report more than $5,000 of grants ar ather assistance to aor for domestic indivickials an
Part DX cadum (A), line 2? if "Yes, "conplete Schedlde |, Partsiardllf . . . . . . . . . . . . .. ... p 2] X

oganizatign's curert and fanrer dificers, directars, trustees, key enployees, and highest conrpensated
enployeed? F'Yes"conplete SchedideJ . . . . . . . . L L L L L L0000 Lo e e e e e 23 X

b [id the arganization invest any proceeds of tacexenpt bonds beyond atenrparary pericdeoogption?. . . . . . b
¢ [Oid the aganization meintain an escaow acocount ather than a refunding escrowat any time duing the yeer
tod aytax—eerrnbcnh?. e e e e e e e e e e e e e e e e e e e e e e 24c
d [Oid the aganization act as an "'on behalf o' issuer for bonds outstanding et any time duingtheyear?. . . . . 24d
25a Section S91(c)(3), S01(c)}4), and S01(c)(29) organizations. [id the organization engage in an exxess benefit
transactiony with a disqudlified person duing the year? If "'Yes, " corplete Schedide L, Partl . . . . . . . . . 25a X

b Is the anggnization anare that it engaged in an exxess benefit ransaction with adisqudlified personina

i that the transadtion has nat been reparted an any of the arganizatian’s prior Famrs 990 or
Yes"conplefe Schedde L, Part! . . . . . . . . . . . . .. 0 00 e e e e e 250 X
ization repart any anmount onPart X lineS5ar 22, fcrreoa'vai&sfrc.ma'payai&stoa'ywm

maoﬁdeagata’dherasislanetoa’yanertafarre—dﬁoer, drecto‘, tnstee, ey

persars? K 'Yes "canplete Schedide L, Partlll . . . . . . . _ L L L L L L L L Lo y/4 X
28 Wssthe ion a party to a business transaction with ane of the fdllowing pasties (see Schedule L, g ]
Part Vi ions, for gpplicable filing threshdlds, conditians, and exosptions): ﬁ;ﬁ
a Acaurent gr fomrer dfficer, director, trustee, key employee, aeatar or founder, or substantial contributor?
ifYes "oaqrplete Schedide L, Part IV . . . . . . . © . . L L L L L L e s e e e 28a X
b Afanily merrber of any indvidual desaibed in line 28a7? I "Yes, " carplefe Schedide L, Partiv. . . . . . . . 28b X
c A35%acortrdled entity of one or more individuals and/or arganizations desaibed inlines 28aor 2807 I
IPYes"carmdete Sohedide L, Part V.. . . . . . . . . . . . L oo e e 2Bc X
29 [id the organization receive rore than $25,000 in non-cash contributiaons? I “Yes, ” carrplete Scheadudle M 2 X
0 Odthe aganization recsive contributions of art, historical treasures, or ather sivilar assets, or qualified
ansarvaipnoontribuions? i “Yes "corplete Schedidle M . . . . . . . L L L L L L L L L L. 0 X
31  [idthe arganization liguidete, tenmirate, or dissolve and cease operations? If "Yes, " canrplete Schedtde N Part | A X
X2 DOd the aganization sdll, exxdhange, dispose of, ar transfer more than 25%cf its net assets?
Ir'yves"aprpete Soheadtle NN Fartll . . . . . . . . . . . . . L Lo e e e e e e e 32 X
3 [Oid the oganization oan 100%of an entity disregarded as separate framthe aganization under Reguations
sections 3P1.7701-2ad 301.7701-3? If "Yes "conplete Schedldle R Pat ! . . . . . . . . . . . . . . .. 33 X
34 Wbs the aganization related to any taceseanpt or tavable entity? If "Yes " canrplete Schedtde R Fart i,
FPatVilineT. . . . . . . . . Lo e e e e e e e e e e s, A X
35a [d the aganization heve a contrdied ertity withinthe meaning of sedion 5120)(13)?. . . . . . . . . . . 35a X
b If *Yes' tgline 35a, dd the aganization recsive any payrent fromor engage in any transadtion with a contrdied
ertity within the meaning of section 512(b)(13)? i "Yes "corplete Schedtdle R Part \V line2 . . . . . . . . K'S o
36 D1(cX3) organizations. Cid the aganization malke any transfers to an exenpt non-charitable related
? if"Yes "conplete Schedde R PartV,line2 . . . . . . . . . . . . . . . .. .. ... K 3]
7 ization conduct rrore than 5% df its activities through an entity thet is not a related arganization
and thet isjtreated as a partnership for federal income tax purposes? If “Yes ” conrpete Sohedidle R Part V1. . . 37 X
38 Od the aganization corplete Schedule O and provide exqplanations in Schedue Ofar Part \, lines 11band
19?2 Note: Al Fom 930 filers are required toconmplete Schedde Q. . . . . 0 . . L L L L L L L. 38| X
| PartV | Regarding Other IRS Filings and Tax Compliance
if Schedue Ooontains aresporse or ntetoany lineinthisPatVv. . . . . . . . . . . . . D
Yes| No
1a Erterthe reported in Box 3 of Fom 1096, Eber-O-if ot applicable. . . . . . . . 1a :‘?‘é%“’ ‘;J
b Erterthe of Fonms W2Ginduded inline 1a. Enter -O- if not applicable. . . . . . . 1b ARG R
¢ DOdtheogani moaniywﬂwbajquﬂfddrgMesfdmtajepayrre’tstowdasadWe ~in s | D
ganing (g iR winningstoprizewinners?. . . . . . . . . . .. ... ... 1c X
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Shaterrents Regarding Other IRS Filings and Tax Compliance (cortinued)

v Bofl o

v foch

m\l

(11

°°:-¢n -0 Q

16

hunTber of employees reported on FamWA3, Transmittal of Vage and Tax | I
s, filed for the calendar year ending with or within the year covered by this retum . 2a |

7
=)
0]

BT ey

If at least ore is reported on line 2a, did the aganization file al required federa enployment taxretums?. . . .
sumncf lines 1aand 2ais greater than 250, you iray be required to eile (seeinstructions)

¥ E‘L‘:.
oy
r“'};“'l
b L
i

i
%
P |

Oid the anganization have urelated business gross income o $1,000or roreduingtheyear?. . . . . . . . 3a X
f*"Yes," hiss it filed a Form 990-T for this year? iF'A\b" o line 3b, provide an explandiarion Schecdtle O . . . . 3b
At any time during the calendar year, did the arganization have aninterest in, ar a signature or ather autharity over,
iall acoount in a foreign country (such as a bank aococount, seauities acoount, or ather finanda account)? 4a X
erthenamedithefordigncourtry ™ ,g’%’? o e
See instrugtions for filing requirerments for FinCBN Fom 114, Repart of Fareign Bank and Finandd Accounts (FBAR) st [ e
zation a party to a prohibited tax shelter trtarnsadion at any timeduing thetaxyear?. . . . . . S5a X
Oid any tapable party ndtify the organization thett it wes or is a party to a prohibited tax shelter transaction? b X
dline Saor 8b, ddthe aganizaionfile Fom8886-T?. . . . . . . . . . . . . . . .. .. .. Sc
zation have annual gross receipts that are nonmelly greater than $100,000, and did the:
sdnatathﬂastaerdtaxdedﬂUeasd‘andieoumMas? ......... 6a X
did the arganization indude with every sdlidtation an express staterment that such contributions or
gﬂsweerdta(dsd.chue? .................................. 6b
Zations that may receive deductible contributions under section 170(c). i8] RN
zation receive a payment in ecess of $75 made partly as a contribution and partly for goods o R
povidedtothepayor?. . . . . . . . L L L L L L L s e s e e e e e e e e 7a
d dtfeagawﬁmnohfyﬂ’eda’ordtf’eﬂuedthegoochasawosprwcbd? ......... b
anization sell, exchange, ar athenwise dispose of tangble persanal property for which it wes
requredtOfile Fom8282?7. . . . . . . . L oL L L L L Lo e e e e e e e e e e 7c
If *"Yes," indicate the nurrber of Famrs @22 filedduingtheyear. . . . . . . . . . . . | 7d | o oo |
Did the aganization receive any funds, diredly or indiredly, to pay prerriums on a personal benefit contract? . . 7e
0id the aganization, during the yeer, pay premius, diredly or indiredtly, an a personal benefit contract?. . . Vi
If the argarization received a aontribution of qudlified intellectual property, did the arganiztion file Foom 880 as recured’? | 7g
If the arganization received a contribution of cars, bodts, dplanes, or ather vehides, dd the aganizgtionfleaFam1088C? | 7h
Sponsoring arganizations maintaining donor advised funds. Did a donar advised fund maintained by the L |
sponsaring aganization have eoess business hddings at any timeduingtheyear?. . . . . . . . . . . .
Sponsaring organizations maintaining donor achised funds. LT PR P |
Oidthe ng arganization male any taable distibutions under secion4966?. . . . . . . . . . . . 9a
Od the ing arganization make a distribution to a donor, donor achisor, arrelated persan?. . . . . L . s o)
Section 501(c)(7) organizations. Enter: ﬁ“fr :,f.:: e
Initiation fiees and capital contribuions induded onPart Ml line 12, . . . . . . . . . 10a ij.‘l Al s
Gross regeipts, induded an Fam 990, Part Mill, line 12, for public use of dubfadiies. . . |[10b AR ts{:_-‘
Section 501(c)(12) organizations. Enter: ey 1E ol iy R
Qossincprefronmenbersorsharehdders . . . . . . . . . . L ... 11a HE{! f’g“(’l 24
Qross inopre fromather souroes (Do not net amounts due o paid to other sources 7] Pt EN
aginst afounts de or recsivedfromthemn) . . . . . L L . L L L L L 11b i A
Section 4947(a)(1) non-exenmpt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 . . 12a
If "Yes," efter the armount of tax-eent interest received or accued duingtheyear. . . . |12b) FElee b:%»é
Section 501(c)29) qualified nonprofit health insurance issuers. A DR
Is the organization licernsed toissue qudified hegithplans innorethanorestate?. . . . . . . . . . . . . 13a
Note: See the instructions for additional inforration the arganization must report on Schedule Q 1:4 Pl
Erter the of reserves the arganization is required to meintain by the states inwhich ;‘. r{-;. ;.4)‘.‘3;._
the organizationis licensed toissue qualified hedlthplans . . . . . . . . . . . . . . 13b e L a2l s
Enter the ofreservesonhand. . . . . . . . . .. 13c] T s |
Odtheo ization receive any payrents for indoor tamning senvices duingthetaxyesr?. . . L L L L L L . 14a
If "Yes," his it filed a Fonmn 720 to repart these payrments? i ‘NG provide an e@laretionan Schedilde ©. . . . |14b
is the arganization subject to the section 4980 tax an payrment(s) of rore than $1,000,000 in remuneration or
exoess parad paymert(s)duirgtheyear. . . . . . . L L L0 L L L L, 15 X
If"Yes," spe instrudtions and file Fon 4720, Schedue N e o

Is the aganization an educational institution subect to the section 4968 exdise taxon net investrent inoore? . .
if "Yes," oprplete Fam4720, Schedule O

16

X
) 1 1'1 q b
LT N F:.‘Az:!

Fom 990 (2019
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and Disdosure Far each "Yes" response to lines 2 through 7b below; and far a "N\b”

toline 83, 8b, ar 10b below; desaribe the circurmstances, processes, crdamcdemleO Seeinstnctiars.,

Check if Schedule O contains aresponse or note to any line inthis PartM . . . . . .

Section A Governing Body and Managerment

1a Enter the hurber of vating merrbers of the goverming body at theend of the taxyeer. . . 1a 21
if there arg material differences in vating rights asmong manrbers of the goverming body, or
iftheﬁn

Ye;hb

ing body delegated broad autharity to an executive comrittee ar similar
explain on Schedule Q
b bBnter the hurber of vating mernrbers induded on line 1a, above, who are indeperdent . . 1b 21
2 [Didanydficer, directar, trustee, o key enployee have afamily relationship ar a business relationship with
any cther officer, drectar, tnustee, orkeeyenployes?. . . . . . L L L L0 0L 0oL L L L oo L
3 Ddﬁemmﬂmddegdemﬁdwmmamtdﬂ&aﬂarmeafanedWaudahedm
supenvisign of dfficers, directors, trustees, or key enployees to amanagerrent carpany or ather persan’? .
4 [dthe oganization mele any significant changes toits goverming doourents since the prior Fam @80 wes filed? .
5 [Odthe aganization become anare duning the yeer of a significant diversion of the organization’s assets? . .
6 ODOdtheapanizationhavemenbersarstoddders?. . . . . . . . . . 000000000 L.
7a [Odthe aganization have merrbers, stodddders, or ather persans who had the power to elect or gopaint
aeonmemanbarsofthegoverningbody?. . . . . . . L L L L L L L L L oL oL L. 7a
b Areany gpvermance dedsions of the aganization reserved to (ar subject to gpproval by) menrbers,
or persons oher thanthegovemingbody?. . . . . . . . 0 0 0 L0000 L oL 7o X
8 [Odthe ization contermparanecusly docurent the meetings held or written adtions undertalen duing

N
X

O[O [h|W
KX XX

x

3
3
£
P

ion's mailing address? If "Yes, " provide the nares adaddresseson Schedde O. . . . . . . 9 X
Section B icies (This Section B requests informration about palices not required by the Internal Reverue Code)

Yes

x|&

10a [Odthe aganization hevelocal chapters, brandhes, araffiliates?. . . . . . . . . . . . . . . . . . .. 10a

b If"Yes," dd the aganization have witten pdides and procedures govermning the adtivities of such dhapters,
branches to ensure their gperations are consistent with the organization’s exenpt purposes?. . . 10b
11a Has the agenization provided a corplete copy of this Fom 990 to all menrbers of its goveming body befare filing the fam? . Mal X

12a [id the aganization have awitten corflic of interest pdicy? i 'Ng "gotoline 13. . . . . . . . . . . . . 12a X
ers, diredtors, or trustees, and key employees required to disdose anudlly interests thet could give rise to corflicts”? 12b
¢ [idthe oanization regdarty and consistentty monitor and enfarce conrpliance with the pdlicy? i “yes;
desaibe in Schedlde Ohowthisvwasdone. . . . . . . . . . . . . . .. . ... oL 12c
13 Odthe apanization have awittenwhistieblonerpdicoy?. . . . . . . . . . . . . . . . . . . . . .. 13 Dot
14 Odtheota "mraeawitte'\doanertreterﬁma'ﬂdesm:ﬁmpdiqﬂ .............. 14 X

a The aganization's CEQ, Beadive Orector, ortoprmaragenentdficga. . . . . . . . . . . . . . . .. 15a X
b Oherdﬁ orleye?ﬂoyeesofﬂ'eorga'lzaim ......................... 150 X

withatagbleentityduirngtheyear?. . . . . . . . . . . . L L L L Lo s 16a X

ia staterments available to the public during the tax yeer.

address, and telephone nurber of the person who possesses the arganization’s bods andrecords »
John B Sherrill 928—-301-3560

1511 E Breezy D PHOENIX AZ 85086—
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Part Vil Compensation of Officers, Directors, Trustees, Key BEmployees, Highest Compensated

Brployees, and Independert Contractors
Check if Schedule Oocontains aresponse or nate to ary lineinthisPart™MIL. . . . 0 0 0 0 0 _ . . [:]

Section A fficers, Directors, Trustees, Key Employees, and Highest Campensated Employvees

1a Conplete this table for all persons required to be listed. Repart conrpensation for the calendar yeer ending with or withinthe
aganization's tax yeer.

e Listall of the aganizatio’s curent dficers, diredtars, trustees (Whether individual's or aganizations), regardess of amount
of comrpensation). Erter -0- in cduns (D), (B), and (F) if no conrpensationwes paid.

* List all of the arganization’s current ey enployees, if any. See instructions for definition of "key enployee.”

o Listthe iar's five current highest carpensated enrployees (ather than an dfficer, director, trustee, or key enployes)
who recesived e carTpensation (Bax 5 of Faom\W2 and/ar Bax 7 of Fam 10994VISC) of more than $100,000 fromthe
aganizalion any redated arganizations.

o List al of the organizatiar’s former dfficers, key enployees, and highest compensated enrployees who received nore than
$100,000of e compensation framthe aganization and any rddated aganizations.

¢ List al of the oganization's fonmer directors or trustees thet received, in the capadity as a forrer directar ar trustee of the
arganization, than $10,000 of repartable compensation framthe aganization and any related arganizations.

See instnudionsfor the ader inwhich to list the persons above.
Chedk this Qaxif neither the aganization nar any related arganization corpensated any aurent dfficer, director, or trustee.
(=]
Positi
A) (=) (dornct dheckmore trenone ((® ] | (5]
Narre ard tile Average b, unless personisbothan Repatable Reportable Estirmated armourt
hous officer and a drectofinstes) | compensation oonrpensation of ather
per week o 5|3 xjo T m fromthe fromrelated copensation
(istary all2 g &|3g| 5| agaizon agarizations fromthe
hausfor zale|l8| =le2| a| vvriossmso | w210e9Ms0) | ogazaionad
e (BE(EC(SI52] " smioeriste
ogxizetos |T 5| B el 3
bdow alg el 8
Cotted ine) 2la 2
JENE
(M. Dean Fxiedt ... 15
President X X 0 0 O
3. John Sherrill ... 15
Treasurer X X 0 0 0
. Bruce Demaree | 15
Vice Presidéent X X 0 0 0
@ Ieo Hoxron .M. 15
Secretary X X 0 0 0
_®. _Scott Enderle _________ ... | 135
Vice President X X 0 0 0
.©® Dan Varper ___________________.__.....|l.......___.8B
Director X 0 0] 0
(). Iee Amoro o= N R -
Director X O 0 0
.® Peter Young ... )8
Director X 0 0O 0
9 Mark Bekkerus ___________________.|..........._8
Director X 0 0 0
Q9 Beb Pullz o }eee...._...B
Director ] X 0 0] 0
Y bave Biphop .8
Directoxr X 0 0 0
(3 Art Gaxpia ... U -
Director X 0 0 0
O3 Ken Haxpis |8
Director X 0 0 0
09 . Liz Youhg )8
Director X 0 0 0O
Fon 990 (2019)
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Section A Officers, Directors, Trustees, Key Enployees, and Highest Compensated Enmployees (cortinued)
- o
(7.5} (=] (donat dreck more thenone O ® ®
Narre ard titte Average bax, uriess personis bathan Repatable Repartabdle Estimatad arount
hous officer adadrecortinustes) | conpensation camrpensation of dher
perveek 255853;3 fromthe framrelated compensztion
(istary aSl2(F|<I12%|3 on aganizdiors fomthe
rustr [FSIE8] 2(5 8|8 | vw2r10meMSO | VW2100MSO) | agarizzbanad
reated 88|89 2|8 g related orgarizations
ogrzstors |" 512 1217 5
below Y ol B
cotted line) 3|5 2
(9 Brian Shanley )] 8_,
Director X
(1§ Susanneshanle .| ... 8]
Director X
(A7) Janet Fennan _______ ol 8_]
Director X
(9 Kay Brand e 8_|
Director X
(19 Bonnie Bishop . __ ..l 8_|
Director X
(@9 Susan Ppltz b 8_]
Director X
21 Bill Semplice ____ .. L. .. 8_]
Director X
- N I ]
<) R I R
7 R I SR
> R I R
b Subtota .| . . . . . . . L Lo Lo >
c TddﬁaﬂloorﬁuahmsnelsmPatVII SedlonA >
d_Total (add lines 1band 1¢). ; . >
2 Td"arurherdlnci\nd.as(ndu'ingburullnmtoﬁnsellsheddne)mreoa\ednueﬂmmmand
reportabl ionfromtheaganization  »
Yes| No
3 DOdthe ion list any former officer, director, tnstee,leyenﬂqee,ahgestoarpemed S U 2
enployee online 1a? if "Yes " carplete Schedde Jfar suchindvidka . . . . ... 3 X
4 Foawyindividd listedonline 1a, |streaxncflepatdie<xrrpa'sa1ma'ﬂdrercnrpersmgwfrun |
the i ma'drdasedagavma'sgeaeﬂm$150w If'Ya"anﬁeteS;hedjer'sm i
{7 o 17 Jo = . 4 X
5 Oday Ilstedmllre1areoa\eaaoateanperamﬁunayurelaedaga1mmalrdwda mm
X

for senvioss rendered to the arganization®? i "Yes ” carplete Schedtde J far such persan .

Sedlmalmmm

1 Cb'rpld:et'ls

lion fromthe aganization. Repart conpensation for the calendear year ending with or within the anrganization's tax yeer.

table for your five highest compensated independent contractors that received nrore than $100,000 of

A
Narre and business address

(L=
Desaiption of services

o

Corrpensation

2 Total nunt
more than

per of independent contractors (induding but nat linvited to those: listed above) who reocsived
$100,000 of conrpensation fromthe arganization
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of Reverwe ;

Chedk if Schedule O contains a response ar note to any line in this Part M. .

L

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Q0T

1a

1b

1c

; 1d

243951.

1e

arounts nat induded above . 1"

ocontributions induded in

o

%,

2 R X

o
a

Tt
S

" e

1 '\fv ¥ I ? v
243951. M»M»&%‘\iﬁﬁgﬁ%ﬁ%

=

Business Code

R e B CA e ey

s Cite o e
%%‘“5% L
Sk, a1 =

A (=7 © o
Tod revene | Related or eenmt Urvelated Reverue eduded
fudionrevernue | usinessreverue | fromtax under
: . _ a;dias512-514
RN e
Sy BN 5 '_\r‘( . SR 0 3 % ,.\‘;1 5 L Y
o e e
SR e AN ;1““5%94,@52*% N le s
= 5 ;" /’:;{“;‘% L“”%'ﬁ .Q;—;% :
i v Aoy 3 bt
s ket e S et
‘s"ﬁ&%‘f e }f’& #1%;%:7 5 & e
B %’éﬂﬂz (a2 :
'._‘ xdh ..f;_{{‘?‘f‘r" ) %1‘ L l%,‘f,y.. :-.'5';-_“ : g'ﬁ' 4
T ~

e
2

e

sl i e
Y o =
SR
‘

¥

R
3 ulﬁﬁ’é[;
:

el

8 2 il
ol B
‘?’-g R ) P P P Teelaa- -
=1 B A O S
o - R
g f Ncljtapogansemoereeme :
g Totdl.Addlines2a2f. . . . . . .. . . . . . . . P
3 1 inoorre (induding dividends, linterest, and
ahefsimilararounts). . . . .. .. ... ... .»
4 Inoofreframirvestment of taxexenpt bond proceeds . . . b
5 ies . P
ORedl ® Fosord _ [ET
6a rerts. . . .. |6a g &’if‘%%
b rert=l eperses . &b ggj%%‘;‘
c income or (loss) 6c P
d Net incore ar (Ioss) . PP
7a avourt from () Seaunties ) Cther fiﬁ?"%ﬁ ;
sdes of assets %‘»‘é%~
thaninvertary. . | 7a gﬁ; ik
$| b : cost or ather basis T
s and sales expenses . 7b g
é ¢ Gainjor (loss). 7c
5 d Netganor(oss). . . . . . _
£ | 8a income fromnfundraising i e
° (ntindudrg$ . '
of ibutions reported online 10). )
See I\/,lire18........;&
b drecteperses. . . . . . . ;|8
c Neti a‘(l@s)ﬁcn‘ifuﬂa'sirgev:ais. >
See Mire19. . . . . . .. !l &
b drecteperses. . . . . . . [ %b
c Neti or (loss) framgarring activities .
10a sales of invertary, less {
addlonances. .. . . . .i|10a
b costofgoodssad. . . . . . ({10b
c_ Neti or (loss) romsdes of invertory .
(7] i
SelMa | .
o g
g2 T IS .
o d Al evenue. . .. L L L L L.
= e ch:zjdlinesﬂa—-ﬁd. R

taht "t‘g?;":—i.‘
] & = I

S

AT

N

-
r\%};g,u ‘EEJ
«ﬁ?’ i
o

T e
¢ 2
FreCE
T

X s O
i S
e
1 2 -
:

vV

243951.

: ;}g%m:jﬁﬁgiﬂﬁ

R ol
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' Staterment of Functional Expenses

| Part X
Sectian 501(c)(¥

ad 5014 ammsn'lstfomﬁdedl caunms. Al ather agarvzations must canrplete caumm (A).
if Schedule O contains a response ar note to any line in this Part IX.

Do not indl
&b 9b and 1

anounts reparted an lines G, 7b,
of Part VI

A
Tda eparses

©
Programsenice
egerses

1

2

(L

1
M

Q00T

12
1.3

16
17

Y
®

RENNBS

Grarts ard ather assistance to domrestic arganizations
domestic gover erts. SeePat Vv, line21. .
Qrants ard ather assistance to domestic
individuals. See Part IV, line 2. . .
QGrants ard cther assistance to foreign
aga'izai s, foreign govemments, and fareign
indviduals. SeePatlV, lines 15ad 16. . .
&Eﬁtsdtoorforn'errbers RN .
Conpe mdmdﬁmdm K
.: dieyenployees. . . :
Co tion nat induded aba/etodsq.arﬁazl
persons( defined under section 4958(f)(1)) 'ard
persons desaribed in section 4958(c)(3)(B) . .
Cther sdariesandweges . . .
%’smmmﬂsa‘doahhﬂo’s(rdtde
section401(K) and 403(b) errployeroa'mtmars)

EE;

Lobbying

Profession flniasrgsemces SeePatIV I|re17
Investivent managenrentfees. . .

Cther. (If ling2 11g amourt exoseds 10%d IIFEZ, odum

(A avourt,listline 1igexperseson Schedde Q). . . . . . .
Advertising and pranotion .

Office exqe )
Irfonratig ted'ndogy
Qooupan

Travel .

q of travel or entertainment expenses
for any fediera , state, or local pdjicdﬁdds."
Corferenges cn'wer'ﬁors,a'drrealrm. ."

= = toaﬂ'illas
-.. cbplehmadamtzamon

aher PENSES Itanzeeperssndowered
above (List rrisodllansous expenses online 24e. If
line 24e ahrourt exoceeds 10%df line 25, cdum
A ano llstllre24eepersesm8d\edje0)
Awards land Prises

Hional expenses. Add lines 1 through 24e .

18350.

18350 . Sk

975.

975.

45

RS L A
PRI

e ope e o

15.

15.

2431.

2431.

1829.

1829.

2710.

5‘5‘.‘?’&

o r»w:

; p ay;
ST :
? iz..w:,‘f" ok

T
e
AR Q%wf#b

46828.

= A T e

¥ é‘*"’é}%ﬁ”ﬁ?%? For
é&w;‘u Al

‘ﬁ

46828.

6762.

6762.

24.

24.

S561.

S561.

168343.

168343.

248828.

245422.

3406.

BNOQOU‘N

Jo-rtusta:npletemsnremyrfue :
lmatajlnwum(ajartcnsts.
froma carbined educational carrpeignand |
fudraising sdiictation Checkhere P D rf
fdlowning $OP 98-2 (ASC 958-720) . .

Fom 990 (2019)




86—0698227  page11

‘Fam@(an) ’WR Marksman Club Inc
-

Sheet i
ﬁSd’edJeOcuizirsar&mciBedrmemaylireinﬂ'is Part X.

T

" “ ®
: Bagrming of year Bddfyear
1 188218. 1 183778.
2 Savingsadtarpoaycashilmestnents. . . . . L L L L. 2
3 3
-4 TR
5 : %b
G R e
§ 7
al| 8
< | 9 Prepddepersesaddefereddages. . . . .
10a
10a
b 10b
"
12
13
Y4 Inagbleassets. . . . . . . .. 00,
15
16 210035. 16 205595.
17 ﬂts . 17
18 payade. . . . . ... ... 18
19Dafer4'edralene.. ..... 19
2 Tagenptbodliadlites. . . . . . . . . . . o . L L. Z)
21 BEscowor austodia acoourt lishility. Oa’rpletePatNof&:hedJeD
o |22 and other payables to any current or foer officer, directar, 7 Aj;{ig! @“”"";w‘,
= keyardwee.aeetora’fu:ﬁar;absta'ﬁdmrtﬁhm,oras% 5 ' J% it
E led entity or farmily memmber of any of theseparsons . . . . . . 74
<23 mortgages and notes payable to uvelated third pasties . . . . 3
24 notes and loans payable to urelated third perties . . . . . 24
25 ligbilities (induding federal inoore tax, payables to related third
perties, and ather lighilities not induded on lines 17-24). Conrplete
Part X of Schedule D.
26 Total fliahilities. Add lines 17mg125
® asumwlmFASBpscssa,mm [:]
2 ete lines 27, 28, 32, and 33. ;
S|z withatdororrestricions . . 0. . . . . . . . . . .
=P sets with donor restrictions . 3
< asﬂatdorufdlmFASBAscssa,Mtao. g
u plete lines 29through 33, b e e Rt :
o120 Copitd stockortnstprindpal, orcuventfunds. . . . . . L L L. 188218, 2 183778.
§ 30 Pad-i or capital supius, or land, building, or equiprent furd . . . . 21817. 30 21817.
2 31 aznrgs,er‘dauve't,annugzedlrm're,a'dferﬁnis. . 31
< |3 sssetsarfudbaances. . . L . . . . L L L L L L. 210035. R 205595.
Z 133 iabilittesand netassetsffiudbalances . . . . . . . . . . . 210035. 33 205595.

Fom 990 2019)
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ml xnllaﬁmd&a'tﬁesels

if Scheduie Ocortins arespose or ndtetoary fineinthisPartX. . . . . . . . . . . . . ]

1 1 243951.
2 2 248828.
3 3 —4877.
4 4 210035.
5 5
6 6
7 7
8 8 437.
9 S
10 205595.
Ogdma’ldmpaﬁng
if Schedue Ocontains aresponse or notetoany lineinthisPart X, . . . . . . . . . . . . I:]
Yes| No
1 Accounting method used to prepare the Form 0 [X]cash [Jrccwa [ Jarer
if the ion changed its method of acoounting frama priar year or chedked "Gther, explainin e -
Schedule - 5
22 Werethe ion's finanda staterments carpiled or reviened by anindeperdent acooutant?. . . . . . 22 X
iFves," abox belowto indicate whether the firandial staterrerts for the year were conrpiled o R
reviewed on a separate basis, consdidated besis, or bath , S
] basis | | Comsdidetedbasis || Both consdiidated and separate besis 1
b Were the prganization's finanda statements audited by anindeperdentaccoutant?. . . . . . . . . . . 22 X
if *"Yes," check a box belowto indicate whether the finandial staterrents for the yeer were audited ona R
separate besis, consdidated basis, or bath ’ oo
] basis | | Corsdidatedbesis || Bothconsalidated and separate besis :
c If'Yes' tgline 2aar Zb, does the organization have a comittee thet assumes responsibility for oversight of - #
the audit, Feview, or conrpilation of its finandia statements and selection of anindependent acoountant? . y- o
ifthe ion changed either its oversight process or seledtion process during the tax year, explainon '
Schedule i
3a Asa of afederal anard, was the arganization required to undergo an audit or audits as set farthin
the Snigg AUt At and VB Qredar A133?. . . . . . L L L L e e, 3a X
b If"Yes," dd the organization undergo the required audit or audits? If the arganization did nat undergo the

required

or adits, eqja'nWIyde'ledJeOaddaaibeaylepstamnoudagosmaﬂts. . . 3b

Form 990 2019)




SCHEDULE D Supplemental Financial Statements | o s
(Form920)
» Camplete if the organization answered ""Yes'* on Form 880, 2@19
Part IV, line6, 7, 8 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12h,
Departrent of the Treasury » Attach to Form 990, Open to Public
Interel RevenLe Service » Go to wwwirs gowFarm890 for instructions and the latest infonmation. Inspection
Nave of the argafization BErployer identification nuvber
WR Markd Club Inc 86—0698227
I3l Oganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
ete if the aganization answered ''Yes' on Fom 990, Pat IV, line 6.
(a) Donor advised furds (b) Funds and cther acoourts
1 Toanuberaedofyear. . . . . .
2 Aggegdvdued antributions to (dunng yeer) . .
3 Aguegddvdued gants fron(duingyea) . . .
4 vdweaedoyear. . . . .
5 g?&%zﬁmidamdlduusaﬂmmmmmmﬂemrddinmm
funds are the organization's property, subject to the arganizatio’s edusive legal contrd?. . . . . . DYGSD No
6 DOidthe gnganizationinfomall grantees, donars, and donor advisors inwiting that grant funds can be used
anly far tcharitable puposes and nat for the benefit of the donor or donor advisor, or far any ather purpose
corfeningimpenrissibleprivatebenefit?. . . . . . . . . . ... ... ... [JYes[ ] No
| Part Il | ion Easerments.
ete if the organization answered "'Yes' on Fom990, Part [V, line 7.
1  Puposgs) of conservaion easements held by the organization (chedk dll that gpply).
] Preservation of land for public use (for eanple, recrelion areducation) || Preservation of a historically important land area
D ion of natural habitat D Preservation of a certified histaric struchure
|:| ion of gpen space
2 Corpl lmes%thag‘\mrfﬂeagaxztxmhddaqdrﬁedou’sav&maxttxﬁmmﬂefamdamm
easerent on the last day of the tax year. B Held at the End of the Tax Year
a Toa nurberofconservdioneaserverts. . . . . . . . . . L L L L L. e e 2a
b Toa ageagerestriciedby conservationeaserments. . . . . . . . . . L . L L. . o)
¢ Nurrberof conservation easernrents on a certified histaric structure indudedin@) . . . . y. o
d Nurrber jof conservation easerments induded in (€) aoquired after 7/25/06, and nct ona
histaric gt elistedinttreNatioai Register . . . . . . . . . .. .. L. p. ]
3 Nurberof conservation easerrents nrodified, transferred, released, exdinguished, ar tenminated by the arganization dusing
the >
4 Nuvberdf states where property subject to conservation eesarrert is located | S
5 Does thg aganization have awitten pdicy regarding the periodic monitaring, inspedtion, handling of
vidaions, and enfaroament of the corservationesserventsithads?. . . . . . 0 0 0 0 0 L L L DYSD No
6 Staff andMdunteer haurs devoted to monitonng, inspeding, handling of vidations, and enfordng consarvation easerments during the year
>
7 Arrt;_l-'t" epenses inouted in monitoring, inspedting, harndling of vidations, and enfordng consenvation easerments during the year
LA T
8 Does oorservation easerrent reported online 2(d) above satisfy the requirerments of section 170(h)(49)
andsedfon T7ON@DBE?- . - . -« o o e e e (B)l% Yes[_| No
9 lnPat Il.mmw&emmmmmmini&madmmad

ect, arnd indude, if applicable, the text of the footnate to the anganization's finandial staterments that desaribes the
orga 'a‘fsazoamrgfo'crrsavanmeese'reis

[ Part il Q!P‘Iﬂldls Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

b

ifthe ization elected, as penritted under FASB ASC 958, nct to repart in its revenue staterment and balanoes sheet
works dfjart, histarical treasures, or ather sinvilar assets held for public exhibition, education, or research in futherarnce of
public ice, provide in Part Xl the text of the foatnate to its finanda staterments thet desaibes these itervs.

if the ization elected, as penritted under FASB ASC 958, to report in its revenue staterrent and balanoe sheet
warks dfart, histarical treesures, o ather similar assets held for public exdibition, education, or research in furtheranoce of
public ice, provide the fdlowing amounts relating to these iterrs:

()] indudedonFam@g0, PartMlL line1. . . . . . . . . . . . . . .. . .. > &

(i) induwledinFom980, Part X. . . . . . . . . . .. ... .00 > s
2 [fthe ization reosived ar held works of art, histarical treasures, or ather sinvilar assets for finandal gain, provide the

fallowing armounts required to be reparted under FASB ASC 958 relating to these iterms:
a indudedonFom@0, PartMlll line 1. . . . . . . . . . .. . L. 0L > S
b AssatsipdudedinFom930, Part X. . . . . . . . . .. .. L L ., > $

Fawrtmmﬁd Notice, seeﬂ‘elrﬂnx:uorsfa'Formm Schedude D (Form980) 2019
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= ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (corfired)
3 . Wsing thejarganization’s acquisition, accession, and ather recards, check any of the fdllowing that male significant use of its
cdllection|iters (chedk all that apply):
a D Publi¢ exdibition d D Loen ar ecdhange program
b [ ] arty research el lawer .
c D ion for fubure generations
4 Provide adesaiption of the organization's adlections and eqlain howthey futher the arganization’'s eenpt purpose in Part
Xl
5 Duingthe year, dd the organization sdidit or receive donations of art, histarical treasures, ar ather simvilar
assets to pe sdd to raise funds rather than to be meintained as part of the arganization's odllection?. . . . [:]YesD No
Part IV and Custodial Arangemments.
ete if the arganization answered ''Yes' on Fom 880, Part IV, line 9, or reparted an anout on Fam
990, [Part X line21.
1a Isthe ization an agert, trustee, acustodian or ather intemmediary far contributions or ather assets not
iNduded gNFOMEE0, PartX?. . . . . . . . .o [(Jves[] o
b K'Yes" ain the arangement in Part Xl and conplete the fdlonwing tablex
Amount
¢ Begrmirgbaance. . . . . . . L L L0 0L 000000 oL o 1c
d Addtiosduingtheyear. . . . . . . . . . . L0 L0000 L. 1d
e DOstibwignsduirgtheyear. . . . . . . . . . . . ..o oL L oL L. 1e
f Bdngbglance. . . . . . L L L L L L L L e e 1f
2a [Odthe aganization indude an anmount on Fam 990, Part X, line 21, for escrowar austodial accaurt liadility? || Yes [X] No
b K"Yes" ain the arangerrent in Part Xlil. Checdk here if the explanation has been provided onPart XlE. . . . .
m&mﬁzﬂs
Conrplete if the organization answered "'Yes' on Fom 990, Part IV, line 10.
(2) Qurent yeer (b) Prior yeer (O Twoyearsbexk | (d) iveeyearsback | (e) Four years back
1a
b
c
d
e
f
g
2 estimated perocentage of the cument year end balance (line 1g, cdum (a)) held as:
a -
b
c
The perogntages on lines 2a, 2b, and 2c should equal 100%
3a Arethereendonment funds nat inthe possession of the arganization that are held and adirinistered for the
anganizatipn by Yes| No
@) aedoganizations. . . . . . . L L L L L L L oL Lo . 3af)
@) %ma‘s ................................. 3a(ii)
b If"Yes’ online 3aji), are the related arganizatiors listed asrequiredon ScheddeR?. . . . . . . . . . 3
4  Desaibe in Part Xl the intended uses of the arganization’'s endowrent funds.
Landl, Buildings, and Equipment.
Conrplete if the organization answered "Yes” on Fom990, Part [V, line 11a. See Fom920, Part X line 10.
Desaription of proparty (a) Cost or other besis (®) Oost or ather bess (©) Accumulated () Book value
(irnvestrrert) (cther) depreqation
12 lad. .. . . . ... ... - L
b Buldngs} . . . .. ... ....
¢ lessehddimproerents. . . . . . .
d Egupreng. . . L L0 L 0L L. 21,817. 21,817.
e OGher. f. . . ...
Total. Add lineg) 1athrough 1e. (Colunm (d) must equal Fam 990, Part X calum (B), line10c) . . . . . > 21,817.
Schedule D (Form930) 2019
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Lindraising Bvents. Conrdete if the arganization answered "Yes' an Fom@90, Part IV line 18, or reparted

npre than $15,000 of fundraising evert contributions and gross inocame on Fom 980-EZ, lines 1 and 6b. List
with gross receipts greater than $5,000.
(a) Evert #1 (b) Bvert#2 (©) Cther everts (c) Tatd everts
Annual Event (add cdl. (a) thraugh
(evert type) (evert type) (total nurter) . (9)
1]
32
€| 1 Qossrecsipts. . . . . 243,951. 243,951.
Q
v
2 Contributians .
3 %imdim1 mnus
lired. . . . . . . . 243,951 . 243,951.
e
5 priazss. . . . .
% 6 Rentffadility costs
(1]
u% 7 Foodand beverages .
S
.g 8 Btettaiment. . . . .
9 QOtherdirect eperses. . 109, 655. 109, 655.
10 Oiredt epense sunmary. Add lines4through 9incdum (). . . . . . . . . . . . . . 109, 655.
11 Neti summary, Subract line 10framline3 cdum(@d) . . . . . . . . L . . . . . 134,296.

ing. Carrplete if the organization answered ""Yes' an Fam 80, Part IV, line 19, or reported more
an $15,000 on Fom 9907 lineGa

2 @8 bngogenene | @Oreemrg | B oTRED
>

& 1 Gossevenue. . . . .

8| 2 Cestiprizes. . . . . .

L% 3 Nogeshprizes. . . . .

E, 4 Rertffadlity costs

o

b If'Yes, leqain

Schedule G (Form 990 or 990-£2) 2019
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Supplemental Informmation to Form 990 or 980-EZ
Conrplete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional infonmation.

» Attach to Forrm 990 or 980-EZ
>  Go to wwwirs.govFarm890 for the latest information.

Evployer identification nurber
86—0698227
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ




