2949217006104 1

‘ Short Form :
. . OMB No 1545-0047
o 990-EZ Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code 201 9
(except private foundations) W
*> Do not enter social security numbers on this form, as it may be made public.
Department of the Treasury > il i i i i oPen @ Public
Intoal Revenue Seroce Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 7/01 , 2019, and ending 6/30 y 2020
B Check if applicable | C D Employer identification number
[:I Address change -
[ |Name change | Verde Vaqueros 86-6006592
/\ [ inal return ‘T421 South Dodge Street E Telephone number
O [ s etnvtermnaes |G 110ETE, AZ 85233 (480) 988-0093
[ ] Amended return F Group Exemptlon
D Application pending Number
G Accounting Method. Cash D Accrual Other (specify) » H Check » [X|f the organization 1s not
| Website: * N/A required to attach Schedule B
J Tax-exemptstatus (check only one) — [ ] 501)X3) [R] 501()( 7 ) <(nsertno) [ ]4947(ax(yor [ ]527(  (Form 990, 990-EZ, or 930-PF)

K Form of organization. | | Corncration | 1 Trust @ Association [ | Other
L Add hnes 5b, 6¢, and 7b to line 9 to determlne gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form990-EZ2. . .. .... .. .... »$ 133,710.
{Partllll| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any question in this Part | e . e .
1 Contributions, gifts, grants, and similar amounts received e e e e e e 1
2 Program service revenue including government fees and contracts. .. . . 2
3 Membership dues and assessments e e 3
4 Investment income - RECFi “fbD ol - 4 13.
S5a Gross amount from sale of assets other than invento a 2]
b Less: cost or other basis and sales expenses g NOV 20 20£U 5b[7 .
¢ Gain or (loss) from sale of assets other than inventory (subtract liné 5b from line 5a ... g e S5¢
6 Gaming and fundraising events: ! %:‘IDEN
g. a Gross income from gaming (attach Schedule G if gre m$15.0 =a‘|-J 133,697.
E b Gross income from fundraising events (not including $ of contributions
3‘ from fundraising events reported on line 1) (attach Schedule G if the sum
o of such gross income and contributions exceeds $15,000) .. ..| 6b
<{ ¢ Less: direct expenses from gaming and fundraising events  .... . .| 6¢ 55,771.
é d Net income or (loss) from gaming and fundralsmg events (add lines 6a and
= 6b and subtract line 6¢) . . 6d 77,926.
Q| 7a Gross sales of inventory, less returns and allowances ........ . . 7a
w b Less: cost of goods sold . 7b .
% ¢ Gross profit or (loss) from sales of mventory (subtract Ilne 7b from line 7a) 7c
<€ | 8 Other revenue (describe in Schedule O) e 8
8 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . -1 & 77,939
10 Grants and similar amounts patd (list in Schedule O) 110
11 Benefits paid to or for members. . . . 1
12 Salaries, other compensation, and employee beneflts . 12 7,326.
# 113 Professional fees and other payments to independent contractors . 13
2 114 Occupancy, rent, utiities, and maintenance e e e ... |14
|§ 15 Printing, publications, postage, and shippng .. ... . . .. 115 2,922,
16 Other expenses (describe in Schedule O) See Schedule O 16 160,522,
17 Total expenses. Add lines 10 through 16 C .. "7 170,770.
18 Excess or (deficit) for the year (subtract ine 17 from line 9) e . |18 -92,831.
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- year -
£ figure reported on prior year's return) . |19 385,394.
% | 20 Other changes in net assets or fund balances (explam in Schedule 0) 20
|21 Net assets or fund balances at end of year Combine lines 18 through 20 . T d i 292,563.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2019)

TEEA0812L  08/23119 & ( ,



Form 990-EZ (2019) Verde Vaqueros

86-6006592

Page 2

[Partilif] Balance Sheets (see the instructions for Part II)

Check If the organization used Schedule O to respond to any question in this Part Il

\ (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 370,340.]22 311,268,
23 Land and buildings. . Ce s e Cee 23
24 Other assets (describe in Schedule ©) .. . .. 5€€ Schedule O = = 15,758. 24 43,350,
25 Totalassets ..... . . 386,098./25 354,618,
26 Total liabilities (describe in Schedule O) See Schedule O 704.]26 62,055.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). 385,394,127 292,563,
[PartiilI W] Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses
Check llf the organization used Schedule O to respond to any question in this Part . . B] éRequwed for section 501
What 1s the organization's pnmary exempt purpose? See Schedule 0O €)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three,largest program services, as organizations, optional
measured by expenses In a clear and concise manner, describe the services provided, the number of persons for others.)
benefited, and other relevant information for each program title.
28 ]
@rants $~ 7 7 7 7 7 7 7 7 )Tt this amount includes foreign grants, check here . .~ . . *» [T} 28a
2
Wrants 3~~~ ~ 7 7T 7 7 7 7 )T this amount includes foreign grants, check here > 29a
3 ]
Grants §~ 7 77777 77 7)) T this amount includes foreign grants, check here > [T 30a
31 Other program services (describe in Schedule 0). ....... .. .
(Grants $ ) If this amount includes foreign grants, check here > E] 31a
32 Total program service expenses (add lines 28a through 31a) . *| 32

[PartiIVa] List of Officers, Directors, Trustees, and Key Employee

Check If the organization used Schedule O to respond to any question in this Part IV

S (list each one even If not compensated — see the

instructions for Part IV)

(b) Average hours per (d) Health benefits,

week devoted to
position

(¢) Reportable compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(a) Name and title
compensation

contributions to employee
benefit plans, and deferred

(e) Estimated amount of
other compensation

See. Schedule_Q

———— = ——————— ——— = —— —— =

TEEAQ812l. 08/2319

Form 990-EZ (2019)




Form 990-EZ (2019) Verde Vaqueros 86-6006592 4 Page 3
|Part \' IOther Information (Note the Schedule A and personal benefit contract statement requirements in

the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartvV .. . Co. D
33 Did the organization engage in any significant activity not prewousls reported to the IRS? Yes | No
If 'Yes,' provide a detalled description of each actvity in Schedule O ... 33 X
34 Were any significant changes made to the orgamizing or governing documents? If ‘Yes,' attach a conformed copy of the amended documents if they reflect
a change to the orgamization's name. Otherwise, explain the change on Schedule 0. See instructions . . |34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from busmess actlvrtres
(such as those reported on lines 2, 6a, and 7a, among others)? . .0 oo 35a X
b If 'Yes' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 c)(6) organization subHect to section 6033(e) notice,
reporting, and proxy tax requirements during the year? es,' complete Schedule C, Part lll .......... .. .. |35¢ X
36 Did the organization undergo a hquidation, dissolution, termtnatlon, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N .... .. ...... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. >| 37a| 0. ' |
b Did the organization file Form 1120-POL for thisyear?.. ... .. .. ... 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were }
any such loans made in a prior year and still outstandlng at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part ll, and enter the total
amount involved . . .o ... . | 38b 0.]
39 Section 501(c)(7) organlzatrons. Enter: = anbel b
a Inhiation fees and capital contributions includedon e . . . . . .. .. .. 3%9a 0.
b Gross receipts, included on hne 9, for public use of club facilities . 39b 0.
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: N/A
section 4911 » 0. ; section 4912 » 0. , section 4955 » 0.
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, PartL .. . . 40b
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organlzatron
managers or disqualified persons during the year under sections 4912, 4955, and 4958 0.
d Section 501(c)(3), 501(c)(4), and 501 (c)(29) organlzatrons Enter amount of tax on line 40c rermbursed
by the organization e 0.
e All organizations At any time durrng the tax gear was the orgamzatron a party to a prohlblted tax
shelter transaction? If 'Yes,' complete Form 8886-T e e e 40e X
41 List the states with which a copy of this return 1s filed * None
42 a The organization's
books are n careof > Maggi Newzil _ _ _ _ _ _ _ _ _ __ _____ _________. Telephone no. > (480) 988-0093 _ _
locatedat > 1421 South Dodge Street Gilbert AZ __ _ _ ___________._ up+a™ 85233 _ _
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes [ No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. 42b X

If 'Yes,' enter the name of the foreign country »

v
st T L, e

See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? ... . ... 42c
If 'Yes,' enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt charntable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . .. > D N/A
and enter the amount of tax-exempt interest received or accrued durnng the tax year .. >| 43 | N/A
Yes | No
44 a Did the organization maintain any donor adwvised funds durrng the year’ If 'Yes,' Form 990 must be completed instead il
of Form990-EZ2 .. . L. e . . | 44a X
b Did the or?anrzatron operate one or more hospttal facilities during the year" If 'Yes,' Form 990 must be completed y i
instead of Form 990-EZ . 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? .. e . 44c X
d If ‘Yes' to line 44¢, has the organization filed a Form 720 to report these payments" ]
If 'No," provide an exp/anatron in Schedule O e R a4d
45 a Did the organization have a controlled entity within the meamng of sectlon 512(b)(1 3)? e e 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meamng of sectron 512(b)(t3)7 If 'Yes,' i
Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructons .~ .. .. ... 45b X

BAA TEEAOB12L  08/23/19 Form 990-EZ (2019)



Form 990-EZ (2019) Verde Vaqueros 86-6006592 Page 4
. Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to PRI 0 I |
. candidates for public office? If 'Yes,' complete Schedule C, Part | . a6 X

{Part VI#| Section 501(cX3) Organizations Only

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

for lines 50 and 51
Check if the organization used Schedule O to respond to any question in this Part VI... ...

[]

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? if 'Yes,'
complete Schedule C, Partnte .

b If 'Yes,' was the related organization a section 527 organlzatlon" .. e

50 Complete this table for the organization’s five highest compensated employees (other than offlcers dnrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'

Yes

No

47

49a

49b

(b) Average hours (¢) Reportable compensation con(t:’{)Hte gl!\tsh tgeg::g% ee (e) Estimated amount of
1butl y I unt of
(a) Name and title of each employee pertgee:sg%v:ted (Forms W-2/1099-MISC) benefit plans, and deferred ‘other compensation
P compensation
________________________ ;
t Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated mdependent contractors who each received more than $100,000 of

compensation from the organization. If there i1s none, enter 'None.'

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000.. ... e e e . >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completedSchedule% . . Ce e e e e .. > DYes DNO

Under penalties of perjury, | dec at | have exammed the urn, including accompanying schedules and statements, and to the best of my knowledge and belief,
true, correct, and complete De arat n of )am))are;.(ot an ofﬁcer) 1s based on all information of which preparer has any knowledge

itis

y__ LAl [ 71]/e]zo2
Signature of Officer p/\g Dat

Sign 0—';(_ nlle
Here | Mresr—tEoss: O e,fofrw.q enn o/ ADMEN-DERECTOR- [ /aSvror—
Type or print name and title V4
Print/Type preparer’s name Preparer's signature Date I:] PTIN
Check if
Paid Alan L. Wilson, CPA Alan L. Wilson, CPA | ////{/ZO |setempioyed |P00246595
Preparer |Frmsnames Alan L Wilson CPA PLLC /
Use Only |Frmsaddress» 1095 E Indian School Rd Frm'sEIN > 20-8206795
Phoenix, AZ 85014 Phoneno  602-263-9502

May the IRS discuss this return with the preparer shown above? See instructions . .. e

> Yes DNo

BAA

TEEAOB12L 08/2319

Form 990-EZ (2019)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 9
> Attach to Form 990 or Form 990-EZ. Open;to Public
Departmant of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Il@
Name of the organization Employer identificatl b
Verde Vaqueros 86-6006592

- Fundraising Activities. Complete if the orgamzation answered 'Yes' on Form 990, Part |V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [] Mail solicitations e [ ] Solicitation of non-government grants
b [[] Internet and email solicitations f [ ] Soficitation of government grants
¢ [_] Phone solicitations g [_] Special fundraising events
d [ ] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg services? . . DYes D No

b If 'Yes,' hist the 10 highest gald individuals or entities (fundraisers) pursuant to agreements under Wthh the fundraiser i1s to be
compensated at least $5,000 by the organization

PSR | wee R S | SRR | U
Yes No
1
2
3
4
5
6
7
s
9
10
Total.... .. . . >
3 t;s}lggnsst"aggs in which the orgamzatlon 1S reglstered or Incensed to solncut contributions or has been notified it 1s exempt from registration
BT o R RVt o e e o P B T —— S S o PO P

TEEA3701L 08/19/19



Schedule G (Form 990 or 990-E2) 2019 Verde Vaqueros

86-6006592

Page 2

|Part iil] Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
3 6

more than

5,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

OMOZMUXM —-OMI—-0
oo

Rent/facility costs
Food and beverages
Entertainment

Other direct expenses.

(a) Event #1 (b) Event #2 (¢) Other events (d) Total events
N (add column Ea)
one through column (c))
lé (event type) (event type) (total number)
v
ﬁ 1 Gross receipts
u
E
2 Less: Contributions.
3 Gross income (line 1 minus hine 2). ...
4 Cash prizes
5 Noncash prizes

10 Direct expense summary. Add lines 4 through 9 in column (d). .
11 Net income summary. Subtract ine 10 from line 3, column (d) . >
[Partillll Gamlng Complete If the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming
E {a) Bingo bmgo/grogresswe (c) Other gaming (add column (a)
v Ingo through column (c))
N
£
1 Gross revenue 133,697. 133,697.
2 Cash prizes
D X
& Bl 3 Noncash prizes
EN
cS
T £] 4 Rent/facility costs. 2,381. 2,381
5 Other direct expenses 9,440. 9, 440.
Yes 0% | | Yes 0% Yes 0% :
6 Volunteer labor X|No X|No X|No
7 Direct expense summary. Add lines 2 through 5 in coumn d) .. .... . " 11,821.
8 Net gaming income summary. Subtract ine 7 from hne 1, column d) . .. ... .. ... ... .. d 121,876.
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. .. Yes DNo

b If ‘No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?.. ..
b If 'Yes,' explain:

TEEA3702L 08/1919

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E7) 2019 Verde Vaqueros 86-6006592 Page 3
11 Dves the organization conduct gaming activities with nonmembers? ..., . .. . |:| Yes No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
*  administer chanitable gaming? . . . . e e . R |:| Yes No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility G L. 13a

bAn outside faclity . .. ..... . . ... 13b 100.0
14 Enter the name and address of the person who prepares the orgamzatlon ] gamnng/specnal events books and records

o\ | o

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. |:|Yes No
b If 'Yes, enter the amount of gaming revenue received by the organization> $ and the amount
of gaming revenue retaned by the third pary> $ T T T TTT
¢ If 'Yes, enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

[:I Director/officer [:] Employee D independent contractor

17 Mandatory distributions:

a s the organization requnred under state law to make chantable distributions from the gaming proceeds to retain the

state gaming license? . ... S []Yes [X]No
b Enter the amount of distributions requnred under state Iaw to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $

|Part IV_| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (in) and (v);
and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information. See instructions.

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 930 or 990-EZ.

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

OMB No 1545-0047

2019

PN "
% Open to Public ‘i
% Inspection 1" *L¥ g

Name of the organization

Employer Identificati b

Verde Vaqueros 86-6006592
Form 990-EZ, Part |, Line 16
Other Expenses
AUCTION EXPENSES. $ 3,340.
AWARDS . . 5,959.
Depreciation . . .. L. 2,293.
ENTERTAINMENT . . .. 2,400.
HORSE SHOEING ... . ..... .. ... C e 603.
Insurance .... .. ..o s . 12,881.
Office Expenses 471,
PROPANE ... . . 3,958.
RAFFLE EXPENSES - SEDDLE 431,
REPAIRS AND MAINTENANCE 105, 459.
RESIGNATIONS & DEATHS 160.
ROPING EXPENSE e 16,480.
ROPING EXPENSES - MATCH . .. . 3,780.
SHOOTING EXPENSES ...  ...... ... ... e . 807.
WEBSITE . e 1,500.
Total § 160,522,

Form 990-EZ, Part ll, Line 24
Other Assets

Accounts Receivable
Inventories

Machinery and EQﬁipmeht .

Form 990-EZ, Part Il, Line 26
Total Liabilities

Ap . .
CREDIT CARDS.

PAYROLL TAXES PAYABLE.

PREPAID DUES
PREPAID REVENUE.

Beginning Ending

C $ -100. $ 0.

. 10,126. 9,778.

C 5,732. 33,572.

Total § 15,758. § 43, 350.
Beginning Ending

$ 28. § 0.

27. 28.

99. 5.

550. 165.

. 0. 61,857.

Total $§ 704. $ 62,055.

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

TO PROVIDE A RANCH FACILITY FOR EQUESTRIAN AND RECREATIONAL USE BY THE VERDE

VAQUERO MEMBERS AND QUESTS TO BE USED AS A FUND RAISER FOR THE BOYS AND GIRLS

CLUBS OF GREATER SCOTTSDALE AND TO CONTINUE OUR TRAIL RIDES AND OTHER FUNCTIONS IN

AN ECONOMIC AND ENJOYABLE MANNER KEEPING ALIVE OUR WESTERN HERITAGE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAA4901L  08/19/19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identificati b
Verde Vaqueros 86-6006592
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
L3 Health
Benefits & Estimated
Contrib- Amount Of
Average Hours bution to Other
Name and Title Per Week Devoted sation EBP & DC Compen,
HARRY MARKLEY
President 0s 0. $ 0. $ 0.
GREG HOLDITCH
PRESIDENT ELECT 0 0 0. 0
JOHN WELDON
Secretary 0 0 0. 0
JEFF KENNEDY
Treasurer 0 0 0. 0
WAYNE ANDERSON
Director 0 0 0. 0
SCOTT MCCOY
Director 0 0 0. 0
JEFF ANDERSON
Director 0 0 0. 0
KEVIN MCDAVID
Director 0 0 0. 0
TOM DALZELL
Director 0 0 0. 0
GREGG MOSBY
Director 0 0 0. 0
ROB NEILL
Director 0 0 0. 0
BOB PARK
Director 0 0 0. 0
NATE HOPPER
Director 0 0 0. 0
GREG HOLDITCH
Director 0 0 0. 0
TED RYAN
Director 0 0 0. 0
KEVIN MCNULTY
Director 0 0 0. 0

TEEA4902L 08/1919

Schedule O (Form 990 or 990-E2) (2019)




Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of ¢he organization Employer identification number
Verde Vaqueros 86-6006592

Form 990-EZ, Part IV (continued)
List of Officers, Directors, Trustees, and Key Employees

Health
Benefits & Estimated
Contrib- Amount Of
Average Hours Compen- bution to Other
Name_and Title Per Week Devoted sation EBP_& DC Compen,

NICK SARCHETT

Director 0s$ 0. $ 0. $ 0.

TOMMY TOONE

Director 0 0. 0. 0.

BOB STINSON

Director 0 0. 0. 0.
| JAY TUBBS
| Director 0 0. 0. 0.
1 JIM SWEENEY
} Director 0 0. 0. 0.
|

TIM CHRISTISON

Director 0 0. 0. 0.

MAGGI NEUZIL

ADMIN DIRECTOR 10 : 0. 0. 0.

Total $§ 0. S 0. $ 0.
BAA Schedule O (Form 990 or 990-EZ) (2019)
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